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Polio News 

Summer’s almost over and fall is fast approaching.  It was a wonderful sum-

mer, with just enough hot days to get everybody complaining!  I hope you 

were all able to get through it without too much trouble.  We had some bad 

weather but nothing like Calgary or other places got.  My plants on my bal-

cony are doing fine; I was lucky and haven’t had any hail. 

 

I had a wonderful call from Kathleen, who does the birthday phoning.  I 

thank you, Kathleen, on behalf of everyone who gets a call. 

 

By the time this newsletter comes out we will have been to the Jubilations 

Theatre and had a picnic in the park.  If you have any suggestions for outings 

or events please let us know. 

 

Marleen Henley 

President 

WHAT RECEIPTS ARE YOU SAVING for Income tax deduc-

tions?   We would like to hear from you.  Someone told me they use their 

parking receipts which sometimes run to $7.50 when they attend medical 

appointments. Why didn’t I think of that! 

 

Do you remember to keep equipment repairs, cane tips.  REMEMBER you 

cannot use receipts that have been reimbursed by WPSS as you have not 

really spent that money from your pocket.    
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So.....You thought English is an easy lan-

guage, eh....You have another "think" com-

ing.... 
 

1) The bandage was wound around the wound. 

 

2) The farm was used to produce produce. 

 

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

 

4) We must polish the Polish furniture. 

 

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

 

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

 

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

was time to present the present. 

 

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

 

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

 

10) I did not object to the object. 

 

11) The insurance was invalid for the invalid. 

 

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

row. 

 

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

 

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

 

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

 

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

sow. 
 

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

 

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

 

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

 

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

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

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

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

invented in England nor French fries in France . Sweet-

meats are another form of candy while sweetbreads, which 

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

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

plenty of them, we find that quicksand actually works 

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

is neither from Guinea nor is it a pig.. 

 

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

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

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

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

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

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

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

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

 

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

vegetarian eats vegetables, what does a humanitarian eat ? 

Sometimes I think all the English speakers should be com-

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

language do people recite at a play..... and play at a recital? 

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

and feet that smell ? 

 

How can a slim chance and a fat chance be the same, 

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

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

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

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

going on. 

 

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

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

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

are visible, but when the lights are out, they are invisible. 

 

PS. - Why doesn't 'Buick' rhyme with 'QUICK' ? 
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DISCLAIMER 

 

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

EXECUTIVE 
President Marleen Henley: Vice President George Kunec: Secretary Corinne Reid : Treasurer Rick Meunier 

DIRECTORS 
Marguerite Robinson, Marie Kunec, Marion Chomik, Maxine Madison, Erna Warnes, Divana McKoen 
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  June 1st  to July 31th, 2012 

 

Therapy:  7 members claimed $ 916 

 

Aids & Devises:  3 members claimed $ 1,662 

Some important information about the swim program 

 

The pool will be closed from December 1, 2012 to February 28, 2013. During this time a ‘dry land’ activity 

has been arranged to take place at the ACT Centre in the Atrium. These activities will take place only on 

Tuesdays from 5 – 6pm. It is planned to have Bobbi-Jo attend the sessions as she does for the swim sessions. 

 

Alternative Swim Sessions 

During the time that the pool is closed at the ACT Centre [December 1, 2012 to February 28. 2013] WPSS 

will cover pool/swim/aquasize program fees for polio survivors at a location of their choice. Please submit 

your receipts with a Reimbursement Claims form to the office. 

 

Access to pool during swim sessions 

At a recent board meeting a motion was made about access to the pool during swim sessions. 

“No one, other than polio survivors and their care giver/spouse, shall have access to the pool during the swim 

sessions.” 

EVENT 

Thursday November 29, 2012. Festival of Trees 
 

We are going to get a group together to go to the Festival of Trees at the Shaw Conference Centre on Jasper 

Avenue. The time will be determined later—but it will be during the day time. There is no charge for Seniors 

[over 65]. Under 65 the cost is $7.  The telephone committee will contact you soon. 
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MAKING DO  

Polio is just a simple word,  

sounds both old and new.  

If it should come your way,  

there's not much you can do.  

 

I found out how it works,  

as I lay and couldn't move.  

With lots of help, lots of pills,  

I might get in the groove.  

 

Nothing helped me very much;  

like I lay upon a shelf.  

'Til one day I realized,  

I just had to help myself.  

 

One hand could lift the other,  

with that I could --- “Make do”.  

