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ABSTRACT

FEAR, FRUSTRATION AND THE WILL TO OVERCOME:
a social history of Poliomyelitis in Western Australia.

This thesis investigates community responses to Poliomyelitis, and
the impact of the disease on those who experienced it, particularly
during the epidemics that occurred in Western Australia between
1938 and 1956. The research sources are W.A. Health Department
records, held mostly at the Battye Library, records held by
Australian Archives and Royal Perth Hospital, newspaper reports,
comparative studies from several states in Australia and overseas,
oral history interviews, biographies and personal records.

The history of polio has several layers and the presence or the
disease in the community evoked varied and ambiguous reactions,
summarised here as fear, frustration and the will to overcome. I
have examined the discussion the virus generated amongst
members of the public, researchers, health professionals and polio
survivors, in order to draw conclusions about the relationship
between disease and western society.

Polio evoked greater level of fear amongst all members of the
community, compared with other infectious diseases which had a
far higher mortality rate. The behaviour of the polio virus
challenged theories of infection current during the first half of the
twentieth century. Health and scientific professionals, and the
general public, were frustrated by a lack of accurate knowledge
concerning the disease. Uncertainty led to the implementation of
a variety of preventative measures, some of which, such as
quarantine, were unpopular while others, such as nasal clips, were
ineffective. Research aimed at developing a vaccine to conquer the
virus was maintained but scientific and medical professionals
disagreed amongst themselves, while members of the general public
questioned their capabilities and offered their own homespun
solutions. At the same time polio survivors were often noted for
their determined efforts to recover from the effects of paralysis.

Epidemics of polio in Australia, which were most severe between
1937 and 1956, peaked in 1951. Once the employment of Salk
vaccine, discovered in 1952, removed the threat of polio, interest in
the disease declined in western societies while survivors continued
to live as if their had no disability. Considering the impact it
made made on the community at the time there has been little
ongoing discussion of polio. However the memory of polio is being
revived at present, particularly amongst polio survivors, due to the
after effects of the virus itself. A condition known as “Post-Polio
Syndrome” (PPS) has been identified, and research into this field
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continues. Alarm at the current drop in the rate of immunisation
in Australia, and the reappearance of ‘conquered’ diseases such as
whooping cough, has also acted as a reminder of the social havoc
epidemics of polio and other dangerous infectious diseases once
created. Although the this thesis refers to PPS, the primary
interest is in the responses of the community and individuals
during the polio era, and their memory of that period.

*kk
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CHAPTER 1: History, memory and polio 11
CHAPTER 1: History, memory and polio

Many people have a Polio story to tell and mine is part of this
thesis. I am a survivor of the first major polio epidemic to occur in
Western Australia. Just before Christmas 1948, aged two and a
half, I had become feverish and complained of pains in my right
knee.l My parents took me to the doctor in the country town near
our farm but he dismissed their concerns, subjected them to the
humiliation of a lecture on spoiling their child, and sent them on
their way. An epidemic of polio had raged in Western Australia
since January 1948 and, although there had been only two
notifications from our district,2 by this stage of the year over three
hundred cases had been reported and almost twenty five people
had died. As summer came on the epidemic revived. After the
school year ended on December 2 the number of notifications rose
and did not decline until the end of the month.3 My infection
occurred in the thick of the new wave, and under the
circumstances one could have expected even a country doctor to be
alert to the symptoms of poliomyelitis in a child, but it was not so.
Reports of misdiagnosis and insensitive treatment by doctors have

proved to be surprisingly common amongst polio survivors.4

The next day, at a farm further out, our extended family gathered

for a Christmas celebration. I continued to be listless and

1 Letter, Dr C Christie to RMO, PMH, 21 January 1949, and PMH Records for
patient A32220, in possession of Author.

2 Report of the Public Health Department 1948, (1949), Government Printer: Perth,
p.- 51, BL, 614.09 WES.

3 Public Health 1948, (1949). p. 63, BL, 614.09 WES.

4 Six of the twelve people interviewed for this thesis reported erroneous diagnosis
in the early stages. See Chapter 9 below.
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miserable, and sat on my uncle’s knee most of the day. Before

many days had passed my right leg was half an inch shorter than
my left, and due to lost muscle function, I threw it out as I walked.
On 8 January 1949, my parents returned to the doctor who
diagnosed poliomyelitis - it was visible by then.5 I was referred to
Princess Margaret Hospital (PMH), for physiotherapy and
orthopaedic care administered under the direction of Dr R.
McKellar Hall. I remained in Ward Two of PMH for seven months.
Even though my right leg was not gravely affected, there followed
months and years of treatment involving physiotherapy, the use of
various sorts of calipers, and at least two operations, the last of
which occurred in 1961. Once I began work, in 1962, I lived a
“normal” life, and certainly did not regard myself as disabled, even
though I had never played sport, and there were some things I
could not easily do. It was many years before I began to
understand how deeply my life had been affected by the months of

hospitalisation and years of adjustment to polio.

