
Be Vigilant and Be Safe

The opinions expressed in this publication are those of the individual writers and do not necessarily
 constitute an endorsement or approval by POLIO EPIC, INC.  If you have personal medical problems,

 please consult your own physician.

We must do our very best
Whatever life may bring,

And look beyond the winter chill
. . .to smell the breath of spring.  (Author Unknown)

So many of us in the Tucson area and across the entire country have been shocked, disturbed 
and left with a deep feeling of sorrow, as we continue to watch the TV news and read the 
Newspaper accounts about the yet unsolved disappearance of a fellow polio survivor, Kay 
Read, has been missing since February 14.  As a child in Peoria, Illinois, at the age of eight, 
she had polio, she spent 3 years in a hospital confined to an iron lung.  Her family and friends 
have described her as a wonderful, loving caring person, active in her church and taught 
Sunday School there for 30 years.  She also gave of herself volunteering her time and abilities 
in many other ways, plus working as a medical records clerk at a local hospital.  Her braces, 
crutches and other needed personal items were found left in her home.  Someone had set fire 
to the interior of her van which was found several miles from her home.  A horrible crime 
such as this fills all of us with some fears about our own safety in these uncertain times.  Our 
love and prayers go out to her family and friends who are now trying to prepare themselves 
for the worst possible outcome. A wake up call is truly needed as we carry  on our daily 
responsibilities of living, whether in our homes or out and about in the community.  We don't 
want to live in fear, but we do need to be very vigilant and aware of our surroundings.  Listen 
to your own feelings and intuition and use common sense.  Just a few reminders, make sure 
your doors and windows are always locked, please never open the door to strangers.  Develop 
an action plan with family and friends to keep in touch at least a couple of times daily, either 
by phone or a visit.  If you are feeling uncomfortable or frightened in your neighborhood, be 
sure to make that know to law enforcement as well.  When you exit or enter your vehicle,
check out the lighting, the safety of the area and the people around you. If you don't have a 
cell phone, please try to get one, we are a vulnerable population, let's pay attention and stay 
safe.  

The board members continue to work on the 2008 goals.  Just a reminder that we do need 
nominees for the positions of President Elect, Treasurer, and Secretary, the election will be 
held in the June meeting.  If you are interested in knowing the "job description" of these 
positions, call anyone on the board.  As with any organization, we need to find the right 
people to fill the leadership positions.  Also needed are at least three more members on the 
Board of Directors.

A thought for spring:
 If I had two loaves of bread, 

 I would sell one and buy hyacinths.
 For they would feed my soul.          (The Qur'an)

Blessings be always with you and keep you safe, healthy and happy.
Joanne Yager, President
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Board of Directors

Karla Carr 318-1219 KarlaKrazies@peoplepc.com
Dorothy Cogan 326-7979
Frank Frisina 327-3252 Shinybear@msn.com

Virginia Hanson 292-0652 vrh13@earthlink.net
Charlie Minner 743-1556 Canthmin@msn.com

Odin Nava 744-6652 Eonmac@msn.com
Barbara Stough 887-4731 chasbarstough@juno.com

Executive Board Officers 2007-2008

President, Joanna Yager 296-1471 jyager@mymailstation.  com  
President-Elect,  Micki Minner 743-1556 mickiminner@msn.com
Treasurer,  Nannoe Westbrook 797-6898 Nannoe1@aol.com

