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***NEW MEETING DAY*** 

2
ND

 THURSDAY FROM NOW ON! 

 

THURSDAY  
February 14, 2013    11:30 AM 

 

Ten Minutes With . . . Eddie Rice via Skype 

or Nancy Saylor in person 

 
Guest Speaker . . .  Professor Mike Kossove 

 

Topic . . . Polio & PPS in the 21
st
 Century 

  
Let’s Do Lunch . . . 

Tuesday, February 19 @ 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: Thursday, March 14, 2013 
 

HAPPY 17
TH

 ANNIVERSARY BAPPG 

 

JANUARY `13 MINUTES 

  
Twenty-four people found their 

illustrious leaders scurrying around ushering 

them into temporary quarters for the meeting.     

  

Welcome back John/Lynn Colby, 

Larry/Enid Feldman, Mike/Mary Lydick, 

Bruce/Dianne Sachs & Richard/Mona 

Woywod. 

 

 Thank you Dianne & Jane [Berman] 

as “greeters” in Punky & Jo’s absence. 

 

 SRC requested we move our meeting 

day to the 2
nd

 Thursday beginning February. 

 

 Lunch – 4 people raised their hands. 

 

 Cruise 2014 – flyers available. 

 

 Free– walker, bedside commode, cane 
  

  10-Minute With – Due to internet 

difficulties, Eddie Rice, via Skype, was 

unable to be our 10-minute person.  Look for 

him in February! 

  

Barbara Chedekel shared her recent 

visit at the Mayo Clinic in Rochester, MN.  

She described how the facility is connected 

by underground tunnels linking 6-7 

hotels/motels, food courts, shopping mall, 

florists, etc., so one never has to brave the 

rough weather.  Barbara declared the care as 

being excellent.   
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Wayne Rosen, CPO, 

CPED began his pres-

entation with an intro-

duction about himself & his 

orthotic/pedorthic business.   

 He then showed a 

PowerPoint on feet.  The 

pictures showed all kinds of foot deformities 

due to disease, ill-fitting shoes, injuries, etc.  

Some of the pictures were so graphic causing 

members to gasp and turn away.  

 Wayne illustrated the correct type of 

shoes one should look for in relation to one’s 

feet.  Obviously, one should not try to squeeze 

their foot into a pointed shoe.  Your shoes 

should have good arch support and allow 

ample space for the length and wiggle room in 

the toe box.     

 Plastic braces have been around since 

1980s.  They are much lighter than the old-

fashioned leather and steel.  A fiberglass-type 

mold of your extremity is made, which in turn 

becomes a brace made of plastic with Velcro 

or clip-type fasteners.  The brace then easily 

fits into a shoe.  One may need to purchase 

extra-depth shoes to accommodate it.  There 

are a few types of plastic that are used. 

 His program sparked numerous 

questions & shed new light on the care of our 

feet as well as innovative bracing.  Wayne 

Rosen can be reached for an appointment at 

954-447-7779;  a Boca office to open shortly. 
  

   Submitted by:  Jane McMillen & Maureen Sinkule 

 
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 tenth time visiting our group. Professor Mike can be 

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

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter:  

Sheila Stein     Kenny Voyles 

 Julia Kanner     Jane Young Brenner     

Frances Tuseo     Danny Kasper 

Bob & Sylvia Pretre 

Barbara Davis     Julia Tuseo  

Magda Preisz     Virginia Renner 

Richard & Mona Woywod 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5 VACCINES YOU NEED TO  

 

 
 

 

 

 

 

 

 

 

 

 

*Names remain for 1 year. 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors* who have given so generously 

to the Boca Area Post Polio Group. 
 

Alexander Patterson 

Dorothy Flomen 

Mr. & Mrs. Daniel Yates 

Dr. Leo & Maureen Quinn 

Eddie & Harriet Rice 

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

Jeanne Sussieck 

Charles Kravitz, DDS 

Joyce Sapp 

Wilbur & Hansa May 

David & Margaret Boland 

Triad Post Polio Support Group 

Danny Kasper 

Bruce & Dianne Sachs 

Irwin & Annette Silverman 

Thomas Cannon 

Anonymous  

Louis & Minnie Nefsky 
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CRUISING THE HIGH SEAS 
 My name is Jim Dougan and I am a 

member of the Naples Area Post Polio Group.  

I also support the BAPPG as much as 

possible. 

 About 5 years ago my wife and I went 

on a cruise through the Panama Canal.  At  

that time the ship was one of the biggest and 

newest with accessibility all over the ship.  I 

was quite mobile on 

wooden crutches but also 

had a Pride celebrity 

scooter which I took on the 

cruise. 

 I found accessibility 

in the common areas to be 

good.  There were two 

banks of elevators which 

with 1,800 people on the 

ship were in my opinion a 

little bit of a problem.  A smaller GO-GO type 

scooter would have been preferable. 

 The accessible state room we had was 

not a high deck suite and had a porthole as a 

window.  The bathroom was large but using 

the shower left something to the imagination. 

 My upper body strength then was very 

good.  Everything worked as long as you 

could adapt to slight inconsistencies.  After 

that cruise my arms lost a lot of strength and I 

told my wife that I could not go on a cruise 

any longer, as the accessibility, even though 

good would be a worry for me.  So we have 

not cruised in 5 years. 

 At the same time I was receiving the 

BAPPG new letter.  There were comments  

from people about the great cruises they were 

going on and also an honest comment that 

from their point of view the cruise ships are 

extremely accessible.   

