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P r e s i d e n t  

 

Polio News 

Can spring be around the corner?  I don’t care what the groundhog sees, there 
is always 6 more weeks of winter! 
 
Out Annual General Meeting is coming in April; I hope to see as many out as 
possible.  
 
We have a casino at the end of April, so I hope that we get as many volun-
teers as possible to help make it a success.  Our society depends on the pro-
ceeds of the casino to fund our activities and reimbursements.  Thanks to 
those who come out to help. 

THIS NEW YEAR...NO MATTER WHAT YOU 
DO...COUNT YOUR BLESSINGS AND SHARE THEM 

TOO! 
 

Memorialize your polio journey for our 20th anniversary celebration booklet. 
 
You, your family and friends have some powerful memories of your experi-
ences.   
 
Have a  few family nights to share and collect information that can form the 
beginnings of your story.  Your children and grandchildren can help with 
computer work. 
 
Your contacts at WPSS can answer questions that you may have.   
 
THREE randomly selected contributor's names will qualify for a gift. 
 
Call the office (780 482 8842) for more information.  



L A U G H T E R  I S  G O O D  M E D I C I N E  
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DISCLAIMER 
 

Information published in the Polio News and/or the Wildrose Polio Support Society web site may not 
represent the opinion of the Society. It is not to be regarded as the Society's endorsement of treat-
ment, products or individuals. If you have or suspect you may have a health problem, please consult 
your health care professional. 

EXECUTIVE 
President Marleen Henley: Vice President George Kunec: Secretary Corinne Reid : Treasurer  John Vrolijk 

DIRECTORS 
Marie Kunec, Rick Meunier,  Bernd Schwanke, Erna Warnes, Darlene Procyshyn 
Office Glyn or Chris Smith., tel: 780-428-8842, fax: 780-475-7968, Email: wpss@polioalberta.ca  

Reimbursement statistics 

 

Here are the reimbursement program statistics from  December 1, 2017 to  January 31, 2018 
 
Therapy and Aids & Devices: 9 members claimed $2714.25 

NOTICE OF ANNUAL GENERAL MEETING 
ACT CENTRE 

2909 113 Avenue NW 
Edmonton, Alberta 

 
 

DATE: April 14, 2018 
 
REGISTRATION: 12:30 to 1:00pm 
 
LUNCH: 1:00 to 2:00pm 
  
MEET AND MINGLE: 2:00 to 2:15pm 
 
ANNUAL GENERAL MEETING: 2:15PM TO 3:15PM 
 
MEMBERS: FREE 
 
NON-MEMBERS: $20 
 
Remember that  you must be a paid up member to vote or to stand for  a 
board position 
 
Sincerely, 
Marleen Henley 
President 
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FIVE MOTHER’S DAY  

MESSAGES  

 

Ma, you are the one whose love  
inspires me to be positive in life.  
You are the one, who encourages me  
through all my endeavors.  
Today on Mother’s Day, I want to wish for you, the 
way you have kept  
wishing for me all these years.  
Happy Mother’s Day Mommy!!   
 
 
Privileged are those who can get the chance to honour 
their Mom.  
And so am I. I am one of those lucky persons who have 
that privilege.  
Let me celebrate your love in my life this Mother’s 
Day.  
Keep helping me with your blessings.  
Happy Mother’s Day Mommy!!  
 
 
Moms are blessed with Power no artificial intelligence 
can provide.  
I cherish this great asset that God has bestowed upon 
me.  
Thank you mom for being in my life.  
Happy Mother’s Day Ma!!  
 
 
It is indeed a real fulfillment to honour a Mother’s 
Love.  
It’s more than a mandate.  
It’s something that comes straight from the heart.  
My heart wants to tell you how important you are in my 
life MOM.  
Wish you a wonderful Mother’s Day!!  
 
 
 
Mother, you are the best gift God has given me.  
You have filled my life love, care and affection.  
You take care of the whole family, without asking for 
anything in return!!  
 
