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WEDNESDAY 
March 11, 2009 

11:30 AM 
 

Ten Minutes With . . . Lynn Colby 
 

 
Guest Speaker . . . Mike Dambra 
                               Magic Mobility   

 
Topic . . . Choosing The Best Mobility 
Device That Best Fits Your Needs & 

Medicare Requirements 
 

 
Let’s Do Lunch . . . 

Tuesday, March 17 @ 11:30 AM 
Prime Catch Restaurant 

700 East Woolbright Road, Boynton Beach 
561-737-8822 for directions 

(SE corner of Woolbright Rd. & before Intercoastal Bridge)              
         
            

 
 

Next Meeting 
Date:  April 8, 2009 

Lunching Around:  April 14, 2009  

 

FEBRUARY `09 MINUTES 
 Thirty-eight members came to hear our 
speaker.  We welcomed “newbies” Jeannie 
Featherston, SC & Heather Reed.  Many 
thanks to Terry & Rusty Vine for “naughty” 
donut holes.  

Member updates: Dave Landy is 
home recuperating from a broken leg, cruiser 
Carole Dubac passed 2/7/09, and Bunny 
Schneider is doing well in PA and misses FL. 

Needed: A scooter and an accessible 
van for a well-deserving man.  Call Maureen. 

Cruise: 15 people packed! See pg. 4. 
New Website:  See details on page 7. 
Library: Terry Vine is our new 

librarian. Please bring novels to share.  
Maria Donohue was born in Spain, 

1949, contracted Polio at 2½ years.  Her 
parents encouraged her independence.  At 20 
she met her future husband, Steve, at a disco 
in Madrid.  After swimming & seeing her leg 
he said, “After we get married we’ll go to 
America and get a Dr. to fix the leg”.  In 
1971 they married, unhappy in the US she 
returned to Spain followed by Steve.  In 1975 
back in the US, they had first son, bought a 
home and had second son in 1979.  Maria 
started a home day care, worked for YWCA 
until position was eliminated. A Head Start 
teacher for 6 years, she found Richard Bruno, 
PhD who diagnosed PPS and recommended 
she use a wheelchair, brace & cane.  She 
fought for her position because they would 
not accommodate the wheelchair. They just 
retired this past September and enjoy 
cruising/travel & being snowbirds from NJ. 
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 Professor Mike Kossove was born in the 
Bronx, and his mom was the building 
representative for the March of Dimes cards 
each year. He explained the misleading notion 
that not since 2002 has mercury been used in 
vaccines which has prevented some  
parents from vaccinating their children. 
Viruses are not alive.  Live viruses mean that 
they are active viruses which can cause disease 
and remain in nature indefinitely.           

There are a host of diseases that can 
mimic PPS.  Many people came in contact with 
the polio viruses during the epidemic, but few 
got sick. Only a small percentage of the 
population has the receptor sites for poliovirus 
on their nerve cells. One would never know if 
they had Polio unless they exhibited signs, i.e. 
diarrhea and were hospitalized and tested.  
If parents stopped immunizing their children 
against polio, and these children came in 
contact with the polioviruses, they could 
contract Polio if they have the receptor cells. 
Three months after we are born the immunities  
from our mothers are gone. Since the 
epidemics, everyone was immunized  
against all three strains – Leon, Lansing & 
Brunhilda. 
          Professor Mike emphatically stated that 
yes; today’s grandchildren should be vaccinated 
against Polio because the virus is still here and 
only a plane-ride away!! See you next year! 
          Twenty-three members enjoyed lunch 
with the Professor at the Olive Garden. 
 

       Submitted by Rhoda Rabson 
 

Thanks Rhoda for volunteering to 
take the minutes. 

 
About our Speaker:  Michael Dambra is President of Magic 
Mobility, Inc. a Delray Beach based company which has been 
serving the disabled community for 10 years. Magic Mobility 
supplies customers with everything from canes and walkers to 
wheelchair vans and vehicle lifts. Michael is a certified 
RESNA Assistive Technology Professional who specializes in 
putting together complete mobility programs to suit a person's 
individual lifestyle.  Magic Mobility is located at 145 South 
Congress Avenue, Delray Beach, FL.  For an appointment call 
561-243-2140.  

 
BAPPG appreciates the generosity of the 
following people who enable the printing of 
this newsletter: 

 
Dolores Clark 

Anita Hernandez 
Shirley Leger 

Morton & Nikki Rachelson 
Alan & Harriet Silver 
Alexander Patterson 

Jeanne Milesend 
Anne Russell Lane 

Mark & Carol Harris 
Joyce Sapp 

Bert & Goldie Libon 
In honor of Bernice Kaye’s 90th birthday 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
       
 
 
 
 
 
 
 

 
 
 

 

WITH MANY THANKS 
 We wish to thank the many 
benefactors who have given so generously to 
the Boca Area Post Polio Group. 

 
Paul J. Ritter, Jr. 
Gordon Cloutier 

Steve Cirker 
Renée Nadel 

In memory of mom, Geri Gershen 
David & Margaret Boland 

Wilbur & Hansa May 
Anonymous  

Aben & Joan Johnson 
Bruce & Dianne Sachs  
David & Arlene Rubin 

Dr. Leo & Maureen Quinn 
Jerome Grady 

Rosemary Hendrix 
Hugh & Sharyn Mills 
In memory of Carmen Sapp 

Edward & Harriet Rice 
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F. D. R. TALKS ABOUT  
HIS PARALYSIS 

 
Warm Springs, Georgia 

October 11, 1924 
 

My Dear Dr. Egleston: 
 Please excuse my delay in replying to 
your letter which has been forwarded to me 
down here in your neighboring state where 
am spending a few weeks swimming and 
getting sunlight for my legs. 
 I am very glad to tell you what I can 
in regard to my case, and as I have talked it 
over with a great many 
doctors can, I think, 
give you a history of 
the case which would 
be equal to theirs. 
 First symptoms 
of the illness appeared 
in August, 1921, when 
I was thoroughly tired 
from overwork. . . . 
 In February, 
1922, braces were 
fitted on each leg from 
the hips to the shoes, 
and I was able to stand up and learned 
gradually to walk with crutches.  At the 
same time, gentle exercises were begun. . . 
 The recovery of muscle paralysis 
began at this time, though for many months 
it seemed to make little progress. In the 
summer of 1922, I began swimming and 
found that this exercise seemed better 
adapted than any other because all weight 
was removed from the legs and I was able to 
move the legs in the water far better than I 
had expected.  Since that time I have carried 
out practically the same treatment with the 
result that the muscles have increased in 

power to a remarkable extent . . . . 
 One year ago, I was able to stand in 
fresh water without braces when the water 
was up to my chin.  Six months ago, I could 
stand in water up to the top of my shoulders 
and today can stand in water just level with 
my arm pits. 
 To sum up, I would give you the 
following “Don’ts”: 
 Don’t use heavy massage but use light 
massage . . . toward the heart. 
 Don’t let the patient overexercise any 
muscle or get tired.  
 Don’t let the patient feel cold, 

especially the legs, feet 
or any other part 
affected. 
 Progress stops 
entirely when the legs 
or feet are cold. 
 Don’t let the 
patient get too fat. 

