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Polio News 

This will be my last report to you before our annual general meeting in April.  I hope 

everyone has enjoyed the winter so far (it’s not over yet!!!) and maybe even had a 

chance to go someplace a bit warmer.  I, alas, didn’t go any further south than Leduc. 

 

We have some great events coming up, starting out with a Wellness event on St. 

Paddy’s Day, March 17.  I encourage everyone to come out, wearing green of course, 

and take in a laughter workshop.  Did you know that laughing uses lots of stomach 

muscles? 

 

I look forward to seeing you on March 17, and at our general membership meeting 

on April 28.  Please remember that you cannot vote at the AGM unless you are a 

paid-up member.  Membership fees are only $15.00/person, or $25.00/couple. 

 

Marleen Henley 

President 

ANNUAL GENERAL MEETING 

 

The Annual General Meeting will be held on Saturday April 28th. 

 

Location is in the Social Room at the ACT Centre in Rundle Park. 

Registration will start at 12:15pm 

Lunch will be served from 1:00 to 2:00pm 

From 2:00pm to 2:30pm there will be an opportunity for members to circulate and get 

to know each other. 

The Annual General Meeting will take place from 2:30 to 3:30pm. 

 

Note that only paid up members [i.e. those people who have paid their 2012 member-

ship] are eligible to vote. 

 

Membership forms will be available for those who wish to become a member. 



L A U G H T E R  I S  G O O D  M E D I C I N E  
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Finally…a computer setting I understand  

... INTERNET REALITY .......  
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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  Maxine Madison: Treasurer Rick Meunier 

DIRECTORS 
 Cliff Cyr, Marguerite Robinson, Elaine VanKleek, Conrad VanKleek, Marie Kunec, Marion Chomik 
Office Glyn or Chris Smith., tel: 780-428-8842, fax: 780-475-7968, Email: wpss@polioalberta.ca  

FREE MANUAL WHEELCHAIRS AVAILABLE 

 

The Rotary Club of Edmonton Strathcona is planning to sponsor wheelchairs to give away free to individuals 

who would qualify. The wheelchair would belong to the members/clients and maintenance would be their re-

sponsibility. Applications will be accepted until April 13, 2012. 

Mobile Dental Hygiene Clinic 

 

Tracy Fedorak, a dental hygienist, offers a mobile service. This could be great for our members who have dif-

ficulty getting out. Her rates are lower than dental offices and she also does direct billing for those who have 

dental plans. 

 

Tracy can be reached at 1-855-324-3837 or email tracy@periosmart.com , www.periosmart.com. 

 

Editors  note: the above is for information only. This is not an endorsement  
 

MOVIE INFORMATION 

 

Writer-director Ben Lewin’s film ‘The Surrogate’ won two awards at the Sundance Film Festival in Australia.  

The Surrogate tells of journalist Mark O'Brien's battle with polio and his bid to lose his virginity, age 38, while 

having to exist within an iron lung. The film, which stars John Hawkes as O'Brien, Helen Hunt as the 

''surrogate'' he turns to for sex and William H. Macy as a priest, has been enjoying considerable industry buzz 

following its world premiere at Sundance, where it received a standing ovation. 

 

Fox bought the film for a reported $US6 million and there is already talk about its chance at this year's Oscars. 

 

Hopefully this will be available to see in Canada soon.   

_________________________________________________________________________________________ 

 A man was telling his neighbor,  'I just bought a new hearing aid. It cost me four thousand dollars, but it's state of the art.. It's per-

fect.'  

 'Really,' answered the neighbor . 'What kind is it?'  

 ' Twelve thirty..' 

============================================================================================= 

mailto:tracy@periosmart.com
http://www.periosmart.com
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CRABBY OLD MAN  

  

When an old man died in the geriatric ward of a nursing home in North Platte, Nebraska, it was believed that 

he had nothing left of any value.  

   

Later, when the nurses were going through his meager possessions, they found this poem. Its quality and con-

tent so impressed the staff that copies were made and distributed to every nurse in the hospital. One nurse took 

her copy to Missouri.  

