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Polio News 

Ah, tis the season when the Ghost of Christmas Past comes visiting with the 

bills of Christmas Past!  I hope that each and everyone had a joyful Christ-

mas (or whatever you celebrate) and that your New Year will be one filled 

with good health and happiness. 

 

It is hard to believe that another year has come to an end.  I guess it is true, 

that the older we get, the faster time goes by! 

 

We will be having a Valentine Social in February, and I hope that as many of 

you can come out and celebrate the occasion. 

 

Please see other tidbits of information in the Newsletter. 

 

Take care. 

 

Marleen Henley 

President 

 

Happy 

Hanukkah 
Merry 

Christmas 
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Day 1: On the first day of Christmas, my true love gave to 

me, a partridge in a pear tree. Such a thoughtful gift; she 

knows how much I love fruit. She also knows my build-

ing’s pretty strict about pets, so the bird threw me a little. 

But he is a cute little guy.  

 

Day 2: On the second day of Christmas, my true love 

gave to me, two turtle doves. Wow, she’s really into the 

avian theme this year. Um, thank you? I guess I’ll just put 

them in the kitchen with the partridge and the pear tree, 

which suddenly seems a lot bigger than it did yesterday.  

 

Days 3 & 4: On the third and fourth days of Christmas, 

she gave me three French hens and four calling birds. Fun-

ny, I don’t remember telling her my dream was to one day 

open a chapter of the Audubon Society. You know what 

would have been nice? Some birdseed. I’m out of saltines, 

and things are starting to get weird in here.  

 

Day 5: On the fifth day of Christmas, she gave me five 

golden rings. See, now, that’s a nice gift. A nice, practical 

gift. A little on the feminine side, but I’ll take it.  

 

Day 6: Six geese a-laying. Hmm, that’s so strange be-

cause I was just telling someone that I could use some 

MORE @#$%*& BIRDS. Do you have any idea how 

much poop six geese generate in a single day? Literally 

pounds. And in case you’re curious, all six of them have 

been a-laying since they got here. There are no fewer than 

75 enormous eggs in my apartment right now. I just tried 

to make an omelet out of one of them and almost ralphed. 

Very gamy.  

 

Day 7: Guess what I signed for this morning when the 

UPS guy rang my doorbell. Seven swans a-swimming. 

True story. So … no more baths for me, I guess. Thanks 

for that. These are terrible gifts! Terrible, confusing gifts. 

Oh, and guess what swans don’t get along with. Geese, 

turtledoves, French hens, calling birds, and partridges. 

Glad you did your homework there.  

 

Day 8: I’d like to give you the benefit of the doubt on this 

one in case you ordered these eight maids a-milking 

online and there was some confusion, but just to clarify, 

there are eight middle-aged women wearing bonnets in 

my apartment right now. And they each brought a cow. 

Do you understand what I’m saying to you? They’re all 

here, in my STUDIO apartment, and judging by the size 

of their suitcases, they aren’t leaving anytime soon.  

 

Day 9: Big day today. Not only did I receive the unex-

pected gift of nine ladies dancing, I also got a nice little 

note from my landlord. He covered all kinds of stuff, but 

in a nutshell, it was about excessive dancing, illegal live-

stock, unnatural amounts of bird feces, and me not living 

here anymore. Big day.  

 

Day 10: Ten lords a-bloody-leaping! Yes, they are. 

Ten leotarded jerks are literally jumping around my  

apartment screaming “Wheeeeee!” every time their 

feet leave the ground! WHY?? Why are you doing 

this to me? You’re sick! I loved you so much, and 

you destroyed it. You destroyed everything. Tensions  

in here are escalating faster than I could have imag-

ined. The maids and dancers appear to have laid terri-

torial claims in opposite corners of the apartment. 

They are not the same civilized ladies who arrived 

here a short time ago. They bear a darkness now. One 

of them stole my golden rings, and I know just the 

one who did it. I’m waiting until nightfall, and I will 

reclaim them … through any means necessary. 

 
 Days 11 & 12: These final days have come and gone in a 

bewildering fog. I remember drummers. Pipers. Lots of 

them. I haven’t slept or washed my body in quite some 

time. Food is scarce … the fighting, fierce. I captured a 

lord today! Snatched him right out of the air. Now he 

doesn’t leap anymore. I used his leotard as a net to trap 

one of the swans. She was delicious. Didn’t even cook the 

old gal. Ha! I made everyone gather to watch—that’s what 

you do when you want to send a message. A very im-

portant message! This is my castle! Do you all hear me? 

Do you see what I’ve done? What I am capable of?!! No 

more eye contact with the king; do you understand? Or I 

will end you! I will end you all right here and now!!  

Now, one of you fetch me a pear. The king needs some-

thing sweet.  

