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WEDNESDAY 
January 14, 2009 

11:30 AM 
 

Ten Minutes With . . .  
Michael & Mary Lydick 

 

 
Guest Speaker . . . Harold W. Lucas, PhD   

 
Topic . . . Slaying The Victim Dragons 

 

 
Let’s Do Lunch . . . 

Tuesday, January 20 @ 11:30 AM 
Busch’s Seafood Restaurant 

840 E. Atlantic Avenue, Delray Beach 
561-278-7600 for directions 

(South side of Atlantic, just before intercoastal bridge,  
turn right onto Palm Square & immediate left into parking area) 

 
 
 

 
 
 

Next Meeting 
Date:  February 11, 2009 

Guest Speaker:  Professor Mike Kossove 
Dining Around:  February 17, 2009  

 
DECEMBER `08 MINUTES 

  
 BAPPG had its Christmas/Holiday 

luncheon at the Embassy Suites in lieu of 
December’s meeting. 

It was a typical, beautiful & sunny 
December 10th afternoon where 51 festively-
dressed guests were greeted by Punky 
Hampton, Jo Hayden & Jane McMillen.  
Each person was cheerfully welcomed and 
given a door prize ticket.  

We had a special “guest” appearance 
by CoFounder Carolyn DeMasi who drove 
all morning from Ocala to surprise us! 

The 11 people who were unable to 
attend missed a great time.  Hope you can 
make it next year!   

The St. Thomas Ballroom was 
decorated with a Christmas tree; tables were 
set with red, green & white linens and a 
candle hurricane lamp centerpiece. 

Maureen guided the guests to their 
seats as they entered the ballroom. 

The luncheon began with a prayer of 
thanks followed by a crisp salad, warm rolls 
rounding out the main fish & chicken combo 
with veggies and potatoes. Yummy!     

Maureen recognized and thanked for 
their dedication and faithfulness:  the 
Monday newsletter group – Danny, George, 
Nancy, Irv, Rhoda, Pat, Effie, Jo & Jane; 
monthly meeting welcoming trio – Jo, Punky 
& Pat; monthly minute-taker – Rhoda; 
numerous setup/cleanup helpers – and you 
know who you are!!  A special thanks to our 
speedy typist in NY, Sylvia Ward.     
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She thanked all for the generous 
donations received through the year and said 
that without all of you, there would be no 
“group” and asked to applaud themselves.  

Patty Bourget & Ruthie Olsen each 
sang Christmas Carols with their amazingly 
beautiful voices.  Thank you both so much! 

After lunch, Terry, Rene and Bob 
handed out the door prize gifts to the 
winners as their numbers were called by 
Maureen.  The prizes included, gift cards 
from Be lls, Publix, Wal Mart, and 
various restaurants in addition to a wide 
variety of teapots, candy, a CD player, 
jellies, sausage/cheese boards, photo 
albums, coffee mugs, candles, etc.    

Maureen gave special recognition of 
appreciation and thank you’s to Jane for all 
her running around gathering up 60+ gifts. 

Piping hot coffee and a 
Christmas/Hanukkah chocolate/vanilla cake 
were served and enjoyed by all.  

Maureen thanked all for coming and 
encouraged them to stay & socialize. 
Carolyn, Jane & Maureen handed out 
calendars/pens while wishing everyone a . . .  

 

 
 
 

Carolyn, Jane & Maureen 
 
 
 
About our Speaker:  Harold W. Lucas, Ph.D., LMFT, is the 
director of Spanish River Counseling Center.  He is a licensed 
marriage and family therapist and works with a variety of 
populations and issues.  Dr. Lucas is an approved supervisor 
in the State of Florida and is also an approved Continuing 
Education Provider (#BAP 92).  He is a qualified family 
mediator and is the current President of the Palm Beach 
Association for Marriage and Family Therapy. He is also a 
polio survivor.  Dr. Lucas’ office is located at 2400 NW 51 
Street, Boca Raton, FL.For an appointment call 561-241-9014. 

 

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

Stanley & Anita Wolfe 
Michele Sosnick 

Larry Czech 
Loren Smith 

Barbara Mayberry 
Murray Schiffman 

Julia Kanner 
Anonymous 

John & Julia O’Hare 
David & Dorothy Landy 

Louise Lifrieri 
Fr. Joseph Tate 

Daniel & Sonia Yates 
Gene Arnone 

Phyllis Nardozzi 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       
 
 
 
 
 
 
 

 

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

 
Steve Cirker 
Renée Nadel 

In memory of mom, Geri Gershen 
David & Margaret Boland 

Wilbur & Hansa May 
Anonymous (1) 

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

Dr. Leo & Maureen Quinn 
Jerome Grady 

Rosemary Hendrix 
Bob Kuhn 

Hugh & Sharyn Mills 
In memory of Carmen Sapp 

Anne Lane  
In memory of Arthur Falk, MD 
Edward & Harriet Rice 

Judd Aronowitz, PA 
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Pics courtesy of Bruce & Dianne Sachs, Eddie 
& Harriet Rice and Larry & Jane Marcum. 

MORE ON THE 2008 CRUISE!! 
 

Mike & Mary Lydick, Michigan:  I can't tell 
you how much 
enjoyment Mike and 
I had on the cruise, 
meeting all of your 
wonderful group. 
We specially liked 
talking to Danny 
(please give her our 

regards). Keep us in mind for further cruises. 
 

 

Judy Wilson, Missouri:  Thanks 
Maureen!  The 
cruise was 
wonderful and 
today it kinda 
feels like a 
dream.  I 
appreciate all 

the hard work you did to make it very 
enjoyable.  The ship, crew and 
weather were outstanding which 
made for a great trip.  It was good to 
be around other post polios and share 
good times together.  I'm missing the warm 
Florida weather ! Oh well…I've got a 
warm house and car!! 
 