   

The old man's sole bequest to posterity has since appeared in the Christmas edition of the News Magazine of 

the St. Louis Assoc. for Mental Health. A slide presentation has also been made based on his simple, but elo-

quent, poem.  

   

And this little old man, with nothing left to give to the world, is now the author of this 'anonymous' poem 

winging across the Internet.  
  

Crabby Old Man  

What do you see nurses? . . . . . What do you see? 

What are you thinking . . . . . when you're looking at me? 

A crabby old man . . . . . not very wise, 

Uncertain of habit . . . . . with faraway eyes? 

  

Who dribbles his food . . . . . and makes no reply. 

When you say in a loud voice . . . . . 'I do wish you'd try!' 

Who seems not to notice . . . . . the things that you do. 

And forever is losing . . . . . A sock or shoe? 

  

Who, resisting or not . . . . . lets you do as you will, 

With bathing and feeding . . . . . The long day to fill? 

Is that what you're thinking? . . . . . Is that what you see? 

Then open your eyes, nurse . . . . . you're not looking at me. 

  

I'll tell you who I am. . . . . . As I sit here so still, 

As I do at your bidding, . . . . . as I eat at your will. 

I'm a small child of Ten . . . . . with a father and mother, 

Brothers and sisters . . . . . who love one another. 

  

A young boy of Sixteen . . . . with wings on his feet. 

Dreaming that soon now . . . . . a lover he'll meet. 

A groom soon at Twenty . . . . . my heart gives a leap. 

Remembering, the vows . . . . . that I promised to keep. 

  

At Twenty-Five, now . . . . . I have young of my own. 

Who need me to guide . . . . . And a secure happy home. 

A man of Thirty . . . . . My young now grown fast, 

Bound to each other . . . . . With ties that should last. 
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At Forty, my young sons . . . . . have grown and are gone, 

But my woman's beside me . . . . . to see I don't mourn. 

At Fifty, once more, babies play 'round my knee, 

Again, we know children . . . . . My loved one and me. 

  

Dark days are upon me . . . . . my wife is now dead. 

I look at the future . . . . . shudder with dread. 

For my young are all rearing . . . . . young of their own. 

And I think of the years . . . . . and the love that I've known. 

  

I'm now an old man . . . . . and nature is cruel. 

'Tis jest to make old age . . . . . look like a fool. 

The body, it crumbles . . . . . grace and vigor, depart. 

There is now a stone . . . . where I once had a heart. 

  

But inside this old carcass . . . . . a young guy still dwells, 

And now and again . . . . . my battered heart swells. 

I remember the joys . . . . . I remember the pain. 

And I'm loving and living . . . . . life over again. 

  

I think of the years, all too few . . . . . gone too fast. 

And accept the stark fact . . . . that nothing can last. 

So open your eyes, people . . . . . open and see. 

Not a crabby old man . . . Look closer . . . see ME!! 

_________________________________________________________________________________________ 

WHEELERS: JUST ASK  

by Mary Ellen Hemby  

 

Since I use a wheelchair full time now, I have found that I am SHORT. I used to be short even when walking 

with my brace, but now I am more at child's eye level. This brings on new challenges for me – especially when 

shopping. 

 

I have discovered that, when I can't reach an item on a high shelf, people like to help! Sometimes as I sit look-

ing at what I want, just random strangers will notice and ask if they can help me. But, when that doesn't hap-

pen, I have learned to ask anyone – not just store employees, but any other shoppers. (If no one is around, I 

have even talked people stocking shelves in another aisle into helping me.) The surprising response is always 

positive. I can't remember anyone ever turning me down. 

 

It's a good thing to just ask for help. It makes the helper feel like they have done a great deed for society. They 

walk away with a spring in their step. When I ask a child to help, I usually try to comment to their parent about 

what a good kid they have. That's a double good thing! 