Weeks and months went by,  

my strength and hopes all grew. 

 

I learned to knit left-handed,  

couldn't stand alone with pride.  

With braces I could walk  

with crutches by my side.  

 

Finally I was ready to go home,  

so much now seemed so new.  

Made a ramp to go up steps,  

many things now to --- “Make Do”.  

 

I couldn't run any more,  

couldn't swim or dance.  

But I could cook, sew and laugh  

when e're I had the chance.  

 

I wanted so to garden,  

but couldn't reach the ground.  

My husband built a garden wall,  

then pushed the hill all down.  

 

I walked along beside the wall,  

planted far as I could go.  

As rain and sun shone down,  

my garden would always grow.  

 

I learned to do things different,  

With helping hands “tis true.  

When a challenge faces me now,  

I can just --- “Make Do”.  

Polio is still a simple word,  

but to live with it each day.  

We all do the best we can,  

In our own special way.  

 

Some are fast, some are slow,  

we all need help, that's true.  

We can make our lives worthwhile,  

just by --- “Making Do”.  

 

This is my story:  

 

I was 24 years old, married four years with two little 

girls, the youngest was six months old, when I contracted 

polio in the 1945 epidemic in Vermont. I spent 14 

months in the hospital before I was able to finally go 

home with one leg brace and crutches. My left leg and 

biceps in both arms were affected the most.  

 

I learned to sew, cook and clean house all over again. I 

could not lift my arms so I would sew my little dresses 

standing up and moving the material around with my 

hands and fingers which were working good, thanks to 

the devoted physical therapists while in the hospital. I 

had my chair and bed built up so I could get on and off 

them by myself. I learned to “Make Do” as my poem 

tells it all.  

 

I have written three poem books and keep busy doing 

crossword & jigsaw puzzles. I like to draw and paint. I’m 

now teaching myself to play the organ (at age 86). I bat-

tle osteoporosis and fatigue so am now in an electric 

wheelchair most of the time.  

 

I'm still happily married after 67 interesting and chal-

lenging years. I am thankful for my faithful husband and 

two wonderful daughters who have “Made Do” with me. 

I know God has been with me all the way and I am grate-

ful. As it says in one of my poems:  

 

When people say,  

“You have much courage,  

You get along so fine”.  

Now I know what courage is,  

It's just God's hand in mine.  

 

Thank You. Genevieve Eldredge, Polio survivor from 

1945 Polio epidemic in Vermont.  
Reprinted from Hawaii Post Polio Network, Hi, Nov/Dec 2010. 
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Five years ago, Ann Madden took care of her house and 

garden and belonged to a walking group. Today, at age 63, 

she uses a wheelchair to compensate for her muscle weak-

ness and balance problems. She has trouble sleeping, is in 

constant pain, and has problems concentrating, especially 

when she's tired. On the days that she wakens refreshed, 

she feels exhausted by midmorning.  

 

These are some of the symptoms experienced by people 

who had polio as children or young adults decades ago. 

Between 12 million and 20 million people worldwide have 

a polio-associated disability.(1) In the United States, an 

estimated 440,000 polio survivors are now experiencing or 

at risk of post-polio syndrome.(2)  

 

The Salk and Sabin polio vaccines, which became widely 

available in the United States in the 1950s and 1960s, (3) 

have eradicated polio in developed countries. As a result, 

today many health-care providers know little about polio 

infection and its consequences. When people with PPS use 

the health system for treatment of common medical condi-

tions, they are at risk for serious complications and often 

depend on nurses to advocate for their safety, independ-

ence, and well-being. (4)  

 

The term poliomyelitis is a combination of the Greek 

words Polios, or gray, referring to the gray matter of the 

CNS (central nervous system), and myelos, referring to the 

myelin sheath around some nerve fibers. (4) A virus that 

damages or destroys the body's motor units in the brain 

and spinal cord causes acute poliomyelitis. (4) A motor 

unit is a motor neuron and all the muscle fibers that it in-

nervates. (5) Motor neuron death deprives muscle fibers of 

their nerve supply, resulting in flaccid paralysis and mus-

cle atrophy. Although flaccid paralysis results in loss of 

muscle tone and reflexes, muscle sensation is not affected.  

