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WEDNESDAY 

February 9, 2011 

11:30 AM 

 
Ten Minutes With . . . Mark Harris 

 

 

Guest Speaker . . . Professor Mike Kossove 

 

Topic . . . How to Interpret  

                New Polio Research 
                    Bring questions 

 

Let’s Do Lunch . . . 

Tuesday, February 15 @ 11:30 AM 

JBs on the Beach 

300 North Ocean Blvd., Deerfield Beach 
954-571-5220 for directions 

(East side of A1A, ¼ mi. north of Hillsboro Blvd.) 

 

 
 

 

 

Next Meeting 

    Date:  March 9, 2011 

Lunching Around:  March 15, 2011 
 

JANUARY `11 MINUTES 
  

 The New Year welcomed 33 members 

to hear our speaker, Kevin Kessler, MD.  We 

welcomed snowbirds John/Lyn Colby, 

Larry/Enid Feldman, Mark/Carol Harris, 

Eddie/Harriet Rice, Bruce/Dianne Sachs & 

Terry/Rusty Vine.  Good seeing Gerri Gerber 

& Ann Treadwell. Whoops! Thank you 

Vines for the “naughty” black & white 

cookies!    

 Member Updates:  Jo Hayden’s mom 

passed away & a sympathy card was sent 

from BAPPG, Danny Kasper is in rehab 

recovering nicely & Ed Panarello has been 

under the weather.  A card was signed by all.      

Cruise 2012:  13 people have already 

signed up.  See details on page 7. 

Lunching around:  Yesterday we had 

15 people enjoy eating on the intracoastal. 

Kevin Kessler, MD began his 

presentation explaining the relationship 

between bones, ligaments, cartilage & 

tendons.   Osteoarthritis is the wearing down 

of specific joints.  Rheumatoid Arthritis 

affects all joints.  Losing 10 lbs. would take 

30 lbs. of pressure off the joints.   

Using anti-inflammatory meds, i.e. 

Advil, Tylenol & Aleve will help with pain 

& inflammation.  Cortisone injections will 

relieve inflammation short-term – 3x/yr. is 

ok.  Synvisc
®
/Orthovisc

®
 injections are like 

WD-40® for use in the knees only.  

Glucosamine Chondroitin helps in 15-20% of 

people – no side effects.  Exercise/PT with 

limitations will help the joints. Joint 

resurfacing [replacement] if all else fails.     
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Eighty percent of the population will 

tear their rotator cuff & the tear gets larger 

until it can’t be repaired. A “reverse” 

shoulder repair has a 95% success rate.   

Dr. Kessler answered numerous 

orthopedic questions. Thank you so much!  

For an appointment call 561-988-0442.   

Anne Davis was 13 years old when she 

went to boarding school in Ohio enabling 

early HS graduation. In 1949, Anne was 15, 

already 6 ft. tall and in summer school during 

a Polio epidemic.  Her friend came down with 

the flu and so did she, Anne thought.  She 

was given an “unauthorized” spinal tap 

diagnosing Meningitis.  Anne went home and 

couldn’t walk, was given wool blanket & 

stretching treatments.  She graduated HS at 

age 16, had special orthopedic shoes made, 

due to ½ in. leg difference, as she refused to 

wear braces.  Anne could not run yet did 

roller skate. Unable to secure a job at that 

age, she attended Andrews University in MI.  

Anne has been married for 22 years, 

was a 30-year interior designer, & has 2 

children, 2 grandchildren and 3 great-

grandchildren. For 10 years she lost her 

eyesight due to detached retinas, had recent 

surgery and can now drive again regaining 

her independence!!   

 

       Submitted by Rhoda Rabson 

 
           Thanks Rhoda for volunteering 

            to take the minutes. 

 

About our Speaker:  Professor Mike Kossove is a member of 

the faculty of the School of Health Sciences at Touro College, 

NY. He is a certified Specialist in Public Health and Medical 

Laboratory Microbiology by the American Society for Clinical 

Pathology and the American Academy of Microbiology.  

Professor Mike had the opportunity to study Virology under Dr. 

John Winsser, a team leader with Dr. Albert Sabin. He is a polio 

survivor and has been studying its late effects for over 20 years. 

This is his eighth time visiting our group. Contact Professor 

Mike at mkossove@touro.edu or 212-463-0400 x426.  

BAPPG appreciates the generosity of the 

following people who enable the printing of this 

newsletter:  

Jeffrey McGookey          Alice Gouge 

Dr. Abraham & Bernice Kaye 

Magda Preisz         Gloria Lieberman 

Terry & Rusty Vine 

Jim & Barbara Mayberry          Frances Tuseo 
 

Barbara Chedekel 
Anonymous 

Nancy Saylor 
Ann Marie Fierro 

In memory of Julia Cori 

                            

 

 

 
 
 

 

 
 

 

 
 

 

 

 

 

 
 

 
 

 

 
 

 

 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors who have given so generously 

to the Boca Area Post Polio Group. 

Eddie & Harriet Rice 

Elio Cori & Josephine Hayden 
In memory of Julia Cori 

Mr. & Mrs. Daniel Yates 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Bruce & Dianne Sachs 

Philomena C. Nardozzi 
In memory of “Aunt Frances” 

Jeanne Sussieck 

Anonymous  

David & Margaret Boland 

Allen & Leta Baumgarten 

Louis & Minnie Nefsky 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

Anonymous  

Aben & Joan Johnson 

Danny Kasper 
In appreciation of “Mr.” Joel & Maureen 

Ilona Edwards 

David & Arlene Rubin 

Wildrose Polio Support Society 

Manford & Florence Lunde 

Alexander Patterson 

Dorothy Flomen 

Anita Maroon 



SECOND TIME AROUND, FEBRUARY 2011—PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                3 

                                                                                                                                                       

 

LOVE 
 

By David Purdy 
 

 Love is a beautiful four-letter word.  It is 

probably the most beautiful word in the entire 

dictionary.  Since February is “Valentine 

Month,” I decided to take a few minutes to 

focus on love and the role it plays in 

Parkinson's disease.  Love can be a 

passionate affection for a person of the 

opposite sex or a warm feeling of 

affection for someone (e.g., a friend, 

parent or child).  We may even want 

to think of it as an affectionate 

concern for the well being of others.  

Love can be a deep feeling of affection for 

something like an idea, an occupation, or even 

life itself.  Love can be a strong liking for a 

pleasure (e.g., the love of music).  As you can 

see, there are many variations of love, all of 

which are important in Parkinson's disease. 

 Love is powerful, yet tender.  We can 

have it with us and use it, but cannot see it.  We 

can see its effects.  We cannot buy it or sell it.  