============================================================================== 

  

Three old guys are out walking. First one says, 'Windy, isn't  it?'  Second one says, 'No, it's Thursday!'  Third 

one says, 'So am I. Let's go get a beer..' 
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S O M E  T H O U G H T S  A B O U T  P O L I O   

The majority of patients seen in the Post Polio Clinics 

throughout the nation are those who contracted polio dur-

ing 1950-56, the time of the last major epidemic before the 

vaccines were developed. The current age of the group, 

assuming polio was contracted before age 25, is 54 to 85 

years of age. There are now 6-7,000 people from this 

group in the state of Washington. 

The concerns expressed by these patients in almost all of 

the cases center around a decrease in function compared to 

function skills they achieved two to five years after the 

attack, sometimes up to 10 years later. The function de-

creases experienced for some began to occur about 20 or 

more after initial attack. 

 

The areas of function that are diminished might include 

walking, stair climbing, posture maintenance, transfer 

skills (e.g. getting out of bed, on and off chairs), personal 

hygiene skills (e.g. bathing, toileting), dressing skills, eat-

ing skills, swallowing, breathing, avoidance of falls, and 

performance of responsibilities at home, work, school, and 

the community. The symptoms associated with these func-

tion losses, can include fatigue, reduced endurance, pain, 

and a perception of weakness. 

 

The cause of the function losses is multi-factorial in most 

patients. These factors include: (1) the severity and loca-

tion of muscles completely or partially paralyzed; (2) the 

degree of joint destruction and deformity secondary to the 

lost muscle strength at the joints, particularly at the knee, 

ankle, foot, hip, shoulders, hand and spine. 

 

Additional factors include diseases acquired over time that 

are not directly related to the original polio but which can 

magnify the functional losses. These factors include; (3) 

thyroid disease, (4) heart disease, (5) pulmonary disease, 

(6) cancer, (7) diabetes, (8) other neurological and muscle 

diseases, (9) osteoarthritis, (10) significant weight gain, 

(11) stroke, (12) the effect of injuries and (13) depression. 

For some patients, the polio residual is not the primary 

factor in causing function losses and associated symptoms. 

 

A major additional factor contributing to the development 

of function losses is: (14) the normal aging process that 

begins at about age 25 to 30, and affects all of us whether 

we had polio or not. 

The effect of this aging process for those with significant 

polio muscle weakness can lead to a profound effect on 

these muscles causing added function loss. The explana-

tion for this is as follows. 

 

The nerve fibers that cause muscle contraction originate in 

the spinal cord. Each muscle is served by many of these 

nerve fibers. Within a muscle, many individual muscle 

fibers attach to each individual nerve fiber. The number of 

nerve fibers per muscle and number of muscle fibers that 

are attached to each nerve fiber varies with the size and 

location of the muscle. 

 

In acute polio, the virus attacks the cell bodies of the nerve 

fibers. Some escape the attack, some cease to function but 

then recover and some die. Therefore the muscle involved 

can end up totally paralyzed, partially paralyzed or fully 

recover. The partially paralyzed muscle ends up with less 

than the normal number of nerve fibers and hence less 

working muscle fibers. It is this group that is affected by 

the normal aging process. 

The normal aging process causes all of us to lose about 1% 

of the nerve fibers to a muscle per year. In partially para-

lyzed muscle that already has a reduced number of nerve 

fibers, such additional losses can lead to a reduced ability 

to perform ordinary daily functional activities, and the ap-

pearance of fatigue and pain when performing activities 

that were not fatiguing or painful before. 

 

The therapeutics used in post-polio clinics vary from pa-

tient to patient, but all are directed at reestablishing or de-

laying the losses in the functions enumerated above. The 

therapeutics may include: 

 

Bracing as needed to substitute for weakened muscles or 

correct deformity with appropriate design, fitting and 

training 

Appropriate prescription of walking and ambulation aids 

Suggestions to modify the environment to reduce energy 

costs. 

