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Polio News 

Ah, summer is here!  As I am writing this, it is the longest day of the year 

and tomorrow is the first official day of summer.  I guess we should enjoy it 

while we can!  I hope that everyone has an opportunity to get out and maybe 

travel a bit during the good weather. 

 

We are having our Picnic in the Park again this year, on Friday July 21st.  

Come and join us at Hawrelak Park, and bring along your favorite picnic 

food.  The site is covered in case of bad weather (but we won’t have any, of 

course!).  Hope to see you there. 

 

But soon we will be moving into the cold weather. If  you fancy getting 

away for a cruise in a warm climate in the depths of winter with other Post 

Polio People see the information on page 5. At the time of writing there 

were still a couple of accessible state rooms available and plenty of regular 

rooms, and there are people looking for roommates. 

 

My thanks to all who came to our Annual General Meeting.  It was well at-

tended.[see page 10 for more information]. I would like to welcome John 

Vrolij to the board and to say  thank you to Marion Chomick, who is step-

ping down from the board, for the great job that he did over the past few 

years. 

 

 

Take care. 

 

Marleen Henley 

President 
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Ponderisms: 

 If raising children was going to be easy, it never would have started with something called labor!  

 I used to eat a lot of natural foods until I learned that most people die of natural causes.  

 Garden Rule: When weeding, the best way to make sure you are removing a weed and not a valuable plant is to 

pull on it. If it comes out of the ground easily, it is a valuable plant.  

 The easiest way to find something lost around the house is to buy a replacement.  

 Never take life seriously. Nobody gets out alive anyway.  

 Have you noticed since everyone has a camcorder these days no one talks about seeing UFOs like they used to?  

 In the 60's, people took acid to make the world weird. Now the world is weird and people take Prozac to make it 

normal.  

 How is it one careless match can start a forest fire, but it takes a whole box to start a campfire?  

 Who was the first person to look at a cow and say, "I think I'll squeeze these dangly things here and drink whatev-

er comes out?"  

 Who was the first person to say, "See that chicken there? I'm gonna eat the next thing that comes outta its butt."  

 If Jimmy cracks corn and no one cares, why is there a song about him?  

 Why does your OB-GYN leave the room when you get undressed if he's going to look up there anyway?  

 Why doesn't glue stick to the inside of the bottle?  

 But Most Of All, Remember! A Good Friend Is Like A Good Bra. Hard to Find, Supportive, Comfortable, And 

Always Close To Your Heart!  
 

Second time around  January 2016 

ABOUT GROWING OLDER...  
 

First - Eventually you will reach a point when you stop 

lying about your age and start bragging about it.  

 

Second - The older we get, the fewer things seem worth 

waiting in line for.  

 

Third - Some people try to turn back their odometers. 

Not me; I want people to know 'why' I look this way. I've 

traveled a long way, and some of the roads weren't paved.  

 

Fourth - When you are dissatisfied and would like to go 

back to youth, think of Algebra.  

 

Fifth - You know you are getting old when everything 

either dries up or leaks.  

 

Sixth - I don't know how I got over the hill without  

getting to the top.  

 

Seventh - One of the many things no one tells you about 

aging is that it's such a nice change from being young.  

 

Eighth - One must wait until evening to see how splendid 

the day has been.  

Ninth - Being young is beautiful, but being old is com-

fortable and  relaxed.  

 

Tenth - Long ago, when men cursed and beat the ground 

with sticks, it was called witchcraft. Today it's called golf.  

 

And, finally - If you don't learn to laugh at trouble, you 

won't have anything to laugh at when you're old  
 

SECOND TIME AROUND, FEBRUARY, 2016 – PUBLICATION OF BOCA 

AREA POST POLIO GROUP, BOCA RATON, FL 

 

GETTING OLDER 
 
An older gentleman was on the operating table awaiting 

surgery and he insisted that his son, a renowned surgeon, 

perform the operation. As he was about to get the anes-

thesia, he asked to speak to his son. "Yes, Dad, what is 

it?" "Don't be nervous, son; do your best, and just remem-

ber, if it doesn't go well, if something happens to me, 

your mother is going to come and live with you and your 

wife.... 