 

 THE REAL 12 DAYS OF 

CHRISTMAS 
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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 Augsut 1st  to October 31st, 2015 

 

Therapy:  1 members claimed $165 

 

Aids & Devices:  1 members claimed $77 

Changes to the reimbursement program 
In this issue we have some very important news about the changes to the reimbursement program. 

There are changes to the amount available to each member and how it is allocated. There  is also a new form 

for claiming for your reimbursements. If you receive this news letter electronically then you can see the 

changes  on the web site  under support. If you receive the news letter in the mail; then you should find copies 

of all of t he forms included in with the newsletter There is also changes for those members who have the ser-

vice provider pay for their reimbursement. Go to page five for a review of the changes. 

Please make sure that you use the new forms from now on. 

 

Aids to Daily Living [AADL] 

The Aids to Daily Living program that is provided by the Alberta Government. Many different aids can be 

obtained from them on a cost share basis. In this issue there is the first of two articles about AADL. This issue 

provides you with an overview of the program. The next issue will deal with aids and devices. To be eligible 

for the WPSS reimbursements program  you must be able to show that AADL will not cover the aid. 

Go to page six to see the article. 

 

Pool Closure 

The pool at the Rundle Park ACT Centre is closed at this time. The tentative opening date is January 27, 

2017. we will let you know when the opening date is firm.  

 

Next Social Event February 11, 2017 

 

There will be a Valentines Social at the ACT Centre in Rundal Park. 

Registration:  12:30am         Lunch: 1:00pm 

Members $5, Non-Members $10 



P a g e  4   

SLOW DOWN THERAPY  

1.Slow down; you are not responsible for doing it all 

yourself, right now.  
 

2. Remember a happy, peaceful time in your past. Rest 

there. Each moment has richness that takes a lifetime to 

savor.  
 

3. Set your own pace. When someone is pushing you, it 

is OK to tell them they're pushing.  
 

4. Take nothing for granted: watch water flow, corn 

grow(n), leaves blow, your neighbor mow.  
 

5. Taste your food. It is to delight as well as to nourish.  
 

6. Notice the sun and the moon as they rise and set. They 

are remarkable for their steady pattern of movement, not 

their speed.  
 

7. Quit planning how you're going to use what you 

know, learn or possess. Gifts just are, be grateful and 

their purpose will be clear.  
 

8. When you talk with someone, don't think about what 

you'll say next. Thoughts will spring up naturally if you 

let them.  
 

9. Talk and play with children. It will bring out the un-

hurried person inside you.  
 

10. Create a place in your home...at your work...in your 

heart...where you can go for quiet and recollection. You 

deserve it.  
 

11. Allow yourself time to be lazy and unproductive. 

Rest isn't a luxury; it's a necessity.  
 

12. Listen to the wind blow. It carries a message of yes-

terday and tomorrow and now. NOW counts.  
 

13. Rest on your laurels. They bring comfort whatever 

their size, age or condition.  
 

14. Talk slower. Talk less. Don't talk. Communication 

isn't measured by words.  
 

15. Give yourself permission to be late sometimes. Life 

is for living, not scheduling.  
 

16. Listen to the song of a bird; the complete song. Mu-

sic and nature are gifts but only if you are willing to re-

ceive them.  

 

17. Take time just to think. Action is good and neces-

sary, but it's fruitful only if we muse, ponder and mull.  
 

18. Make time for play - playing the things you like to 

do. Whatever your age, your inner child needs recrea-

tion.  
 

19. Watch and listen to the night sky. It speaks.  
 

20. Listen to the words you speak, especially in prayer.  
 

21. Learn to stand back and let others take their turn as 

leaders. There will always be new opportunities for you 

to step out in front again.  
 

22. Divide big jobs into little jobs. If God took six days 

to create the universe, can you hope to do any better?  
 

23. When you find yourself rushing and anxious, stop. 

Ask yourself "Why?" you are rushing and anxious. The 

reasons may improve your self-understanding.  
 

24. Take time to read the Bible. Thoughtful reading is 

enriching reading.  
 

25. Direct your life with purposeful choices, not with 

speed and efficiency. The best musician is one who plays 

with expression and meaning, not the one who finishes 

first.  
 

26. Take a day off alone; make a retreat. You can learn 

from monks and hermits without becoming one.  
 

27. Take time to wonder. Without wonder, life is merely 

existence.  
 

28. Sit in the dark. It will teach you to see and (h)ear, 

taste and smell.  
 

29. Once in a while, turn down the lights, the volume, 

the throttle, and the invitations. Less really can be more.  
 

30. Count your friends. If you have one, you are lucky. If 

you have more, you are blessed. Bless them in return.  
 

