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COMING TOGETHER IS A BEGINNING.
KEEPING TOGETHER IS PROGRESS.
WORKING TOGETHER IS SUCCESS.
Henry Ford
September will be the beginning of another POLIO EPIC year. At that
time I will be stepping down as president. I am so thankful to be able to
hand over the duties to Micki Minner. This past year as President Elect;
we've seen what a capable person she is in so many areas, including
the very important job as Newsletter editor. I know she will continue to add to
the effectiveness of our support group.

September 13th

My heartfelt thanks to the other Executive Board officers. Nannoe Westbrook
remains as our Treasurer, she puts in a lot of time and expertise into keeping
track of every penny. We will all miss having Linda Failmezger as our
Secretary, she feels the need to step back and deal with some health issues
right now. Her way with words, humor and detail got us back on track at
many meetings. We welcome as our new Secretary, Cecelia Axton, and are
delighted to have her on our board.

Master Gardener from Pima
County, Joan Miller. Joan will
speak about container
gardening and how it works for
the disabled.

Many thanks to all of the other board members who so faithfully contribute
their time, energy and ideas. See the list on the top of the next page and know
that without them we couldn't continue. We do have some new people who
have expressed an interest in joining the board as well.

No Meeting in August

October 11th, The Primavera Foundation,
Providing Pathways Out Of
Poverty for 25 years

November 15th,
Pima County Library, and the
services that they provide for
the disabled community.

There is always work to do and more goals that can be accomplished. We
must help each other as we continue our mission to provide support to all who
are in need.
Be kinder than necessary, for everyone you meet is fighting some kind of
battle.
Enjoy the rest of your summer,
Joanne Yager

th

December 13
Our Annual Holiday
Party! Let's Celebrate
TOGETHER!

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.
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A lot of FIRST 's aren't necessarily good ones,
unless you travel with friends and loved ones.

This is my first President's note in the newsletter.
I wanted to introduce my self to you, and let you
know that I am committed to having Polio Epic
continue it's strides in being an active and
important support system for polio survivors,
families, and loved ones. I can't do that without
your help and assistance. Thank you in advance!
I contracted polio when I was 18 months old and
living in Guam. My father was in the Air Force
and stationed on this island in the Marianas. I was
vaccinated as an infant while still living in the
states, and yet less than one year later, I contracted
Polio. I guess I am living proof that vaccines are
not completely 100% guaranteed. I was the first
military dependent that caught the virus while
living on this 20-mile island. I was the first child
with polio that any of the naval hospital officials
had ever seen. I was the first military dependent
that got sent away from my family. I was sent to
the nearest hospital, in Kyoto Japan. I was also

left alone to recover or not; as they didn't know
what to do for me. I was the first child they had
ever seen miraculously recover from Polio.
They didn't know that is a common story for
youngsters who contracted Polio, because the year
was 1960 and most young military doctors, had
never seen polio. All these firsts, that weren't
necessarily good ones.
What we can learn from my early experiences, is
that we never know everything, and we never stop
learning and trying our best every day to do what
needs to be done.
That's what polio survivors are good at doing; we
keep plugging, trying, coping, learning and
forging new ways. Let's do it together...it's too
lonely and difficult of a path to take alone.
Micki Minner

The “Ticket” listed below was created by Linda Donahue of the
Connecticut Polio Outreach Group.
Please cut it out to place on the windshield of individuals
that don't know that the hash marks
(I call it the Zebra Zone) is really NOT for parking!

The following article will appear in the Sullivan County edition of their "The Senior
Gazette." July 4th issue, and in a new paper coming out in September called, "The
Disabilities Advocate" where it will appear in their first edition. Thank you to Professor
Kossove for allowing us to re-print it into our newsletter, after seeing it in the Florida East
Coast Post Polio support group's newsletter edited by Barbara Gold.

