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Healthy ageing requires great nutrition but 
unfortunately as we age ensuring that we have a 
nutritionally replete diet can become difficult. 
This happens not simply because of the food 
choices that we make but because of age-related 
changes to our gastrointestinal tract (GIT). 
These shifts in our GIT function can make it 
difficult for us to properly digest and metabolise 
our food, so it is important for us to ensure that 
we make the healthiest food choices possible 
(whilst we have a little bit of food fun every now 
and then). 
 
Polio survivors can be hit 
doubly as post-polio 
syndrome can also 
cause dysfunction to 
their GIT in addition 
to anticipated age-
related changes. 
 
Some of the age-
related GIT 
changes include, 
but are not limited 
to, the following: 

¶ Reduced digestive 
tract muscle tone; 
which can cause 
dysphagia, reduced GIT 
motility and loss of elasticity of 
the stomach. 

¶ Loss of smell and taste; this reduces the effect 
of the cephalic phase which refers to an 
increase in the secretion of stomach acids and 
digestive enzymes when we see and smell 
food, or even if we simply think about food. 

¶ Damaged mucosal lining; which leads to poor 
nutrient absorption due to decreased surface 
area in the GIT. 

¶ Reduced hydrochloric acid and digestive 
enzyme production; in addition to the reduced 
effects of the cephalic phase of digestion as 
we age we produce less of the chemicals that 
help us to breakdown and digest our food. 
This means we absorb fewer nutrients from 
our meals. 
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¶ Medications; some medications can disrupt the 
mucosal lining especially in the oesophagus 
which can lead to inflammation and drive 
dysphagia. A special shout out here for 
nonsteroidal anti-inflammatory drugs (NSAID), 
aspirin, doxycycline, bisphosphonates, ferrous 
sulphate, and captopril. 

¶ Altered GIT microbiome; when there are 
derangements of the microbiome there are 
shifts in the protective mechanisms in the GIT 
mucosal lining as well as decreased blood flow 
in the GIT. This, in turn, can inhibit GIT repair.  

¶ Dentures; ill-fitting dentures can make it 
painful to eat, and this can result in reduced 
consumption of protein which is a little harder 

to chew than other macro nutrients. 

¶ Small intestinal bacterial 
overgrowth (SIBO); whilst 
SIBO is common it is 
more prevalent in the 
older population and 
can be associated 
with nutritional 
deficiencies, 
nutrition 
malabsorption, 
chronic diarrhoea, 
weight loss and 
dehydration. 

¶ Constipation; 
chronic constipation 

can be driven by lack of 
physical activity, poor fluid 

intake, poor fibre intake and 
some medications. Constipation is 

commonly considered frustrating and painful 
but it can incur a reduction of appetite which 
can lead to nutritional deficiencies and also an 
exacerbation of the constipation itself. 

 
Many of these GIT changes can lead to people 
making poorer food choices as they seek foods 
that are easy to eat, provide a quick energy 
spike and that are generally nutrient-poor and 
energy-rich. This can lead to further reduction of 
nutritional adequacy, weight gain and 
sarcopaenia. 
 
It's important to aim for nutritionally dense foods 
that are easy to digest such as: 
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Welcome to the Polio Australia website. Polio Australia is a notð
forðprofit organisation supporting polio survivors living in Australia. 
This website contains information about polio, the Late Effects of 
Polio, the work of Polio Australia and much more.  

www.polioaustralia.org.au 

The Polio Health website is a comprehensive resource for both 
health professionals and polio survivors. It contains clinically 
researched information on the Late Effects of Polio; the Health 
Professional Register; and where Polio Australiaôs Clinical Practice 
Workshops for Health Professionals are being held.  

www.poliohealth.org.au 

The Australian Polio Register was established by Polio 
Australia in October 2010 to gather information on the 
numbers of polio survivors living in Australia today, whether or not 
they contracted polio in this country. To make the Australian Polio 
Register truly reflective of the unmet need for polio services 
throughout Australia, we urge every Australian polio survivor to join 
the Polio Register. Our strength lies in our numbersðplease help us 
to get you the services you need by adding your polio details to the 
Register. You can register online or by downloading and completing 
a paper copy. 

www.australianpolioregister.org.au 

Unless otherwise stated, the articles in Polio Oz News may be reprinted provided that they are reproduced in full (including any 

references) and the author, the source and Polio Australia Inc are acknowledged in full. Articles may not be edited or summarised 

without the prior written approval of Polio Australia. The views expressed in this publication are not necessarily those of Polio 

Australia, and any products, services or treatments described are not necessarily endorsed or recommended by Polio Australia. 