31. Count your blessings - one at a time and slowly.  

 

AUTHOR UNKNOWN  
 

Source: Raritan Valley Post-Polio Support Group, November 

2012. 
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Some Important Information about the Reimbursement Program 

Please keep this information for future reference. The following changes have been made to the reim-

bursement program. 

General 

1. Effective November 1, 2016 the amount that can be claimed in any one fiscal year is $1,000. The 

reason for this is that the fund is insufficient to last for the two year cycle. We have been holding 

claims until the casino money is received. This is reducing the amount of money available for the 

next two years [the time frame for casinos]. 

2. Each member can use a total of $1,000  per fiscal year for therapy and devices combined.  

3. The old claim form used to say that you should contact your insurance to see if they will pay a paet 

of your claim. This has now been clarified to read;. 

 

   For Aids and Devises any correspondence with Aids to Daily Living and your Insurance  

  company such as Blue Cross must be submitted with your claim. So, before applying to  

  the Reimbursement program for Aids and Devices, you will have corresponded with the   

  above  mentioned and received a letter back from them stating the percentage they will  

  cover or that they will not provide coverage.  

Provider  claims from WPSS directly 

1. If your provider claims the cost of treatment or Aids and Devices from WPSS you are now required 

to complete a form letter and have your provider sign and date the letter also. Those members who 

currently use this process will have received the appropriate letters. If your provider agrees to claim 

direct from WPSS the letters must be signed  and  either mailed, faxed or emailed to the office.  

 It is important that you keep track of your claims as any claims over $1,000 must be resolved 

 between you and you provider. If you are concerned about the amount of money left in your ac

 count please phone the office (780-428-8847)  

A Reminder of some of the Current requirements. 
1. To make a claim you must be a current member 

2. You must have a polio letter on file 

3. Your claim must be made within six months of the service or purchase. 

4. All requests must be approved by the board, therefore if it is a large expenditure you may want to 

have the board pre-authorise the purchase.   

If  you receive your newsletter by 

email.  Copies of the forms may be print-

ed from the web site (under support - re-

imbursement. 

 

If you receive  your newsletter by post 
one copy of each form should be in your 

newsletter. Please try to make copies for 

future use. If you have problems tele-

phone the office (780-428-8847). 

 

Please use the new forms immediately 

and destroy all the old forms. 
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A L B E R T A  A I D S  T O  D A I L Y  L I V I N G  

P a r t  O n e  

Alberta Aids to Daily Living was established by the 

Government of Alberta on March 1st 1980. The aim 

of AADL is to provide Albertans who are disabled, 

or have either a chronic or terminal illness. They 

provide basic equipment and supplies to maintain 

independent living in their community. 

 

In this issue of the Polio New I will provide a brief 

overview of the program. I hope to be able to pro-

vide more detailed information in the next issue. 

 

Are you eligible for the program? Yes, if; 
 You have a long term disability (six months of 

longer) or a terminal illness. 

 You must be residing in Alberta and have a val-

id Alberta Personal Health Care number. 

 You have to be assessed by a health care pro-

fessional which may include; a nurse, occupa-

tional therapist, respiratory therapist or audiolo-

gist (Note that these individuals have to be ap-

proved as Assessors by AALD). They must also 

meet specific eligibility criteria. 

  

Who is not eligible 

Albertans may not be eligible for AADL if they re-

ceive compensation through other sources  such as; 

 Workers Compensation Board 

 Private Insurance plan 

 Veterans Affairs 

 

Do you have to pay for AADL benefits? 

Yes, clients are required to pay 25% of the approved 

amount up to a maximum of $500 per  individual per  

benefit year. The benefit year starts July 1 and runs to 

June 30th. 

 

There are some clients that do not pay a cost share 

[such as respiratory] 

 

What about people who can’t afford the cost 

share? 

Clients receiving home assistance and low income 

Albertans are not required to pay  the cost share. 

These individuals must contact AADL for a cost 

share exemption form. 

 

If you collect; 

 Alberta Widow’s Pension 

 Assured Income for the severely handicapped 

[AISH[ 

 Alberta Works Health Benefits 

You should contact AADL. 

 

How can I access AADL Benefits? 

You musty be assessed by a Authorizer or Specialty 

Assessor approved by AADL. 

Special Assessors assess for the following; 

 Oxygen and/or respiratory equipment 

 Orthotic braces 

 Limb prostheses 

 Ocular prostheses 

 Brest prostheses 

 Hearing aids 

 

You can contact an Authorizer by calling Health Link 

Alberta at 1-866-408-5465. 

Special Assessors are employed by Specialty Suppli-

ers. Call AADL or go to the web site to contact a 

Supplier. 

 

How to Contact AADL 

 

Telephone: 780-427-0731 

Toll Free: dial 310-0000 then, when prompted, dial 

780-427-0731 

Fax: 780-422-0968 

Web Site: http://www.health.alberta.ca/services/aids-

to-daily living.html. 

