
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  

I N S I D E  T H I S  

I S S U E :  

Can you help with infor-

mation? 
5 

The Glenrose Dental Clinic 6 

Events 7 

Jubilations pictures 8 

Edmonton Queen pictures 9 

Picnic in the Park pictures 10 

Recognising Typical Coping 

Styles  of Polio Survivors 

can  Improve Rehabilitation 
11 

Gates Push for Polio Free 

World gets Boost as India 

Foils Virus 

14 

P R E S E N T E D  B Y  

 

4th. Quarter 2013 Volume 14, No.  4 

A  m e s s a g e  f r o m  y o u r  

P r e s i d e n t  

 

Polio News 

Aah, the smell of cut grass and flowers blooming in the garden.  I hope your 

summer was filled with the good sounds and smells that come with the season. 

 

Summer must give way to autumn at some time.  Let’s hope it takes a long 

time!  We have some exciting and different events planned this fall, so I hope 

to see  many more of you come out to join us. 

 

We had some well attended events during the summer. An enjoyable evening 

out at the Jubilations Dinner Theatre as well as a pleasant sail down the river 

on the Edmonton Queen. Unfortunately the elevator on the Edmonton Queen 

had some problems with all the wheelchairs, but everyone was in place in time 

to enjoy the meal. Our annual Picnic in the Park was a success; the weather 

was good and the bugs stayed away.  Do you see a theme here? Yes it’s food!! 

A special thanks to Rick Meunier who organizes all of these events for us. 

Great work Rick. 

 

There was some problems with the City about our swim times but it was even-

tually corrected and our usual times will continue.  

 

Enjoy the fall weather and the beautiful sights when the leaves begin to turn. 

 

Marleen Henley 

President 
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 So.....You thought English is an easy language, eh....You have an-

other "think" coming....  

The bandage was wound around the wound. 

 

2) The farm was used to produce produce. 

 

3) The dump was so full that it had to refuse more refuse. 

 

4) We must polish the Polish furniture. 

 

5) He could lead if he would get the lead out. 

 

6) The soldier decided to desert his dessert in the desert. 

 

7) Since there is no time like the present, he thought it 

was time to present the present. 

 

8) A bass was painted on the head of the bass drum. 

 

9) When shot at, the dove dove into the bushes. 

 

10) I did not object to the object. 

 

11) The insurance was invalid for the invalid. 

 

12) There was a row among the oarsmen about how to 

row. 

 

13) They were too close to the door to close it. 

 

14) The buck does funny things when the does are present. 

 

15) A seamstress and a sewer fell down into a sewer line. 

 

16) To help with planting, the farmer taught his sow to 

sow. 
 

17) The wind was too strong to wind the sail. 

 

18) Upon seeing the tear in the painting I shed a tear.. 

 

19) I had to subject the subject to a series of tests. 

 

20) How can I intimate this to my most intimate friend?  
 

 

 

Let's face it - English is a crazy nutty language..... There is 

no egg in eggplant, nor is there ham in hamburger; neither 

an apple nor pine in pineapple. English muffins weren't 

invented in England nor French fries in France . Sweet-

meats are another form of candy while sweetbreads, which 

aren't sweet at all, are animal organ meat. We take English 

for granted. But if we explore its paradoxes..and there are 

plenty of them, we find that quicksand actually works 

slowly, boxing rings are square in shape and a guinea pig 

is neither from Guinea nor is it a pig.. 

 

And why is it that when writers write the fingers don't 

fing, grocers don't groce and hammers don't ham...? If the 

plural of tooth is teeth, why isn't the plural of booth, 

beeth? One goose, 2 geese. So one moose, 2 meese? One 

index, 2 indices? Doesn't it seem confusing that you can 

make amends but not one solitary amend...? If you have a 

bunch of odds and ends and finally get rid of all but one of 

them, what do you call the item that is left....? 

 

If teachers taught, why didn't preachers praught ? If a veg-

etarian eats vegetables, what does a humanitarian eat ? 

Sometimes I think all the English speakers should be com-

mitted to an mental asylum for the verbally insane. In what 

language do people recite at a play..... and play at a recit-

al? Ship by truck and send cargo by ship? Have noses that 

run and feet that smell ? 
 