An optimist is the human 

personification of Spring 

~ Susan J Bissonette ~ 
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https://www.polioaustralia.org.au/living-with-polio/
https://www.polioaustralia.org.au/support-us/
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By Maryann Liethof 
Editor 
 
Another year is flying by and 
there seems to be no end in 
sight for various world 
conflicts. One issue 
dominating the news recently 
is an outbreak in Gazaðas if 
the residents donôt already 
have enough to contend 

with! I have had so many articles to choose from 
but managed to pare it down to three, each 
covering a different angle (p19-22). 
 

Although I am not a polio survivor myself, I was 
very interested in Melinda Overallôs contribution 
for this edition, as I have been experiencing gut 
changes for many years now. Whilst it can be a 
bit of an effort to make changes to an eating 
regime, the health benefits can be significant. 
 

The NDIS (for those of us <65 yoðI only have 4 
months to go!) continues to make the news (p5), 
and always has more to answer for. I have 
included articles on Living With Post-Viral 
Conditions (p10), as well as the ñCount Us Inò 
campaign (p11) for people living with 
neurological conditions, both of which include the 
Late Effects of Polio. The discriminatory nature of 
the NDIS and/or equal access to assistive 

By Gillian Thomas OAM 
President 
 
With warmer weather coming 
soon, I am also hoping for a 
brighter outlook for Polio 
Australiaôs financial fortunes. It 
was very gratifying to see an 
additional $43,000 in the 
coffers following the End Of 
Financial Year campaign (p6). 

On behalf of Polio Australia, I canôt thank the 
donors enough for their generosity. This boon 
goes directly into supporting the vital but 
unfunded Health Education Program. 
 

Michael Jackson, our Health Educator, has 
outlined the work he has been doing (p4, 7 and 
8), all within a three day week. There is so much 
more to be done but, in spite of putting in 
numerous grant applications, there are clearly 
many worthy charities we are competing with. 
 

Devalina Bhattacharjeeôs Community Program is 
only funded until early next year, so I encourage 
anyone who has not yet been to a face-to-face or 
Zoom information session, to check the link for 
dates (p5). 
 

Paulette Jackson has been busy putting together 
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technology is a key concern for people with 
these conditions, both now and in future. 
 

Who cares for the carers? If you would like to 
add your voice to a discussion paper on the 
National Carer Strategy (p13), you have until the 
13th of September to do so. 
 

Have you ever been denied travel because of 
disability? Many people will relate to Gloriaôs 
story (p14) who was all set to board a P&O 
cruise (in the UK) but was turned away due to 
ñsafety restrictionsò. I guess being forewarned is 
being forearmed... 
 

I admit I have no real idea what ñneurobiological 
modulationò is, but I thought the study I came 
across on the topic (p16) indicated sufficient 
therapeutic promise for polio survivors to 
include. Itôs really good to see that there is still 
research being done in the area of post-polio.  
 

This, of course, includes, Polio Australiaôs Health 
Educator, Michael Jacksonôs, 2024 Survey (p8), 
focusing on terminology. To effectively provide 
national systemic advocacy, it is important to 
ascertain a general consensus.  
 

Having gotten through another Melbourne 
winter, I am looking forward to a holiday in 
warmer climes next week. I hope to come back 
refreshed and raring to go. Happy Spring! 

information for Octoberôs Polio Awareness Month 
(p6). It is wonderful to see our ñlight up in 
orangeò campaign continue to grow in 
momentum each year, but without Pauletteôs 
dedicated efforts in the months leading up to 
October it simply would not have gained the 
foothold it now has. 
 

In the last (Winter) edition of Polio Oz News, we 
thought we might be engaging this October with 
STRYDE4 and polio survivor, Michael Tu, in 
promoting a walking/cycling/wheeling event to 
raise awareness of the late effects of polio. 
Sadly, we simply donôt have the resources to 
participate this year. However, I will be 
supporting Michael Tu in whatever activity he 
chooses to do. 
 