 

The polio virus spreads person to person by contact with 

secretions from the nose and mouth of an infected person 

or by contact with infected feces. (6) A fever and GI dis-

tress are initial symptoms. If the virus enters the vascular 

system and invades the CNS, the person experiences a 

rapid onset of muscle pain, neck stiffness, headache, and 

increasing fever, followed by varying degrees of paralysis 

(4, 6) 

 

Paralytic poliomyelitis is classified as spinal, bulbar, or 

spinobulbar. Spinal polio affects motor neurons located up 

and down the spinal cord. Bulbar polio affects the brain 

stem, including cranial nerves that control vital functions, 

such as breathing and swallowing. (6) Death from bulbar 

polio is usually due to respiratory failure. People with spi-

nobulbar polio have both spinal cord and cranial nerve 

involvement. Damage to motor neurons may affect many 

segmental layers of the spinal cord. If the cervical seg-

ments above C4 or C5 are affected, the diaphragm is 

weakened to the point the patient will need a form of me-

chanical ventilation to live. (4)  

 

In the polio epidemics of the mid-20th century, iron lungs 

supported respiration for those with bulbar polio and pa-

tients with weakened respiratory muscles. Enclosing 

nearly the entire body, an iron lung is a large negative 

pressure tank that first places pressure against the chest 

wall to expel air, then allows air to reenter the lungs.(4)  

Therapy consisted of splinting and bracing to support 

weak or atrophied muscles, hot packs, muscle stretching, 

and exercise. (3) Surgery to improve function included 

muscle transfers, tendon lengthening, and osteotomies, 

procedures to shorten, lengthen, or change a bone's align-

ment. Rehabilitation focused on patients' physical effort 

and determination to minimize, if not overcome, disability. 

(4) Most polio patients regained function.  

 

In the late 1970s and early 1980s, people who survived the 

polio epidemics of the 1940s and 1950s began to report 

symptoms such as progressive muscle weakness, over-

whelming fatigue, muscle and joint pain, cold intolerance, 

sleep disorders, heightened sensitivity to anesthesia, and 

swallowing and breathing problems. (7) Because polio was 

thought to be a stable condition, the symptoms were dis-

missed or attributed to other causes. In 1984, this pattern 

of symptoms among polio survivors was increasingly evi-

dent, and the constellation of symptoms was first referred 

to as post-polio syndrome. (8) PPS is a diagnoses of exclu-

sion; see [below] . . . for the criteria to establish a diagno-

sis.  

 

Some people with PPS experience only minor symptoms 

while others suffer serious disability. PPS symptoms usu-

ally develop gradually, but they may be triggered by 

trauma, infection, surgery, an illness that results in a pe-

riod of inactivity, or a physically or emotionally stressful 

DECADES LATER:  POST-POLIO SYNDROME  
By Maureen Habel, RN, MA  

Part 1 
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event. (3) The severity of symptoms is related to how 

much disability the person had at the time of the acute po-

lio infection. Those who had minor disability tend to ex-

perience mild PPS symptoms. Polio survivors who had the 

most residual disability and who achieved a greater func-

tional recovery are those who may develop more disabling 

PPS symptoms. (2)  

 
What's the cause?  
Degenerating post-polio motor units are thought to be re-

sponsible for PPS symptoms. (5,9) In an effort to compen-

sate for the neurons that were destroyed during the acute 

polio infection, the axons of some unaffected neurons 

grew new nerve terminals through a process called 

“sprouting.” New nerve terminals began to innervate mus-

cle fibers that had been cut off, or “orphaned,” from previ-

ously healthy nerves. (2)  This adaptation is thought to be 

responsible for much of the recovery that polio survivors 

experienced. It's thought that these motor neurons, some of 

which have often grown to eight times normal size to re-

spond to metabolic demands , can no longer carry such a 

heavy load. (5) The result is the progressive muscle weak-

ness characteristic of PPS. (2)  

 

Motor unit degeneration can also cause changes at the neu-

romuscular junction, producing the pervasive fatigue asso-

ciated with PPS. (5) Although motor neuron loss begins to 

occur naturally and gradually in older people, this process 

is accelerated in people with PPS.    

PPS can affect polio survivors decades after recovery. In 

fact, the more time that has passed from the year of the 

polio infection, the more likely a polio survivor is to ex-

perience PPS. (10)  

 

Because people with PPS often experience multisystem 

effects as a result of having had polio, an interdisciplinary 

team approach is optimal. (5) Team members may include 

a primary care physician, physiatrist, neurologist, physical 

therapist, occupational therapist, speech pathologist, psy-

chiatrist or psychologist, pulmonologist, orthopedist, rheu-

matologist, dietitian, nurse, orthotist, and respiratory thera-

pist.(5) Most people with PPS report pain, weakness and 

fatigue, memory problems, breathing and swallowing 

problems, sleep disturbances, cold intolerance, urinary 

problems, and emotional stress.  

