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SUMMER   2021 

STAYING  POSITIVE  FOR  OUR  FUTURE 

 

Finally! 

WPSS can start getting back to normal! The pandemic is under 

control and it is time to think about the society’s activities.  

First up is the annual picnic, set for Wednesday, August 25. 

The board is also trying to schedule our 2019/2020 Annual 

General Meeting and the Jubilations Theatre for sometime in 

the Fall. As for our Casino fund-raiser nights, we won’t know 

that from AGLC for several months. 

The terms of some of the board members are coming to an 

end this year, so we will again be asking for you, the members 

of WPSS, to assist us in running the society by letting your 

name stand for election. Without that help from you, the board 

may have to consider the society’s future  as a viable entity. 

 

John Sugden, President 
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L A U G H T E R  I S  G O O D  M E D I C I N E  

Day 7 of SOCIAL DISTANCING: Struck up a conversa-

tion with a spider today. Seems nice. He’s a web de-

signer. 

 

If these last months have taught us anything - it’s that 

stupidity travels faster than any virus on the planet. 

 

Just a second -  so what you’re telling me is that my 

chance of surviving all this is directly linked to the 

Common Sense of others?? 

 

People are scared of getting fined for congregating in 

crowds. As if catching a deadly disease and dying a 

horrible death wasn’t enough of a deterrent. 

 

Another Saturday night in the house and I just real-

ized, even the trash goes out more than me. 

 

I think I’m finally being grounded for everything I did-

n’t get caught for when I was a teenager! 

 

The spread of Covid-19 is based on two factors: 

      1.   How dense the population is 

      2.   How dense the population is 

I have received several Kudos from readers re-

garding the look and the content of the  “POLIO 

NEWS”  newsletter. I am so glad you are enjoying 

it and want you to know that I sincerely appreci-

ate the positive feedback. It is very encouraging  

to know that one’s efforts are appreciated. Also, 

thank-you to those who have made the effort to 

send in contributions of  photos or stories, to 

the board members who have  contributed with 

articles, with ideas and with proof reading. The 

newsletter is the better for it.  

On that note, it would be awesome to receive 

even more member contributions so that  POLIO 

NEWS becomes a means for us to share, to com-

municate and to stay in touch with each other, a 

means of getting to know each other. 

My vision for the newsletter is to make it not 

only a way for the Board to disseminate infor-

mation to the membership, but to make it inter-

active, a two-way street between the board and  

the membership and between members. I envi-

sion it as the members’ newsletter. I hope par-

ticipation will grow and together we can make 

POLIO NEWS an even more fun and interesting 

read every three months! 

Our second Covid summer is upon us. Some of 

us are fully vaccinated, some only partially so 

but hopefully it won’t be much longer before 

everyone has had their shots. We are on the 

verge of things opening up again so we will 

soon be able to get back to a more normal life. 

Stay safe, stay healthy, be Happy! 

EDITOR’S  NOTES 
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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: John Sugden       Vice President: George Kunec       Secretary-Treasurer: Patricia Murray 

DIRECTORS 
Marie Kunec,   Rick Meunier,   Ferne Hymanyk,   Bernd Schwanke 

Office : Patricia Murray                                    tel: 780-428-8842                              Email: wpss@polioalberta.ca  

Web Page:   polioalberta.ca                    Web Master  /  Newsletter  Editor:    Bernd Schwanke 

SOCIAL EVENTS 
PICNIC:      We have abooking for Picnic Site #1,Hawrelak Park   

 DATE:    Wednesday, Aug 25  TIME:  11:00 AM - 3:00 PM 

 NOTE:    - No charge, bring your own food and drink; alcohol consumption  

              in a responsible manner is permitted at this site 

        - Maximum of 20 people at this time 

 

 

  SITE #1 

Council Meeting: July 16. Call 

the office or one of the direc-

tors if you have any items 

which need to be discussed 

CASINO:  We have a Casino Date 

confirmed for September 14,15. 

Please consider volunteering!! 

DINNER THEATER: In progress 

AGM:     In progress for the fall  

Reimbursement Statistics 
Reimbursement  Statistics 2021:  

   To date we have paid $840.00 for Therapy and $1,300.83 for Aids and Devices  

 

Please read and familiarize yourselves with the protocols for submitting claims  through the reim-

bursement program.  Protocols are spelled out  on page 14 of this issue and must be followed in order 

to have your claim considered for approval. 
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We offer our  sincere condolences to the family of Bob DeFrain, a long time member of 

WPSS. Bob served on our Board of Directors  and  a number of committees over the 

years, including Membership, Newsletter and Events.  

 
DEFRAIN, Robert William 
April 25, 2021 

It is with great sadness that we said goodbye to Bob (Robert) DeFrain, beloved husband, father and grandfather 

who passed away on April 25th, in Edmonton, AB shortly after his 81st birthday. He will be remembered with 

love by his wife of 60 years, Katarina, 2 daughters: Connie (Chris) and Kathy-Ann (Terry) along with 7 grand-

children, whom he was immensely proud of. 