 

Larry & Jane Marcum, Hawaii:  If you 
weren't there, you 
really missed out. 
I'm talking about 
the BAPPG Cruise 
this past 
November. We 
got on board 
knowing no one, 

but at the end of 7 days, we had made over 30 
new friends! What a great time! Specially 
arranged tours on each island, fabulous 
entertainment, delicious meals, and lots of fun 
shipboard activities. Maureen & Joel are the 
greatest! Aloha and Mahalo [thanks].  
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April 30, 1789 
THE FIRST PRESIDENTIAL 

INAUGURATION 
 
In New York City, George Washington, 

the great military leader of the American 
Revolution, is inaugurated as 

the first president of the 
United States. 

In February 1789, 
all 69 presidential electors 

unanimously chose 
Washington to be the first 

U.S. president. In March, 
the new U.S. constitution 

officially took effect, and 
in April Congress formally sent word to 
Washington that he had won the presidency. He 
borrowed money to pay off his debts in Virginia 
and traveled to New York. On April 30, he 
came across the Hudson River in a specially 
built and decorated barge. The inaugural 
ceremony was performed on the balcony of 
Federal Hall on Wall Street, and a large crowd 
cheered after he took the oath of office. The 
president then retired indoors to read Congress 
his inaugural address, a quiet speech in which 
he spoke of "the experiment entrusted to the 
hands of the American people." The evening 
celebration was opened and closed by 13 
skyrockets and 13 cannons. 

As president, Washington sought to unite 
the nation and protect the interests of the new 
republic at home and abroad. Of his presidency, 
he said, "I walk on untrodden ground. There is 
scarcely any part of my conduct which may not 
hereafter be drawn in precedent." He 
successfully implemented executive authority, 
made good use of brilliant politicians such as 
Alexander Hamilton and Thomas Jefferson in 
his cabinet, and quieted fears of presidential 
tyranny. In 1792, he was unanimously re-
elected but four years later refused a third term. 
In 1797, he finally began a long-awaited 
retirement at his estate in Virginia. He died two 

years later. His friend Henry Lee provided a 
famous eulogy for the father of the United 
States: "First in war, first in peace, and first in 
the hearts of his countrymen." 

The inauguration ceremony of Barack 
Obama our future President will take place on 
January 20, 2009. Many people from all walks 
of life want to be a part of history by attending 
the inauguration ceremony.  
SOURCE: http://www.history.com/this-day-in-
history.do?action=Article&id=4961 

 
 
 
 

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 $795.21 per person 

which includes all tax, port & “new” fuel 
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.   

Remember, if you just think you 
might be interested, a deposit will hold a 
cabin and is fully refundable 
until September 25, 2009. 
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PPS AND OSTEOPOROSIS  
AND ACID REFLUX 

 

By Richard Bruno, PhD 
 

Q:  I have osteoporosis and acid reflux.  I 
just read that the anti-reflux drug I'm taking 
may cause my bones to get thinner.  I 
already am taking Fosamax, which I also 
just read can cause my jaw-bone to die!  
Should I stop both these pills? 
 
A:  Polio survivors are finding themselves 
between drugs and a soft place, that soft 
place being their bones.  Last year, 
osteonecrosis – bone death – was reported in 
the jaws of 63 polio survivors taking 
bisphosphonates, drugs that are given to 
increase bone density.  Fifty-seven received 
intravenous bisphosphonates as treatment 
for cancer.  But, six took Fosamax, the well-
known oral anti-osteoporosis medication.  
Dentists across the country have reported 
about 50 cases of jaw osteonecrosis.  Given 
that about 3 million women take Fosamax, 
50 is a small number of cases. Even if you 
assume that only about 1 percent of 
problems caused by a given medication are 
reported, jaw osteonecrosis would occur in 
only two-tenths of 1 percent of women 
taking Fosamax.  Still, if it's your jaw that's 
dying, who cares about percentages?  So, the 
FDA now wants labels on all 
bisphosphonates to warn about the 
possibility of osteonecrosis. 
 

      If drugs to treat osteoporosis aren't 
causing enough worry, in late 2006 a study 
of nearly 150,000 people over 50 years old 
found that taking proton pump inhibitors 
(anti-acid reflux drugs like Nexium) for 
more than a year increased their risk of a hip 
fracture by 44 percent.  The higher the dose 
and the longer the drugs were taken, the risk 

of a hip fracture, especially among men, 
rose nearly 200 percent.  The increased risk 
of fracture may be caused by proton pump 
inhibitors interfering with your body's 
ability to deposit calcium inside your bones 
to increase their strength.  This unfortunate 
side effect of proton pump inhibitors is a 
two-headed dragon for polio survivors.  The 
first head is that polio survivors with 
paralysis, both female and male, have 
osteoporosis more frequently because they 
either haven't been “pushing” on their bones 
by standing on their legs (the result of using 
a weight-bearing brace, crutches or a 
wheelchair) or because their weak or 
paralyzed muscles haven't been “pulling” on 
bones.  It's the pushing and pulling that 
makes calcium bind inside bones so they 
won't become brittle. 
 

      The second dragon's head is that our 
1985 Post-Polio Survey found that gut 
problems, including ulcers and acid reflux, 
are between six and 15 times more common 
in polio survivors than in the general 
population.  To make things worse, sleep 
apnea, which we have found in 25 percent of 
our Post-Polio Institute clients, may increase 
reflux. 
 

      Oh, and another “head” has just 
reared its ugly self.  A 2007 study of 5,000 
adults 50 years old and older found that 
daily use of the newer antidepressant 
medications (selective serotonin reuptake 
inhibitors – SSRIs – like Prozac) decreased 
bone density by as much as 4 percent and 
doubled the chance of breaking a bone.  
What's more, the higher the dose of an 
SSRI, the risk of falling increased by 50 
percent. 
      So, what's to be done about your 
belly, brain and bones?  All female polio 
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survivors, and males who have muscle 
weakness or paralysis, should have a DEXA 
bone density scan to determine if they have 
osteoporosis or osteopenia, a lesser decrease 
in bone density that still increases your risk 
of fracture.  If you have decreased bone 
density, ask your doctor if you could try to 
increase calcium, vitamin D and protein 
before starting a bisphosphonate.  If you 
need medication, ask about using calcitonin, 
a hormone that also increases calcium inside 
your bones, or the non-bisphosphonate drug 
Evista, while you also increase calcium, 
vitamin D and protein. 
 

