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Polio News 

By the time this newsletter is out fall will have come upon us, again.  I am al-

ways amazed at how fast time seems to go by. 

 

I hope you all enjoyed the summer we had.  The flowers on my balcony sure 

enjoyed all the sunshine and the rain.  Even my tomato plant produced more 

than I have gotten in previous years. 

 

Thanks to the hard work put in by George and Marie Kunec as well as the 

large number of volunteers who came along we had, what we hope will be, 

another successful casino. 

 

We are heading into cooler weather; hopefully this winter will be an easy one.  

We are planning a Halloween get-together in October, so get your costumes 

ready!  See you there! 

 

 

Marleen Henley 

President 
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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  Erna Warnes 

DIRECTORS 
Marie Kunec, Marion Chomik, Maxine Madison, Rick Meunier,  Bernd Schwanke 
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 May 1st  to July 31st, 2016 

 

Therapy:  2 members claimed $ 255 

 

Aids & Devices:  0 members claimed $ 0 

YOUR 2016-17 BOARD OF DIRECTORS 
[back row—left—right] Maxine Madison, George Kunec, Corinne Reid, Bernd  Schwanke, Erna Warnes,  

Darlene Procyshyn, Rick Meunier. [front row] Marion Chomik, Marleen Henley, Marie Kunec 
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Once all the villagers decided to 

pray for rain.  

 

On the day of prayer all the people 

gathered, but only one boy came 

with an umbrella. 

 

That's FAITH 

 

When you throw a baby in the air, 

she/he laughs  

 

because she/he knows you will 

catch her/him. 

 

 

That's TRUST 

 

Every night we go to bed, without 

any assurance of being alive the 

next morning 

 

But still we set the alarms to wake 

up. 

 

That's HOPE 

THREE LITTLE STORIES THAT SAY A LOT . . . 
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Letter to the editor 

Alberta Aids to Daily Living has taken some of our aids off its lists of supportable items (custom-made knee 

braces and, more than bi-annual repairs to them, for one) because they don’t know how many of us (polio 

survivors) there are.  

  

I have checked with Statistics Canada and they don’t know, ("We don’t track polio").   

  

If we don't know how many of us there are, how can we be sure the governments (and there is no one else) 

make sure there is support for the expensive items we need (braces, walkers, crutches (SideStix, etc.) physio, 

wheelchairs, etc.) that we need. 

  

March of Dimes could not tell me (why fund them if they don’t know about us?) 

  

Lots of people donated lots of money in every province years ago; the provinces have taken over most of the 

money saved and now they are just keeping it (whatever may be left). 

  

Any help any of you can give will benefit all of us in the years to come. 

  

I realize that Rotary International (of which I am a contributing member) are working hard to eliminate the 

disease;  yet there are still many of us that would like to have our hardware supplied, even as our numbers 

die out. 

  

Thanks, in advance. 

  

  

James R (Jim) Rasmussen, CITP, CSP, CCT. 

Camrose,  

events 

Halloween social 

 

Saturday October  29th 

 

Registration:  12:30pm 

 

Lunch:  1:00pm 

 

Members: $5      Non Members $20 

 

Wear your favourite Halloween costume 
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About Pain in Polio Survivors 

Excerpt from: PHI Comunique (No. 112), April 15, 2016 

Experienced physicians emphasize the “importance of diagnosing a post-polio person’s pain generator and 

then directing the treatment (of pain) to the specific cause. 

” 

One of the best articles about pain was written by Anne C. Gawne, MD, now deceased, called Pain in Post-

Polio Syndrome. 

 

PHI recently asked physicians about marijuana use. Responses were limited since it is illegal in most states, 

but a few knew a patient or two who did use it for pain control and found it beneficial. It was expressed that 

there probably is a role for CBD/THC in the treatment of pain, etc, but the problem is that since it has been 

illegal no legitimate researchers have been able to conduct double-blind studies, adding that it is probably safer 

than high dose narcotics 

 

Excerpt from: Post Polio Health Care Considerations for Family and Friends 

Published by Post – Polio Health International post-polio.org polioplace.org 

 

Post-polio health care professionals describe three different types of pain in polio survivors. 