Earlier in the year, I was sorry to read about the 
passing of Bob Aitken AM JP (p15). Polio 
Australia was an additional beneficiary of Bobôs 
many achievements, as he was the driving force 
behind Rotary District 9685 funding our first 
series of Clinical Practice Workshops. Without 
that 2015-16 Rotary pilot project, Polio Australia 
wouldnôt have had the proof of efficacy and 
success needed to secure government funding 
(2017 to 2022) for the Clinical Health Education 
Program.  

https://stryde4.com.au/
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By Michael Jackson 
Polio Australia Clinical 

Health Educator 

 
Our HWEP work continues 
to operate on a three-day 
week schedule, but the 
good news is that it will 
survive on that basis until 
at least the end of this 
calendar year.  
 

Workshops Completed 

¶ Monthly Zoom Workshops July 1 and Aug 1 (2 
attendees) 

¶ July 16 and 18 (30 attendees) at Mt Wilga 
Rehabilitation Hospital 

 
Workshops Scheduled 

¶ Monthly Zoom Workshop on Sept 11th, and 
monthly through the end of 2024 

¶ TBD Coffs Harbour; another request from 
NeuroRehab needing confirmation 

 
Research Update 
This issue of Polio Oz News includes a second 
look at the Identity Survey we ran earlier this 
year, this time taking a look at the data through 
a hospitalisation lens. 
 

Our manuscript on the hospitalisation of those 
with a post-polio diagnosis in Australia over a 
decade is currently accepted by a journal and is 
awaiting reviewer assignment. 
 

The Delphi study on developing expert 
consensus about post-polio exercise 
recommendations is creeping along, but should 

Page 4 

C*[#* Eİ B(!$ 

gather some momentum before the end of this 
year. 
 
Events 
August has been a busy month with three events 
taking place in the space of a fortnight: 

¶ On the 16th, I attended the Sister Kenny 
Museum Polio Timeline opening event at 
Nobby Qld, which was attended by a 
significant crowd in number and quality. The 
timeline was supported by several Rotary 
Clubs, notably Rotary Jindalee, and was 
opened by The Governor of Queensland. 

¶ On the 20th, I spoke at the Gold Coast Seniors 
Roundtable (GCSRT) which is a group of 
several hundred community leaders from 
various sectors. I brought attention to post-
polio as a health and community condition of 
concern and focussed on how they could help 
those with post-polio in their work over the 
course of a 45-minute presentation. Several 
members spoke to me afterwards about their 
connections to polio, and had their questions 
answered. 

¶ On the 21st, via Zoom, I updated the La Trobe 
Uni orthotists students on post-polio 
developments since last year, and formed a 
panel with Post Polio Victoria members Shirley 
and Jeff to answer studentsô questions. 

 
In the middle weekend of this month I will be 
presenting at the Pedorthic Association of 
Australia Conference, via Zoom, for the second 
time since 2021. Itôs nice to be invited back to 
speak, especially when the conference theme is 
something that appeals to my inner physio-nerd: 
the gait cycle. 

Contôd P7 
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By Michael Jackson 
Polio Australia Clinical Health Educator 

 
In the last 12 months we have obtained one 
successful funding application through the 
Health Worker Education Program (HWEP). We 
extend our thanks to GSK Australia for 
supporting the printing and distribution of 
hardcopy post-polio resources to regional GP 
clinics, a project that will be completed by the 
end of September 2024. 
 

We have approached numerous funding sources, 
taking two angles of approach to best fit the 
source ï either a request for HWEP funding (1 to 
3 years), or specific projects funding that the 
HWEP or Polio Australia can deliver.  
 

We have been unsuccessful in 10 applications 
due to a combination of factors: applications 
declined, requests dismissed, cases of bad 

timing, being deemed not a fit by the source, 
having not been invited this year, or 
communication lost with key contacts. This 
result is frustrating, because we usually spend 
days getting an application organised, checked 
and submitted, these efforts rarely receive 
feedback, it causes ongoing uncertainty in 
staffing, and results in no progress in future-
proofing our organisation. 
 
Unsuccessful Applications 

¶ Philanthropic opportunities 

¶ Perpetual IPAP 

¶ Ian Potter Foundation 

¶ Flack Trust 

¶ McKusker Foundation 

¶ Gandel Foundation 

¶ Private companies 

¶ International Industry Investors 

¶ Sanofi Pharmaceuticals 

 

https://bit.ly/gp-resource-kit
https://bit.ly/gp-resource-kit
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By Devalina 
Bhattacharjee 
Community Development 
Worker 
 
A lot has gone on in the 
Community Programs 
department since we last 
touched base.  
 