 
In about 25% of people with PPS, the associated pain is 

severe enough to interfere with ADLs [activities of daily 

living]. (10) Pain often occurs in the neck, back, and ex-

tremities. Joint pain may be caused by chronic overuse of 

muscles that appeared to be undamaged by the initial polio 

infection. For example, the right leg of a person with 

weakened muscles in the left leg may develop pain in later 

life because of overuse and overcompensation. (9) Hot or 

cold packs, biofeedback, and massage can help minimize 

pain. (8) Non-steroidal anti-inflammatory drugs can also 

help relieve muscle and joint pain. (9)  

 

Fatigue is the most common PPS symptom; up to 91% of 

people with PPS report new or increased fatigue. (10) Peo-

ple experiencing post-polio fatigue describe physical ex-

haustion characterized by muscle weakness and decreased 

endurance and a central fatigue associated with cognitive 

problems. (9) For instance, people with PPS may report 

memory problems, such as difficulty with word finding, 

especially when they are fatigued or stressed. Decondition-

ing also exacerbates fatigue. Many polio survivors are sig-

nificantly deconditioned and may take much longer than 

expected to recover from illness, injury, or trauma. (11)  

 

Strategies to reduce PPS fatigue and weakness include 

exercising carefully under supervision, avoiding muscle 

overuse, losing weight, bracing perception  of fatigue and 

limit activities that cause excessive fatigue. (5)  

 

Energy conservation is an important part of managing PPS 

fatigue. People with PPS need to pace physical activities, 

schedule frequent rest periods, and eliminate unnecessary 

energy-consuming tasks. (9) Pain, weakness, and fatigue 

can occur from overusing muscles and joints, but they can 

also be the result of muscle and joint disuse. (2) This has 

caused some confusion about whether to encourage or dis-

courage exercise for polio survivors, including those who 

have PPS symptoms. (2) Polio experts emphasize that 

physical exercise is safe and effective when it is prescribed 

and monitored by health professionals. (2) Muscle stretch-

ing and joint range-of-motion exercises are important to 

counteract muscle weakness and reduce muscle tightness 

that can interfere with function. (11)  

 

If patients have breathing capacity limitations, keeping 

chest and abdominal muscles from becoming tight is espe-

cially important. (11) Exercise can also promote continued 

mobility in a person with hip and thigh muscle weakness. 

(11) Swimming is an excellent exercise for those with 

PPS; the buoyancy of the water helps prevent joint and 

tendon stress while the aerobic effects increase endurance. 

(11) Doing intense resistive exercises or using polio- af-

fected muscles to lift weights can further weaken rather 

than strengthen muscles.(2) Exercise should be reduced or 

discontinued if the person experiences increased weak-

ness, excessive fatigue, or prolonged exercise recovery 

time. Encourage people with PPS to listen to their bodies 

and avoid activities that cause pain or exhaustion. Teach  
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patients not to overuse their muscles but to continue physi-

cal activities that do not worsen symptoms. (1)  

 
Physical therapists can prescribe exercises that strengthen 

muscles and improve endurance without causing fatigue, 

and occupational therapists can help patients modify their 

home environment to conserve energy. The most effective 

exercise regimen can help maintain muscle strength in pre-

viously affected muscles while helping to protect muscles 

that may not have been recognized as having been affected 

by polio. (11) Physical exercise can also help prevent fa-

tigue and weight gain, which exacerbates the sedentary 

lifestyle associated with cardiovascular disease and osteo-

porosis. (6)  

 

Respiratory problems – such as dyspnea, hypoventilation, 

and hypercapnia – and impaired swallowing are common 

with PPS. Early signs of respiratory impairment include 

fatigue, morning headaches, restless sleep, anxiety breath-

lessness, and frequent respiratory infections. (8) People 

with PPS are at increased risk of respiratory problems, 

such as atelectasis and pneumonia, because their weakened 

respiratory muscles prevent them from taking a deep 

breath or coughing effectively. (11)  

 