How can a slim chance and a fat chance be the same, 

while a wise man and a wise guy are opposites? You have 

to marvel at the unique lunacy of a language in which your 

house can burn up as it burns down, in which you fill in a 

form by filling it out and in which, an alarm goes off by 

going on. 

 

English was invented by people, not computers, and it re-

flects the creativity of the human race, which, of course, is 

not a race at all. That is why, when the stars are out, they 

are visible, but when the lights are out, they are invisible. 
 
PS. - Why doesn't 'Buick' rhyme with 'QUICK' ?  
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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 Rick Meunier 

DIRECTORS 
Marie Kunec, Marion Chomik, Maxine Madison, Erna Warnes, Divana McKoen, Cliff Cyr 
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  1st May to  31st  July, 2013 

 

Therapy:  13 members claimed $1,224.30 

 

Aids & Devices:  5 members claimed $1,209.92 

PHOTOGRAPHS 

 

Most issues have photographs of recent events that our members have been involved with. If you go to the 

web site you will be able to view even more photographs. Have you ever wondered who takes time away from 

enjoying the event to take all of these photographs.  

 

Our thanks have to go to Ann Meunier for all of the photographs. Thanks for a job well done Ann. 

SWIMMING TIMES 

 

In the last newsletter we advertised a change in the swim times that was due to start September 1st. This 

change was made by the City of Edmonton and despite our discussion with them they would not assign the 

old times [which we have had for many years] to us. 

 

Marleen, our President, contacted her City  Councillor about this but was unable to stimulate any action. One 

of our members, Ferne Hymanyk, contacted her councillor, Kim Krushell, about the forced changes in time. 

Within two to three days we received notification from the City that they were allocating our old swim times 

to us.  

 

A big thank you to Ferne and to City Councillor Kim Krushell. 

 

Our swim times will stay the same [Tuesdays at 5:00pm and Saturdays at 4:00pm] 
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What The Living Do 

Marie Howe (1950) 
 
Johnny, the kitchen sink has been clogged for days, some utensil probably fell down there. 

And the Drano won't work but smells dangerous, and the crusty dishes have piled up 

waiting for the plumber I still haven't called.  

 

This is the everyday we spoke of. 

 

It's winter again: the sky's a deep headstrong blue, and the sunlight pours through 

the open living room windows because the heat's on too high in here, and I can't turn it off. 

 

For weeks now, driving, or dropping a bag of groceries in the street the bag breaking, 

I've been thinking: This is what the living do. And yesterday, hurrying along those 

wobbly bricks in the Cambridge sidewalk, spilling my coffee down my wrist and sleeve, 

I thought it again, and again later, when buying a hairbrush: This is it. 

 

Parking. Slamming the car door shut in the cold. What you called that yearning. 

What you finally gave up. We want the spring to come and the winter to pass. We want 

whoever to call or not call, a letter, a kiss -- we want more and more and then more of it. 

 

But there are moments, walking, when I catch a glimpse of myself in the window glass, 

say, the window of the corner video store, and I'm gripped by a cherishing so deep 

for my own blowing hair, chapped face, and unbuttoned coat that I'm speechless: 

 

I am living, I remember you.  

DESIDERATA 

Go placidly amid the noise and haste, 

and remember what peace there may 

be in silence. 
 

As far as possible without surrender, 

be on good terms with all persons. 
 

Speak your truth quietly and clearly; 

and listen to others, even the dull and 

ignorant; they too have their story. 
 

Avoid loud and aggressive persons, 

they are vexatious to the spirit. 
 

If you compare yourself with others, 

you may become vain and bitter, 

for always there will be greater and 

lesser persons than yourself. 
 

Enjoy your achievements as well as 

your plans. 
 

Keep interested in your own career, 

however humble, it is a real posses-

sion in the changing fortunes of time. 
 

Exercise caution in your business af-

fairs; for the world is full of trickery. 
 

But let this not blind you to what vir-

tue there is; many persons strive for 

high ideals; and everywhere life is 

full of heroism. 
 

Be yourself. 
 

Especially do not feign affection. 

Neither be cynical about love; for in 

the face of all aridity and disenchant-

ment it is as perennial as the grass. 
 

Take kindly the counsel of the years, 

gracefully surrendering the things of 

youth. 
 

Nurture strength of spirit to shield 

you in sudden misfortune. 
 

But do not distress yourself with dark 

imaginings. 
 

Many fears are born of fatigue and 

loneliness. 