The following 
treatment is so far the 
best judging from my 
own experience and 
that of hundreds of 
other cases which I 

have studied: 
1. Gentle exercise especially for the 

muscles which seem to be worst affected. 
2. Gentle skin rubbing – not muscle 

kneading – bearing in mind that good 
circulation is a prime requisite. 

3. Swimming in warm water – lots of it. 
4. Sunlight – all the patient can get . . . 
5. Belief on the patient’s part that the 

muscles are coming back and will 
eventually regain recovery of the affected 
parts. 

 I hope that your patient has not got a 
very severe case. They all differ, of course, 
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in the degree in which the parts are affected.  
If braces are necessary, remember that 
[they] are only for the convenience of the 
patient in getting around – a leg in a brace 
does not have a chance for muscle 
development.  This muscle development 
must come through exercise when the brace 
does not have a chance for muscle 
development.  This muscle development 
must come through exercise when the brace 
is not on. . . . 

 I trust that your own daughter is 
wholly well again. 

   Very truly yours, 
 
 
 
 
William Egleston, M.D., Hartsville, S.C. 
 
This letter is part of a letter FDR wrote to a 
physician while taking treatment at Warm Springs.  
Dr. Wold says it will probably become one of most 
famous “medical case reports” written by a 
layman. 
Source:  Jane Hath, Portland, TN., June 1996. 
Reprinted from Polio Heroes of TN, July 1996. 
Contributed by Anne Berkes, BAPPG member, 2/2005. 
Graphic: http://georgiainfo.galileo.usg.edu/FDRphotos/photo30-7.htm 

 
 
 
 
 

Contributed by Jo Hayden, member, August 27, 2008. 

HERE WE GO 
AGAIN! 

 
Join BAPPG  on  our  

seventh  trip – a 6-
night cruise to 

the Western Caribbean. 
Royal Caribbean’s new 
Independence of the 

Seas will depart Sunday, December 6, 2009 
from Port Everglades visiting Belize City, 
Belize and Costa Maya & Cozumel, Mexico.  

Cabin rates start at $735.21 per person 
which includes all tax & port charges. Ship is 
accessible (as seen by our eyes).  We have 32 
accessible cabins reserved.  Early booking is 
recommended as RCCL will not hold cabins 
without a deposit.  

Contact  Maureen  at  561-488-4473 
BAPPG@aol.com  for questions,  scooter 
rental, accessibility, or roommates.  Contact 
Edie & mention BAPPG for bookings & 
transfers at 561-447-0750, 1-866-447-0750   or 
edie@travelgroupint.com.   

Fifteen people are already packed!  
Remember, if you just think you might be 
interested, a deposit will hold a cabin and is 
fully refundable until September 25, 2009. 

 
       Carole Dubac (1931 - 2009) is now asleep in our Lord's 
hands. Carole was one of us. She had polio when she was 23 
years old and pregnant. Nonetheless, Carole lived a rich, full 
life. She loved every minute of life along with her deeply 
devoted husband, John. John and Carole were inseparable, 
traveling in their RV, cruising all over even when they were 
both using wheelchairs to get around. They raised three 
children, gained three dutiful and caring in-law children, had 
grandchildren who made them very proud. Of all their trials 
and tribulations, they found the time and love to care for their 
dogs - Scooter, who was Carole's protector, Hallie, Dolly.         
       Carole and John were on the BAPPG cruise in November, 
came back and reported that they met the most wonderful 
people who came to enjoy the cruising life. This made them 
very happy. Carole fought emphysema along with the after 
effects of polio. She was a very talented person, one who cared 
about her civic duties as well as her creative talents. She loved 
bridge and would come into Atlanta from their mountain home 
to play bridge with her friends of many years. I knew Carole 
as a friend who I will miss with all my heart. Rest in peace, 
dear friend.                                               Rosemary K. Hendrix, GA 
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A MESSAGE FROM THE DIRECTOR 
 

WHATEVER HAPPENED TO 
WARM SPRINGS 

By Greg Schmieg 
 

Polio certainly doesn’t get the 
attention it used to during the 1930’s, 40’s 
and 50’s.  It has all but faded from the front 
page of newspapers and medical journals, 
and if you were to ask most school children 
about it, they wouldn’t know what you were 
talking about.  But that doesn’t mean polio 
has gone away.  Not only are there 
thousands of polio survivors and people 
living with the symptoms of post-polio, but 
there are still new cases diagnosed around 
the world every day.  To the very contrary, 
polio may have been forgotten by many, but 
it is not gone.  That is understandable.  
Times change, the world moves on, and one 
epidemic is replaced by another and then 
another.  Even the polio exhibit at the 
Smithsonian Museum of American History 
was called “Whatever Happened to Polio”. 
 At the height of the polio epidemic, 
the drive to eradicate the disease was 
embodied by none other than the President 
of the United States, Franklin Delano 
Roosevelt. FDR and polio became almost 
interchangeable, you could not think of one 
without thinking of the other.  The same was 
true for the little town in Georgia that FDR 
fell in love with and spent much of his time, 
Warm Springs.  He purchased and created 
what was then called the “Georgia Warm 
Springs Foundation” as a place of healing. . . 
a place of healing for polio, because that 
was the illness that he and so many other 
“polios” struggled with, suffered through 
and endured.  Without polio, most likely 
there never would have been a Georgia 

Warm Springs Foundation, which later 
became known as the Roosevelt Warm 
Springs Institute for Rehabilitation; and the 
history of rehabilitation would have been 
completely different.  Warm Springs has 
always been a place of healing, and polio 
made it the birthplace of rehabilitation as we 
think of it today. 
 Although the numbers of polio 
patients served by the Institute has decreased 
considerably since the advent of the 
vaccines, to this day the Roosevelt Warm 
Springs Institute for Rehabilitation continues 
as a place of healing for all kinds of 
disabilities.  The mission hasn’t changed 
even though the nature of the illness has.  
But that doesn’t mean that Warm Springs 
has forgotten about polio.  To the contrary, 
the Institute is still focused on serving those 
living with polio.  The names and faces of 
the doctors and therapists may have 
changes, but the desire to continue to be the 
“living legacy” of FDR is still strong.  Polio 
is part of the Institute’s DNA, and it will 
always be.  This past year, the Institute 
acquired the Smithsonian polio exhibit 
which is proudly displayed in Roosevelt 
Hall, and plans are currently underway to be 
the “host” site for the 10th International 
Polio Symposium in April 2009.  As the 
Institute continues to move forward in this 
new century, and serve individuals with 
spinal cord injuries, the blind and deaf, and 
returning wounded warriors, it does so with 
it an undying commitment to polio . . . that 
will never change. 
 