Interventions for respiratory impairment include appropri-

ate positioning, increased fluid intake, incentive spirome-

try, and other forms of noninvasive positive-pressure ven-

tilation. (8) People with PPS need to pay attention to 

avoiding respiratory infections, which can worsen breath-

ing problems. People with PPS should consider the first 

symptoms of the common cold, even a weak cough, as 

serious and potentially life- threatening. (11) To lessen the 

chance of respiratory infections, encourage people with 

PPS to avoid smoking, receive pneumonia vaccine, and 

have annual flu shots. (9, 10) Obesity, spinal curvature, 

prolonged immobility, anesthesia, and medications that 

compromise respiratory function can also lead to acute 

respiratory failure. (9)  

 
Use oxygen with caution in PPS patients. If a person with 

PPS has long-term respiratory impairment with higher-

than-normal carbon dioxide blood levels, the stimulus for 

breathing is controlled by a low oxygen level. Increasing 

oxygen levels in a person whose respiratory function de-

pends on hypoxia may cause respiratory failure. (6) In 

situations in which oxygen is a primary therapy, such as an 

acute MI [myocardial infarction], the person's respiratory 

status must be carefully evaluated. (11)  

 

Sleep apnea is common with PPS. Because sleep apnea 

can eventually produce cardiopulmonary failure, prompt 

diagnosis and treatment is important. (10) Interventions 

range from avoiding a supine position to using continuous 

positive-pressure airway devices to help keep blocked air-

ways open during sleep. Sleep disturbances may be caused 

by brain dysfunction or weakened upper airway muscles.  

 
Dysphagia is often seen in polio survivors who had bulbar 

involvement. Swallowing problems can lead to malnutri-

tion and dehydration and increase aspiration risk. Signs of 

swallowing problems include coughing, choking, and fre-

quent throat clearing. (8) Speech therapist can teach pa-

tients ways to compensate for swallowing problems, such 

as using pureed foods and thickened liquids, postponing 

eating when fatigued, and using specific swallowing tech-

niques, such as swallowing twice for each mouthful and 

turning the head to one side while swallowing. (8,11)  

 

Part 2 will appear in the next issue of Polio News. 

 

Reprinted from BOCA, May 2012. 

 

See page 13 for the references. 

I went to a seafood disco last week...and pulled a mussel. 

 

What do you call a fish with no eyes? A fsh. 

 

Two fish swim into a concrete wall. The one turns to the other and says "Dam!". 

 

Two Eskimos sitting in a kayak were chilly, so they lit a fire in the craft. Unsurprisingly it sank, proving once again that 

you can't have your kayak and heat it too  

 

This girl said she recognized me from the vegetarian club, but I'd never met herbivore.  

 

Did you hear about the cross-eyed teacher who lost her job because she couldn't control her pupils?  
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ENJOY CENTRE, June 6, 2012 
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August 15, 2012 
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STAY SHARP  

By Jean Carper  

Did you know that 25% of us have the Alzheimer's 

gene? So, we searched science for advice. The result: 

10 surprisingly easy tactics that might save our 

brains.  

 

I admit I was shocked to discover I have the ApoE4 

gene that triples my odds of developing Alzheimer's 

disease. My two younger sisters and a brother have 

the gene, too. So do about 25% of all Americans.  

But genes are not destiny. Millions of Americans 

without a genetic susceptibility develop Alzheimer's, 

and many with the genes do not.  

 

“The idea that Alzheimer's is entirely genetic and un-

preventable is perhaps the greatest misconception 

about the disease,” says Gary Small, MD., director of 

the UCLA Center on Aging. Researchers now know 

that Alzheimer’s, like heart disease and cancer, devel-

ops over decades and can be influenced by lifestyle 

factors including cholesterol, blood pressure, obesity, 

depression, education, nutrition, sleep and mental, 

physical and social activity.  

The big news: Mountains of research reveals that 

simple things you do every day might cut your odds 

of losing your mind to Alzheimer's.  

In search of scientific ways to delay and outlive Alz-

heimer's and other dementias, I tracked down thou-

sands of studies and interviewed dozens of experts. I 

put the results in a new book 100 Simple Things You 

Can Do to Prevent Alzheimer's and Age-Related 

Memory Loss (Little, Brown; $19.99).  

Here are 10 strategies I found most surprising.  

