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Wednesday 

April 11, 2012 

 
Ten Minutes With . . . Ginger Mc Ginty 

 
 

Guest Speaker . . . Ayuba Gufwan 

 

Topic . . . Living with Polio in Nigeria 

  
 

Let’s Do Lunch . . .  

Tuesday, April 17 @ 11:30 AM 

Galuppi’s Restaurant 
1103 N. Federal Highway, Pompano Beach 

954-785-0226 for directions 

(Federal Highway south, past Copans Rd,  

right at NE 12 Street) 
 

 

 
 

 

 

 

 

Next Meeting 
Date: May 9, 2012 

Dining Around: May 15, 2012 
 

MARCH ’12 MINUTES 
  

March is National Colon Cancer 

Awareness Month and thirty-seven members 

came to learn about their colon.  

 We Welcomed: Good seeing Marion 

Rosenstein. 

 Cruise 2013:14 already signed up!Pg. 14.  

 Member update: Jack Kenney passed 

3/12 & will be missed.  Rhoda Rabson is 

“retiring” from minute-taking and we appreciate 

her many years of dedication.  Any volunteers?  

 Lunching Around:   Show of hands: 11. 

Accessible Vans:  Let us know if you are 

selling as we have people in need to purchase. 
  

Jane Berman contracted polio in October 

1952, RI, at 5 yrs. old and had just started 

school. Her family was the only one to collect on 

a polio insurance policy that her grandfather 

took out.  Hospitalized for 3 months, home-

schooled for 3 years, she learned to walk again, 

through mom’s exercising and hot pack 

treatments at home.  Jane was a gregarious 

person & did what was needed to do.  She went 

to a special handicap school, then public school 

thru HS.  She had a spinal fusion in 1959 to 

prevent hunchback.  Further surgeries in Boston 

& used crutches to ambulate.  College educated, 

she taught high school for 40 yrs, married in 

1974, 2 children – a son & daughter, & first 

heard of PPS in 1982 when she started to 

experience difficulty after birth of second child.  

Jane has had many health issues/surgeries 

including open heart surgery, osteoporosis & 

recently had a broken leg. 

Using a scooter has made her 

independent. Jane found BAPPG online, is a RI 

snowbird and will permanently live in FL in 

2013 to be near daughter and grandson, Andrew.   
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 Dr. Alan Bank began his presentation by 

stating that colon cancer is 

preventable by removing polyps 

before they become cancer by 

having a colonoscopy screening. 

He also cited the following 

colon cancer statistics:  150,000 

new cases are diagnosed 

annually; 50,000-60,000 deaths 

per year and more deaths than from either breast or 

prostate cancer. 

 Age [same for men/women] risk factors: 

under 40 very rare; increases between 40-50 & 90% 

diagnosed over age 50.  Two-thirds of adults over 50 

have not been screened. 

 Risk factors:  Majority have no family 

history; family history/polyps increases risk; high 

red meat diet, Crohn’s disease; high caloric/fat & 

tobacco/alcohol, etc. 

 Three types of polyps:  adenomas, 

hyperplastic & flat – mostly benign, removed during 

screening preventing cancer.   

 A myriad of  questions were answered by 

Dr. Bank including:  pros & cons of different types 

of preparation/screening/scope; Miralax® for 

constipation relief; virtual colonoscopy; endoscopy; 

differences between voluntary/involuntary muscles 

and most importantly to ask your doctor what type 

of polyps or colitis you have.  
 

               Minutes by Jane McMillen & Maureen Sinkule 
 
 

 

 
About our Speaker:  Ayuba Gufwan, born in Nigeria, 

Africa, on 4/7/72, contracted polio at age 4, walks on his 

hands. When Ayuba finished 3
rd

 grade, his father said it was a 

waste paying for school for a boy who walked on his hands.  

At 19, Ayuba went back to the 4
th

 grade after his uncle built 

him a wheelchair.  He finished high school & Teachers 

College.  On the first day of teaching, his principal sent him to 

a workshop where he met & partnered with Ron Rice, PhD, 

USA because he wanted to help hundreds of thousands of 

polio-disabled in Nigeria.  Their shop employs 25 including 5 

disabled, building wheelchairs 100 at a time.  Ayuba is 

married, 3 children, graduated the Law Faculty of the 

University, Rotarian, drives a hand-controlled vehicle & came 

twice to the US in 2009 where he met Joel & Maureen while 

attending the Warm Springs, GA Post Polio conference. To 

date, Ayuba has built and donated to the Christian & Muslim 

polio survivors of Nigeria, 4700 wheelchairs, 2300 crutches 

and 1900 white canes for the blind. Contact information - 

ayubagufwan@yahoo.com       www.wheelchairsfornigeria.org 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter:  

 

Michele Sosnick     Kathy Schwadel 

Dave & Mary Heifrich 

Merwin & Audrey Rosenberg 

Marcia Shaffer     Joan Jenal 

Jane Freeman     Dianne Hopkins 

Sheila Stein     Danny Kasper 
          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

*Names remain for 1 year. 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors* who have given so generously 

to the Boca Area Post Polio Group. 

 

Alexander Patterson 

Eddie & Harriet Rice 

Bruce & Dianne Sachs 

Mr. & Mrs. Daniel Yates 

Irwin & Annette Silverman 

Hansa May 

Jeanne Sussieck 

Philomena C. Nardozzi 
In memory of “Aunt Frances” Lisella 

Thomas Cannon 

Anonymous  

Louis & Minnie Nefsky 

William & Jane McMillen 
In memory of Elio & Julia Cori 

David & Arlene Rubin 

Theresa Jarosz 

Elio Cori & Josephine Hayden 
In memory of Julia Cori 

Dr. Leo & Maureen Quinn 

Steve Cirker 

David & Margaret Boland 

Allen & Leta Baumgarten 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

mailto:ayubagufwan@yahoo.com
http://www.wheelchairsfornigeria.org/


SECOND TIME AROUND, APRIL 2012 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                      3  

 

THE TRUE MEANING OF 

EASTER 
By Russell Silverglate, Pastor  

Hammock Street Church, Boca Raton, FL 
 

Easter is the most important religious feast in 

the Christian calendar.  It will be celebrated this year 

on April 8.  On Easter, Christians celebrate the 

resurrection of Jesus, the Christ (or 

Messiah) who lived, died and was 

resurrected to pay for the sins of 

God’s people.  Many may not 

understand that Easter is the 

culmination of thousands of years of 

Hebrew Bible prophecy. 

