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One of our office volunteers fell over at home 
a few weeks ago, fracturing her polio leg 
above the knee.  Luckily she only had to wait 
15 minutes for an ambulance!  When the 
orthopods at SCGH got to see her, they said 
that THEY KNEW all about POST-POLIO and 
devised the best plan to manage the surgery 
for her weaker-boned polio leg, the best 
anaesthetic to use, and how to get her back 
on her feet for rehab as soon as possible.   
 

Brenda Lake and I were asked to conduct  
in-service lectures at some of our major 
hospitals in the late 1990s and Dr Niblett had 
input at SCGH as well.  He worked there as a 
Radiation Oncologist & used SCGH services 
for himself, as a polio survivor, as did Brenda.  
Hospitals here have had our post-
polio paperwork for many years, and 
thanks to our and your efforts over the 
past 30 years, it is coming to fruition. 
 

It was as a result of one of these 
lectures at RPRH in late 1998, that 
with the help of Jega & her colleagues 
there, the WA Health Dept agreed to 
start our Late Effects of Disability 
Clinic in 2000.  This is still operating 
now, at Fiona Stanley Rehab Hospital. 
 

So it is perhaps timely to print for you 
again, the Conference Speech that 
Brenda gave on behalf of all polio 
survivors, at the World Polio 
Conference in Tunisia in 1997. 
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                SUPPLEMENT SUPPLIES 
 

We have a wide range of good quality nutritional 
supplements that are beneficial for polios still 
available thru our Polio Clinic.  See list below for 
some you may find difficult to source.  The carnitine, 
magnesium and manganese we have, work much 
more effectively than any you can buy in shops. For 
pick up or post out ring Tessa. 
 

      ALA - Lipoic Acid 400mg     (60)   $34 
      N-Acetyl Cysteine 590mg   (60)   $31     NEW 
      Quercetin 250mg   (60)                 $75     NEW 
 

      Carnitine 200G                             $200 
      Carnitine 100G                              $110 
      Carnitine 50G                                  $62 
       

      Magnesium 300G                           $55 
      Magnesium 200G                            $42 
      Magnesium 100G                           $25 
      Magnesium  (250 caps x 500mg)    $40 
      Magnesium  (75 caps x 500mg)      $15 
 

      Manganese powder 200G               $90 
      Manganese powder 100G               $50 
      Manganese (250 tabs x 200mg)    $40 
 

      Borax 100G                                      $12 
      Gelatine 1kg                                    $30 
 

      Glutamine 100G                               $25 
      Taurine 100G                                   $30 
 

      Iodine Tincture 50ml (paint)          $16 
      Lugols Iodine 100ml (drops)             $35 
 

      Vit A     (120 x 10,000iu)                 $20 
      Vit D3  (400 tabs x 1000iu)             $30 
      Vit D3  (200 tabs x 1000iu)               $15 
      Vit K2  (90 tabs x 180mcg)             $38 
 

     Molybdenum 250mcg  (60)             $28 
 

      Postage & Handling (small parcel)  $11.50 
                                  (medium parcel)  $17.00 
          Express Post      (small parcel)  $14.50 
 

For other supplements available or postage  
costs - ring or email Tessa (08) 9284 9201 

Membership fee is $5 to enrol as a member. 
Any payments made after March we will count for 

the 2022/2023 financial year. 
 

We do need people to keep purchasing the good 

quality nutritional supplements from us, that I have 

identified will give you the results we need.   

That helps us pay our monthly lease here too. 
 

You can arrange to collect your supplies from here 

or I can post out to you. 
Ring me on (08) 9284 9201 or via email. 

 

New Bank details for internet banking or call in at 

a Bankwest branch - (please add invoice number 
and name - or post a cheque to the mailing address.) 
 

                   BANKWEST - Polio Clinic WA 
                            BSB  306 050 
                             a/c    0702 158. 
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Halfway through the year already. 
 

I hope most of you have managed to avoid catching 

Covid.  A few have rung me for more advice, so I have 

written a page on how to cope with Flus and Covid.  
 

OFFICE ENTRY CHANGES due to COVID  
To keep us all safe at the moment, we have put a pick-up 

table at the doorway to stop people entering our office-

space and appointments need to be by phone or email.  
No face-to-face appointments until Covid dies down. 
 

ALWAYS PHONE on the day if you intend to drop in, 

to make sure there is someone here in the office.  Please 
check first.  We never know what is round the corner! 

My usual times are Tues - Thurs 10.30am - 5pm 
 

SUPPLEMENT SUPPLIES BACK IN! 
The large 300G tubs of our older “sandy” Magnesium 
Chelate are finally back.  We still have smaller 100G 
tubs of the Magnesium Citrate as well, that does dissolve 

in water, if you prefer. 
 

The 250 tablet bottles of Manganese are finally starting 

to trickle through again.  We have plenty of the K2 and 
Super C back in stock again too. 
 

We can always post out your orders.  No need to drive 
(price of petrol!) or expose yourself to Covid. 
 

END-OF-YEAR DONATIONS 
If you can still claim donations against your tax, any 

amounts paid or cheques dated before 1 July, can count 

for this financial year.  Receipts will be sent out in time. 
 

AGM 
Advance notice is given that our AGM will be towards 

end of October.  Details will be in next newsletter. 
 

POLIO CLINIC WEBSITE -  

                         http://polioclinic.org  
We finally have now got a NEW website.  You need to 

type in the web address polioclinic.org - (not on internet 
search.)  We are adding more articles to the website and 

our Clinic newsletters are now accessible there too. 
 