 

Part two will look at aids and devices [March 2017]. 

 

The above article was prepared by consulting AADL 

literature. Any errors or omissions are the fault of the 

author. 
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THE WAR ON POLIO 

By Todd Pitock 

What we’ve learned in the ongoing battle against this once

-intractable disease – and how those lessons have given us 

a blueprint for combating Ebola and other global health 

crises 

 

To the 4-year-old Ethiopian girl standing barefoot in the 

doorway of a thatched mud hut, the burly white guy beck-

oning to her from his wheelchair must have cut a curious 

figure. With eyes wide and lips slightly parted, she stepped 

toward him and opened her mouth as if to receive com-

munion. And Steve Crane, 6-foot-4 and 250 pounds, held 

out his hand, and the blessing he gave her was in the form 

of a vial containing drops of oral polio vaccine.  

 

Crane had come from Seattle to Yirgalem and Awassa, 

villages in southern Ethiopia, to save children’s lives, or at 

least to spare them from the disease that had so fundamen-

tally altered the course of his. “I contracted polio when I 

was 13 years old. It was 1955, just a few months after the 

Salk vaccine came out,” said Crane, who added, “Ethiopia 

isn’t real wheelchair friendly. Rotarians had to pick me up 

to get over cracks in the dirt alleys, and haul me up and 

down stairs when we went to meetings in Addis Ababa. 

But it was a privilege to prevent someone else from going 

through what I did.” Crane was part of a group from Rota-

ry International, whose members have been traveling, usu-

ally at their own expense, as part of the global network’s 

main humanitarian cause: polio eradication. Along with 

the World Health Organization (WHO), the U.S. Centers 

for Disease Control and Prevention (CDC), UNICEF, and 

in recent years the Bill and Melinda Gates Foundation, it 

makes up the Global Polio Eradication Initiative (GPEI), 

which has run immunization campaigns for almost 30 

years.  

Today, thanks to this global effort and the huge organiza-

tion built to support it, the end of polio is within sight. As 

of November 25, 2014, there were only 306 cases. Com-

pare that to 1988 when 350,000 people fell victim to the 

disease worldwide. The enormity of the achievement is 

hard to overstate. Some compare it to the effort to land a 

man on the moon. But the international infrastructure built 

to defeat polio — a unique collaboration in today’s frac-

tured world — has provided the blueprint for addressing 

other global scourges, including malaria, measles, and, 

yes, Ebola too. “We now have the infrastructure,” says 

Oliver Rosenbauer, a spokesman for WHO in Geneva. 

“We have staff. We have the transportation means, the 

administration, the data, and the social mobilization net-

work of local workers. That infrastructure has always been 

used to respond to other emergencies. Whether it’s a 

drought or a tsunami or the earthquakes in Pakistan, the 

polio teams were pulled in to help with the emergency re-

sponse. The same thing is happening with Ebola. The staff 

in West Africa are helping, doing contact tracing, helping 

with surveillance, helping with social mobilization — all 

of that is happening in these countries and neighboring 

ones as well.”  

Wild poliomyelitis is caused by a highly contagious virus 

that usually spreads through feces and enters victims 

through the mouth. It attacks the spinal cord and brain 

stem, and paralyzes arms, legs, and muscles that control 

breathing, swallowing, and speech. What encouraged peo-

ple to think it was eradicable is that like smallpox, which 

was vanquished in 1979 after a 12-year campaign, people 

are the only reservoir in which polio can survive.  

Based on Egyptian steles depicting the telltale drop foot, 

we know the disease has been around for at least 35 centu-

ries. Even so, it was only in the late 18th century that polio 

became a full-blown global epidemic. Paradoxically, it 

was an unexpected consequence of vastly improved hy-

giene and sanitation, especially clean water and sewage 

removal systems in cities. When people lived in harsher 

conditions, they were more commonly exposed to the vi-

rus and built up immunity to it. Most people who get polio 

never know it, experiencing symptoms as mild as a touch 

of flu, drowsiness or a sore throat. Paralysis is quite rare, 

hitting one in 200 people who get the disease. But as the 

world became more populated, when the virus did show 

up, it had a larger group to infect. In 1952, a global out-

break peaked with 600,000 cases. Photos show wards of 

people, unable to breathe on their own, encased in grue-

some looking iron lungs. Three years later, Jonas Salk’s 

injectable inactive polio vaccine (IPV) became available 

for public use. In 1957, another American, Albert Sabin, 

developed an oral polio vaccine (OPV) that contained a 

live, though weakened, form of the disease. And it had 

practical advantages: It was cheap and didn’t require any 

expertise to administer, so was relatively easy to deliver. 
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Children in wealthier nations were inoculated. The 

last case in the U.S. was 1979 and in Britain 1985.  