Correspondence  & Recording Secretary
  Linda Failmezger

322-0164 gapfamdam@hotmail.com

Dr. Rudnick speaks to Polio epic about Low Intensity laser Light Therapy
Low-level laser therapy, also termed photo-biostimulation, is simply defined as light exciting or activating cells.  The 
photons (light as it travels in bundles) from most low-energy laser devices can penetrate deep into tissue, about 3 
inches, without causing heat or tissue damage.  Once inside the cell, the photons comparing the laser beam can trigger 
many cellular changes such as the production of enzymes, protein substances vital for innumerable bio-chemical 
actions. Laser light also stimulates the cells' mitochondria.  Mitochondria are tiny biochemical engines that produce 
enzymes essential for cell function.  In short, low-level laser therapy appears to heal at a cellular level.  It's like 
shining a ray of sunlight directly on injured cells inside the body and stimulating the cells to return to normal function. 
Latest Uses – Recent research has shown that low-intensity laser therapy can help regenerate spinal cord tissue 
(Simeone Rochkind, M.D.Weizmann Institute of Science, Tel Aviv, Israel).  Other research has confirmed the 
effectiveness of laser therapy in treating certain types of cancer when used in conjunction with special photo-reactive 
drugs.  The drugs and procedures already have FDA approval.  Pain Relief – a 1989 Japanese study of 3,635 patients 
treated with lasers associated with 10 different conditions, found a 76-percent rate of effective pain relief following a 
single treatment.

New applications for low-level laser therapy continually being tested nationwide.  Presently, soft tissue and repetitive 
stress injuries associated with pain are being addressed at Laser Therapeutics with low-level therapy.  These include 
but are not limited to the following:

 Carpal Tunnel Syndrome  Post Polio Syndrome?
 Bursitis  Shoulder, elbow, knee, ankle and foot injuries
  Tendonitis  Scar tissue pain
 Neuralgia/Neuritis  Chronic pain and acute injuries
 Arthritis (osteo and Rheumatoid)  Costochondritis (inflammation of rib cartilage)
 Fibromyalgia  TMJ pain
 Muscle pain  Sprains and other ligament damage
 Spasm and atrophy  Headache
 Shingles  Wounds
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What is Elder (and Disabled) Abuse?
When someone hurts an elderly person physically, 
emotionally, or through a lack of proper care, it is 
called Elder Abuse, and it is a serious crime.  When 
individuals become unable to care for themselves, it 
becomes everyone’s responsibility to be their voice
and ensure that these valued citizens receive the care 
and assistance they deserve.  Read on for signs of 
Elder Abuse and learn what can be done to stop it.
Types of Elder Abuse
Sexual Abuse
Sexual abuse is non-consensual sexual contact of any 
kind with an elderly person.
Emotional Abuse
Emotional or psychological abuse is defined as the 
infliction of anguish, fear, or distress through verbal 
or nonverbal acts.
It includes, but is not limited to, verbal assaults, 
insults, threats, intimidation, humiliation and 
harassment. Signs and symptoms include:
• Being emotionally upset or agitated.
• Being extremely withdrawn
and non-communicative or non-responsive.
• Unusual behavior, which may also be attributed to 
dementia, such as sucking, rocking, and biting.
• An elder’s report of emotional abuse.
Physical Abuse
Physical abuse is the use of physical force that results 
in bodily injury, physical pain or impairment. It may 
include acts of
violence, such as hitting, kicking, slapping, shoving, 
pinching and burning, to name a few. Some signs and 
symptoms are:
• Bruises, black eyes, welts, lacerations and rope 
marks.
• Bone and skull fractures.
• Open wounds, cuts, punctures, untreated injuries in 
various stages of healing.
• An elder’s report of abuse.
• The caregiver’s refusal to allow visitors to see an 
elder alone.
Neglect
Neglect is the refusal or failure to fulfill any part of a 
person’s obligations or duties to an elder. It may be 
caused by failure of a
person who has financial responsibility to provide 
care for an elder or caused by an in-home service 
provider to provide necessary
care. This includes failure to provide everything from 