We have successfully 
completed sessions 
throughout the Sunshine 

State, namely, in Townsville, Rockhampton, 
Bundaberg, Ipswich, and Acacia Ridge. The 
sessions were successful in raising awareness 
about Late Effects of Polio among people affected 
who had hitherto not been aware and helped in 
increasing numbers for our Australian Polio 
Registry. The Acacia Ridge session provided an 
opportunity for those members who used to 
interact in-person pre-COVID, but had been 
unable to get in touch with each other since 
then, and as such was a lovely occasion for 
everyone to reconnect.  
 
We have also successfully conducted a 
community information session in Coburg. The 
session was successful in attracting new 

members to join our existing community and 
spread awareness about Late Effects of Polio, 
bringing survivors into the fold who had thus far 
been unaware of us and our efforts. Itôs very 
rewarding when attendees can interact with 
those who have been in the know and feel as if 
they finally have an explanation as to what they 
have been experiencing and feel empowered to 
be able to verbalise their issues which had 
hitherto been inexplicable, in addition to learning 
from the experiences of others. 
 
We have also been conducting our NDIS and My 
Aged Care chats, every 3 months, which finds 
attendees bringing their respective NDIS and My 
Aged Care chat questions and queries, so that 
they can benefit from othersô experience who 
happen to be on the same boat. Please consider 
joining us for these sessions, by registering on: 
https://bit.ly/NDIS_Chat and https://bit.ly/
MyAgedCare_Chat  
 
In the next month, we are visiting different parts 
of Victoria, such as Warragul and Bairnsdale. 
More details to be found here, https://
www.polioaustralia.org.au/community-
information-sessions/ 
 
Until then, take good care of yourselves!  
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Source: www.freedom2live.com.au 
 
The Federal governmentôs NDIS reforms have 
passed Parliament, after the states agreed to 
several co-governance changes to the scheme. 
 
The changes include: 

¶ an agreement to introduce faster timeframes 
for approving NDIS rules 

¶ a new dispute resolution approach to escalate 
issues to First Ministers 

¶ and a move from unanimous to majority First 
Ministersô support for any rules with 
significant impacts for people with disability 
and governments. 

 

The reform bill then passed Federal Parliament 
on Thursday. NDIS Minister Bill Shorten and the 
states said the agreed changes would limit the 
schemeôs growth to eight per cent. 
 
Concerns remain 
But the disability community remains concerned 
about the impact of the changes on their NDIS 
supports. 
 

People with Disability Australia (PWDA) 
president Marayke Jonkers said the new changes 
will severely restrict access to the NDIS and 
supports people with disability rely on. 

ñWe are deeply disappointed with the outcome. 
These reforms will make it harder for people 
with disability to participate in our schools, 
workplaces, and communities,ò she said. 
 

She pointed to elements of the legislation that 
enable the introduction of strict transitional 
support lists that do not fully recognise the 
different and cost-effective ways people with 
disability access support, and said a lack of 
clarity on what the future now looks like for 
people with disability is ñdeeply concerningò. 
 

PWDA is also concerned about the exclusion of 
people with disability and their representative 
organisations from the legislative process, and 
the increased powers given to the National 
Disability Insurance Agency (NDIA) in relation to 
debt recovery and penalties for participants. 
 

The government has promised to consult the 
disability community after the bill passes on 
things like needs assessments and what 
supports participants can use their plan for. 
 

Prior to the billôs passing, peak bodies including 
Physical Disability Australia had called on the 
Senate to vote against the bill due to ñgrave 
concerns about the constitutional and human 
rights implicationsò. 

https://bit.ly/NDIS_Chat
https://bit.ly/MyAgedCare_Chat
https://bit.ly/MyAgedCare_Chat
https://www.polioaustralia.org.au/community-information-sessions/
https://www.polioaustralia.org.au/community-information-sessions/
https://www.polioaustralia.org.au/community-information-sessions/
https://www.freedom2live.com.au/ndis-reforms-pass-parliament/?utm_campaign=F2L%20-%20Overall%20Publication%20-%20Master&utm_medium=email&_hsenc=p2ANqtz-9O3pxirQHCElENpMhpBJ3kHVyBTAYwW8mAHmv4a-JdOfWdrnS77zw0gu6Es1tqNvyPOR9g0NDewLz3Z2DwGuE9cSVeDtYP7Pdx6shpeo
https://theconversation.com/deal-on-disability-with-states-clears-way-for-ndis-reform-bill-to-pass-237129
https://www.pda.org.au/wp-content/uploads/2024/08/PDA-Position-Statement-demanding-halt-to-NDIS-Amendment-Bill.pdf
https://www.pda.org.au/wp-content/uploads/2024/08/PDA-Position-Statement-demanding-halt-to-NDIS-Amendment-Bill.pdf
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By Paulette Jackson 
Administration Officer 
 
As October approaches, we're gearing up for Polio Awareness Month 2024. This year, our theme, 
"Weôre Still Here," continues to shine a light on the tens of thousands of polio survivors living across 
Australia. 
 