Reprinted from Post-Polio Chronicles, GA, March 10, 2008. 
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MR. COMMON SENSE 
 
My parents told me about Mr. Common 
Sense early in my life and told me I would 
do well to call on him when making 
decisions.   It seems he was always around 
in my early years but less and less as time 
passed by until today when I read his 
obituary. Please join me in a moment of 
silence in remembrance. For Common Sense 
had served us all so well for so 
many generations. 
 

OBITUARY 
MR. COMMON SENSE 

  
Today we mourn the passing of a 
beloved old friend, Common Sense, 
who has been with us for many 
years. No one knows for sure how 
old he was since his birth records 
were long ago lost in bureaucratic 
red tape. 
He will be remembered as having 
cultivated such valuable lessons as 
knowing when to come in out of the 
rain, why the early bird gets the worm, life 
isn't always fair, and maybe it was my fault. 
  
Common Sense lived by simple, sound 
financial policies (don't spend more than 
you earn) and reliable parenting strategies 
(adults, not children, are in charge). 
  
His health began to deteriorate rapidly when 
well intentioned but overbearing regulations 
were set in place.  Reports of a six-year-old 
boy charged with sexual harassment for 
kissing a classmate; teens suspended from 
school for using mouthwash after lunch; and 
a teacher fired for reprimanding an unruly 
student, only worsened his condition. 

Common Sense lost ground when parents 
attacked teachers for doing the job they 
themselves failed to do in disciplining their 
unruly children. It declined even further 
when schools were required to get parental 
consent to administer Aspirin, sun lotion or 
a sticky plaster to a student; but could not 
inform the parents when a student 
became pregnant and wanted to have an 
abortion. 
 
Common Sense lost the will to live as the 
Ten Commandments became contraband; 
churches became businesses; and criminals 
received better treatment than their victims. 

  
Common Sense took a beating when 
you couldn't defend yourself from a 
burglar in your own home and the 
burglar can sue you for assault. 
  
Common Sense finally gave up the 
will to live, after a woman failed to 
realize that a steaming cup of coffee 
was hot. She spilled a little in her lap 

and was promptly awarded a huge 
settlement. 
  
Common Sense was preceded in death by 
his parents, Truth and Trust; his wife, 
Discretion; his daughter, Responsibility; and 
his son, Reason. He is survived by three 
step-brothers; I Know my Rights, Someone 
Else is to Blame, and I'm a Victim. 
 
Not many attended his funeral because so 
few realized he was gone. If you still 
remember him, pass this on.  If not, join the 
majority and do nothing. 
Source:  Unknown 
 
Contributed by Jo Hayden, member, 2/8/09.  

 



SECOND TIME AROUND, MARCH 2009—PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                             7                             

CYCLE TO WALK WITH 
RAMESH FERRIS 

 
By President Joan Toone 

 
      There is a remarkable young man 
named Ramesh Ferris.  He was born in India 
in 1979 and contracted polio at 6 months of 
age.  His mother realized she could not get 
him the care he required and so she placed 
him in a Canadian founded orphanage of 
Families for Children when he was 1-year 
old but it would take a miracle to find 
someone who could adopt this child from 
India who would require assistance for the 
rest of his life.  That miracle came from the 
Canadian Yukon when Ramesh became the 
first International adoption in the Yukon 
Territory.  As with all polio survivors, 
Ramesh faced many difficulties as he 
struggled to walk.  Of course in the Yukon 
he was also coping with bitter winters.  He 
never let his inabilities be an obstacle in his 
life and has grown to be a strong and 
capable young man.  He is very active in 
issues of mediation, active living and 
community inclusion for people with 
disabilities. 
 
      In 2002 he returned to India and met 
his biological mother for the first time since 
his adoption.  During his visit he met with 
polio survivors who had not been as 
fortunate as himself and upon his return to 
Canada Ramesh became determined to make 
a difference in the lives of survivors and to 
prevent new victims of polio.  Cycle to 
Walk was born.  Ramesh has a goal to raise 
$10 million by hand-cycling across Canada 
to raise funds for the global eradication of 
polio with Rotary's Polio Plus Program, 
rehabilitation for polio survivors and to 
bring awareness and education about polio 

and its effects.  He will leave Victoria on 
April 12, 2008 and cycle over 7200 
kilometres to arrive in Cape Spear, NFLD 
and Labrador in October, 2008.  He wants to 
speak to groups and to schools; he needs to 
see people waving and showing support as 
he travels through towns and down 
highways.  You will hear more about 
Ramesh and how we can assist him in the 
coming months.  I feel proud that this young 
Canadian sees his good fortune as something 
to be shared with others. 
 
Reprinted from PPASS News, BC, October/November 2007. 
 
 
 
 
 

 
 
 

 
 

BAPPG HAS A WEBSITE! 
 

Many thanks to Jane McGookey, MI, 
for her effort & generosity in setting up our 
site.  Jane got us into the 21st century! 

Go to postpolio.wordpress.com, look 
around and “click” on each of our six 
headings and perhaps leave us a “comment”.   
 If you would prefer receiving the 
newsletter through the website, kindly drop 
us a line at BAPPG@aol.com and we’ll be 
happy to stop mailing you the hardcopy each 
month.  By providing us your email address, 
we will notify you when the next newsletter 
is posted online.      