It is priceless.  We can give it away and still 

keep it.  We can use it over and over again.  We 

cannot touch it, yet we can feel it.  It is more 

effective than any medicine we can take, yet it 

costs us nothing.  All that we have to do is open 

our hearts and let it in. 

 We probably all unknowingly used the 

“tool” of love as a child when we smiled at our 

parents.  They, in turn, reciprocated by smiling 

back.  The smiling made everyone feel good.  

Over the years, we have expressed our love 

many, many times.  It has helped heal us when 

we were hurt.  We have used it to help make 

others feel better.  It has been instrumental in 

helping us through sad times.  It has helped us 

to overcome the heart-felt burden following the 

loss of a relative or friend.  Love of music may 

help us to overcome stress or anxiety.  The love 

of a hobby or activity can help us through an 

otherwise long uneventful day. 

 There are many ways to convey one's 

love to another.  For most people, smiling is the 

easiest way.  Unfortunately, that may be 

difficult, if not impossible, for many of us with 

Parkinson's disease.  First of all, because of the 

way the disorder may affect us at any given 

moment, we may just not feel like smiling.  

More than likely, it has nothing to do with the 

person we are with.  Then, there are those times 

when we may think we are smiling, but it 

is not visible.  Those around us don't 

see our smile because of our masked 

facial expressions, a classic 

symptom of Parkinson's disease.  

For those times, I ask those who love 

us to please look behind the mask to see the 

smile, the beautiful smile that you can still 

remember from the past.  Trust me.  It is there.  

You just can't see it. 

 We must, as a person with Parkinson's, 

realize that we shouldn't necessarily expect the 

same smile on our partner's face that used to be 

there.  Being a caregiver (partner) can be a very 

demanding and stressful full-time job.  We all 

need to come to the realization that that person 

has the right to not feel like smiling.  If 

possible, we must try to find a way to again 

express our love and our true feelings.  There 

must be a way.  There has to be a way.  Yes, 

I'm sure there is a way.  We just have to find it. 

 I would like to say to my wife (my 

partner) and to the thousands of other 

“Parkinson Partners” around the world: 

 Thank you for everything you are doing 

for us now. 

 Thank you for everything you have done 

for us in the past. 

 Thank you for just being you. 
   

“WE LOVE YOU” 
David Purdy is the Coordinator of the Ohio 

Parkinson Foundation (Central/Southeast Region).  

He was diagnosed with PD in 1984. 

 
Reprinted from the Beacon, IL, Feb 2010. 
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FOR BETTER, FOR WORSE 
 

By Sandi Gordon 

 

 When Paul and I exchanged wedding 

vows 15 years ago, it was easy to utter “for 

better, for worse . . . in sickness and in 

health.”  We hardly considered the meaning 

of those powerful promises.  We were young, 

healthy, in love and full of dreams.  Perhaps 

it's just as well that we didn't know that PD 

[Parkinson’s Disease] would be barging into 

our lives 7 years later.  

 

 The tremendous strain of PD in a 

marriage is rarely addressed.  Yet there are 

countless couples feeling helpless as their 

love, once strongly present, becomes buried 

under the burdens of PD.  The only thread 

holding many of these marriages together is 

commitment.  While their commitment is 

impressive, is commitment without love the 

best we can hope for?  I struggled with this 

disturbing question when PD jeopardized the 

love in my own marriage by chiseling away 

at our patience and energy.  Realizing that I 

couldn't easily settle for the emptiness of a 

marriage strong in commitment but lacking in 

love, I fought back to break the pattern. 

 

 My pleas to Paul that “we” work on 

our relationship went over as well as asking a 

drowning man to grab hold of an anchor.  

With 4 young children and a wife with PD, 

Paul was suffering “burn-out,” the #1 threat 

to every well spouse.  Yet, without Paul's 

help, how could our love survive? 

 

 Nevertheless, I made a silent vow one 

day – I would do MY part and love Paul 

UNCONDITIONALLY.  I didn't realize, until 

I put my whole self into this goal, how I had 

slipped over time expressing my love.  PD 

had been my excuse.  I had been too busy 

coping to dote on Paul. 

 

 PD sufferers have an understandable 

tendency to be self-centered.  They expend so 

much time and energy at coping, many feel 

pardoned from contributing to the love in the 

marriage.  This leaves the well spouse to 

assume his partner's love, which often leads 

to “burn-out” and a fading love. 

 

 At first it wasn't very easy to love Paul 

without expecting anything in return.  It 

required lots of patience and selflessness.  

But isn't this how love should be given . . . as 

a gift, without cost?  Strangely though it is 

difficult to receive love without being 

affected by it.  Once I actively showed my 

love, Paul did not have to change.  Paul WAS 

changed!  His patience grew immensely, his 

sense of humor returned, his love reemerged. 
 

 The following list provides concrete 

ways of showing unconditional love.  The 

suggestions are geared to persons with PD 

since I believe they often need to be the 

initiator of change. 

 

 Tell your spouse several times each day 

that you love him/her.    

 

 Communicate your love nonverbally as 

well – hug, kiss, squeeze of  the hand.  

Although these simple acts may be difficult 

due to rigidity,  touch is SO vital to a 

relationship! 

 

 Be as undemanding as possible.  Resist the 

temptation to ask your spouse to do things 

for you, even if it takes you twice as long 

to accomplish the task.  These little gifts of 

time can greatly reduce the likelihood of 

“burn-out” for the well spouse. 
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 Encourage your spouse to maintain 

favorite hobbies or sports that bring 

pleasure or provide an important outlet for 

stress. 

 

 Compliment your spouse often.  Everyone 

enjoys a kind word.    

 

 Pointing out the positive qualities also 

serves as a reminder for you of those 

attributes that you most admire and 

respect. 

 

 Take an interest in things that interest your 

spouse.  This communicates that you care 

about the things that are important to 

him/her.  And people love to talk on their 

favorite subject. 

 

 Plan dates regularly.  See a movie, have 

dinner out or attend a concert.  On 

occasion treat your spouse to his/her 

favorite restaurant  or activity, even if 

it's not one you would choose. 

 

 If your goals exceed your capabilities due 

to the limitations of PD, resist the urge to 

push them on your spouse.  Even though 

it's frustrating to want a task completed, 

exercise patience, or rely on someone 

other than your spouse. 

 

 Plan surprises.  Flowers, a card, concert 

tickets, or breakfast in bed, send messages 

of love, especially on a day other than a 

birthday, an anniversary or Valentine's 

Day. 

 

 Arrange your medical schedule (with your 

doctor!) to include quality time each day 

with your spouse for visiting, playing a 

game, cuddling in front of the TV.  Don't 

use all your optional time for work or 

errands, and then “crash” once you are 

home. 