Bob was born on April 20, 1940 in a small town in Alberta, and grew up on the family farm near Ferintosh, 

where he spent as much time as possible playing outside in the fields and with the animals. He survived the Polio 

epidemic of the 1950’s (and would likely tell everyone now to get the Covid vaccine!). He overcame many hur-

dles in life but also had many success including obtaining his teaching degree. He spent many rewarding years as 

a math teacher at AVC (now Norquest). Giving up was never an option for Bob, he always found a way to over-

come obstacles that would have held an ordinary person back! 

As a father, Bob was a gentle soul with incredible patience who we could always count on for help, especially 

with math homework! He was endlessly appreciative and grateful of the love and care that his wife provided over 

the years. 

Bob was a colourful story teller and shared many tales of adventure from his past. His quick wit and sharp sense 

of humour got him out of many tight situations! It is clear how much friends and family meant to him. He will be 

remembered by his sense of humour, strength and spirit. His determination to never give up has been an inspira-

tion to not only family, but anyone who met him. 

Dad, you are free now. Feel the grass beneath your feet, run in the fields & fill your lungs with fresh air. Love 

you – always. 

In lieu of flowers please feel free to make a donation on behalf of Dad to the charity of your choice. 

Because of Covid restrictions no memorial is planned at this time.  

Serenity Funeral Service – South 

 
https://serenity.ca/serenity-obituaries/defrain-robert-william/ 

https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fserenity.ca%2Fserenity-obituaries%2Fdefrain-robert-william%2F&data=04%7C01%7C%7C28d736ad4f4e4f80999408d90c422fec%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637554300675919703%7CUnknown%7CTWFpb
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12. Psychological considerations  

Key messages 
 

• Psychological and emotional factors may be signifi-
cant contributors to the severity of symptoms 
associated with the LEoP. 

• Conversely the severity of symptoms may in itself 
have an impact on psychological and 
emotional well being. 

• Psychological state is inextricably linked to physical 
wellbeing and recovery. 

Incidence and impact 
Psychological symptoms in polio survivors 
vary greatly along with the incidence and 
severity of the LEoP symptoms. The 
intertwined triad of LEoP (fatigue, pain and 
muscle weakness) often results in social 
isolation and strained interpersonal 
relationships which puts marriages and 
friendships at risk.11, 65 Central to the aetiology 
of psychological symptoms may be polio 
survivors reliving many of the realities, 
emotional and physical, of their acute paralytic 
poliomyelitis. Polio survivors frequently report 
that the onset of post-polio symptoms have 
forced them, often for the first time, to recall 
and examine their acute polio experience.66 

In surveys that have reviewed LEoP, 
depressed, anxious or stressed patients report 
a more severe physical deterioration, more 
pain with a higher rate of somatic complaints, 
poorer coping mechanisms, a lesser quality of 
life and more social exclusion.66 Interestingly, 
most studies do not report an increased 
incidence of psychosocial or depressive 
events amongst LEoP patients.67 This may in 
part be due to reports of the Type-A 
personalities (hard driving over-achievers) of 
some polio survivors, who frequently demand 
perfection of themselves in all aspects of their 
lives, and are confronted with new, 

progressive disability23. These unique 
circumstances surrounding the development of 
an unexpected second disability are thought to 
result in particular psychosocial difficulties.11 

Clinical characteristics 
As the physical causes and optimum treatment 
regimes for post-polio symptoms are being 
clarified, psychological symptoms including 
chronic stress, anxiety, depression, and 
compulsive behaviour are becoming evident in 
polio survivors.23 It is important for clinicians to 
consider the psychological impact of a chronic 
illness like polio, as these symptoms are 
commonly missed.65 Importantly, these 
symptoms are not only exacerbating the LEoP 
but often prevent patients from making the 
lifestyle changes necessary to achieve a 
benefit from treatment programs. 15, 66 

Individuals who lose abilities which they 
previously re-gained through strenuous 
rehabilitation, may experience a deep feeling 
of bereavement resulting in social withdrawal, 
isolation, relationship hardships and a change 
in self perception. Polio survivors will often 
respond to these new symptoms with anger, 
fear and confusion.66 Due to their experiences 
during the acute illness, many post-polio 
individuals fear hospitals and are wary of 
health professionals. As a result, faith in the 
medical profession has often been lost.11, 16, 67 

Assessment 
It can often be difficult to separate the 
symptoms of the LEoP due to the interwoven 
connectivity of physical and emotional states. 
In order to provide the best therapeutic advice, 
it is essential to have a good knowledge of the 
symptoms but also take the time and listen to  patients 
in order to differentiate the underlying 
physical and psychological components.67 The 
most appropriate method of providing a 
comprehensive and coordinated evaluation 
that addresses the polio survivor’s medical, 
functional, psychosocial and vocational needs 
is through the use of an interdisciplinary team, 
including physician, physiotherapist, 
occupational therapist, psychologist and social 
worker.11, 16 

(Continued on page 6) 

The following article originated with Polio Australia and placed on line by Polio New Zealand. I 
found it to be an excellent summarization of  the PPS condition and its consequences as well 
as medical interventions. It is a lengthy article for the newsletter so I have chosen to insert it 
as installments over the next six or seven issues. I will also place the link to the on-line article 
on the web site. You can also follow the link shown below. 

www.polio.org.nz 

THE LATE EFFECTS OF POLIO:     Introduction to Clinical Practice 
 

3d Installment 
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Management 
The main aims of addressing the psychological 
needs of the post-polio patient should be to:11, 

16 
 

• increase and expand the patient’s 
personal and external resources; 

• provide education and support (to both 
the patient and family); and 

• reinforce the need for the patient to have 
control over their lives. 