 
 SECOND TIME AROUND, MARCH, 2017 – PUBLICATION OF BOCA 

AREA POST POLIO GROUP, BOCA RATON, FL 
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DISCLAIMER 

 

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

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

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

Reimbursement statistics 

 

Here are the reimbursement program statistics from  1st February to April 30th, 2017 

 

Therapy and Aids and Devices:   9 members claimed $717.50 

Please see the box below for the list of board mem-

bers for 2017-2018. 

 

The following are the committees for 2017-2018 

 
COMMITTEES 

 

Events:  

Rick Meunier  

   

Fund Raising  

George & Marie Kunec    

   

Newsletter/ Web:  

Marion Chomik   

 

Membership  

Bernd Schwanke 

   

Outreach  

Maxine Madison   

   

Nominations  
George Kunec,  

Marie Kunec   

Corinne Reid    

 

Birthday telephoning  

Darleen Procyshyn.  

Lorrain Carlson  

Note: the pool will be closed from September 5 to 16 2017 

WANT TO GET AWAY FROM THE WINTER COLD. 
 

One way to do that is to take a winter cruise. At the beginning of each year the Boca Area Post Polio Group 

organise a cruise. For 2018 the ten day cruise sails from Port Everglades (Florida) and visits such places as 

Antigua, Barbados, St. Lucia and St. Maartens. Up to 25 accessible cabins have been reserved for the group. 

Canadians area always welcome on the cruise. If you are interested see the advertisement on page 5 and reach 

out to the contact person listed there. 
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SHARON’S  TH0UGHTS 
 

We all awake in the night to worry about this and 

that.  The success of this poem illustrates how universal 

our fears are and a possible solution: Nature. 

 

I think the loss of the night stars to city lights has taken 

us one more step away from nature.  There was a time 

when I thought the phrase “Light pollution” was rather 

ostentatious but as I age I understand the concept.  I re-

member loving to go into our farmyard in the dark as a 

child and search the sky for “the big dipper” or other 

constellation, a possible satellite flying by, or just to 

check out the moon.  Later in life I took my children far 

from the campfire to check out those same stars.  Today 

many families never see the night sky with its accompa-

nying stars and northern lights.   

 

Sharon Moffatt 
 

The Peace of Wild Things 

Wendell Berry 

 

When despair grows in me 

and I wake in the middle of the night at the least sound 

in fear of what my life and my children's lives may be, 

I go and lie down where the wood drake 

rests in his beauty on the water, and the great heron 

feeds. 

I come into the peace of wild things 

who do not tax their lives with forethought 

of grief. I come into the presence of still water. 

And I feel above me the day-blind stars 

waiting for their light. For a time 

I rest in the grace of the world, and am free. 

   

(from The Selected Poems of Wendell Berry) 

 

 

 

I CAN’T REMEMBER  

By Anonymous  
 

Just a line to say I'm living  

that I'm not among the dead,  

Though I'm getting more forgetful  

and mixed up in my head.  

I got used to my arthritis to my dentures I'm resigned,  

I can manage my bifocals but God, I miss my mind.  

For sometimes I can't remember when I stand at the foot 

of the stairs,  

If I must go up for something or have I just come down 

from there?  

And before the fridge so often my poor mind is filled 

with doubt,  

Have I just put food away, or have I come to take some 

out?  

And there's a time when it is dark with my nightcap on 

my head,  

I don't know if I'm retiring, or just getting out of bed.  

So, if it's my turn to write you there's no need for getting 

sore,  

I may think I have written and don't want to be a bore. 

So, remember that I love you and wish that you were 

near,  

But now it's nearly mail time So I must say goodbye, 

dear.  

There I stand beside the mail box with a face so very 

red,  

Instead of mailing you my letter I opened it instead.  

Yours truly,  

 

A REAL OLD FRIEND 

 
SECOND TIME AROUND, DECEMBER, 2016 – PUBLICATION OF BO-

CA AREA POST POLIO GROUP, BOCA RATON, FL 15 

 

 

 

 

Home To Roost 

Kay Ryan 

 

The chickens are circling and blotting out the day.  

The sun is bright, but the chickens are in the way.  