 

Biomechanical Pain 

 
 

Overuse Pain 

 
 

 

Problem Ideas to Improve Alignmen 

Knee pain from “back knee” in the weak leg or 

in the “good” leg from overuse 

Brace for “back knee”; use of cane to unload 

stress on “good” knee 

Low back pain due to abnormal leaning to one 

side when walking (result of one-sided hip 

weakness) 

Cane held in opposite hand to increase stability 

and reduce leaning 

  

Carpal tunnel from using a cane 

  

Use ergonomic handles or two canes to mini-

mize stress on painful wrist 

Poor sitting posture due to hip muscle imbal-

ance (one side is smaller than other) 

  

Small portable pad placed under buttock when 
sitting 

  

Example Problem Activity Ideas to Reduce Pain 

Shoulder (rotator cuff) injury 

from pushing up body weight 

using arms 

Getting up/down from chairs, 

toilets 

• Elevate seat height 

• Install/use grab bars 

Upper arm muscle pain 

(biceps tendinitis) from pull-

ing body weight up stair rails 

(due  to leg muscle weakness) 

Climbing stairs, e.g., to 
bedroom 
  

• Move bedroom to first floor 
• Install stair lift 
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Treatment for overuse pain includes rest and support for the overused body part. Physical agents such as ice 

or heat, ultrasound and transcutaneous electrical nerve stimulation (TENS) may help reduce the symptoms. 

Modification of the activity that causes the pain is the best way to provide long-lasting relief. Often rest is not 

possible since many survivors rely on upper extremities 

for both getting around and self-care. 

  

Post-polio Muscle Pain 

Survivors describe post-polio muscle pain as burning, cramping or a deep ache. This type of 

pain is usually associated with physical activity and typically occurs at night or at the end of the 

day. Muscle cramps and/or fasciculations (muscle twitching) are indications of overuse of polio 

muscles. In the table below, you will find a few examples of how to reduce post-polio muscle 

pain. 

 

Post-polio Muscle Pain 

 
 

Survivors and health professionals use a variety of medications to treat post-polio muscle 

pain. The most common ones tried are of little use. Examples include the nonsteroidal anti-inflammatories 

(NSAIDS – aspirin, ibuprofen and naproxen), acetaminophen (Tylenol), benzodiazepams (Xanax, Valium) 

and narcotics. 

 

Experience shows that tricyclic antidepressants (TCAs), especially amitriptyline, can help 

with easing pain and decreasing fatigue. 

 

Decreasing activity of the painful muscle(s) throughout the day is the best way to manage 

post-polio muscle pain. An evaluation for the need for orthotics (braces) and/or assistive devices 

(canes, crutches, scooters) and their appropriate use may also help to reduce post-polio muscle 

pain. 

 

Reprinted from Polio Post , Manitoba, May 2016 

Editors Note: Medical Marijuana is available in Canada. Many family physicians won’t prescribe it but most pain clinics will  [if 

they think it will aid the pain]. 

Muscle Problem Activity Strategies 

Front of the thigh (quadriceps) Standing for long periods 

  

 Alternate sitting and  

standing 
 Evaluate for orthotics,  

assistive devices, etc. 

• Do stretching exercises to 

help change position 

Calf (gastrocsoleus) twitching 

or pain 

Walking long distances 

  

• Reduce walking distances 
 Evaluate for orthotics,  

assistive devices 

When the mouth stumbles it is worse than the foot. 

A weed is a plant whose virtues have not yet been discovered 
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P I C N I C  I N  T H E  P A R K  

J u l y  1 5 ,  2 0 1 6  

 



P a g e  9  V o l u m e  1 7 ,  N o .   4  

P I C N I C  I N  T H E  P A R K  

J u l y  1 5 ,  2 0 1 6  
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Letter to your doctor 

 
E x c e r p t s  f r o m  M i a  F a r r o w  a n d  T h a d d e u s  

F a r r o w  C o - C h a i r p e r s o n s  f o r  t h e  P o s t -

P o l i o  L e t t e r  c a m p a i g n   

POLIO SURVIVORS ARE NO LONGER POST-

ER CHILDREN.  