 

Beyond a wholesome discipline, be 

gentle with yourself. 
 

You are a child of the universe, no 

less than the trees and the stars; you 

have a right to be here. 
 

And whether or not it is clear to you, 

no doubt the universe is unfolding as 

it should. 
 

Therefore be at peace with God, 

whatever you conceive Him to be and 

whatever your labours and aspira-

tions, in the noisy confusion of life, 

keep peace with your soul. 
 

With all its sham, drudgery and bro-

ken dreams, it is still a beautiful 

world. 
 

Be cheerful. 
 

Strive to be happy. 

 

  -  Max Ehermann [1927] 



P a g e  5  V o l u m e  1 4 ,  N o .   4  

CAN YOU HELP WITH INFORMATION? 

Hello 

 

My name is Peter Kavanagh, a journalist in Toronto. I am trying to track down some information and details 

about a treatment for polio in the 1960s in Alberta. While I am going the normal route of contacting hospitals 

etc, record keeping from the 1960s is not as it is today. I discovered your site and thought you might be able to 

help me.  

 

In 1953, when I was two months old, I contracted polio while living in Deep River Ontario. Relatively speak-

ing it was a mild case, the effect largely confined to my left leg. My family moved around a lot and in the early 

1960s we lived in Calgary and my parents enrolled me in a medical experiment being conducted at the chil-

dren's hospital. The hope of the procedure was that the growth of my damaged leg could be accelerated and 

eventually my two legs would match. The experiment was a relative success but other complications ensued 

and my legs were different lengths for most of my life. I just recently had surgery to deal with another issue 

and my surgeon physically made my legs the same length. I am doing a bit of writing about this and would like 

to compare my experiences in 1960 and today but need to track down some people or some records.  

 

I am not expecting that you have files or records of any kind and I realize that you are based in the Edmonton 

area but I am wondering if you might have suggestions of people in the Calgary area or the medical field who 

would have some knowledge of these procedures? 

 

Any help you might be able to provide would be greatly appreciated. 

 

All the best 

 

Peter Kavanagh 

--  

Peter Kavanagh 

33 Riverview Gardens 

Toronto, Ontario  M6S 4E6 

416-832-6310 

416-760-7712  

peter.g.kavanagh@gmail.com 

2014 MEMBERSHIP 
 

The 2014 membership is due January 1, 2014. The new membership form can be 

found at end of  this newsletter or go to the web site and complete the membership 

form, print and mail to the office. 

 

The membership form can be found at ;  

http://www.polioalberta.ca/wildrose/membership_donations.htm   
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THE GLENROSE DENTAL CLINIC 

Submitted by Joyce Lukasiewich at the request of Sharon Moffatt 

The GLENROSE dental area was renovated this last 

summer so there are new chairs. The chairs are not 

quite as wide as the old chairs but the arms flip down 

so one can get closer to the chair for transfer.   

 

The X-rays are now done digitally which allows them 

to keep it on their computer and see what needs to be 

done and so are easily viewed whenever needed. The 

renovation also updated to auto opening doors upon 

approach. 

 

I transfer to the dental chair without help but the clin-

ic has an overhead sling lift so the transfer 

is probably relatively easy (check to make sure they 

have a sling).  They also have a sliding board if that is 

what you use. 

 

I believe if you are in a manual chair there is the abil-

ity to stay in it but as I have an electric chair I am not 

sure how that works. 

 

There is underground parking and there are 6 handi-

capped stalls. I like going early in the day as there is a 

better possibility of getting one and if not I have been 

usually able to find a space that will work. You 

do pay for parking. 

 

When making an appointment you will most likely 

have a fairly long waiting time as they are busy alt-

hough if it is an urgent situation they will get you 

in.  They treat hospital patients as well so they can be 

somewhat flexible. Summer wait times are longer 

because most chair users like to 

make their appointments and avoid the snow and cold 

weather. 

 

You do not have to be handicapped to use the facility 

but do need to be an adult. The dentist I have is ex-

tremely nice .She has a handicapped son herself and 

so has a good understanding of the difficulties of cop-

ing with one's personal situation. She is a good con-

versationalist so the atmosphere is very friendly. She 

works only one day a week, as she has her own clinic 

but there are other dentists who work there as 

well.  Generally,  I have found all the staff to be 

friendly. 