Yes, the sky is dark with chickens, dense with them.  

They turn and then they turn again. 

These are the chickens you let loose one at a time and 

small— various breeds.  

Now they have come home to roost—all the same 

kind at the same speed.  
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IMPROVING HOSPITAL RISKS FOR POST POLIO PATIENTS 
 

IT SHOULDN’T ALL BE UP TO US TO EDUCATE AND INFORM: IMPROVING 

HOSPITAL RISKS FOR POST POLIO PATIENTS  
By Liz Telford and Fleur Rubens, Post Polio Victoria — November 2016  

Since PPV was established five years ago, in response to 

people’s concerns about reduced services and lack of in-

formation, many stories have been shared about hospital 

and other medical experiences. These have included misdi-

agnoses, anesthesia issues, respiratory difficulties after 

surgery, inappropriate after–surgery care, spinal injury 

following surgery, and even unexpected deaths.  

 

With the poliovirus now no longer seen, hospital staff are 

not trained in recognising post polio or how to manage it. 

The medical profession has overlooked that people who 

have already contracted polio are now presenting with 

general medical issues. Medical training does not cover 

post-polio implications and patients are often left to edu-

cate their doctors and nursing staff.  

 

While some people report that they have simply provided 

their anesthetist or surgeon with a flyer about post polio 

and this has been accepted with good will and a positive 

outcome, many do not have that information to provide. 

Others have had doctors reject the information. This can 

cause anxiety and distress in the patient, and also place 

him or her at serious risk. It is well documented that peo-

ple with post polio are likely to have increased sensitivity 

to opiates, muscle relaxants, sedatives, and anaesthetic 

drugs, leading to recommendations to start low and titrate 

carefully (Calmes, SH 2014; Lambert DA, Giannouli E, 

Schmidt BJ 2005; Bruno, RL 2016). This information is 

widely available, yet not, apparently, read by doctors.  

It is not as well known though that non-paralytic polio also 

has impacts on the patient’s general health. For people 

who contracted polio, whether it was paralytic or non-

paralytic, their rate of hospitalization is 1.5 times greater 

than the general population (Kay, L 2016). This suggests 

two important factors: hospitals are more likely to encoun-

ter people with polio than if they had not had polio, and 

many of these people will not themselves be aware that 

their polio history is relevant.  

 

The difference in responses between doctors when provid-

ed with information by the patient, and the lack of polio 

knowledge of both doctors and the patients, are reasons we 

believe that it should be the responsibility of the hospital, 

and not the patient, to ensure that their history of polio is 

taken into account. The only way to do this is for there to 

be a standard question at intake, in the same way that it is 

standard to ask about heart, diabetes and other conditions 

and for this to trigger a set of clinical protocols. 

  

Atul Gawande, a professor of surgery at Harvard Medical 

School, is concerned about the complexity of medicine in 

the modern world. He conducted a study in eight hospitals 

around the world instituting checklists in surgery situa-

tions. He reports complication improvement of 35% and 

that death rate fell 47%.  

 

One of our compatriots had an unexpected death after sur-

gery in hospital due to a series of inappropriate manage-

ment events combined with a lack of listening to the pa-

tient and the patient’s concerned family member. An out-

come following this situation has been the development of 

a Polio Clinical Alert, which that hospital now attaches to 

the file of any inpatient who identifies as having a history 

of polio. This identifies some post-polio complications and 

respiratory considerations for medical staff to be aware of 

and where to get more information.  

 

Regrettably, the hospital does not go as far as taking the 

initiative and asking the question at intake “Have you ever 

had polio?” which would trigger the alert. It is still up to 

the patient or the family to recognise the need to mention 

that the person has a history of polio.  

 

Unfortunately, many people are unaware that their polio 

history may be relevant, particularly when there has been 

no paralysis. As already highlighted, a history of polio, 

whether or not it resulted in obvious paralysis, may be 

enough to have affected the patient neurologically and af-

fected their muscle, tendon and spinal development in 

ways that are not externally apparent but may be important 

to be aware of in surgery. 