SECOND TIME AROUND, MARCH 2009—PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                             8                             

POLIO: TRIUMPHS OVER THE 
VIRUS THAT CRIPPLED 

AMERICA  
 

      The following is a summary of the 
Video produced by Mikia Weidenbach and 
Klleirr Tuyay.  Their video was an entrant in 
the History Day Competitions and won first 
place at both the District and the State level.  
This turn qualified them to enter the 
National Competition, which was held at the 
University of Maryland.  There they 
competed against hundreds of the best media 
documentaries selected from each state in 
the nation.  For the final run-off this was 
narrowed down to the top 14 videos.  The 
video of Mikia and Klleirr placed second 
which earned them a medal and a $250.00 
cash prize each.  A free DVD copy is 
available for any support group by emailing 
marcuml001@hawaii.rr.com 

The video starts out with recounting 
the terrible polio epidemics in the first half 
of the twentieth century.  Many older 
members among us will have personal 
recollections of those epidemics.  Those 
who were too young or lived in a foreign 
country at that time, undoubtedly will have 
read about them.  During those summers, 
parents were petrified that their children 
would come down with the virus.  Around 
the country, schools, parks, and pools were 
closed.  Since eighty to ninety percent of 
known polio cases occurred in children, the 
after effects of the destruction caused by the 
poliovirus were labeled “Infantile 
Paralysis”.  Polio not only changed the lives 
of those who came down with it, but also 
their immediate family, particularly the 
parents. 
      In 1926 U.S. President and polio 
survivor Franklin Roosevelt purchased the 

Warm Springs Resort in Georgia and turned 
it into a nonprofit institution, the Georgia 
Warm Springs Foundation.  It was a 
fabulous place.  Everybody was in the same 
boat.  Polios could congregate without 
feeling self-conscious. 
      In 1938, Roosevelt announced the 
formation of the National Foundation for 
Infantile Paralysis with Basil O'Connor as 
director.  The fundraising arm of the 
Foundation became known as the “March of 
Dimes”.  Money poured in as Americans 
joined together in the fight against polio.  
O'Connor revolutionized fundraising and 
used innovative ideas such as utilizing the 
media and a series of annual balls 
celebrating the president's birthday. 
      Through its fundraising the 
foundation was able to pay for medical 
equipment which it provided for hospitals 
and homes and to educate nurses and 
professionals to care for polio patients.  The 
foundation also funded polio research which 
led to discoveries such as the improvements 
in sanitation as the reason Americans had 
not been exposed to polio as infants when 
they could build immunity while still 
protected by the mother's antibodies.  Polio 
was also found to spread through water 
supply systems and person-to-person 
contact. 
      In 1951, Dr. Jonas Salk classified the 
poliovirus into three types.  His findings set 
the stage for an all out push to develop a 
polio vaccine.  There were two ideas for a 
vaccine, one was to use a weakened form of 
the virus, the other was to use a killed form 
of the virus.  Salk supported using a killed 
virus, which could be developed faster.  
Killed viruses had already been used for the 
influenza virus vaccine.  In 1954 a massive 
field test with the Salk vaccine was 
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sponsored by the Foundation.  Nearly two 
million children from grades first to third, 
known as polio pioneers, eagerly took part 
in the vaccine trials.  This was the largest 
public-health experiment in American 
history.  Some were injected with the 
vaccine while others were injected with a 
placebo.  Neither the doctors, nor the nurses 
knew who got what. 
      During a formal press conference on 
April 12, 1955, the vaccine 
was announced safe, 
effective and potent.  The 
triumph was celebrated 
across America.  By 
evening that day, a 
nationwide vaccination 
program was approved. 
      Within three years, 
the number of polio cases 
dropped from fifty seven 
thousand in 1952 to only 
five thousand six hundred.  Salk's triumph 
was later followed by the completion of 
Sabin's oral polio vaccine.  By the 1960's, 
Sabin's vaccine was more widely used.  
However both vaccines were pivotal to the 
triumph over the American polio epidemics.  
In 1994 America was declared polio free. 
      Polio united Americans in a cause that 
benefited the entire country.  A large group 
of capable handicapped polio survivors 
helped to launch civil movements such as 
the ADA, which has made lots and lots of 
improvements for disabled persons.  Polio 
survivors also necessitated the need for new 
paralysis treatments such as Sister Kenny's 
heat packs and stretching exercises.  In 1988 
the World Health Assembly launched the 
global polio eradication initiative, the largest 
public health effort to date, with the 
cooperation from more than two hundred 

countries.  As of 2005, polio cases 
worldwide had dropped from three hundred 
fifty thousand in 1988 to less than two 
thousand a decline of over 99%.  In 1996 
South Africa's president Nelson Mendella, 
launched the “Kick Polio out of Africa 
Campaign”.  By the end of that year, the 
campaign had spread to twenty eight African 
countries and had reached more than fifty 
two million children.  Negotiations with 

governments in countries 
like El Salvador, 
Afghanistan, Cambodia, 
and India, have created 
ceases-fires that stopped 
fighting to allow health 
workers to vaccinate 
children for a few days.  
Because of health 
worker's and volunteer's 
hard work, two billion 
doses of oral polio 

vaccine are put into at least five hundred 
million children's mouths each year.  Many 
challenges remain, but the social, medical 
and political triumphs of the past have paved 
the way for future triumphs. 
      The American polio epidemics stand 
as one of the finest examples how a tragedy 
can be overcome and a nation can be spurred 
to greatness. 
      The epidemics moved Americans to 
break through countless barriers with new 
social ideas, new medical inventions and 
treatments, and new ideas on national and 
global cooperation.  In 1994, the Western 
Hemisphere was declared polio free.  
Followed by Europe in 2002 and South 
Africa in 2006.  The fight remains an 
ongoing battle around the world but the 
triumph over polio is near. 
 
Reprinted From Hawaii Post Polio Network, HI, Jan/Feb/Mar 2008. 
Graphic: http://www.marchofdimes.com/polio/viewCategoryList.asp 
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VITAMIN D: THE SUNSHINE 
VITAMIN 

 
      Vitamin D has 
been a hot topic in 
both conventional 
and alternative 
medicine lately 
because a 
deficiency 
seems to be 
related to many 
health concerns. 
 
      We know that vitamin D is needed to 
keep bones strong and preserve muscle 
strength, which can prevent falls and 
fractures.  Researchers also suspect that 
adequate amounts may reduce a person's 
risk of many common cancers, multiple 
sclerosis, cardiovascular heart disease, 
rheumatoid arthritis, hypertension, and type 
1 diabetes. 
 