 
Psychologists can provide counselling, 
education and support with regards to 
emotional difficulties the individual and close 
family members may experience. Intimate 
relationships between partners may also be 
affected due to the symptoms of pain, fatigue 
and weakness which affect the individual’s self 
image and their sexuality.11, 16 Psychological 
support can also assist the patient in their 
evaluation of therapeutic choices 
(rehabilitation, orthotics, mobility devices, 
medications, speech pathology or surgery), as 
well as the choice between treatment or an 
abstention of treatment.67 In particular, the 
concept of relying on mobility devices such as 
walking sticks and wheelchairs can be 
extremely traumatic for polio survivors, so it is 
suggested that patients first test out these 
devices to help enhance their enjoyment of an 
activity (eg, visiting an art gallery or at an 
airport). 
Importantly, previous approaches to polio 
treatment have been to ignore pain and fatigue 
and to exercise as much as possible; these 
therapeutic strategies are now being regarded 
as possible contributors to the post-polio 
symptoms.11, 16 So post-polio patients and 
their families are now being challenged and 
are being told to dramatically change their 
approach to managing their symptoms. This is 
a major obstacle for many individuals and 
often results in higher levels of noncompliance in treat-
ment programs.66 

Unfortunately, the support of family and friends 
is often not sought by polio survivors and, 
even when it is, may not prove to be adequate 
to the patient. Newly diagnosed patients 
frequently experience problems in 
communicating effectively about LEoP with 
their families and friends, and in obtaining help 
from them. It has been reported that only 39% 
of polio survivors requested help from their 
family and of these only 52% found it “very 

helpful” to do so. While 75% had talked with 
their family about LEoP only 40% rated this as 
a “very helpful” experience. In addition, this 
study also found that 74% had talked with 
friends about LEoP but only 23% of these 
found this “very helpful”. Personal coping 
strategies (such as becoming more involved in 
interests they can still pursue, developing their 
philosophy of life, reading more about LEoP) 
were more frequently reported as being 
adopted than were interpersonal coping 
strategies and were more frequently rated as 
“very helpful”. The length of time required to 
get a diagnosis results in many survivors’ 
symptoms being discounted by their families 
and often health practitioners.30, 68 As with the 
patient's assessment, the most successful 
approach to managing the complex 
psychological components of the LEoP will 
involve a comprehensive interdisciplinary 
treatment program comprising physicians, 
physiotherapists, social workers and 
psychologists.11, 16, 66 Each team member 
brings with them specific skills and knowledge 
that could assist the patient to address some 
of the aspects of their condition. In addition, 
patients should be encouraged to connect with 
post-polio support groups to facilitate 
communication and awareness about their 
illness, and to allow access to an additional 
support network.16 Together they can address 
the LEoP as a whole.  

13. Pharmacological considerations (summary of 
Cochrane Review)  

In 2011 the Cochrane Collaboration undertook a review 
of the treatments for symptoms associated 
with the LEoP.15, 69 This section briefly summarises that 
review. 

Key messages 

•  
Due to the lack of both good quality data and ran-
domised controlled studies, definite conclusions 
on the efficacy of various treatment options for the 
LEoP could not be drawn. 

• Results showed that intravenous immunoglobulin, 
lamotrigine, muscle strength training and 
static magnetic fields may be beneficial for the man-
agement of the LEoP, however require 
further investigation. 

Background and objective 
The late effects of polio can affect 15% to 80% 
of those who survive paralytic poliomyelitis. 

(Continued from page 5) 

(Continued on page 7) 
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The efficacy and optimum use of 
pharmacological and rehabilitation treatments 
to manage the LEoP is yet to be definitively 
established. The objective of the Cochrane 
review was to systematically review the 
efficacy of a range of potential LEoP 
treatments, both pharmacological and nonpharmacolog-
ical, compared to placebo, usual 
care or no treatment. 

Pharmacological treatments 
The pharmacological treatments included in 
the Cochrane review were: 
 

• Amantadine, bromocriptine and 
modafinil: these drugs act on various 
areas of the brain and are used in an 
attempt to address general fatigue. 

• Insulin-like growth factor (IGF-I) and 
human growth hormone: these agents 
may improve muscle strength by 
promoting regeneration of peripheral 
nerves. 

• High-dose prednisone and intravenous 
immunoglobulin (IVIG): muscle strength, 
fatigue and pain may be improved by the 
immunosuppressive and 
immunomodulating properties of these 
drugs. 

• Pyridostigmine: inhibits the breakdown of 
acetylcholine in the neuromuscular 
synapse and may have a positive effect 
on fatigue and other LEoP symptoms. 

• Lamotrigine: its postulated 
neuroprotective effects may reduce 
fatigue and pain. 

• Coenzyme Q10 and selegiline: may 
assist with general symptoms of the 
LEoP via their effects on muscle 
metabolism and muscle strength. 
 