In his book “The Checklist Manifesto” Gawande notes 

that the success of the checklist program depends on hos-

pital culture and the implementation process of the check-

lists, including the ability to implement the checklists. This 

requires values such as humility and teamwork, as op-

posed to those of independence and self-sufficiency which 

are more commonly associated with medicine. He com-
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ments that there was sometimes deep resistance to check-

lists within hospitals. Interestingly, we were told by one 

hospital that they did not like protocols, as they preferred 

their doctors to “think for themselves”. We disagree with 

this view. On the contrary, we think that armed with clear 

factual information about post polio, doctors are able to 

think more specifically about what is required. Another 

said “We wouldn’t make mistakes like that”, perhaps 

highlighting again the difficulty medical staff have in rec-

ognising the value in planned teamwork and all staff hav-

ing information.  

 

The ‘Alert’ states, for example, “Patients who were venti-

lated with their initial illness (were in an iron lung), who 

have bulbar dysfunction, or who have kyphoscoliosis are 

particularly at risk of respiratory complications. These 

patients are frequently very sensitive to sedatives and nar-

cotics so that usual doses may result in respiratory failure 

and death”. This not only alerts staff to anaesthesia and 

medication issues, but muscular-skeletal issues, mobility 

issues, dysphagia, sleep-disordered breathing, reduced 

exercise tolerance, risk of heart failure or respiratory fail-

ure, and other concerns.  

 

These may indicate particular drug management, nursing 

care in theatre, and post-surgery extra physiotherapy, res-

piratory specialist involve-ment, occupational therapy and 

extra nursing care. A home rehabilitation plan may need 

to be discussed. Teamwork is essential, as is listening to 

the patient.  

 

The question “Have you had polio?” on the intake form, 

with a positive response setting off a “Post-Polio Proto-

col”, is a vital trigger to help staff with critical differences 

in a patient with a history of polio.  

 

Individuals can help improve hospital systems too. If a 

hospitalisation is known in advance, the patient can pro-

vide their hospital with the references below and can ask 

the staff whether they have systems in place for managing 

the different issues that may arise for people with post-

polio. If the answer is ‘no’, a follow up letter to the hospi-

tal director discussing how information at hand may im-

prove the hospital experience for you. This feedback 

could encourage the hospital to consider their  

knowledge and capacity to respond to patients with a his-

tory of polio and may help to put a set of protocols into 

place.  

 

References  
Bruno, RL (1997 Rev. 2002) Preventing complications in 

polio survivors surgery. Post-Polio Sequelae Monograph 

Series. Volume7(2). Hackensack: Harvest Press. Re-

trieved from http://www.postpolioinfo.com/library/

surg.pdf  

Calmes, S (2014) Anesthesia specifics for PPS. Retrieved 

from http://www.post-polio.org/edu/anesthesia-

specifics.html  

Gawande, A (2009) The checklist manifesto: How to get 

things right. NY: Henry Holt  

Kay, L (2016) Long-term mortality and morbidity follow-

ing poliomyelitls: A register case control study of Danish 

poliomyelitis patients, Symposium lecture SL03 1st Aus-

tralasia-Pacific Post-Polio Conference, Sydney September 

2016. Journal of rehabilitation medicine, 48 (8) 741  

Lambert, DA, Giannouli, E, Schmidt, BJ (2005) Post po-

lio syndrome and anesthesia. Anesthesiology, 103 (3), 638

-44 

 

Volume 6, Issue 4      September 2016—Summer Edi-

tion 
  

Source: Polio Oz News 

 

PICNIC IN THE PARK 

 

Don’t forget our annual “Picnic in the Park” The date is Friday July 21, 2017 in Hawrelak Park, picnic site 

#1. This site is covered in case of inclement weather. 

 

Bring your own burgers, hot dogs or what ever you fancy throwing on the Barbie. Don’t forget to bring non 

alcoholic drinks also. There is no cost for the event as WPSS pays for the rental of the site. 

 

Come along and get to know other members. The good times start at 11:00am 
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P a g e  9  V o l u m e  1 9  N o .   3  

 
A N N U A L  G E N E R A L  M E E T I N G  

A p r i l  2 2 ,  2 0 1 7  



P a g e  1 0   

Any other business 

Fourty five members attended the AGM on Saturday 

April 22, 2017. After an excellent lunch it as down to 

the serious business. 