 

Their website has more info. 

http://www.albertahealthservices.ca/services.asp?

pid=service&rid=5753 

or Phone 780 735 8810 

 

 

This is a portion of Glenrose Website: 

 

Dental Clinic - Adults and Older Adults 

 

Provides management of people with complex needs 

in all aspects of general 

dental care: 

cleaning 

x-rays 

fillings 

extractions 

crown 

bridges 

dentures 

IV sedation and general anesthetic are not available at 

this clinic.   

This clinic also specializes in sleep apnea devices in 

collaboration with 

sleep labs. 

Available to; 

Frail elderly, disabled and non-disabled adults who 

require general dental 

care.   

Outreach assessments to Long Term Care facilities 

(with agreements) can be 

carried out.  Children are not served at this time.  

Accessing the service - more information: 

Call the clinic at 780-735-8810.  

Fees; 

Normal dental fees apply. 

http://www.albertahealthservices.ca/services.asp?pid=service&rid=5753
http://www.albertahealthservices.ca/services.asp?pid=service&rid=5753
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EVENTS 

UKRAINIAN BUFFET & ENTERTAINMENT 
Continental Inn, 16625 Stony Plain Road, Edmonton 

Wednesday January 15, 2014 

Arrive 6:00pm to 6:30pm 

Cost: WPSS Members $5.00, Non Member $17.00 

Note: Gluten free available on request 

Advanced Notice 
March, 2014.  A lawyer will do a presentation on “Wills and Estates”  

Look for information in the January edition of the Newsletter 

If your vision has changed as you’ve gotten older, you are 

not alone. While eye-related issues can happen at any age, 

many are most common once you pass age 40.  

 

It’s important to know that as you age, you are at a higher 

risk for certain age-related eye diseases and conditions. 

But don’t wait until you’re having vision problems to do 

something about it, because early detection can reveal 

problems before vision loss occurs.  

 

Cataracts  

This clouding of the lens causes things to look blurry, 

makes colors seem faded and produces a lot more glare.  

 

Glaucoma  

By damaging the eye’s optic nerve, glaucoma can cause 

vision loss or even blindness. Affecting side or peripheral 

vision, it is commonly associated with high pressure in the 

eye.  

 

Age-Related Macular Degeneration (AMD)  
Frequently related to getting older, AMD affects your 

sharp, central vision, making tasks such as reading and 

driving more difficult.  

The National Eye Institute recommends that people over 

age 50 have an annual comprehensive dilated eye exam. If 

you have an eye disease, such as one of those above, ask 

your doctor if you should have eye exams even more of-

ten.  

 

Looking at Diabetic Eye Disease  

If you have diabetes, your vision could be affected. Dia-

betic eye disease known as retinopathy) can result in 

blindness, but you can take steps to prevent or delay that.  

 

Early detection through regular eye exams is essential. 

Also tell your eye doctor as soon as possible if you notice 

blurring, rings around lights, dark spots or trouble reading.  

It’s important to watch your blood glucose levels, too. 

Keeping blood glucose levels close to normal can prevent 

or delay the onset of diabetic eye disease.  

 

Talk to your doctor about the eye exams you need and 

how often you should have them. 

 

 
Reprinted from Good Times, FL, Fall 2011. 

FIELD OF VISION  

Prevent problems with your eyesight  
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J U B I L A T I O N S  D I N N E R  T H E A T R E  

J u n e  5 ,  2 0 1 3  
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EDMONTON QUEEN DINNER CRUISE 

July 5, 2013 
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PICNIC IN HAWRELAK PARK 

August 9, 2013 

PICNIC IN HAWRELAK PARK 

August 9, 2013 



P a g e  1 1  V o l u m e  1 4 ,  N o .   4  

During the past ten years many polio survivors in the U.S. 

have actively been seeking professional help for a wide 

range of new physical problems, commonly referred to as 

the late effects of polio. Often, these persons require re-

rehabilitation in order to continue their accustomed social 

roles. [1] In our experience at the Post-Polio Program of 

the University of Michigan Medical Center, we have come 

to recognize among polio survivors three distinct patterns 

of emotional reaction to the need for re-rehabilitation. 