 

 Always express your appreciation for the 

thoughtful actions of your spouse, no 

matter how small.  Although marriage 

should foster honest sharing, rely on 

someone other than your spouse to share 

many fears and frustrations.  Spouses have 

their own share of worries, and often aren't 

capable of providing their partner with 

emotional strength as well.  Keep positive 

thoughts central in your relationship. 

 

 Don't neglect to say, “I'm sorry,” when 

you err.  Especially seek forgiveness when 

you lash out in anger over PD unfairly at 

your spouse.  Also learn to forgive your 

spouse's wrongdoing, even when no 

apology is offered. 

 

Remember that to love unconditionally means 

to love no matter what, with no strings 

attached.  Don't make your “love” for your 

spouse contingent on his/her ability to 

reciprocate.  Chances are that if watered 

generously with love, in time the seed that 

was planted when your spouse vowed “for 

better, for worse . . .” will once again take 

root, sprout and blossom forth in love. 

 

Sandi Gordon was diagnosed with PD in 

1988 at age 30.  She is the author of two 

books: Parkinson's: a Personal Story of 

Acceptance and Smiles for the Heart. 
 

Source:  St. Louis Parkinson Newsletter, 1994. 

 

Reprinted from the Beacon, IL, Feb, 2010. 

 

BAPPG EDITORS’ NOTE:  The above 

article also applies to Post Polio Survivors. 
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IMPROVING COUGH 

 
 Some post polio recoveries are 

experiencing coughing difficulties.  It is a 

function of muscle strength for a good 

cough.  As muscles become weaker, we 

begin to have weaker coughs.  This 

isn't normally a serious problem, 

unless any surgery is needed or 

respiratory infection sets in. 

 

 The act of coughing 

requires three functions: First you 

must inspire enough air; second, 

the abdominal and thoracic 

muscles contract to build up 

pressure in the airway; finally, maximum 

forced expiratory volume pushes secretions 

from the lungs to the airways, so then we can 

swallow them.  All must work together 

harmoniously to effectively cough. 

 

 If there are chronic irritations such as 

smoking, allergies or infections (virus or 

bacteria), the amount of secretions are 

increased.  This situation increases the chance 

of mucus stagnation and infection 

(pneumonia). 

 

 To determine if you may need 

assistance, you must be tested for cough 

effectiveness.  Is the cough strong enough to 

carry secretions from the lungs?  A 

Pulmonary Function Test can monitor the 

strength of the three corresponding muscle 

groups to physiological functions they 

provide. 

 

 First, testing determines your 

maximum inspiratory capacity (It take 80-

100% of lung volume to have a normal 

cough), and how much the lungs can expand 

in the chest wall; second, the peak flow 

transients (the measure of decrease in airway 

to increase velocity); and third, forced 

expiratory volume (the maximum amount of 

pressure exerted for peak flow). 

 

 The weakened muscles can 

be enhanced by a variety of 

simple breathing techniques.  For 

example: Breath Stacking.  By 

taking one small breath on top 

of another without exhaling, 

you get enough air to cough  

 Mechanical ventilation is 

available for patients that 

require more advanced 

assistance. 

 

 The presenters urged us to be prepared.  

If you are having difficulty coughing, see a 

pulmonary specialist to have the tests.  Then 

you will know what to do and if you need 

surgery.  We also need to have yearly flu 

shots to head off respiratory infection before 

it happens. 

 
 Synopsis of tape #10 given at the Post Polio 

Conference in St. Louis: “Improving Cough & 

Decreasing Infection; Changing Equipment as 

Diagnosis Change”. 
 

Source:  Forward Motion 9/94. 

Reprinted from the Beacon, IL, Feb, 2010. 

 

 

 

 

 

 

 

Please provide your new 

street/email address to be sure 

not to miss Second Time Around. 
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HUGGING: 

PERFECT CURE 

FOR WHATEVER 

AILS YOU 
 

No movable parts 

No batteries to wear out 

No periodic checkups 
 

Low energy consumption 

High energy yield 

Inflation proof 
 

No monthly payments 

No insurance requirement 

Theft proof 
 

Nontaxable 

Nonpolluting 

and, of course fully returnable: 
 

HUGGING IS HEALTHY 
 

It relieves tension 

Combats depression 

Reduces stress 
 

Improves blood circulation 

It's invigorating 

It's rejuvenating 
 

It elevates self-esteem 

It generates good will 

It has no unpleasant side effects 
 

It is nothing less than a miracle drug. 
Reprinted from the Beacon, IL, Feb, 2010. 

 

                 

 

    

 

 

 

 

 

 

 

   YEP!  WE ARE GOING, AGAIN!!! 

 

Join  BAPPG  on  our  ninth  trip  –  an 

amazing 7-night cruise to the Eastern 

Caribbean. Celebrity’s Solstice will depart 

on Saturday, January 29, 2012 from Port 

Everglades (Fort Lauderdale, FL) visiting 

Puerto Rico, St. Thomas & St. Maarten.  

 

Twenty-six 

accessible 

cabins are 

reserved.  

Rates start at 

$929.83 per 

person which 

includes all 

tax and port 

charges. Ship is accessible (will confirm in FEB).  

 

Your RCCL status is honored on Celebrity 

Cruise Line. 

 

Contact    Maureen    at   561-488-4473   or  

BAPPG@aol.com for questions, roommates, 

scooter rental. 

 

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

or judith@travelgroupint.com for 

booking/transfers & mention BAPPG.  

 

As accessible cabins are limited, early 

booking is recommended as cruise line will 

not hold cabins that are not deposited.   So, if 

you just think you’d like to go, a deposit will 

hold your stateroom.   Don’t miss out!    

 

Seventeen cruisers have booked already!! 

 

Deposit fully refundable until 11/1/11. 

 
 

 

In Memory of .  . . 

Mrs. Julia Cori 
(Jo Hayden’s mom) 

January 9, 2011 

mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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NEW PROBLEM, OLD VIRUS 
 

Sarah Richardson 

 
 In September the Pan American Health 

Organization declared amid great fanfare that 

through the practice of mass immunization, 

polio had been wiped out in the Western 

Hemisphere.  But while the disease may be 

gone, its effects – and perhaps even the virus 

itself – linger on. 

 About a decade ago it became apparent 

that large numbers of polio survivors had 

begun experiencing fatigue, pain and muscle 

weakness, some 30 years after they'd 

conquered the disease.  Today in the United 

States, roughly one-third of the estimated 1.5 

million polio survivors are believed to suffer 

from what has come to be called Post Polio 

Syndrome, or PPS. 