Source: http://www.mothersdaycelebration.com/mothers-day-
wishes.html SECOND TIME AROUND, MAY, 2017 – PUBLICATION OF 

BOCA AREA POST POLIO GROUP, BOCA RATON, FL 7  
 
 
 
 

Because we spill not only 

milk 

 
Because we spill not only milk 
Knocking it over with an elbow 
When we reach to wipe a small face 
 
But also spill seed on soil we thought was fertile but 
isn't, 
And also spill whole lives, and only later see in fading 
light 
How much is gone and we hadn't intended it 
 
Because we tear not only cloth 
Thinking to find a true edge and instead making only a 
hole 
But also tear friendships when we grow 
 
And whole mountainsides because we are so many 
And we want to live right where black oaks lived, 
Once very quietly and still 
 
Because we forget not only what we are doing in the 
kitchen 
And have to go back to the room we were in before, 
Remember why it was we left 
 
But also forget entire lexicons of joy 
And how we lost ourselves for hours 
Yet all that time were clearly found and held 
 
And also forget the hungry not at our table 
Because we weep not only at jade plants caught in 
freeze 
And precious papers left in rain 
 
But also at legs that no longer walk 
Or never did, although from the outside they look like 
most others 
And also weep at words said once as though 
 
They might be rearranged but which 
Once loose, refuse to return and we are helpless 
Because we are imperfect and love so 
 
Deeply we will never have enough days, 
We need the gift of starting over, beginning 
Again: just this constant good, this 
Saving hope. 
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I recently returned from a 9-day Caribbean cruise with the BAPPG aboard the Royal Caribbean’s Navigator 
of the Seas. I went into the cruise with reservations about how well I would cope with my mobility issues on 
my own. By the end of the first day, all of my concerns were laid to rest. I had an amazing time and for the 
following reasons, I am definitely planning to cruise again:  
 
1.) I purchased a scooter prior to the cruise and, for the first time in the last 10 years, I felt independent and 
thrilled to be able to get around on my own. Scooters are also available to rent from the ship for the duration 
of the trip; reservations must be made in advance.  
 
2.) I met many interesting people with whom I shared common experiences, stories, and laughter. I am look-
ing forward to continuing these relationships.  
 
3.) The staff and crew on the ship were incredible. Once I entered the buffet area on my scooter, I was imme-
diately approached and offered assistance in carrying my plate, dishing the food that I selected, finding a ta-
ble, and removing chairs so I could sit in my scooter tableside.  
 
4.) The staff in the dining room will valet park your scooter, if desired, once you are taken to your table. If 
necessary, you may also remain on your mobility device.  
 
5.) Your stateroom can be customized to your mobility needs. My stateroom attendant was extremely helpful, 
efficient, and quick to solve our special requests. For example, my roommate required modifications to her 
bed, as well as, non-slip mats taped down to the restroom floor; these requests were dealt with immediately.  
 
6.) The food was of a high quality and the selection was extensive.  
 
7.) The options for entertainment were numerous and diverse.  
 
Overall, I highly recommend cruising as a vacation if you are physically challenged, and I hope that your ex-
perience is as positive as mine.  
 
Sharron lives in Toronto, Canada, Polio class of 1953 & a member of Toronto Evening Post Polio Group. 
SECOND TIME AROUND, MAY, 2017 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL 3 

 

Don’t forget to let your cruise line know that you will need help during embarkation. If they don’t have spe-

cial handicap check in facilities they will whisk you to the front of the long line ups [along with your travel-

ing companions]. They will then, in ,my experience, take you along to your cabin. Another trick to make em-

barkation easier is to wait until one to one and a half hours prior to sail away before you embark. Usually 

things are very quiet then and you can speed through the processing instead of fighting with all the crowds 

when embarkation initially opens. 

Remember to check on the daily schedule to see what arrangements are made to assist you when it’s time to 

disembark. 

Ed 

CRUISING AS A POLIO SURVIVOR 

by [‘newbie’] Sharron Roulston 
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PROMOTING POSITIVE SOLUTIONS 

QUESTION: Sorry NO more Memberships. For years, I have been getting the newsletter and it seems that 
the same old post-polio stuff keeps coming around. I have been hoping in vain to obtain definitive solutions 
to either FIX post-polio (I am 80 years old.) or reduce the rate of on-going loss of muscles. Or, I’d like to 
learn of new medications and/or mechanical devices which can enhance my muscle capability, e.g., help me 
get up off the ground when I fall. Can you send me something useful? I will become a Member again.  