The Hebrew Bible teaches 

that God created man and woman to live a 

life in a perfect world, totally connected to their 

Creator.  But after being tempted, man and woman 

went contrary to God and fell from His grace.  But 

God, being perfect in His love, promised to one day 

send a redeemer who would reconcile God to man 

and woman again.  For thousands of years, the 

Hebrew prophets described who this Redeemer or 

Messiah would be and how God’s people would 

recognize Him.  The Hebrew prophets told God’s 

people where and how the Messiah would be born 

and how He would live a perfect life, without sin.   

In amazing detail, the prophet Isaiah 

explained, 750 years before the birth of Jesus, that 

the Hebrew Messiah would, after having lived a 

perfect life, allow Himself to be whipped and 

crucified (even though crucifixion wasn’t even a 

known form of punishment when Isaiah wrote the 

prophecy).  Isaiah also prophesized that while the 

Messiah was being crucified, God would place the 

transgressions of God’s people on the Messiah and 

punish the Messiah as a substitute or in place of all 

of these transgressors who deserved the punishment 

themselves.  Finally, Isaiah prophesized that the 

Messiah would be entombed in a tomb belonging to 

a rich man, and rise from the dead, having paid the 

penalty for the sins of God’s people.  An astounding 

7 centuries after the prophecy was given, God 

fulfilled it in Jesus.  

Easter is the celebration of that resurrection 

and every year, at Easter, around the world, 

followers of Christ celebrate the fact that, by 

confessing their sins, accepting that which Jesus did 

for them through His life, death and resurrection, 

they will live forever connected to the God of the 

universe.   

 
THE MEANING OF PASSOVER 

By Rev. Russell Silverglate Pastor,  

Hammock Street Church, Boca Raton, FL 
 

Passover is a Jewish holy day and festival 

commemorating God sparing the Israelites when 

he killed the first born of Egypt, and is followed 

by the seven day Feast of the Unleavened Bread 

commemorating the Exodus from Egypt and the 

liberation of the Israelites from slavery. 

Passover begins on the 15th day of the 

month of Nisan (equivalent to March and April 

in Gregorian calendar), the full moon of that 

month, the first month of the Hebrew calendar's 

festival year according to the Hebrew Bible.  

This year, the first night of Passover will be 

celebrated on the evening of April 7.  Many 

people will also celebrate a second night meal 

on the evening of April 8. 

The Passover meal 

is arranged to tell the 

story of God’s 

awesome power.  The 

story of how God 

took His people from 

slavery to freedom.  The 

Passover story is not only historically accurate, 

but it gives us a wonderful picture of God’s 

promise to send the Messiah and redeem His 

people from their sin.  The symbolic elements of 

the feast cause us not only to look back and 

remember what the Lord did for His people in 

the past; Christians around the world believe 

that they also foreshadow a greater redemption 

through Jesus, the Passover Lamb. 

The Last Supper, the meal that Jesus shared with 

His disciples on the night before He was 

crucified, was a Passover meal.  Passover 

presents us with a wonderful opportunity to 

understand God’s trustworthiness and love for 

His people.   



SECOND TIME AROUND, APRIL 2012 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                      4  

 

A FREE GIFT MIGHT COST YOU 

YOUR PRIVACY 
 

By David Lazarus, Los Angeles Times 

 

Reward sites ask a lot in return for what 

could turn out to be just a little 

 

 You've probably heard it a thousand 

times: There's no free lunch.  But sometimes 

it helps to get a little reminder:  And so we 

turn our attention to e-mails making the 

rounds from something called 

BestShoppingRewards. 

 The company has a variety of come-

ons, all basically structured the same.  The e-

mail I'm looking at says, “Vote for 

your favorite item at McDonald's 

and get a FREE $50 McDonald's 

Gift Card!”  When I visited the 

BestShoppingRewards website 

the other day, the pitch was for 

a “FREE $500 Visa Gift 

Card!” 

 Sounds good, no?  

Well, prepare to run a 

gauntlet of sneaky catches 

and curve balls. 

 The first red flag when you click 

on the e-mail or website is fine print saying 

that you're agreeing to the privacy policy and 

terms and conditions of both 

BestShoppingRewards and something called 

CouponMob. 

 The privacy policy of 

BestShoppingRewards says the company 

will lay claim to your name, address, phone 

number, e-mail address, gender and birth 

date. 

 It also says that “we may share this 

information with other third-party businesses 

that may have no relationship to 

BestShoppingRewards.com  in order to bring 

you special retail opportunities through 

direct mail, e-mail and telemarketing.” 

 For its part, the CouponMob privacy 

policy declares that “we reserve the right to 

share, sell, rent, lease and/or otherwise 

distribute any and all personal information 

with/to any third party.” 

 Perhaps you're thinking this fire sale 

of your personal info is a small price to pay 

for $50 worth of junk food or a $500 gift 

card.  Not so fast.  Now the real fun begins. 

 You begin the application process by 

revealing all that info.  The fine print at the 

bottom of this page says that “by clicking on 

the Continue above, I am requesting to 

be contacted by 

BestShoppingRewards offer 

sponsors and marketing partners 

regardless of any DNC List 

registration.” 

 That's right: You've just 

handed dozens of marketers 

an end run around the 

government-run Do Not Call 

Registry. 

 When you click, 

“continue,” you land at a page 

with a bunch of “Bonus offers,” such as 

a $500 Best Buy gift card.  Clicking one of 

the bonus offers simply began the sign-up 

process all over again but with a new prize 

as the goal, or transferred me to a different 

marketing program. 

 But there was no link to continue 

receiving that McD's or Visa gift card.  

Basically, you've just given away all your 

info in return for nothing. 

 Yes, but maybe that's all they wanted, 

and the gift card's in the mail.  Nope. 
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Go back to the beginning of the sign-

up process and you find a link to yet more 

fine print spelling out that you must 

complete “2 Silver, 1 Gold and 1 Platinum 

offers” to receive your reward. 

 What's that?  Jumping straight to the 

Silver page, you discover that you're 

required to sign up for two other services, 

such as a subscription to Netflix or 

membership in everyone's favorite marketing 

prison, Columbia House. 

 On the Gold page, you'll have to select 

one more service, such as a Discover credit 

card or teeth whitening.  On the Platinum 

page, you'll have to sign up for yet another 

service, such as DirecTV satellite 

programming. 

 When you finish that, you'll be 

whisked once again to the “bonus offers” 

page, without any acknowledgement that 

you've completed your obligations and that 

your gift card's on the way.  Maybe you'll get 

your freebie, maybe you won't. 