      If you are taking a proton pump 
inhibitor or an SSRI, ask your doctor if 
increasing calcium would be helpful in 
combating these drugs' unwanted effects on 
bone density and falling.  And, post-
menopausal women should talk to their 
gynecologist about whether hormone 
replacement is an appropriate treatment. 
 
Source:  New Mobility Magazine, May 2007 
Reprinted from The Seagull, NC, June 2007. 

 
Contributed by Nancy Saylor, member, 9/8/08. 

FLORIDA DRIVERS LICENSE 
EMERGENCY CONTACTS 

  
     You can have two (2) emergency 
contacts attached to your Florida driver’s 
license.  In other words, if you are in an 
accident and they run your driver’s license, 
2 emergency contacts will pop up so 
officials do not have to search for relatives.  
In order to add this information on the 
internet, go to www.hsmv.state.fl.us, go to 
Drivers License”, then “Emergency 
Contacts”, put in your driver’s license 
number; when prompted enter the name, 
address and phone numbers of 2 people you 
want to have contacted, save and you are 
done.  A very simple process.  Hopefully 
you will never need this, but it could be 
useful. 
Source:  “Fourth Quarter” Counsel on Aging, Volusia/Flagler County 
newsletter – The Counsel. 
Reprinted from FL East Coast Post-Polio SG, FL, March/April 2007. 
 
 
 
Did you know . . . 

HEARING SERVICES – 
MEDICAID 

  
     Medicaid reimburses for hearing 
services rendered by licensed, Medicaid-
participating otolaryngologists, otologists, 
audiologists, and hearing specialists.  
Medicaid reimbursable hearing services 
include: 
 

�        Cochlear implants services 
�        Diagnostic testing 
�        Hearing aids 
�        Hearing aid evaluations 
�        Hearing aid fitting and dispensing 
�        Hearing aid repairs and accessories 
 
Source:  Unknown 
 
Reprinted from FL East Coast Post-Polio SG, FL, March/April 2007. 
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AT LAST! A GOOD NIGHT'S 
SLEEP 

By Susan Roberts 
A surprisingly effective tactic – no drugs required 
 
      I remembered sleep.  It was that thing 
I did when I was younger: innocently, 
effortlessly, arrogantly.  Now that I was 50, 
sleep had become something I pursued with 
almost religious fervor, like a knight in 
search of the Holy Grail. 
      The problems started in my late 30s.  
A run of stressful events along with shifting 
hormones and an anxious temperament 
conspired to drive sleep maddeningly out of 
reach.  Several nights a week I would lie in 
bed in an agony of wakefulness, 
obsessing about the day ahead, 
now undoubtedly ruined by a 
lack of sleep.  In hopes of 
luring the angels of slumber, 
I assembled a small arsenal 
of sleep aids: a pillow filled 
with millet hulls, a light-
blocking eye mask, a fan 
whose soothing hum drowned 
out street noise.  I developed elaborate 
bedtime rituals, downing herbal sedatives, 
listening to hypnotic CDs, practicing yoga 
relaxation techniques. 
      And still sleep eluded me.  I stumbled 
through days muzzy-headed and cross, 
struggling to speak in full sentences.  But 
what could I do?  I had tried everything 
short of drugs, and I was reluctant to go that 
route.  And so I resigned myself to a life of 
sleep deprivation, assuming this was just 
one more hidden tax of aging. 
      Then came the news reports linking 
lack of sleep to a host of dreaded conditions: 
hypertension, diabetes, memory loss, 
obesity.  Suddenly sleeplessness was a 
major health scourge – and sleep, the great 

panacea.  Every time you turned on the TV, 
there were tantalizing ads for new, safer 
sleep drugs.  Health columnists described 
non-pharmaceutical approaches reputed to 
work just as well.  Given this groundswell of 
new interest and information, I decided it 
was time to attack the problem head-on, to 
go to school on sleep.  The project turned 
much of what I knew about sleep on its 
head. 
      I remembered sleep.  It was that thing 
I did when I was younger. 
      Insomnia encompasses a variety of 
disturbances that prevent a person from 
getting a good night's sleep.  These can 

include difficulty falling asleep, 
frequent awakenings, or awakening 

too early. 
      According to the 
National Institutes of 
Health, 10 to 15 percent of 
the general population 
struggles with chronic 
insomnia.  A 2003 
National Sleep 

Foundation poll found that 
44 percent of older adults experience one or 
more nighttime symptoms of insomnia at 
least a few times per week.  (As we age, we 
require as much sleep as we ever did, but we 
have a harder time getting it because of 
waning levels of the hormone melatonin and 
other factors.  Older people – men more than 
women – also increasingly lose access to the 
deeply restorative, slow-wave phase of 
sleep.) 
      For many insomnia sufferers poor 
sleep is the result of medical problems or the 
medications used to treat them.  For 
example, chronic pain is a common sleep 
disrupter, as are asthma and other 
respiratory illnesses, and major depression 
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alone accounts for some 15 to 20 percent of 
insomnia cases.  Numerous medications 
have sleeplessness as a side effect, including 
many drugs used to treat cardiovascular 
disease, arthritis, and cancer.  Plus, insomnia 
may be caused by certain treatable ailments.  
These include obstructive sleep apnea, a 
dangerous condition characterized by 
snoring and a tendency to stop breathing; 
restless legs syndrome, marked by tingling 
or twitching in the legs and a compelling 
urge to move them; heartburn or 
gastroesophageal reflux disease (GERD); 
and menopausal hot flashes or night sweats.  
Of course, having a spouse with any of these 
conditions can disturb sleep as well. 
      What I had, however, was primary 
insomnia.  It seems that some of us have 
“hyper-aroused nervous systems” - like cars 
with high idles – which make it difficult to 
drop off to sleep at night.  This group 
includes disproportionate numbers of 
women and people over 55.  While many of 
these folks could be helped by simply 
improving their sleep hygiene, I required 
stronger measures. 
      Most promising on this score was 
cognitive-behavioral therapy for insomnia, 
or CBT-1, a form of brief psychotherapy 
that helps people correct mistaken beliefs 
about sleep and change ineffective sleep 
habits.  Jack Edinger, PhD., a psychologist 
at Veterans Affairs Medical Center in 
Durham, North Carolina, has conducted a 
number of studies comparing CBT-l with 
other treatments, including sleep hygiene 
and progressive relaxation (that is, the 
tensing and releasing of various muscles, 
starting at the toes and moving up the body). 
      While those approaches often helped 
people get to sleep, they didn't help them 
stay asleep, he said.  By contrast, just two to 