clean clothes to food, water and medication. Signs 
and symptoms may
include:
• Dehydration, malnutrition, untreated bed sores and 
poor personal hygiene.
• Unattended or untreated health problems.
• Hazardous or unsafe living conditions such as 
improper wiring, no air conditioning or no water.
• Unsanitary or unclean living conditions.
• An elder’s report of being mistreated.
Financial or Material Exploitation
Simply put, financial exploitation is defined as the 
illegal or improper use of an elder’s funds, property 
or assets. Signs
include:
• Sudden changes in banking such as large 
withdrawals from an elder’s account while 
accompanied by another individual.
• The addition of names on an elder’s signature card.
• Unpaid bills despite the availability of funds.
• An elder’s report of financial exploitation.
What to Do
While the above list is not all-inclusive of what to 
look for in elder abuse, if you notice any of the signs 
listed or others not listed, contact law enforcement 
immediately by calling 9-1-1.
The Pima County Sheriff ’s Department takes elder 
abuse seriously and participates in the Southern 
Arizona Elder Abuse Task Force to help ensure a 
quick and complete
response to suspected elder abuse. We must work 
together to ensure the eldest citizens of our 
communities are well
cared for, respected and protected.
PIMA COUNTY SHERIFF’S 
DEPARTMENT
Clarence W. Dupnik
Sheriff of Pima County
Community Resources Team
1750 E. Benson Highway
Tucson, Arizona 85714
(520) 741-4615 - (520) 741-4902 fax

www.pimasheriff.org
Crime Prevention Tips From
National Crime Prevention Council
1700 K Street, NW, Second Floor
Washington, DC 20006-3817
www.weprevent.org

STOP Elder (and Disabled) Abuse NOW



2 Power Wheelchairs are available.  1 is free to any polio 
survivor.  These are battery operated wheelchairs  Please 

contact Micki or Charlie Minner at (520) 743-1556.

From the Treasurer…

DUES – DUES - 
DUES

How time flies!! We are half-way through our 2007-2008 fiscal year.  Be sure to check 
your label and if it says 2008 above your name then your membership is up-to-date. 

Please contact me for any questions at (520)-797-6898 or Nannoe1@aol.com.  

NEW EMAIL
Polio Epic has a new email!  You can now email us at   

membership@polioepic.org  

mailto:membership@polioepic.org
mailto:Nannoe1@aol.com


National Institutes of Health • Department of Health and Human Services • newsinhealth.nih.gov June 2006 
Two people fall and suffer seemingly similar injuries. Six 
months later, one has completely recovered but the other still 
has debilitating pain. How can different people seem to 
experience pain so differently? Through carefully controlled 
experiments using advanced brain imaging techniques, 
researchers are discovering that people’s brains can process 
the same pain signals from their bodies very differently. 
These insights are leading to surprising new strategies for 
controlling pain. Advances in pain research were the focus of 
the first annual symposium of the NIH Pain Consortium. NIH 
created the consortium to enhance pain research and promote 
collaboration among pain researchers across the many NIH 
institutes and centers involved with pain research. Scientists 
at the inaugural symposium described their investigations 
into the genes involved in pain, how nerves transmit pain 
signals from the body to the brain, and new medications and 
other therapies under development. Dr. Robert Coghill of 
Wake Forest University explained that there are significant 
differences in the way people experience pain. When people 
had the same level of heat applied to the backs of their legs, 
Coghill recounted, the intensity of pain they reported was “all 
over the place”—from someone who said it didn’t hurt at all 
to someone who said the pain was so intense they almost 
withdrew from the study. Coghill’s team wanted to see 
whether these ratings represent a true difference in the way 
people experience pain or differences in how they explain 
what they feel. To answer this, they examined the brain 
activity of their subjects using an MRI (magnetic resonance 
imaging) machine while they applied different levels of heat. 
They found that those who reported feeling more pain had 
stronger and more frequent activation in a    number of brain 
areas, particularly a region called the primary somatosensory 
cortex. These people were all getting a generally similar input 
delivered to their brains, but once the signal got into their 
brains, it seemed to be processed differently in different 
people. To see if they could manipulate that processing, the 
researchers trained people to associate different levels of 
painful stimulus with different tones. They then tested the 
impact of expectation by signaling a moderately painful 
stimulus but then delivering an intensely painful one. 