IODINE NASAL SNIFFS 
We have had fun experimenting with 

these since the last newsletter.  They 

do clear the nose.  We found the best 

way is to swish an iodine drop diluted 

in a few inches of water, tilt your 

head back and sniff it off your little 
finger up your nose.  (You can use a 
cotton bud but may damage the nostril 

if you push it up too far.)  Block off 

the nostril on the other side to sniff off finger.  Repeat 3-

4 times to get more in.  You can buy saline nasal sprays 
eg FESS or Nyal, from chemists or supermarkets.  Saline 

won’t kill the germs but does lessen nasal congestion.   

Iodine will kill the germs and this way is easy to do.   
 

Next newsletter out in Sept.       Tessa Jupp RN OAM 
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Wife: "Honey let's play a game?" 

Hubbie: "Ok, what is the game all about?" 

Wife: "If I mention a country, you will run to the left side of 

the room and touch the wall.  And if I mention a bird you 

will run to the right side of the room and touch the wall.   

If you run to the wrong direction, you will give me all your 

salary for the month." 

Hubbie: "Ok and if you fail, I  

will have your salary too, right?" 

Wife: (smiles) "Yes darling." 

Hubbie: "Ok" He stood up and 

was ready to run to any direction. 

Wife: "Are you ready?" 

Hubbie: "Yes, ready." 

Wife: "Turkey" 

 

It has been 4 hours now and 

Hubbie is still standing at the same spot,  

wondering if she meant - the country or the bird? 

 

Two frogs fell into a vat of cream, 

Or so I've heard it told. 

The sides of the vat were shiny and steep 

And the cream was deep and cold. 
 

"Oh what's the use" cried frog No 1.  

"'Tis fate - no help's around; 

"Goodbye my friend! Goodbye sad world!" 

And weeping still he drowned. 
 

But No 2, of sterner stuff,  

Dog-paddled in surprise; 

And all the while he wiped his face, 

And dried his creamy eyes. 
 

“I'll swim a while, at least" he said; 

Or so I've heard he said. 

"It really wouldn't help the world 

If one more frog was dead." 
 

An hour or two he kicked and swam; 

Not once he stopped to mutter. 

He kicked and swam and swam and kicked, 

Then hopped right out of  - the butter! 

Was driving down the road 
today and saw a man in the 
cemetery.  Shouted to him -
“Morning!”  He replied, 
“No, just walking the dog!”  
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Often, that is how we polio survivors feel, after 
consulting our health professionals. 
 

We polio survivors dream of someone waving a magic 
wand and making it all better, but we know in our 
hearts it will never happen.  It doesn’t stop us wishing. 
And whenever we front up to a doctor, splint maker or 
whoever - we are hoping for a little magic.  We know 
our health professionals are only human, but every 
little bit of assistance you can come up with, helps. 
 

I guess, like me and Sarah, we polio survivors must 
do our bit too, to help make the magic work. 
 

So, if you get anything from what I have to say today, 
at least may it be – that to help us, it needs to be a 
joint effort, - us and you.  
 

We need to all work together. 

 

“I’M  LUCKY  REALLY” 
 

I feel a bit of a fraud standing here today.  Because -
“I’m Lucky Really.” 
 

I had polio at the age of 8 and it hasn’t really slowed 
me down that much at all.  I went on to train as a 
physiotherapist at the tail end of the polio epidemics in 
Western Australia, before the advent of vaccination.   
I have spent a major part of my working life handling 
children with cerebral palsy.  I married the right 
person – as one of our members was heard to say,  
“It is important we marry an understanding person.”   
I raised five children of my own; retired from paid 
employment at 55 (although I am still active in many 
areas, including cerebral palsy research) and now 
enjoy time with my increasing numbers of 
grandchildren.  Quite a “normal” life, I think. 
 

It has been difficult trying to put together a consumer’s 
perspective on the Late Effects of Polio, because my 
professional viewpoint as a physio, keeps surfacing.  
And despite all that I’ve seen, as honorary physio to 
our Polio Clinic in Western Australia, I have problems 
coming to grips with some aspects of Post-Polio 
Syndrome – the false impressions, the media hype, 
the scare tactics. 
 

I expect that, as I get older I will not manage as well 
as I have done previously.  I look around at my peers 
who did not have polio, and see that they too are 
experiencing fatigue, pain and deteriorating health 
with advancing years.  So, am I just “normal”? 
 

“Normal” is what every polio survivor is trying to 
be, whether they realise it or not.  I know from 
experience that many polio survivors feel as I do.  We 
acknowledge that there is a need for ambulatory aids, 
orthotics, calipers and wheelchairs for some, and we 
are grateful that there are people like those we have 
heard from during this Conference, to help us in these 
ways. 
 

I entitled my talk “I’m Lucky Really” because in our 
WA Polio Clinic this comment invariably comes up 
from nearly every polio survivor we see.  Have we all 
been brain-washed?  Or is this just a symptom of the 
attitude we polio survivors have, to our brush with 
polio; and which seems to have coloured the way we 
now look at life itself? 
 

As a physio, I see many polio survivors who really 
“were not lucky”, even if they think so.   One will say – 
“I’m lucky because I had it at an early age and so 
don’t know anything different.”  Another will say “I had 
12 or 15 normal years before polio, so I am lucky.”  
Yet another will say “I might be in a wheelchair but I’m 
lucky because I can still use my hands.”  

I’d like to start with this picture. A few months ago, 
my 4-year-old grand-daughter Sarah came to visit 
me dressed as a fairy, complete with magic wand. 
 

She said “Gran, I’m going to wave my magic wand 
and you’ll be all better. Abra-cad-abra !!!!……”  
and few more special magic words. 
 

I gave a little jump to help the magic, landed 
straight-legged and said, “I’m better!” 
 