 The only thing for sure at this point is 

that you've given your personal info to a big 

posse of marketers and you've signed up for 

at least four services you didn't want in the 

first place. 

 And as if all this wasn't impressive 

enough, buried deep within the voluminous 

terms and conditions for 

BestShoppingRewards is this little gem: The 

company “reserves the right to, at any time, 

substitute any gift with another gift or 

reward of lesser, equal or greater value.” 

 No one at BestShoppingRewards 

responded to e-mails for comment.  There's 

no phone number on the website.  A contact 

number on the registration for the company's 

Internet domain is no longer working.  The 

only address available on-line is for a 

Baltimore post office box. 

 There are hundreds of web sites 

featuring similar promotions.  Nearly every 

one lures you in with the promise of an 

attractive – and free – reward, and then 

makes you sign up for a variety of other 

things as you work your way through an 

elaborate enrollment process.  Each also 

involves handing over personal information. 

 Gail Hillebrand, staff attorney with 

Consumers Union, advised people to be 

extra cautious when approaching these sorts 

of sites. 

 “If you hear a little voice in your head 

saying something is wrong, you should listen 

to it,” she said.  “Be very careful any time 

you're asked for billing information or 

personal information. 
 

Reprinted from Sun Sentinel,Fl, 9/13/10. 

 

Contributed by Jane McMillen, member. 
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COLD MYTHS DEBUNKED 
 

 Got a virus?  You'll be told to starve 

your fever, take lots of vitamin C and never 

go outside with wet hair.  But most of that 

info is just plain wrong.  Here's the 411 on 

how to stop cold and flu symptoms in their 

tracks . . . 

 Your throat is scratchy and your head 

is swimming.  You're coming down with a 

cold or flu, but how did you get it in the first 

place?  Was it the guy with the hacking 

cough in seat 24F?  Or that early-morning 

jog in 20° weather? 

 From the perils of cross-country flying 

to venturing outside with wet hair, it can be 

hard to tell fact from fiction.  And everyone, 

from the mailroom guy to your well-

meaning spouse, has suggestions about how 

to nip that virus in the bud. 

 “There's a lot of misinformation out 

there,” says Michael Koller, M.D., associate 

professor of internal medicine at Loyola 

University Chicago's Stritch School of 

Medicine.  “Superstitions and family 

remedies aren't going to keep anyone from 

getting sick and won't make them better if 

they do.” 

 Here's the truth about 10 common cold 

and flu myths: 

         Air travel can trigger cold and flu 

symptoms.  Many people believe that cabin 

air is riddled with germs, and that they can 

catch a cold merely by breathing in-flight.  

But that's not true, according to a 2005 study 

published in the British medical journal 

Lancet. 

 In fact, “the perceived risk is greater 

than the actual risk,” the study reported. 

 The ventilation system on most planes 

continually circulates air through high-grade 

air filters that remove many airborne 

bacteria, so it's cleaner than air at a 

restaurant or department store. 

 Then why do we get sick more often 

after taking a flight?  Blame your fellow 

passengers. 

 “You're exposed to more people than 

usual in a smaller space,” explained Sharon 

Lewin, M.D., an internist and infectious-

disease specialist in Manhattan. 

 “If the person next to you is 

incubating a virus, wipes his nose and 

touches the armrest you're sharing, you can 

pick [it] up,” she says. 

 The best way not to catch a cold or flu 

virus while flying?  If the person next to you 

appears ill, ask the flight attendant if you can 

switch seats with someone else.  If there are 

seats available, your request will most likely 

be honored. 

 And clean your hands after touching 

potentially contaminated surfaces such as 

armrests, tray tables, bathroom doors and 

sinks, and overhead-bin latches. 

          You can catch a cold by braving 

frosty weather with wet hair.  Not possible, 

says Lewin.  “If you do get sick, you were 

probably already [infected with a virus] 

before you went out the door,” Lewin says.  

“You can only catch a cold by coming into 

contact with another human carrying the 

cold virus.” 

 Also, people get sick more often in 

winter because they spend more time indoors 

in close contact with others.  That increases 

the chances of spreading illnesses. 

 However, going outside with wet hair 

once you're sick can make you feel even 

more chilled and uncomfortable – so avoid it 

if you can. 

          Antibiotics can relieve cold and flu 

symptoms. “No, they can't,” says Lewin.  

Antibiotics kill bacteria, and colds and flu 
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are caused by viruses. So antibiotics won't 

get rid of your sniffles. 

 In fact, using antibiotics to treat colds 

can cause other health problems later.  That's 

because they “can create a resistance to 

bacteria,” Lewin explains. 

 Plus, you might have side effects from 

antibiotic treatment – for example, diarrhea 

and stomach cramps – that can make you 

feel worse than cold and flu symptoms do. 

 Serious flu cases, however, may 

sometimes be complicated by a secondary 

bacterial infection, which can be cured by 

antibiotics. 

 Most flu sufferers begin to feel better 

after 7-10 days.  If you're not better by day 

10, see a doctor. 

          Stay hydrated.  If you're feverish, 

you'll need to replace fluids lost through 

perspiration.  Liquids can also loosen 

congestion. 

 Water, juice and warm beverages, like 

tea and broth, can replenish fluids, soothe 

sore throats and loosen mucus, making 

breathing easier. 

 But stay away from hot toddies and 

other alcoholic beverages, coffee and 

caffeinated sodas, which all dehydrate your 

body. 

          You can get sick from a flu shot.  

Not true.  “The flu shot protects you from 

the virus,” says Koller, who has supervised 

Loyola's influenza program for more than a 

decade. 

 That's because the flu shot's viruses 

are inactive, according to the Centers for 

Disease Control and Prevention. 

 But some people may suffer side 

effects – mild flu-like symptoms like muscle 

aches, low-grade fever – that generally last 

only 1-2 days after getting a vaccine. 

 And you still can get the flu 

immediately after the shot because its 

protective effects take two weeks to kick in.  

If you were exposed to a flu virus just before 

getting vaccinated or during the 14-day 

incubation, you could still get sick. 

          Vitamin C and Echinacea help 

prevent and shorten colds.  The evidence is 

mixed. 

 Many people insist they feel better 

sooner when taking supplements of the wild 

flower Echinacea at the beginning of a cold 

or flu, and a recent 2010 study of 700 people 

in the Annals of Internal Medicine seems to 

support that.  Patients taking Echinacea 

reported slightly milder cold and flu 

symptoms, and their viruses ended about 7-

10 hours sooner than those who didn't take 

the herb. 