Surgery recommendations for some deformities 

Referrals to other specialists to decrease the influence of 

non-polio related diseases 

Education about what polio is and what it is not 

Teaching a maintenance home-performed active range of 

motion, a stretching program, and aerobic conditioning 

Exercise to strengthen muscles that were not involved ini-

tially may be prescribed 

 

Strengthening polio involved muscle should usually not be 

done as they are likely to be already at maximum strength. 

Such exercises may enhance fatigue. Any exercise that 

produces fatigue should be avoided or performed at a 

lower intensity. Any activity that one enjoys except for the 
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fatigue that occurs can usually be managed by interspers-

ing short rest periods and then resuming. 

 

The polio group from the 1950's is a proud bunch. They 

have been highly productive. They have great pride in the 

fact that they “beat polio”. They understandably are disap-

pointed to find out that the polio is still with them. As long 

as they maintain their focus on function and come in time 

to worry less how they now need to do some things differ-

ently, they will be able to say, “I beat it a second time”. 

 

You may have noticed that I have not used the term “post-

polio syndrome”. I dislike it because it suggests a whole 

new disease, which it is not, and also implies that every-

body with it are alike, which they are not. I prefer to say 

“post-polio, late effects as modified by the normal aging 

process and health status”. 

 

Walter C. Stolov, MD, Professor and Chair Emeritus 

Stepping down Director of the UWMC Post Polio Clinic 

University of Washington 

Department of Rehabilitation Medicine 

Seattle, WA 

 

Reprinted from SECOND TIME AROUND, FEBRUARY 

2012 – PUBLICATION OF BOCA AREA POST POLIO 

GROUP, BOCA RATON, FL 11 

HAPPY FATHERS DAY TO ALL OUR DADS, GRANDADS  

& UNCLES 

When the good Lord was creating fathers, he started with a 

tall frame. 

 

An angel nearby said, “what kind of a father is that? If 

you’re going to make children so close to the ground why 

have you put fathers up so high? He won’t be able to shoot 

marbles without kneeling, tuck a child in bed without 

bending, or even kiss a child without stooping.” God 

smiled and said, “Yes, but if I make him child size, who 

would children have to look up to?” 

 

And when God made a father’s hands, they were large and 

sinewy. The angel shook her head and said, “Do you know 

what you’re doing? Large hands are clumsy. They can’t 

manage diaper pins, small buttons, rubber bands on pony 

tails, or even remove splinter caused from baseball bats.” 

Again God smiled and said, “I know, but they’re large 

enough to hold everything a small boy empties from his 

pockets, yet small enough to cup a child’s face in them.” 

 

Then God molded long slim legs and broad shoulders and 

the angel nearly had a heart attack. “Boy, this is the end of 

the week, all right,” she chuckled. “Do you realize you just 

made a father without a lap?” How is he going to pull a 

child close to him without the kid falling between his 

legs?” God said, “A mother needs a lap. A father needs 

shoulders to pull a sled, to balance a boy on a bicycle or to   

hold a sleepy head on the way home from the circus.” 

 

When God was in the middle of creating the biggest feet 

any one had ever seen, the angel could not contain herself 

any longer. “That’s not fair. Do you honestly think those 

feet are going to get out of bed early in the morning when 

the baby cries? Or walk through a small birthday party 

without crushing at least three of the guests?” God again 

smiled and said, “They will work. You will see. They will 

support a small child who wants a piggyback ride or scare 

off mice at the summer cabin, or display shoes that will be 

a challenge to fill.” God worked throughout the night, giv-

ing the father few words, but a firm authoritative voice; 

eyes that see everything, but remain calm and tolerant. 

 

Finally, almost as an after thought, He added tears. Then 

He turned to the angel and said, “”Now are you satisfied 

he can love as much as a mother can?” The angel said 

nothing. 

__________________________________________________________________________________________________________ 

 

Hospital regulations require a wheel chair for patients being discharged. However, while working as a student 

nurse, I found one elderly gentleman already dressed and sitting on the bed with a suitcase at his feet, who in-

sisted he didn't need my help to leave the hospital.  After a chat about rules being rules, he reluctantly let me 

wheel him to the elevator. 