“When we look at their pain intensity ratings, they decrease 
significantly,” Coghill said. “The bigger the expectation 
people had that the pain was going to go down, the more the 
pain in fact went down. Changes in expectation accounted for 
88% of the variability in the pain people said they felt.” 
What’s the possibility that the subjects were only telling 
researchers what they thought they wanted to hear? MRI 
showed that their brain activation matched what they were 
saying they felt. “These people really were experiencing less 
pain than they would normally when they were correctly 
expecting the stimulus,” Coghill said. Expectation has a 
widespread impact on how the brain processes pain. “The 
final word is always look on the bright side of life,” Dr. 
Coghill concluded. “Try to think positively. That can really 
change the way you experience pain.” Dr. M. Catherine 
Bushnell of McGill University said that researchers have 

known for years that people feel more pain when they’re 
focusing on it than when they’re paying attention to 
something else. The problem in manipulating attention, 
however, is that mood and emotions play such 
a large role. But maybe manipulating mood, she thought, can 
have an effect on pain. 

Odors have a strong emotional impact on people. By finding 
an odor someone likes and one they don’t, Bushnell’s group 
found that you can manipulate their mood. They went on to 
show that odor-induced mood affects how people rate pain 
when researchers apply heat to their arms. “We found that, in 
fact, if you correlate the rating of pain unpleasantness Brain-
imaging experiments showed that odor had a widespread 
effect on pain processing that involved many areas of the 
brain. Like the people in Coghill’s experiments, those in 
Bushnell’s really were experiencing different levels of pain. 

Dr. Christopher DeCharms of Omneuron wanted to see if 
people could learn how to manipulate their brain activity 
themselves to affect how much pain they feel. It’s already 
known that stimulating certain brain regions electrically or 
with certain medications can have an impact on pain, 
DeCharms explained. “What if you can train the patient to 
cognitively modulate that same brain region without surgery 
or pharmacology?” he asked. He and his colleagues 
developed a way, using an advanced MRI machine, to 
acquire brain activity data in real time and then feed that 
information back to the patient. The subjects had a device on 
their non-dominant hand to generate a painful heat stimulus. 
A scrolling line graph or a graphic of a 
fire going up and down showed them in real time the activity 
in a brain region called the anterior cingulate cortex, an area 
involved in pain perception and regulation.   The subjects 
successfully learned to manipulate activity not only in that 
region of the brain, DeCharms said, but also in other regions 
in the pain processing network as well. “Through the course 
of training, they showed greater and greater control over their 
pain perception,” DeCharms explained. “Control over 
brain and control over pain mirrored each other very closely.” 
The group next wanted to see if it was possible to use this 
approach on chronic pain. They performed a similar 
procedure in chronic pain patients from the Stanford Pain 
Management Center, except without applying any external 
pain.  The subjects reported a substantial decrease in their 
chronic pain after just one session. They said they felt like 
they had a greater sense of control over their pain and that 
they felt they’d learned what they needed to do to control it. 
While the experiment had only 8 subjects, DeCharms says he 
is planning to test the technique with larger groups. 

However effective this particular method proves, one thing 



does seem indisputable: psychological factors like mood and attention can affect how much pain you feel. 
Wise Choices -- Help Your Doctor Treat Your Pain

 
Doctors can prescribe several different medications and treatments for pain relief. To help them figure out how best to help 
you manage your pain, be prepared to talk about the following (a family member or caregiver can help someone with a 
communication or thinking impairment): 
 Pain. Describe the pain—when it started, how long it lasts and whether it’s worse during certain times of the day or 
night. 

 Location. Show exactly where the pain is on your body or on a drawing of a body. 

 Intensity or severity. How bad is the pain? 

 Other factors. What, if anything, increases or decreases the pain? 

 Personal response to pain. Fear, confusion or hopelessness about the causes of pain can affect how you respond to and 
describe pain. Don’t be shy talking about things that are bothering you. Let your doctor know what you’re going through. 

 Goals for pain control. How much pain are you willing to put up with? 

 Other signs of pain. Family, friends and caregivers may note behaviors that signal pain, too. 

Source: NIH, National Cancer Institute Bushnell said, “the only factor that predicts the ratings of pain unpleasantness is 
mood.”  NIH Pain Information: painconsortium.nih. gov/pain_index.html 

Arthur C Clarke:  1917 – 2008
Arthur C. Clarke, the veteran science fiction writer, has died in Sri Lanka, aged 90.  Aside from the total of nigh-on 
100 books to his name, Clarke will be remembered for his foresight for scientific endevour, including the idea of 
positioning satellites 35,800 km above the equator to achieve a “geostationary” orbit suitable for radio 
communications. 