 

HAVE COFFEE. In an amazing flip-flop, coffee is 

the new brain tonic. A large European study showed 

that drinking three to five cups of coffee a day in mid-

life cut Alzheimer's risk 65% in late life. University 

of South Florida researcher Gary Arendash credits 

caffeine: He says it reduces dementia-causing amy-

loid in animal brains. Others credit coffee's antioxi-

dants. So drink up, Arendash advises, unless your 

doctor says you shouldn't.  

 

FLOSS. Oddly, the health of your teeth and gums can 

help predict dementia. University of Southern Cali-

fornia research found that having periodontal disease 

before age 35 quadrupled the odds of  dementia years 

later. Older people with tooth and gum disease score 

lower on memory and cognition tests, other studies 

show. Experts speculate that inflammation in diseased 

mouths migrates to the brain.  

 

GOOGLE. Doing an online search can stimulate 

your aging brain even more than reading a book, says 

UCLA's Gary Small, who used brain MRIs to prove 

it. The biggest surprise: Novice Internet surfers, ages 

55 to 78, activated key memory and learning centers 

in the brain after only a week of Web surfing for an 

hour a day.  

 

GROW NEW BRAIN CELLS. Impossible, scien-

tists used to say. Now it's believed that thousands of 

brain cells are born daily. The trick is to keep the 

newborns alive. What works: aerobic exercise (such 

as a brisk 30-minute walk every day), strenuous men-

tal activity, eating salmon and other fatty fish, and 

avoiding obesity, chronic stress, sleep deprivation, 

heavy drinking and vitamin B deficiency.  

 

DRINK APPLE JUICE. Apple juice can push pro-

duction of the “memory chemical” acetylcholine; 

that's the way the popular Alzheimer's drug Aricept 

works, says Thomas Shea, Ph.D., of the University of 

Massachusetts. He was surprised that old mice given 

apple juice did better on learning and memory tests 

than mice that received water. A dose for humans: 16  

ounces, or two to three apples a day.   

 

PROTECT YOUR HEAD. Blows to the head, even 

mild ones early in life, increase odds of dementia 

years later. Pro football players have 19 times the 

typical rate of memory related diseases. Alzheimer's 

is four times more common in elderly who suffer a 

head injury, Columbia University finds. Accidental 

falls doubled an older person's odds of dementia five 

years later in another study. Wear seat belts and hel-

mets, fall-proof your house, and don't take risks.  

 

MEDITATE. Brain scans show that people who 

meditate regularly have less cognitive decline and 
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brain shrinkage – a classic sign of Alzheimer's – as 

they age. Andrew Newberg of the University of Penn-

sylvania School of Medicine says yoga meditation of 

12 minutes a day for two months improved blood 

flow and cognitive functioning in seniors with mem-

ory problems.  

 

TAKE D. A “severe deficiency” of vitamin D boosts 

older Americans' risk of cognitive impairment 394%, 

an alarming study by England's University of Exeter 

finds. And most Americans lack vitamin D. Experts 

recommend a daily dose of 800IU to 2,000 of vitamin 

D3.  

 

FILL YOUR BRAIN. It's called 'cognitive reserve.” 

A rich accumulation of life experiences – education, 

marriage, socializing, a stimulating job, language 

skills, having a purpose in life, physical activity and 

mentally demanding leisure activities – make your 

brain better able to tolerate plaques and tangles. You 

can even have significant Alzheimer's pathology and 

no symptoms of dementia if you have cognitive re-

serve, says David Bennett, M.D., of Chicago's Rush 

University Medical Center.  

 

AVOID INFECTION. Astonishing new evidence 

ties Alzheimer's to cold sores, gastric ulcers, Lyme 

disease, pneumonia and the flu. Ruth Itzhaki, Ph.D., 

of the University of Manchester in England estimates 

the cold-sore herpes simplex virus is incriminated in 

60% of Alzheimer's cases. The theory: Infections trig-

ger excessive beta amyloid “gunk” that kills brain 

cells. Proof is still lacking, but why not avoid com-

mon infections and take appropriate vaccines, antibi-

otics and antiviral agents?  

 

SHOULD YOU GET TESTED FOR THE ALZ-

HEIMER'S GENE?  
If you are screened for cholesterol, blood pressure, 

blood sugar and risk of lung, breast, colon and pros-

tate cancer, why not be screened for this other chronic 

disease of aging.  

A simple blood test for the major Alzheimer's gene, 

ApoE4, costs about $200 and can be combined with a 

cholesterol test.  