For years polio was fought country by country with 

little international coordination. In 1988 the GPEI 

was launched with the then quixotic-sounding mis-

sion of stomping out the virus from the face of the 

earth. Thanks to the initiative, healthcare workers 

have since given more than 10 billion doses of vac-

cines to 2.5 billion children. Now, 27 years and $9 

billion later, the effort is on the lip of finishing the 

job. In the process it has marshaled a massive coali-

tion of governments, non-governmental agencies, 

philanthropic foundations, celebrities, and clerics. 

And it has built a meticulous infrastructure to roll the 

massive global program forward. To attack polio, you 

need information about where the disease is, and 

where people are who need to be vaccinated. Strip-

ping the concept down to its core, the process is sim-

ple: Get the vaccine from the lab to the people who 

need it. That’s what the GPEI has become so good at 

doing. When polio does appear anywhere in the 

world, teams are dispatched to interview families and 

collect samples. Then geneticists at the CDC use ge-

nome sequencing to trace the exact route the virus 

traveled from its source and attack it there. For exam-

ple, Mideast cases that appeared in 2013 were found 

to originate in Pakistan; cases in the Horn of Africa 

came from Nigeria. Health workers in the field are 

equipped with GPS and detailed charts that amount to 

a local census, marking off every place where a child 

lives and has or has yet to be vaccinated. WHO esti-

mates that as a result of the GPEI, 10 million cases 

have been averted and 1.5 million childhood deaths 

have been prevented.  

For all the sophistication of the war on polio, there 

are battles still to be fought — some of them still be-

ing lost. In 2013, National Immunization Days had 

new urgency after Ethiopia, which hadn’t had a case 

of polio in five years, had an outbreak of nine new 

cases. Neighboring Somalia was the world’s worst hit 

with 194 children paralyzed. Kenya had another 14 

cases. Nor was Africa the only flashpoint. Syria, 

where civil war reduced the estimated percentage of 

vaccinated children to 68 percent from a pre-conflict 

91 percent, had an outbreak of 35 new cases. The vi-

rus also surfaced in Israeli sewage in numerous loca-

tions, prompting a mass vaccination campaign. 

Though no Israelis contracted polio, its mere presence 

raised fears of reinfection in Europe.  

All this in a year when polio workers were actively 

targeted and murdered in Pakistan, one of the three 

countries left where the disease is still endemic 

(Afghanistan and Nigeria are the other two). Alt-

hough no one claimed responsibility, suspicion fell on 

radical Islamists. To be clear, support for eradication 

has been mostly robust throughout the Muslim world. 

Saudi Arabia requires proof of vaccination for all pil-

grims from polio stricken areas as a condition of mak-

ing hajj, the journey to Mecca. The Islamic Develop-

ment Bank has made financing available to Pakistan. 

Malaysia, Qatar, and Kuwait have helped with financ-

ing and technical assistance, while Abu Dhabi hosted 

a major summit in 2013. But extremists remain a 

source of consternation to the polio community. “I 

don’t think there’s any question that polio eradication 

is impacted by antigovernment groups in places like 

Afghanistan, Pakistan, Somalia, and Nigeria,” says 

Carol Pandak, director of Rotary’s PolioPlus pro-

gram. “They’ve made it difficult to access children.” 

The Ebola outbreak, too, threatens to hinder polio 

eradication efforts, particularly in Africa where the 

risk of Ebola threatens to impede the movement of 

polio workers. In fact, the timing of the Ebola out-

break could hardly be more frustrating: With just six 

polio cases in 2014 as of this writing, Nigeria is clos-

er than ever to eradication. Ebola could prove to be a 

major setback. “We might only have a limited win-

dow of opportunity to finish polio,” says WHO’s 

Rosenbauer, “If Ebola got into northern Nigeria it 

would complicate polio activities.” Despite setbacks, 

there have been triumphs. In January 2014, India, 
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once considered the disease’s most intractable re-

doubt, marked 36 months without a new case, allow-

ing WHO to certify the Southeast Asia region polio-

free. Of the countries where polio still persists, as of 

November 25 Nigeria had only a half-dozen new cas-

es in 2014 compared with 50 for roughly the same 

time period in 2013; Afghanistan had 21 cases, com-

pared with nine in 2013; and Pakistan, where war-

lords in Waziristan cut off access to vaccine, was the 

real dark spot with 260 cases, compared with 64 in 

2013.  

The fear of failure is ever-present for the GPEI. 