WE’RE STILL HERE AND SO IS POLIO
By Michael Kossove
In 1953 and continued polio hysteria, there were 35,000 diagnosed cases of polio in the United
States. In 1955, after trials with the new Salk vaccine, the March of Dimes began a massive
campaign to immunize everyone against polio. But that wouldn’t help those already stricken with the
disease and had paralysis, which was amazingly a very small percentage.
Polio is a virus, and viruses are not alive. They can remain in nature indefinitely. There were
three types of polio virus, Type I - Brunhilde, Type 2 - Lansing, and Type 3 - Leon. Those stricken
could have gotten any type, or combinations, or all three viruses. Polio is an enterovirus, meaning in
the gut. It was most likely contracted through fecally contaminated water in lakes, pools, other
swimming areas, or from the person him/herself.
Over the years research has proven that when the virus entered the gut, it may have replicated
in lymphatic tissue and got into the blood stream. From the blood stream it went all over the body, but
the only place that would allow the virus to attach to cells and replicate were the cells of the nervous
system, i.e., the spinal cord and brain, and those cells had to have special receptor sites for the virus
to attach. These sites were most likely genetic, and a small percentage of the population had them.
Those nerve cells controlled muscle movement, thus paralysis. That’s why many children and adults
may have been in contact with the viruses, and only a few got sick. Many who got sick were not
paralyzed “non-paralytic polio,” and were never diagnosed, only to have polio come back and haunt
them later in life.
Many, after some paralysis were able, over the years, to discard braces and crutches, and live
a normal life. Research has shown that adjacent nerves, not destroyed by the virus, were able to
grow sprouts (like extension cords) to the muscles that no longer received electricity from the
damaged nerves. This, to our knowledge, is the only neurological disease where this happens.
But, 30 - 60 years later, these sprouts are destroyed by the body itself, returning many to
braces, crutches, and wheelchairs. And in some cases, survivors become more paralyzed than they
were with the initial infection. We call this “Post-Polio Syndrome…. If you got movement back, the
theory of “use it or lose it” came into play. But the more active you were, the faster you lost it.
Many who were not paralyzed initially, or who went undiagnosed with non-paralytic polio, are
now experiencing new pain, fatigue, muscle atrophy, and other symptoms, such as weak leg or ankle
muscles, falling down, etc. After a comprehensive examination to rule out Amyotrophic Lateral
Sclerosis (ALS), late onset Multiple Sclerosis, etc. with negative diagnoses, the patient is asked if
he/she ever had polio. If it was undiagnosed because of no paralysis, or the children were infants and
got movement back and parents never told them. Polio was the most feared and dreaded disease of
the twentieth century. Neighbors, friends, even relatives shunned and avoided the survivors and their
families even after the chance of contamination had passed.
Therefore many children were never told that they had polio if it was non-paralytic. At our age,
who can we ask. Most of our parents have passed on. If you fit this category, you may have
contracted polio as a child and have never known it.
Because international air travel makes it easier to travel to third world nations where polio is still
unchecked, and more paralytic, it is imperative that children still receive their immunizations. There
are certain groups that do not believe in immunization of any kind, and are subject to a host of

diseases including polio. It wasn’t so long ago that there was an outbreak in one of those
communities in Minnesota from a child carrying the virus from another country. Young parents today
especially concerned about the problems seen with some vaccines, might tend to forgo the polio
vaccines for their children, thinking they are not important. The more people in the community without
the polio vaccine, allows the viruses to enter their bodies and cause disease. If this becomes a trend,
polio will reappear, and probably with a vengeance.
To think, after all of these years, that polio does not exist any more is a misnomer. Like I said
before, the viruses are not alive and can exist in nature indefinitely. No one gets sick because we
were all immunized, and if the polio virus enters your body, your immune system will destroy it.
The viruses may very well be in the same places where those stricken contracted them. Over
the years, polio has been forgotten, only to be made aware of when seeing a survivor wearing leg
braces. Children today, and many of you reading this, have no idea of the panic our parents were
feeling each summer when the polio viruses began to attack infants, children, and adults.
There are Support Groups for polio survivors in almost every state with monthly meetings and
conferences. There is a published list of these groups, and the names of physicians and therapists
who know how to diagnose and treat Post-Polio Syndrome. Conventional Physical Therapy can further
damage muscles.
I would like to start a Post-Polio Support Group in Sullivan County. If you are reading this
article, are a polio survivor, and are interested in joining such a group, please contact me: 583-8436 or
mkossove@touro.edu. Please put “polio” in the email description.
=====================
Michael Kossove is a Professor of Microbiology at Touro College in NY He is a polio survivor, and
has been researching polio and Post-Polio Syndrome for over 20 years. He speaks to Polio Support
Groups and at polio conferences across the country. He has a home in Kauneonga Lake, and is a
member of the Bethel Volunteer Ambulance Corps.

Editor's note: I spoke on the telephone with Michael just this last week. He is VERY
interested in coming to visit Tucson, because very good friends of his moved from
New York to Tucson several years ago. If any of you are interested in having Michael
speak with our group, please let me know!