 

After reviewing the various reports the financial state-

ments were reviewed and approved. Next discussion 

turned to upcomming events. There will be our usual 

Picnic in the Park and a visit to a dinner theatre 

which, by the time you read this, will already have 

occurred. 

 

Of the board members that were eligible for re-

election only Marion Chomik decided to stand down. 

There was one nomination from the floor. This nomi-

nation was for John Vrolijk. John, who had polio in 

1954, joined WPSS in 2016. We would like to thank 

Marion for his hard work over the past few years and 

to welcome John to the board. 

 

The next item on the agenda was changes to the by-

laws. The reasons for these recommended changes to 

the bylaws are outlined here; 

 

Bylaw 1.0 was changed to identify a new member 

category There are now; Regular members. 

These are members who reside in the geo-

graphical area  that includes the City of Red 

Deer and north. Regular members are eligible 

for all WPSS programs including the reim-

bursement  program 

General members are those that live outside of the 

geographical area identified for Regular mem-

bers and are not eligible for the reimburse-

ment program. 

Honoree members. They do no change and are not 

available for the reimbursement programs. 

  

Rational: the old bylaws meant that any post po-

lio survivor- no matter where they lived, was 

eligible for all WPSS programs. The original 

intention of the WPSS was to serve north cen-

tral Alberta. This bylaw now does. Money for 

the reimbursement programs are now only 

available for those members in North-Central 

Alberta. 

 

The described bylaw change was to update an num-

bering error that accidentally occurred at some time 

in the past, 

 

The third change to the bylaws was to allow the board 

to increase the number of signing authorities on an ad 

hoc basis 

 

Rational: there are some occasion when there are 

insufficient members from the official sign in list to 

sign documents,  

 

Note: None of these bylaws changes can be imple-

mented until they have been approved by Service Al-

bertan, Thus may take up to three months. 

 

Any other business was discussed. 

It was noted the twentieth WPSS 20th Anniversary is 

due 1, November, 2019. If we are going to make a 

special event of this then we will need members will-

ing to work on ideas and then revue through those 

ideas. If you have ideas or are interested in helping 

either let Gluy know in the office or let John Vrolij 

know. 

INTERESTING FACTS ABOUT ANIMALS 

1. Australian termites can build mounds twenty feet high and at 

least 100 feet wide. 

 

2. Birds don’t urinate.  

 

3. Ants never sleep. Also they don’t have lungs. Worker ants 

may live seven years and the queen may live as long as 15 years. 

 

4. Horses and cows sleep while standing up. 

 

5. If you lift a kangaroo’s tail off the ground it can’t hop – they 

use their tails for balance. 

 

6. The horn of a rhinoceros is made from compacted hair rather 

than bone or another substance. 

 

7. The bat is the only mammal that can fly. The leg bones of a 

bat are so thin that no bat can walk. 
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B O O K  R E V I E W  

Polio Child by Carol Rankmore   

 

During the 1940s and 50s, Canadian families lived 

in a state of panic, trying to shield their children 

from being infected by the often-deadly and very 

widespread disease – poliomyelitis.  No one knew 

how it was transmitted; no one knew why a child 

was infected. Journey with Carol Rankmore as she 

tells her story from polio survivor to the previously 

unknown condition now called Post-Polio Syn-

drome. Her sensitive memories of childhood cou-

pled with wry humour and historical background 

make this book a must-read memoir that has major 

implications for ageing polio survivors today.  

 

Carol was hospitalized for months at a time for each 

of six corrective surgeries at the newly-opened 

Shriners Hospital for Crippled Children in Winni-

peg. In these days before Medicare, Carol was fortu-

nate that this state-of-the-art hospital offered free 

medical support to families in financial need. Carol 

takes us through a frightening and lonely childhood 

into an adulthood thought to be ‘cured’ of the dead-

ly disease and its after-effects. But had the experi-

ence coloured her adult life?  Her marriage and her 

career?  Or had the after-effects of the polio experi-

ence helped her? Her last challenge was the diagno-

sis of Post-Polio Syndrome. 