Clarke was the son of a farmer and post-office worker.  For the next half century Clarke wrote some of the world's 
most famous science fiction works, including 2001: A Space Odyssey in 1968.  Clarke moved to Colombo in Sri 
Lanka, then known as Ceylon, in 1956.  

In 1962, he suffered a bout of polio, and in 1984 he developed post-polio syndrome which would eventually confine 
him to a wheelchair.  

Knighted in 1998, and with book sales thought to top $25m, Clarke has won the acclaim of non-scientists and 
scientists alike, including the likes of fellow mathematical physicist Roger Penrose.  To fans, he will likely be 
immortalized in his 

“Three Laws”, penned for Profiles of the Future:
● When a distinguished but elderly scientist states that something is possible he 

certainly right.  When he states that something is impossible, he is very probably 
wrong.

● The only way of discovering the limits of the possible is to venture a little way 
past them into the impossible.

● Any sufficiently advanced technology is indistinguishable from magic.



Charles Immler
BUILDERS $100 & OVER

Cecelia A. Axton
Dale Brudvig
John Geiger
Sandra Johnsen
Fred Killion
Linda Morrow
FRIENDS $99 & UNDER

Janet Holman – Tucson, AZ
Lorna Kenny – Marana, AZ
Kay Mason – Tucson, AZ

Barbara Phibbs – Sierra Vista, AZ
Melvin Wendrick – Pinetop, AZ

In loving memory:
Richard Curlee, long time member and past president of Polio Epic passed away January 29, 2008 - 
survived by wife, Jennie Curlee.  He was Professor Emeritus at the University of Arizona, 
Department of Speech and Hearing Sciences.

"Hope lies in dreams, in imagination and in the courage of those who dare to make dreams into reality."
Jonas Salk



Belgium Jailing Parents For Not Getting Their Children Vaccinations
Mar 12 2008 12:00AM -http://sayanythingblog.com/index.php

What’s more important, the health of the collective or the rights of the individual? 
LONDON - As doctors struggle to eradicate polio worldwide, one of their biggest problems is persuading parents to 
vaccinate their children. In Belgium, authorities are resorting to an extreme measure: prison sentences. Two sets of 
parents in Belgium were recently handed five month prison terms for failing to vaccinate their children against polio. 
Each parent was also fined 4,100 euros ($8,000)

“It’s a pretty extraordinary case,” said Dr. Ross Upshur, director of the Joint Centre for Bioethics at the University of 
Toronto. “The Belgians have a right to take some action against the parents, given the seriousness of polio, but the 
question is, is a prison sentence disproportionate?” This is actually a pretty tough call to make.  On one hand there’s 
the case for individual liberty.  If we let the government force us to take certain medications do we not abdicate all 
control over ourselves?  If they can make us get a shot, they can make us do anything On the other hand, while I’m no 
medical expert, I’m told that vaccinations are only as good as the number of people who get them.  Vaccinating for 
polio is pointless if a significant number of the population doesn’t get the vaccination. Even so, common sense tells us 
that you get more with sugar than you do with vinegar.  Perhaps the government of Belgium would have been better 
off offering parents some sort of incentive for getting the vaccinations.  It probably would have been just as cost-
effective (trying and jailing people isn’t cheap) and ultimately would have likely ended in a much happier situation.

Home : Opinion : Editorials : A polio-free world - Feb 29,2008 - A polio-free world by The San Diego Union-Tribune

Despite all the best intentions, all the necessary knowledge and tools and a ton of money, some things are just 
very hard to do. Like ridding the world of polio. 

In the 53 years since Dr. Jonas Salk announced the development of a safe and effective killed-virus injectable 
vaccine, followed six years later by Dr. Albert Sabin's live-virus oral vaccine, the disease has essentially been 
eradicated in the United States. There have been no new infections of "wild virus" polio in this country since 
1979. A small handful of people each year contracted the disease from the Sabin vaccine itself, but there have 
been none of those since the government changed policy back to the killed-virus vaccine in 2000. 