These patterns appear to result from characteristic styles of 

living with a chronic disability. We propose a model for 

categorizing polio survivors that is based on our observa-

tions. Although it is limited by over-generalization, we 

have found that polio survivors themselves have verbally 

validated our proposed categories at many post- polio con-

ferences. A 1963 study of children with polio and their 

families also describes early coping behaviors that are 

compatible with our model. [2]  

 

The model designates polio survivors as Passers, Minimiz-

ers and Identifiers. These labels characterize typical atti-

tudes and behaviors that were adopted in order to cope 

with long-term mild, moderate, or severe disability. Pass-

ers had a disability that was so mild it could be easily hid-

den in casual social interactions. They could pass for non-

disabled. Minimizers had a moderate disability that was 

readily recognized by other people. They often used visi-

ble adaptive equipment or had to do physical tasks differ-

ently in order to optimally function. They typically mini-

mized the importance of their physical differences. Identi-

fiers were severely disabled by acute polio. They generally 

needed wheelchairs for independent mobility. Some also 

used respiratory equipment. They needed to fully identify 

with their disability in order to make major lifestyle adap-

tations and successfully cope. A closer look at each 

group's coping style is presented in order to clarify the typ-

ical patterns of emotional reaction that occur when polio 

survivors experience disabling late effects.  

 

Passers worked diligently to hide their long-term disabil-

ity. Many of their acquaintances probably did not know 

they were disabled in any way. Although intimate family 

members and friends may have known, on the whole Pass-

ers became psychologically invested in hiding their disa-

bility from other people. Even today, they do not like to 

have to explain it or to talk about it. They don't want to 

think of themselves as having a disability. By using denial, 

they have been able to put their disability out of existence 

mentally and physically and create an image that com-

pletely fools the casual onlooker. Passers may hide a para-

lyzed hand by keeping it constantly in a pants pocket or 

cover slightly imperfect body parts with stylistically cam-

ouflaging clothing. Passing is a coping style that requires 

constant vigilance and attention to the non-disabled dis-

guise. Good Passers believe they cannot "blow their cover" 

or they might get stigmatized as part of society's disabled 

minority.  

 

We administered an attitude survey to 100 polio survivors 

and discovered that Passers were the group who were most 

distressed in having to adjust to the late effects of polio. 

They were more likely to be emotionally overwhelmed by 

the physical changes from the late effects than any of their 

post-polio counterparts. It is important for helping profes-

sionals to know that among post-polio people, it is the 

Passers who have the greatest resistance to making, and 

the most emotional difficulty in accepting, some of the 

relatively minor lifestyle adaptations that are needed to 

cope with the late effects of polio. Passers who are con-

fronted with post-polio sequelae often have their self-

image threatened because they cannot pass any longer. 

Their disability has become undeniable and suddenly they 

must give in to it. They may become frightened because 

they do not know how far it will progress. Typical 

thoughts may include: "Wearing a brace could lead to us-

ing two crutches, and a year later to a wheelchair, or who 

knows what after that... and now that the disability is obvi-

ous, what will other people think ... ?"  

 

When confronted with polio's late effects, Passers often 

must alter their self-perceptions and life-style in order to 

continue successful coping. Their former coping style may 

no longer be effective and new attitudes and behaviors 

must be learned. Clinically, Passers can often be fully re-

habilitated because their new disabilities are less severe. 

They can be reassured that modern orthotics, such as plas-

tic braces, can be nicely worn under clothing and com-

pletely hidden under shoes. Passers may require an unex-

pected amount of understanding, patience and empathetic 

support from health care professionals because of strong 

emotional reactions that are not only triggered by the im-

pending public nature of their new disability, but also by 

RECOGNIZING TYPICAL COPING STYLES OF POLIO  

SURVIVORS CAN IMPROVE REHABILITATION 

Frederick M. Maynard, M.D., Sunny Roller, M.A.  

         Post-Polio Research and Training Program , Department of Physical Medicine and Rehabilitation , University of Michigan 

Medical Center, Ann Arbor, MI  
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 memories of past polio-related experiences. [3] When their 

disability progresses from mild to moderate, they become 

undeniably disabled for the first time. This can be a harsh 

reality for them to finally face, accept, and adapt to.  

 

Minimizers are post-polio people who have had a moder-

ate disability that was always apparent to themselves and 

to others. They have coped with polio's first effects by 

minimizing the negative and accentuating the positive. 