 The cause of the syndrome remains 

unclear.  Some clinicians, in fact, still doubt its 

actual existence.  But this past April three 

independent groups of researchers – from 

London, Paris, and Bethesda, Maryland – 

found viral fragments that closely resemble 

poliovirus in the spinal fluid of PPS patients.  It 

was a surprising find; researchers have always 

assumed that no virus-carrying cells could be 

found in a surviving polio patient, simply 

because the virus kills any cell it inhabits.  Yet 

here, says Marinos Dalakas, a National 

Institutes of Health neurologist and a member 

of the Bethesda team, was evidence that 

“poliovirus may indeed persist in the central 

nervous system.” 

 Polio is an enterovirus – a virus that 

invades the body through the mouth, multiplies 

in the gut, then spreads to and kills one or more 

preferred cell types.  The poliovirus's targets 

are the neurons of the spinal cord and brain, in 

particular the motor neurons that serve the 

body's muscles.  Polio Survivors often lost as 

many as half their motor neurons. 

 This destruction, researchers thought, 

could well explain PPS.  Years of wear and tear 

on already reduced numbers of neurons could 

be behind the weakness, pain and fatigue.  But 

in the past few years researchers have been 

turning up hints that there's more to PPS than 

some worn-out nerves.  In 1991 researchers in 

London found that post polio patients exhibit 

immune responses that look as if they're 

actively fighting off an infection. 

 Then, this past spring, came the 

announcement from the three research groups.  

Each had been able to get a close look at the 

genetic sequences of the viral fragments they'd 

found and compare them with known 

poliovirus sequences.  They found some very 

close matches.  Dalakas doubts that his findings 

mean that the patients are battling an active 

polio infection.  It's more likely, he explains, 

that the virus mutated inside the neurons into a 

nonvirulent, nonreplicating form, which would 

simply be shed when the neuron dies.  But just 

because the virus would be lying low wouldn't 

mean it wouldn't have an effect.  “Its being in 

the cell may be enough to generate an immune 

response against the nerve cell,” he notes.  The 

resultant inflammation around the neurons 

could contribute to the symptoms of PPS. 

 Not all researchers go along with this 

explanation.  There are those who aren't even 

sure they found viral fragments are polio.  Peter 

Muir, for example, a researcher with the 

London group, says the RNA sequences match 

even more precisely those found in Coxssackie 

B – another enterovirus. 

 But no matter which virus the fragments 

belong to, at the very least the evidence seems 

to support the notion that enterovirus invaders 

can persist in the human nervous system for 

years – and that one way or another, they'll 

continue to make their presence known. 

 
Source:  Discover Magazine, January 1995. 

 

Reprinted from the Beacon, IL, February, 2010. 
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CONCERNS FOR POLIO  

IN HAITI 
Posted By Ian Bremmer 

Tuesday, January 25, 2011 

By Emily Hoch and Scott Rosenstein 
 

In the shadow of Haiti's ongoing 

turmoil, infectious disease tracker ProMed 

published a report on Jan. 21 that polio had 

may have been detected in Port de Paix and 

Port au Prince.  Information remains scant. 

But if this report is only the tip of the iceberg, 

this mostly forgotten scourge could regain a 

foothold in Haiti. This is bad news for Haiti, 

the region, and a global polio eradication 

effort that in the last few years has come 

tantalizingly close to 

success.  

Polio is highly 

contagious and can 

become entrenched in 

communities, like Haiti, 

with weak water and 

sanitation systems. There 

is no cure, and few 

supportive therapies exist. 

Most cases do not cause 

significant illness but approximately 1 

percent of all cases result in some form of 

paralysis and approximately 10 percent of 

these cases result in death.  

Oral polio vaccine (OPV) is included 

in Haiti's routine child immunization 

program, but coverage remains poor at only 

52 percent, well below the percentage 

necessary to provide herd immunity. Before 

the earthquake, 25 percent of children were 

malnourished (a significant risk factor for 

polio infection) and 40 percent did not have 

access to basic health services. Add to this 

equation mass displacement and nonexistent 

infrastructure and the prognosis becomes 

even more worrying.  

The Americas were certified polio free 

in 1994. Since then, the only verified 

outbreak in the region was 21 cases in Haiti 

and the Dominican Republic in 2000-01. 

Surveillance in Haiti is difficult in the best of 

times and while there were no cases reported 

since 2001 some have speculated that failure 

to completely eliminate polio during this 

outbreak may have left the door open for its 

return.   

Unless the Haitian Ministry of Public 

Health and the international community can 

act quickly and contain this outbreak, there is 

a considerable risk of it traveling to 

neighboring countries. Relations with the 

Dominican Republic, strained by decades of 

border disputes and the 

post-earthquake inflow of 

Haitian refugees, could 

worsen if polio, like 

cholera, makes its way 

into their country (on 

Friday the Dominican 

Republic reported its first 

cholera death). The 

Dominican Republic's 

polio immunization rate is considerably 

higher but still leaves them at the lower end 

of recommended levels. The United States 

has not had a polio case since 1993 and the 

vaccine coverage rate for 2009 was 93 

percent, suggesting sufficient levels of herd 

immunity exist to prevent a significant 

outbreak. But coverage rates vary widely and 

growing vaccine skepticism in some 

communities has left large populations of 

children exposed to vaccine preventable 

diseases, making it impossible to rule out a 

limited return to the United States if there is a 

large uptick in cases within the Americas.  

As we saw with H1N1 (swine flu) in 

Mexico, countries struggling to contain 

http://eurasia.foreignpolicy.com/blog/2193
http://www.promedmail.org/pls/apex/f?p=2400:1001:4226756899496062::NO::F2400_P1001_BACK_PAGE,F2400_P1001_PUB_MAIL_ID:1000,86762
http://www.cdc.gov/vaccines/about/terms/glossary.htm#commimmunity
http://www.paho.org/english/dd/ais/EB_v15n4.pdf
http://www.polioeradication.org/Dataandmonitoring/Poliothisweek/Circulatingvaccinederivedpoliovirus.aspx
http://www.bbc.co.uk/news/world-latin-america-12263115
http://apps.who.int/immunization_monitoring/en/globalsummary/countryprofileselect.cfm
http://apps.who.int/immunization_monitoring/en/globalsummary/countryprofileselect.cfm
http://www.cdc.gov/vaccines/vpd-vac/polio/dis-faqs.htm
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disease outbreaks in their own countries are 

quick to lay blame elsewhere. Regional 

spread of polio, if it occurs, will almost 

certainly see the majority of this blame placed 

on Haiti's shoulders. Travel restrictions and 

significant diplomatic disputes remain a very 

low likelihood scenario, but further 

demonization of Haitian communities can be 

expected if this outbreak is not contained.  