“Until it’s completely eradicated, it can flare up 

again,” says Dr. John Sever, a pediatric infectious 

disease specialist and vice chairman of Rotary’s In-

ternational PolioPlus Committee. “If this spreads into 

populations that are not well immunized, it could 

cross borders and reinvest areas that are currently 

polio-free.” The worst setback — remembered as 

“the disaster” — occurred in 2003 after rumors 

spread that vaccination was a Western plot to steri-

lize Muslim children. That shut down the Nigeria 

campaign for 13 months and led to reinfection in 20 

countries. More recent rumors had it that vaccinators 

were fronting for Western intelligence agencies — 

and it hardly helped that the doctor who led U.S. 

troops to Bin Laden had in fact set up a fake vaccina-

tion clinic.  

 

As massive as the cost of eradication is, the price of 

failure is higher. An economic analysis in the journal 

Vaccine in 2010 determined that without total eradi-

cation, the disease would run up a bill as high as $50 

billion by 2035 — a figure that dwarfs the projected 

5-year budget of $5.5 billion the GPEI says it needs 

to complete the mission, including a post-eradication 

plan that runs through 2018. The money is not fully 

available: “We have approximately $4.9 billion in 

funds and pledges against the $5.5 billion we need,” 

says Rotary’s Pandak. “Only $1.8 billion of the 

pledges have been operationalized. The challenge is 

to realize those commitments as soon as possible.”  

The legacy of eradication, advocates say, is an infra-

structure of people and systems that other health pro-

grams will inherit — and that brings us back to the 

Ebola crisis. The two diseases are radically different 

and require different interventions. But Ebola rein-

forces exactly why the weak links in the chain of 

global healthcare need to be strengthened, and the 

network and methods of the GPEI — personnel, dis-

ease surveillance, communications structure, social 

mobilization, emergency preparedness plans, and 

logistics including the physical delivery of medicine 

and supplies — may be the best model. Polio helped 

build up the capacity of countries with poor health 

systems, including a global laboratory and a commu-

nications network. There are now tens of thousands 

of health workers trained in containment of infec-

tious disease. As a result, not just Ebola, but measles, 

malaria, and dengue fever are in epidemiologists’ 

sights. The polio endeavor fostered a better under-

standing of how to move science from the lab to the 

people in the streets and villages.  

Most people who have participated in the polio effort 

can recall a moment when they became wedded to 

the mission. Ann Lee Hussey got polio in 1955 and 

suffers post-polio syndrome, the severe and lasting 

after-effects that can strike decades later and be in-

tensely painful and disabling. Despite that, Hussey 

has been on 25 campaigns in seven countries includ-

ing Mali, Bangladesh, and Nigeria. “It’s very healing 

to give the drops,” says Hussey. “It’s where I get my 

strength from. When I think of the faces and the peo-

ple I met, I want to go again. It’s what keeps me go-

ing.” 

 

 

  

Reprinted from 

 SECOND TIME AROUND, FEBRUARY, 2015 – PUBLICATION OF 

BOCA AREA POST POLIO GROUP, BOCA RATON, FL 4 
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YOU CAN'T ALWAYS BLAME OTHER PEOPLE 

By Gary Presley, author of Seven Wheelchairs, A Life beyond Polio, May 29, 2013 

 

 

There's an interesting story in a recent New York Times 

about the treatment of people with disabilities by physi-

cians here in the United States. 
 

Here's an interesting segment: The researchers then called 

more than 250 doctors' offices in four major cities across 

the country that offered care in areas like gynecology, 

urology, psychiatry, endocrinology and orthopedic sur-

gery. The researchers presented themselves as the doctors 

that they were, and tried to make an appointment for the 

fictional patient. One out of five offices refused to even 

book an appointment. Some explained that their buildings 

were inaccessible to people in wheelchairs, but most re-

fused simply because they had no equipment like height-

adjustable examining tables and chairs, specially designed 

weight scales or trained staff members to help move the 

patient out of the wheelchair. 
 

But even the offices that agreed to see the patient were not 

necessarily offering appropriate care. When pressed, some 

acknowledged that they had no plans for equipment for 

moving the patient. Others said that they would complete 

only the parts of the exam that they could -- and forgo 

therest. Fewer than 10 percent of these offices had appro-

priate equipment or employees trained to help patients 

with disabilities. 
 

It's a shame, obviously. Every person should have access 

to decent medical care. That said, it's a naive crip who 

doesn't get this at the first visit with a new physician. Doc-

tors are trained to return the damaged to normal. And truth 

be told, there are few doctors who see disability as any-

thing other than an impairment of normal. A physician can 

sometimes not understand that disability is normal. 
 

Secondly, a person with a disability should be very wary if 

a physician's office does not have adequate equipment or 

staff – or staff with the wrong attitude toward disability. I 

have never met this sort of attitude, other than an odd re-

sponse to a telephone call to a Lens Crafters, one in anoth-

er state. I requested an eye examination, and the response 

was "We don't do people in wheelchairs." 
 