 “The effects were minimal,” lead 

researcher Bruce Barrett says.  But he adds 

that people who have found Echinacea to be 

beneficial shouldn't stop using it. 

 Lewin agrees that moderate doses of 

vitamin C and Echinacea probably won't do 

any harm, but says they “won't help get rid 

of colds.” 

 That's backed by a review on vitamin 

C conducted by Laramie Reproductive 

Health in Wyoming and published in the 

Journal of the American Academy of Nurse 

Practitioners in 2009. 

 “Vitamin C isn't effective at 

preventing the common cold in the general-

adult population,” researchers concluded. 

 The cold virus, she notes, stays in 

your system 7-10 days; by day 7 you should 

start to feel better, even without vitamin C or 

herbal supplements. 

          Doctors can't help you heal faster.  

Physicians can't cure a cold and/or the flu, 

but there's one tool in the medical bag that 
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might speed your recovery:  compassionate 

understanding. 

 People with colds recovered a day 

earlier if they believed their doctors showed 

concern and listened to them, according to a 

2009 study at the University of Wisconsin 

School of Medicine and Public Health. 

 It “somehow boosted their immunity” 

and relieved cold symptoms, says David 

Rakel, M.D., director of Integrative 

Medicine at the university and the study's 

lead author. 

 If you want more concrete results, 

there's Tamiflu, a prescription medication 

that is effective if you start taking it within 

1-2 days of developing flu symptoms. 

 If you know for sure that you've been 

exposed to the flu virus, a course of Tamiflu 

can keep you from getting sick – but you 

have to take it for several days, and it's 

costly (anywhere from $28-$130 per dose). 

          Flu season hits everywhere at the 

same time.  In the Northern Hemisphere, flu 

season generally runs from late December 

through March. But no month in the calendar 

is flu-free. 

 “We see flu cases all year long,” 

Lewin says.  “If unvaccinated people travel 

to South America or Australia, where they 

have winter [and flu season] during our 

summer, travelers can catch that year's virus 

and bring it back when the season is over 

here.” 

 The flu vaccine is designed to protect 

for a year.  So people should get flu shots as 

soon as they become available, usually in 

late September to early October.  That way, 

you'll be fully protected during peak flu 

season and the rest of the year. 

 If you haven't had a flu shot by 

December or January, it's still not too late to 

benefit from its protection during the worst 

of the flu season, or in coming months. 

          Flu shots protect against all flu 

viruses.  Not true:  The strains used in flu 

shots vary annually.  That's why doctors 

recommend getting one every year. 

 “Each year, epidemiologists try to 

anticipate which flu strains are most likely to 

be present,” explains Lewin.  Those are then 

included in that year's vaccine. 

 They mostly guess right, and in some 

cases, the vaccine can provide protection 

against related strains that aren't targeted in 

the shot.  However, last year's H1N1 virus 

(also known as swine flu) was a new 

mutation, so it required a separate 

vaccination. 

 “The swine-flu strain is included in 

this season's flu shot,” Lewin says. 

          You won't get sick if you're fit.  

Being in good shape won't prevent infection, 

but it might reduce the severity of cold and 

flu symptoms, according to a 2010 

Appalachian State University in North 

Carolina study. 
Source:  Internet 

Reprinted from The Sunshine Special, FL, Jan/Feb 2011. 

 

 
 

            

      

 

    

 

 

 

 

 

      

           

        

 

   

 

In Memory of .  . . 

Mr. Stanley Wolfe 

March 13, 2012 
(BAPPG member since December 1996) 
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NEW VACCINE TO ASSIST 

WORLDWIDE ERADICATION  

OF POLIO 
 

 Scientists at the University of Leeds are 

joining the global fight to eradicate polio by 

developing a new type of vaccine that can 

trick the body to develop immunity against the 

disease. 

 The project has been awarded $500,000 

from the Bill and Melinda Gates Foundation, 

through the World Health Organization, and 

aims to be effective against all polio subtypes. 

 Led by Professor Dave Rowlands and 

Dr. Nicola Stonehouse from the University's 

Faculty of Biological Sciences, the research 

team will design a replica virus particle that 

looks and behaves like the real virus, but is 

actually an empty protein shell. 

 The researchers believe the hoax virus 

will trigger the body's immune system, but 

because it does not contain the genetic 

blueprint that replicates the virus inside the 

body, has no chance of causing or helping to 

spread the disease. 

 “This is an entirely new strategic 

approach against polio,” says Dr. Stonehouse.  

“This project is not about improving the 

efficiency of the current types of vaccine.  Our 

intention is to design and produce a replica 

virus particle that carries no RNA cargo.  This 

means it will be entirely safe to use as it can't 

ever cause the disease, and unlike current 

vaccines, can be produced without needing to 

grow large amounts of the infectious virus.” 

 The team, led by Leeds, brings together 

researchers from Harvard University, the 

University of Oxford and the UK's National 

Institute for Biological Standards and Control 

(NIBSC), a centre of the Health Protection 

Agency.  The first stage of the research will 

focus on proving that the new approach is 

viable against the virus. 

 Current polio vaccines in use around 

the world are either delivered orally or 

injected, but contain either a weakened form 

of the virus, or an inactivated virus to kick 

start the immune response.  Whilst these have 

been extremely successful in reducing polio 

globally, the virus persists in several countries 

and unexpected outbreaks still occur. 

 “What excites me about this project is 

that we're working towards a risk-free vaccine 

that will be essential for the complete 

eradication of polio from the globe,” adds Dr. 

Stonehouse.  “As well as being safe to produce 

and use, it will be stable enough not to need 

refrigeration and could be injected as part of 

current childhood vaccination programs.” 

 Although a similar approach using 

replica virus particles has been used 

successfully to create the human papilloma 

virus (HPV) vaccine against cervical cancer, 

the complexity of the polio virus creates 

significant additional challenges. 

 “With polio, the virus particle's surface 

matures and changes because of the genetic 

material inside, and so ensuring that our 

replica particle mimics this surface exactly is 

not going to be easy.  Since it's essentially an 

empty protein shell, it also has to be robust 

enough that it doesn't fall apart,” explains 

Professor Rowlands. “This will be an iterative 

process, where we keep testing, refining and 

improving the particles we design until we 

achieve exactly the right structure and 

surface.” 

 “We believe that if the project is 

successful, this new approach could help to 

completely eradicate this disease for good.” 
 
Source:  James Hogle, Harvard University Featured In: Academia News. 

 
Reprinted from Coastal Empire Polio Survivors Association, Inc. GA, 

March 2011. 
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FIELD OF VISION 
Prevent problems with your eyesight. 