Rehabilitation (non-pharmacological) 
treatments 
The three non-pharmacological treatments 
listed below were included in this review: 
 

• Muscle strengthening: may improve 
functional capacities however literature 
suggests that muscle overuse and 
intensive training may worsen muscle 

weakness and fatigue resulting in further 
loss of muscle strength. Physically active 
LEoP patients, however, were found to 
have fewer symptoms and greater 
functional capacity. 

• Rehabilitation in warm and cold climates: 
may have positive effects on physical, 
psychological and social aspects of 
health. 

• Static magnetic fields. 

 

Summary of main results 
Commentary was provided for the following 
treatments: 

• Amantidine: 200mg/day for six weeks did 
not reduce fatigue compared to placebo.  

• These results were based on a small 
population and therefore it was 
concluded that there is very low quality of 
evidence on the benefits or otherwise of 
amantidine. 

• Modafinil: 400mg/day did not reduce 
activity limitations, fatigue or pain 
compared to placebo. The studies 
investigating the use of modafinil were 
considered to be of high quality and 
hence the authors concluded there are 
no beneficial effects of modafinil. 

• IVG: two infusions of 90g or one of 2g/kg 
body weight did not show improvements 
in activity limitations or fatigue. The 
effects of IVG on muscle strength and 
pain were inconsistent. The evidence is 
considered of moderate quality and 
further investigation is required. 

• Prednisone: 80mg/day for four weeks 
followed by a 20 week tapering scheme 
showed no beneficial effects on fatigue. 
The authors concluded that the evidence 
is of very low quality based on the 
sample size of the study. 

• Pyridostigmine: there is moderate quality 
evidence that 180mg or 240mg/day 
showed no effect on activity limitations, 
muscle function, fatigue or pain. Daily 
doses of 540mg to 720mg are indicated 
for treatment of myasthenia gravis and 
plasma concentrations vary significantly 

(Continued from page 6) 

(Continued on page 8) 
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Bernd Schwanke 
Board Member, Editor Polio News, Web Master 

WPSS member since 2011 

 

 
WPSS:  When did you get polio, 

and where you living at the time? 

 

Bernd:  I got polio in a refugee 

camp in Hamburg, Germany in 

1950.  I was around 3 years old at 

the time. 

 

WPSS:  Did anyone else in your 

family have polio, either at the 

same time, or later? 

 

Bernd:  No, my sister didn’t get it.  

(Continued on page 9) 

between individuals. Based on this, the 
authors con- cluded further in-
vestigation is 
warranted. 

• Lamotrigine: 50mg to 100mg/
day for four 
weeks was shown to improve 
activity 
limitations and pain. However, the 
evidence is of very low quality and further 
investigation is required to establish the 
efficacy of lamotrigine. 

• Muscle strengthening: progressive 
resistance training of thumb muscles 
affected by polio showed an 
improvement in muscle strength; 
however the evidence is of low quality. 
The authors commented on the value in 
assessing the effects of strength training 
of larger muscle groups such as the 
lower limbs, which are more frequently 
affected by the LEoP. 

• Rehabilitation in warm and cold climates: 
there is low quality evidence that 
rehabilitation in warm or cold climates is 
of no benefit three months after 
treatment. 

• Static magnetic fields: a reduction in pain 
was observed immediately after 
application of static magnetic fields over 
pain trigger points. The evidence is of 
moderate quality. Long term effects and 
effects on activity limitation were not 

studied and require further investigation. 
 

Authors’ conclusion 
It was concluded that it was impossible to draw 
definite conclusions on the efficacy of the 
various treatment options for the LEoP due to 
the lack of both good quality data and 
randomised controlled studies. Results 
showed that IVG, lamotrigine, muscle strength 
training and static magnetic fields may be 
beneficial however all require further 
investigation. 
Addendum: Medical Alert 

The following therapeutic drugs may worsen 
the symptoms of LEoP/PPS and should be 
avoided or used with caution. The decision 
whether or not to take any drug always has to 
weigh up the benefits and the possible side 
effects: 
 

• Cholesterol-reducing drugs such as 
statins. 

• Beta-blockers. 

• Benzodiazepines. 

• Central nervous system depressants. 

• Muscle relaxants. 

• Local anaesthetics.  

 (Final installment in the fall issue of Polio News) 

(Continued from page 7) 

 

G E T T I N G  T O  K N O W  Y O U  
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As far as I know, I was the only one in the 

entire community that got it. 

 

WPSS:  What do you remember about that 

time? 

 

Bernd:  I remember very little and what I do 

know is what I have been told.  It came on 

suddenly.  I was walking, and just fell down. 

I was in the hospital, in a make-shift isolation 

ward, for about 3 months.  I don’t remember 

being in any pain. 

 

When I came out, I had some impairment of 

my right leg from the waist down.  I 

remember my aunt, who was a masseuse, 

giving me a lot of massage therapy on that 

leg.  I also had a scooter that I used to get 

around. I had to push with the right leg to 

strengthen it. 

 

My right leg is about 1/2 inch shorter than my 

left leg, but it never really kept me down.  I 

was very active my whole life - playing 

hockey, football, skiing, swimming - doing all 

kinds of sports. 

 

WPSS:  Do you have Post Polio Syndrome (PPS)?  

If so, how did that diagnosis take place and 

what issues are you dealing with now? 

 

Bernd:  I had known about PPS since the mid-

eighties because there was a lady at work who 

had it, but I never really thought about it.  