After smallpox was eradicated in 1977, 

WHO pledged in 1988 that polio would be 

the next disease to be eliminated. 30 years 

later, endemic polio transmission is occurring 

in only four countries (Afghanistan, India, 

Pakistan, and Nigeria). However, politics and 

funding shortfalls threaten to thwart these 

efforts.  A 2003 drive to eliminate polio in 

Nigeria collapsed after a combination of 

rumor, mistrust and poor communication 

convinced local leaders to boycott polio 

immunization, and subsequently led to 

outbreaks throughout Africa and as far away 

as Indonesia, which had been polio free for 

ten years.  Vaccination drives in Afghanistan 

and Pakistan have been hampered by conflict, 

natural disasters, mobile populations, and 

religious refusals.  Additionally, the Global 

Polio Eradication Initiative (GPEI) is 

perpetually struggling to meet its funding 

needs.  

Details of this possible outbreak in 

Haiti will likely emerge in coming days and 

weeks. If cases persist, it will once again raise 

questions regarding the short-term trajectory 

of the polio eradication campaign, and it will 

be another in a laundry list of reconstruction 

challenges for this troubled Caribbean nation.  
Emily Hoch and Scott Rosenstein are analysts in 

Eurasia Group's Global Health practice.  
 *This post has been edited since its initial publication to reflect that 

reports of polio in Haiti are currently suspected and unconfirmed.  
 

SOURCE: 

http://eurasia.foreignpolicy.com/posts/2011/01/25/polio_detected_in_haiti 

Contributed by Micki Minner, AZ, January 26, 2011. 

Good Health, Dr. Paul Donohue 
 

KNOW HOW MUCH TYLENOL 

TO TAKE 
 Dear Dr. Donohue:  Recently I was told 

by a family member that the total amount of 

Tylenol taken in a person's lifetime can be 

hazardous to one's health.  I have been taking 

two eight-hour pain-relief Tylenol before 

bedtime, as I have spinal stenosis, arthritis and 

degenerative back disease.  This allows me to 

wake up in the morning without pain.   
 Is taking two Tylenol for pain everyday 

bad for your health?                                   - S.A. 

 Dear S.A.:  Tylenol, generic name 

acetaminophen (uh-SET-uh-MIN-uh-fin), has 

been used by millions of people for many years 

without causing widespread harm.  The 

medicine comes in a variety of strengths, 

ranging from 80mg to 650mg.  Most adults 

tablets are either 325 mg or 500mg.  The upper 

daily limit for Tylenol has been put at 4,400 mg 

(4grams).  That amounts to eight 500-mg 

tablets a day.  

 What's causing all this fuss about 

Tylenol?  One reason is that it ranks high on 

the list of medicines causing liver damage due 

to drug overdose.  Many people don't realize 

that Tylenol, under the generic name 

acetaminophen, is combined in many over-the-

counter and prescription preparations.  

Excedrin Sinus Headache tablets, Sinutab Sinus 

Maximum Strength tablets, Alka-Seltzer Cold 

Medicine effervescent tablets and Sudafed PE 

Sinus Headache Maximum Strength all contain 

acetaminophen.  People have to look on the list 

of ingredients in over-the-counter medicines 

and in the detailed information that comes with 

prescription drugs to be aware of their full 

content. 

 Your two pills a day are safe.  Tylenol 

does not accumulate in the body over a lifetime 

of use. 
Reprinted from Sun Sentinel, 3/15/10. 

Contributed by Jane McMillen, member. 

http://www.the-american-interest.com/article.cfm?piece=90
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CUTTING SALT AS GOOD AS 

QUITTING SMOKING 
 

Half a Teaspoon Less Salt a Day Would Prevent 

92,000 Deaths, 99,000 Heart Attacks, 66,000 Strokes 

By Daniel J. DeNoon, WebMD Health News 

 
 Cutting U.S. Salt intake by just half a 

teaspoon a day would prevent up to 92,000 

deaths, 99,000 heart attacks, and 66,000 strokes 

– a benefit as big as smoking cessation. 

 That's the prediction from computer 

models that used real clinical data to predict the 

effects of small reductions in salt intake. 

 “The [heart] benefits of reduced salt 

intake are on par with the benefits of 

population-wide reductions in tobacco use, 

obesity, and cholesterol levels,” says Kirsten 

Bibbins-Domingo, PhD. 

 Cutting daily salt intake by a half 

teaspoon – about 3 grams – would not be 

enough to bring most Americans down to the 

goal of 3.7 grams a day recommended for 

about 70% of adults.  It wouldn't even get us 

down to the 5.8 grams a day recommended for 

lowest-risk adults. 

 That's because the average U.S. man 

gets about 10.4 grams a day and the average 

U.S. woman gets about 7.3 grams a day. 

 But cutting back by 3 grams, or even just 

1 gram, would have huge effects across the 

population, Bibbins-Domingo and colleagues 

find. 

 And here's the best part:  To get the 

benefit, you don't have to do anything.  Of 

course, there is a catch. 

 Food manufacturers would have to stop 

putting so much salt into processed foods. 

 The U.S. Department of Agriculture says 

that 77% of the salt in the American diet comes 

from processed food.  Only 6% is shaken out at 

the table, and only 5% is sprinkled during 

cooking. 

 Would we miss that salt in processed 

foods?  Not if we're like the British. 

 “In the United Kingdom, a population-

wide reduction in dietary salt of 10% was 

achieved in four years without a reduction in 

sales of the food products included in the initial 

effort and without consumer complaints about 

taste,” Bibbins-Domingo and colleagues report. 

 There's more good news.  

Once people cut back 

on salt – whether 

or not they know they 

are doing it – they 

begin to prefer less salt 

in their food.  This 

happens in a matter of weeks. 

 The bad news is that food 

makers probably won't do it on 

their own.  Although some manufacturers 

already are putting less salt in their prepared 

foods, others are adding even more. 

 In an editorial accompanying the 

Bibbins-Domingo study, Johns Hopkins 

researchers Lawrence J. Appel, MD, MPH, and 

Cheryl A.M. Anderson, PhD,MPH, call for 

federal regulations. 

 “As we deliberate health-care reform, let 

us not neglect this inexpensive, yet highly 

effective public health intervention for the 

prevention of disease,” they say. 

 Regulations likely would be opposed by 

industry.  New York City already is trying to 

regulate salt in prepared foods; the effort is 

opposed by the Salt Institute, a trade 

association representing the salt industry.   

 “Salt reduction doesn't provide any 

positive health benefits and may diminish 

benefits when it relates to diet,” said Morton 

Satin, the Salt Institute director of technical and 

regulatory affairs, in a news release. 

 The editorial and the Bibbins-Domingo 

study were published in the Jan. 20 online issue 

of the New England Journal of Medicine. 
 

