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well. Vancouver was leading the way
in terms of physical access in public
buildings, but other provinces, such
as Manitoba, were beginning to fol-
low suit, including requirements for
making public buildings accessible to
those using research control and
wheelchairs.

• 1981 - Albert Aguayo and col-
leagues, working in Montreal,
showed that nerves from the
central nervous system (the
brain and spinal cord) can
regrow, given the right type of
growth environment. Aguayo’s
discovery set the stage for the
next 25 years of research: hun-
dreds, if not thousands, of peo-
ple are now working on the
problem of figuring out how we
can tease the injured spinal cord
into re-growing both motor and
sensory fibres that are damaged
in spinal cord injury.

• 1987 - Hughes Barbeau, and
Serge Rossignol, also working in
Montreal, showed that, with
training, cats with chronic spinal
cord injury could regain their
ability to walk over a moving
treadmill - showing for the first
time, the plasticity of the spinal
cord, disconnected from the
brain. What this meant was that
if we could re-train the spinal
cord to walk, in the complete
absence of any connection to
the brain, then perhaps more
could be done to improve the
recovery of function when some
connection was left between the
brain and spinal cord - such as
in incomplete spinal cord injury.

• About the same time (1988), in
Germany, Laufband therapy was
developed. Basically, in
Laufband therapy, people with
spinal cord injury who had been
injured for a few years or more,
and who could only move one
or a few muscles of their legs,
were put in a harness, with part
of their body weight supported,

and helped to walk over a tread-
mill. With training, they all
improved their ability to walk,
with many then achieving the
ability to walk over ground,

without a harness (but often
with crutches). The improve-
ments lasted beyond the train-
ing, and the subjects continued
to walk in their homes. This
research also highlighted the fact
that the spinal cord could adapt,
and - with the right type of
training - improve a persons’
function, even after several years
of injury.

1990’s

If you were injured in the eighties,
nineties or beyond, ultra-lightweight
wheelchairs have become the norm,
power chairs have vastly improved in
their maneuverability and flexibility
and many public buildings are wheel-
chair accessible. Injections or drugs
like Viagra are now used when need-
ed for penile erection, rather than
permanent implants.

• Recently, there has been an
increase in the understanding
(because there is now enough of
a history of people living many
decades after spinal cord injury)
that there are many ‘early-aging’
and over-use related issues for
those with SCI, such as shoulder
injury, spinal curvature, kidney
disease and osteoporosis.
Ironically, there are also many
‘under-use’ or inactivity-related
issues for those with SCI, such
as a much greater risk for obesi-
ty, type 2 diabetes, high choles-
terol and coronary vascular dis-
ease and stroke.

• Long-term, multi-centre trials
showed that the use of steroids
immediately following spinal
cord injury actually does not
improve a person’s outcome
after spinal cord injury.

• Mapping the human genome
was completed - its potential for
making genetic modifications
within the nervous system and
coaxing injured neurons within
the spinal cord to regrow or re-
myelinate is enormous - but still
the realm of science fiction.

2000’s

• Human trials to implant various
types of ‘stem’ cells (olfactory
ensheathing cells, bone marrow
cells) into the site of spinal cord
injury began, with the hope that
post-injury function will be
improved. These cells are a
form of stem cells in that they
are in a stage of under-develop-
ment, and the hope is that they
will take on properties of nerve
cells, given the proper environ-
ment, and contribute to regener-
ation in damaged spinal cords.
The careful trials are at the stage
of making sure that implants are
safe, and will not cause further
harm, and are not yet addressing
whether they may actually
improve function.

• The use of botulinum toxin
(botox) to treat severe bladder
hyperreflexia increased, allowing
many with SCI to re-enter com-
munity life.

So, as we see 60 years since the
beginning of CPA in Manitoba, we
can ask ourselves whether anything
has changed for those living with
SCI, and I think the answer is that
life is better now than it was 60 years
ago. It is my hope that life for those
with SCI will continue to improve,
over the next few decades.
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For Sale 

Beige Leather lift chair in excellent condition.
Used less than 1 year.  $700 OBO.  Please call
489-0656 

Quickie TI.  Virtually brand new - never been on
the ground.  16" wide x 18" deep.  $2100 OBO.
Please call:  897-6365. 