Then in 2010, I started to get some 

symptoms.  We were skiing, and I started 

falling down due to weakness in my left leg, 

which was my non-polio leg.  After a visit to 

the doctor, they discovered that I had 2 

bulging discs in my spine which were pinching 

the nerves.   Extensive physio helped me 

recover from that, however, some of the 

weakness in my leg remained.  It never 

returned to normal. I asked for a referral to 

see Dr. Chan at the polio clinic at the Glenrose 

Hospital. He confirmed nerve damage, but 

couldn’t definitively diagnose PPS, since that 

is a diagnosis that is made by a process of 

exclusion. I have seen Dr. Chan since 2011 

and he has since confirmed the PPS diagnosis, 

likely brought on by work related back 

trauma. 

 

I experience many of the symptoms of PPS - 

loss of strength in my legs, fatigue, loss of 

energy, cold legs due to poor circulation, and 

so on.  I also had Restless Leg Syndrome a 

while back, but it’s not so bad anymore.  Five 

years ago I started having hip pain, and had a 

hip replacement.  My hip probably wore out 

because of the unbalanced gait I have always had 

due to my weaker right leg, and possibly also 

because of all the sports I did. 

I am still as active as I can be, and was swimming a 

lot before the pandemic hit. I am finding it very 

hard to keep my strength up because of the loss of 

that activity, and can’t wait till I can get back in the 

pool! 

 

WPSS:  Did polio or PPS interfere with your career? 

Bernd:  No, it never did.  The bulging discs in my 

back were likely caused because at my job as a 

medical photographer I spent a lot of time bent 

over, so likely it was a repetitive strain injury. That 

trauma initiated the progressive post polio 

deterioration. 

 

WPSS:  And finally, do you have any hobbies? 

(Continued from page 8) 

(Continued on page 10) 
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This wonderful book is 

about Judy Heumann , a 

disability rights activist 

responsible for initiating 

many of the changes to 

accessibility that we take 

for granted in our day-to-

day life today.   

 

Born in 1947, she con-

tracted polio at 18 

months which left her a 

quadriplegic.   She has used a wheelchair since 

she was a young child.  Growing up in New York, 

she took her life as it was.  Her parents were very 

supportive, and she had lots of friends.  It was 

only as she got a little bit older that she started 

to face discrimination and became aware of how 

much of the world was inaccessible to her.  At 

that time there were no ramped curbs, no acces-

sible washrooms, no automatic door openers, no 

accessible means of transportation, and on and 

on.  The disabled were just not visible.  Attitudes 

were that disabled people were to be pitied and 

kept out of sight. 

 

Despite it all, her parents made sure she went to 

regular school, and later she attended Long Is-

land University.  In 1970, her activism began in 

earnest.  She and several of her friends founded 

Disabled in Action (DIA) in the United States.  She 

brought a lawsuit against the Board of Education 

of the City of New York when she was denied a 

teaching position because she was ‘a fire hazard’, 

and won.  After moving to Berkeley, California, 

she served as the deputy director of the Centre 

for Independent Living from 1975 to 1982.  

“Heumann was responsible of the implementation 

of legislation at the national level for programs in 

special education, disability research, vocational 

rehabilitation and independent living” (Wikipedia).  

It is quite remarkable how her activism has 

changed our world. 

 

This memoir describes the battles she fought, the 

actions she took, and the friends she made along 

the way to making this world a better place for all 

of us.  Judy Heumann remains an activist to this 

day.  I thoroughly enjoyed this book, and highly 

recommend it. 

 

Review by Pat Murray 

BOOK  REVIEW 
Title:      Being Heumann 

    An Unrepentant Memoir of a Disability Rights Activist 

 

Author:   Judith Heumann  

    with Kristen Joiner 

Bernd:  I love hockey!  I loved playing it, and now 

I love watching it.  Also, I have taken my skills as 

a professional photographer and turned that into 

a hobby as a wildlife photographer, mostly of 

birds.  I like to read as a form of relaxation, and 

Val and I like to watch movies, go for drives, and 

go camping, boating and kayaking.  We still stay 

as active as possible. 

G E T T I N G  T O  K N O W  Y O U  
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WILDROSE POLIO SUPPORT SOCIETY MEMBERSHIP 
 
This is a friendly reminder that WPSS memberships for the current year, 2021, are due on January 1. 
Membership benefits : 

• You receive a copy of the quarterly newsletter, POLIO NEWS 

• You can participate in the reimbursement program for aids, devices and  therapies 

• Limited to residents within our physical boundaries 

• You can participate in the  very excellent Aqua Therapy program (once ACT facility reopens) 

• You can participate in our planned social functions 

• You get access to information on new research, new therapies, and  new information relevant to polio sur-
vivors and post polio syndrome sufferers 

• You receive help in making connections with other polio survivors world wide 

• You receive emotional support, knowing that you are not alone on this Polio/PPS journey. 
 
Over the years membership dues have been paid erratically, trickling in anywhere from  January 1 through the 
rest of the year, usually liked to a function the member wishes to attend or a reimbursement they would like to 
claim. Our office work is all done on a volunteer basis as we no longer have paid office management. It would 
be extremely helpful if members could mail in their Dues Cheques as early in the New Year as possible. This 
would go a long way in minimizing the office workload. 
 