That's minor, but speaking personally as someone messed 

up by polio, that ugly old killer and maimer, I find most 

physicians younger than me are often entirely unfamiliar 

with the disease, its effects and most especially with the 

subsequent effect called post-polio syndrome. 
 

This is complicated by the fact that I am ventilator-

dependent, and most physicians only encounter ventilators 

in a hospital setting. The combination of these factors 

means that too often I find myself part of the diagnostic 

team. I accept that. I accept the situation because it gives 

me a greater sense of security. I began accepting that 

about two decades ago when I began occasionally encoun-

tering a physician who would argue with the fact that I am 

here, alive, a half century after being inoculated by the 

Salk vaccine and ending up in an iron lung a week 

later. 
 

"Oh, that's not possible, has been the response I've heard 

more than once. The one thing that it has taught me – 

which is a lesson applicable to anyone who walks into a 

physician's office – is to never acquiesce automatically to 

every decision that a physician makes. Or a nurse, or med-

icaltechnician, for that matter. 
 

Ask "why." Ask "how". Ask about alternatives. 
 

It's a shame that people with disabilities must do this, but 

then again it isn't. Everyone should do this. We are re-

sponsible for ourselves. Anyone who doesn't believe that 

may encounter far more problems in life than a visit to a 

physician's office that goes wrong. However, the news 

story was about access, and an example was given of a 

man in a wheelchair who had diabetes. In his 60s, over-

weight and in a wheelchair, the patient had been seeing 

doctors and nurses regularly for his diabetes. Only recent-

ly had they discovered a pressure sore after someone had 

finally, as he put it, "wanted to examine at my backside." 

That's fine. I have no quarrel with criticism of the doctor 

or his facilities in this case. 
 

I have a greater quarrel with this patient's desire to place 

all of the blame on the physician. When was it time for 

him to say "I need to be checked for pressure sores?" Phy-

sicians generally have a God complex. And why not? A 

physician tinkers amid the blood and guts, bones and elec-

trochemical reactions that keep us functioning. That's 

enough to inflate anyone's ego and 

generate a sense of entitlement to a house on a golf course 

and a new Mercedes-Benz. 
 

True enough, a good physician knows in a general sense 

he or she is smarter in the ways of the human body than 

the person being treated, but a good physician is also hum-

ble and open-minded. 

 

 

Reprinted from Polio Epic, Inc, AZ, Oct/Nov/2013. 

 



Are Vitamin D Supplements a Waste of Money? 

Diana Vilibert 
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It seems we may have to start getting our vitamin D 

the old fashioned way — sun exposure and foods 

like fatty fish, fortified milk, and mushrooms — a 

new report shows that supplements don’t offer sig-

nificant health benefits. The report, published in 

the journal Lancet Diabetes & Endocrinology, re-

viewed 40 past studies on vitamin D, concluding 

that healthy people are unlikely to get any benefit 

when it comes to heart health, cancer prevention, 

or bone health. 

 

So what about studies that have linked low vitamin 

D levels to heart disease and cancer? Lead re-

searcher Mark Bolland explains that they don’t 

prove a cause-and-effect relationship, telling USA 

Today that people with low levels of vitamin D 

“tend to be older, heavier, tend to exercise less and 

spend less time outside,” which might explain both 

their poor health and their low levels (due to lack 

of sun exposure). 

In studies that gave people vitamin D supplements, 

Bolland says there was either no lowered risk of 

heart attacks, strokes, cancer, or bone fractures, or 

risk was lowered by less than 15 percent. However, 

the review didn’t rule out the possibility that vita-

min D supplements might lower the risk of prema-

ture death by five percent. 

 

Michael Holick, a professor of medicine at Boston 

University and a proponent of vitamin D, dis-

missed the review, explaining that vitamin D doses 

were too low in previous studies. He says it’s pos-

sibly higher doses — 2,000 IU a day — might be 

needed to produce benefits, much higher than the 

200-400 IU used in the studies, and higher than the 

600-800 IU currently recommended by the institute 

of medicine. 

3 Ways to Get Your Vitamin D (Even After The Sun’s Gone 

Down) 

by Joe Leech 

Does your lifestyle boast a healthy work-life bal-

ance? 

 

For some, or dare I say most, we’re spending a lot of 

our waking hours in the workplace, scraping through 

the daily grind. And if you’re lucky enough, you 

might get a one or two week reprieve each year. 

 

This unhealthy lifestyle – largely indoors – continues 

to take its toll on public health from different angles. 

Some alarming new research published in the British 

Journal of Nutrition has concluded that 1 in 3 people 

are now vitamin D deficient, a deficiency which 

leads to poor bone and muscle health, especially later 

in life. The study was a large systematic review 

which looked at almost 200 vitamin D studies from  

 

44 different countries. 

 

Considering our bodies can quite simply obtain vita-

min D from the sun, it seems our office lifestyles 

continue to burden our physical health just as much 

as our mental health. 