Response from Rhoda Olkin, PhD: 

First, the bad news. There is no new cure, no new medicine, no solutions to fix polio/PPS, nor ways to re-
duce the rate of on-going loss of muscles. If fact, there really isn’t much of anything new in the world of po-
lio, other than the focus on eradication worldwide. So yes, we tend to recycle topics, such as light exercise, 
how to conserve energy, etc. But consider that there are always new members, including those from other 
countries, many isolated from support groups or others with polio. People with polio in other countries are 
generally younger than those in the U.S., as polio was still widespread beyond when it was mostly eradicat-
ed in the U.S.  

And note that polio was ‘almost’ eradicated in 2000, but fifteen years later the task isn’t quite completed, 
with new polio cases in Afghanistan and Pakistan. In the western hemisphere there were cases as recently as 
1979 (and those folks would be about 37 now).  

But you do not have to fall. In fact, falling is not a natural part of aging, even when aging with polio/PPS. 
The purpose of assistive devices is to prevent falls. This is very important, as falls tend to make people feel 
fragile. When they feel fragile they reduce activities, including socializ-ing, which then often leads to de-
pression. Social support is a key factor in enjoying older age, as is keeping an active mind.  

The good news is that there are many devices that can help prevent falls. The simplest are grab bars placed 
strategically around the house. Crutches and canes can be used when fatigued, and especially if getting up to 
use the restroom in the middle of the night. There are knee walkers and four-wheel rolling walkers that have 
seats. (See, for example, one for under $60 at Walmart.) And of course there are scooters and manual and 
electric wheel-chairs. Repeated falling is an indication that some device should be used. I had to move to use 
of a scooter and wheelchair even after just one or two falls a year, because the falls were serious. Certainly if 
you are injuring yourself when you fall, or have fallen at least once in the past six months, you should con-
sider using an assistive device more.  

But let’s not assume everything is due to polio/PPS. Be sure you have ruled out other factors that may con-
tribute to weakness or imbalance. Sleep apnea, hypothyroid, inner ear problems — these are just a few of 
the many factors that might contribute to falling.  

Getting up off the ground is difficult. I myself cannot do it without leaning on a chair or other firm support. 
Scoot on your bottom if need be, to get to a steady support to lean on when you get up, or you can fall again.  
Newer very high tech gizmos are being invented, for use by those with paralysis (especially spinal cord inju-
ry). Mechanical hands controlled by thought waves, for example, are now being made experimentally, and 
point towards what might happen in the future. But they are still in the prototype phase.  
 
I know that none of this is new, nor is it what you want to hear. There are work-arounds for weakness and 
falling, but no miracles. Paralyzed muscles are not going to regenerate. But research is ongoing, including 
that which PHI funds (www.post-polio.org/res/index.html#awa). 
 

Dr. Rhoda Olkin is a Distinguished Professor of Clinical Psychology at the California School of Profes-
sional Psychology in San Francisco, as well as the Executive Director of the Institute on Disability and 
Health Psychology.  
She is a polio survivor and single mother of two grown children. 
 

http://www.post-polio.org/res/index.html#awa


P a g e  7  V o l u m e  2 0  N o .   2  

 

Response from Stephanie T. Machell, PsyD: 

At the risk of sounding like the shrink that I am, what I hear is frustration at the lack of a cure for PPS. It is 
very frustrating that nothing can be done to stop neuronal death or muscle atrophy. And that no one is trying 
to develop better assistive devices, or medications, or the other things that would make life better for you. 

Trust me — when those things happen, you’ll find out about it from us. Meanwhile, we’ll be writing the same 
old stuff about bracing and energy conservation. Every so often we’ll report something new, or something old 
in a new way.  