 

 If your vision has changed as you’ve 

gotten older, you are not alone.  While eye-

related issues can happen at any age, many 

are most common once you pass age 40. 

 It’s important to know that as you 

age, you are at a higher risk for certain age-  

related eye diseases and conditions.  But 

don’t wait until you’re having vision 

problems to do something about it, because 

early detection can reveal problems before 

vision loss occurs. 

 

Cataracts 

 This clouding of the lens causes 

things to look blurry, makes colors seem 

faded and produces a lot more glare. 

 

Glaucoma 

 By damaging the eye’s optic nerve, 

glaucoma can cause vision loss or even 

blindness.  Affecting side or peripheral 

vision, it is commonly associated with high 

pressure in the eye. 

Age-Related Macular Degeneration (AMD) 

 Frequently related to getting older, 

AMD affects your sharp, central vision, 

making tasks such as reading and driving 

more difficult. 

 The National Eye Institute 

recommends that people over age 50 have an 

annual comprehensive dilated eye exam.  If 

you have an eye disease, such as one of 

those above, ask your doctor if you should 

have eye exams even more often. 

 

Looking at Diabetic Eye Disease 

      If you have diabetes, your vision 

could be affected.  Diabetic eye disease (also  

known as retinopathy) can result in 

blindness, but you can take steps to prevent 

or delay that. 

      Early detection 

through regular eye 

exams is essential.  

Also tell your eye 

doctor as soon as 

possible if you notice 

blurring, rings around 

lights, dark spots or trouble 

reading. 

      It’s important to 

watch your blood glucose levels, too.  

Keeping blood glucose levels close to 

normal can prevent or delay the onset of 

diabetic eye disease. 

      Talk to your doctor about the eye 

exams you need and how often you should  

have them.  

 
Reprinted from Good Times, FL, Fall 2011. 
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PROTECT THOSE PEEPERS 
 

Cataracts can be successfully treated – and even 

prevented 

 

 As you've probably noticed, vision 

changes with age.  But blurred vision could 

be a sign of cataracts – a condition that's 

treatable.  Ignoring the problem, however, 

could lead to permanent vision loss. 

 A cataract is a clouding of the eye's 

lens that can cause your vision to become 

blurry and can also 

make lights seem too 

bright or make 

colors less vivid. 

 If you suspect 

you have a cataract, 

it's time for a visit to 

the eye doctor.  

Cataracts can be addressed with glasses or 

other visual aids, but may eventually require 

surgery.  The surgery is relatively simple and 

painless, and helps most people regain good 

vision. 

 

PREVENTION POINTERS 

 You can also take steps to avoid 

cataracts, many of which are good for your 

all-round health.  Avoid cigarette smoke and 

excessive alcohol consumption.  Also watch 

your diet, because eating plenty of fruits and 

veggies have been shown to help ward off 

cataracts. 

 In addition, there's increasing 

evidence that ultraviolet light could promote 

cataract formation, so wear sunglasses and a 

wide-brimmed hat when you're out in the 

sun. 

 Also be sure to take care of chronic 

health conditions such as diabetes, which 

increases your risk for developing cataracts. 

 Most important of all, have regular 

eye exams so your doctor can be on the 

lookout for early signs of any eye problems. 

 

 In the United States, about 3 million 

cataract surgeries are performed every year. 

 

 If you have diabetes you have an 

increased risk for eye diseases like glaucoma 

and cataracts.  It's important to have your 

eyes checked regularly. 
 

Reprinted from Good Times, FL, Spring 2010. 

Graphic:  http://www.avclinic.com/Cataract.htm 

 

 

 

 

 

 

PAINKILLERS  

LOWER POTASSIUM 

 
     A recent Perth study involving 6 doctors 

from RPH and SCGH plus 1 Sydney doctor 

showed over-use but also even small doses 

(as small as 3 tablets/day) of some 

painkillers could cause muscle weakness 

by lowering potassium levels.  (See your GP 

to get a blood test.) 

 

     These include common over the counter 

Advil, Brufen, Nurofen, Panafen, Rafen, 

Proven, Dinetapp Cold and Flu tablets and 

Nurofen Cold and Flu tablets. 

 

     Symptoms of low potassium include 

weak and fatigued muscles, feeling 

washed out, no reserve left, heat drains 

energy, hot flushes, & urinary infections. 
 

Reprinted from Post Polio Newsletter, Western Australia, March 2011. 
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ALL THINGS IN MODERATION 

 
Alcohol isn't all bad, but only if you 

consume it responsibly. 

 

 Many of us enjoy a beer or glass of 

wine occasionally.  But when it comes to 

alcohol, you can 

definitely have too 

much of a good 

thing, and that's 

when alcohol 

becomes a problem. 

  

The key is to drink responsibly, which 

means drinking in moderation.  Moderate 

drinking is defined as one drink per day for 

women and two drinks per day for men.   

  

 If you engage in heavy drinking, 

you're putting your health at risk.  Excessive 

drinking can lead to cirrhosis of the liver, 

pancreatitis, high blood pressure, stroke, 

heart muscle damage and many kinds of 

cancer.  Alcohol may interact badly with 

medication you're taking and make you 

woozy or unsteady on your feet. 

 

 Excessive drinking can turn into 

alcohol abuse, which the American 

Psychological Association characterizes as a 

“drinking pattern that results in significant 

and recurrent adverse consequences.”  These 

consequences can include an inability to live 

up to family responsibilities, relationship 

problems, or taking risks like drinking while 

driving. 

 

 Alcoholism, a dependency on alcohol, 

is considered a chronic disease.  Symptoms 

include a strong craving for alcohol, 

continuing to drink despite repeated negative 

consequences and the need to drink more to 

feel alcohol's effects.  People with 

alcoholism may also be unable to limit their 

drinking.  They may hide it from those 

closest to them or become physically ill if 

they try to stop drinking. 

 

 If you or someone you know has a 

drinking problem, talk to your doctor.  He or 

she can help you determine the best course 

of action.  Some people need the support of 

counseling, and others may require 

medically supervised detoxification. 

 

Tip:  One serving of alcohol is considered 12 

oz. of beer or 5 oz. of wine. 

 

There's Help:  Call the National Drug and 

Alcohol Treatment Referral Routing Service 

at 1-800-662-HELP for a referral to a local 

treatment program. 

 
Reprinted from Good Times, FL, Spring 2010. 