Remember that your membership is not retroactive; it comes into effect on the date payment is received 
at the office. You cannot access any benefits prior to receipt of your dues payment. 
 
Membership dues remain at the level of the past year: $20 for a single $30 for a couple 
 

Camp Jened was a camp for disabled chil-

dren that operated in the Catskill Mountains 

from 1951 until 1980, when it had to close 

due to financial difficulties.  Every type of 

disability was represented - polio survivors, 

kids with cerebral palsy, kids who were 

blind, kids who were deaf, kids with mental 

handicaps - no one was excluded. 

Crip Camp (as the campers called it) is 

about a group of disabled children who at-

tended Camp Jened in the early 1970’s, a 

time when ‘hippie culture’ was the norm, as 

many of you will remember!!  It is about the 

sometimes hilarious, sometimes poignant 

day-to-day life at camp, the friendships that 

were forged, and the activism that resulted 

from those friendships.  One of the counsel-

lors was Judy Heumann, a political activist 

who is responsible for much of the accessi-

bility infrastructure we enjoy in the world 

today.  This film is just as much her story as 

it is about camp life. 

Complete with archival footage and songs of 

the era, I thoroughly enjoyed this inspira-

tional film.  It was nominated for an Acade-

my Award for Best Documentary Film.  It is 

available on Netflix, and also freely available 

on You Tube.  I highly recommend it. 

 

Review by Pat Murray 

FILM REVIEW 
Title:     Crip Camp: A Disability Revolution 

 
Directors & Writers:  Nicole Newnham and Jim LeBrecht 
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GALLERY 

Stained Glass art work 
by Rick and Ann 
Meunier. 
  
Top right is Provincial Em-
blem of Alberta 
Center Left is the Valley of 
the  Ten Peaks, Moraine 
Lake.    It is  modeled from 
the photo on the right. 
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Rick Meunier with Ann Meunier 
 
ARTISTS’ STATEMENT: 
 
My Passion is Stained Glass, and Art ... 
and I love it!  It takes passion and a lot of 
work depending on it's size and complexi-
ty to complete a project. This hobby start-
ed over 20 years ago when my wife Ann 
and I began taking classes in the art of 

stained glass and we made a few sizable panels. We 
enjoyed it but soon afterwards work and life got in the 

way for hobbies 
and time quickly 
passed. Late in 
2019 we started 
to fix up a 
space (STUDIO) 
in the basement 
for our renewed 
interest in 
stained glass. 
When Covid19 
lockdowns be-
gan in 2020 we 
were already 
set up and the 

opportune time was there to renew my interest full time. 
 Since then many pieces of suncatchers and panels 

have been completed.  

GALLERY 



 

14 

  

ABOVE 
American Coot in it’s natural marshy 
habitat. 
 
East of Tofield 
 
Bernd Schwanke               May, 2021 
 
 
LEFT 
White-faced Ibis 
 
East of Tofield 
 
Bernd Schwanke     May, 2021 
 
The Ibis  is a recent visitor to this 
northern area, having extended it’s 
range from the US and very southern 
Alberta  to central Alberta  over the 
past 40  years. It is a marsh wader, 
feeding on small crustaceans, frogs 
and insects. 

GALLERY 
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MEMBERS’ PAGE 
Linda Steingard   Crochet Art 

I’ve always wanted to crochet but I never took the time to get started. During our first lock-

down, I decided ‘now’ was the time to start. I love it! I wish I would have taken the time to 

learn this several years ago. Learning a new hobby is a great way to relax while we wait for 

this pandemic to pass.  

 

 

 Linda Steingard   Bear Afghan    2021 
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WILDROSE POLIO SUPPORT SOCIETY REIMBURSEMENT PROGRAM 
 

One of the benefits of membership in the WPSS is the ability to participate in the reimbursement pro-
gram, subject the society guidelines.  Administration has found that numerous claims are being present-
ed without proper documentation or  procedure. This makes it difficult for  administration to approve 
payments , creates a lot of follow-up work and in general prevent the program from working as smoothly 
as it was intended to. In the interests of clarity I am including the current program POLICY and PROCE-
DURE  document as well as the claim form in this issue. Please familiarize yourselves with these poli-
cies and adhere to them when submitting a claim. The administration wants to make your reimburse-
ment payments as efficiently as possible but cannot if the protocols are not followed.  
 
Please note that this information is available to view and print on the web page at polioalberta.ca under 

SUPPORT, REIMBURSEMENT PROGRAM. 
 
 

WILDROSE POLIO SUPPOPRT SOCIETY 
REIMBURSEMENT PROGRAM 

POLICY & PROCEDURE 
May 25, 2018 

  

The Wildrose Polio Support Society [WPSS] Reimbursement Program was created to as-
sist members who have exhausted other sources of financial assistance for therapies and 
aids and devices so that they can maintain independence, mobility and quality of life. 

The money for this program is available from the Casino fund. Note that there are other 
programs also run through the Casino Account. The amount of money provided by the 
AGLC is variable and is not a guaranteed amount. 

Who is Eligible? 
– must be a polio survivor 

– must be a regular member in good standing with the society [is a current member] 

Bylaw .1.02 
  Regular Members are those that reside in Alberta in a geographical area that 

includes the City of Red Deer and north of Red Deer. Regular Members shall 
be eligible for any reimbursement programs provided by the Society. 