I know it's a bit early for Holiday news, but did you
realize that it is only 3 months away? Yep, check your
dates on this newsletter, August – September!
The next newsletter is October-November and will
include menu's and information about the Annual
Holiday Party for Polio Epic! Save the date of
December 13th, 2008. The party will again be
financially subsidized by Polio Epic, so that every
one can afford to attend. We will be having our
meal, fun, presents and entertainment at the
Holiday Inn Palo Verde again this year!
See you there!

The Kid In The Parking Lot of Warehouse Club – Author - Anne Finger
Excerpt from: “Elegy of a Disease”
I'm exhausted when I limp out of Warehouse Club, a discount supermarket on the outskirts of
Detroit, where cartons have been razor-bladed open to reveal their contents: ten pound sacks of
rice or half-a-dozen boxes of tissues shrink-wrapped together. My cart is loaded down with
industrial-sized quantities of toilet paper and breakfast cereal and cans of tuna.
One of the neighborhood kids who hang around the doors asks me if I want help. Instead of my
usual, "No thanks, I'm okay," I let him help me. It's partly that I'm beat, but also that I'm doing him
a good turn as much as he's doing me one.
"What happened to your leg?" he asks me as he's loading the groceries into the trunk of my
Volvo.
"I had polio."
"What's that?"
I feel like an aging movie star whose been asked her name by a restaurant maitre d'. Polio was as
famous as AIDS. Those of us who had it were figures .We limped around under its metaphoric
weight. Polio had such cachet that occasionally people lied and said they had it when they hadn't.
Having "overcome" polio was something you could put on life's resume.
"It's a disease. People don't get it anymore. There's a vaccine now," I say, and hand him two
dollars.
"Thanks, lady," he says.

Study of Mental Fatigue in Polio Survivors
This study is currently recruiting participants.
Information provided by Uniformed Services University of the Health Sciences
This Tabular View shows the required WHO registration data elements as marked by †
Brief Title † Study of Mental Fatigue in Polio Survivors
Brief
Summary

Post-Poliomyelitis Syndrome (PPS) is the term describing the new problems affecting
polio survivors many years after recovery from paralytic polio. Among the symptoms,
fatigue is one of the most frequent and debilitating. In addition to physical incapacitation,
the fatigue of PPS also affects mental function. The term “brain fatigue” is usually used
by patients to express problems on the areas of attention, concentration, memory and
clear thinking. Unfortunately, little is known about cognitive fatigue of PPS patients.
This study is meant to examine if mental impairment is present in PPS patients and, if so,
how it interferes on the self-function of patients. Patients will undergo an interview,
clinical and neurological evaluation, and a battery of screening laboratory tests to make
sure they are eligible for the study. Patients who qualify will undergo neuropsychometric
tests in order to assay performance in the main areas of cognitive functioning. Through
this organized approach we expect to be able to determine if mental fatigue is a
significant problem affecting polio survivors, what areas are most affected, and how it
may interfere with daily living.

Doing Research is now easy using the on-line services of the Pima County Public Library. Make sure that you
come to the November meeting of Polio Epic, because we are going to have representatives from the Pima
County library system come and show us how to use their services. When I was doing research, I found the
following excerpt about Polio, from the “Disability Encyclopedia”. A good basic description of Polio & PPS.
POLIO
Although forgotten by many, polio was during the past
centuries one of the most widespread and devastating
diseases, leaving many persons with residual functional
limitations. The disease is not completely eradicated,
however, with a few new cases in some countries in Asia and
Africa during recent years. The major health problem is the
late effects of polio with reduced muscle functions and other
symptoms leading to increased disability decades after the
initial period.
DISEASE AND PREVALENCE
Polio (or poliomyelitis) is a virus-spread disease
whose only known host is man. There are three types of polio
virus (1, 2, 3), which is spread mainly through fecal-oral
infection, usually through the water system. Polio has been
accompanying man for a long time, and archaeological digouts from Egypt have identified skeletons with changes after
polio, from more than 13,000 years B.C., and there are
hieroglyphic stones with persons seemingly affected by polio.
It has been an endemic disease, but with increased hygiene,
epidemics started. Large epidemics occurred in Scandinavia,
North America, and Australia in the 1940s and later. The
virus has a seasonal variation, with a start in late summer and
continuing during fall and declining in midwinter. The typical
picture of a polio case starts with an initial infection with
slight upper respiratory infection, general malaise with slight
fever, fatigue, or gastroenteritis. The disease could stop here
(so-called abortive polio), but often within a few days up to a
week, the meningitis would start. Fever occurs with
headaches and a stiff neck. While the fever is still rising, the
paralysis starts to occur, and after a few days, the fever goes
down but usually the paralysis stays. The paralysis is
characterized by flaccid, asymmetric paresis. The most
common form is spinal polio, where the legs often are
involved and the breathing muscles are often affected, giving
reduced pulmonary function. Cranial polio could affect the
facial nerves but also the lower cranial nerves. The so-called
bulbar polio results in paralysis of the throat and eventual
paralysis of the swallowing process, with the gathering of
secretion in the throat and lungs, eventually suffocating the
patient. The centers for breathing and circulation in the
brainstem could also be affected. Cerebral polio is similar to
other types of encephalitis, with a drowsy-person “slow
cerebration,” but could lead to coma and death. The start of
the vaccination era halted this. The first vaccination was
developed by Dr. Jonas Salk, who developed a vaccine that
was a mixture of the three virus types, which were killed with
formalin. Vaccination trials started, and the vaccine was
available in 1955, which ended the epidemics in the Western
world. A new vaccine developed by Dr. Albert Sabin
(approved for use in 1961), which was made of weakened
virus strains and given orally, gained popularity and is now
the dominating vaccine in the world. During 2002, around
500 confirmed cases were reported to the World Health