The memory of my polio experience was severely jolted in 1988
when the news of Post Polio Syndrome began to break in
Australia.6 In the late 1970s and early 1980s individuals who had
suffered from polio, particularly during the period 1930-1960,
began to report a variety of symptoms such as loss of muscle
function, unaccustomed fatigue and pain. A condition now known

as “Post-Polio Syndrome” (PPS) or the "Late Effects of Polio" (LEP)

5 Letter, Dr C Christie to RMO, PMH, 21 January 1949, PMH Records for patient
A32220, copy in possession of the author.

6 Egan, C. “Polio comes back to haunt”, Weekend Australian, 12-13 November
1988, p.10.
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was identified. Many who presented with PPS found that doctors

knew little or nothing of polio and, at first, did not take their
symptoms seriously. But the weight of evidence for PPS mounted
and research into this field continues.” Many polio survivors
found the coming of PPS revived painful memories of their original
experience,8 and aroused fears concerning their future. I was one
of these. For others the identification of PPS brought welcome
relief® because it named something they knew to be part of their
life, but which doctors, and friends, did not know about or would

not take seriously.

In Australia alarm at the drop in the immunisation rate has acted
as a social reminder of the havoc epidemic polio, and other
diseases, once created. A campaign to promote the vaccination of

children has begun, aimed mostly at diseases such as whooping
cough.10 But, as far as polio is concerned, the emergence of PPS

has been of far greater importance. Because of PPS polio is now

back on the personal, historical and public health agendas of the

7 Halstead, L.S. and Grimby, G. (1995). Post Polio Syndrome, Hanley and Belfus,
Inc. Philadelphia, is a comprehensive series of essays on the subject of PPS. See
also Leboeuf, C. (1991). The Late Effects of Polio: information for health providers,
Commonwealth Department of Community Services and Health, Australian
Polio Network, (1991). Polio Papers 1991, Citadel Press, Hawthorn, and the
Proceedings of the Australian Conferences on Post Polio, Adelaide 1992, Merroo
NSW,1996.

8 Halstead, L.S. and Grimby, G. (1995). Post Polio Syndrome, pp.199-214, Sass,
E.J.(1996). Polio’s Legacy: an oral history, University Press of America. Oral
History Interview J, p.93, and K, p.93.

9 Interview C.

10 WA, 8 April, 1995, p.49; Weekend Australian, 3-4 February 1996, Schedule
aims to arrest ‘scandalous’ immunisation levels, p.7.
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community.ll New demands in the field of after care have been

highlighted and a new response is required from medical and
clinical practitioners. Post-Polio Networks have formed in
Australia and New Zealand, and in other parts of the world, to
gather information and provide practical and non-material forms

of support for polio survivors.

The memory jolt brought about by Post Polio Syndrome, has
affected many people very deeply. It is as though an earthquake
has broken the surface of the historical landscape, throwing up
things that had hitherto laid buried or forgotten. As the oral
testimonies used for this thesis show, polio survivors have been
caused to revisit memories of their personal and professional past,
and that of the community in which they lived. The silence is
being broken, new light is being cast on these experiences and it is
possible to ask fresh questions that will allow us to reframe the
received understanding of this period. Histories which deal with
life in Australia during this era pay little or no attention to
polio.12 But polio has begun to be discussed again as it has re-
emerged due to PPS. A parallel can be found with the experience of
many who lived through the Second World War but did not speak

11 Bearup, C. (1991). The outcomes of the Poliomyelitis Epidemics in South
Australia: 1912-1960, unpublished Honours Thesis, Flinders University, p.18.
Bearup surveyed 124 members of the Post-Polio Support Group of South
Australia. Many stated “their story had not been told and that the greatly
reduced incidence of the disease had erased knowledge of their experience from
the public’s mind”.

12 Stannage, C.T. (ed.), (1981). A New History of Western Australia, Nedlands:
University of Western Australia Press, makes no reference to polio while G Bolton
makes a small reference to it in connection with Sister Elizabeth Kenny and
Dame Jean Macnamara in Crowley, F. (ed.), (1974). A New History of Australia,
Melbourne: William Heinemann, p.481. A brief article appears in the more recent
work by Gilbert, A, and Inglis, K. (eds.), (1987). Australians: a historical atlas,
Broadway: Fairfax Syme and Weldon Associates, pp.172-3.
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of their memories until legitimacy for doing so was given, fifty

years later, through Australia’s year of remembrance in 1995.13

The physical effects of polio have not been especially debilitating
for me and I have been able to do most things in my life. But in
my middle years I found that the social and psychological effects
emerged to reveal enduring scars. In 1991 after twenty years of
struggling to maintain close relationships, I was referred to a
psychologist familiar with attachment theories, especially those
represented by the work of John Bowlby.14 My difficulties were
attributed to the initial long period of separation from my family,
endured at a particularly vulnerable time of life. In the 1940s
there was little hospital visiting allowed and the attitude to child
care was hard and unfeeling. In my case access was difficult - I
was one hundred and fifty eight miles away from home where there
was a farm to run and five other children to care for. It was like
being abandoned but the wounds created by this experience
remained “out of sight”. Being given the tools to understand this
aspect of my past and de-code the experience allowed a revelation
to occur. I was given a lens through which I began to re-read the
whole of my life up to that point. And I have had to think about
the future in new ways. Others have had similar experiences but
in our culture it is not something that is readily accepted or
discussed. It is evident that there is some reluctance to allow the

memories of childhood deprivation to be accepted into our

13 Darian-Smith, K, and Hamilton, P, (eds.), (1994). Memory and History in
Twentieth Century Australia, Melbourne: Oxford University Press, p.139.