For much of the rest of the world, it was a different story. Three decades after Salk's historic achievement, polio 
was still paralyzing more than 350,000 people in 125 countries every year - 1,000 children virtually every day. 
Then, in 1988, the World Health Organization, Rotary International, the U.S. Centers for Disease Control and 
Prevention and UNICEF launched the Global Polio Eradication Initiative. Its goal was to eliminate polio 
everywhere on the planet by 2000. The initiative became the single-largest internationally coordinated public 
health project the world had ever seen. And it has made enormous progress, with more than 2 billion children 
immunized thanks to the cooperation of some 200 countries, 20 million volunteers and more than $5 billion. But 
polio is still with us. 

The numbers are, mercifully, drastically reduced from those of 20 years ago. There were 1,299 confirmed new 
cases of wild-virus polio infection worldwide in 2007. All but 104 of those were in the four remaining endemic 
nations of Afghanistan, India, Nigeria and Pakistan. The eradication effort continues. The Bill & Melinda Gates 
Foundation, which already gave $50 million to the cause in 1999, announced two months ago that it was 
contributing another $100 million. Dr. Margaret Chan, WHO's director-general, called it "precisely the catalyst 
we need to finish polio." Sadly, however, other health experts are now not so sure that the elusive goal of 
complete eradication is even possible. According to a Washington Post article, these experts say the continued 
use of the live-virus oral vaccine is resulting in about 7 percent of all polio cases worldwide. To eliminate the 
virus completely, it is said, will require health officials to stop all use of the oral vaccine. Easier and more 
cheaply said than done. The oral vaccine costs only 15 cents per dose, compared with $2.70 per dose for the Salk 
vaccine, with two injections required. Polio will be with us a while longer. Some things are just very hard to 
do. 

http://news.yahoo.com/s/ap/20080312/ap_on_he_me/polio_vaccine_prison


In home care makes for better lives -February 26, 2008 - 5:22PM
Alexandra Hemmerly-Brown/Special to the Times-News, Burlington, North Carolina

A black and white photograph hangs on the wall beside a 
large wooden clock. In it, a petite woman stands beside a 
man who towers over her in a black suit, both of them 
smiling. The photo is from 1957, taken on the wedding 
day of Bessie Mae 
and Frank Stewart. 

Today, Bessie Mae sits in her living room in a navy blue 
overstuffed chair, which matches the rest of the room’s 
décor. Frank lounges beside her in a recliner with his legs 
propped up, and in conversation they joke with each other. 
They are working on their 51st year of marriage. 

Bessie Mae explains how she goes out in the afternoon to 
go shopping and do errands while Frank is napping. Not 
too long ago, she wouldn’t leave Frank alone in the house 
in case he needed her help. But with physical therapy, and 
some help from a local non-profit organization, Alamance 
ElderCare, Bessie Mae can keep Frank at home without 
much difficulty. 

“She helps me 99 percent of the time to do anything I need 
to do,” Frank says. Unable to sit in one position for long 
without discomfort, Frank repositions his recliner using an 
electronic control. Now sitting up straight, Frank describes 
his condition. His eyes are partially closed as he speaks 
because his eyes are sensitive to light. “My good muscles 
are now turning bad on me,” Frank says. 

Frank suffers from Post-Polio Syndrome, which often 
claims polio survivors years after the initial sickness. 
Frank contracted the polio virus as a child. Characterized 
by the weakening of muscles, fatigue, muscle atrophy, 
joint degeneration and skeletal deformities, Post-Polio 
Syndrome causes Frank to live with a lot of pain. He is 
also a cancer survivor, has had about 30 surgeries, lives 
with diabetes and has arthritis. 

But Bessie Mae and Frank are thankful they have each 
other, and are still able to enjoy some of their favorite 
hobbies like playing cards with friends and eating out as 
often as possible. “He would be a nursing home patient 
with his condition,” she says, but Bessie Mae and Frank 
would rather be at home together than separated by a 
medical facility. 