She looked and said  “No. That’s not good enough. 
I’ll have to do it again.” 
 

So, she waved her magic wand again and this time 
when I jumped I put my hand down and released 
the lock on my caliper so that I had a bent knee. 
 

She looked again and said,  “It is a bit better, - -  
but I guess you’ll always be like that.” 

Extract from Brenda Lake’s Conference Speech at the World Polio Conference held in Tunisia Nov 1997.  Brenda was asked to 

speak as the sole representative for polio survivors of the world, at this Medical Conference for health professionals.   
 

What she said to them then, is what we, as polio survivors, still need to be saying to our health professionals today.   

Brenda Lake  OAM  PT 

Physio for the Polio 

Clinic WA from 1989, 

till her death in 2019. 

Brenda had polio in 

1945 at the age of 8.  
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And another in a wheelchair with limited use of 
hands says she is lucky because she met a 
wonderful man, who married her, even with that 
degree of disability; had 2 wonderful children and is 
now enjoying her grandchildren.  This attitude to 
disability is I guess, a product of the era when we 
had polio, and in some ways is assisting us today as 
we come to terms with the Late Effects of Polio. 
 

From a consumer point of view, I feel that as 
survivors of polio, we can be divided into 3 distinct 
groups.  We see ourselves differently, we each have 
distinctly different viewpoints, problems, and 
treatment needs.  I will talk about these groups 
directly but first I want to touch on a few other 
general points. 
 

UNFINISHED BUSINESS 
Polio survivors have tended not to congregate in 
groups, do not talk to each other and so for a long 
time have really had no voice.  Often extended 
periods of time were spent in hospital with acute 
polio and later follow-up.  For a lot of us, a portion of 
our childhood was lost.  We were separated from our 
families; living with strangers; hospital regimes and 
treatments.  Some, I know, were even mistreated in 
hospital. We have had to cope with the fact that what 
happened to us was often a taboo subject in our 
homes, and that our parents have also struggled with 
guilt for having allowed this to happen to us, their 
children. We have been encouraged, both in hospital 
and at home to get on with life as if we were normal. 
 

Although this effort to minimise our disabilities may 
have been beneficial in helping us to overcome 
them, it involves an element of denial that makes it 
difficult for some of us to admit that we even had 
polio.  It was seen as a stigma and permeated our 
attitudes to life, to doctors, to hospitals, to our peers 
and to our work situations.  For many of us, this 
denial was and continues to be reinforced by our 
families and friends.  Please bear all this in mind 
when polio people do eventually return seeking help 
for further deterioration.  It is not easy for us, and we 
may have some emotional unfinished business still to 
deal with, before we can accept your suggestions. 
 

FOREWARNINGS 
We do need to be warned about things that to you 
may be obvious.  We do not all have your training 
and insight.  We need to be warned that we may 
experience difficulties with anaesthetics and surgery; 
that new younger, hospital staff will often have no 
experience with polio disability; that we may need to 
educate people about the peculiarities of our 
disabilities.  All polio survivors are different, unlike 
spinal injuries where there is a specific cut-off point. 
We need to be warned that impaired circulation can 
affect cold limbs and cause chilblains.  Even bites 
and bruises can cause major problems like 
ulceration, particularly when combined with oedema. 
 

That more care is needed with toenails; and that 
podiatry inserts may help some and hinder others. 

We need to understand that as we get older, our 
muscle tone and muscle bulk can change; altering 
the fit of appliances, rubbing in different areas, even 
causing more muscle wastage.  That our muscle 
strength may change, requiring lighter footwear and 
leg orthoses.  That we will at some time have to ask 
for help, even though we may not want to. 
 

When we first started our Polio Clinic back in 1990,  
I was amazed at the ingenuity of people trying to get 
old calipers to still fit.  One lady had stuffed towels 
between her caliper and leg as her muscle bulk 
diminished.  Another gent had cut up parts of a skin-
diving suit to fill the gap.  Another woman was using 
a knitting needle to re-position flaccid toes in her 
shoe. We have seen people who have been unable 
to afford to replace poor equipment and pay the price 
later on with increased problems from poor support. 
Such as, over-extended unsupported knees; muscle 
worn away from constant caliper-band pressure; or 
too small a band not spreading the load sufficiently; 
hands in strife from insufficient padding on walking 
sticks and crutches; shoulder problems from a 
lifetime on sticks or crutches or from pushing a 
wheelchair; backache and spinal degeneration from 
walking with uneven leg length and from sitting with 
unequal buttock musculature, and so on. 
 

We had an interesting case where a gentleman 
complained of pain in his leg every morning when he 
woke up, though it was fine when he went to bed.  
The lack of muscle bulk in his polio leg in the upper-
most position, had been putting strain on his hip joint 
while he slept.  He’d already tried a pillow between 
his legs, but it always slipped out.  After listening 
carefully and probing with the right questions, the 
eventual solution was that he changed places with 
his wife in bed, so that he slept facing the other 
direction.  When you are confronted with problems 
such as these, please listen carefully and ask leading 
questions.  We often have the information you need 
but are not aware of its significance, so neglect to tell 
you.  We may need to be prompted to verbalise the 
information you are really after.  We need your 
expertise to help us solve our problems, but we want 
it to be – a joint effort – not a paternalistic approach. 
 

We need to be informed that osteoporosis is a real 
possibility; that previous arthrodesis can later cause 
wear and tear in other areas, such as stress 
fractures in metatarsals due to ankle fusions; and 
that stress fractures are in fact, often missed, when 
polio people complain of pain.  We need to know that 
new support for previous stress fractures may have 
to be a long-term option.  One of our members 
suffered pain in her foot for two years and had 
fracture plasters on 3 occasions, before a plastic 
ankle-foot-orthosis (AFO) was made to immobilize 
the area, thereby preventing the refracturing that 
occurred every time she walked! 
 