Reprinted from The Seagull, NC, March 2010. 
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ARE WE DECONDITIONED? 

 
By Richard L. Bruno, PhD 

Englewood, N.J. - Post-Polio Institute – Sept. 2009 

 

 Q:   My doctor is worried about my 

high cholesterol and wants me to exercise on 

a treadmill.  I can't walk from my car to the 

gym because my legs are too weak.  Forget 

walking on the treadmill.  Am I going to have 

a heart attack? 

 

 A:  I am so tired of hearing that polio 

survivors are “de-conditioned”, that their 

fatigue and muscle weakness are the result of 

hearts weakened by their supposedly lying on 

the couch all day watching OPRAH. Yes, in a 

perfect world, polio survivors could exercise 

their hearts.  But, as polio survivors know too 

well, in a perfect world they wouldn't have 

gotten polio in the first place.  In a perfect 

world doctors (and especially self-described 

post-polio “experts”) would have read the 

medical journal articles documenting the 

damage done by the poliovirus 

and about cause and 

treatment of post-polio 

fatigue and muscle 

weakness.  In a 

perfect world, 

doctors would realize 

that polio survivors 

don't have the muscle 

strength or endurance to exercise their hearts 

and would stop telling them to “get on a 

treadmill”. 

 

 Let's talk about the three things polio 

survivors can do to keep their hearts healthy.  

First, let's dismiss this idea of polio survivors 

being “deconditioned”.  Compared to 

someone who isn't disabled and walks, 

paraplegics' heart rates are 23% higher 

pushing a wheelchair, 31% higher walking 

with two short leg braces, and 55% higher 

walking with two long leg braces and 

crutches, meaning they're exerting as much 

energy just walking as a non-disabled person 

does playing tennis.  But, compared to paras, 

whose arms are strong, polio survivors' arms 

and legs are weakened by poliovirus-

damaged nerves.  So, polio survivors get their 

hearts racing by doing just about everything 

except watching OPRAH.  Getting from your 

house to the car may pump up your heart as 

much as running on a treadmill.  As one 

survivor said, “just getting up, washing and 

dressing in the morning feels like running a 

marathon”. 

 

 The second thing polio survivors can 

do to protect their hearts is reduce weight.  A 

recent study found that a diet low in fat is as 

effective in controlling weight as combining 

diet and exercise.  The research also found 

that exercise itself does not reduce fat in 

specific areas, like decreasing your “spare 

tire”.  Follow the post-polio diet – decrease 

fats and carbohydrates but eat the amount of 

protein you should eat at each meal to get to 

your ideal body weight – and you'll lose 

about one pound a week and have more 

energy as protein fuels your poliovirus-

damaged neurons. 

 

 Last, and most important, is 

relaxation.  You know that the type A 

personality – being time-conscious, hard-

working, over-achieving and pressured – is 

the “heart attack prone” personality.  Our 

1985 National Post-Polio Survey found that 

polio survivors were 18 points more type A 

than people who'd already had heart attacks.  

And, being type A and constantly stressed is 
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the 2
nd

 leading cause of post-polio symptoms, 

the 1
st
 being overexertion and exercise. 

 

 So, here's a simple way to relax to 

prevent heart attacks and decrease PPS – and, 

you can tell your boss it's based on scientific 

research.  A study of more than 23,000 Greek 

adults found those who regularly took a 

midday nap were more than 30% less likely 

to die from heart attacks.  The researchers 

suggested that “napping may 

help deal with the stress of 

daily living”.  Those who 

take a siesta for 30 

minutes or more at least 

3 times a week had a 

37% lower risk of heart 

attack.  And naps 

offered the most 

protection to working men, a 64% decreased 

risk of death from a heart attack.  Italians and 

Spaniards, who commonly take siestas, also 

have lower rates of heart disease than do 

Americans. 

 

 These facts – about polio survivors' 

inability to exercise, the need to reduce fat 

and the benefits of relaxation – are based on 

recent scientific research.  But, similar 

comments on heart health by a Chinese 

doctor are based on centuries of observation.  

“Participate in a regular exercise program?  

Speed up your heart and you live longer?”  

That's like saying you can extend the life of 

your car by driving it faster.  My philosophy:  

Not having pain is good!  Everything wears 

out eventually.  Want to live longer?  Take a 

nap! 

 

 (This is Dr. Bruno's final column.  

Regular information on PPS will appear in a 

new monthly column entitled “Dis Life”, 

which will debut in the next issue.  Dr. Bruno 

will remain as a contributing editor of NEW 

MOBILITY.) 

 

 (PH of TN Editor's Note:   Dr. Bruno 

and his wife, Nancy Frick, have been friends 

of Tennessee Polio Survivors for over 20 

years.  We can never thank them enough for 

all they have done for polio survivors here 

and around the world.  A note concerning 

exercise:  The safest “exercise” for polio 

survivors is warm water pool therapy – 

stretching, range of motion, walking 

backwards, forwards and sideways in water 

up to your neck – or just floating.   
 

Source:  New Mobility 

 

Reprinted from Polio Heroes News, TN, April 2010. 

 

 

 

SMILE FOR YOU 
 

 Smiling is infectious; you catch it like 

the flu, 
 

 When someone smiled at me today, I 

started smiling too. 
 

 I passed around the corner and 

someone saw my grin 
 

 When he smiled I realized I'd passed it 

on to him. 
 

 I thought about that smile then I 

realized its worth, 
  

 A single smile, just like 

mine could travel round the 

earth. 
 

 So, if you feel a smile begin, don't 

leave it undetected 
 

 Let's start an epidemic quick, and get 

the world infected! 
Reprinted from Hawaii Post Polio Network, HI, Apr/May/Jun 2010. 
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SOME SCARY FACTS 

 
During our [Hawaii Post Polio Network] meeting on 

Saturday, January 9, Mr. Stan Michaels talked to us 

about Senior Fall prevention and how the Home 

Environment can be adjusted to provide greater 

Safety.  The summary below reflects the topics he 

addressed during his presentation. 

 

SOME SCARY FACTS 

 In Hawaii, on average, every 5 hours a 

senior suffers a fall injury so serious they 

must be hospitalized.  Even more frightening 

is that 35%-40% of patients are unable to go 

back home or resume a pre-injury life after 

discharge from the hospital. 

 

 Falls are by far the leading cause of 

fatal injuries among senior-aged residents in 

Hawaii, accounting for more than one-third 

(39%) of the total.  As a Hawaii senior 

you are 10 times more likely to be 

hospitalized from a fall than from a 

vehicle crash, an assault, or being 

struck while a pedestrian. 