 

On the way down I asked him if his wife was meeting him. 'I don't know,' he said. 'She's still upstairs in the 

bathroom changing out of her hospital gown.'    
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COLD INTOLERANCE:  

Why is This a Problem for Many of Us? 

By Linda Wheeler Donahue  

Cold intolerance is a major problem for many polio survi-

vors. Why do we feel the cold more than people who did 

not have polio do? This may be a question perplexing you. 

I would like to share what the polio experts tell us about 

why we have the difficulty of cold intolerance. Then I 

would like to explore some practical suggestions to help 

you obviate this problem. 

Fortunately, the major polio physicians and researchers are 

quite consistent in their appraisal of this issue. Let's take a 

look at what they have to say. 

 

Dr. Julie K. Silver, former Director of the International 

Rehabilitation Center for Polio in Framingham, Massachu-

setts, explains that polio survivors' sensitivity to cold is 

due to atrophied muscles that do not contract adequately, 

and are therefore unable to assist blood vessels in bringing 

warming blood to the extremities. 

 

Dr. Richard R. Owen, Emeritus Medical Director of the 

Sister Kenny Institute, is one of the first experts to de-

scribe “polio feet”, in fact, he coined that phrase. People 

who had polio often have blue, red, or violet feet. Part of 

the explanation for our colorful tootsies is that the poliovi-

rus not only attacked our motor neurons, resulting in pa-

ralysis of our muscles, but also attacked sympathetic nerv-

ous system neurons within the spinal cord. 

 

When it did that, we lost our ability to control the blood 

flow into our veins and arteries. When our veins are un-

able to contract, they become too open. Blood then 

“pools” in the feet, giving the skin a bluish tint and caus-

ing puffy swelling. Our “polio feet” get colder than the 

feet of someone who did not have polio, since our sympa-

thetic neurons are damaged. 

At the time of the original infection, the poliovirus dam-

aged the sympathetic nerves, explains Dr. Lauro S. Hal-

stead, pre-eminent polio author and director of the post-

polio program at National Rehabilitation Hospital in 

Washington, DC. 

These nerves were part of the autonomic nervous system 

and their damage caused malfunctioning of the sympa-

thetic nerves. Richard Bruno, Ph.D., clinical psycho physi-

ologist, noticed that the skin on the affected arm of his first 

polio patient was cold to the touch. This suggested a prob-

lem of blood flow to the limb. As Dr. Bruno studied more 

patients, he discovered the same thing. 

 

He deduced that the size of the polio survivor's skin blood 

vessels could not be regulated properly because the polio-

virus killed off the sympathetic neurons in the spinal cord. 

These are the ones responsible for making the muscles 

around blood vessels contract. People who did not have 

polio may also experience coldness, but Dr. Silver ex-

plains that we polio survivors feel this unpleasant sensa-

tion even indoors in a warm room. 

 

This sets us apart from others. We are often cold even at 

room temperature because those peripheral nerves that 

supply the muscles surrounding our blood vessels were 

damaged when we contracted polio. These small muscles 

play a major role in warming the extremities.  

 

What can we do to keep warm? Our polio experts all agree 

on this. The management of cold intolerance is largely 

symptomatic, that is, all we can do is treat the symptoms. 

There is no known cure. How do we treat the symptoms? 

There are a number of easy lifestyle adjustments you can 

make.  

 

One of the most important things you can do is to stay 

warm from the moment you wake up in the morning. Your 

body will be warm and cozy at that time of the day. So 

hold on to your body heat with warm socks and layers of 

clothing. Three thin layers will keep you warmer than one 

thick layer. Go to a camping store and purchase clothing 

made of polypropylene.  

Polypropylene is comprised of a thin plastic film woven 

into a soft fiber and is excellent at insulating your skin 

from the cold. Outdoorsmen have known of its warming 

properties for years. It is sold under various brand names 

such as Thinsulate and Gore-Tex.  