14 Explanation is given in Chapter 9 below.
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history.15

This thesis investigates memory and history in connection with the
impact of polio on individuals and the community in Australia,
particularly in Western Australia from 1938-1956. From 1881
until 1956 (the ‘polio era’) several Western countries, including
Australia, were affected by an increasing number of polio
epidemics. Although the polio virus has made little impact on the
Australian community since the late 1950s the effects of this
disease continue to shape the identities of its survivors, and others
who for different reasons knew it at close range. Polio has not
been a disease to reckon with in Australia since the mid 1950s, few
cases were reported in Australia after 1966, and none since 1986.16
However, the virus continues to be active in Africa, India, South

East Asia and China [Figure 1],17 where steps are being taken to

eradicate it.18

It is difficult to imagine the impact a polio epidemic made on the
community though some draw parallels with the AIDS epidemic.19

Until vaccination commenced perplexed research scientists and

15 The original reaction of the medical profession to Bowlby and Robertson’'s
work was one of disbelief, and later feminist writers have attacked some of their
presuppositions. In Australia the treatment given to the recent “Stolen
Generation” report, and the slow emergence of the details surrounding the
“Leaving of Liverpool” are signs of the difficulty we have confronting issues of
childhood deprivation.

16 WA, 8 April, 1995, Polio a risk:Lawrence, p.49.

17 World Health Organisation, Global reported incidence of poliomyelitis, used
with permission. In 1996 there were 3,755 polio cases reported, mostly from
Africa, India, South East Asia and China. None were reported in Australia,
North America or South America.

18 WA, 20 January 1997, p.24. 120 million Indian children were vaccinated in
the second round of an attempt to eradicate polio by the year 2000.

19 Rogers, N. (1992). Dirt and Disease: polio before FDR, Rutgers University Press:
New Jersey, p.3.
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health and medical professionals were obliged to recognise and

respond to the growing threat the polio virus posed to the
community. At first children were the main ones to suffer from the
paralysing effects of the virus, but during the more recent
epidemics a growing proportion of young adults suffered infection
and residual paralysis. Those who survived, leamed to live with
the result. Family members and carers experienced quarantine,
and sometimes ostracism, when someone close to them became
infected. During an epidemic quarantine officers and council
workers had extra duties to perform, school and kindergarten
teachers had their classes cancelled, swimming bath operators
were unable to conduct their businesses, and journalists had to
weigh the social cost of a sensational story against the potential
effect it might have on the level of fear and hysteria abroad in the

community.

Memory and history

This research has been influenced by work which has reflected on
the relationship between memory and history.20 For some memory
is ‘the life of history’ as the tree is to its bark, for others the
relationship is more ambiguous, even antithetical.21 The lack of
formal sources in some fields, such as indigenous history, and the

continued expansion of historical methodologies, has provided

20 Darian-Smith, K, and Hamilton, P. (eds.), (1994). Memory and History, and
Samuel, R. and Thompson, P. (eds.), (1990). The Myths We Live By, Routledge,
London. Both contain numerous essays by writers who have explored new ways
of making the connection between memory and history.

21 Darian-Smith, K, and Hamilton, P. (eds.), (1994). Memory and History, pp.9-
11.
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impetus for a re-evaluation of the place of memory, or perhaps we

should say experience, and its relationship with history.22 In the
last two decades history has been ‘nourished’ by memory through
the development of new questions arising from new methodologies.
The continued acceptance and sophistication of oral history, the
growth of interest in indigenous oral traditions, the collective
remembering of nations, and of groups such as holocaust survivors
and war veterans, the gendered nature of memory, and the
influence of post-structuralism have all contributed to this
development. The results include a deeper appreciation of the
links between place and identity.23 Expanded perspectives on ways
the past is remembered have been paralleled by new
understandings of ways in which the past is forgotten.24 An
‘official’ or single, abstracted understanding of a subject is now

hardly possible, if it ever was.

The revisiting of memory means that it is necessary to take a more
flexible, or fluid, approach to history. Parallel narratives are
acknowledged by some writers, and counter stories are accepted
alongside, or even within, a narrative.25 Judith Binney,26 Carolyn

Steedman,27 and Mark Baker,28 are examples of writers who are

22 Benjamin, W. (1992). liluminations, Fontana: London, p.83. Benjamin
regarded the decline in storytelling as a sign that experience had been devalued.
23 The work of Peter Reid for example.

24 Darian-Smith, K, and Hamilton, P. (eds.), (1994). Memory and History, see
Paula Hamilton’s discussion, pp.12-13.

25 The Australian “lest we forget” approach to the ANZAC tradition is a counter
narrative when placed alongside the call for the elimination of the “black arm-
band” view of indigenous history which requires institutionalised forgetfulness.

26 Binney, J. (1997). Redemption Songs: a life of the nineteenth century Maori
Leader Te Kooti Arikirangi Te Turiki, Melbourne University Press: Carlton.

27 Steedman, C. (1982). The Tidy House: little girls writing, Virago: London.
28 Baker, M.R. (1997). A Journey Through Memory: The Fiftieth Gate, Flamingo.
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involved in exploring the connections between history and memory

in new ways, and from different perspectives.

With respect to the negotiations that take place in society over

memory and history Paula Hamilton has written -

...since all memory is subject to structures of power in any
society, we need a great deal more investigation into the
processes by which some memories become erased, some

emerge in the public arena, and some remain relatively
privatised.29

The most readily noticeable memory gaps in Australian history
have been in connection with indigenous history, the place of

women, and the experience of war veterans and prisoners of war.