 

 Nearly 15% or 

213,395 Hawaii citizens are 

65 years or older.  In 

addition Hawaii leads the Nation in citizen 

longevity – one of only two states with an 

average life expectancy topping age 80.  As 

our Hawaii population ages, the number of 

senior deaths and injuries due to falls is 

increasing.  Hence, our Kupuna and their care 

givers, need to take this seriously. 

 

 Moreover, because Hawaii leads the 

nation in the number of Grandparents that 

serve as the primary caregiver for 

Grandchildren, a Kupuna fall could be 

devastating.  Not only for the injured 

Grandparent, but also for the family, who 

suddenly would be without their in-home 

child care. 

 

 Most people think older adults may 

only break their hip when they fall, but 

research shows that traumatic brain injuries 

(TBI) can also be a serious consequence.  

Traumatic Brain Injuries are caused by a 

blow or bump to the head.  In 2005, TBI's due 

to falls, caused nearly 8,000 deaths and nearly 

56,000 hospitalization among Americas 65 

and older (Center for Disease Control and 

Prevention – CDC). 

 

CAUSES OF FALLING DOWN 

 What are the main causes for falls?   

Falling has many causes with many related to 

aging (see following paragraph).  And, 

although accurate data on all 

the causes of fatal falls among 

seniors is sketchy, it is known 

that about three-fourths of all 

falls occurred in the home 

environment and over one-third 

(38%) of the deaths were due to 

falls “on the same level.”  

That means that your 

bedroom may be just as 

dangerous as your stairs if you are not 

careful. 

 

 Environmental factors such as clutter, 

loose rugs, tripping on a phone cord, a 

slippery bathtub, poor lighting, etc. were 

noted in about one-fourth (26%) of the cases. 

 

 However, falling is preventable.  

According to the CDC, falls are not an 

inevitable consequence of aging but they do 

occur more often among older adults because 

risk factors for falls are usually associated 

with health and aging conditions.  Some of 
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these conditions include mobility problems 

due to muscle weakness or poor balance, loss 

of sensation in feet, chronic health conditions, 

vision changes or loss, medication side 

effects or drug interactions. 

 

FALL PREVENTION 

The four main things you can do to prevent 

falls are: 

 

* Have your eyes checked yearly. 
 

* Exercise regularly for muscle tone, balance   

   and strength. 
 

* Have your Doctor or Pharmacists review  

   your medications. 
 

* Make your home safer. 

 

 Take Personal Responsibility for 

Your Safety.  Have your doctor or 

pharmacist look at all the medicines you take, 

even over-the-counter medicines.  Some 

medicines can make you sleepy or dizzy.  

Have your vision checked at least once a year 

by an eye doctor.  Poor vision can increase 

your risk of falling.  Get up slowly after you 

sit or lie down. 

 

 Wear the right footwear.  The safest 

shoes fit your feet, have low heels, non-slip 

soles, and lace up or are secured with fabric 

fasteners.  Wear shoes both inside and outside 

the house.  Avoid going barefoot or wearing 

slippers. 

 

 Exercise regularly.  You can help 

yourself.  You must regularly use your arm 

and leg muscles by walking, stretching, tai 

chi, Asian dance, or anything that moves your 

body otherwise your muscles will weaken 

and contribute to a loss of balance. 

  

Try clinching and then relaxing your 

muscles even while you are watching TV.  

Exercise makes you stronger and improves 

your balance and coordination. 

 

 Another thing you can do to prevent 

falls in the home is by making your home, 

bedroom, bathroom, kitchen, yard . . . safer.   

 

 In general:  Improve the lighting in 

your home.  Put in brighter light bulbs.  

Florescent bulbs are bright and cost less to 

use.  It's safest to have uniform lighting in a 

room.  Add lighting to dark areas.  Hang 

lightweight curtains or shades to reduce glare. 

 

 The Floors:  Make sure you have a 

clear path to walk.  If necessary, rearrange 

furniture, remove objects from the floor like 

papers, books, shoes, magazines, boxes etc.  

Remove any throw rugs or use double sided 

tape or a non-skip backing so the rugs won't 

slip. 

 

 Remove telephone cords, electrical 

wires, or extension cords from the floor by 

taping them on the walls so you can't trip over 

them.  If need be, have an electrician put in 

another outlet. 

 

 The Kitchen:  Keep things you use 

often on the lower shelves (about waist level).  

Never use a chair as a step stool.  If you must 

use a step stool, get one with a bar to hold on 

to. 

 

 The Bathroom:  If the tub or shower 

floor is slippery put a non-slip rubber mat or 

self-stick strips on the floor of the tub or 

shower. Have a carpenter put grab bars inside 

the shower stall and next to the toilet. 
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 The Bedrooms:  Make sure you have a 

light fixture near the bed that is easy to reach.  

If the path from your bed to the bathroom is 

dark put in a night-light so you can see where 

you're walking.  Some night-lights go on by 

themselves after dark. 

 

 The Yard:  Be careful around stairs, 

tree roots, uneven stepping stones, etc.  

especially when wet.  If you have mango, 

lychee, avocado or other fruit trees . . . 

remember your age and have someone help 

you.  Or better yet, you supervise their 

picking or climbing in your tree.  Each season 

many seniors are severely injured falling out 

of trees and off their roofs. 

 

OTHER SAFETY TIPS 

 Keep emergency numbers in large print 

near each phone.  Put a phone near the floor 

in case you fall and can't get up.  Be very 

truthful with yourself . . . and if you know 

you are unsteady, or have lost your balance in 

the past... Think about wearing an alarm 

device that will bring help in case you fall 

and can't get up. 

 
Reprinted from Hawaii Post Polio Network, HI, Apr/May/ Jun 2010. 

 

 

 

 

 

 

 

 

 

 

 

 

 

NEW RULES TO KICK IN FOR 

MEDICAL SUPPLIES 
 

By Stacey Singer, The Palm Beach Post 

 

 A federal crackdown on Medicare fraud 

and overspending will force South Florida 

seniors to think twice about where they buy 

walkers, motorized wheelchair, mail-order 

diabetes supplies and other equipment. 

 Starting Jan. 1, Medicare will pay only 

for certain equipment that comes from a vendor 

who has been screened and selected through 

competitive bidding.  Affected items include 

feeding-tube supplies, mail-order diabetic 

supplies, oxygen equipment, respiratory 

devices, mattresses, hospital beds and 

motorized scooters. 

 Failure to buy from an approved shop 

could leave seniors stuck paying the entire cost 

of their medical supplies, Medicare warned.  

The change may be awkward, but it will save 

seniors and the Medicare program a significant 

sum, said Jonathan Blum, deputy administrator 

of the Centers for Medicare & Medicaid 

Services. 