One of the key ways Polio Australia raises awareness is by lighting up the nation orange during the 
second week of October. As of 26th August, 65 landmarks nationwide plus 13 light rail stations in 
Canberra have confirmed their participation. We are happy to see locations in every state and 
territory showing their support by illuminating orange. Weôre updating our list as more landmarks join 
inðcheck out which ones are participating near you: www.polioaustralia.org.au/light-up-your-city-
orange-2024. Get out there and take photos of your local landmarks illuminated orange and send 
them to us via office@polioaustralia.org.au! We would love to see them. If your local landmarks arenôt 
yet participating, reach out to them and request their participation from 7th to 14th October. Weôve 
provided a sample request template [HERE]. Be sure to inform us of any successes so we can include 
them on our list!  
 
Besides illuminating landmarks, weôre encouraging everyone to wear orange on 7th October and 
during our monthly Zoom chat for polio survivors. Capture the moment by taking a photo with friends 
and family wearing orange, and share it on our social media pages or email usðweôd love to see your 
support! 
 
If youôre a polio survivor interested in sharing your story, either in writing or through a media 
interview, please get in touch with us at office@polioaustralia.org.au. 
 
For more information about Polio Awareness Month and other events happening throughout October, 
visit our website at: www.polioaustralia.org.au/polio-awareness-month-2024. 

May-July Donations  
 

General ñ$37,776.45  
Rotary ñ$6,268.35  

The Team at Polio Australia would like 

to express our heartfelt appreciation to 

all those who donated to our End Of 

Financial Year campaign. Your 

dedication to our cause is making a 

profound difference in the lives of many. 

Your contribution not only sustains our 

existing activity, but also enables us to 

plan for new opportunities to enhance the 

well-being of those affected by polio. 

https://www.polioaustralia.org.au/light-up-your-city-orange-2024/
https://www.polioaustralia.org.au/light-up-your-city-orange-2024/
mailto:office@polioaustralia.org.au
https://www.polioaustralia.org.au/polio-awareness-month-resources-2024/
mailto:office@polioaustralia.org.au?subject=I%20would%20love%20to%20share%20my%20polio%20story.
http://www.polioaustralia.org.au/polio-awareness-month-2024/
https://www.polioaustralia.org.au/polio-awareness-month-2024/
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Other 

¶ Australian Government Health Minister 

¶ Rotary International President 

¶ Queensland Government Gambling 
Community Benefit 

 
Awaiting Outcomes 

¶ Balnaves Foundation 

¶ Opportunities/invitation only via Patron 

¶ Pratt Philanthropies 

¶ Kinghorn Foundation 

¶ Miller Foundation 

¶ Ernest Heine Family Foundation 
 
While we understand that numerous 
organisations and governments have tightened 
their belts after the pandemic, we are also 
adamant that the funding support we seek is not 
budget-busting: each of our programs can be 
sustained on a budget of $180,000 to $200,000 
per year, and to deliver on major projects is 
about $100,000 per project. For a million dollars 
over three years we could sustain both our 
education programs for three years AND deliver 
4 major projects that strongly serve our mission. 
 

Those projects are: 
1. Run a multi-platform and mixed media 
advocacy campaign across Australia to 
improve post-polio awareness, engagement 
and understanding across society; 

2. Redesign and republish our websites to 
increase functionality and ease of access; 

3. Develop 6 or more eLearning modules* for 
specific health disciplines so clinicians can 
learn the post-polio essentials that they need 
for their specific work; 

4. Employ a staff member part time for 1-2 
years increase our office capacity to engage 
governments and media and members, and 
release important statements and positions 
responding to activity occurring in our sector. 

 
Without funding support an organisation cannot 
deliver on its mission, and is limited in the work 
it can get done. We approach many funding 
sources, and seek donations and bequests. We 
have identified an income stream (* one of our 
projects) but to make that money we need funds 
for that project. We know that post-polio 
organisations worldwide receive $0 from the 
billions of dollars directed at worldwide polio 
eradication. We also understand that in the NFP 
game we compete for funding opportunities with 
many other well-deserving organisations. 
 