It is evident from this research that there has been a gap in the
public memory of the polio era in Australia. Despite the popular
appeal of Alan Marshall's I Can Jump Puddles, published in 1955
and made into a television series in the 1970s, polio has not
figured in popular discourse since the late 1950s. While the the
success of the immunisation campaign, which was trumpeted as a
conquest of the disease, can account for this there is also evidence
polio survivors were inducted into a culture that encouraged them
to deny their disability, and its effect on their life. Consequently
the perceptions and stories of many who survived infection, or in
some way encountered the ravages of the disease at close range,
have been overlooked, marginalised or forgotten. Those survivors

who did gain attention were often high profile figures, such Alan

29 parian-Smith, K, and Hamilton, P. (eds.), (1994). Memory and History, p.20.
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Marshall and Marjorie Lawrence, who were seen to triumph

heroically over their loss.30 They shared the limelight with
international heroes such as President Roosevelt and Jonas Salk

about whom much has been written.31

There are many voices to be heard in recounting the history of
polio in Western Australia, but up to the present time the official
history has been provided by the Public Health Department, in the
Annual Reports, which are thorough and detailed. Designed to
satisfy the accountability provisions of the Public Health
Department they contain medical and epidemiological information

rather than material of a personal or social kind.

Archival materials from the Public Health Department illuminate
these reports, and offer other voices and perspectives not included
in the annual reports. Australian Government Archives provide
access to national policy decisions which affected the whole of
Australia and, as in the case of the 1954 royal tour, details
affecting to Western Australia in particular.32 Royal Perth
Hospital Archives reveal something of effect polio epidemics had on
the life of the chief public hospital in Perth. The ongoing debate
about polio amongst health and medical professionals is found in
the medical and public health journals. Unpublished material is
available that refers to polio as part of hospital, public health or

30 Marshall, A. (1955). I Can Jump Puddles, Hawthom: F W Cheshire, Lawrence,
M. (1949). Interrupted Melody, New York.
31 See Chapter 3 below.

32 The ABC TV Social History Documentary, "TIME FRAME - Polio Days", March
1997, dealt with polio and the royal tour.
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physiotherapy histories.33

Newspaper reports during the polio era offer a number of
perspectives, often supporting the official line, as represented by
the Public Health Department, or through the columns such as
“The Diary of a Doctor”.34 Newspapers were also the means
whereby some of those articulate enough to express themselves via
letters to the Editor had their views published. Parliamentary
papers record the urgent questions and answers of politicians

concerned about their constituencies.

Julie Marshall’s short history of Princess Margaret Hospital refers
briefly to the first major epidemic in 1948.35 And gradually more
individuals, other than the more high profile figures, have felt
moved to voice their polio story. A volume by Vivienne Overheu,
(1984). It Helps To Be Stubborn, Perth, and a volume of stories self
published by the Post-Polio Network, (1990). The Polio Experience:
personal stories, Perth, provide this form of personal perspective. A
rapidly growing amount of similar material is available for other

parts of Australia, New Zealand and the United States of

33 An unpublished manuscript compiled by Lissiman, M.C.and Mackay, J.H.
(1959). Poliomyelitis: a general study of the disease, is kept in the Curtin
University Library. Written for physiotherapy students, the manuscript offers a
brief factual outline of the history of polio in Western Australia. Other
unpublished sources are Martyr, P. (1994). The Professional Development of
Rehabilitation in Australia, 1870-1981, University of Western Australia: PhD
Thesis, History, Martyr, P. (1996). A History of the Victoria Hospi#l (Infectious
Diseases) to the Royal Perth (Rehabilitation) Hospital, 1893-1993, Perth, Graham
Taylor, S. (1996). Public Health in Western Australia in the Post War Years: Draft
Report, Unpublished Manuscript, Perth: Public Health Department.

34 The Diary of a Doctor, “Whooping Cough ‘More Serious’ Than Paralysis”,
Western Mail, 9 September 1937, p.5.

35 Marshall, J. (1996). Starting With Threepence: the story of Princess Margaret
Hospital for Children, Fremantle: Fremantle Arts Centre Press, Ch.4.
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America.36

In this thesis the voice of those who have been directly affected by
polio and lived this history has been gained through testimonies
given in twelve interviews which have been transcribed. Two were
conducted with families in which a member had polio, and ten
with polio survivors themselves. All interviewees live in Western
Australia, though one had polio in New South Wales and one in
Tasmania. Six are male and six are female. One had polio in
1937/38, two in the late 1940s, and the remainder between 1951
and 1956, the peak of the polio era in Australia.

Post Polio Networks have held conferences in Australia and New
Zealand since 1991. Proceedings from these events provide another
source of medical and scientific data in relation to PPS, and a
wealth of other material covering the personal concerns of polio

survivors.

As a participant observer in this history my own memories are
another source for this narrative. There are advantages and
disadvantages in being so closely involved in an investigation of
this nature and I have sought to find and appropriate balance in

the discussion that follows.

The history of Poliomyelitis must, of necessity, be examined within

36 Recent examples are, Butterworth, K.P. (ed.), (1994). Mind Over Muscle:
surviving polio in New Zealand, Dunmore: Palmerston North; Sass, E.J. with
Gottfried, G. and Sorem, A. (1996). Polio’s Legacy: an oral his#ory, Lanham:
University Press of America.
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the framework of scientific and medical developments that

occurred following its emergence as an epidemic disease during the
1880s.37 The subsequent attempts to understand the disease, the
search for a vaccine, the immunisation campaigns, and the
broader currents of social and political influence that provide the
context for these developments, have been integral to the

discussion of polio and western society in this century.