On the other hand, there are some things that we 
need to tell you, for example - that our gait patterns 
are individual and may be very finely tuned.   
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We often can’t cope with a drastic change in the way 
we walk and any attempt to introduce such a change, 
can greatly worsen our disability.  We’ve had to learn 
ways of doing things that you may not appreciate such 
as having to come to a stop to change direction when 
walking, or making sure we have sufficient shoulder-
room in a crowd to sway one way or another to even 
initiate a step.  Changes need to support, not interfere. 
 

If I was looking at acute polio today, one of the 
warnings I would give, from the experience of one who 
has been there and has the experience of hindsight, 
would be not to encourage people to overdo things as 
we were.  Don’t over-treat.  Don’t exhaust - even in the 
initial recovery period.  My observations are that the 
polio survivors who seem to have managed best, are 
those who were able to recover at their own rate, 
without pressure; who were given adequate mobility 
support; and who remained tuned in to their own 
bodies; resting when they needed to, not ignoring 
pain; and taking greater care of themselves in general. 
 

My last warning to you, is that we want to “try the 
simplest things first” - conservative measures 
before major.  SURGERY MUST BE A LAST 
RESORT.  We’ve had enough of hospitals and doctors 
already, and we now need help to maintain the 
independence that is so dear to all of us. 
 

Now GROUP 1 – This is the Largest Group. – It is 
comprised of people who recovered well, despite 
sometimes extensive initial impairment.  People, who 
to look at, appear to have no residual effects of polio; 
and who have lived their lives normally, often 
forgetting that they once had polio.  They may 
however be starting to run into problems again now. 
 

This group seems to be the one with the most 
problems with fatigue, lack of endurance and pain.  

They are often not taken 
seriously because there is 
little evidence of any 
previous disability, and in 
fact, often prefer to ignore 
the symptoms themselves. 
Yet these problems can 
have quite an effect on the 
quality of a person’s life.  
The services of equipment 
providers are generally not 
the answer.  Physios can put 
together gentle exercise 
programs to improve 
stamina.  Occupational 
therapists can look at labour-

saving devices, pacing mechanisms, lifestyle 
adjustments.  But how can professionals really help?  
In our Clinic we’ve been hugged by patients for finally 
putting a name to what ails them.  Give a diagnosis.  
Give permission to lie down during the day; to have a 
rest when tired; to not feel so guilty when they can’t 
keep up with their peers, and the expectations of 
spouses and families.  Their problems are real. 
 

Our Clinic became particularly concerned with 
problems of fatigue and lack of endurance because 
they were affecting the majority of our members – 
Group 1.  I will describe where this search and our 
carnitine research has taken us, later on. 
 

GROUP 2 – Around a third of polio survivors fall 
into this group.  They are people like myself, who have 
been left with a minimal but visible disability.  They 
may walk with a limp, need a shoe-raise, a caliper, a 
walking stick, or crutch; constant reminders that we 
once had polio; but are able to get on with life as well 
as most people, and let our disability interfere as little 
as possible. 
 

Group 2, I can talk about 
easily, because that is my 
group.  We are people who 
have often pushed ourselves 
to succeed in a world which 
doesn’t want to acknowledge 
disability.  Who in trying to 
keep up with our peers, have 
physically overused and often 
abused our bodies.  We are 
now suffering from wear-and-
tear of joints, weakening 
tendons and ligaments, maybe 
increasing weakness in 
muscles and in some perhaps, 
even further visible muscle 
atrophy.  I came to terms with 
wearing a caliper many years 
ago and am grateful, as I 
know it has greatly cut down on my energy 
expenditure.  Others are very reluctant to take what 
they see as a backward step in returning to supports 
such as shoe raises, calipers, walking sticks, crutches 
and even the use of a wheelchair for longer distances. 
 

So, for this group we have many and varied things we 
are likely to need help with.  First, acknowledging we 
are likely to need more help is a big hurdle.  It may 
take time, coaxing, some understanding on your part, 
for us to come to terms with what the experts see as a 
straightforward requirement. 
 

Second, we often find that what we are offered is not 
much different from what we used in the earliest 
years.  Medicine has progressed out of sight since we 
had polio, but where is the new technology for our 
needs.  We sometimes feel that all progress with polio 
stopped with vaccination and we, the survivors, have 
been totally forgotten. 
 

I used the same caliper for 25 years, and a very 
comfortable one it was I might add.  Then one day, 
dearie me, my old caliper suffered metal fatigue and 
snapped, just as I stepped out in front of a bus.   Down 
in a heap I went, wondering if the bus was going to run 
over me.  I broke my ankle in the fall, but even that 
wasn’t the worst.  You see - nobody’s ever been able 
to make me another caliper to fit quite as well as old 
faithful.  I’ve had several calipers since, and one will 

Gary Lynn 

Ted Ivey 
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rub a sore spot here, another there.  In fact, I’ve often 
had to alternate them to keep my caliper from 
rubbing continually in one spot.  Then there’s the 
quality of the modern product.  I don’t know how 
many times I’ve had locks fall apart on me, often in 
most embarrassing circumstances.  I remember 
getting up to walk down the aisle in church and 
getting more and more “lurchy” until I collapsed in 
someone else’s seat as my caliper disintegrated, a 
kind soul walking behind me gathering up the pieces 
as they fell off! 
 