Those who see the newsletter or the PHI website for the first time are excited that there is a place for people 
with polio and PPS. For them, recommendations for improving quality of life feel new and helpful. But for 
you, and others who’ve heard it before, it’s not enough.  

And you definitely don’t need me to validate you by saying your frustration is normal. Often when I say this 
my clients assume I’m telling them they have to “accept” their condition. I’m not. That’s not my place. In 
fact, I believe that for most polio survivors the “ideal” attitude is some balance between acceptance and deni-
al. This balance is ever-changing, meaning that some days it will lean more heavily towards one or the other.  

Living with any chronic condition is frustrating. By definition there is no “cure,” only ways of managing the 
condition to maximize quality of life. It is important to maintain good health and treat any other conditions or 
issues (including psychological ones), because anything that drains your energy will only make things worse.  

With chronic illness, finding positive ways of coping with symptoms AND feelings makes a difference 
(hence the name of this column!). At 80, you have a lot of experience coping with things you can’t change. 
Using those skills to cope with PPS and/or developing new ones reduces helplessness, a major drain on ener-
gy. 

This doesn’t mean you should stifle your negative feelings. It is often said those with chronic illness should 
avoid negative emotions, but I believe this is unrealistic. It is true that negative emotions can fuel helpless-
ness. But they can also lead to action. For example, frustration over the difficulty of getting up from a fall 
could lead you to look for a device that helps you get up when you fall. Because none exists, you develop an 
idea for what you need and either invent it yourself or find someone who can do so (say, in a college biomed-
ical engineering department — often they look for projects like this). 

 
Living well with PPS means knowing what is and isn’t helpful. Organizations like PHI and its newsletters 
can remind polio survivors they’re not alone, or they can be a reminder of daily frustration and an unknown 
future. Only you know which is true for you. But if you unsubscribe, check in sometimes, just in case the 
news changes.  

 

Dr. Stephanie T. Machell is a psychologist in independent practice in the Greater Boston area and consultant 
to the International Rehabilitation Center for Polio, Spaulding-Framingham Outpatient Center, Framingham, 
Massachusetts.  

Her father was a polio survivor. 

 

Please send questions for Drs. Machell and Olkin to info@post-polio.org. 

Printed with the written permission of Post Polio Health 

 
Post-Polio Health Vol. 32, No. 3 Summer 2016 www.post-polio.org 
 
Note: this article may not be copied of published without  the permission of Post-Polio Health  

http://www.post-polio.org
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A FORGOTTEN WARRIOR AGAINST POLIO  

By Barron H. Lerner  
  
In the years after World War II, polls typically showed that Eleanor Roosevelt was the woman whom 
Americans admired most in the world. But in a 1951 Gallup poll, that distinction went to an Australian 
nurse, Elizabeth Kenny, popularly known as Sister Kenny.  
  
Today, she is largely forgotten. But thanks to "Polio Wars: Sister Kenny and the Golden Age of  
American Medicine," a new biography by Naomi Rogers, a Yale University medical historian,  
readers can learn why she gained such fame. And while Ms. Kenny's work was mostly in polio,  
which has nearly been eradicated, her emphasis on the care of individual patients and close bedside obser-
vation could not be more relevant in an era dominated by randomized controlled trials.  
  
Ms. Kenny was an unlikely celebrity. Born in Australia in 1880, she became a "bush nurse," serving a 
largely rural population. It was World War I that opened up her vistas; she worked as a British army nurse 
on troop ships, reaching the rank of lieutenant and earning the honorific title "Sister" for her service. Con-
trary to popular belief, Ms. Kenny was not a nun.  
 
In Australia and around the world, the rates of polio were rising in the 1920s and '30s. Although only one 
in 200 cases damaged nerves in the spinal cord, the viral disease was dreaded. Most of its victims were 
children and young adults. Those severely affected first developed fever and body aches, which pro-
gressed to varying degrees of paralysis in hours to days. The most advanced cases affected the brain stem 
and respiratory muscles; those patients required iron lungs, an early version of the respirator, to breathe. 
Five percent to 10 percent of paralyzed polio patients died, and as many as half had persistent partial pa-
ralysis.  
  