TO PREVENT THIS from happening, Bessie Mae has 
help. Alamance ElderCare, run by Alamance Regional 

Medical Center, provides resources for care-giving in all 
its forms. Case workers at Alamance ElderCare can 
provide family and professional care-givers information 
on where to find help, coordinate in-home care and give 
advice on how to look after loved ones. They also run 
support groups for family and paid care-givers. Rena 
Bennett, a client services coordinator at AEC, is one of the 
program’s original employees. “I’ve been a care manager 
for years,” Bennett said. “I saw a need for senior citizens, 
for someone to advocate on their behalf.” Originally a 
mental-health worker, Bennett says AEC is a unique 
program in North Carolina. AEC’s services are free of 
charge, even if patients don’t meet the requirements for 
Medicare. “You can strictly get help because you are in 
need,” said Canessa Stafford, a care manager at AEC. 
“That’s what social work is all about.” 

Stafford, the program’s newest employee, was following 
her call to the ministry when she found AEC. On her way 
to becoming a Presby-terian minister, Stafford took a part-
time job at AEC while another employee was on maternity 
leave. She hasn’t left. “This is my ministry,” Stafford says. 
She says the 14-year-old program’s goal is to keep people 
at home with their families as long as possible. The 
program also caters to care-givers, ensuring they stay 
healthy, too. “Care-givers often neglect themselves, so we 
want to support them,” Stafford says. When family-
members can no longer care for their loved ones, AEC 
helps place paid care-givers like Martha Covington in 
homes. Covington, a certified nursing assistant and 
grandmother, has taken care of people for most of her life. 
A private care-giver, she now looks after a local man two 
nights per week. “It’s all about reaching out to people who 
need help,” she says. After choosing a career in care-
giving, Covington’s never wanted to do anything else. “It 
means everything to me,” she said. “I have to do it. As 
long as I can fulfill my obligation as a care-giver, than I 
am complete.” Covington follows AEC’s belief in the 
power of keeping aging family members at home. 
“Keeping them at home means a lot,” she said. 
“Sometimes it helps with the healing process.” 

Bessie Mae Stewart says she’s just thankful that she can 
do her part in helping someone she loves dearly. “It makes 
me feel like I’ve pleased the Lord,” she says. “I think the 
Lord gives everybody a job to do, and that was mine, �he’ll 
give you a job if you’ll take it.” 



Bertha the Brace
By Bertha the brace

I was designed and made in California in 1985 with a price tag of
$2,000.00 by a very talented man, Glenn.  He studied brace making under the direction of a well known 
polio doctor Dr. Jacqueline Perry of Rancho Los Amigo Rehabilitation Center in Downey, California, 
so you know I was made for De Ann’s physical needs with the best known materials and skill.  She was 
having big time problems with her left knee after a horse fell on her, several mini accidents with her 
dirt bike and numerous falls.  She thought she was an able bodied person during her early adult life. 
Boy, was she mistaken!  

I was not one of those ugly metal braces that clunked when one walked in it or came over those 
ugly brown oxfords and hinged on the outside of the shoe.  I was made of a sturdy flesh colored plastic 
and fit into her shoe.  Glenn was pleased at the way I fit and looked on her.  If worn under slacks, it was 
hard for anyone to know I was there.  The next stop was Nordstrom’s Department Store in the mall to 
be fitted for shoes.  This was the part we both liked as she could buy a pair of mismatched shoes for the 
price of a regular pair.  It seems the wife of the founder of Nordstrom's,  had polio and also had the 
problem of one foot growing longer than the other.  I made De Ann’s left foot a size and a half longer 
than her right foot.  She was so happy to get a pair of Reebok tennis shoes to fit.  I was happy too, as 
this made her accept me even more.  However, I’m sorry to say, she changed her mind about me as 
time went on.  But, for a while I was proud to be able to come to her aid so she could continue teaching 
and having a more normal life.  We were a team--working together during that time.  She would wear 
me to school, and I would help her walk about the foods lab helping students.  I loved the foods lab 
with the good smells and students having fun while learning.  What kid in high school doesn’t like to 
eat during the day (and night for that matter)?