 

Despite her medical trials, Carol’s memoir is one of 

hope. With frank insights into the challenges of 

PPS, this book offers the possibility of managing it successfully through careful exercise, a determination to 

never give up and a positive attitude.  Polio Child will prove an invaluable resource for those living with – or 

care-giving for someone with – Post-Polio Syndrome or other disabilities. 

 

 Polio Child is available at large bookstores and through the publisher, Friesen Press 

MORE INTERESTING FACTS ABOUT ANIMALS 

8. Bats always turn left when leaving a cave. 

 

9. A tarantula spider can survive for more than two years 

without food. 

 

10. Even when a snake has its eyes closed, it can still see 

through its eyelids. 

 

11. Despite the white, fluffy appearance of Polar Bears 

fur, it actually has black skin. 

 

12. The average housefly only lives 

for 2 or 3 weeks. 
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SHOE EXCHANGE 

 

Hello,  

 

My name is Maegan Chappell. My Mom is a Polio survivor. 

 

We are looking for someone who could use a pair of shoes, Right size 5 - Left size 7.5.  Do you folks 

have any programs set up that we could forward these to? We're not looking for money, just would like 

them to get used:)   

 

In the past, my Mom has taken the shoes to the Glenrose. I came upon your website, and thought perhaps 

your society has such a program also.  

 

Thank you for your time, 

 

Maegan Chappell 

 

If you are interested in the above please contact the office for contact information. 

 

Editor’s note:  this lady is not known to the WPSS  so we cannot vouch for her in any way. 

 

DOES NEW TAXI SERVICE LIVE UP TO ITS CLAIMS? 

 

In the last issue of Polio News I provided information about a new taxi service that had started up for peo-

ple with disabilities called Pi Live. 

 

One of their claims was that PiLive would be cheaper than other taxi services. However I have had tele-

phone calls from a couple of members to tell me that they had found the service more expensive that Yel-

low Cab.  

 

I have spoken with one of the staff there that stated that their service was cheaper than other cab compa-

nies. If you decide to give them a try then be sure to ask what you will be charged for the trip and com-

pare it with the sane trip that you have taken with another company. 

 

Please let the office know about your experience with PiLive. 

 

Here are a couple of internet links that you can look at: 

 

http://www.anytimetaxi.ca/uploads/Pi-Life-Accessible-brochure.pdf 

https://www.facebook.com/PiLiveAccessible/ 

  

http://www.anytimetaxi.ca/uploads/Pi-Life-Accessible-brochure.pdf
https://www.facebook.com/PiLiveAccessible/


POLIO VACCINE WITH MICRONEEDLE PATCHES 

Summary of a Georgia Institute of Technology news release 
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The Georgia Institute of Technology and Micron Biomedi-

cal have been awarded $2.5 million in grants from the Bill 

& Melinda Gates Foundation to advance the development 

of dissolvable microneedle patches for polio immunization. 

The patches will be studied to evaluate their potential role 

as part of the worldwide efforts to eradicate polio. 

 

The funds will support research and development of vac-

cine-filled microneedles that are designed to dissolve in the 

skin to provide protection against the poliovirus in humans. 

Studies with animal models have shown that microneedle 

patches containing polio vaccine effectively stimulate the 

immunological responses necessary for immunization. 

 

A Phase I clinical trial funded by the award will evaluate 

whether the microneedle patches can be safely and effec-

tively used to supplement current immunization efforts, 

bridging a gap between existing polio vaccines taken orally 

and those injected with conventional hypodermic needles. 

The patches, about an inch square, contain 100 vaccine-

filled needles that are about the diameter of a human hair. 

In use, they are pressed onto the skin, where the needles 

quickly dissolve to leave only a harmless patch backing 

with no sharps waste for disposal. The patches can be ap-

plied by minimally-trained personnel, facilitating their use 

in vaccination programs even in remote areas and areas 

with weaker health systems. 

 

“We believe that the microneedle patch has the potential to 

help complete the polio eradication effort with a simple-to-

administer patch that can be used in immunization efforts 

in all countries,” said Mark Prausnitz, a Regents Professor 

in the School of Chemical & Biomolecular Engineering 

at the Georgia Institute of Technology. 