With Polio Awareness Month starting in October, 
we encourage you to consider who you know 
who might be able to help protect the future of 
our programs and projects. 
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¶ Eggs 

¶ Avocadoes 

¶ Slow cooked casseroles 

¶ Soups 

¶ Frozen vegetables and fruits 

¶ Mashed vegetables 

¶ Quality pre-prepared meals 

¶ Smoothies/juices 

¶ Protein powders 

¶ Sandwiches 

¶ Oats for breakfast 
 
If you find yourself experiencing any of these 
changes, please chat to your GP, dentist, 
nutritionist or dietitian. 
 
Eat well, stay well. 
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By Michael Jackson 
Polio Australia Clinical Health Educator 

 

Terminology in Post-Polio Advocacy  
and Research Part II 

 

This article continues the report on findings from 
the survey Polio Australia ran in April 2024 
exploring identity terminology in the post-polio 
population. The first article focused on 
demographics and the primary question of 
identity terminology. In this article, we look at 
how a history of hospitalisation (or not) when 
contracting polio might intersect with various 
situations thereafter. 
 

Again, many thanks to our volunteer statistician 
Edwin Li for his data handling expertise and 
analysis work, which has led to the creation of 
tables related to this article. Those tables can be 
viewed here: https://bit.ly/PPS-identity2  
 

In this second article, we look at hospitalisation 
and: 
1. How polio was talked about in childhood; 
2. What degree of impairment visibility was 
experienced as a working adult; 

3. How the polio topic in social settings is 
responded to; 

4. How long post-polio symptoms have been 
experienced (particularly in the context of the 
NDIS rollout less than 10 years ago); 

5. To what extent it leads to a formal diagnosis 
of Post-Polio Syndrome (PPS); and 

6. How it affects preferences for identity 
terminology use by others. 

 
Hospitalisation 
It is likely, but not certain, that most 
hospitalisations during polio epidemics were 
necessary for cases of paralysis or severe viral 
symptoms. Conversely, it is likely, but not 
certain, that those not hospitalised experienced 
non-severe polio infection ï they were not 
experiencing severe paralysis, high viral load, or 
ventilation difficulty. Numerous local factors 
during epidemics are known to have influenced 
actual hospitalisations, such as the presence of a 
hospital, the availability of beds, a familyôs 

socioeconomic capacity, and the preferences of 
the family experiencing the polio case. 
 

In this context, our survey asked about 
hospitalisation in question 10. We did not ask 
about severity, but whether and for how long 
one was hospitalised with a polio infection. Any 
hospitalisation was assumed to be based on 
severe symptoms being clinically detected. For 
the tables referenced at the link above, you will 
see there is a binary split applied to question 10 
(hospitalised vs not hospitalised), because 
hospitalisation implies a distinct threshold in 
care ï specialist care and/or equipment is 
necessary. 
 

For the first five items listed that intersect with 
hospitalisation, we have applied a similar binary 
approach to the responses. While we are 
interested in the nuances provided by the survey 
answersô options, most of the questions could be 
reduced to a yes or no, did or did not, recent or 
distant, diagnosed or not. 
 

There were no statistically significant differences 
found when looking at hospitalised or not, 
versus how polio was talked about in childhood, 
the extent of visible disability during working 
life, or how adult polio discussions are 
participated in. In other words, in these 
situations, those affected by polio who 
responded to the survey are similar regardless 
of whether they were hospitalised or not. 
Nuances from these statistically insignificant 
intersects include: 

¶ 18.7% had no recall of family discussions on 
the topic of polio; this may be due to the 
young ages of polio contraction, or to the 
topic not being challenged. 

¶ 3.1% were unaware of any polio impairments 
during their working life; their infection may 
have been non-severe, their recovery good, 
and no emergence of post-polio symptoms 
occurred during their working life. 

 

There was an almost significant difference 
(p=0.07) in those hospitalised or not when it 
came to having a diagnosis of Post-Polio 
Syndrome (PPS). Those hospitalised appeared 
more likely to obtain a PPS diagnosis. Notably, a 
fifth (21.9%) of respondents have neither a late 
effects of polio (LEoP) diagnosis nor a PPS 
diagnosis from any doctor. 
 

For two intersects, there were statistically 
significant differences: hospitalisation versus the 
length of time experiencing post-polio symptoms 
(p=0.006), and visibility of working life 
impairments versus having a diagnosis of PPS 
(p=0.004). Being hospitalised due to severe 
polio virus infection is known to be a risk factor 
for developing PPS, and having persistent 
impairments after acute polio that extend into 
adult life is more likely to lead towards PPS (and 
hence a diagnosis of such).  