Organization (WHO),
and polio was still present as an endemic in Pakistan,
Afghanistan, India, Nigeria, Niger, Egypt, and Somalia, with
a few cases in Ghana and Lebanon. The number of persons
who have had polio and are thereby at risk for late effects of
polio is not known, but WHO estimates that there are up to
20,000,000 survivors in the world today. The risk for
developing post–polio syndrome is not known, with reports
ranging from around 25 percent up to 75 percent. This means
that 5,000,000 to 15,000,000 persons might need to be in
contact with the health system now and in the next 50 years
for problems due to the late effects of polio.
CONSEQUENCES OF POLIO
Polio survivors may experience different types of
health problems. Dominating are new or increased
muscle weakness, general fatigue, pain in muscles and joints,
and, for a smaller group, breathing problems. There may also
be reduced tolerance to cold. The muscular symptoms are
connected to the initial loss of nerve cells in the anterior part
of the spinal cord.
During the recovery, after the initial infection, there is a more
or less pronounced reinnervation by terminal sprouting from
still-functioning motor units—a motor unit is the nerve cell,
with its nerve and nerve branches and the muscle cells
(fibers) connected to that nerve cell. In that way, one of the
same nerve cells may have innervated several times the
normal number of muscle fibers. This process leads to
recovery of muscle function, which even could become
normal or near normal in a polio-affected muscle. Besides
that, the other
compensatory mechanisms are increased
size of the muscle fibers (hypertrophy), which can be double
the normal cross-sectional area in muscles used in daily life.
Over time (often 20–30 years after the initial polio infection),
these compensatory processes may not maintain the muscle
strength. This may be due to several factors, as further loss of
nerve cells in the spinal cord (aging and/or overload) and less
efficient reinnervation. Still, there is evidence of an ongoing
reinnervation also at that age, with motor units that may
contain five or even more times the normal number of muscle
fibers. There may also be immunological factors involved in
the deterioration of function. Fatigue is a common symptom
and can be muscular due to muscular overload or reduced
physical fitness due to a low level of activity; it can also be of
a central origin, to which damage in the central nervous
system by the polio affection may contribute. Pain may be
due to overload of muscles or joints and connected to
physical activity. Persons with previous affection of
respiratory muscles may experience further breathing
problems. These impairments may lead to different levels of
activity limitation, especially mobility, as the lower limbs are
usually more commonly affected than the upper limbs. This
may then lead to limitations in activities in household work,
work, leisure time, and so on. The person will suffer an
increasing amount of disability. This situation has been