Minimizers may say, "So what if I use braces and crutches 

and I can't walk in a normal fashion, look at all the other 

things I can do." Minimizers have adapted by de-

emphasizing physical pain, deformity, and functional 

shortcomings. Many have pursued intellectual vocations 

and avocations in place of more physical or athletic activi-

ties. They often have been high achievers who have 

pushed themselves to their limits. Minimizers have learned 

how to tune out their bodies in order to ignore physical 

imperfections, a process called "devaluing physique". [4] 

This practical approach to living with an obvious physical 

disability has often been helpful for effective coping in a 

society which emphasizes physical beauty and prowess. 

However, Minimizers are often so adept at this form of 

denial that they recognize polio's late effects only when 

physical symptoms become unbearable and insurmounta-

ble. In order to survive and function at peak capacity they 

may have learned to use minimizing as a defense mecha-

nism to such an extent that they are quire insensitive to 

their own pain, sadness, weakness, and anger. This percep-

tion can occasionally generalize to become an insensitivity 

to similar conditions and feelings in other people, includ-

ing persons with a more severe disability.  

 

When asked to respond to the survey statement, "I feel 

uncomfortable around other disabled people," Minimizers 

endorsed it more than the other groups. We found that they 

often had negative attitudes about severely disabled indi-

viduals as a group, particularly wheelchair-users. There-

fore, they may feel that to personally begin using a wheel-

chair signals joining a social group that they have previ-

ously devalued and/or implies defeat, helplessness, and not 

fighting vigorously enough against polio's disabling ef-

fects. Minimizers sometimes admit to difficulty being so-

cially linked with someone in a wheelchair because the 

very association might somehow generate their own need 

to use one. It is useful for professionals to recognize these 

phobic-like reactions when they occur and employ tech-

niques for helping Minimizers change their perceptions of 

wheelchairs and wheelchair-users. Indeed, these post-polio 

patients are the most likely to physically benefit from be-

ginning to use a wheelchair.  

 

Minimizers may have difficulty verbally describing new 

physical symptoms because they are skilled at ignoring 

and/or denying such problems. They need coaching and 

encouragement to fully focus on their body sensations and 

reactions and to become what might be called "wise hypo-

chondriacs." Health care providers must listen closely to 

Minimizers for the slightest mention of new medical prob-

lems and give them permission to elaborate. Minimizers 

most commonly feel guilty about causing others, including 

health care professionals, inconvenience related to their 

new disabilities. Additionally, they are likely to have in-

tense angry feelings about having to deal with new disabil-

ities and re-rehabilitation. [5]  

   

In spite of many negative emotional reactions, Minimizers 

know how to set goals and achieve them with persistence 

and determination. The astute health care professional will 

encourage and help empower the Minimizer to use these 

qualities to re-focus on what is important in life; to take 

another look at how to be successful; to set new goals and 

achieve them in new ways. Health care professionals must 

be patient in helping Minimizers work through under-

standable resistance, fears, and anger with re-

rehabilitation. They must respect, remember, and some-

times remind Minimizers that they are experienced copers 

who have a well-proven capacity to adapt effectively.  

 

Identifiers are post-polio people who have usually been 

sufficiently disabled since their acute polio to require 

wheelchairs for mobility. They have needed to more fully 

integrate their disability into their self- image in order to 

create successful and meaningful lives. Through identify-

ing with others having physical disabilities, they have 

gained the strength to tolerate social prejudices and archi-

tectural barriers. Not surprisingly, many became disabled 

rights activists and helped start the independent living 

movement. Among the three groups sampled through the 

attitudes survey, Identifiers most strongly endorse the 

statement, "high achievement is a requirement for survival 

as a disabled person." They also most intensely believed 

that taking an active role in the disabled rights movement 

was necessary to their future well-being in society, and 

that fully acknowledging their disability will help them 

cope with it more effectively.  

   

With the onset of polio's late effects many Identifiers con-

front the loss of their independence. The smallest function-

al forfeiture can be extremely distressing to a person who 

has been chronically severely disabled. If breathing func-

tion becomes significantly impaired, death may be a realis-

tic threat. For Identifiers who have had to work diligently 

to learn to feed themselves and perform other simple self- 
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care activities, independence in daily living activities may 

be one of the most important accomplishments of their 

lives. Therefore, if post- polio sequelae threaten a decline 

in strength, they can be expected to appear extremely dis-

tressed. Effective helping professionals need to anticipate 

the Identifier's concerns and recognize that their intense 

interest in autonomy and control of their environment is 

not pathologic. Identifiers have needed to develop a height-

ened concern about physical independence and about per-

sonal choice with how required help is given in order to 

attain high self-esteem and survive with their severe disa-

bility. When their freedom to control their life activities is 

threatened by new physical limitation or even by tempo-

rary dependency imposed by a hospital setting, Identifiers 

may experience a threat to their whole life and purpose for 

living. This reaction often leaves Identifiers vulnerable to 

other's false perceptions of them as being overly control-

ling, difficult, and demanding people. In reality, they simp-

ly know what they need and are not too timid to ask for it. 