four sessions of CBT-l resulted in marked 
improvement in his subjects' sleep 
maintenance, with even better results at a 
six-month follow-up.  Other studies have 
found CBT-l to be as effective as drugs in 
the short term and more effective in the long 
run. 
      “Patients keep getting better and 
better,” says Michael Perlis, Ph.D., director 
of the University of Rochester (New York) 
Sleep and Neurophysiology Research 
Laboratory.  Perlis notes that CBT-l's ability 
to change “tender” sleepers into robust ones 
often creates a kind of conversion 
experience in both practitioners and patients.  
His confidence was inspiring.  “Of all the 
problems that come with age, this is one of 
the most fixable,” he says. 
      Perlis points out that the key to sleep 
is simple but paradoxical: “To stay asleep, 
stay awake.” As he explains, to sleep 
through the night an insomniac must build 
up a certain amount of sleep debt, which 
requires staying awake for at least 16 hours.  
It's like pulling back the string of a bow: a 
certain amount of pressure is needed to send 
the arrow flying. 
      Thus, if you weren't able to drift off 
until 3 A.M. last night, you don't stay in bed 
till 10 A.M., hoping to catch up on your 
sleep.  Rather, you get up at 7 o'clock as you 
had intended.  Sure, you will be miserable 
today, but by tonight – or at least tomorrow 
night – you'll be overwhelmed by 
exhaustion and sleep like a log. 
      This is the concept behind sleep 
restriction, the first pillar of CBT-l.  Before 
beginning treatment, patients keep track of 
how much they actually sleep (not everyone 
needs eight hours), as well as how much 
time they spend in bed.  Comparing these 
two numbers gives patients their sleep-
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efficiency percentage.  For example, if you 
can sleep for only six hours but you're in bed 
for eight, that's a sleep efficiency of 75 
percent.  To increase this number to 90 
percent or more, the therapist will cut back 
the time you're in bed, so if you usually go 
to bed at 10:00, you'll now go to bed at 
12:00. 
      “The number one rule is: 
don't be awake in bed.  The 
more time you spend awake 
in bed, the worse your 
sleep will be,” says 
Rachel Norwood, M.D., 
a psychiatrist at the National 
Jewish Medical and Research 
Center in Denver.  Norwood instructs her 
patients to use their beds only for sleep and 
sex.  In behavioral psychology this is called 
stimulus control. 
      “You want the feel, the smell, and the 
sight of the bed to become cues telling your 
brain it's time to go to sleep,” she explains. 
      “If you muddy those cues so the bed 
can also mean it's time to watch TV, talk, 
read, or lie awake and worry, the cues lose 
their power.”  Just being in bed, the site of 
so many hours of fretful tossing and turning, 
can make insomniacs nervous, which is why 
many of us sleep better when we're away 
from home. 
      A CBT-l patient who has lain in bed, 
unable to sleep, for 20 minutes must get up 
and go into another room to read.  After 20 
minutes the patient goes back to bed.  The 
sequence is repeated until the patient falls 
asleep. 
      Obviously, this is not a treatment for 
the faint of heart.  “Doing CBT is really hard 
work, and it is stressful for patients,” 
Norwood says.  Much of the therapy is 
devoted to challenging patients' catastrophic 

beliefs about what will happen when their 
sleep gets worse during the initial stages of 
treatment, and prying their fingers off 
dysfunctional coping mechanisms, such as 
reading in bed or napping.  But if patients 
follow the protocol, they do improve.  
According to a study by Edinger and his 
colleagues, patients who received CBT-l 
treatment experienced a 54 percent drop in 

nighttime wakefulness, versus just 16 
percent for those who 

underwent relaxation 
training.  What's more, 

the CBT-l patients kept 
improving over time.  

Notes Norwood: “They start to trust 
their sleep, and their anxiety releases” - 
leading to even better sleep. 
      The goal of the treatment is to 
establish a strong and regular sleep-wake 
cycle.  This can be especially problematic 
for those who don't have commitments to 
roust them out of bed in the morning.  
Norwood recalls one such patient who sat in 
her apartment all day: “Her days were not 
different enough from her nights.”  The 
solution was to get the woman out of the 
house, engaged in activities – in other 
words, to ramp up the waking portion of the 
cycle in order to induce a stronger sleep 
response at night. 
      Inspired, I tried the techniques myself.  
Having tracked my to-bed and rising times 
for seven days, I settled on a sleep window 
of 12:30 to 7 A.M. I knew that falling asleep 
would be a challenge; I have always been 
someone for whom life becomes endlessly 
more fascinating in the hours after 10 P.M.  
Instead of tossing and turning as I usually 
did, however, I went into the living room to 
read back issues of The New Yorker (by a 
camping headlamp, so as not to 
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overstimulate the retinas).  But the really 
harrowing part came in the mornings, when 
I had to heave myself out of bed after just 
four or five hours of sleep and thus 
overcome a lifelong habit of sleeping in.  I 
accomplished this feat only with strategic 
use of grande lattes and frequent repetition 
of the CBT-l mantra: “Worse today, better 
tomorrow.”  On the sixth day I marveled to 
find my circadian ship righting itself.  I fell 
fast asleep ten minutes after my head hit the 
pillow and didn't awaken until the alarm 
went off the next morning. 
      With a more or less consistent 
application of the principles, I was able to 
string together a dozen such good nights.  
Pretty soon I was feeling that sleep was my 
natural birthright, something I could depend 
on just being there.  I did not kid myself that 
I had this monster completely licked – for 
that, I would probably have to work with a 
therapist.  But now I understood some 
fundamental truths about sleep.  I was 
grateful and amazed. 
      “It is amazing,” Norwood confirms.  
“And it's just a matter of understanding how 
the system works.” 