      Vitamin D is actually a precursor 
hormone, which is a building block of a 
powerful steroid hormone in your body 
called calcitroil.  Without proper daily 
amounts of vitamin D, the body takes it's 
needed calcium from what is stored in your 
bones and weakens them.  Scientists now 
believe that vitamin D deficiency may be 
characterized by muscle pain, weak bones 
(fractures), low energy (fatigue), lowered 
immunity, depression (mood swings) and 
sleep irregularities. 
 
     More than 90% of our vitamin D 
requirement used to come from sunlight.  
However, research shows that sunscreens, 
more time spent indoors and the weaker 
UVB rays between October and March 

contributes to a deficiency in about fifty 
percent of Americans.  Few diets contain the 
necessary amount of vitamin D and the 
easiest way to boost it is by taking 
supplement.  Vitamin D3 (cholecalciferol) is 
the same as our body makes.  Experts now 
recommend an optimal level of at least 
1,000 units per day.  Vitamin D is a fat-
soluble, which means that it is stored in your 
fat cells.  This also means that it can build 
up to unhealthy levels!  If you think you are 
suffering from a vitamin D deficiency, get a 
blood test.  The optimal value is now 50-
100ng.mL. 
 
      If you are able to get vitamin D from 
sun exposure, the experts suggest 15 
minutes (without sun block) in the early 
morning and late afternoon to 
arms/legs/hands two or three times a week.  
Skin with more pigment (melanin) may 
require up to 40 minutes. 
 
      As with any medical advice it is best 
to discuss it with your physician.  Only you 
and your doctor know what is best for you! 
 
Reprinted from Greater Kansas City Newsletter, KS, April, 2007. 
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BIO-ELECTRIC STIMULATION 
THERAPY IN POST-POLIO 

 
By Henk Snyman, MD 

 
Ed. Note:  Dr. Synman is the CEO of Kingfisher 
Healthcare, a Belgian medical technology company.  
Also in this issue is an article by Philippe Galaski, a 
subject in the study described by Dr. Snyman. 
 
 
      In June of 2007, at a GBPPA meeting, 
I presented the preliminary results of 
Kingfisher Healthcare's study of micro-
current in PPS.  Our company had set up a 
series of studies as a world first to confirm 
anecdotal evidence that Bio-Electric 
Stimulation Therapy (BEST) does indeed 
have a significant impact on fatigue as 
experienced by polio survivors and patients 
with other chronic conditions.  BEST and its 
application in PPS was explored in the 
BESTIPP study (BEST in Post-Polio) and 
the results have now been submitted to peer 
reviewed medical journals for publication. 
 
      A number of American post-polio 
survivors volunteered themselves as study 
subjects.  Among them was Philippe 
Galaski, a GBPPA member.  The Kingfisher 
Healthcare team are extremely grateful for 
these volunteers.   All credit goes to them 
for carrying out the design of the 
experiment.  It was gratifying to see 
confirmation of one of our goals: to develop 
handheld devices to deliver therapies that 
can be self-administered. 
 
      The results of the study are 
summarized here, but more information with 
the relevant references can be found on the 
web-site www.kfhealth.com 
 

The Problem 
The problem of post-polio syndrome 

in late phase polio survivors and its 
associated fatigue needs no introduction to 
the readers of this newsletter; suffice it to 
say that fatigue affects more than 80 percent 
of the one million people known to be living 
with polio sequelae in Europe and North 
America and that there is very little in the 
way of satisfactory treatment.  Muscle 
affected by the polio virus has been shown 
to be anatomically different from normal 
muscle in that it predominantly contains 
fibers that are abnormally large.  
Furthermore, these fibers work abnormally 
hard.  They contract in an all-or-nothing 
way, as opposed to recruiting only the fibers 
needed to carry out a specific task.  This 
explains why often a muscle's strength is 
rated as “good,” yet it fatigues rapidly and 
recovers slowly. 
 
      In addition, there are chemical 
differences at the level of the cells.  The 
major energy substance in cells is adenosine 
triphosphate (ATP).  This molecule is the 
energy source for all cellular processes.  It 
supports normal cell function including 
muscle movement and recovery.  There is 
substantial evidence that post-polio patients 
have an energy deficit in their muscles 
(lower than normal ATP) with high energy, 
all-or-nothing utilization and low energy re-
synthesis.  Contributing to this is lower 
oxidative enzyme capacity, also contributing 
to a lack of energy-related substances. 
 
The Technology 

BEST is a very specific form of 
electro-therapy delivering extremely small 
amounts of current to the body (100 times 
less than a typical TENS machine, an 
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electric stimulation device commonly used 
in the treatment of pain).  BEST acts at the 
level of the cell to boost ATP production by 
up to 500 percent.  The treatment is 
delivered by a small, hand-held device 
together with cables and skin electrodes that 
the patients can use at home.  There are no 
known side effects and it is very simple to 
use. 
 
Study Design 

Twenty five patients were recruited 
from four different countries to treat 
themselves with BEST for one hour a day, 
five days a week, over a period of three 
months, with another three month extension 
phase.  Patient questionnaires were used to 
collect information on levels of fatigue, pain 
and endurance (based on physical activity to 
the point of exhaustion). 
 
Results 

BEST had a positive and statistically 
significant effect on all three end points.  
The average scores for the whole group 
showed: 
 

• Fatigue 
   34% reduction 
   8 out of 10 patients improved 
 

• Endurance 
   40% improvement 
   4 out of 5 patients improved 
 

• Pain 
   34% reduction 
   7 out of 10 experienced pain relief 
 
     Importantly, these clinical benefits 
were maintained with fewer treatment 
sessions during the extension phase of the 
study. 

Conclusion 
These results are highly significant 

and translate into meaningful improvements 
in quality of life for PPS patients.  BEST 
seems to be a promising new tool in the 
management of fatigue, pain and stamina 
problems. 
 
      In the Netherlands we now have data 
from patients who have been using the 
device for up to two years, and 
encouragingly these patients still report 
small but ongoing improvements. 
 
      In spite of the above, it is still early 
days and further experience and studies will 
be needed for definitive conclusions.  
Kingfisher Healthcare is committed to this 
line of research, and we are proud to have 
recently announced an annual award 
($5,000) to stimulate research in PPS.  It 
will be named after the first post-polio 
patient to have pioneered the use of KFH 
Energy (Marianne Liefers) and will be 
awarded by an independent panel, for 
research not related to Kingfisher products.  
We would be pleased to receive nominations 
from the GBPPA or other patient groups in 
the United States. 
 