We are accomplished adults who are being disabled 

by POST-POLIO SYNDROME, new fatigue, weak-

ness and pain, affecting the world’s 20 million polio 

survivors. Yet most doctors don’t know PPS exists.  

 

Give a copy of this letter to your doctor. 

 

With your help every doctor will learn about PPS and 

give polio survivors the care we so desperately need. 

 

WHAT IS POST-POLIO SEQUELAE?  

 

Post-Polio Sequelae (PPS, Post-Polio Syndrome, The 

Late effects of Poliomyelitis) are the unexpected and 

often disabling symptoms—overwhelming fatigue, 

muscle weakness, muscle and joint pain, sleep disor-

ders, heightened sensitivity to anesthesia, cold and 

pain, as well difficulty swallowing and breathing—

that occur about 35 years after the poliovirus attack in 

75% of paralytic and 40% of ‘non-paralytic’ polio 

survivors. These are about 2 million North American 

polio survivors and 20 million polio survivors world-

wide. 

 

WHAT CAUSES PPS?  

 

PPS is caused by decades of “overuse abuse.” The 

poliovirus damaged 95% of brain stem and spinal 

cord motor neurons, killing at least 50%. Virtually 

every muscle in the body was affected by polio, as 

were brain activating neurons that keep the brain 

awake and focus attention. 

Although damaged, the remaining neurons compen-

sated by sending out “sprouts”, like extra telephone 

lines, to activate muscles that were orphaned when 

their neurons were killed. These over sprouted, po-

liovirus-damaged neurons are now failing and dying 

from overuse, causing muscle weakness and fatigue. 

Overuse of weakened muscles causes muscle and 

joint pain, as well as difficulty with breathing and 

swallowing. 

 

HOW IS PPS DIAGNOSED?  

 

There is no diagnostic test for PPS. PPS is diagnosed 

by excluding all other possible causes for new symp-

toms, including abnormal breathing and muscle 

twitching that commonly disturb polio survivors’ 

sleep, a slow thyroid and anemia. 

 

IS PPS LIFE-THREATENING?  

 

No. But because of damaged brain activating neurons 

polio survivors are extremely sensitive to and need 

lower doses of, gas and intravenous anesthetics and 

sedative medication. Polio survivors can have diffi-

culty waking from anesthesia and can have breathing 

and swallowing 

problems, even when given a local dental anesthetic. 

 

IS PPS A PROGRESSIVE DISEASE?  

 

PPS is neither progressive or a disease. PPS is caused 

by the body tiring of doing too much work with too 

few poliovirus – damaged over sprouted neurons. 

However, polio survivors with untreated muscle 

weakness were found to lose about 7% of their re-

maining, overworked 

motor neurons each year. 

 

IS THERE TREATMENT FOR PPS?  

 

Yes. Polio survivors need to “conserve to preserve”, 

conserve energy and stop overusing and abusing their 

bodies to preserve their abilities. Polio survivors must 

walk less, use needed assistive devices – braces, 

canes, crutches, wheelchairs – plan rest periods 

throughout the day and stop activities before symp-

toms start. Also, since many polio survivors are hypo-

glycemic, 
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fatigue and muscle weakness decrease when they eat 

protein at breakfast and small more frequent, lowfat / 

high-protein meals during the day. 

 

ISN’T EXERCISE THE ONLY WAY TO 

STRENGTHEN WEAK MUSCLES?  

 

No. Muscle strengthening exercise adds to overuse. 

Pumping iron and “feeling the burn” means that polio 

damaged neurons are burning out. Polio survivors 

typically can’t do strenuous exercise to condition 

their hearts. Stretching can be helpful. But, whatever 

the therapy, it must not trigger or increase PPS symp-

toms. 

 

IS TREATMENT FOR PPS EFFECTIVE?  