The informed health care professional will accept this and 

will do everything possible to let them continue to feel, and 

actually be, in charge of what happens to them.  

 

Passers, Minimizers and Identifiers each adopted a charac-

teristic coping style in the past that worked to create some 

of our generation's most successful and resilient survivors 

of physically disabling illness. The onset of new post-polio 

problems can present a challenge to their previously suc-

cessful methods of coping and create significant emotional 

distress and pain. Health care professionals need to be 

aware of polio survivors' typical past coping styles and of 

their need to employ different tactics for coping during the 

re- rehabilitation process. They can point out to polio sur-

vivors that it is possible to find opportunity in their time of 

change. Passers can "come out of the closet", relax and 

enjoy a little more freedom with their very acceptable natu-

ral physiques and identities. Minimizers can also be em-

powered to live life with a greater sense of wholeness 

through more fully recognizing, accepting, and integrating 

all aspects of their bodies. By relinquishing their struggle 

for physical independence and accepting new personal and 

technological assistance, Identifiers can gain the time and 

energy to develop new pursuits and cultivate other realms 

of interest. It is in this honest and supportive spirit of 

healthy transition that successful re-rehabilitation can oc-

cur for the ever-adapting group of polio survivors.  
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POLIO: THE END IS NEAR  

Until the 1950’s, polio crippled thousands of people eve-

ry year. Now, health officials say they can eliminate the 

disease by 2018, which would make it only the world’s 

second eradicated disease – after smallpox.  

 

5.5 Billions of dollars needed to eradicate polio in five 

years; the Bill Gates foundation has already offered $1.8 

billion  

______________________________________________ 
250 Millions of children who would be vaccinated every 

year under the plan, which would monitor more than 70 

countries  

___________________________________  

350,000 Children paralyzed by polio in 1988 when the 

disease was endemic in more than 125 countries  

___________________________________  

223 New cases reported worldwide last year, down from 

650 in 2011  

____________________________________  

19 Cases reported so far in 2013, with polio remaining in 

only three countries – Pakistan, Afghanistan and Nigeria  

RANDOM THOUGHTS 

 

I'm reading a book about anti-gravity. I can't put it down. 

 

I did a theatrical performance about puns. It was a play on 

words. 

 

A dyslexic man walks into a bra. 

 

Why were the Indians here first? They had reservations. 

 

I didn't like my beard at first. Then it grew on me. 

 

How do you make holy water? Boil the hell out of it! 

 

How does Moses make his tea? Hebrews it. 

 

I stayed up all night to see where the sun went. Then it 

dawned on me. 
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GATE’S PUSH FOR POLIO FREE WORLD GETS BOOST AS  

INDIA FOILS VIRUS 

By Adi Narayan and Khurrum Anis  

Jan. 13 (Bloomberg) – A Bill Gates-backed effort to 

wipe out polio got a welcome boost after India, one 

of the last strongholds for the crippling disease, 

found no cases for a year.  

 

The anniversary today of India’s last reported polio 

infection marks the longest time that transmission has 

stopped in the country which had the most cases in 

the world in 2009. India’s success shows eliminating 

the disease is possible where there is “political will, 

quality immunization campaigns and an entire na-

tion’s determination,” said Gates, 56, chairman and 

co-founder of Microsoft Corp., in a statement yester-

day.  

 

India will be declared free of polio if it goes two 

more years without cases. Stopping the virus in the 

nation, one of four where transmission has never 

been interrupted, is crucial to ridding the world of a 

germ that paralyzed more than 350,000 children in at 

least 125 countries annually before a global effort to 

fight it began 23 years ago.  