 

The Time to Shine 

Given our aging population and the almost four-fold 

increase in hip fracture rates due to osteoporosis 

since 1990, International Osteoporosis Foundation 

CEO Judy Stenmark stated, “…public health offi-

cials must address the impact of inadequate vitamin 

D status on fracture risk and overall health in their 

ageing populations as well as on children and adoles-

cents.” 
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And now with winter around the corner, exposure to 

sunlight becomes even more infrequent. Those at risk 

often don’t even get the opportunity to see the sun, let 

alone the time to laze in a deck-chair soaking up the 

rays. Subsequently, and ironically, this is when vita-

min D supplements get their time to shine. 

 

But rather than relying on laboratory-made supple-

ments (some of which may be bad for your health) to 

solve life’s troubles, we can instead turn to these three 

nutritious foods to get a natural, healthy vitamin D 

fix: 

 

 1. Mushrooms 

 

 The power of mushrooms is no secret: they’re not 

quite a fruit nor vegetable, have their own unique taste 

known as umami and boast the muscle of the amino 

acid ergothioneine. 

 

Now there’s new research out of Sydney University 

which has found 3 or 4 small mushrooms (about 

100g) are in fact able to generate enough vitamin D 

for the average person’s daily requirements. 

 

So what’s the catch, you ask? Well, just like humans, 

the mushrooms simply need exposure to sunlight to 

generate vitamin D2 – the most bioavailable form of 

vitamin D. 

 

Most store-bought mushrooms are grown in the dark, 

and thus don’t contain much vitamin D at time of pur-

chase. To solve this issue, just let your mushrooms 

bask in the sunlight (or light from a UV light bulb) for 

2-3 hours and voila! You’ve got yourself a natural, 

effective vitamin D “supplement.” 

 

Best part of all, exposure to UV light doesn’t affect 

the texture or taste. 

2. Salmon 

 

 Salmon is another very rich source of vitamin D, but 

it’s not entirely that black and white. Despite being 

much fattier, farmed salmon usually contains far few-

er omega-3s and other vitamins than wild-caught vari-

eties — and that includes far less vitamin D. Farmed 

salmon are often fed antibiotics too. 

 

So when choosing your salmon, it’s certainly worth 

the money to go for wild-caught varieties over farmed 

whenever possible. 

3. Eggs 

 

 Much the same as salmon, eggs can be a very rich 

source of vitamin D, but it’s dependant on where 

those eggs came from. Studies have shown that eggs 

of pasture raised hens with a natural diet of grasses 

and bugs have 4-6 times the amount of vitamin D than 

eggs from caged hens. 

 

That’s a huge difference. In fact, caged hens produce 

eggs that are nutritionally inferior in almost every as-

pect. So it’s pretty obvious what the best choice here 

is for both you and the chickens. 

 

It’s now more crucial than ever in our cubicle-driven 

lives to consider what foods make it onto our fork, 

and just how that food was raised. Choose the right 

foods from the right places and you’ll boast healthy 

bones, from dawn til dusk. 

 

Bon Appetite! 
 

Source:  Care2   http://www.care2.com/  

Doctor Jokes 

 

What kind of people enjoy bad health? Doctors. 

 

“Doctor I keep thinking I’m a pair of curtains”. 

“Just pull yourself together”. 

 

“Doctor, I keep thinking I’m a dust bin”. “Don’t 

talk rubbish 

 

“Doctor, my wife  is a  kleptomaniac”. “Is she tak-

ing anything for it”. 

 

[Note: the editor apologises for these corny jokes] 

http://www.care2.com/


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 

Pool will re-open January 27, 2017 

RATES:  

No charge to members during  WPSS scheduled times. 

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

Jan 3 Timperley Joe 

Jan 13 Moffatt Sharon 

Jan 13 Ranks Rita 

Jan 19 Nickel Nornan 

Jan 22 Neumann Seymour 

Jan 25 Warnes Erna  

Jan 29 Cameron Donald 

Jan 30 Chorney Bill 

Jan 30 Weiers RJ 

Feb 2 Parker Collin  

Feb 7 Krikke Lillian 

Feb 12 Leitch Emily 

Feb 20 Thompson Diane 

Feb 29 Sugden Margaret  

March 5 Hymanyk Ferne 

March 5 Lawrence Betty Ann 

March 11 Makarowski Jackie 

March 12 MacEachern Doug  

March 13 Van Kleek Elaine  

March 14 Bara Jean 

March 15 Cummings Pearl 

March 25 Adrian Jean 

March 26 Osadchuk Heinke  

March 31 Wasylycia Olga 

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

In Memory of 

 

 

Welcome to the following New Members 



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 therapeu-
tic support to polio survivors and to pro-
vide 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 