1940’s

For those injured during the
Second World War, life was not
expected to last very long after spinal
cord injury - the most common cause
of death: urinary tract infection and
kidney damage. As a result of
improvements in medicine, spinal
cord injury is no longer an immediate
death sentence. Many with spinal
cord injury can expect to live a rela-
tively normal life span. Although
medicine has not advanced to the
point of a ‘cure’, and there are many
health issues that continue to plague
daily life of those living with spinal
cord injury - there have been some
significant advances.

• Penicillin - although penicillin
had been discovered in 1928, it
was not tested and mass pro-
duced until the mid-1940’s. So,
since urinary tract infections
were the biggest killers of those
living with spinal cord injury, the
introduction of penicillin meant
that those returning to Canada
at the end of the war might
actually live more than a few
years.

1950’s

Everest & Jennings developed the
first powered wheelchair marketed in

North America.
1952 - the beginning of wheel-

chair sports occurred with the first
competitive games held at the Stoke
Mandeville Rehabilitation Center in
England.

1960’s

For those injured anytime up to
the seventies, it meant you would be
using an Everest and Jennings manu-
al or power wheelchair, using con-
dom drainage for bladder emptying
(if you were male) or an indwelling
catheter for women. For some men,
penile erection was achieved using
implants that could be pumped full
of air. A person using a wheelchair
would be a rare sight and wheelchair
access to the streets and public build-
ings was almost non-existent.

1970’s

The use of catheters for clean
intermittent catheterization and
drainage of the bladder became more
widespread - at first, mainly for
women, but by the late-eighties and
early nineties, clean intermittent
catheterization had generally replaced
condom drainage and other methods
for those with enough hand function
to use this method.

1975 - Bob Hall competed in the
Boston Marathon, drawing media

attention to the idea of competitive
sport for persons with SCI.

Wheelchair Rugby, or
Murderball originated in Canada in
1977. In fact, it started in Winnipeg,
Manitoba - by these five guys:

Duncan Campbell 
Randy Dueck 
Paul Lejeune (deceased)
Chris Sargent
Gerry Terwin
By the mid 1970s, Errol

Markheim at Sopur in Germany, Jeff
Minnebraker at Quadra in California,
and Rainier Kuschall in Europe, all
latched on to the next evolution of
manual chairs, creating lightweight,
aluminum, highly-adjustable chairs
(aluminum worked well for airplanes
and beer cans, so why not wheel-
chairs?). What followed was a wave
of better-designed, more efficient
chairs so that those who wanted to
get out and live actually could begin
to do so. Some other wheelchair
companies founded by spinal cord
injury individuals included: Marilyn
Hamilton (Quickie), and Bob Hall
(New Hall’s Wheels).

1980’s

Universities were seeing more and
more students with spinal cord
injury, most often in Arts faculties
but some in more lab-based faculties
such as Sciences and Engineering as 
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THE STEVENS HOME MEDICAL SUPPLIES STORE, NOW CARRYING NEW AND 
EXCLUSIVE PRODUCTS: INSIDE THE HEALTH SCIENCE CENTRE:

“WHERE SERVICE IS A COMMITMENT”

Stevens Home Medical Supplies Store
700 William Avenue, PW 113
Winnipeg, Manitoba  R3E 0Z3

Tel:  204-787-3532 
Fax: 204-787-3552

PLEASE CHECK OUT OUR NEW WEBSITE: www.stevenshomemedical.com
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As odd as it is to be saying my
farewell in this special 60th
anniversary edition of

ParaTracks, it does afford me the
opportunity to remark on the evolu-
tion of CPA in Manitoba. At its
inception in 1946 CPA was a gather-
ing place for people with spinal cord
injury. The majority of spinal cord
injury survivors at that time had one
other thing in common; they were
war veterans and they were very
aware of the concept of strength in
numbers. It made sense for them to
stick together, both for the cama-
raderie and for the purpose of advo-
cacy. In the beginning, this strategy
paid off as there was an instinctual
understanding of the government’s
obligation to this group of survivors.