Until recently the dominance of medical and scientific interests
has resulted in a history in which social and personal stories,
outside those associated with figures such as Jonas Salk and FDR,
have played a lesser part. The increased attention paid by
historians to medical and public health topics has contributed to a
growing body of social rather than medical histories of disease, and
the emergence of PPS has ensured polio, and polio survivors, a
place on this agenda. While medical and scientific histories
cannot be ignored, this thesis is a social history with at least two
aims in view. To examine community reaction to polio and in the
process allow a greater variety of voices to be heard on the subject,
and to contribute to the reframing of our understanding of the

relationship between polio and society.

Little has been published of the history of the polio epidemics in
Western Australia and so far no social history of polio in Western
Australia has been attempted. A brief outline, based mostly on the
annual reports of the Public Health Department, has been given in

chapter seven of the book by Dudley Snow, (1981).The Progress of

37 For a lucid summary see Rogers, N. (1992). Dirt and Disease, pp.165-190.
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Public Health in Western Australia 1829-1977, Perth. The title of

Snow’s book suggests that it covers all of Public Health in Western
Australia, but it does so only in outline, concentrating for the
most part on the events he himself was involved in while serving
the Public Health Department 1950-1973. Educated in England,
Snow joined the Perth office of the Western Australian Public
Health Department in 1950 after two years in the North West with
the Royal Flying Doctor Service. Formerly a Major in the British
Army, Snow brought the skills, discipline and language of that
profession to his work. His language in connection with polio was
strongly militaristic, something common in other places and
perpetuated by the newspapers of the day which often used
headlines such as “Polio Fight Goes On”.38 Snow titled Chapter 7
of his book, “The Conquest of Poliomyelitis” and wrote -

Few diseases are capable of evoking as much human emotion
as polio... Its conquest throughout the world since 1956 has
therefore been one of the most gratifying accomplishments...
The history of the disease in Western Australia is a fairly
accurate reflection of its epidemiology elsewhere, but its
eradication in this part of the world presented special
problems.39

He does not make personal references in his account of the
epidemic and records the conquest of polio as a triumph. With the
words “in due course the vaccine was pronounced extremely

effective in preventing polio,”40 Snow passes over any reference to

38 Daily News, 11 February 1956, p.6. Militaristic language may have arisen in
connection with polio because the period in which the virus was most active in
its epidemic form included World Wars I and 1II.

39 Snow, D.J.R. (1981). The Progress of Public Health in Western Australia 1829-
1977, p.66.

40 Snow, D.J.R. (1981). Progress, p.68.
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the difficult history that preceded that point, especially in

connection with the search for a vaccine. While avoiding the
medical difficulties Snow does not hesitate to point out the
logistical problems that had to be overcome in Western Australia
where the programme “had all the components of a military
campaign - an objective, a plan, logistics and reconnaissance, and
even propaganda”.4! An easy frame of reference for a former Major,
but one that completely neglected the personal, human element of

the story.

Snow’s efficiency resulted in the Public Health Department
conquering not just the virus, but fears about the safety of the
vaccine. Throughout Australia Salk vaccine was provided to all
members of the public who volunteered to receive it. In Western
Australia an immunisation acceptance rate of 97% was recorded
and in the decade 1956-66 over two million doses of Salk were
administered throughout the state. The triumph, which is deeply

interconnected with his own,42 is trumpeted by Snow -

No other vaccination programme has ever been attended by
such remarkable results. No other public health measure in
the history of Western Australian public health could have
been more successful.43

Although the introduction of Sabin oral vaccine, in 1966, made

the task of supplying vast areas much easier, Snow, whose own

41 Snow, D.J.R. (1981). Progress, p.70.

42 Snow was promoted to the position of Director of Epidemiology in the Public
Health Department. Informally some referred to him as “Mr Polio”, conversation,
Dr Richard Lugg, October 1994.

43 Snow, D.J.R. (1981). Progress, p.76.
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contribution to the campaign against polio was significant,

modestly asserts that to “Salk vaccine alone must go the credit for

the conquest of poliomyelitis in this state”.

In this thesis I place the voice of official history, as represented by
the Annual Reports of the Public Health Department, and Snow’s
The Progress of Public Health in Western Australia 1829-1977, in a
broader perspective gained through access to the additional
sources outlined above, including the memories of polio survivors.
I aim to link an aspect of the history of disease with social history
and place the fruits of Dudley Snow’s excellent epidemiology in a
broader social and personal context made possible through this
research. At the same time I have placed the West Australian

experience of polio in a national and international perspective.

This thesis is a narrative social history that began with the whole
of Australia in view. The abundance of material available led me
to narrow the main focus to Western Australia. The title, Fear,
Frustration and The Will to Overcome, emerged from the research.
Over several decades, polio was described as a disease that was
universally feared. Lack of information about the disease, and
misunderstandings over its means of transmission fed this fear.
The implementation of protection policies that emerged from this
lack of understanding were as frustrating to those subjected to
them as to they were to those who had to administer them. The
will to overcome the ravages of epidemic polio is as noticeable

amongst medical and health experts, as the remarkable
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determination to overcome their disabilities is amongst polio

survivors. The implementation of the immunisation campaign,
and the high level of public response to it, is another indication
that the defeat of polio was something all members of the

community were fiercely resolved to accomplish.