 “Over the next 10 years, our actuaries 

estimate it will save $17 billion for the 

Medicare Part B trust fund and $11 billion for 

our beneficiaries,” Blum said Monday.  “There 

is tremendous evidence that the program pays 

too much for these items and supplies.” 

 The new rules have been in the works 

since 2003.  But when they took effect in 2008, 

outcry from vendors and some seniors caused 

Congress to stop the program after two weeks. 

This time, the bidding requirements and the 

screening have been more thorough, Blum said. 

 “We have a small army of operators 

trained to take calls on durable medical 

equipment.” Blum said.  “The line will be 

staffed 24 hours, seven days a week.” 

 He said the agency had worked to ensure 

that an adequate number of stores are in the 
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areas where seniors need them.  The agency 

said 329 vendors had been approved to serve 

the South Florida region. 

 Still, many more did not win contracts, 

which could have a big impact on the many 

mom-and-pop businesses that deal in medical 

equipment.  On the losing end of the bidding 

was Maurie Lecker, owner of Medical 

Homecare Supply in Lake Worth and North 

Palm Beach. 

 He said he simply bid too high, and his 

bids were rejected. 

 “If the people who got the contracts can 

charge those prices and make a buck at it, they 

must be geniuses,” Lecker said. 

 Medicare’s reimbursement 

for a walker, for example, is 

$62, he said.  A decent one with 

wheels costs him more than $35.  

Delivering it costs another $35 

for the truck and staff. 

 “The best you can do on 

that walker now is break even,” 

Lecker said. 

 Nine regions across the country will 

implement the new process, and it will spread 

to the rest of the country. 

 Medicare’s highest-cost, highest-volume 

regions will be in the first group.  The Miami 

hospital billing region, which includes Broward 

and Palm Beach counties, has the highest costs 

for durable medical equipment in the nation, 

said Dartmouth Atlas Project spokeswoman 

Eva Fowler. 

 Switching to bidding should save the 

federal government almost 35 percent on items 

such as continuous positive air pressure 

machines, oxygen concentrators and walkers. 

 It also will save beneficiaries money, the 

agency said, because beneficiaries typically pay 

20 percent out of pocket for such items, unless 

they have Medigap coverage.  More than 

890,000 people in Palm Beach, Broward and 

Miami-Dade counties are affected. 

 That doesn’t include people on private 

Medicare Advantage plans, who will need to 

follow their plans’ rules. 

 Trade associations for the businesses 

that supply such equipment have been fighting 

this moment for years.  They predicted chaos as 

some businesses close.  Doctors’ offices and 

hospital discharge planners will have a tough 

few months as they try to figure out which 

companies supply which products. 

 In many cases, companies that offer 

enteric nutritional supplies won’t handle 

oxygen or wheelchairs.  It will take multiple 

phone calls to provide for many patients, 

Lecker said. 

 Bill Perman, an owner of the Medical 

Supply Depot in Delray Beach, also predicted a 

rough next month.  He’s handling motorized 

wheelchairs, walkers and scooters, but not 

oxygen, enteric or mail-order diabetes supplies. 

 “If the bad guys go out of the business, 

that’s a good thing.  But unfortunately, it’s 

also going to put some good guys out of 

business.” Perman said. 

 With Jan. 1 looming, he’s on tenterhooks 

waiting to see what will happen to his business 

volume.    

 “We don’t know what to expect,” he 

said. 

 Policy wonks said the changes are sorely 

needed.  Screening vendors, limiting the 

number allowed to bill the program, and letting 

market forces drive down prices will improve 

the system, predicted Dr. Robert Berenson, an 

Urban Institute fellow who writes about 

Medicare policy. 

 “This is one of the sectors in Medicare 

where some people suspect there’s fraudulent 

behavior going on – billings for people who 

don’t exist, somebody stealing somebody’s 

provider number,” Berenson said. “We’ve got 

to do something if we are going to be serious 

about medical costs.”  
Reprinted from Sun-Sentinel, December 23, 2010. 

Contributed by Jane McMillen, member. 
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        COMMENTS 
 

Bernice Kaye, Boca Raton, FL:  I would 

like to donate this check to help with the 

mailing, printing, etc. I am now in a 

wheelchair so I've gone downhill but keep in 

touch with your newsy bulletins for which I 

thank you.  You girls do a wonderful job. 

 

Magda Preisz, Forest Hills, NY:  Here is a 

little something to help along.  Thanks for all 

the very useful and important info. 

 

Terry & Rusty Vine, Delray Beach & 

Monroe Township, NJ:  We really enjoy 

reading your newsletters and going to your 

meetings and lunches.  Enclosed is our 

donation to a great cause and a Happy & 

Healthy New Year to all. 

 

Barbara Mayberry, Naples, FL:  I normally 

send in my renewal in December, but I'm late 

this time.  I don't want to miss a single issue 

so enclosed is a contribution for the 

continuation of your newsletter, Second Time 

Around.  The articles are always so timely 

and newsworthy.  Thank you so much for 

continuing to inform the polio community 

with "the best" newsletter published.  I 

always recommend your newsletter to 

members of our [Naples, FL] support group 

since we do not publish a newsletter within 

our group.  Also, I really enjoy receiving the 

lovely calendar and pen.  I use the calendar 

every day.  Thank you!!    President, Naples PPSG 

 

Leo Quinn, MD, Boca Raton, FL & Napa, 

CA:  Thanks for the very informative 

newsletter. 

Jo Hayden, Parkland, FL:  Mom kept 

wanting to send a donation to the group.  She 

always enjoyed reading the newsletter & 

would say, "Jo, read it – there are always 

great articles and your jokes (ha).   

 

Alice Gouge, New Port News, VA:  I look 

forward to your polio newsletter.  It is very 

interesting.  Thank you. 

 

Frances Tuseo, Brooklyn, NY:  Please 

accept my small donation. 

 

Gloria Lieberman, Irvine, CA:  I am one of 

your faithful members who love and 

appreciate what you are doing. 

 

 

 

MARK YOUR CALENDAR! 
 

Polio Network of New Jersey will host its 

21
st
 Annual Conference, April 16, 2011, 

Bridgewater Marriott Hotel, Bridgewater, NJ. 

For info 201-845-6860 or info@njpolio.org 

 

Festival of International Conferences on 

Caregiving, Disability, Aging and 

Technology (FICCDAT) will explore issues 

facing aging populations, healthcare systems, 

caregivers, etc. June 5-8, 2011, Toronto, 

Canada.   Call  toll  free  in  US and Canada  

416-425-3463 x 7720, www.poliocanada.org 

mailto:info@njpolio.org
http://www.poliocanada.org/


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

  

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 

mailto:bappg@aol.com
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