In the 60 years since, however,
CPA has evolved into a service and
advocacy organization that empowers
the individual. Funding streams and
social programs are now available
that put people back in their own
homes or shared-care institutions
such as TenTen Sinclair or Fokus
Housing following spinal cord injury.
For others, self managed care is an
option that allows the caregiver to
accompany the individual outside the
home, increasing their independence
in multiple environments. The ability
to manage one's own attendant care
staff is also an attractive option for
many people.

As survival rates have increased
since World War II, so too have rates
of employment and the likelihood
that spinal cord injured persons will
lead fulfilling and satisfying lives,
thriving as any other person in their
chosen community. CPA services
and support have indeed assisted
members to lead lives infused with
independence, self-reliance and full
community participation. Society too,
has become more accommodating
and CPA members are increasingly
going places where those with spinal
cord injury have never gone before!

That is the path that I have cho-

sen to follow. Moving away from the
shared care accommodations
arranged for me through CPA and
into the community on self-managed
care will provide me with a greater
degree of independence and flexibili-
ty in all that I do. While all arrange-
ments have their own advantages or
disadvantages, self-managed care is
attached more to the individual than
to the place in which they live. In the
communications industry one needs
to be dynamic and flexible and atten-
dant care needs to be responsive to
those conditions. Once those person-

al needs are met I can concentrate on
the freelance journalism career I had
always intended up on. I owe a lot
of thanks to CPA for supporting me
in getting this far!

For the past 11 years I have been
closely involved with CPA (Manitoba)
Inc., as board member, employee and
editor of this newsletter. Everything
I have experienced with CPA has
helped me to grow professionally,
creatively and intellectually. If you
have been a regular reader of
ParaTracks over the last three years
you will know that I have a passion
for world affairs and the human con-
dition. There truly have been times
when I had to scrap the first few
drafts of this editorial page because
it had nothing to do with spinal cord
injury! Eventually, it became obvious
that it was time for me to focus on
the issues at the forefront of my
consciousness. (First and foremost…

the global environment, which may
have already been so devastated that
it will be unable to sustain life
beyond our own generation… that,
and murderous warfare and genocide;
everywhere that it occurs.)

So with this edition of ParaTracks
I say goodbye for now and hope you
have enjoyed our relationship over
the past three years. I know I have,
and in some ways it’s hard to leave.
One thing I won’t miss is the ubiqui-
tous laptop computer attached to me
as though by umbilical cord… I’m
feeling a real need for some time
away from e-mail and voice-activated
communication! My hope is that you
haven’t heard the last of me. I sup-
pose I’m quite confident in that
regard as I have some video projects
on the horizon that will be of inter-
est to the same community that reads
this newsletter.

And speaking of this ParaTracks,
I was afforded a unique opportunity
to serve both as Communications
Coordinator and editor of this
newsletter fresh out of college. From
the very start I realized it would be
important to go through the archives
of material stored away at the CPA
office. I had no idea of the extent of
material that we would discover and
it was then that the idea for a 60th
anniversary celebration was born.
I’m certain the archival material will
continue to provide inspiration to
Teresa and Ron and everyone else
that continues to inform the public
about our issues. The photos, videos
and stories of the past 60 years
brought the evolution of this organi-
zation to life before us. ParaTracks
was a voice of strength and leader-
ship and a vital source of informa-
tion since it was launched in 1964. I
feel both proud and privileged to
have my writing stand alongside
those whose commitment and dedi-
cation made CPA Manitoba what it is
today.

Take care, Meegwetch, Ekoseh!
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The other day as I sat in a
barber's chair a badly
deformed man laborious-

ly hobbled past on the street.
One of the waiting customers
remarked to another, "Wouldn't
you hate to be in his shape?"