Explanation of the chapters of the thesis

Chapter one of introduces the thesis of history memory and polio
and discusses memory and history. Chapter two details the virus
at the heart of the story and provides an overview of the social
meanings attached to polio in history. Chapter three provides an
international context for the polio story in Australia through a
review of literature associated with the history of polio in the
United States of America, Canada, New Zealand and Britain.
Chapter four discusses the early history of polio in Australia and
Western Australia, examines the outbreak which occurred in
Western Australia in 1938 and provides a context for the three
major epidemics, 1948, 1954 and 1956. Chapter five discusses the
first polio epidemic which occurred in Western Australia in 1948
and which sorely tested the resources of the Public Health
Department. Chapter six discusses the second West Australian
polio epidemic which reached a peak of hysteria on the eve of the
1954 royal visit to the state. Chapter seven discusses the last, and
in some ways the most severe of the Western Australian polio
epidemics, which occurred while preparations were being made for

the mass immunisation programme that commenced in mid 1956.
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Chapter eight discusses the immunisation programme. Chapter

nine discusses the experiences of polio survivors and their families,
and the impact of PPS. Chapter ten draws together the argument,
discusses the understanding of the relationship between polio and
society that emerged from this research, makes some observations
concerning memory and history, indicates where further research

could be undertaken, and concludes the thesis.

*%k%
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Figure 1: Global incidence of poliomyelitis, World Health
Organisation, used with permission.
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CHAPTER 2: Polio and its themes

Few diseases are capable of evoking as much human emotion as polio.
Dudley Snow, Government Epidemiologist, Public Health Department, Perth.1

The virus at the heart of the story

Poliomyelitis, the name that was eventually given to the virus at

the heart of this investigation, was created from a combination of
Greek and Latin words (wroAoc = grey, pevAoo = marrow, itis =

Latin for inflammation) that reflected its behaviour in attacking
the grey matter of the spinal cord.2 Poliomyelitis was originally
regarded as exclusively a children’s disease, was not considered
infectious, and did not come to prominence in its paralytic form
until the middle of the nineteenth century. The Englishman
Michael Underwood first coined the name Debility of the Lower
Extremities in 1789. From the middle of the nineteenth century
until about 1930 polio was most commonly referred to either as
Acute Anterior Poliomyelitis or Infantile Paralysis.3 Until the first
decade of the twentieth century medical practitioners and
scientists in Australia, and throughout the world, observed that

children were sometimes paralysed but did not know a virus was

the cause.

I Snow, D.R.J. (1981). Progress, p.66.

2 More detail is available in Paul, J. R. (1971). The History of Poliomyelitis, New
Haven and London: Yale University Press, and Wyatt, H.V. (1993). in Kiple, K. F.
(ed.), Cambridge World History of Human Disease, Cambridge University Press,
pPp.942-950.

3 Paul, J.R. (1971). History, p.5; Wyatt, H.V. (1993) in Kiple, K. F. (ed.),
Cambridge, p.942.
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The first recorded epidemic of polio, which occurred in Sweden in

1881,4 signified a change both in the behaviour and perception of
polio. From early this century it came to be regarded as dangerous
and contagious and, as epidemics of paralytic polio began to occur
more frequently, was made a notifiable disease. Particularly during
the 1920s and 1930s, the virus was observed to affect people of all
ages, not just children. Worse still the most severe paralysis was
evident amongst those in their early twenties. Partly because of
this, and partly for convenience, from the late 1930s the term

Infantile Paralysis was superseded by Poliomyelitis, or Polio.

A standard definition for polio used by medical professionals and

clinicians during the 1940s and 50s, was:

Poliomyelitis is a common, acute viral disease characterised
clinically by a brief febrile (fever) illness with sore throat,
headache, vomiting, and often with stiffness of the neck and

back. In many cases lower neuron paralysis develops in the
early days of illness.5

Anyone with first-hand experience of polio would agree with John
Paul that this clinical description “falls far short of the usual
picture which this disease conjures up in the minds of most

people".6

The base for the activity of the polio virus in human beings is the

4 Paul, (1971). History, p.72; Burnet, Sir M. and White, D.O. (1940 and 1972).
Natural History of Infectious Disease, Cambridge University Press, p.91. Burnet
and White nominate 1887, and although the year is subject of discussion in
Scandinavia, the first epidemics occurred in the 1880s.

5 Paul, (1971). History, p.1.

6 Paul, (1971). History, p.1.
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intestine and once lodged there it behaves in the following manner.

An incubation period of two to five days, during which the virus
multiplies, is followed by an attempt to breach the body’s defences.
If the immune response succeeds in repelling the virus it departs
after a few weeks leaving its host with a level of immunity, having
experienced a brief febrile illness, or perhaps having manifested no
symptoms at all. The Swedish epidemiologist Wickman named this
subclinical form the minor illness, or abortive poliomyelitis,7 and
prior to the 1880s most children in western societies would have
been affected by it. The major illness, or “true polio”,8 is caused if
the virus is able to breach the immune system, and travel via the
blood stream to the central nervous system where it may attack
the grey matter of the spinal cord, the motor neurons, or the brain
stem.9 The resulting inflammation may damage or totally destroy
motor cells which, unlike cells in to other parts of the body,

cannot regenerate. The result is permanent paralysis, or possibly

death.