named post–polio syndrome and is especially defined by
increasing muscle weakness.
HEALTH CARE
This new or increased disability situation requires
medical analysis to understand the background factors for
that particular person and the possibility to give symptomatic
help. Pain relief is important. Physical training may have
positive effects on muscle strength and general fitness. Still
more important is advice about the proper level of physical
activity in daily life to facilitate adaptation to a new life
situation. Technical aids are important for some persons,
especially mobility aids such as canes, crutches, wheelchairs,
or adapted cars. Orthoses may be given or renewed,
especially in some cases of reconstructive orthopedic
operations. Screening for reduction in breathing function is
important since some persons may require assisted
ventilation. Some people have been dependent on ventilators
since the initial infection; others need night ventilators. There
may also be psychological crises connected to the increased
disability situation.
Although acute polio occurred quite recently in
the Western world, knowledge about care for acute
disease has disappeared, and the teaching in medical
schools about the late effects is scarce. Therefore, not
many health professionals have knowledge about the
disease and the effects that might come with time. For polio
survivors, this can be a frustrating experience when changes
are occurring in their bodies and they seek advice. This can
lead to unnecessary contacts with different specialists in the
health care system and might prolong the correct diagnosis.
Special clinics have therefore been created to handle the late
effects of polio.
POLIO SUPPORT
In many countries, there are support groups available
for polio survivors. They can serve many purposes: They
give emotional support to the polio survivor and next of kin,
provide information about the disease, help the polio survivor

obtain health professionals who are knowledgeable about the
disease, and lobby for more interest in the polio disease. The
support groups are also involved in trying to get a more
accessible society and provide information about disability
rights in the society where they are active. Polio support
groups
have also been of great value, and the “polio-movement” is
considered strong in many Western countries. However, new
cases have appeared in several developing countries in the
later decades, and it may be expected globally that there will
be a large number of polio survivors with medical and
disability problems for another half century.
—Gunnar Grimby and
Katharina Stibrant Sunnerhagen
See also Developing World; Disease; Infectious Diseases.
Further Readings
Halstead, L., ed. 1998. Managing Post Polio: A Guide to
Living Well with Post-Polio Syndrome. Washington, DC:
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Halstead, L. and G. Grimby, eds. 1995. Post Polio
Syndrome.Philadelphia: Hanley and Belfus.
Nollet, F., A. Belen, A. Twisk, G. Lankhorst, and M. de
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Postpoliomyelitis Syndrome: A 6-Year Prospective FollowUp Study.” Archives of Physical Medicine and Rehabilitation
84:1048–1056.
Stibrant Sunnerhagen, K. and G. Grimby. 2001. “Muscular
Effects in Late Polio.” Acta Physiologica Scandinavica
171:335–340.
Thorén-Jönson, A.-L. 2001. “Coming to Terms with the Shift
in One’s Capabilities: A Study of the Adaptive Process in
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Websites
Global Polio Eradication, www.polioeradication.org
Post-Polio Health International, www.post-polio.org

New Members
Roberta Harmon – Tucson,AZ
New Board Members
CeCe Axton
Dave Marsh
NEW EMAIL
contact@polioepic.org

In loving memory:
Our own - Barbara Karlowicz – April 2008
Barbara is survived by her son Paul Karlowicz, who lives in
Tucson and is a teacher with the Tucson Unified School
District.
Dianne Odell – April 2008
Dianne, known as the longest living survivor in an Iron
Lung, died in April, due to a power failure. Her friends and family tried artificial
respiration, but were unable to keep Diane with us. Diane spent over 50 years in
an Iron Lung and may well have been the last of the Polio survivors in the United
States to still have been in an Iron Lung. She was an accomplished, educated
woman, and will be missed.

"We are, each of us, angels with only one wing,
and we can only fly embracing each other."
– Luciano Decrescenzo
Wild Poliovirus Weekly Update
9 July 2008 Data as of 8 July 2008
As copied from the World Health Organization Website

Total cases

Year-to-date 2008

Year-to-date 2007

Total in 2007

Globally

748

285

1314

- in endemic countries:

705

233

1207

- in non-endemic countries:

43

52

107

DONATIONS

Rex Dunn
Frann Miescher
L.W. Nichols
From the Treasurer…
DUES are DUE!!
Our 2007-2008 fiscal year is coming to a close on August 31, 2008. If your label
says 2008 or lower, then you owe for this fiscal year. If your label reads 2009 or
higher, then you are paid up through August 2009.
We have many members whom we have not heard from for a very long time. If
you are unable to pay but wish to continue receiving our newsletter, please
contact us and we will be happy to make arrangements. Please contact me if you have any
questions at 520-797-6898 or email me at Nannoe1@aol.com