I have a number of different shoes to wear with 
different outfits, as most women do, and they all of 
course, have ferrules fitted to put the caliper into.  
Some shoes are fine and others I’d feel awkward in. 
And I could never quite see why, because they had 
always seemed fine when I first tried them on in the 
shop.  One day, being very industrious, I decided to 
clean and polish all my shoes.  It wasn’t until I saw 
them all lined up together on the kitchen table that  
I realised - the position of the ferrule in the heel of 
nearly every shoe was slightly different.  No wonder  
I had problems walking in some of them! 
 

I went into bat for a short 5-foot-high woman at the 
Orthotic Clinic one day.  She’d asked me to come 
with her because she just couldn’t get through to the 
doctor.  When I looked at her caliper, admittedly she 
was short, but this 40-year-old woman was wearing a 
straight-legged child’s caliper with provision for 
growth!  A new one was being made and she had 
hoped to finally have one that would bend at the 
knee.  But the doctor was ordering another 
unbending one!  Not only that, her GP had sent her 
off for another opinion at a different hospital, and the 
orthopaedic surgeon there had her booked in for a 
knee fusion so that she wouldn’t need a caliper!  
Nobody was listening to her.  All she wanted was a 
caliper that would bend at the knee when she sat 
down!  Again, I plead with you, please listen to what 
we are trying to say. 
 

GROUP 3 – This is the minority group, made up of 
people who were left with severe disability from 
their encounter with polio.  They may walk with 
crutches and caliper but with reasonable difficulty; be 
wheelchair bound; or require some sort of respiratory 
assistance.  These people remain dependent on 
others to a major degree, and life is a constant 
struggle.  They face the restrictions left by polio many 
times a day. 
 

Group 3, in fact appears to have less deterioration 
than the other groups, probably because they have 
little left to lose.  Yes, they will need more equipment 
like electric wheelchairs and respirators, more full-
time care and the expense will be greater. 
 

Psychologically they seem to be better prepared for 
what is ahead and more willing to accept help.  On 
behalf of these people we ask, please dream up 
better support equipment, look at what we can do, 
what we can’t, and listen to us when we suggest 
something.  We have to live in these bodies, and we 

need to do so as comfortably as you can possibly 
make it for us. 

 

For example, we had a lady in a wheelchair come in 
to our Clinic, who had been sent by her GP to a 
number of specialists to try to find the cause of her 
abdominal pain.  When we examined the seating of 
her wheelchair, we found the material of the seat had 
stretched so much that she was sitting in a bit of a  
U-shape.  We advised her to get a new firm chair 
seat and with this the abdominal pain disappeared! 
 

We’ve had other wheelchair users complain of knee 
pain which was eventually traced back to an 

alteration in the 
height of the 
footrest.  Another 
classic example 
was a lady with a 
shortened arm 
who complained 
of shoulder pain, 
saying she felt as 
if her shoulder 
was coming out of 
its socket.  It was!  
Standard 
wheelchairs are 
built for people 
with arms the 
same length and 
nobody had 
thought to raise 
the armrest on her 
short side.  Over 

time it was literally “falling out of the joint” - for lack of 
armrest support.  Once again I ask you please to 
listen to us.  Use your eyes and your expertise.  Our 
care needs to be a joint effort. 
 

CONCLUSIONS 
Yes, we acknowledge more research is needed.  
Yes, we know that polio people end up with a lot of 
other diseases, as do other members of our 
neighbourhoods.  However our history of polio may 
mean that we are affected differently in some ways. 
We are not just people with “Post-Polio Syndrome”.  
We are polio survivors who are now experiencing 
problems in all sorts of ways.  We need you to look at 
more than just our polio to help us.  Many of us are 
having problems with asthma, arthritis, cholesterol 
and heart disease, hypertension, osteoporosis and 
diabetes.  Prescribed drugs for these conditions often 
make our polio worse.  We need you to come up with 
options for us that won’t worsen our present disability 
 

In WA we have been working with a food substance, 
carnitine in red meat, that helps with our fatigue by 
getting energy into muscles and nerves.  Our local 
children’s hospital has helped by doing blood levels.  
Just dietary changes and a supplement can be life 
changing.  This is research we can do together.  We 
need practical help that we can be involved in.  We 
are part of the picture.  We need to work together. 

Helen Abbey 
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BORDER CONTROL 
Wash hands!!  Old fashioned 
soap and water is always the 

best.  The soap suds disrupt the 

fatty coating around any virus, 

disabling it, and the water 

washes it away.  It takes 20 

seconds of suds exposure.  This 

is the equivalent of naval boats 
turning away boatloads of 
illegal immigrants. 
 

Wear a mask and social 
distancing.  This is like 

protecting ourselves with air 
raid shelters.  Viruses are 
airborne and spray out from 

people like an aerosol spray all 

around us.  Take shelter. 
 

REPELLING INVADERS 
Iodine nasal sniffs!!  Use if 
exposed or feeling sick - an 

expansion of the UWA Covid-
killing Research with Iodine. 
Can use Betadine Throat Gargle 

or put 1-2 drops of iodine or 

Betadine in a few inches of 
water in a cup. Swish your little 

finger in the mix and 3-4 times 

insert up each nostril, sniffing 

up the iodine water from your 

finger.  You may gargle any  
water left to get iodine to mouth 

and throat area.  Spit out after 
gargling.  This works!  Members 

have tried successfully.  Clears 
congestion in the nose.  Use 
every few hours.  Old remedy! 
 

Vitamin C  Load with 2,000 mg 
and repeat every 1-2 hours until 
bowels get loose, then reduce 
dose or increase the intervals 
between taking.  Vit C is the 

hand grenade that blows up the 

invaders.  When we are sick we 
need a lot more quickly.  Lots of germs to blow up! 
 