Ms. Kenny had encountered polio patients before the war and made a crucial observation: Heated woolen 
cloths and muscle exercises seemed to relieve patients' pain and contractures, or  
muscle shortening, which she thought resulted from muscle spasm in addition to nerve damage. Ms. Ken-
ny also believed that patients needed to play an active role in their recovery, learning the names of affect-
ed muscles and how they worked. These interventions flew in the face of traditional polio treatment, 
which emphasized using  
splints to immobilize paralyzed limbs. Doctors believed that rest protected the damaged limbs and that 
persistent contractures could be treated by surgery.  
 
Ms. Kenny's apparent successes led her to travel throughout Australia and England to  
demonstrate her techniques. But it was in the United States where she achieved her greatest  
fame and lived out most of her life. Based in Minneapolis, she opened the Elizabeth Kenny  
Clinic to treat polio patients from across the country. A 1946 Hollywood movie, "Sister Kenny," starred 
Rosalind Russell.  
  
Ms. Kenny attracted passionate support from patients and families who believed that her ministrations 
had restored their strength and mobility. In her 1943 autobiography, "And They Shall Walk," Ms. Kenny 
quoted one of her young patients as saying, "I want them rags that wells my legs." The National Founda-
tion for Infantile Paralysis, later known as the March of Dimes, provided financial support for her efforts.  
  
But Ms. Kenny was criticized as well. Physicians and physical therapists who relied on immobilization 
believed there was no scientific basis for her therapy. They pointed to other claims made by Ms. Kenny, 
notably that massaged muscles might send out nerve fibers to help heal more severely damaged muscles, 

(Continued on page 9) 
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as evidence that she did not understand the physiology of the disease. Those critics called for randomized 
clinical trials, which were never done, to ascertain whether Ms. Kenny's system had value.  
  
As Dr. Rogers shows, Ms. Kenny irked the American Medical Association and the rest of the medical estab-
lishment for reasons beyond her medical theories. First, she was a nurse questioning the authority of physi-
cians. Second, she was a woman -- and a very outspoken one fond of dramatic hats and corsages -- chal-
lenging the overwhelmingly male medical profession. Third, as Dr. Rogers admits, Ms. Kenny was prone to 
embellishing both her own story and those of her patients.  
  
But it was Ms. Kenny’s fierce adherence to what she observed at the bedside that holds the most relevance 
today. She thought that she could see and feel muscles improve as she ministered to her patients. She saw 
her patients recover at rates that she believed were much higher than those  
treated conservatively. Who needed clinical trials when the proof was right in front of her? According to 
Ms. Kenny, Dr. Rogers writes, "the empirical evidence embodied in her patients' recovery proved her thera-
py worked."  
  
Was Ms. Kenny correct? Yes and no. Her emphasis on early mobilization has come to be a mainstay not 
only of polio treatment but of physical therapy more broadly. Yet some of her claims about the nature of the 
disease and how patients recovered proved wrong. The successful development of a polio vaccine in the 
1950s made these debates much less pressing.  
  
But perhaps Ms. Kenny's greatest legacy, in an era of evidence-based medicine and reliance on large-scale 
clinical trials involving thousands of patients, is that keen clinical observation -- what the physician and 
writer Abraham Verghese has called "bedside medicine" – still has its place. Her opponents, Ms. Kenny 
once wrote, "have eyes, but they see not."  
  
 
 SECOND TIME AROUND, JULY, 2014 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL 

 
Reprinted from The New York Times, December 31, 2013.  
 
GRAPHIC: http://www.mnopedia.org/multimedia/sister-elizabeth  
 

DON’T FORGET THE AGM 

 

Remember the date is Saturday April 14th with registration at 12:30pm and lunch at 1:00pm followed 
by the meeting. 
 
Only members are allowed to vote at the meeting. If you haven’t renewed your membership then bring 
along a cheque or cash [sorry no credit cards] and you can pay your membership prior to the start of 
the meeting. 
 
Some important items on the agenda are the approval of the last fiscal year finances and the election of 
a new board. 
 