Must have been a member in good standing for a minimum of 12 months 
Has exhausted all benefits available to the member and from his/her spouse. 

This includes insurance/health plans and Aids to Daily Living 
Must provide documentation from Aids to Daily Living if they do not cover 

[either fully or partially] the cost of the treatment/aids & devices 
Must have a letter on file from a physician/health care worker stating that they 

are a polio survivor. Note WPSS will cover the cost of the physician letter up 
to a maximum of $50. An original receipt must be provided. This letter must 
be received prior to the date of the first service provided. 

(Continued on page 17) 

http://polioalberta.ca/wp-content/uploads/2017/12/wildrose3-2.jpg
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A special note about membership. To receive benefits for a service or aids 
and devices the membership must be valid at the time of the purchase. 
The reimbursement payments are made based on the fiscal year which is 
November 1st to October 31st. The membership year is January 1st to De-
cember 31st. 

Example 1. A member paid their 2018 membership fees. They then submit a 
membership renewal on March 1st 2019 along with a reimbursement claim 
for November 2018. The reimbursement is paid because the individual was 
a member in good standing in December 2018. 

Example 2. A member paid their 2018 membership fees. They then submit a 
membership renewal on March 1st 2019 along with a reimbursement claim 
for January 2019. This claim will not be paid because the individual was not 
a member in good standing at the time of the purchase of the service. 

How to apply. 
Ensure that you meet the criteria above and have documentation on file with 

the Society and from Aids to Daily Living where appropriate. 
Complete the claim form 
Services/purchases must be claimed in the month they are delivered. This 

means that you must be a member in good standing at the time of the 
purchase [see ‘A special note about membership’ above] and that the 
dates of the services/purchases were made within six months of the date 
of the claim. 

Original receipts must be submitted. 
What else should I know? 

A list of therapy and aids and devices is attached to this policy. 
All applications will be reviewed by the board of directors. The board has the 

final decision about approving or declining the claim. 
It will usually take two to three months before a cheque is cut if the claim is 

successful 
Casino funds are not guaranteed and so may fluctuate from year to year. The 

board will review the Casino budget towards the end of each fiscal year 
and will set the amount that a member may use in that next year. Every at-
tempt will be made to publish the revised amount in the October edition 
of the Newsletter. 

Special situations that you should be aware of. 
If you need to buy two pairs of shoes [to accommodate leg braces, foot brac-

es or different sized feet] the program will pay for one pair of shoes only. 
Big ticket items such as stair lifts, scooters etc. [see list of aids and devices]. A 

member is only permitted to be reimbursed for one of these items in a life-
time: e.g. you purchased a porch lift in 2001. If you submit a request for a 
porch lift in 2019 your application will be rejected. You can, however pur-
chase another big ticket item [e.g. scooter]. 

  

May 25, 2018 

(Continued from page 16) 

(Continued on page 18) 
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SERVICES ELIGIBLE FOR  
REIMBURSEMENT. 
 
Therapy 

• Physiotherapy; 

• Craniosacral; 

• Massage Therapy; 

• Chiropractic; 

• Acupuncture 

  

Aids and Devices 

• Limb braces, Crutches, Canes 

• Repairs for wheelchairs, scooters, bath 
lifts etc. 

• Shower and bath assists 

• Bath lifts, shower chairs, grab bars, 

• Oxygen canister refills 

• CPAP breathing devices/aids 

• Custom made shoes 

• specialty orders 

• Buying of two pairs of shoes [different 
sizes to accommodate leg braces and 
foot sizes   [reimbursement is for one 
pair of shoes only] 

• Support hose [stockings] 

• The required personal payment portion 
of purchase that Aids to Daily Living 
does not cover. Ø  

• Replacement batteries for assistive de-
vices [power wheel chairs, scooters etc] 

• Wheelchair cushions 

• Exercise Equipment [up to a limit of 
$200 per item] 

  

Big Ticket Items 

• Bath lifts 

• ceiling track systems 

• Part payment [as per reimbursement 
policy] for scooters, electric wheelchairs, 
stair lifts] 

• Porch lifts 

• ‘easy stand’ chairs 

• ramps 
   Revised May 25, 2018 

(Continued from page 17) 
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REIMBURSEMENT REQUEST FORM FOR EXTENDED HEALTH SERVICES PROVIDED 
TO POLIO SURVIVOR  MEMBERS OF THE WILDROSE POLIO SUPPORT SOCIETY 

 

To be completed by the WPSS member unless otherwise indicated. Please print clearly. Original receipts must be 
attached for all expenses. Please retain copies for your file as originals will not be returned. Any information pro-
vided or collected will be retained in a Member Benefits confidential file. 
 Note: Reimbursement for services is limited to available funds and not guaranteed by the Wildrose Polio Sup-
port Society. Requests must be submitted within six months of the treatment/purchase.  
$425 per member is available for therapy and aids and devices 
See Reimbursement Policy for full details.  