 

Yes. The worst case is that PPS symptoms plateau 

when polio survivors stop overuse abuse. Most polio 

survivors have significant decreases in fatigue, weak-

ness and pain once they start taking care of them-

selves and any sleep disorders are treated. 

 

WHAT CAN DOCTORS, FAMILY, AND 

FRIENDS DO TO HELP?  

 

Polio survivors have spent their lives trying to act and 

look “normal”. Using a brace they discarded in child-

hood and reducing overlyfull daily schedules is 

frightening and difficult. So, friends and family need 

to be supportive of life-style changes, accept survi-

vors’ physical limitations and any new assistive de-

vices. Polio survivors need to be responsible for car-

ing for their own bodies and ask for help when they 

need it. With your help every doctor will learn about 

the cause and treatment of PPS and give polio survi-

vors the care we so desperately 

need.  

 

Thank you. 

 

Post Polio Manitoba- October 20 

 

 

FILL 'ER UP  
 

Q.  I struggle to unscrew my car's gas cap. Is there anything that can make the job easier?  

 

A.  Over the years, car companies and aftermarket parts manufacturers have tried to make a twist-free gas 

 cap, but with little success or reliability .  

 

 There is, however, a helpful option: Keep a handy tool in your car like the Gas Cap Wrench ($14, 

 gascapwrench.com) or Gas Cap Turner ($16, elderstore.com), both of which provide increased lever

 age to untighten and tighten your car's existing gas cap. – Bryan D. Vargo  

  

 For more information on this topic visit www.Arthritis.org.  

 
Reprinted from The Lighthouse, Coastal Empire Polio Survivors Association, Inc., GA. June, 2015. 
 

SECOND TIME AROUND, AUGUST, 2016 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL 10 

If you seal an envelope and then realize you forgot to include something inside, just place your sealed enve-

lope in the freezer for an hour or two. Voilá! It unseals easily.  

To get something out of a heat register or under the fridge add an empty paper towel roll or empty gift wrap 

roll to your vacuum. It can be bent or flattened to get in narrow openings. 

Place a dryer sheet in your pocket. It will keep the mosquitoes away.  
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Volunteers continue to be the heart of Wildrose Polio Support Sociwty. Their dedication is impressive, 

encouraging and makes achieving our goals possible 

GIVING 

 

No person was ever honoured for what he received. Honour has been the reward for 

what he gives. 

      Calvin Coolidge 

 

We’re impressed by people who manage to give of themselves, even though they seem 

just as busy and over-whelmed as we are. Their willingness to help others, to exert them-

selves to make the world a better place shows us what individuals can do against consid-

erable odds. 

 

When I have opportunities to give, I'll take advantage of them. I will never forget having 

given of myself. 

 

   Dan’s quote of the week> Vegreville Observer October 14, 2015 

Thank you to the following volunteer workers who generously donated their time, resouces and energy to 

make our 2016 casino a “Super Success” 

Corinne Reid 

Pat Murray 

Collen Parker 

Karen Johnson 

Joe Kokotilo 

Erna Warnes 

Bernd Schwanke 

Erine Schwanke 

Al Ewaskow 

 

Ferne Hymanyk 

Marguerite Robinson 

Marleen Henley 

Karen Loveridge 

Bernie Hornung 

Helen Engels 

Darlene Procyshyn 

Mario Lindsey 

John Sugden 

Susan Sugden 

Dennis Turner 

Ann Meunier 

Rick Meunier 

Doug McEacheron 

Marg McEacheron 

Marg McEcheron 

Lorraine Carlson 

Fred Carlson 

Mary Wiebe 

Ken Wiebe 

Editors Note: And a very special thanks to: 

 

George and Marie Kunec 
 

Without their tireless work and enthusiasm this casino would not have been possible. 



WHAT YOUR FOOD CRAVINGS MEAN 

by Danielle Braff Special to Tribune Newspapers 
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"I'm desperately craving some beans," says no one 

ever.  

 

But in reality, when people are craving chocolate, 

their bodies may actually need something else – 

something healthier, according to recent food craving 

theories.  