You will be contacted by a member of the telephoning committee 10 to 14 days prior to the meeting. 
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A VISIT TO THE PHARMACY 

 

The pharmacy is often the gateway to the health care system. And with age, the visits increase. Here are 
four tips that will save you many headaches! 
 
 

1. ASK QUESTIONS 
2 KEEP A LIST OF YOUR MEDICATIONS 
3 DO NOT LEAVE A SINGLE DETAIL OUT 
4 FIND YOUR PHARMACIST... AND KEEP HIM 

1  
2  

 

3  

The pharmacist’s role is to provide you with your medication, but also with all 
the information about your treatment. Feel free to ask him or her your questions. 
If you have trouble understanding the explanations, there is no shame in asking 
him or her to repeat and or to write down important information. Never leave the 
pharmacy without understanding when, how and why to take your medication. 

Any medication, even those over the counter, can have side effects on 
your body. To avoid adverse effects on your health or the efficiency of a treat-
ment, it is important to tell your pharmacist about all the medicines you take, 
including those over the counter, those that were purchased in another pharma-
cy or natural products. If you experience side effects after taking a drug, your 
pharmacist should know. He or she can advise, adjust your dosage or follow up 
with your doctor to find an alternative treatment.  

It is essential that you keep an updated list of all your medications, 
especially if you have a file in several pharmacies. Your pharmacist has to know 
everything about the medication you take to reduce the risk of drug interactions.  
Do not forget to list over the counter medicines and natural products 
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4  

It is best to always see the same pharmacist. He or she will know your entire 
medical history and can better advise you. 

Inspired by monpharmacien.ca    #61 - Printemps | Spring 2016 

PICNIC IN THE PARK 

 
Mark this date in your calendars to remind you to join us for our annual Picnic in the Park. August 10th is the 
date and Hawrelak Park is the location. A member of our friendly phone team will contact you nearer the date 
with a reminder. 

MY STORY 

 
Have we heard from you yet? As our project to celebrate the 20th anniversary of WPSS we are asking mem-
bers to submit ‘My Story’. But I don’t have an interesting story you may say. You would be surprised to find 
out how many people will be interested in your story. So put pen to paper or fingers to keyboard and write 
your story. It may take a few lines or it may take a few pages but share your story.  
 
Got questions then contact the office at 780-482-8842 for more information. 
 
Remember that THREE randomly selected contributor’s names will qualify for a gift. 
 
Share your story now. 

One day an Englishman, an American, and a Canadian walked into a pub together. They proceeded to each 

buy a pint of Labatt Blue. Just as they were about to enjoy their beverages, three flies landed in each of their 

pints. The Englishman pushed his beer away from him in disgust. The American fished the offending fly out 

of his beer and continued drinking it as if nothing happened. The Canadian picked the fly out of his drink and 

started shaking it over the pint, yelling,  

 'SPIT IT OUT, SPIT IT OUT YOU BASTARD!!!' 



GARY’S POLIO PROJECT TO INDIA 

by Gary Newton and Team 
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No doubt, many thought it impossible, or at the very least highly unlikely, that a very small group of polio 
survivors from Australia would make the time and effort to raise enough money (over $60,000) to travel 
over 22,000 kms to India and back to help with the Global Polio Eradication Initiative (GPEI).  
 
Not only did we fund the trip ourselves (with wonderful support from so many generous people, of 
course) but we also were able to make a contribution of nearly $40,000 to Polio Australia and Rotary's 
End Polio Now campaign to both support Aussie polio survivors and to fight for polio's extinction. 
  
18 months ago, at Polio Australia's AustralasiaPacific Post-Polio Conference in Sydney, Rotary's Jenny 
Horton planted a seed, which finally came to fruition 4 weeks back. Jenny’s ‘planting’ was very gentle 
and very uncomplicated. She simply said “Given your passion and desire to end polio,” (earlier I had 
been up on stage literally crying about ending polio in the world), “have you ever thought about going to 
India to help out with the GPEI? You would be blown away by their response to you going!”  
 