Reprinted from Triumph, MA, Winter 2008. 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 

 

 

 
 

Moving?   
Have a summer/winter address? 
Let us know & your newsletter 

can be sent to you. 
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A POTENTIAL NEW 
TREATMENT FOR PPS 

By Philippe Galaski 
 
In late June 2006 I was approached by 

Herb Whitaker, CEO of Kingfisher 
Americas, a subsidiary of Kingfisher 
Healthcare, a medical research and device 
manufacturing company based in Belgium.  
Herb was aware that I led a support group 
for people with Post-Polio Syndrome and 
explained that he was running a study for a 
potential new form of treatment for PPS.  He 
asked me if I would be interested in 
becoming a subject in the study and I agreed 
to do so. 

 
A little background about myself 

I had polio in 1953 in Paris, France.  
It affected both of my legs.  After intensive 
rehabilitation for three and a half years, my 
left leg recovered completely while my right 
leg was atrophied, with complete loss of 
muscles below the knee.  In my teenage 
years I underwent several orthopedic 
surgeries.  After all these surgical 
interventions I was able to manage without 
any assistive device except for outdoor 
walking for which I used a cane. 
      I first became aware of PPS in 1983 
from a friend with polio who started 
experiencing new difficulties, (fatigue and 
increased weakness,) and was eventually 
diagnosed with PPS.  I had started to 
experience increased fatigue myself but I 
placed most of it on being a new father and 
“not being in shape.”  After two years of 
denial, I had to face the reality that I had 
PPS. 

The rest of my story is probably 
common to most of you.  I started having 
increased general fatigue and my left leg 

started to feel weaker.  I also had terrible 
cramps at night in my left calf that interfered 
with my sleep.  Eventually, with the 
symptoms getting worse, I had to stop 
working and go on Social Security 
Disability Insurance (SSDI).  I had two more 
orthopedic surgeries and was fitted with a 
long leg brace on my right leg.  I bought a 
manual wheelchair and later a scooter.  I 
tried new approaches like acupuncture, 
Feldenkreis, massage and more.  Nothing 
really helped, though I was able, at least, to 
slow down the process.  I was ready to try a 
new approach. 
 
The study 

The treatment, called MET, was given 
by microcurrent electrical stimulation going 
through a set of four small electrodes that I 
placed on my body for one hour a day, five 
days a week, for a period of six months.  I 
had to fill out some forms so that the 
electrode placement could be tailored to my 
needs.  Then I received the MET unit (KF 
Energy prototype), instructions on doing the 
treatments at home and feedback forms to 
fill out on a regular basis for the study. 

Before beginning treatments, I had to 
find an exercise that would be strenuous 
enough that I would rate it as an 8.5 on a 
scale of 10 in terms of degree of difficulty.  I 
chose to climb stairs in my home, because it 
would take away the climate interference 
that would come throughout the year, if I 
chose walking outdoors.  Probably because 
of my type A personality, I stopped only 
after climbing 40 stairs (up and down 10 
stairs four times), although I should have 
stopped earlier.  By that time I was sweating 
heavily and the leg muscles in my left leg, 
especially the quadriceps, were asking for 
mercy.  (I can only use my left leg to go 
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upstairs, going one step at a time.)  I had 
definitely reached the 8.5 level. 

The electrodes work in connection as 
a pair with a positive and a negative pole.  I 
was to place one set on the top of my right 
foot and the top of my right hand and the 
other set on the top of my left foot and the 
top of my left hand for half an hour.  After a 
half hour, I was to take the electrodes placed 
on the top of my hands and place them on 
each side of my lower back for another half-
hour. (The placement of the electrodes will 
vary from one person to another depending 
on their PPS involvement.)  The unit itself 
was already set at the proper range of 
treatment and to shut off automatically after 
a half-hour.  Green lights came on when the 
unit was turned on.  If they turned to red, 
that meant that I was in the wrong range of 
current and I needed to adjust the knob until 
the lights turned green again.  Every day I 
had to record how I felt regarding fatigue, 
pain, changes in my function, etc.  I had 
been informed before starting the study that 
it might take a while before I noticed some 
change if the treatment worked.  I had to do 
the treatments at the same time of day every 
day.  It was recommended to do the 
treatments early in the morning, so I did 
them at that time.  I was to do the treatment 
five days a week, not on the week-ends.  
Every four weeks, there were other forms to 
fill out and I needed to climb my 40 stairs 
and rate my degree of exertion. 
 
The results 

I felt a progressive improvement 
through-out the six-month period to the 
point that, at the end of the study the results 
were the following: 
 
 

Treatment 
• The cramping had mostly disappeared, 

rarely woke me up at night and was much 
less intense when it happened. 

 
• The strength in my left leg increased.  I 

felt a new spring in my walk and was able 
to walk much longer distances with less 
fatigue. 

 
• At the end of the study I rated the 

climbing of the 40 stairs as a 2 on the 
scale of 10 and I was barely feeling my 
quadriceps muscle being sore. 

 
• My general level of fatigue also decreased 

tremendously.  At this time, I am 
volunteering 20 hours a week for a non-
profit organization, and I do most of the 
shopping, cooking, dishes etc for our 
family without experiencing real fatigue.  
I do rest most days for a little while in the 
afternoon, but do not really feel the need 
for it as I did before. 

 
• My emotional level has been very high.  I 

am actually looking forward to getting up 
in the morning and have a good feeling 
about my current life.  My wife says I am 
a lot more fun to have around the house.  
I am living a very active life and feel 
useful again. 

 
How does it work? 

Microcurrent stimulation increases the 
levels of adenosine triphosphate or ATP in 
the body.  ATP molecules store energy in 
the body.  They are necessary for good 
muscle contraction and nerve conduction.  
The ATP levels in people who have PPS are 
low. (MET has been used also with some 
success on people who have fibromyalgia 
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and chronic fatigue syndrome, who have 
low ATP levels too.)  By increasing ATP 
levels, MET allows for more energy storage 
in the body, increased general function and 
more increased function of the muscles 
which experience PPS.  ATP molecules are 
usually used up rapidly and the levels need 
to be restored regularly, hence the need for 
treatments five days a week to keep those 
levels high. 
 
Questions and answers 

Can the treatments be stopped after a 
while and can they be done less than five 
days a week? 
• I made an attempt after the six month 

study to go without treatments and see if 
the improvement persisted.  After a 10-
day period without treatments, symptoms 
of fatigue and cramps began to return, 
albeit not as severely, and treatment had 
to be restarted.  (This seems to have been 
a common experience for others on the 
study.)  This confirmed the fact that ATP 
plays a major function in this process and 
that it is only stored in the body for a 
short period of time.  I then attempted to 
decrease the treatments to three times a 
week but, there again, the results weren't 
as good and the five days a week regimen 
was restored. Within a few days I was 
back to the level I had reached prior to 
stopping or decreasing the treatments. 