 

In my opinion, people who carry the gene would be 

safer if they knew their susceptibility and could take 

extra precautions. To cut the risk of Alzheimer's for 

ApoE4 carriers: avoid situations in which you could 

receive head injuries, restrict saturated fats, keep cho-

lesterol normal, exercise regularly, and stimulate your 

brain with learning.  

 

Reprinted from Publication of BOCA Area Post Po-

lio Group.  August 2012. 

Hotel Room Accessability 

 

WPSS needs someone to champion this “Cause”.   Often we are told that a room is accessible which means the 

bathroom is “bigger”.  Of course the door opens so you cannot get into it!   Or the bathroom is HALF accessi-

ble with sink and toilet okay but no shower or tub access or equipment to assist access.    

 

How do we ensure that a room is truly accessible when we make a reservation?    Chain Name is not reliable.  I 

frequently use Days Inn but had a very disastrous night in one of the last 3 we booked.   TELL US your stories.  

 

There has also been discussion about Handicap parking stalls and problems with them. Let us know about the 

above and send photos if you wish. We’ll put them together in an article. 

Jokes about German sausage are the wurst. 

 

A soldier who survived mustard gas and pepper spray is now a seasoned veteran. 

 

I know a guy who's addicted to brake fluid. He says he can stop any time. 



Disability community united in call for universal access 
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The Alberta Disabilities Forum, a group of 43 not-

for-profit provincial organizations of and for peo-

ple with disabilities, in response to the Alberta gov-

ernment’s announced plans to create a social policy 

framework for ALL Albertans, is calling on the 

government to ensure every adult and child with 

disabilities has access to the supports and assis-

tance that will enable them to enjoy a life compara-

ble to Albertans without disabilities, irrespective of 

age or disability. 

 

Currently, Alberta’s system of disability-related 

supports is fragmented, limited in scope, and diffi-

cult to navigate. Some people with disabilities are 

not eligible for supports or very few supports in 

comparison to others whose disabilities are eligi-

ble. This is inequitable and unacceptable resulting 

in desperate circumstances for far too many. In ad-

dition, the inadequacies of some programs, which 

limit needed supports or equipment, have unneces-

sarily negative and far reaching consequences. 

 

Children with disabilities may have access to sup-

ports until they turn age 18 when they may no 

longer be eligible for those very same and much 

needed supports. Alberta has one set of criteria for 

children under age 18 and entirely different criteria 

for those over age 18 putting individuals with dis-

abilities at risk. 

 

People with disabilities are asking the government 

of Alberta to provide a seamless system of supports 

according to need, and across disability and age; 

failure to do so will continue to result in lost oppor-

tunities and increased costs for Albertans that ex-

ceed costs to provide the assistance required by 

people with disabilities. The province is to be com-

mended for the programs and supports presently 

provided; however, a comprehensive universal dis-

ability supports program is needed. 

 

The Alberta Disabilities Forum is ready and willing 

to work with the provincial government to produce 

a universal disability supports program for Alber-

tans with disabilities that will find its place within 

the new Social Policy Framework. ADF is encour-

aging people with disabilities to be involved in the 

consultations on the Social Policy Framework. 

 

Social policies that claim to be in the interests of 

ALL must include Albertans with disabilities and 

not marginalize and limit potential. For Alberta to 

have a social policy inclusive of ALL Albertans, 

there must be universal access to disability-related 

supports across the lifespan. 

We call upon Premier Redford and her government 

to end the current system of gaps and inadequacies 

and establish a social policy that sustains the dig-

nity and value of Albertans with disabilities to the 

benefit of all. 

 

For more information, please contact: Teren 

Clarke, Co-Chair Bruce Uditsky, Co-Chair Bev 

Matthiessen 

Universal Disability Supports 

Alberta Disabilities Forum 

780.424.6312 

780.940.4269 

780.995.0708 

teren.clarke@cpa--‐ab.org buditsky@aacl.org 

bev@accd 

Community Living Attendant Training Pilot Project 

 

CPA (Alberta) is testing a Community Living Attendant Training Pilot Project that will train students to provide as-

sistance to persons with physical disabilities with their activities of daily living. There are a number of ways that you 

can help us to make this pilot project a success! For more information on the Community Living Attendant Training 

program, please contact Kristie Coulombe, Program Coordinator at 780-424-6312 or kristie.coulombe@cpa-ab.org 

mailto:teren.clarke@cpa--‐ab.org
mailto:buditsky@aacl.org
mailto:kristie.coulombe@cpa-ab.org


World Health Organization Suspends Polio 

Vaccinations in Karachi  

Source: New York Daily News - August 2 2012  
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The World Health Organization has halted Polio vaccina-

tions in parts of Karachi due to shootings. There have been 

four more cases of Polio reported, bringing the total to 27 

this year.  