"I'd commit suicide," his
young friend laconically replied.

I had an impulse to shout
"you're a liar!"  Though his atti-
tude is not very unusual, and
would have probably found an
echo in my own view five years
ago. No doubt the mind har-
boured by the vigorous body that
I then possessed would have pro-
fessed a preference for death "or
anything" to such a condition.
But since an attack of infantile
paralysis has left that body crip-
pled I find life just about as inter-
esting as ever.

The principal disadvantage of
my condition is not directly a
physical one at all. It is that so
many people insist on regarding
the cripple as being utterly different from themselves --
somewhat of a freak mentally as well as physically -- and
cannot bring themselves to look upon him as an ordinary
human. These defects are apparent at a glance, while others
are sometimes never found out. Therein lies the difference.

The restricted activity of the cripple limit somewhat his
circle of friends; but the attitude of others also tends to
keep him at a distance. In his presence they become embar-
rassed or awkward, or shy, or over-voluble, or stickily sympa-
thetic. Upon being introduced to him even the most tactful
persons will at times lose their usual air of self-possession.

In the presence of the cripple who is a stranger, you
often feel that some effort at condolences expected of them.
I've learned to forestall such unwarranted displays of sympa-

thy to a large extent by taking the
offensive at once when speaking
to a new acquaintance. Whereas I
formerly sat back and waited for
the opening question which
inevitably came – "what seems to
be your trouble?"  or "how did I
ever get into such a shape?"  -  I
now try to get the conversational
ball rolling on some topic of
broader interest.

It is understandable that peo-
ple may have a slight natural aver-
sion to any avoidable contact with
cripples. There is in the public
mind an unconscious association
of mental and physical infirmity.
Therefore people are likely to
believe subconsciously that the
latter must necessarily be accom-
panied with the former. They do
not actually think about this and
would deny it should you ask
them. But the prejudice is never-
theless there, as evidenced by the
sometimes contemptuous conno-
tation of the word "cripple" itself.

Employers do not usually like to employ cripples even for
jobs requiring little activity, though in this age of specializa-
tion there are many positions which may be held by anyone
else, other things being equal. The cripplee should not, as a
rule -- and does not wish to be -- in a position which entails
much direct contact with the public, such as that of a sales-
man. But the fact that a man's stumps around on an artifi-
cial leg or two does not in any way impair his mental efficien-
cy. He may possibly be a more valuable employee than the
average man, since his spare time is more likely to be used
for self-improvement, and he frequently compensates for his
physical shortcoming by acquiring an unusual degree of pro-
ficiency in doing those things for which he is not handi-
capped.

T

The following story appeared in
Caliper, CPA National’s first newsletter, in
1946, the year the association was born.
While the word, "cripple" is virtually gone
from mainstream society it is still tossed
around as a playful word when disabled
persons refer to themselves with friends or
even sometimes just for shock value...

The writer hits upon the critical idea
that widespread public acceptance of the

abilities of disabled persons is the first
barrier to overcoming disability.  That, in
fact, “disability” lurks to a greater degree
in the environment (both physical and
social) than in the individual. Recognizing
this was crucial to all advocacy efforts.

Society has progressed light years in
the modern era and disability rights are
becoming seen, widely as inherent rights
and there is a greater buy-in at all levels

of that concept.   A convention to protect
the rights of persons with disabilities is
now waiting ratification by member states
of the United Nations with the hope this
sentiment is embraced… and enforced…
throughout the world.

The writer is not credited, other than
the closing note... which shows the article
being first published in Coronet, 1938.

- Lorne Chartrand

A
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His Worship Sam Katz, Mayor of Winnipeg along with Councillor Jenny
Gerbasi, Chair of the Winnipeg Access Advisory Committee were on
hand with Art Braid, CPA (Manitoba) Inc. Board Member on

Wednesday, October 18th to unveil a plaque commemorating Winnipeg’s first
curb cut.