Contôd P9 
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Nuances from these statistically significant 
intersects include: 

¶ About 4% of those hospitalised, and 8% of 
those not hospitalised, report experiencing no 
post-polio symptoms or changes; this number 
is far below the often-cited statistic that 20-
64% of those who had polio will develop PPS 
symptoms (i.e. inversely, 36-80% wonôt have 
symptoms), but this may reflect this surveyôs 
identified limitations. 

¶ 72% of those with invisible impairments have 
no PPS diagnosis and are twice as likely to 
have neither a LEoP nor PPS diagnosis, but a 
majority of those with visible impairments 
also did not have a PPS diagnosis; this 
reinforces the known diagnostic limitations in 
fitting post-polio diagnoses to those who 
contracted polio and who are now 
experiencing symptoms. 

 

The final table again looks at those hospitalised 
or not, versus the terms others might use to 
describe them. Those hospitalised have a strong 
preference for ócontracted polioô (80.1%) and 
ópolio survivorô (80.5%), while those not 
hospitalised have a very strong preference for 
ócontracted polioô (88.7%), followed by three 
other terms with a preference range from 61-
64%. 
 

The intersection in this final table is more 
distinct than the intersection reported in the first 
article about this survey (which examined 
personal identity terms versus terms others 
would use). In social and clinical practice, the 
range of terminology to address someone with a 
polio experience could be narrowed based on 
whether they were hospitalised or not. The most 
prudent approach is to start by using the term óa 
person who contracted polioô. 
 
Conclusions 
Acute polio hospitalisation as a variable was a 
logical next point to examine the responses to 
this survey. It is both a reasonably distinct point 
of recall and an indicator of acute polio severity. 
 

While three question intersects with 
hospitalisation were not significant, one intersect 
was almost significant, and two were significant. 
In addition, when viewed through a 
hospitalisation lens, the terms others should 
prioritise when addressing those who had polio 
developed more clarity. 

What may prove useful from this article is the 
following: 

¶ How those who contracted polio recall 
discussions of and act in relation to the topic 
of polio, and how visible their impairments 
were during their working life, is unlikely to 
be much different when it comes to polio 
severity and hospitalisation history. 
Individuals may have strong preferences, 
which should not be discredited, and other 
intersections may reveal more distinct 
differences. 

¶ Almost two-thirds of those hospitalised in this 
survey reported a post-polio symptoms 
duration of over 11 years. While this finding 
may be influenced by the average age of the 
respondents, it does reinforce that they have 
had a long post-polio symptom experience ï 
these symptoms are not merely ageing! 
Clinicians need to consider and document that 
continuity over decades of points of care 
requires relationship-building and condition-
specific knowledge to be successful. 

¶ This survey found that a formal diagnosis of 
PPS has been obtained by 36.6% of 
Australians with post-polio symptoms, while 
non-Australians reported a PPS diagnosis 
being obtained in 54.7% of cases. Our 
concerns about under-diagnosis of PPS in 
Australia remain valid. 

¶ This survey found 1 in 5 of those reporting 
post-polio symptoms do not have a diagnosis 
of LEoP or of PPS. The stratification of, and 
diagnostic pathways for, those experiencing 
post-polio needs review and improvement. 
Consider the following: What other chronic 
and progressive neuromuscular condition has 
22% of its population reporting being 
symptomatic for a condition for which only 
they are óeligibleô, and yet are not formally 
diagnosed? 

 
This article highlighted the role of acute polio 
hospitalisation as a distinct factor in 
understanding how post-polio individuals 
perceive and experience their condition. Other 
factors are yet to be examined from the survey 
data, and hence there may be a third article 
regarding this survey in the next edition of this 
newsletter. 

2024 Australian Screenings 
 

Join us at one of our 2024 Focus On Ability Screening Events, where we 
celebrate the remarkable talents and stories of individuals with disability.  
Come and experience the power of perseverance, creativity, and resilience.  

Your presence will make these events truly unforgettable! 
 