 

Skiers and outdoor enthusiasts use a resourceful cloth-

ing technique called layering. This is an efficient way 

to stay warm and comfortable in cold weather by pro-

tecting and preserving your core body temperature. 

One of the advantages of layering is that you can add 

or remove clothing to adjust to changing conditions. 

Here is how layering works.  
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The first layer is the thermal base layer. The fabrics used 

for this layer are generally stretch knits, often made of 

synthetic fibers. They are typically lightweight, machine 

washable and fast drying.  

Special occasions sometimes present a warmth-dilemma 

for women. I recommend silk as a first layer. Silk is non-

bulky with a luxurious feel and has impressive thermal 

properties. It is light enough to be nearly invisible under-

neath blouses or slacks, yet insulating enough to provide 

that extra layer of warmth.  

 

With a thin silk layer worn as an undershirt, ladies will 

look trim even in evening clothes. Fancy dress situations 

no longer have to mean women are freezing!  

 

The second layer is called the mid layer. This is a thicker, 

cozy layer that really locks warmth in next to your body. 

Fleece, in various thicknesses, is an excellent mid layer 

insulator. My favorites are Polar fleece 100 and Polar 

fleece 200. This space age fabric brings comforting 

warmth, softness, and lightness.  

 
The characteristics of warmth and lightweight are particu-

larly important to polio survivors. We need warmth yet our 

bodies cannot tolerate dragging around excess weight in 

the form of heavy clothing.  

Polar fleece offers a dynamic warmth-to-weight ratio, 

compared to traditional fabrics. Its tiny springy fibers cre-

ate multiple air cells to trap warmth inside. This gives ex-

cellent protection from the cold. It does not retain moisture 

and facilitates evaporation so the fabric remains dry and 

comfortable.  

 

If there is no Polar fleece in your closet, I suggest you 

head out on a shopping trip. You can shop either in a brick 

and mortar building or in cyberspace.  

 

The third layer is referred to as the shell layer. This layer 

must be breathable for the layering system to function. If it 

is not breathable, condensation will form causing chilling. 

The top layer, or shell, is often windproof and waterproof. 

It should be loose fitting to allow for movement. Polar 

fleece 300 as your third layer will keep you warm no mat-

ter what Mother Nature delivers. 

 

It is wise to even layer your socks. Sock liners made of 

polypropylene are superior heat retainers. They are de-

signed to be worn as a base layer under athletic socks. You 

may want to try battery operated heated socks. I did not 

have luck with them as they had uncomfortable seams and 

hot spots, but they may work for you, especially in bitterly 

cold weather. Your neck region is very important. Wear a 

turtleneck style top to warm that area. In addition, do in-

clude a hat, mittens or gloves, warm socks, and a scarf 

when you venture out of doors. 

 
 At GINI Conference in June of 2000, I purchased a fan-

tastic product from one of the many vendors there. These 

were heat-activated neck warmer and heat activated boo-

ties. You place them in the microwave for 3 minutes, then 

put them on and savor the rejuvenating deep heat for over 

20 minutes of warmth. I have since seen these in various 

home health mail order catalogs.  

 

Many of us PPSers spend most of our time indoors, but we 

still have trouble staying warm. I suggest that throughout 

the day you take several breaks from your daily activities. 

Sit in your favorite chair or recliner with your feet elevated 

as high as possible. I have an old twin size electric heating 

blanket draped on my recliner ready to warm me up like 

nothing else. If you do not need that large a covering, try 

using a warm heating pad and a cozy lap blanket as you 

rest and enjoy the feeling of your extremities warming up 

to a comfortable temperature.  

 

When your muscles are warm, you not only feel better, but 

you also move and function with more ease and efficiency.  

 

Many of us suffer with the uncomfortable sensation of 

feeling cold. The foremost polio physicians offer a clear 

explanation for why this happens. The good news is that 

we can make lifestyle changes to remediate this troubling 

post-polio problem.  