There are three ways in which a person may be affected by ‘true
polio’ depending upon what part of the central nervous system the
virus has attacked, and the severity of the damage it has caused. 10
It is also possible for a person to be affected by a combination of

these forms. In the first case a person may suffer only damage to

7 Paul, (1971). History, pp.2-3.

8 Paul, (1971). History, p.3.

9 Wyatt, H.V. 1993) in Kiple, K. F. (ed.), Cambridge, p.942.

10 Killalea, A. (1995). The Great Scourge: the Tasmanian Infantile Paralysis
Epidemic 1937-1938, Tasmanian Historical Research Association, pp. 4-5,
provides a helpful summary as does Lebouf, C. (1991). The Late Effects of Polio:

information for health providers, Commonwealth Department of Community
Services and Health, pp.12-15.
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some motor cells, the result of which is a temporary paralysis and

loss of strength. Damaged cells may recover their function or be
compensated for by adjacent healthy cells. In this case a person,
who may at first experience quite debilitating paralysis, may
recover the use of affected muscles after some months of therapy.
In the secondly scenario, where the motor cells are completely
destroyed, severe paralysis follows with permanent crippling, or
possibly even death. The third, and worst form of paralytic polio
infection, known as “bulbar”, affects the brain stem and may cause
paralysis in the soft palate and the pharynx. A large proportion of
bulbar patients do not survive principally because of difficulty in
clearing the throat secretions. Where the respiratory system is
also affected, death is virtually inevitable. Paralysis of the
respiratory muscles is a separate factor, not necessarily connected
to bulbar cases. All three forms may include respiratory paralysis
and survival depends on the degree of damage caused. Severe
respiratory paralysis requires the patient be placed in a tank
respirator or “iron lung” as it was commonly known. While a
proportion of respiratory patients were too severely paralysed to
survive, and others required permanent support and had to live in
the iron lung for at least part of the day, most were able to regain

respiratory independence and resume normal life.

Polio in history

Poliomyelitis is thought to have existed widely in the ancient

world, primarily in its endemic form,!11 as it still does in numerous

11 paul, (1971). History, pp.10-16.
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countries in the world today.12 In ancient, crowded communities

most children would have suffered a silent infection of the polio
virus by the time they were three or perhaps five years old13 and, if
their body resisted the paralytic effect, would have been rendered at
least partially immune. On this basis a minority of children are
thought to have contracted paralytic polio, which was known in
ancient times. Biblical and Homeric literature refers to lameness
and withered limbs in children, leaving open the the possibility
that the cause was polio.14 An Egyptian stele, dating from the
eighteenth dynasty (1580-1350 BCE) and now in the Carlsberg
Glyptothek, Copenhagen,!5 portrays a carved figure of a priest with
a deformed leg which is "so characteristic of the after-effects of

poliomyelitis that the diagnosis is practically assured".16

While the clinical recognition of polio took place during the
nineteenth century, at that time it was not known what sort of
microbial agent was responsible for it, or if it was contagious. The
clarity of the 1950s definition was made possible by fifty years of
painstaking research commenced by Ivar Wickman and continued
by others following the first epidemics. Karl Landsteiner of Vienna
and his assistant Erwin Popperl7 changed the direction of polio
research with their announcement of the discovery of the virus in
1908. So well did Landsteiner and Popper prove their case that by

1912 their viral concept of polio was readily accepted and research

12 See [Figure 1).

13 Burnet and White, (1972). Natural History, p.95.

14 Paul, (1971). History, p.10.

15 Wyatt, H.V. 1993) in Kiple, K. F. (ed.), Cambridge, p.947.

16 Paul, (1971). History, p.12. A photo of the Egyptian stele appears on p.13.
17 Paul, (1971). History, pp-98-100.
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had begun to build on the understanding of an organism that was

contagious and infectious, with the potential to cause epidemics.

In 1931 the Australians Burnet and Macnamara, who both earned
substantial reputations in the field, positively established that the
virus had more than one strain.18 Eventually three strains were
proven and named, Type I, Brunhilde, after a chimpanzee, Type II,
Leon, after a person and Type III, Lansing, after a town in the state

of Michigan in the United States of America.l9

The ironic feature of polio is that the rise of its new and more
dangerous form of epidemic activity took place in countries that
simultaneously enjoyed some advancement in their standard of
health and welfare. At the same time there was a parallel decline
in the infection and the mortality rates associated with a variety of

other diseases such as whooping cough and diphtheria.

The change in the behaviour of polio has been explained in the
following way.20 While the virus was endemic in society most
children experienced it in the subclinical form and became
immune, much as they would if they had suffered from mumps or
measles. As some societies improved their standards of community
health and hygiene and infant mortality declined, a greater number

of children lived beyond the age of five years without achieving the

18 Fenner, F. (ed.), (1990). History of Microbiology in Australia, Curtin: Brolga
Press, p.378, and Paul, (1971). History, p.1. Burnett was the only medical
virologist working in Australia at that time .

19 Parry, W. (1969). Communicable Diseases, Hodder and Stoughton, London,
p-135, Wyatt, H.V. 1993) in Kiple, K. F. (ed.), Cambridge, p.942.
20 Burnet and White, (1972). Natural History, pp.90-95.
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immunity from the silent infection of polio. As this cohort of

children aged a greater proportion of older children existed who
were vulnerable to the virus. As young adults this group were

found to be particularly susceptible to paralysis.