The plaque will be installed by the City of Winnipeg at the corner of
Sherbrook Street and Bannatyne Avenue outside of 825 Sherbrook Street to rec-
ognize the commitment of the City to make all curbs accessible, while also com-
memorating the 60th Anniversary of CPA (Manitoba) Inc.

Winnipeg’s first curb cut was installed at this corner, to link the Health
Sciences Centre Rehabilitation Respiratory Hospital with the Society for
Manitobans with Disabilities building which houses CPA (Manitoba) Inc.

H
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CPA extends its sympathies to the families of the following
loved ones who recently passed away:

Ben  Reimer Danny Hamilton
Ted Worden Dennis Keough
Russell Hawrychuk Patricia Gallagher
Audrey Oshanyk Kevin Keough
George Rochon 

Since I have been trying to make my way in the world again
after a long period of hospitalization, the exaggerated gulf
between the able-bodied man and the lame one has become
more marked than before. I now get around very well,
though by no means gracefully, with the aid of crutches and
braces. One day I went to a certain man whom I did not
know in answer to a help-wanted ad. His eyes seemed to say,
after quickly looking me over, "what do you think you could
do?"  And from a face containing a smile of amused toler-
ance he told me that the position had already been filled,
although I subsequently learned that a later applicant had
received the job. I had considered myself well qualified for
this place; but he was not interested in my qualifications.
The fact that I was crippled apparently precluded any chance
I might have had, although it would not have interfered in
the least with the actual performance of the work.

Fortunately most people do not take such an unreasoning
attitude; indeed some go to the opposite extreme, ostenta-
tiously "helping"" the crippled by making him a victim of
direct charity instead of letting him stand on his own wher-
ever possible. No thinking cripple either expects or wants
any deference or special privileges given him because of his
infirmity. He does expect to be given credit for having nor-
mal mental faculties -- an expectation in which he is often
disillusioned. All he asked is an opportunity to compete
with others on the basis of merit, without any prejudice for
or against his lameness entering into consideration.

Tactfulness is at times found unexpectedly. A cabdriver

with whom I recently rode, instead of making conversation
with such drivel as, "what a pity for such a young man to be
crippled like that!"  (an exclamation of which I am heartily
sick, having variations of it literally dozens of times), pleas-
antly remarked that I had a nice looking pair of crutches.
This was said in the same manner one might have used to
complement a well-chosen suit or cravat, and since I had just
put a fresh coat of varnish on my crutches, the comment
was appreciated.

It is very easy to adjust oneself to the physical limitations
of being a cripple, for the loss in activity is more than offset
by the increased stimulus to mental and other less strenuous
pursuits. But the working out of a harmonious relationship
with society is not so simple. The cripple is after all human;
consider his lameness a big fault, if you will, but remember
that even you have shortcomings which, were they as out-
wardly obvious as his, would cause you much greater diffi-
culty. Daily life would be more pleasant for us as well as
those who come in contact with us if people would simply
use the same speech and tactics in dealing with cripples as
with anyone else, instead of treating us beings apart from the
normal run of humanity. Incidentally, they might occasion-
ally be repaid by making a valued acquaintance. Someone
has said that no place can be so lonely as a crowd. I say that
no one can feel such a sense of isolation as the cripple sur-
rounded by a world of robust and exuberant fellow-men
who refuse to accept him as a person with normal thoughts,
desires, hopes and dreams.

We need people who would like to participate in an active
physiotherapy program!

If you have suffered a neurological injury or illness, such as a stroke, brain or spinal cord
injury, MS or Parkinson Disease and you would like to work on improving:

• Walking
• Balance
• Arm and leg movements
• Strength and endurance
• Transfers

You may be eligible for a free course of physiotherapy treatment at the University of Manitoba
School of Physiotherapy.  Treatment will be provided by a licensed physiotherapist, with the
assistance of third year physiotherapy students 

Participants must be willing to attend therapy 2 –3 x week. Treatment will be provided from
March to May 2007.

For further information, contact Dr. Tony Szturm at 787-4794 or Cristabel Nett at 452-2608

Cover Story
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