Susan Roberts is a school psychologist in 
Washington, DC. 

Source: AARP Online, March & April 2007  
 
Reprinted from Post Polio Voice, FL, July/August 2007. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Hints from Heloise 
BE CAREFUL WITH ADDRESS 

LABELS 
 

Dear Heloise:  Recently, you posted hints 
on using address labels.  I would like to 
share an experience I had using them.  When 
I lent out books, I used to put my address 
label on the inside cover to get my book 
back.  I had lent out a cookbook to a dear 
older friend.  A couple of months later, she 
passed away.  I had forgotten about the 
book, and her family donated all her books 
to charity – my book landed in a men's 
prison library, and I was contacted by an 
inmate. 

Of course, I had no clue as to who this 
man was or how he “knew” me.  He said we 
had something in common – books.  He 
seemed so friendly – yet he was in prison.  I 
did not respond, but I wonder how many 
books I have “out there” with my address in 
it.  I'm not so sure it is a good idea to put 
your address label in books.  I currently do 
not put my address label in my books – just 
my name – and I record on my calendar who 
borrowed what book.   - A Reader, via e-mail. 
 
Dear Reader:  Wow, how scary!  Hopefully 
this was an unusual occurrence, but then 
again, maybe not.  This is something to 
think about when donating books or 
magazines, so be sure to remove any 
identifying information. 
 As for lending books, maybe putting 
just your first name and last initial is the 
safest thing to do.                             - Heloise 
 
Reprinted from Sun-Sentinel, FL, July 14, 2007. 
 
Contributed by Jane McMillen, member. 
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POLIO STAKES GET HIGHER 
 
      Violence and misinformation are 
threatening the World Health Organization's 
efforts to eradicate polio.  In February, 
Abdul Ghani Khan, a senior Pakistani 
doctor, was killed by a remote-controlled 
bomb shortly after urging villagers to 
vaccinate their children.  In Pakistan, 
Afghanistan, and among Muslim 
communities in India, some local clerics 
have denounced vaccination as a pro-
western plot to sterilize Muslims.  The same 
rumors stopped vaccination in northern 
Nigeria in 2003, causing an international 
surge in polio cases. 
      In Pakistan, some clerics who 
command a loyal local following have even 
declared that preventing epidemics is 
contrary to Islamic law, and have described 
people infected with polio as “martyrs.”  In 
response, senior Muslims in Pakistan have 
issued pro-vaccination fatwa decrees.  Some 
mothers are reportedly getting children 
vaccinated secretly for fear of local 
reprisals. 
      Meeting in Geneva in March, the 
WHO and the four countries where polio is 
still circulating – India, Pakistan, 
Afghanistan, and Nigeria – renewed their 
pledge to eradicate the disease.  This will 
cost a projected $575 million, on top of the 
$5.3 billion already spent worldwide on 
eradicating polio. 
      “We are facing our best and perhaps 
our last chance to eradicate polio,” new 
WHO director-general Margaret Chan told 
the meeting.  The meeting set no target for 
eradication, however – two previous 
deadlines, in 2000 and 2005, have been 
missed. 
 
Source: New Scientist 
Reprinted from Polio Network of New Jersey, NJ, Fall 2007. 

NEW SURGICAL PROCEDURE 
FOR TORN ROTATOR CUFF 

 
      Through a new 
procedure called 
Xenograft, a small 
patch of collagen is 
implanted in the 
shoulder to bridge the 
gap between the 
patient's torn tissues.  
This collagen acts as a 
scaffold upon which 

healthy new tissue can build.  The procedure 
is performed arthroscopically, to be as 
minimally invasive as possible, and often 
requires incisions of only half an inch, 
compared to the four to six inches of 
previous methods. 
 
      Rotator cuff injury may come from a 
fall or a blow, tendonitis, repetitive strain or 
overuse.  These injuries can often be treated 
with physical therapy, but require surgery if 
the rotator cuff is torn. 
 
Source: The Record 
 
Reprinted from Polio Network of New Jersey, NJ, Fall 
2007. 
 
 
      
      
 
    
 
 
 
 
 
      
 
 
 
 

 

In Memory of .  . . 
Mrs. Frances Lisella 

December 5, 2008 
(Cruising member since 2003) 

 
Mrs. Eva Rubin 

December 16, 2008 
(BAPPG member since October 1996) 
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ASK THE DOCTOR 
 
 
What is constipation? 
      Constipation is defined as having a 
bowel movement fewer than three times per 
week.  With constipation, stools are usually 
hard, dry, small in size and difficult to 
eliminate. 
      Some people think they are 
constipated if they do not have a bowel 
movement every day.  A normal stool 
elimination may be three times a day or 
three times a week, depending on the 
person. 
      Constipation is a symptom, not a 
disease.  Almost everyone experiences 
constipation at some point in their life. 
 
 
What causes constipation? 
      To understand 
constipation, it helps to 
know how the colon 
works. 
       As food moves 
through the colon, the 
colon absorbs water 
from the food while it 
forms stool.  Muscle 
contractions in the colon 
then push the stool 
towards the rectum. 
      Constipation occurs when the colon 
absorbs too much water or if the colon's 
muscle contractions are slow or sluggish, 
causing the stool to become hard and dry. 
 