 
Did everyone in the study experience an 
improvement? 
• With the exception of two individuals, 

everyone experienced some form of 
improvement with this study design, 
although post-study one person had to 
increase the treatments to 2 hours a day to 
see a major change.  The levels of 

improvement have also varied from one 
person to another on the study. 

 
Are there any negative reactions to the 
treatments? 
• According to Herb Whitaker, study 

coordinator, there have not been any 
negative reactions or side effects so far.  
The study started only a year ago, so there 
is no long-range data available yet.  
However, MET has been used for a 
longer period of time in Belgium for post-
polio, MS, fibromyalgia and chronic 
fatigue syndrome and negative reactions 
have not been observed. 

 
Is MET currently available in the United 
States? 
• Kingfisher Health Technologies is in the 

process of getting FDA approval to sell 
the MET units (KF Energy) in the United 
States.  They anticipate receiving 
approval and being able to make MET 
units available in 2008. 

 
Philippe Galaski leads the Amherst, MA post-polio 
support group, which he started in the 1980s.  He is 
a retired physical therapist.  He has just started to 
do some consulting for Kingfisher Americas, LLC. 
(www.kfamericas.com), a subsidiary of Belgian-
based Kingfisher Healthcare, NV 
(www.kfhealth.com), as they explore how to make 
microcurrent electrical stimulation available to 
people with PPS in the United States.  He is also the 
president of the Board of Directors of All-Out 
Adventures, a non-profit organization dedicated to 
providing opportunities for outdoor recreation to 
people of all abilities.  (He can be reached at 
phgalaski@gmail.com) 
 
Reprinted from Triumph, MA, Winter 2008. 
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Good Health  
ANTIBIOTIC DEFENSE AT 

DENTIST 
By Dr. Paul Donohue 

 
Dear Dr. Donohue:  After 30 years of 
going to one dentist, my wife and I changed 
for convenience.  We made an appointment 
for teeth cleaning.  In the forms that had to 
be filled out, my wife listed her hip 
replacement and my knee replacement, both 
15 to 20 years ago.  The dentist refused to 
clean our teeth until we took antibiotics 
before the visit.  We haven't done this in the 
past 20 years.  Did you ever hear of this? - 
E.B. 
 
Dear E.B.:  Have you ever heard of 
endocarditis?  It's a heart and heart valve 
infection.  People with a damaged heart 
valve or with an artificial heart valve take 
antibiotics before dental procedures that 
cause bleeding.  In those procedures, mouth 
bacteria can get into the blood, and they 
home in on those valves.  Antibiotics afford 
protection against endocarditis for these 
people.  The rules for endocarditis 
prevention have recently been liberalized. 
 
      A similar situation holds for artificial 
joints.  The fear is that mouth bacteria, 
released into the blood, can home in on the 
new joint and cause an infection that's 
difficult to treat and often requires removal 
of the joint. 
 

However, there is a revision of 
thinking on this issue.  In the United States, 
about half a million artificial joints are 
implanted yearly.  Multiply that number by 
the number of years this kind of surgery has 
been done and you come up with a huge 
figure.  Since the first artificial joint was 

replaced, there have been only 25 cases of 
artificial joint infection after dental work. 
 The link between the two is not great.  
Many doctors feel that the potential danger 
of antibiotics is much greater than the 
minuscule chance of joint infection.  They 
reserve antibiotic prophylaxis, as this 
practice is called, for “selected” patients. 
 Such patients include those whose 
immune system is weak, who have insulin-
dependent diabetes, who have had a 
previous joint infection, who have 
rheumatoid arthritis or lupus, or who are 
within two years of having their joint 
replaced. 
 None of this discussion applies to 
people who have metallic plates, pins or 
screws. 
 
Reprinted from Sun Sentinel, FL, July 8, 2007. 
 
Contributed by Jane McMillen, member. 

 
 

AN IRISH BLESSING   
 

May the road rise up  
to meet you.  

May the wind be  
always at your back.  

May the sunshine warm  
upon your face.  

And rains fall soft  
upon your fields.  

And until we meet again,  
may God hold you in the  

palm of His hand. 
 
Source:  http://www.angelfire.com 
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TIDBITS OF ADVICE 
 
Help!  Are there manufactured ramps that 
would allow me to enter my home more 
easily? 
 
      We found four types of ramps to 
consider.  The first one is built by Alpha One.  
It is a modular, removable ramp that allows 
renters or those considering moving the ability 
to take your ramp wherever you move. 
      The ramp was developed with support 
from the Department of Economic and 
Community Development and the HUD 
program.  Youth Build in Lewiston, Maine 
built the ramps and AmeriCorp volunteers 
installed the ramps for customers in Maine.  
For further information you may contact your 
nearest Alpha One office or call 1-800-640-
7200. 
     Another ramp comes prepackaged from 
Prairie View Industries.  Made of aluminum, 
with handrails, these ramps are advertised as 
being easily assembled, and may be moved or 
reconfigured.  For more information, call 1-
800-554-72-67 or e-mail:  
info@pviramps.com. 
      Ramp kits from Guldmann, Inc. are 
designed for threshold and small step areas.  
All ramps are 30” wide, made of 
polyethylene, and can tolerate household 
cleaning solutions.  Call 1-800-664-8834 or e-
mail info@guldmann.net. 
 Starr Industries, Inc. manufactures the 
fourth portable entry system ramps we found.  
They are made of aluminum, and can be 
reconfigured.  Call 1-800-677-8377 for more 
details. 
 

Have you locked your  
car keys in the car lately? 

 

      The Jan/Feb 2006 issue of Post Polio 
Voice offered an emergency fix for those of 

us who have a clicker that can 
be used to open our car 
doors.  This clicker often is 
attached to our car keys and 
is known as a keyless entry 
remote clicker.  If you lock your 
keys in the car, and someone is at 
home with your spare keys and 
clicker, call them using a cell 
phone.  Hold the cell phone about a foot 
from your car door, and have the other 
person at your home press the unlock button 
of your key remote near the speaker area of 
the house phone.  Your car doors should 
unlock.  Apparently, distance is no object. 
Reprinted from Polio Deja View, VA, Feb/Mar 2007. 