 
Linda Wheeler Donahue, Professor Emeritus of Humani-

ties, is a polio survivor, a disability activist, writer, and 

speaker. She is President of The Polio Outreach of Con-

necticut and is a frequent presenter at conferences, focus-

ing on the social/emotional complexities of disability. 

Linda welcomes feedback at LinOnnLine@aol.com.  

 

Reprinted from Connections, FL, Spring 2011. SEC-

OND TIME AROUND, FEBRUARY 2012 – PUBLICA-

TION OF BOCA AREA POST POLIO GROUP, BOCA 

RATON, FL 13  
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LAST QUARTER QUIZ ANSWERS 

 

" C A N A D I A N  G E O G R A P H Y "  Q U I Z   

Unfortunately, we only received two responses. This 

is disappointing, but there is continued interest in 

handing out and collecting the quiz at social events 

hosted at the ACT Centre. During the Fall Social, it 

was noted that people collaborated and worked to-

gether on the answers, thereby, encouraging partici-

pation and presented the opportunity to know other 

members. Based on this observation, the quiz will be 

dropped from the newsletter in favor of more infor-

mative post polio related material, but will continue 

to appear at social events. The quiz winner will be 

announced in the newsletter and will continue to re-

ceive the Tim Horton’s Card. 

 

Here are the answers: 

British Columbia  - Victoria,   

Alberta  - Edmonton,  Saskatchewan – Regina, 

Manitoba  - Winnipeg,  Ontario  -  Toronto,  

Quebec  - Quebec (City), 

New Brunswick  - Fredericton,   

Nova Scotia  - Halifax,,  

Prince Edward Island  - Charlottetown,   

Newfoundland and Labrador  -  St. John's, 

Northwest Territories -  Yellowknife,   

Yukon  -  Whitehorse,  Nunavut -  Iqaluit 

 

Our quiz winner is Corinne Reid, Edmonton, Alberta. 

Congratulations Corinne and enjoy the Tim Horton’s 

Card. 

TO EXERCISE OR NOT TO EXERCISE?  

It is well documented that for every mile that you jog, you 

add one minute to your life. This enables you, at age 85, to 

spend an additional 5 months in a nursing home at $5,000 

per month. 

 

My grandmother started walking 5 miles a day when she 

was 60. She is now 97 and we don't know where on earth 

she is. 

 

The only reason I would take up jogging is so that I could 

hear heavy breathing again. 

 

I joined a health club last year, spent about $400. Haven't 

lost a pound. Apparently you have to show up. 

 

I have to exercise early in the morning before my brain 

figures out what I am doing. 

 

I don't exercise at all. If God meant us to touch our toes, he 

would have put them further up our body. 

 

I like long walks, especially when they are taken by people 

who annoy me. 

 

I have flabby thighs, but fortunately my stomach covers 

them. 

 

The advantage of exercising every day is that you die 

healthier. 

 

If you are going to try cross country skiing, start with a 

small country. 

 

I don't jog – it makes the ice jump right out of my glass. 

 

Reprinted from Post Scripts, FL, February 2009. 

============================================================================================= 

 

A little old man shuffled slowly into an ice cream parlor and pulled himself slowly, painfully, up onto a stool... 

After catching his breath, he ordered a banana split.  

The waitress asked kindly, 'Crushed nuts?'  

'No,' he replied, 'Arthritis.'  
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TWO NEW POLIO WEBSITES START  

As more and more people turn to the Internet for in-

formation, the number of websites focused on post-

polio is increasing dramatically. Two more have 

come to our attention recently. One is Polio Place, 

Launched by Post-Polio Health International (PHI), 

and the other is Polio Today, created by the Salk In-

stitute for Biological Studies in San Diego.  

 

Polio Place (www.polioplace.org ) is an Internet re-

pository for medical and practical information, his-

torical records, and artifacts. It looks at the past – not 

only the history of the disease, but also the stories of 

its survivors. It examines the present from the per-

spective of people around the world who are living 

with polio and post-polio syndrome today.  