Pakistan's efforts to eradicate polio have suffered a further 

setback after the World Health Organization suspended 

vaccinations in parts of Karachi after a spate of shootings, 

leaving some 22,000 children at risk.  

Karachi is a key battleground in efforts to rid the world of 

polio. The sprawling megacity is home to hundreds of 

thousands of refugees from Afghanistan and many more 

economic migrants from the north-west of Pakistan.  

Pakistan, Afghanistan and Nigeria are the only three coun-

tries where the virus remains endemic. However, the num-

ber of cases in Pakistan is far lower than last year, which 

recorded 198 in total but health officials fear the incidence 

will increase if their work continues to be hampered.  

GUNMEN in the Pakistani city of Karachi opened fire on a 

vehicle carrying a doctor working with the World Health 

Organisation on an anti-polio campaign, wounding him in 

the stomach, the organization said.  

The head of the World Health Organisation's polio eradica-

tion program in Pakistan, Dr Elias Durry, said the doctor is 

an international volunteer helping supervise the project. He 

said the man underwent surgery in Karachi.  

Pakistan is in the middle of a campaign to vaccinate chil-

dren under five. Taliban militants in northern Pakistan 

have barred the vaccination campaign from territory under 

their control, saying it can't go forward until the US stops 

drone strikes in the country.  

In a statement, WHO said the attack did not appear to be 

specifically targeting the doctor. "At this point, there is no 

evidence to suggest that this was a deliberate or targeted 

attack against polio eradication efforts or WHO," the Ge-

neva-based organisation said. "WHO is grateful to the 

Pakistan authorities for launching an investigation into 

this event, to determine more clearly the circumstances."  

Pakistan's largest city Karachi has struggled for years with 

political and criminal violence. Dr Durry said despite the 

shooting WHO is committed to eliminating polio in Paki-

stan. "This incident will not distract from further work” 
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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 !  

Note: the pool will be closed from De-

cember 1, 2012 until February 28, 2013. 

See page 3 for more information about 

alternative choices. 

Rick Meunier 1-Oct 

Corinne  Reid 1-Oct 

John Sorochan 4-Oct 

Yvonne McGrath 5-Oct 

Sandra Mooney 5-Oct 

Al  Ewaskow 6-Oct 

Leo Boisvert 11-Oct 

Sharon  Garner  12-Oct 

Joan Dashney 13-Oct 

Ed Walker 16-Oct 

Dianne Faulkner 19-Oct 

Lorraine Badry 21-Oct 

Alla Ternikova 30-Oct 

Marion Chomik 30-Oct 

Charlotte Slipchuk 31-Oct 

Gerald Callum 1-Nov 

Ronda Noble 4-Nov 

Raymond McCrea 5-Nov 

Marie Kunec 9-Nov 

Anita Auger 9-Nov 

Judy MacKenzie 14-Nov 

Louise Humbke 14-Nov 

Germaine Martin 20-Nov 

Lorraine Carlson 20-Nov 

Dayle Berg 21-Nov 

Dianne Pimm 22-Nov 

Ernie Stark 26-Nov 

Margaret Casovan 27-Nov 

Brian J. White 4-Dec 

Denise Rivett 6-Dec 

Linda Stefanyk 7-Dec 

Graham Harle 9-Dec 

Denise E. Laverdiere 17-Dec 

Daniel Gering 17-Dec 

Colleen Sydor 18-Dec 

Albert Peters 19-Dec 

Maxine Madison 22-Dec 

Lucia Hogendoom 24-Dec 

Gil Sandhu 25-Dec 



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. 

 
 

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 

If a problem has no solution, it may not be a prob-

lem, but a fact - not to be solved, but to be coped 

with over time.  

Shimon Peres (1923 - )  

http://www.quotationspage.com/quote/25945.html
http://www.quotationspage.com/quote/25945.html
http://www.quotationspage.com/quote/25945.html
http://www.quotationspage.com/quotes/Shimon_Peres/
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Wildrose Polio Support Society 
132 Warwick Road NW 

Edmonton AB T5X 4P8 
 

2013 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 