 

 

 

FIRE DOG 
 

A grandfather was delivering his 

grandchildren to their home one day when a 

fire truck zoomed past.  Sitting in the front 

seat of the fire truck was a large dog.  The 

children started discussing the dog's 

duties.  They use him to keep 

crowds back,” said one child.  

“No,” said another.  “He's just 

for good luck.”  A third child 

brought the argument to a close.  

“They use dogs” she said firmly, 

“to find the fire hydrants.” 
 

Reprinted from Post Polio Newsletter, WA, March 2011. 
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FLEXIBLE FITNESS: 

THE EVOLUTION OF 

PHYSICAL THERAPY 
By Kerry Muldoon Blossfeld 

  
 From the elite athlete to the gentleman 

with low back pain to the elderly woman who 

has suffered a stroke, the profession of 

physical therapy has the unique ability to help 

each of these patients.  Physical therapy, like 

much of medicine, has continued to evolve 

over the last century.  We, as physical 

therapists, are able to treat problems better 

than ever before.  

If you travel back in time, you will find 

that the interventions used by physical 

therapists today have been used throughout the 

ages.  The first real evidence of physical 

therapy dates to 460BCE.  Ancient 

civilizations like the Greeks, Romans and 

Chinese used massage, exposure to the 

sunlight and water for healing the wounded.  

Exercise was used in almost all cultures and 

across time as a way to improve health. 

 The earliest documented origins of 

actual physical therapy as a professional group 

dates to 1894 when nurses in England formed 

the Chartered Society of Physiotherapy.  In the 

United States, evidence suggests there were 

efforts at rehabilitation during the Civil War. 

 However, the profession really began to 

come into its own during the first part of the 

20th century after the devastating effects of 

World War I.  Then called “reconstruction 

aides,” these nurses had a background in 

physical education and helped rehabilitate the 

injured returning from the war who were well 

enough to exercise. 

 The first physical therapists graduated 

in 1914 from Walter Reed Hospital and Reed 

Hospital in Oregon.  Initially, physical therapy 

was very basic, covering wheelchair and 

crutch training.  Very quickly, the focus was 

shifted to getting the wounded stronger and 

back to their prior level of function.  No 

longer would an injured soldier be left to 

languish in a wheelchair at an old-soldier's 

home; he would be rehabilitated so as to be 

able to return home, perhaps even to get a job. 

 The development of the first true 

hospitals occurred between 1850 and 1900.  

The early 1900s brought formal rehabilitation 

to the hospital setting as well as the 

introduction of the scientific method to 

medicine. 

By 1921, the Physical Therapy 

Association, now the American Physical 

Therapy Association, was formed.  The goal 

of the association was to establish national 

educational standards for physical therapy 

students and to encourage research within the 

profession.  The first physical therapy research 

article was published that same year. 

 For the next 20 to 30 years, both polio 

and physical injuries to war veterans would 

dominate the primary problems treated by 

physical therapists.  In 1924, the Georgia 

Warm Springs Foundation was created to 

provide a comprehensive therapy treatment 

center for patients affected by polio.  This, 

combined with the dramatic increase in 

patients affected by polio nationwide, brought 

additional exposure to the profession. 

 An Australian Army nurse named Sister 

Kenny revolutionized the treatment of patients 

with polio and came to the U.S. in 1940 to 

share her knowledge and techniques for not 

just treating patients, but providing true 

rehabilitation. 

 Instead of being put into plaster casts or 

braces for indeterminate amounts of time until 

they were declared “healed,” patients with 

polio were now stretched, exercised and 

returned to prior levels of function previously 

thought to be impossible.  Physical therapists 
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even worked with medical researchers to 

develop the Salk polio vaccine trials. 

 Physical therapy was primarily 

provided at acute care hospitals or specialized 

rehabilitation centers until the 1950s when 

outpatient clinics, schools and skilled nursing 

facilities all began to hire their own therapy 

staff.  Rehabilitation was now becoming 

widespread and accessible to the whole 

population. 

 The passing of the Civil Rights Act of 

1964 did more than to reduce racism; it also 

allowed for those with disabilities to access 

the world in a way they had not been able to 

before.  This was now an opportunity for 

physical therapists to assist patients in a very 

different way no longer just helping with 

rehabilitation from an injury or illness but in 

reintegrating into society, something therapists 

continue to do today. 

 Physical therapy now is a broad field of 

rehabilitation medicine, able to help patients in 

a variety of settings and with a multitude of 

injuries achieve a higher level of function.  

Physical therapists are found in acute care 

hospitals, rehabilitation hospitals, outpatient 

care centers, wound care clinics, holistic 

health centers, hospital urgent care clinics, 

schools and on staff with many athletic 

organizations. 

 They treat everyone from infants to the 

elderly and will continue to be a very 

important asset to the medical profession for 

many years to come. 
 Kerry Muldoon Blossfeld is a physical 

therapist at Spaulding Framingham and has a 

degree in physical therapy from Boston University.  

She treats patients with a variety of 

musculoskeletal dysfunctions and post-polio 

syndrome.  For more information please call 508-

872-2200. 
 

Source: GateHouse News Service, Jul 20, 2010 

 

Reprinted from Polio Epic, Inc, AZ, Aug/Sept 2010. 

 

CRUISE 2013 
 

WE ARE GOING, AGAIN!!! 
 

Join  BAPPG  on  our  tenth trip  –  an 

exciting 7-night cruise to the Western 

Caribbean.  Celebrity’s Silhouette will depart 

on Sunday, 

January 13, 

2013 from Port 

Everglades [Ft. 

Lauderdale, FL] 

visiting Mexico, 

Grand Cayman, 

Jamaica & 

Hispaniola.  

Twenty-six (26) accessible 

staterooms are reserved. Ship is accessible 

as seen by my eyes!   

All inclusive stateroom rates begin at 

$932 Inside; $1182 Ocean View; $1131 

Balcony; $1230 Concierge & $1982 Sky 

Suite, all based on double occupancy.  

Unlike the past, Celebrity will hold 

these staterooms only through mid-

April. So, if you just think you’d like to go, 

a deposit will hold your stateroom. 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, roommates, 

scooter rentals & onshore tours. 

 Call Judith at 561-447-0750, 1-866-

447-0750 or Judith@travelgroupint.com for 

booking/transfers/hotels & mention BAPPG. 
  

Fourteen people are already booked! 
 

Click   http://postpolio.wordpress.com/cruise/ 

for encouragement & previews. 

 
Deposit is 100% refundable   

until October 1, 2012. 
 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
http://postpolio.wordpress.com/cruise/
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WRITTEN BY A REALLY SMART 

90 YEAR OLD 
 This is something we should all read at 

least once a week!!!!  Make sure you read to the 

end!!! 