And Jenny was 100% right! In fact, we were all completely overwhelmed by the happenings and incredi-
ble Indian and Rotarian hospitality shown to our delegation from Geelong (Victoria). Our group was 
made up of myself, my wife (and carer) Annie, and fellow survivors Jennifer Merrett, Jan McDonald and 
Dalice Dalton. Each of us (except for my wife) contracted polio more than 60 years ago.  
 
We made this exhausting (and exhilarating) trip to help keep India polio-free and rid the world of polio 
forever; to support polio survivors in India and Australia; and, as a mark of respect, to honour and express 
our gratitude to not just our parents, but the parents of all sick children, for the massive time, love and 
effort that they each put into their kids. Perhaps just think about that for a moment; what was the commit-
ment to you as a child with polio from your parents? I suspect it was quite substantial. It certainly was for 
each of us.  
 
So what did we do on this truly breathtaking and amazing 10 day trip?  
 
 Helped launch a polio survivors support group (with Rotary’s help) and offered thoughts and ongo-

ing     guidance for the establishment of a rehabilitation centre for polio survivors in Vysag, India; 
   
 Addressed polio survivors in Vysag about the importance of creating support networks;  
 
 Attended a school awareness rally and street parade with hundreds of children; 
 
 Met with Rotarians from all around the world, polio survivors, and doctors from Delhi and Vysag;  
 
 Spoke at a Rotary Club meeting and at an International Fellowship Dinner in Delhi before a huge 

international audience, which included being interviewed on South Korean TV  
 
 And, we got to do something our parents wanted so desperately but were unable to do for us 

(because there was no vaccine available) - we got to vaccinate some kids against polio!  
 
I've got to tell you that, particularly for me, immunising those children was a very humbling moment and 
special feeling.  
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More about the End Polio Now campaign in India  
 
The aim, by 2.5 million volunteers, was to immunise 172 million children under 5 years old, over two days, to 
minimise the risk of the poliovirus coming back from Pakistan or Afghanistan and re-infecting Polio Free India.  
 
Although India is now free from polio, it doesn't mean that they (or the world for that matter) can drop their 
guard. Very close by is Pakistan and Afghanistan which still harbour small pockets of polio.  
 
Small pockets of polio left unattended means a global problem again of possibly 200,000 new cases within 10 
years according to the World Health Organisation. We’re very close to reaching a polio free world. However, 
until we do, we must and will keep immunising as many children as possible to spare them from a life of disa-
bility and pain. 
 

P o l i o O z N e w s;  Volume 8, Issue 1 

P olio Global Eradication Initiative — as of 

Wednesday 27 February 2018 

Source: http://polioeradication.org/polio-today/polio-now/this-week/  
 

In response to recent cases, the government of the Democratic Republic of the Congo (DRC) 

has announced the circulating vaccine-derived poliovirus 2 (cVDPV2) outbreak ongoing in 

the country as a Public Health Emergency of National Concern. Since the outbreak began, the 

Ministry of Health, supported by WHO and partners of the Global Polio Eradication Initiative, 

has implemented four monovalent oral polio vaccine 2 (mOPV2) supplementary immuniza-

tion campaigns and one mop-up campaign to prevent virus spread. They have worked hard to 

strengthen surveillance and routine immunization in the outbreak zones and across the coun-

try, and are fully committed to ending the outbreak. The total number of officially reported 

cVDPV2 cases in the DRC in 2017 is 21. No cases of cVDPV2 with onset in 2018 have so far 

been reported. 

Still here web site 

 

Polio Australia has re-launched our "Still Here!" website with a new focus on Australia’s po-

lio survivors. You can post your story and photos to appear on the website; you can read oth-

ers’ stories; as well as keep up-to-date with all of Polio Australia’s activities! The website will 

be updated regularly, so visit www.stillhere.org.au to see our brand-new look and browse the 

newest information and stories! “ 



A N N O U N C E M E N T S  
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ACT Aquatic & Recreation Centre 

In the heart of Rundle Park 

2909 113 Avenue NW 

Edmonton Alberta 

(780) 496-1494 

Tuesdays  5:00 pm to 6:00 pm 

Saturdays  4:00 pm to 5:00 pm 

 

RATES:  

No charge to members during  WPSS scheduled times. 