 
Common causes of constipation: 
• Not enough fiber. 
• Lack of physical activity. 

• Medications. 
• Milk. 
• Irritable bowel syndrome. 
• Changes in life. 
• Abuse of laxatives. 
• Ignoring the urge to have a bowel 

movement. 
• Dehydration. 
• Specific diseases or conditions. 
• Problems with colon and rectum. 
• Problems with intestinal function. 
 
 
Two types of constipation 
      The two types of constipation are 
idiopathic and functional. 
 
      Idiopathic – of unknown origin – 
constipation does not respond to standard 
treatment.  Idiopathic constipation may be 
related to the problems with intestinal 
function, including hormonal control and 
nerve and muscle problems in the colon, 
rectum or anus. 
 
      Functional constipation means that 
the bowel is healthy but not working 
properly. 
      Functional constipation is often the 
result of poor dietary habits and lifestyle.  It 
occurs in both children and adults and is 
most common in women. 
      Colonic inertia, delayed transit and 
pelvic floor dysfunction are three types of 
functional constipation. 
      Colonic inertia and delayed transit are 
caused by a decrease in muscle activity in 
the colon.  These symptoms may affect the 
entire colon or may be confined to the 
lower, or sigmoid, colon. 
      Pelvic floor dysfunction is caused by 
a weakness of the muscles in the pelvic 
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surrounding the anus and rectum.  Because 
these muscles are, to some extent, controlled 
voluntarily, biofeedback training can be 
successful in retraining the muscles to 
function normally and improving the ability 
to have a bowel movement. 
      Functional constipation stemming 
from the anus and rectum is known as 
anorectal dysfunction, or anismus.  These 
abnormalities result in an inability to relax 
the rectal and anal muscles that allow stool 
to exit. 
      People with chronic constipation 
caused by anorectal dysfunction can use 
biofeedback to retrain the muscles that 
control bowel movements. 
      Biofeedback involves using a sensor 
to monitor muscle activity, which is 
displayed on a computer screen, allowing 
for an accurate assessment of body 
functions. 
      A health care professional uses the 
information to help the patient learn how to 
retrain these muscles. 
 
By Dr. Domingo E. Galliano a board-certified 
colon and rectal surgeon in Port Charlotte, FL.   
 
Source: The Sun-Feeling Fit, 10/29/06. 
 
Reprinted from Post Polio Voice, FL, Jan/Feb 2007. 

 
 
 
 
 

 
 

Moving?  Have a summer/winter address?  
 Let us know and your issue of 

Second Time Around  
 can be sent to you. 

WHEN THE DOCTOR WRITES A 
PRESCRIPTION 

 
      When the doctor writes 
you a prescription, it is 
important that you 
are able to read and 
understand the 
directions for 
taking the 
medication.  Often 
doctors and 
pharmacists use 
abbreviations or terms 
that may not be familiar.  
If you have any questions about your 
prescription or how you should take it, ask 
your doctor or your pharmacist.  Know the 
common side effects.  Know what you 
should pay attention to.  Know what you 
should do if you miss a dose.  Know if there 
are foods, drugs, herbs or vitamins and 
minerals that you should avoid while taking 
the medication. 
 
      The following abbreviations may be 
used on the labels of your prescription 
medications: 
 
P.R.N. - take as needed 
Q.D. - take every day 
B.I.D. - take twice a day 
T.I.D. - take three times a day 
Q.I.D. - take four times a day 
A.C. - take before meals 
P.C. - take after meals 
H.S. - take at bedtime 
P.O. - take by mouth 
 
Source: Polio Survivor News, March 2006. 
 
Reprinted from Volusia/Flagler Council on Aging, FL,  FL East Coast 
Post Polio Support Group, FL & Polio Perspectives, MI, Spring 2006. 
 
Contributed by Jane McMillen, member.  
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MARTIN LUTHER KING, JR. 
 

Nobel Peace Prize 1964 
Biography 

Martin Luther 
King, Jr., (January 
15, 1929-April 4, 
1968) was born 
Michael Luther 
King, Jr., but later 
had his name 
changed to Martin. 
His grandfather 
began the family's 
long tenure as 

pastors of the Ebenezer Baptist Church in 
Atlanta, serving from 1914 to 1931; his 
father has served from then until the present, 
and from 1960 until his death Martin Luther 
acted as co-pastor. Martin Luther attended 
segregated public schools in Georgia, 
graduating from high school at the age of 
fifteen; he received the B. A. degree in 1948 
from Morehouse College, a distinguished 
Negro institution of Atlanta from which both 
his father and grandfather had graduated. 
After three years of theological study at 
Crozer Theological Seminary in 
Pennsylvania where he was elected 
president of a predominantly white senior 
class, he was awarded the B.D. in 1951. 
With a fellowship won at Crozer, he 
enrolled in graduate studies at Boston 
University, completing his residence for the 
doctorate in 1953 and receiving the degree 
in 1955. In Boston he met and married 
Coretta Scott, a young woman of uncommon 
intellectual and artistic attainments. Two 
sons and two daughters were born into the 
family. 
 

In 1954, Martin Luther King accepted the 
pastorale of the Dexter Avenue Baptist 
Church in Montgomery, Alabama. Always a 
strong worker for civil rights for members of 
his race, King was, by this time, a member 
of the executive committee of the National 
Association for the Advancement of Colored 
People, the leading organization of its kind 
in the nation. He was ready, then, early in 
December, 1955, to accept the leadership of 
the first great Negro nonviolent 
demonstration of contemporary times in the 
United States, the bus boycott described by 
Gunnar Jahn in his presentation speech in 
honor of the laureate. The boycott lasted 382 
days. On December 21, 1956, after the 
Supreme Court of the United States had 
declared unconstitutional the laws requiring 
segregation on buses, Negroes and whites 
rode the buses as equals. During these days 
of boycott, King was arrested, his home was 
bombed, he was subjected to personal abuse, 
but at the same time he emerged as a Negro 
leader of the first rank. 