        Written by Regina Brett, 90 years old, of 

the Plain Dealer, Cleveland, Ohio. 

         “To celebrate growing older, I once wrote 

the 45 lessons life taught me.  It is the most 

requested column I've ever written.” 

          My odometer rolled over to 90 in August, 

so here is the column once more: 

 Life isn't fair, but it's still good. 

 When in doubt, just take the next small step. 

 Life is too short to waste time hating anyone. 

 Your job won't take care of you when you are 

sick.  Your friends and parents will.  Stay in 

touch. 

 Pay off your credit cards every month. 

 You don't have to win every argument.  

Agree to disagree. 

 Cry with someone.  It's more healing than 

crying alone. 

 It's OK to get angry with God.  He can take it. 

 Save for retirement starting with your first 

paycheck. 

 When it comes to chocolate, resistance is 

futile. 

 Make peace with your past so it won't screw 

up the present. 

 It's OK to let your children see you cry. 

 Don't compare your life to others. You have 

no idea what their journey is all about. 

 If a relationship has to be secret, you 

shouldn't be in it. 

 Everything can change in the blink of an eye.  

But don't worry; God never blinks. 

 Take a deep breath.  It calms the mind. 

 Get rid of anything that isn't useful, beautiful 

or joyful. 

 Whatever doesn't kill you really does make 

you stronger. 

 It's never too late to have a happy childhood.  

But the 2
nd

 one is up to you & no one else. 

 When it comes to going after what you love 

in life, don't take no for an answer. 

 Burn the candles, use the nice sheets, wear 

the fancy lingerie.  Don't save it for a special 

occasion.  Today is special. 

 Over prepare, then go with the flow. 

 Be eccentric now.  Don't wait for old age to 

wear purple. 

 The most important sex organ is the brain. 

 No one is in charge of your happiness but 

you. 

 Frame every so-called disaster with these 

words 'In five years, will this matter?' 

 Always choose life. 

 Forgive everyone everything. 

 What other people think of you is none of 

your business. 

 Time heals almost everything.  Give time 

time. 

 However good or bad a situation is, it will 

change. 

 Don't take yourself so seriously.  No one else 

does. 

 Believe in miracles. 

 God loves you because of who God is, not 

because of anything you did or didn't do. 

 Don't audit life.  Show up and make the most 

of it now. 

 Growing old beats the alternative – dying 

young. 

 Your children get only one childhood. 

 All that truly matters in the end is that you 

loved. 

 Get outside every day.  Miracles are waiting 

everywhere. 

 If we all threw our problems in a pile and saw 

everyone else's, we'd grab ours back. 

 Envy is a waste of time. You already have all 

you need. 

 The best is yet to come . . . 

 No matter how you feel, get up, dress up and 

show up. 

 Yield. 

 Life isn't tied with a bow, but it's still a gift.  
 

Reprinted from Century of Boca Raton Umbrella Association Reporter, FL, 

Nov. 2010. 

Contributed by Rhoda Rabson, member. 
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FATIGUE AND BRAIN 

BROWNOUT 

By Richard Louis Bruno, PhD 

  
 Fatigue and “brain blowout” – difficulty 

focusing attention and word finding associated 

with fatigue – are the most commonly 

reported, most disabling and, unfortunately, 

the least believed of all Post-Polio Sequelae.  

The biggest problem is that there is no medical 

test to prove that you have fatigue.  Research 

that we began in 1993 on the post-polio brain 

has documented damage done by the original 

polio-virus infection and prevents survivors 

from activating their brains and thereby causes 

fatigue and brain brownout.  There are three 

new studies that support our findings. 

 A summary of the first study begins 

with a sentence that warms my heart: “While 

individuals with post-polio syndrome do not 

have diminished mental function when they 

are well rested, their mental function declines 

considerably after even moderate mental 

fatigue.”  Researchers at the U.S. Uniformed 

Services University of the Health Sciences 

asked 65-year-old polio survivors to complete 

computerized neuropsychological tests of 

attention, thinking or memory once, and then 

again one hour later.  The so-called “practice 

effect” typically improves scores the second 

time anyone takes neuropsychological tests.  

However, more than 40 percent of polio 

survivors had a decrease in performance on 

the second administration of seven of the eight 

computerized tests, while 50 percent did more 

poorly on at least three tests.  Subjects didn’t 

make more mistakes the second time, they 

were just much slower performing the tests 

after being fatigued by taking the first set of 

tests. Slower performance on 

neuropsychological tests is exactly what our 

studies found.  Polio survivors reporting 

severe daily fatigue required 23 percent to 67 

percent more time to complete tasks requiring 

attention than did polio survivors with no or 

mild fatigue. 

 Why has our neuropsychological 

research and this new study found brain 

brownout to be related to fatigue in polio 

survivors?  In our other studies, we used 

magnetic resonance imaging to look inside the 

brains of polio survivors.  We found small 

individual or multiple “white spots,” 

(technically called hyper intense signal) in the 

brain activating system of 55 percent of polio 

survivors reporting moderate or higher daily 

fatigue, and no spots in those with mild or no 

fatigue.  The more white spots, the more 

severe were polio survivors’ fatigue, problems 

with memory, thinking clearly, staying awake, 

mind wandering, attention and concentration. 

 Recently, researchers at Duke 

University published a study using both 

regular MRI, which we used, and a new, more 

sensitive imaging technique called DTI to look 

at white spots in the brains of individuals 60 

and older without polio or any neurological 

disease.  The study found that visible white 

spots on regular MRI may be just the tip of the 

iceberg, since DTI found that damage to the 

brain under the white spots was larger than the 

spots themselves.  What’s more, the 

researchers concluded that those with white 

spots in one part of the brain may have 

invisible damage in brain areas where spots 

have not yet become visible on regular MRI, 

and that this damage may be preventing brain 

neurons from talking with each other.  This 

could explain why 45 percent of polio 

survivors with significant fatigue had no 

visible spots on regular MRI.  When it comes 

to seeing damage on MRI to polio survivors’ 

brain activating system, apparently little spots 

mean a lot.  So, there actually is physical 

evidence that poliovirus damage is related to 

brain brownout in fatigued survivors.  But 
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listen to this:  Mayo Clinic researchers studied 

a virus in the same family as the poliovirus – 

the virus that causes the common cold.  They 

infected some mice with cold virus and not 

others.  Both groups had their memory tested 

by completing a maze.  Virus-infected mice 

made more errors and couldn’t figure out 

where they were going.  Sound familiar?  The 

mice that made the most errors had greater 

damage to their brains.  The study concluded 

that even the cold virus could cause “at least 

some degree of neurologic deficit” in humans.  