 

Seek survivor input (http://www.post-polio.org ) 
PHI invites survivors and health professionals world-

wide to explore this storehouse of information. They 

encourage readers to participate in building the web-

site by sharing information about their needs, con-

cerns, and successes. Check the site and contact PHI 

with your ideas.  

 

Polio Today (www.poliotoday.org ), a website hosted 

by the Salk Institute for Biological Studies in San 

Diego, is designed to raise awareness of post-polio 

syndrome (PPS) by encouraging people to share their 

experience with this condition, and to serve as a re-

source for polio survivors. Dr. Jonas Salk, who devel-

oped the first safe and effective polio vaccine, 

founded the Salk Institute in 1960.  

 

Questions answered  
The site includes personal story videos, new stories, 

and an Ask the Expert column. UCLA Neurologist, 

Dr. Susan Perlman, who has been diagnosing and 

helping to treat PPS patients for more than 25 years, 

answers PPS-related questions. Explore this website 

and submit your own questions and personal stories.  

 

These two websites run by organizations involved 

with polio and post-polio for many years, are wel-

come additions to sites available for polio survivors.  

 

Reprinted from SECOND TIME AROUND, FEB-

RUARY 2012 – PUBLICATION OF BOCA AREA 

POST POLIO GROUP, BOCA RATON, FL 11 

TWO OTHER USEFUL WEB SITES 

www.myhealth.alberta.ca 

this web site provides information on general health as well as allowing you to search for specific informa-

tion on drugs, tests and treatment or conditions. You can also search for health care providers and services. 

This web site in an initiative of the Government  of Alberta in partnership with Alberta Health Services 

 

www.voiceamerica.com 

this web site allows you to tune into web broadcasts dealing with all aspects  of health. You can check the 

schedule to see what programs are upcoming.  There is a program ‘Disability Matters’ by Joyce Bender 

broadcast each Tuesday from noon to 1:00pm [I have not listened to the program myself]. 

============================================================================================= 

Morris, an 82 year-old man, went to the doctor to get a physical. A few days later, the doctor saw Morris walk-

ing down the street with a gorgeous young woman on  

his arm.  

A couple of days later, the doctor spoke to Morris and said, 'You're really doing great, aren't you?'  

Morris replied, 'Just doing what you said, Doc: 'Get a hot mamma and be cheerful.''  

 The doctor said, 'I didn't say that.. I said, 'You've got a heart murmur; be careful.' 

http://www.polioplace.org
http://www.post-polio.org
http://www.poliotoday.org
http://www.myhealth.alberta.ca
http://www.voiceamerica.com
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A N N O U N C E M E N T S  
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Email: 

wpss@polioalberta.ca 

Wildrose Polio Support Society 

132 Warwick Road NW 

Edmonton AB  T5X 4P8 

 

Phone: 

(780) 428-8842 

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

 
Please let us know . . . 

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 !  

Marcel  Bellerive 03 April 

Turner Dianne  April 04 

Dixon Robert 7 April 

McKoen Divana April 13 

Langford Joanne April 14 

Dirksen Jim  April 15 

Wright Isabel April 15 

DeFrain Bob  April 20 

Meier George  April 23 

Leibel Mildred  April 24 

Robinson Marguerite April 29 

Tylosky Olga 7 May 

Peters Annie May 10 

Kokotilo Joe May 12 

Scheetz Judy  May 14 

Norton Dave May 23 

Nesbitt Eileen May 27 

Juhl Lorraine May 31 

Hovey Janice June 3 

Klimiuk Mary 06  June 

Henderson Terry June 21 

Campeau Raymond  23 June 

Denis Loretta June 23 

Waite Pam June 30 

Note:  the pool will  not be open for swimming 

on Tuesday April 3, 2012 



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          
therapeutic support to polio survivors 
and to provide other support as ap-
proved 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. 

When your mother asks: “Do you want a piece of 

advice?”. It is a mere formality. It doesn’t matter 

if you answer yes or no. You’re going to get it 

anyway. 

 

Erma Bombeck 

 
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 
 

2012 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 