June 25th, e-mail from District 7 – House of Representatives, Gabrielle Giffords
Today I voted to strengthen the Americans with Disabilities Act (ADA) of 1990 by clarifying
that the purpose of the ADA is to provide broad coverage to protect anyone who faces
discrimination on the basis of disability. The ADA Amendments Act of 2008 (H.R. 3195), of
which I was a cosponsor, passed the House with a strong bipartisan vote of 402-17.
As you know, the Americans with Disabilities Act of 1990 was intended to, "provide a clear
and comprehensive national mandate for the elimination of discrimination against individuals
with disabilities." Since then, the ADA has helped millions of Americans with disabilities
succeed in the workplace; it has also made transportation, housing, and office buildings more
accessible to individuals with disabilities.
Since 1999, several U.S. Supreme Court decisions have narrowed the definition of "disability"
such that people with serious conditions such as epilepsy, muscular dystrophy, cancer,
diabetes, and cerebral palsy have been determined to not have impairments that meet the
definition of disability under the ADA.
H.R. 3195 responds to these Supreme Court decisions that have eroded the protections for
people with disabilities under the ADA through provision that:
w clarify the definition of disability, including what it means to be "substantially limited in a
major life activity;"
w prohibit the consideration of mitigating measures such as medication, prosthetics, and
assistive technology, in determining whether an individual has a disability; and we provide
coverage to people who experience discrimination based on a perception of impairment
regardless of whether the individual experiences disability.
The ADA Amendments Act, H.R. 3195, provides a clear and comprehensive national mandate
for the elimination of discrimination on the basis of disability restoring the role of the ADA as a
part of our nation's civil rights laws. I urge my Senate colleagues to pass this legislation
without delay and send it to the President for his signature.

Dues Form
POLIO EPIC, INC. CURRENT MEMBERSHIP ANNUAL DUES ARE RENEWABLE
THROUGH THE FISCAL YEAR 0F SEPTEMBER 1, 2008– AUGUST 31, 2009
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 2008-2009 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
Dear Joanne,
Hi, I've been meaning to send something in: I am very late sending this because I have been out of town. I
know everyone is aware of Nordstrom's policy re: one pair charged if there is more than a size & a half
difference between feet. I want to personally recommend a salesman who immediately responded to my
looking overwhelmed in the shoe area, during a massive Sat. sale on shoes in Nordstrom's Scottsdale. I told
him my problem & said I could never hope to find two pairs of shoes in that crowd of ladies (it's normal to
find what I like in a sale is only available in one pair). He insisted that I not give up so fast, sat me down, and
proceeded, within minutes, to bring me several examples of sandals per my specs. These were not sale
items, but their regular stock.
I need a flat sole, made in a material to glue a lift onto, light so as not to weigh too much when an inch-more
rocker bottom is glued to it, and strapped and supported well at the ankle. Sounds easy, but I can spend a
year looking to find a 6 and 8 ½ in the same style & color that meet my specs. This man had several
attractive, affordable examples to look at with 10 minutes. By 15 minutes I had tried several pairs . Can you
imagine the work he did to get 2 pairs of three styles out to me, without wavering as to which foot is the 6
and which is the 8 ½ ? Compare this to a lifetime of salesman who bring one of the 2 sizes & look perplexed
when I say one is not enough. Most shoe salespeople crack when I do my intro: "Hi, I wear two size shoes, and
if you only have one of the sizes, I can't buy it, I need both & I will buy 2 pairs...") At any rate, in my book,
$100 for the both is a bargain. Thanks so much to Polio Epic : you are responsible for this miracle, but did
you have to wait until I was 60 to let me know about Nordstrom's policy? Actually this was the first time I
went to Scottsdale in my life & I went after seeing mention of this wonderful service in your newsletter. So
now I can add to this, the recommendation of :
Walter Santiago, Certified shoe fitter, Salon Shoes, Fashion Square, 7055 E Camelback
Rd., Scottsville, AZ 85251-1203, (t) 480.946.4111 ext. 1600.
All-star was written on his card, and I'm sure he deserves that title! Hope to see you in
September, or if you want to get together sooner, my # is 888-8804, thanks for such a
warm intro to the group, & sorry I was out of town for the last meeting.
Katherine Estrella

E-NEWS
Be on the lookout for an e-mail from the folks at
Polio Epic !
We will be sending e-mails to all individuals
with an e-mail address already registered, and
asking if you wish to receive this newsletter via
e-mail. This is not only a cost savings for Polio
Epic, it is also environmentally FRIENDLY!
THANKS
And don't forget to update your e-mail
addresses!

Polio Epic is not just a newsletter
Polio Epic is not only a meeting for officers
Polio Epic is for YOU It's getting to know you
All about you
Liking you
Hoping you like us too
Meeting to share our victories
A bond no one can break
We want you to attend
We want your voice
We want to help you shoulder your problems
We want to help you over the rough spots
We want you present and accounted for
We want you at our next meeting
BE THERE!