 
 

THE SHAMROCK 
 

          The green shamrock 
(trefoil or seamair Óg) is the 
national symbol of Ireland, but 
this member of the legume 
family may be white, red, or yellow. The 
Druids, ancestors of the modern Irish people, 
believed in the holiness of the trefoil because 
of a sacred symbol formed by its three leaves. 
The number three figures prominently in other 
religions, too. To Christians its leaves form a 
cross and serve to represent the Trinity. It was 
thought that followers of St. Patrick wore a 
shamrock on his feast day. 

Legend also has it that snakes avoid 
trefoil, and that it is a remedy for snake and 
scorpion bites.  A traditional blessing:  

 

For each petal on the shamrock 
This brings a wish your way 

Good health, good luck, and happiness 
For today and every day. 

 
Source:  
http://www.riverdeep.net/current/2002/03/031102_stpatric
k.jhtml 



SECOND TIME AROUND, MARCH 2009—PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                             18                          

       
 
   
 
COMMENTS          

 
 

 
 
Paul J. Ritter, Jr., Boca Raton, FL:  Thank 
you again.  
 
Dolores Clark, Miami, FL:  I find the Boca 
newsletter informative and helpful often coming 
up with an answer to my post polio question.  
Thank you for your work.   
 
Anita Hernandez, Teaneck, NJ:  I told my 
friend, a non-PPS person, how wonderful and 
informative your articles are and that I want her 
to receive them also.  Thanks!     
 
Shirley Leger, Brookville, FL:  Enclosed 
please find check to help with postage, etc.  I 
look forward to your wonderful publication.  
 
Morton & Nikki Rachelson, Boca Raton, FL 
& South Orange, NJ:  Thanks so much for 
forwarding the "Second Time Around" to me.  I 
enjoy reading them and find them very helpful. 
I am enclosing a check to help continue their 
publication.  Most sincerely. 
 
Rita Sykora, Milford, CT:  I think I fell off 
your newsletter list.   I have called around 
thinking your group died . . . glad u didn't.  I 
enjoy your letters so much and keep spreading 
the word.  I haven't received any since the 
summer.  Thanks so much for all you do!!! 
 
Jeanne Milesend, Greenacres, FL:  Enclosing 
a small donation in appreciation for sending 
your informative and interesting newsletter.  
My neighbor who has post polio enjoys reading 
it also.  Best wishes to all. 

Alan & Harriet Silver, Boynton Beach, FL:  
Thank you for a wonderful informative 
newsletter. 
 
Joyce Sapp, Carlsbad, CA:  I do like the 
newsletter – however, if you will send it online 
that would be fine.  This is one of the best that I 
receive.  Thanks for your dedication and good 
work.  Use this check for whatever you need. 
 

 
 

 
      MARK YOUR CALENDAR! 

 
The Post Polio Assn. of South Florida will 
host its Annual Luncheon, Saturday, March 
14, Rusty Pelican Restaurant, Key Biscayne, 
FL. Contact Nanette 305-247-3956 for details.   
 
Abilities Expo Dates:  New York Metro, 
April 17-19, 2009, New Jersey Convention & 
Expo Center, NJ; Anaheim, May 29-31, 
2009, Anaheim Convention Center, CA;  For 
more information: 310-450-8831 x130, 
http://www.abilitiesexpo.com/   or 
info@abilitiesexpo.com 
 
Post Polio Health International is having its 
10th International Conference, Living with 
Polio in the 21st Century, April 23-25, 2009, 
hosted by the Roosevelt Warm Springs 
Institute, Warm Springs, GA.  Details now 
available by calling 314-534-0475 or 
www.post-polio.org or info@post-polio.org. 
Warm Springs Alumni, please contact 
Carolyn Raville at 352-489-1731. 
Interested in a pre-conference retreat?  A 
Post-Polio Wellness Retreat at Camp Dream, 
GA, April 18-23, 2009.  It is modeled after the 
popular retreats held at Bay Cliff Health 
Camp.  Call Reenae White 706-655-5715. 



 

-  - - - - - - -   - - - - - - -  - - - - - - -   - - - - - - -   - - - - - -  -    
  
SPREAD THE WORD.  We would love to hear from you.  If you know of someone who 
would like to receive our newsletter, send us the information below and we will gladly add 
them to our growing mailing list.      
 
Name _______________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City__________________________________ST___________________Zip_______________ 
 
Phone______________________________(Days)_______________________________(Eves) 
 
Comments____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

MISSION STATEMENT 
 

 
• To help polio survivors become aware 

that they are not alone and forgotten. 
 
• To share our thoughts and feelings with 

others like ourselves. 
 
• To network with other support groups. 
 
• To share information and encourage each 

other to carry on. 
 
• To educate the medical profession in 

diagnosing and treating Post Polio 
Syndrome. 

 
• To always maintain a positive attitude. 
 
 
 
 
 
 

 
 
 
Boca Area Post Polio Group collects no 
dues and relies on your donations.  If you 
would like to make a contribution please 
make your check payable to BAPPG.  
 

Thank you for your support! 
 

Maureen Sinkule                              Carolyn DeMasi 
11660 Timbers Way                 15720 SE 27 Avenue 
Boca Raton, FL 33428         Summerfield, FL 34491 
561-488-4473                                      352-245-8129 
 

Jane McMillen, Sunshine Lady - 561-391-6850 
 
 
 
 
 
 
 
 
 

Flattery will get you everywhere! 
Just give us credit: 

Second Time Around, Date 
Boca Area Post Polio Group, FL 



Disclaimer:  The thoughts, ideas, and suggestions presented in this publication are for your 
information only.  Please consult your health care provider before beginning any new 
medications, nutritional plans, or any other health related programs.  Boca Area Post Polio 
Group does not assume any responsibility for individual member’s actions. 

BOCA AREA POST POLIO GROUP 
11660 Timbers Way 
Boca Raton, FL 33428 
 
RETURN SERVICE REQUESTED  
 
 
 
 
 
 
 
 
                                  
 
 
 
 
 
 
 
 
 
 
 

 
MONTHLY MEETING 

11:30 – 1:30 PM 
Second Wednesday of each month 

Spanish River Church 
2400 NW 51 Street, Boca Raton 

(corner of Yamato Rd. & St. Andrews Blvd.) 
Sunset Room of Worship Center 

Entrance and parking on west side 
 
 
 
 

E-mail:  bappg@aol.com 
 

Website:  postpolio.wordpress.com 
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