 
Change of Time: 

Saturday November 17, 2018 is now from 5pm to 6pm 
 

Note: Pool is not available on  
Tuesday December 25, 2018 

Tuesday January 1, 2019 

 
The pool will be closed for maintenance from  March 4, 
2019 to May 2, 2019 
 

S w i m  S c h e d u l e  

  

  

  

  

  

  

  

  

  

  

  

  

H a p p y  B i r t h d a y !  

In Memory of 
 
 

Welcome to the following New Members 
 

 
Judy Rozak 

April 04 Turner Dianne  

April 15 Dirksen Jim  

April 20 DeFrain Bob  

April 23 Meier Beatrice  

April 23 Nelson Linda  

April 24 Leibel Mildred  

April 29 Robinson Marguerite 

May 10 Wiens Elsie 

May 10 Peters Annie 

May 12 Kokotilo  Joe 

May 14 Scheetz Judy  

May 15 MacAllister Eleanor 

May 23 Norton Dave 

June 3 Hovey Janice 

June 13 Vrolijk John  

June 19 Krahn Mary 

June 21 Henderson Terry 

June 24 Hillaby Ken 



132 Warwick Road NW 

Edmonton AB  T5X 4P8 

Phone:  (780) 428-8842 

Fax:  (780) 475-7968 

E-mail:  wpss@polioalberta.ca 

W I L D R O S E  P O L I O  

S U P P O R T  S O C I E T Y  

Providing support for Polio survivors 

We’re on the Web 
http://www.polioalberta.ca/wildrose/wpss.htm 
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The Wildrose Polio Support Society (WPSS) 
was formed in 1999 to provide information and 
support to Polio  survivors.  
 

The objects of the WPSS are: 

1 To provide education to members in   
respect to post polio syndrome; 

2 To provide group support and          ther-
apeutic support to polio survivors and to 
provide other support as approved by the 
Board of Directors; 

3 To disseminate information concerning 
research and treatment about post polio 
syndrome; 

4 To raise monies for research into post 
polio syndrome and to donate same to 
such institution that is conducting re-
search into post polio syndrome as the 
members of the Society shall decide; 

5 To develop awareness, communication 
and   education between the Society and 
the Community. 

Do you have an announcement that you 
would like us to publish? 

 
Send an email to:  wpss@polioalberta.ca 
Telephone:  780-428-8842 
Mail: 132 Warwick Road  NW 
 Edmonton  AB  T5X 4P8 

 
WPSS News sponsored in part by 

  

9723 60 Avenue NW 
Edmonton AB  T6E 0C4 
Phone: (780) 434-1314 
Fax: (780) 434-1514 
www.jagprinting.com 
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Wildrose Polio Support Society 
132 Warwick Road NW 
Edmonton AB T5X 4P8 

 

2018 Member / Donor Form 
[Membership year is January 1 to December 31] 

 

NAME(S):   

MEMBER___________________________ 
[Polio Survivor] 

ASSOCIATE MEMBER  _____________________________ 
[Husband/Wife/Caregiver] 

 

ADDRESS:              
                      

            
 

C I T Y :       P O S T A L  C O D E :      

 

PHONE (DAY):     PHONE (EVENING):      
 

FAX:         POLIO YEAR: ________________  
 

E-MAIL:        BIRTHDAY MONTH:____________ DAY:_______  
 

      SENIOR [60 or over] YES      NO    
MEMBERSHIP:     Associate       YES      NO    
 

Individual ($20.00)    $___________ 

Couple ($30.00)     $___________ 
 

DONATION:        $___________ 
 

TOTAL ENCLOSED:       $___________ 
              

DATE:  ______________________ 
 

I would like to receive my newsletter;    by email        by regular mail   
 

HOW DID YOU HEAR ABOUT WPSS:         
               

The Wildrose Polio Support Society will use this information solely for the express purpose of the  
functions of the Society.  We will not disclose personal information for commercial purposes without  

your permission. 
Registered Charity No. 867883985RR001 

 
 

          Donation #____________________ 