If having a cold can cause brain damage, how 

can so many doctors still say that the 

poliovirus, a known killer of brain neurons, 

couldn’t possibly cause polio survivors to 

have brain brownout and fatigue?  Time for 

doctors to read a medical journal or two and 

start seeing the spots. 
  
Richard Bruno PhD is chairperson of the International Post 

Polio Task Force and director of The Post Polio Institute and 

International Center for Post Polio Education and Research at 

Englewood Hospital and Medical Center; 

postpolioinfo@aol.com. 

  

Reprinted from Polio Perspectives, MI, Fall 2011. 

 

 

 

 

 

 
 

Good Health 

Dr.  Paul Donohue 
 

POSTPOLIO SYNDROME 

 NOT RETURN OF VIRUS 
 

Dear Dr. Donohue: I am 78 and had polio 

when I was 17. I have lived with weakness on 

my left side. About a year ago, I started 

feeling a lot of fatigue. I saw an 

endocrinologist, who tested for low 

testosterone and thyroid. I took medicines that 

fixed both problems, but I still feel very 

fatigued. How do I determine if the fatigue is 

caused by post-polio syndrome?             - T.M. 

 

Dear T.M.: Post-polio syndrome does not 

mean that the polio virus has returned. It does 

mean that nerve cells adjacent to those 

attacked by polio are starting to shrink and die. 

Those nerve cells took over the work that the 

polio-killed nerve cells had done. This takes 

place many decades after the original attack. 

The result is muscle weakness and sometimes 

muscle pain. The most prominent symptom is 

fatigue. 

No test proves post-polio syndrome. If a 

person has a doctor who knows what polio had 

done to that person's muscles, he or she can 

detect whether new muscles have been added 

to the list of those that are not functioning. 

Rarely does such a lucky knowledge of doctor 

familiarity with the previous muscle 

involvement exist. 

Fatigue, however, is a classic criterion 

of post-polio syndrome. If, in addition to 

fatigue, you have new muscle weakness or 

new muscle pain, then you can be quite sure 

it's post-polio syndrome that's to blame. 

Although no medicine exists to reverse 

the weakness, therapy with nonexhausting 

exercise is helpful. For the fatigue that is so 

common with this syndrome, pacing yourself 

and taking rest breaks, even naps, during the 

day can restore pep. 

A neurologist is the doctor you want to 

consult. 

You'd be wise to contact Post-Polio 

Health International, an association dedicated 

to helping those who were stricken by polio 

and those who have post-polio syndrome. The 

phone number is (314) 534-0475 and the 

website is www.post-polio.org. 
 

Reprinted from Sun Sentinel, February 9, 2012. 

Contributed by Professor Mike Kossove/Bruce Sachs, 

members. 

mailto:postpolioinfo@aol.com
http://www.post-polio.org/
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              COMMENTS 

 
 

Kathy Schwadel, New York, NY:  My 

mother-in-law has post polio, and at age 94, 

would love to read your newsletter. We do 

not have much.   Please accept our small 

contribution.   Thank you. 

 
Dave Helfrich, Sea Isle City, NJ:  Thanks for 

making me feel like I am part of the family.  

Keep up the good work. 

 

Marcia Shaffer, Oklahoma City, OK:  I 

appreciate the newsletter.  Thanks. 

 

Joan Jenal, Farmingdale, NY:  Enjoy your 

newsletter – the pertinent, interesting articles 

and the humor.  Sending a donation to help 

with the mailing expenses.  As a PP, it’s good 

to know I’m not alone.  Keep up the good 

work!!  

 

Jane Freeman, Corona Del Mar, CA:  

Thank you so much for sending me the 

“Second Time Around” newsletter.  It has 

done so much for me already, since I have no 

one to share with here.  I had polio at the age 

of 8 in 1936. . .  Enclosed is a small check to 

show my appreciation. Thank you. 

 

Sunny Roller, Ann Arbor, MI:  Wow! 

What a super duper newsletter [March 2012] 

and so happy to hear that your cruise was a 

wonderful one!  Onward and upward. 

 

Dianne Hopkins, Cumming, GA:  Thank 

you so much for sending me the newsletter.  

I have really enjoyed it. 

 

Ellen Pedersen, Denmark: Thanks a lot for 

thinking of me, after Jens died.  After two 

weeks in Denmark, Jens came to the hospital 

one night and next day they called, he was in 

coma.  He got a big stroke!!!  It is so empty 

now after 34 years together.  Please say hello 

to the Boca Area Post Polio Group and special 

thanks to so many there who wrote me a nice 

card after Jens died.  Enclosed is my 

contribution to the newsletter you have mailed 

me.  Love from Ellen.  Thanks for many great 

cruises in the Caribbean, what I am going to 

miss now. 

 
Sheila Stein, Smyrna, DE:  Enclosed is a 

little token to aid with expenses for such a 

great “newsletter”.  I am in the process of 

moving Hasting, FL and am quite happy about 

it.  This move is costly but worth it & 

hopefully I will be able to cruise with the gang 

on the next upcoming.  Many thanks for all the 

very important info. 

 

Danny Kasper, Deerfield Beach, FL:  Please 

accept enclosed donation to BAPPG 

Newsletter in appreciation of your time and 

effort for a good deed done.  Thank you! 

 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

MARK YOUR CALENDAR! 
 

 

Polio Network of NJ will host its 22 Annual 

Conference, April 22, 2012, Bridgewater 

Marriott Hotel, Bridgewater, NJ.  For more 

information please call      201-845-6860 or 

www.pnnj.org or info@njpolio.org 

 

Colorado Post-Polio Council will present a 

2012 Educational Conference, June 1-2, 2012, 

Red Lion Inn, Denver, CO.  Ileta Smith 

CouncilChair2010@aol.com or Nancy 

Hanson, Easter Seals 303-233-1666 x237.                                                                                                                                                                                                                                                                                                                                                                                            

http://www.pnnj.org/
mailto:info@njpolio.org
mailto:CouncilChair2010@aol.com


-  - - - - - - -   - - - - - - -  - - - - - - -   - - - - - - -   - - - - - -  -    

  

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________________________________     Email________________________________ 

 

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:  www.postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper     Nancy Saylor 

 

 

Printed by:  R & C Management, Inc. 

        Miami, FL 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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