In 1957 he was elected president of the 
Southern Christian Leadership Conference, 
an organization formed to provide new 
leadership for the now burgeoning civil 
rights movement. The ideals for this 
organization he took from Christianity; its 
operational techniques from Gandhi. In the 
eleven-year period between 1957 and 1968, 
King traveled over six million miles and 
spoke over twenty-five hundred times, 
appearing wherever there was injustice, 
protest, and action; and meanwhile he wrote 
five books as well as numerous articles. In 
these years, he led a massive protest in 
Birmingham, Alabama, that caught the 
attention of the entire world, providing what 
he called a coalition of conscience. and 
inspiring his "Letter from a Birmingham 
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Jail", a manifesto of the Negro revolution; 
he planned the drives in Alabama for the 
registration of Negroes as voters; he directed 
the peaceful march on Washington, D.C., of 
250,000 people to whom he delivered his 
address, "I Have a Dream", he conferred 
with President John F. Kennedy and 
campaigned for President Lyndon B. 
Johnson; he was arrested upwards of twenty 
times and assaulted at least four times; he 
was awarded five honorary degrees; was 
named Man of the Year by Time magazine 
in 1963; and became not only the symbolic 
leader of American blacks but also a world 
figure. 
 
At the age of thirty-five, Martin Luther 
King, Jr., was the youngest man to have 
received the Nobel Peace Prize. When 
notified of his selection, he announced that 
he would turn over the prize money of 
$54,123 to the furtherance of the civil rights 
movement. 
 

On the evening of April 4, 1968, while 
standing on the balcony of his motel room in 
Memphis, Tennessee, where he was to lead 
a protest march in sympathy with striking 
garbage workers of that city, he was 
assassinated. 
 

We celebrate his day this year on January 
19th. 
 
SOURCE: http://nobelprize.org/nobel_prizes/peace/laureates/1964/king-
bio.html 

 
 
 
 
 
 
 

 

POLIO SURVIVOR HAS A 
GOVERNMENT OFFICE THAT 
ISN'T READILY ACCESSIBLE 

FOR HIS WHEELCHAIR! 
 
      David Onley, the popular news anchor 
for City TV was appointed lieutenant-governor 
this week, and is already bringing about change 
for the disabled.  The first problem: His own 
office is not even accessible. 
      Onley, 58, was stricken with polio as a 
child, paralyzing him from the neck down.  
Eventually regaining the use of most of his 
muscles, Onley today must walk with leg braces 
and a cane. 
      According to the Province of Ontario's 
Human Rights Act, people with disabilities 
have the legal right to access buildings and 
public spaces with dignity and without 
impediment. 
      Not even officially sworn in yet, Onley 
has already shown accessibility to be a problem 
in the province:  His own office at Queen's Park 
is not accessible by wheelchair. 
       To get to his office, Onley instead has to 
use a separate door and travel through the 
legislative cafeteria. 
      Accessibility is a major issue, as Onley 
believes the aging boomer population, increased 
lifespan and the potential for accident mean 
many people will eventually face some form of 
disability in their lifetime. 
      With 1.5 million disabled people living 
in Ontario, Onley is a symbol of hope that 
things will change. 
      In an interview with Digital Journal, 
Onley says simply as lieutenant-governor, he 
will not be able to go places that lack access for 
people in a wheel chair.  Therefore, buildings 
must adapt and things must change if they want 
Onley to visit. 
      Onley succeeds the outgoing James 
Bartleman who used his post to bring attention 
to issues facing First Nations communities. 
Source:  http://www.canada.com/ 
Reprinted from Polio Epic, Inc. AZ, Aug/Sept 2007. 
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SHINGLES VACCINATION:  
SHOULD POLIO SURVIVORS 

RECEIVE ONE? 
 

Nancy Baldwin Carter, Omaha, Nebraska, 
n.carter@cox.net 

 
Currently there is no experimental data 
regarding polio survivors getting this 
vaccine. PHI polled nineteen doctors 
(experienced in treating polio survivors) 
about your question and received a variety 
of responses. The most prudent thing to do 
seems to be to study the information we 
provide below, talk with your doctors about 
your individual circumstances, and then 
each make your own decision.  
 
THE VACCINE: In the year 2006 a 
vaccine called Zostavax® was licensed to 
prevent shingles in people 
over age 60. In the clinical 
trial, the vaccine was successful 
in 51% of the participants 60 
and older and was most 
effective in those aged 60 to 69. 
Shingles-related pain may also be 
reduced in many of those receiving the 
vaccine. 
 
PRECAUTIONS: The Centers for Disease 
Control says those who should not get this 
vaccine are people who have had a life-
threatening allergic reaction to gelatin, the 
antibiotic neomycin, or any other component 
of shingles vaccine. They advise those who 
have severe allergies to inform their doctor 
about this.  
 
They also recommend certain people do not 
get shingles vaccine (which contains live 
though weakened chickenpox virus): 
Individuals who have a weakened immune 

system because of HIV/AIDS or another 
disease that affects the immune system, 
treatment with drugs that affect the immune 
system, such as steroids, cancer treatment 
such as radiation or chemotherapy, a history 
of cancer affecting the bone marrow or 
lymphatic system, such as leukemia or 
lymphoma. Those with active untreated 
tuberculosis and those who are pregnant or 
might be pregnant should not get the 
vaccine. 
 
Individuals who are moderately or severely 
ill (including those with a temperature of 
101.3º or higher) should wait to get their 

vaccine until they are well. 
 
THE DISEASE: Approximately one 

million cases of shingles (also known 
as Herpes zoster) occur in the 

United States each year. The 
same virus that causes 
chickenpox causes shingles. 
When people recover from 

chickenpox, the virus lies 
lurking in the nervous system 

for the rest of their lives. Certain 
circumstances (perhaps stress or immune 
deficiency or something else) reactivate this 
virus and cause shingles. This usually occurs 
after age 50. 
 