 

There are ways to figure out what your body is actual-

ly craving, as long as you understand what your food 

cravings mean, said Colleen Huber, a naturopathic 

medical doctor at Nature Works Best Cancer Clinic in 

Arizona and author of "Choose Your Foods: Like 

Your Life Depends on Them" ($20 at amazon.com). 

 "A lot of people say, 'I crave this, so I'm going to 

have to eat it, ' " Huber said. "But you need to get to 

the cause, and that's a nutritional deficiency. That's 

something that's missing in the diet."  

 

Magnesium is one of the most common nutrient defi-

ciencies in the U.S., and chocolate is high in magnesi-

um, which is why chocolate is such a common crav-

ing, Huber said.  

 

Magnesium is responsible for more than 300 chemical 

reactions in the body including regulating the absorp-

tion of calcium along with sustaining the health of the 

heart.  

 

Magnesium is a common deficiency because for every 

gram of sugar that you eat, you need 54 grams of 

magnesium to process it – and magnesium isn't very 

common in an American diet, Huber said. It's found in 

seeds, nuts and in some vegetables.  

 

"You hear people say that they just have to have their 

chocolate, and it becomes a selfrepeating cycle," Hu-

ber said, explaining that eating magnesium-filled 

chocolate makes you crave magnesium. 

 

Instead of constantly eating chocolate to satisfy the 

magnesium craving – and to spur a greater magnesi-

um craving – Huber recommends that when you crave 

chocolate, you eat other things that are high in magne-

sium, such as legumes, nuts and seeds. 

 

"If you start working in more of the nuts and seeds 

and the legumes, then you will be able to resist choco-

late more," Huber said. 

 

Cravings can also simply reflect the food messages 

that have been bombarded into your brain all day, said 

Tara Gidus, a registered dietitian, co-author of Flat 

Belly Cookbook for Dummies, and host of the nation-

al TV show, Emotional Mojo. 

 

"A co-worker opens some pretzels, and even hours 

later, the thought of pretzels can pop into your head," 

Gidus said. 

 

In those cases, she said, it may be best just to eat the 

real thing to satisfy the specific craving rather than 

trying to figure out a healthy alternative. 

 

Reprinted from Health, Sun Sentinel, FL, Sunday, Aug 

August 17, 2014.  

 

Contributed by Jane McMillen, member. 

 

Source:  Second Time Around, August, 2015 

Quotes 

 

“make-up needn’t be seen as a corrective  or some-

thing to hide behind. I see it as another form of ex-

pression and acceptance, even pleasure, of being in 

one’s skin 

 

Kay Montano  
 
Always remember that beauty comes from within – 

from within bottles, jars, compacts and tubes  
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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. 

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

Q 

  

  

  

  

  

  

  

  

  

  

  

  

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

In Memory of 

 

Raymond  Campeau  -August 17, 2016 

 

 

 

Welcome to the following New Members 

 

 Ayan Mohamed  

 

Norman Nickel 

Oct 1 Reid Corinne  

October 1 Meunier Rick  

October 3 Lindsay Mario 

October 5 Mooney Sandra 

Oct 6 Ewaskow Al 

Oct 11 Murray Patricia  

Oct 11 Boisvert Leo  

Oct 12 Garner    Sharon 

October 13 Dashney Joan 

October 16 Walker Edward 

Oct 21 Mohamed Ayan 

Oct 29 Owings Margueritte 

October 30 Chomik Marion  

October 31 Slipchuk Charlotte 

Nov 09 Kunec Marie  

Nov 9 Auger Anita 

Nov 14 Humbke Louise 

Nov 17 Saidler Donna  

Nov 20 Carlson Lorraine  

Nov 22 Pimm Dianne 

Nov 26 Stark Ernie 

Dec 6 Rivett Denise  

Dec 18 Sydor Colleen 

Dec 19 Peters Albert  

Dec 22 Madison Maxine 

Dec 25 Sandhu Gil 



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 
 

2017 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 