Vitamin D3  We need to make a lot of ammunition to 

keep the guns firing, so take 10,000 iu every 4-6 
hours.  Our immune cells need D3 to make the right 
specific bullets needed to kill the invader.  D3 is the 
sniper, picking off those left that the Vit C has let get 

away.  D3 needs to keep coming to top up the ammo. 
 

TEAR-GAS to drive the enemy out! 
Boil HOT DRY GINGER ALE as a decongestant. 
Pour a cup of Dry Ginger Ale or other aerated fizzy 

drink into a saucepan and bring to the boil.  (Doesn’t 

work in a microwave!)  Pour back into cup and sip it 

hot - but don’t burn mouth.  It acts like a natural safe 

decongestant.  Drains nose, sinuses, blocked ears, 

throat, tight painful chest.  Gives a productive cough.  

Effect last 30 minutes.  Safe to repeat as needed. 
 

CROWD CONTROL  

Zinc is like the Riot Police 
rushing in with shields and 
batons to quell the unruly out-
of-control mob to mop up the 

bad guys and eject the evil 

disruptors.  Zinc is needed to 

restore peace.  It is “lured” 

into our fighter cells to stop 

excess inflammation damaging 

the body cells under attack. 
 

Zinc calms the brain and 

enables sleep.  When sick, if 
all the zinc is used in fighting 

infection, the brain won’t settle 

down.  It is overactive all night 

and day.  It is like being 

delirious!  We also lose our 

sense of taste and smell.  Zinc 

gluconate is best.  Take 3 of 
elemental zinc 30mg 6 hourly. 
 

CHICKEN SOUP - An old favourite. 
The cysteine in the chicken and veggie 

soup also helps to clear up phlegm. 
 

FESS Nasal Spray - Another old 
useful way is salty water sniffs.  Used 

by PMH for babies with stuffed nose, 

can now be bought in chemists!  The 

salty water thins and clears mucous. 
 

VICKS VAPORUB - Another 
childhood one is Vicks, now also as 

nasal and throat sprays, vaporisers and 

steam inhalations.  Works to stop 

night-time coughing - just rub on 
soles of feet when going to bed.  Lets everyone sleep. 
 

REST in BED - When we are really crook, all we 
want to do is sleep.  This is our body’s way of forcing 

us to let it get on with fighting this WAR INSIDE US.  

Relax, sleep, - until we get better.  Stay away from 

others.  Don’t spread your germs around.  Give 

yourself a chance to WIN THE WAR WITHIN. 

written by Tessa Jupp RN OAM 

 

 

1. Wash hands all the time! 

2. Wear a mask, isolate! 

3. Iodine nasal sniffs 2 hourly 

4. Vit C every 1-2 hours 

5. Vit D3 every 4-6 hours 

6. Sip hot ginger ale as need 

7. Take Zinc every 6 hours 

8. Chicken soup for mucous 

9. Vicks rub on feet for cough 

10. Rest - go to bed 



 

The previous page is for you to put somewhere easy to 

find when you do get sick.  When you first get that 

tickle or furry throat is the time to act.  Don’t wait 
till you know you are coming down with something.  

Whether it is Covid or just a cold or flu, get the attack 

going right from the beginning, to weather the storm. 
 

A few of our members have reported back that despite 

vaccination, they have had a bad dose of Covid at 
home.  And that it is taking them a long time to get 
over it.  Others have asked me what to do and how 

much to take.  So keep this page 8 handy. 
 

We need to judge for ourselves how long we need to 
take the larger extra doses.  Your body will tell you.  
The symptoms it sends out are the way it talks to you. 
 

When it is working we feel better.  When we need 

more again, the body starts to not feel so good again.  

Take more to top up. You may need it for a few days. 

SYMPTOM  SOLUTIONS 
 

Sore throat/mouth - iodine or salty sniffs & gargles,  
         use lemon and salt together as a gargle, Vit B3  
 

Runny Nose - iodine sniffs, hot ginger ale, Vit C, zinc 
 

Stuffed up nose, chest - iodine or saline sniffs, Vit C  
         Vit D; hot ginger ale, chicken soup, Vicks on  

         chest or  inhalations with Vicks, saline or steam  

Cough - take 10 Vit D tabs all at once; rub Vicks on  
         soles of feet, sip colloidal Silver, throat lozenges 
 

Brain in turmoil/ can’t sleep - need more Zinc 
 

Headache/ muscle aches - need more magnesium. 
 

Loss of taste/smell - need more Zinc 
 

Fever - Vit C, Vit D, Zinc, tepid sponge (don’t shiver) 
 

Thirst/reduced urine output - drink more fluids 
 

Constipation - increase Vit C &/or magnesium, fluids 

We have had a few people report falls and fractures 
over the last year.  This can involve surgery, hospital 
stays and rehab physio etc.  Not good with poor 
ambulance times and lack of hospital beds! 
 

1.  Watch your Steps:  We are more likely to fall 
when we are not paying attention, in a hurry or 
talking to someone.  Watch your feet. Concentrate.  
We can slip on a drop of water!  And remember - 
Polios need to STOP completely in order to change 
direction when walking.  We also need light to see, 
particularly at night - we need to see a horizon for 
balance. Have something to hang onto, to steady 
yourself - a wall, chair, frame, walker, crutch. 
 

2.  Fracture Pain:  Extra borax (boron) - 2 licks a 
day and a bit more magnesium twice a day will take 
the pain out of fracture site (old fractures too) 
within 48 hours.  This regime will give better healing 
as well.  Dr Niblett proved this when he broke his 
own hip.  But most doctors are not aware of this 
old valid treatment.  So they probably won’t let you 
do it while in hospital, but you can, once you are 
home and in control 
of your own food 
supplements again. 
 