To find out more and reserve your free spot ~SCREENINGS~ 

  

https://www.focusonability.com.au/FOA/screeningEvents.html
https://www.focusonability.com.au/FOA/screeningEvents.html
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By Georgie Waters 
 
Source: www.agedcareguide.com  
ð 29 July 2024 
 
An unknown number of Australians live  

with post-viral conditions 
 
Key points: 

¶ óLong-COVIDô is an umbrella term for ongoing 
symptoms in the medium-term ð from four 
to 12 weeks ð and longer-term sequelae 
beyond 12 weeks, known as post-COVID 
syndrome 

¶ According to the Australian Institute of Health 
and Welfare, global reports on the number of 
people to experience long-COVID, following 
infection, vary from nine to 81 percent 

¶ Although there is currently no definitive data 
on the prevalence of those experiencing post-
polio, it is estimated that tens of thousands of 
individuals are either affected or at risk of 
developing the condition 

 

Up to 81 percent of people may have 
experienced long-COVID after being infected 
with COVID-19 during the global pandemic. 
Some people experience prolonged symptoms 
associated with COVID-19, which can negatively 
affect daily life and health outcomes. However, 
the number of people affected could be as low as 
nine percent of people as there is variance in the 
global data range. 
 

These results indicate that itôs not clear how 
many people have been affected by long-COVID. 
Long-term effects of the COVID pandemic are 
still being uncovered as the first COVID-19 case 
was reported in Australia less than five years 
ago. Health professionals are still learning about 
long-COVID and are searching for the best 
course of treatment.  
 

Symptoms may include: 

¶ difficulty sleeping; 

¶ memory and concentration issues; 

¶ muscle and joint pain; 

¶ shortness of breath; and 

¶ chest pain. 
 

While most people recover from COVID-19 
within a couple of weeks from initial infection, 
long-COVID and post-COVID symptoms can last 
for many weeks and months. Long-COVID has 
also been associated with newly diagnosed 
conditions such as kidney disease, neurological 
conditions and heart disease. You have likely 
heard about or perhaps experienced long-
COVID, but there are other such conditions for 
which awareness remains very low.  
 

Acute polio was circulating in epidemic patterns 
across Australia, seventy years before the 

COVID-19 pandemic. It was a time of fear and 
uncertainty until a vaccine was developed and 
made available in Australia in the late 1950s. 
 

For those who were symptomatic with polio ð 
viral symptoms or worse ð the challenges of the 
acute illness were not the end of their polio 
experience. Post-polio conditions are a present-
day challenge as many individuals experience 
delayed long-term effects decades after their 
initial polio infection. It is one post-viral 
condition for which awareness remains low.  
 

Families and communities need to recognise 
post-polio signs and risks, because some people 
may not know they have the condition. 
Understanding that post-polio conditions can 
emerge decades after any acute polio infection is 
a crucial part of ensuring that awareness and 
health literacy persist on post-viral conditions 
like long-COVID. 
 

One of the major hurdles in addressing post-
polio conditions is the presence of widespread 
misconceptions. Many people confuse post-polio 
conditions with acute polio, thinking they are 
much the same thing, which is like thinking 
chickenpox ð from the varicella virus ð is the 
same condition as shingles ð another post-viral 
condition. However, clinical knowledge, patient 
experiences and health research assert that post
-viral conditions are distinct conditions. 
 

Acute polio was the initial viral infection that 
caused varied, lasting and often hidden damage 
in numerous body systems. Post-polio conditions 
are the long-term effects of that damage, 
appearing and progressing chronically years 
later without a cure. 
 

There is a lot at stake for the quality of life of 
those with post-polio conditions, and many 
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Photo: Post-viral symptoms are similar to 
symptoms observed in other conditions. Medical 
professionals are expected to investigate and 
rule out those other conditions first. [Source: 
Shutterstock] 

https://www.agedcareguide.com.au/talking-aged-care/an-unknown-number-of-australians-live-with-post-viral-conditions
https://www.aihw.gov.au/reports/covid-19/long-covid-in-australia-a-review-of-the-literature/summary
https://www.aihw.gov.au/reports/covid-19/long-covid-in-australia-a-review-of-the-literature/summary
https://www.aihw.gov.au/reports/covid-19/long-covid-in-australia-a-review-of-the-literature/summary
https://www.healthdirect.gov.au/covid-19/post-covid-symptoms-long-covid
https://www.healthdirect.gov.au/covid-19/post-covid-symptoms-long-covid
https://www.healthdirect.gov.au/polio%23:~:text=The%20last%20polio%20epidemic%20in,declared%20polio%2Dfree%20in%202000.
https://www.health.vic.gov.au/immunisation/vaccine-history-timeline
https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/polio-and-post-polio-syndrome#treatment-for-polio



