There were some trying times, too.  One day in lab I felt a jolt and heard a 
cracking noise in one of my knee hinges.  She didn’t fall as I held my breath 
and steadied myself.  The next thing I knew, I was in the motor home closet 
on my way back to Downey.  By now, Glenn had moved into a new office. 
His workroom was high tech with all the latest materials and lots of room to 
work on me.  This was very different than the garage where he worked next to 
his home after he decided to leave the Rehabilitation Center.  The news was 
that I would have to have metal hinges instead of the broken graphite ones as 
the leg was just too strong.  What a problem for me…knee weak and leg 
strong which was puzzling to Glenn.  Can’t make the brace heavy, as the hip 
is weak.  But that is what happens with polio patients.  A real challenge to say 

the least!  I knew Glenn would fix me for her, as he was very skilled at brace making.  He did just that 
in a very short time and we were back home again.  I was happy and contented helping with her daily 
routine.

Then the bad news came.  Her doctor advised her to quit teaching as she was well into post-
polio syndrome and would only get worse.  He said working would increase the weakness in her 
muscles.  I was used less and less when she stayed home. She didn’t go out much or walk long distance 
as before, so into the back of the closet I went.  It was dark and stuffy in there.  I was very unhappy.  I 
thought she no longer needed my help.  Not so. She pulled me out when she fell and hurt the knee.  At 
least I was of some help.  The truth of the matter I was semi-replaced by an electric scooter.  Oh, I 
realize that this scooter was more comfortable, and she could keep up with able-bodied people when 
walking a long distance.

At least, she took me with her when they sold the house and moved into the motor home to tour 
the United States.  But, again I was alone in the dark under the bed.  She had a hard time moving 
around the close quarters of the motor home when she wore me.  I guess just having me around was her 
security blanket.



Things kept getting worse.  She gained weight and I didn’t fit; Glenn went out of business and 
she used the scooter more.  Now I am again in the back of closet in the townhouse they just bought. 
Hopefully, I will have an opportunity to help her again someday.

Written By Bertha the Brace, with the help of,  De Anna J. Braeudigam Magnussen Riley  

Dues Form
POLIO EPIC, INC. CURRENT MEMBERSHIP ANNUAL DUES ARE RENEWABLE
THROUGH THE FISCAL YEAR 0F SEPTEMBER 1, 2007– AUGUST 31, 2008

NAME__________________________________SPOUSE_______________________DATE_______

ADDRESS______________________________________ PHONE (______) ____________________

CITY___________________________________STATE___________ZIP______________-________

Emergency Contact info: ____________________________________________________________

EMAIL____________________________________________________________________________
_____I am sending in my/our annual dues of $10.00 per person for 2007-2008 fiscal year.
_____I am sending in a tax-deductible donation in the amount of $___________.
POLIO EPIC, INC. is a 501(c)(3) non-profit corporation. Tax ID # 74-2477371
_____I am UNABLE TO PAY dues at this time, but wish to continue my membership and receive 

the newsletter.
_____Please remove my name from the mailing list.  I no longer wish to receive the newsletter.
_____Check here if you do not want your name, address, phone number and email listed in the 

POLIO EPIC DIRECTORY.
_____I would like to be more involved in Polio Epic.  Please contact me at the number above.

Make checks payable to POLIO EPIC and return this form to
Polio Epic, P.O. Box 17556, Tucson, AZ 85731-7556



 
How many easter eggs can you find in this newsletter?  I will give you one that is in the picture 
to the left....the answer is 22.  However, 2 of them might surprise you.

Some advantages to being in a Support Group?
•You can connect with others and remember that you are not alone.
•You can provide and receive support in hard times.
•You can provide and receive information and coping skills.
•You can offer and receive tips that only other Polio survivors, friends of Polio survivors, 
and family of Polio survivors understand.
•You can help educate Medical Professionals

You are not alone. Spread the Word!
WE ARE STILL HERE!  - 