3.  Keep moving:  
Polio muscles 
deteriorate quickly if 
not used when sick.  
Where possible 
move all your 
muscles every few 
hours, even when 
lying in bed.  Gentle 
exercise maintains. 

Vicks VapoRub has been around 

for a long time.  Most of us will 

have had it rubbed on our chests 

when we were kids.  The main 

ingredients are menthol, camphor, 

and eucalyptus oil.  They do relieve 

a cough, nose and chest congestion. 
 

Some other uses for Vicks are - 
 

Coughs - particularly night-time.  Yes.  Rubbing it 
on the soles of the feet when going to bed does work.  

You might need to put socks on to stop soiling sheets. 

Make sure not slippery if getting up for the toilet too. 
 

Earaches - Pain in the ear is debilitating and makes it 
very hard to fall asleep.  To soothe the pain, rub a 

little Vicks on a cotton ball, put it in the ear, and leave 

it to act overnight. 
 

Headaches - Apply a dab of Vicks to the temples to 
soothe the headache fast.  If a sinus headache, put a 

bit under the nose and breathe in slowly and deeply. 
 

Muscle aches - Massage the painful area with Vicks 
and wrap it in a dry, warm towel.  Heat relaxes too.  

The menthol in Vicks improves circulation. 
 

Bruises - Add a pinch of salt into a dab of Vicks and 
gently rub onto bruised skin.  It helps to break up the 

bruise and your skin will return to normal in no time. 
 

Squeaky Door or hinge - Rub with Vicks VapoRub. 
It acts as a good emergency replacement for WD-40. 
 

Bug Repellant - Apply a thin layer of Vicks to any 
exposed skin.  Will repel insects like mosquitoes.  
 

Pet Trainer - Apply a dab of Vicks to stop your cat 
scratching furniture or pets soiling carpets.  Your cat 

or dog will want to avoid the smell at all costs.  
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Burning Feet!           The answer is Vitamin B5! 
 

A few people picked up on this in the last newsletter in 

the article on “Vit D and Sleep”. They rang me, having 

tried it and found it works.  At the moment B5 is in 

short supply so if you have burning feet - try a Multi B. 
 

B Vitamins have a lot to do with nerve function in the 

body and there are some that are particularly needed.   

If the nerves are not able to function properly we can 

end up with problems like these below. 

Our nerves are in the brain and the spinal column.  The 

nerves in the feet are at the end of a long nerve trail 

going right down from the spine.  The long trails down 

to feet and fingers are where we are going to have 

problems first in nerves, as they have so far to go. 
 

All vitamins are needed for many different actions and 

one of B5’s jobs is stopping the mitochondrial (energy 
unit) membrane from collapsing.  Every cell in the body 

has lots of these energy cells.  We can develop all the 

problems seen above if nerves deteriorate. 
 

Alpha Lipoic Acid (ALA) also has an essential role in 

keeping nerves from dying off.  ALA and B5 are 
found in POTATOES and other foods.  So a lot of feet 
problems come back to what we are, or not eating. 
 

We have always been told that nerves don’t regenerate 

and once they are lost, as in polio, they can’t regrow.  

Now we know that polio recovery was from new nerve 

sprouting and these are now wearing out.  Nerves can 

keep going if the aging mitochondria are renewed.  All 

these vitamins are needed for this to happen.  ALA, as 
being both fat and water soluble, is very important, as 

are also Vits B1, B2, B3, B5, B6, B12, biotin (B7), D3 
and carnitine.  It is with the little annoying symptoms 
that we develop, that we can tell what we need more of 
 

So look at the list in the next column to see what you 

might need to top up on, to save your nerve function. 

Achilles Tendon Pain - 
take manganese (Mn) 4 of 
20mg (elemental) twice 

daily, and magnesium (Mg) 
chelate to bowel tolerance 

twice daily.  
 

Arthritis - Gelatine 4 teasp/day in hot drinks, borax, D3 
 

Athletes Foot/Tinea - paint with iodine daily till better 

or soak feet in bowl of Listerine for 10 mins x 2 daily. 
 

Bunions/Gout - A lick of Borax - (Pharmaceutical 
grade) daily.  Wash hands, lick top ⅓ of one side of 

your forefinger.  Dip in borax.  Lick off finger whatever 

sticks or swish in a little water then drink it. 
 

Burning Feet - Take 2-4 of B5 x 250mg daily.   
If B5 is unavailable try a Multi-B 150mg. 
 

Claw Toes - need Mn (4 x 20 elemental) twice a day. 
 

Cold Feet - probably due to polio.  Take Mg to bowel 
tolerance. Soak in bath or hot water then thermal socks 
 

Cracked Heels - Don’t wear open shoes.  Take 2-3 of 

B3 x 500mg in morning.  Take 2000 mg of Fish Oil.  
Can rub with castor oil or coconut when going to bed. 
 

Cramps - Need more Mg pronto - don’t wait till next 

dose.  May need to drink more fluids ie dehydrated. 
 

Fractures - Take extra magnesium and Borax twice 
daily.  Pain should go in 48 hours.  Keep taking for 6 

weeks or until fracture healed and no pain when stop. 
 

Loss of Feeling - Could be lack of B1, B12 or B6. 
 

Morton’s Neuroma - need more Mn (8), B6 (1-4), B12 
injections, B1 (4) and Vit C to bowel tolerance. 
 

Pain under instep - Rub with Hirudoid cream.  Mn (8) 
 

Pins & Needles - Could need more B12, B6 or B1. 
 