 

“Just a few years ago, doom mongers said that polio 

could not be stopped in India,” said Liam Donaldson, 

England’s former chief medical officer, who chairs a 

panel monitoring eradication efforts. “This week’s 

milestone should provide a real boost for those coun-

tries still struggling to stop polio.”  

 

India, where more than 65 percent of people lack a 

toilet and 500,000 children die each year from diar-

rheal illnesses, has had the world’s “most tenacious 

reservoir” of polio virus, according to Margaret 

Chan, director-general of the World Health Organiza-

tion. The country’s last reported case was on January 

13, 2011, in the state of West Bengal.  

 

Polio Exporter  

 

Polio virus is shed by infected people in feces and 

can spread as a result of poor sanitation and hygiene. 

Millions of people were paralyzed by the disease in 

the 20th century before vaccines became widely 

available in the 1950s. Sanitation improvements and 

routine immunization have helped eradicate the dis-

ease from all but 14 countries in Asia and Africa.  

 

“India has exported polio in the last two decades to 

pretty much every place in the world,” Deepak Ka-

pur, who chairs Rotary International’s polio commit-

tee in India, said in an interview. “The virus can 

come back via the same route.”  

 

The Global Polio Eradication Initiative, formed by 

the WHO, the United Nations Children’s Fund, Rota-

ry International and the U.S. Centers for Disease 

Control and Prevention in 1988, wants India’s suc-

cess to counter a decline in funding.  

 

“We must ensure that India’s polio program contin-

ues to move full-steam ahead until eradication is 

achieved,” Gates said. Raising funds can “ultimately 

save billions of dollars and help to ensure that no 

child ever suffers from this crippling disease again.”  

To read this article in its entirety, please go to: http://

wwwe.businessweek.com/news/2012-01-12/gates-

push-for-polio-free-world-gets-boost-as-india-foils-

virus.html  

 

Narayan, Adi and Khurrum Anis. “Gates Push for 

Polio-Free world Gets Boost as India Foils Virus.” 

Bloomberg Business Week Online. 12 Jan. 2012.  

http://www.businessweek.com/news/2012-01-13/

gates-push-for-polio-free-world-gets-boost-as-india-

foils-virus.html  
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2012 – PUBLICATION OF BOCA AREA POST POLIO 

GROUP, BOCA RATON, FL 17 
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Email: 

wpss@polioalberta.ca 

Web Site 

www.polioalberta.ca 

Wildrose Polio Support Society 

132 Warwick Road NW 

Edmonton AB  T5X 4P8 

 

Phone: 

(780) 428-8842 

Fax 

780-475-7968 

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. 

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 !  

 Polio News sponsored in part by 

 

9723 60 Avenue NW 

Edmonton AB  T6E 0C4 

Phone: (780) 434-1314 

Fax: (780) 434-1514 

www.jagprinting.com 

A N N O U N C E M E N T S  

Oct-01 Corinne  Reid 

Oct-01 Rick  Meunier 

Oct-05 Sandra Mooney 

Oct-06 Al Ewaskow 

Oct-11 Leo  Boisvert 

Oct-12 Sharon  Garner 

Oct-13 Joan Dashney 

Oct-16 Ed Walker 

Oct-19 Dianne Faulkner 

Oct-30 Alla Ternikova 

Oct-30 Marion  Chomik 

Oct-31 Charlotte Slipchuk 

Nov-01 Gerald  Callum 

Nov-04 Ronda Noble 

Nov-09 Marie  Kunec 

Nov-09 Anita Auger 

Nov-14 Louise Humbke 

Nov-17 Donna  Saidler 

Nov-20 Lorraine  Carlson 

Nov-20 Germaine Martin 

Nov-22 Dianne Pimm 

Nov-25 Randall Bichel 

Nov-26 Ernie Stark 

Nov-27 Margaret  Casovan 

Dec-01 Linda  Lowe 

Dec-04 Brian White 

Dec-06 Denise Rivett 

Dec-07 Linda Stefanyk 

Dec-09 Graham Harle 

Dec-17 Daniel  Gering 

Dec-18 Colleen Sydor 

Dec-19 Albert  Peters 

Dec-22 Maxine Madison 

Dec-24 Lucia Hogendoom 

Dec-25 Gil Sandhu 
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Wildrose Polio Support Society 
132 Warwick Road NW 

Edmonton AB T5X 4P8 
 

2014 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 ($15.00)    $___________ 

Couple ($25.00)     $___________ 
 

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 