For a generation after the first polio épidemic other outbreaks,
which notably affected young children, were recorded at intervals
in countries such as Scandinavia, Canada, the United States of
America, Australia and New Zealand.21 The first epidemics were
reported in the United States in 1893 and 1894, Canada in 1910,
New Zealand in 1914 and 1916, Britain in 1911, and Australia in
1897.22 All the above countries recorded an escalation of the
intensity and severity of epidemic activity from the 1920s until
incidence decreased dramatically following the introduction of

immunisation with Salk vaccine in 1956.

Polio in Australia

The first outbreak of polio in Australia large enough to arouse the
interest of public authorities occurred at Port Lincoln, South

Australia in 1897, when fourteen cases were reported out of a

21 Burnet and White, (1972). Natural History, p.92.

22 Paul, (1971). History, pp.79-80. Vermont in 1894 had 132 cases and was a
substantial epidemic; Rutty, (1995). Poliomyelitis in Canada, p.44; Ross, J. C.,
(1993). New Zealand, pp.15-16; Gould, T. (1995), A Summer Plague: polio and its
survivors, Yale University Press:New Haven and London, p.16; Fisher, P.J. (1967).
The Polio Story, Heinemann, London, p.112; Buxton, A.J.G. (1977). Poliomyelitis
in South Australia 1937-1956, Honours Dissertation, University of Adelaide, p.8.
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population of 1500.23 During the next decade several larger

outbreaks were recorded. In 1905 twenty five cases were reported
in Sydney, thirty-four at Stanmore, NSW, and one hundred and
eight in Brisbane.24 In 1908 there were one hundred and fifty-five

cases in Victoria.25

Polio was made a "notifiable disease" in Tasmania in 1911,
Queensland, New South Wales and Western Australia in 1912,26
Victoria in 1916, and South Australia in 1922.27  While the
number of polio notifications in each state has been recorded in
the Commonwealth Year Book from 1929, the actual number of

cases that occurred remains beyond reach, because many

23 Buxton, (1977). Poliomyelitis in South Australia, p. 8. The date, derived here
from the Parliamentary Papers of South Australia, is often given as 1895 in other
sources, who probably base their dates on Cumpston, J.H.L. (ed. Lewis, M.J.).
(1989). Health and Disease in Australia: a history, Commonwealth Government
Printer: Canberra, p.326. The confusion may be with the first recorded death
from Poliomyelitis which occurred in South Australia in 1895.

24 Gilbert, A, and Inglis, K. (eds.), (1987). Australians: a historical atlas, Broadway,
Fairfax Syme and Weldon Associates, pp.172-3, Article on Polio. The date for
these outbreaks is given as 1904.

25 public Health 1948, (1949). Appendix XV, page 58, BL, 614.09 WES; Stephens,
H. D. (1908). Summary of an Epidemic of 135 Cases of Acute Anterior Poliomyelitis
Occurring in Victoria in 1908, Melbourne, Stillwell and Co; McKenzie, W. (1910).
The Treatment of Infantile Paralysis: a study of muscular action and muscle
regeneration, Melbourne: Stillwell and Co. Cumpston, J.H.L. (ed. Lewis, M.J.).
(1989). Health and Disease in Australia, p.326, gives different dates for these
figures.

26 QOrder in Council, 28 May 1912, BL, ACC 1003, AN 120/4, 595/ 45, p.21; Letter
CPH to Local Health Authorities, 25 November 1916, BL, ACC 1003, AN
120/4,626/1925, p.1.

27 Cumpston, J.H.L. (ed . Lewis, M.J.). (1989). Health and Disease in Australia,
p-326.
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subclinical infections will have escaped notice.28 The official

record reveals [Figures 2 and 3] that in the period 1929-1966 there
were 27,986 notifications of polio nationwide.29 The worst periods
of infection were 1937-38 (4,555),30 1945-46 (2,449), and 1949-56
(15,965). In contrast the virus appears to have been almost
entirely dormant between 1939 and 1944 when only 384
notifications were received, although it is possible that figures were
not accurately recorded due to the stringencies of the war effort.
During the worst single year, 1951, 4,735 notifications were
received, mostly from New South Wales (1,526), South Australia
(1,456), and Queensland (1,030).31 After an initial flurry in 1938
epidemics of polio occurred in Western Australia in 1948 (311),
1954 (434), and 1956 (401), full discussion of which appears below
in Chapters 4-9.

All Australian states recorded a dramatic decline in the incidence

of polio following the introduction of mass immunisation with

28 Buxton, (1977). Poliomyelitis, p. 84. Buxton's figures are drawn from the
Commonwealth Year Book, but do not tally exactly. The figure of 70,000 cases,
said to have occurred between 1936 and 1961, in Jones, R.F. (1991) Post Polio
syndrome: what can we do? MJA Vol. 155, Sep. 16, is based on an "estimate" that
relies on work by Charlotte Leboeuf, (1990). The late effects of Polio:information for
health care providers, Commonwealth Department of Community Services and
Health, Canberra, p.14. Leboeuf appears to ignore the reported figures and
calculates on the basis of the number of deaths multiplied by five or ten, a basis
that I believe does not allow for variations in the mortality rates that occurred
during epidemics. Wyatt, H.V. 1993) in Kiple, K. F. (ed.), Cambridge, p.942 states
“In the past, cases of abortive polio and those with paralysis who later recovered
were often included in statistics as polio cases. Today, only case with paralysis
or paresis after 3 months are recorded as paralytic polio”.

29 Australian Health Information Service, (1965). Health in Australia: the polio
story, p.10, [Figure 2) Commonwealth Year book, 1929-1966, [