Plantar fascitis - Mn (8), B6 (1-4) and Mg to bowel 

tolerance.  Rub with Hirudoid cream 4-6 hourly. 
 

Restless Legs - Usually need magnesium or Vit E. 

 

Shoes ie causing Pain - wear softer fabric. Soap feet. 
 

Shoes ie new - soap hands & run along so slip in shoe. 
 

Shoes ie sticking to feet - dust with “corn” cornflour.   
Works if toes sore from rubbing on shoe too, dust toes. 
 

Smelly Feet/Shoes - need 3 of Zinc 30mg before bed. 
 

Spurs - As for Achilles plus and if possible a B12 
injection 2000iu every second day for 2 weeks or until 

pain gone.  Keep up Mn & Mg to stop reoccurrence.  
 

Standing pain - spray or rub feet with peppermint oil. 
 

Swollen Feet - take 4-6 of B1 250mg in morning. May 

also need 1-4 of B6 200 in morning. Acts as a diuretic. 
 

Ulcers - Any ulcers, bites, scratches, abrasions, - paint 

with iodine paint or Betadine daily.  Don’t cover it. 

written by 

Tessa Jupp RN 
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So what do we remember about potatoes?  Mashed?  

Roasted?  Baby potatoes in their jackets?  Home-

made chips?  Left-over potatoes sliced and fried for 

breakfast?  What about potato soup or potato salad? 
 

These days potatoes have a bad reputation as 

providing empty calories.  And this assumption is 

true, if in “French fries”, potato chips or in the form 

as in “Smith’s potato crisps”.  Many health-

conscious adults avoid white potatoes altogether. 

But that is really not necessary.  Potatoes actually 

have some surprising health benefits. 
 

White potatoes provide as much fibre and more 

hard-to-get potassium than many other commonly 

eaten fruits and vegetables.  A medium-size, white 

baked potato with the skin on contains just 163 

calories.  But it has nearly 1 gram of potassium and 

3.6 grams of fibre.  Giving us about the same fibre 

as a bowl of bran cereal.  Compared with a banana, 
another go-to source of potassium, bananas contain 
only 422 mg of potassium - only half the amount 
found in white potatoes!  And a similar amount of 
fibre - 3.1 grams.  
 

Potatoes also provide important quantities of Alpha 
Lipoic Acid, vitamin B6, vitamin C, magnesium. 

They also contain B1, B3 and B5.  But to get decent 
amounts, you need to eat the nutrient-dense skin of 

the potato too.  So don’t peel them!  Wash and 

slice - cook with the skin on - and use the nutrition-

rich veggie water. Don’t throw it out - drink it! 

Potato Water or Potato Soup 
When we boil our vegetables, a lot of the goodness 

ends up in the water.  Use it!  Can be just from the 

potatoes.  I usually throw all the veggies in together 

and the water is so tasty.  Keep and use just as a 

drink when cold.  Or mash left-over vegies back 
into the water to make instant soup with a Stock 
cube.  Can be pureed with added milk, mixed herbs 

and onion flakes or as a clear soup.  Or use the 

potato water to make gravy or add to cake mixes 

instead of water or milk.  Potato water is a really 
good way of normalising our potassium levels. 
 

Potatoes originally came from South America to 

Europe in the 1500s.  They quickly spread through 

all these countries and Asia, becoming the staple 

food in places like Ireland, where intolerance to 

wheat gluten was a problem.  The whiter varieties 

grow well in warmer climates and the red or purple 

coloured potatoes grow better in colder climates. 
 

The starchiness lends itself to many uses as in Irish 
Stew.  Potato Dumplings are as in the cake recipe 
mix below, that can be rolled from the dough and 

cooked as balls on top of the stew, 20 mins, lid on. 

I Remember . . . 
I remember the cheese of my childhood, 
And the bread we cut with a knife. 
When children helped with the housework, 
And men went to work, not the wife. 
 

The cheese never needed an ice chest, 
The bread was crusty and hot. 
The children always seemed happy, 
And the wife was content with her lot. 
 

I remember the milk from the billy, 
With the lovely cream on the top. 
And the dinners straight from the oven, 
And not from the fridge at the shop. 
 

The kids were a lot more contented, 
They didn’t need money for kicks, 
But a game with their mates in the paddock, 
And sometimes the Saturday flicks. 
 

I remember the shop on the corner, 
Where a penny’s worth of lollies were sold. 
Do you think I’m a bit too nostalgic? 
Or is it I‘m just getting old. 

                                              (Author unknown)      

Mock Fish  
(or Potato Pancakes) 
Grate raw peeled or 

unpeeled potatoes and 1 

onion into a bowl.  Add a 

whipped egg, salt and 

pepper to taste, and a little 

flour (use wheat, cornflour, spelt, polenta, rolled oats, 

potato or coconut flour, or arrowroot) to bind.  Can add 

grated cheese if desired.  Mix and spoon in or form into 

patties. Fry in coconut oil or butter until golden brown. 

Potato Croquettes 
Mash left-over cooked 

potatoes.  Add some butter, 

chopped parsley or mint, 

mixed herbs, salt and pepper to 

taste and stir in a beaten egg.  

Add fish, cheese or bacon. Roll 

into balls and dip in beaten egg 

and breadcrumbs before frying. 
 

Irish Potato Cakes 
Mash hot cooked potatoes.  

Add a spoonful or so butter 

and enough SR flour to mix 

thoroughly into a dough. Have 

as is or sweeten with fruit or 

savoury with diced vegetables  

herbs and/or cheese.  Flatten 

dough into a circle on a floured board or baking paper.  

Cut into slices like a pizza and cook in coconut oil or 

butter in frypan or bake in oven till browned. 

by Tessa Jupp RN OAM 
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