 
Member’s First Name: ___________________________ Last Name:____________________________ 
Address: 
____________________________________________________________________________________ 
 
City: ___________________________________ Province: _________________ Postal Code: ________ 

 
 

I certify that these expenses meet the following conditions: 
I have received all services claimed and that the information provided is true and complete, 
the services listed were received on the date(s) listed above, and 
I have not been reimbursed for these expenses in any way. 
That I have submitted proof that I am a Post Polio patient 
 

I understand that reimbursement of these expenses may only be requested after I have exhausted all benefits  
available from all plans through which I am covered. For aids and devices any correspondence with Aids to  
Daily Living and your Insurance Company [e.g. Blue Cross] must be submitted with this claim. 
I further certify that I have not claimed, nor will I claim a deduction on my individual tax return, for any of the  
expenses reimbursed through this program. 
 

 
 
 
 
 

Please issue payment to: Member ___ Provider ___  Please mail completed form with receipts to:  
Provider must contact WPSS office prior to finalizing Wildrose Polio Support Society 
arrangements with the member      8640 - 64 Avenue NW 
Name and Address of Service Provider:    Edmonton, Alberta T6E 0H5  
 ___________________________________________ 

 
 

Revised: Jan 9, 2020     
Co-Pay____Letter_____Big Ticket______Checked__________ 

Type of Service Provided Date of Service Total Charge 
  

Amount Paid 
by Other 
Sources 

Amount to be 
Reimbursed 
  

          

          

          

          

          

Total Reimbursement Requested: 
  

$ 

Received: 

Member Signature Date 

Provider Signature Date 
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Polio  Trivia, Facts and History 

Here are some facts you might not know about the virulent disease. 
1. The first clinical description of polio was provided by Michael Underwood, a British physi-
cian, in 1789. 
 
2. The first outbreaks appeared in Europe in the early 1800s. 
 
3. The first known outbreak in Canada was in 1910. 
 

(Continued on page 21) 
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4. Polio is an infectious disease caused by poliovirus. There are three strains of poliovirus. 
Type 2 was officially declared eradicated in September 2015 and type 3 has not been detect-
ed since November 2012. It is assumed that type 1 is the only type that remains and the 
cause for the few cases of polio that occur each year. 

5. In 1916, New York experienced the first large epidemic in the United States, with more 
than 9,000 cases and 2,343 deaths. Nationwide there were 27,000 cases and 6,000 deaths. 
 
6. Polio mainly affects children under the age of 5. 
7. Polio is highly contagious: An infected person can spread the virus to other people immedi-
ately before symptoms show up. 
8. According to Rotary, 90% of people who get infected with poliovirus will not show any visi-
ble symptoms. 

9. People who don’t show any symptoms can still infect others with the virus. 
 
10. For those who do show symptoms, they are normally flu-like ones such as: sore throat, 
fever, tiredness, nausea, headache, and stomach pain. 
 
11. Some people infected with poliovirus will experience more severe symptoms that affect 
the brain and spinal cord, including paralysis and paresthesia. 
 
12. Paralysis from poliovirus can lead to death because the virus affects the muscles that help 
us breathe. 
 
13. In 1929, Philip Drinker and Louis Shaw created the iron lung, a respirator that provided 
breathing support for people with paralysis of the respiratory muscles. 
 
14. In 1953, the disease reached its peak in Canada. There were almost 9,000 cases and 500 
deaths. This was the worst national epidemic since the 1918 influenza pandemic. 
 
15. There is no cure for polio, but it is preventable with a vaccine. There are two types of vac-
cine. IPV, which is an injected shot, was developed by Jonas Salk and declared safe in 1955. 
The other vaccine, OPV, is given orally in drop form and was developed by Albert Sabin and 
introduced in 1961. 
 
16. In 1988, the World Health Assembly established the Global Polio Eradication Initiative. 
The goal was to eradicate the disease by the year 2000. 

Polio  Trivia, Facts and History 

https://www.globalcitizen.org/en/content/tags/polio/
http://endpolio.org/why-rotary-is-investing-in-zero-and-beyond
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A N N O U N C E M E N T S  

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. 

THE SWIM PROGRAM  IS STILL UNDER                 

SUSPENSION 

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 !  

Welcome to New Members 

    No new members this quarter 

In Memory Of 

Bob DeFrain (full obit  pg 4) 

  Bufflehead Drake    Beaver County, May 2021  Bernd Schwanke 

 
Bernd Schwanke July 12 

Julie Gronau July 15 

Helen Engels July 17 

Doreen Betke July 18 

Betty Lou Hewko July 26 

Linda Steingard Aug 10 

Marleen Henley Aug 12 

Hilda Karbonik Aug 13 

Ted Sutton Aug 19 

Neil Convey Aug. 22 

Marshall MacLeod Aug 22 

Vivian Onushko Aug 26 

Bernie Hornung Aug 27 

Darlene Procyshyn Aug 30 

Bette Ann Millar Long Sept 27 
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8640 - 64th Avenue NW 

Edmonton AB  T6E 0H5 

Phone:  (780) 428-8842 

E-mail:  wpss@polioalberta.ca 

 wpss@telus.net 

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 
polioalberta.ca 

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 and therapeutic sup-
port to polio survivors and to provide oth-
er 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: 8640 - 64th Avenue NW  
 Edmonton  AB  T6E 0H5 

 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 
 

8640 - 64 Avenue NW 
Edmonton AB T6E 0H5 

 

2021 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 