Shingles may begin as a sensitive or burning 
feeling in the skin that turns to a rash, 
usually down a certain nerve on one area 
and one side of the body. Shingles blisters 
then form for a number of days before they 
pop and finally crust over and heal. The 
entire process can take several weeks. 
 
SYMPTOMS AND COMPLICATIONS: 
Fever, chills, upset stomach, and headache 
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can indicate shingles. Very rarely, shingles 
can result in pneumonia, hearing difficulties, 
blindness, encephalitis, or death. 
A common complication of shingles is nerve 
pain. When this pain continues for more 
than a month, it’s known as postherpetic 
neuralgia, which occurs in more than 40% of 
those over 60 who have had shingles. This 
can be devastating. In some cases, certain 
medications may be used to alleviate the 
situation. 
 
Wise Choices 
Feeling Better with Shingles 

See your doctor at the first sign of shingles. 
It often begins as burning or shooting pain 
and tingling or itching on 1 side of the body, 
followed by a blistering rash. Early 
treatment can help shorten the length of 
infection and reduce the risk of other 
problems. Your doctor may prescribe: 

• Antiviral drugs to help kill the varicella-
zoster virus.  

• Steroids to lessen pain and shorten the 
time you’re sick.  

• Antidepressants, anticonvulsants or 
analgesics to reduce pain.  

Things you can do:  

• Get enough rest and eat well-balanced 
meals.  

• Try to relax.  Stress can make the pain 
worse.  

• Dip a washcloth in cool water and apply it 
to your blisters to ease the pain.  

• Do things that take your mind off your 
pain.  Watch TV, read books, talk with 
friends or work on a hobby.  

Source: NIH News in Health 

INTERESTING FACTS: People who've 
had shingles can get it again. Only people 
who had chickenpox or chickenpox vaccine 
can get shingles; the chickenpox virus stays 
in the body forever. Shingles is not 
contagious. However, a person who never 
had chicken pox or the chickenpox vaccine 
can get chickenpox from someone with 
shingles. 
 
COST: A number of factors determine what 
the shingles vaccine costs individuals. For 
example, in Omaha, Nebraska, the vaccine 
is administered in pharmacies for the cash 
price of $220. Plan D picks up from $25 to 
the full amount, depending on the coverage 
one has chosen. Medicare itself won't pay 
for the vaccine, though it will pay a $20 
administration fee. Getting a firm price may 
take a few phone calls in each separate 
locality. 
 
ZOSTAVAX® (Zoster Vaccine Live) is a registered trademark 
of Merck & Co., Inc. 
 
 
Resources: 
 
NINDS Shingles Information Page  
http://www.ninds.nih.gov/disorders/shingles/shingle
s.htm 
 
Centers for Disease Control and Prevention 
(CDC), 1600 Clifton Rd, Atlanta, GA 30333, USA  
Public Inquiries: (404) 498-1515 / (800) 311-3435  
 
Shingles Vaccine; What You Need to Know 
http://www.cdc.gov/vaccines/pubs/vis/downloads/vi
s-shingles.pdf 
 
Consult your personal physician about receiving 
a shingles immunization and to be sure you have 
received all of your adult immunizations.   
 
Reprinted from Post-Polio Health (formerly called Polio Network News) 
with permission of Post-Polio Health International (www.post-polio.org).  
Any further reproduction must have permission from copyright holder. 



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

         
   

 
COMMENTS          

 
 

 
Larry Czech, Delanson, NY:  Greetings from 
foggy upstate NY.  I really appreciate and 
thoroughly enjoy receiving Second Time 
Around.  I wish that I knew something like this 
existed years ago.  I joined a fledgling PP 
support group that meets in Troy, NY and 
believe that Sylvia Ward [BAPPG typist] sent 
my name to your group.  In the short time that I 
have received the newsletter I have learned a 
tremendous amount.  I have enclosed a modest 
check to support your endeavors.  Keep up the 
great work.  
 

Barbara Mayberry, Naples, FL:  Enclosed is 
a contribution for the continuation of your 
newsletter, Second Time Around.  You gals 
have “the best” newsletter!!  The articles are 
always so timely and newsworthy.  Also, I 
received your beautiful 2009 calendar this 
week.  What a wonderful surprise.  Thank you 
so much for continuing to enlighten the polio 
community. 
 

Murray Schiffman, Monroe Township, NJ:  
Judie and I are sorry we will not get to see you 
this year.  Best regards to the group and hoping 
that you all have a wonderful holiday season. 
 

Julia Kanner, Deerfield Beach, FL:  Thanks 
for your great newsletter.  Hope this [donation] 
helps a little. 
 

Fr. Joseph Tate, North Dartmouth, MA:   I 
like your articles.  I keep looking for the names 
of my fellow polio patients from St. Charles 
Hospital – Port Jefferson, NY.  Thanks for a 
good job. 
 

Louise Lifrieri, Fort Lauderdale, FL:  Thank 
you for all your great work with Second Time 
Around. 

Ed Panarello, Boynton Beach, FL:   Adele 
and I want to complement you for a real great 
Christmas luncheon...Sorry we had to leave so 
early...please apologize to the lady that was 
singing when we left...could not wait until she 
was through...thanks again to you and Caroline 
for doing such a terrific job with 
BAPPG...Merry Xmas to you and Joel....and all 
the members. 
 

Terry Barr, Lake Worth, FL:  I had an 
appointment with Dr. Farber yesterday--he was 
great.  I am starting physical and aqua therapy 
next week, so hopefully I will be on the rebound 
soon. Thank you very much for taking the time 
to assist me in finding a doctor who is caring 
and compassionate.  I really appreciate your 
help along with the others in the Support Group.  
Have a wonderful holiday!  See you at the 
January meeting. 
 

 
 

 MARK YOUR CALENDAR! 
 
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. 

 

The Michigan Polio Network is planning a 
one-day conference at Costic Activity 
Center, Farmington Hills, MI on October 3, 
2009.  Watch for details! 



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. 
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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 
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