 

Existing oral polio vaccines are made with a live, attenuat-

ed virus. The inexpensive vaccine can be administered 

house-to-house in mass vaccination campaigns by mini-

mally-trained personnel who place a drop of the vaccine 

into the mouths of those being vaccinated. However, the 

live virus contained in this vaccine can, in very rare cases, 

mutate to a virulent form. If that happens, individuals be-

ing vaccinated with oral polio vaccine can become infected 

with the virus, meaning the oral vaccine must be phased 

out after polio has been successfully eradicated. After polio 

has been eradicated, inactivated polio vaccine will be the 

only vaccine used worldwide to maintain immunity levels 

to the disease. 

Existing injectable polio vaccines are made with an inacti-

vated form of the virus. Because it is injected, the vaccine 

must be administered by trained medical personnel. The 

vaccine itself is considerably more expensive than the oral 

vaccine. The cost, together with the need for administration 

in a medical setting, means the inactivated virus is much 

more difficult to use in mass vaccination campaigns in de-

veloping countries. 

 

The microneedle patch uses dissolving needles made from 

the vaccine based on inactivated virus, which cannot mu-

tate. But unlike the injectable version, the microneedle ver-

sion could be applied by minimally-trained personnel, 

thereby facilitating use. “This new vaccine technology has 

the potential to significantly increase reach to children 

everywhere, including in the most marginalized areas of 

the world. Because it does not need to be injected means 

achieving high vaccination coverage would be significantly 

easier, and this is crucial, particularly in outbreak situa-

tions,” commented Dr. Roland Sutter, for the World 

Health Organization (WHO). 

 

The vaccine patch will be about the size of a postage 

stamp, including an area in the centerwhere the micronee-

dles are located. The tiny needles – too small to be seen 

with the unaided eye – will be surrounded by an area of 

adhesive designed to keep the patch on the skin. The mate-

rials in the microneedles are water soluble, so when the 

patch is pressed into the skin, the needles are designed to 

dissolve quickly. After 15 minutes, you can remove the 

patch and the needles will have dissolved, leaving only a 

backing that can be discarded. 
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SAVE THE DATE 

 

Saturday October 28, 2017. 

 
Put your scariest costumes on and come down to the 

ACT Centre for the WPSS Halloween Social.  

 

Lunch will be served 



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

In the heart of Rundle Park 

2909 113 Avenue NW 

Edmonton Alberta 

(780) 496-1494 

Tuesdays  5:00 pm to 6:00 pm 

Saturdays  4:00 pm to 5:00 pm 

 

RATES:  

No charge to members during  WPSS scheduled times. 

 

NOTE: the pool will be closed from Septem-

ber 5 to 16, 2017. 

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

  

  

  

  

  

  

  

  

  

  

  

  

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

In Memory of 

 

 

Welcome to the following New Members 

 

Mary Krahn,  La Crete 

July 5 Ballesteros Loida 

July 12 Schwanke Bernd 

July 13 Mott Helen 

July 15 Gronau Julie  

July 17 Engels Helen 

July 17 Robinson Linda 

July 18 Betke Doreen  

July 18 Martineau Alice  

July 18 Marshall Bess 

july 26 Hewko Betty Lou 

Aug 7 Kelsey Doreen 

August 12 Henley Marleen 

August 13 Gamble Jim  

August 13 Karbonik Hilda 

August 22 MacLeod Marshall  

August 25 Franklin Anna 

August 26 Onushko Vivian 

August 27 Hornung Bernd 

August 30 Procyshyn Darlene 

August 31 Husband Margaret 

Sept 3 Alva Remicio 

Sept 4 Martel Annette 

Sept 5 Ortiz Virgelina 

Sept 17 Soroka Elfrieda 

Sept 18 Knudson Marnie 

Sept 18 Kozub Florence 

Sept 18 Gottschalk Evelyn 

Sept 19 Belva   Eileen  

Sept 22 James Debbie 

Sept 27 Millar  Bette 

Sept 27 Millar  Bette Ann  

Sept 27 Harlton Grant 



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 
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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 