 Low and behold, this year my wife and 

I went on a cruise with the Boca group and I 

am here to say access is first on the minds of 

the people who design the ships now.  I found 

that the number of disabled people on the 

cruise was phenomenal.  Many more scooters 

than I had ever seen.  Also the crew on the 

ship was trained in dealing with different 

problems whether it be at dinner or going 

ashore.  They were there at all times. 

 We had a water view accessible cabin 

on a lower deck. The 

accessible room was large, 

roomy and you were able 

to maneuver within the 

cabin.  The bathroom had 

all the bells and whistles 

that make an accessible 

area accessible in the true 

meaning of accessibility.  

I had my crutches with me 

but only used them within 

the room for mobility at times.  The only 

problem that was encountered by me was the 

hallways from front to rear where cabins are 

located.  When the cleaning carts are in the 

hall it is a tight fit to get around them but 

were always possible.  If there was any 

question the housekeeping people would 

move the cart long before you arrived at their 

location. 

 Now for the final accolade!!!!  The ship 

had a bank of three sets of elevators (front, 

middle and rear of the ship) which dispersed 

the use by people so that there were no long 

waits for an elevator no matter where you 

were on the ship. 

 Here is hoping that my wife and I get to 

meet some new people next year.  OH YES – 

we are going again.                          March 2012 
 

 

Join BAPPG in 2014, Celebrity’s Equinox  

10 nights       January 31 – February 10 
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STROKE HAS A NEW INDICATOR 
 

Blood Clots/Stroke – They Now Have a 

Fourth Indicator, the Tongue 

 

STROKE 

 Remember the 1st Three Letters … S. 

T. R. 

 

STROKE IDENTIFICATION:  

 During a BBQ, a woman stumbled and 

took a little fall – she assured everyone that 

she was fine (they offered to call paramedics) 

. . . she said she had just tripped over a brick 

because of her new shoes.  They got her 

cleaned up and got her a new plate of food.  

While she appeared a bit shaken up, Jane 

went about enjoying herself the rest of the 

evening.  Jane’s husband called later telling 

everyone that his wife had been taken to the 

hospital – (at 6:00pm Jane passed away.) 

 She had suffered a stroke at the BBQ.  

Had they known how to identify the signs of a 

stroke, perhaps Jane would be with us today.  

Some don’t die, they end up in a helpless, 

hopeless condition instead. 

 It only takes a minute to read this. 

 A neurologist says that if he can get to 

a stroke victim within 3 hours he can totally 

reverse the effects of a stroke…totally.  He 

said the trick was getting a stroke recognized, 

diagnosed, and then getting the patient 

medically cared for within 3 hours, which is 

tough. 

 

RECOGNIZING A STROKE  

 Thank God for the sense to remember 

the “3” steps, STR.  Read and Learn! 

 Sometimes symptoms of a stroke are 

difficult to identify.  Unfortunately, the lack 

of awareness spells disaster.  The stroke 

victim may suffer severe brain damage when 

people nearby fail to recognize the symptoms 

of a stroke. 

 Now doctors say a bystander can 

recognize a stroke by asking three simple  

questions: 

 

 S  *Ask the individual to SMILE. 

 T *Ask the person to TALK and 

SPEAK A SIMPLE SENTENCE (coherently) 

(i.e. It is sunny out today.) 

 R *Ask him or her to RAISE BOTH 

ARMS. 

 

 If he or she has trouble with ANY ONE 

of these tasks, call emergency number 

IMMEDIATELY and describe the symptoms 

to the dispatcher. 

 New Sign of a Stroke – Stick out Your 

Tongue 

  NOTE:  Another “sign” of a stroke is 

this:  Ask the person to “stick” out his tongue.  

If the tongue is “crooked”, if it goes to one 

side or the other, that is also an indication of a 

stroke. 

 
Reprinted from Polio Perspectives, MI, Spring 2012. 
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NEW ASPIRIN 
Heart attack info  

Serious stuff, no joke!! 

Why keep aspirin by your bedside? 

 

About Heart Attacks 

 There are other symptoms of a heart 

attack besides the pain on the left arm. 

 One must also be aware of an intense 

pain on the chin, as well as nausea and lots of 

sweating, however these symptoms may also 

occur less frequently. 

 Note:  There may be NO pain in the 

chest during a heart attack.  The majority of 

people (about 60%) who had a heart attack 

during their sleep did not wake up. 

 However, if it occurs, the chest pain 

may wake you up from your deep sleep. 

 If that happens, immediately dissolve 

two aspirins in your mouth and swallow them 

with a bit of water.  

          Afterwards: CALL 911  

- say “heart attack!” 

- say that you have taken 2 aspirins. 

- phone a neighbor or a family member who  

  lives very close by 

- take a seat on a chair or sofa near the front    

  door, and wait for their arrival and . . . 

  DO NOT lie down!!! 

 Just a reminder to all: purchase a box, 

keep one in your car, pocketbook, wallet, 

bedside, etc.  Bayer is making crystal aspirin 

to dissolve under the tongue.  They work 

much faster than the tablets. 
 

Reprinted from Polio Perspectives, MI Spring 2012. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

2014, NEW SHIP, 3 NEW PORTS 
St. Kitts, Barbados & Dominica 

 

Join  BAPPG  on  our  eleventh trip  –  

a 10-night Eastern Caribbean cruise. 

Celebrity Cruise 

Line’s Equinox 

departs Friday, 

January 31, 2014 
from Fort 

Lauderdale, FL – 

St. Thomas; St. 

Kitts; Barbados; 

Dominica & St. Maarten.  

Accessible staterooms are reserved. 

Ship is accessible as seen by my eyes!   

All inclusive stateroom rates begin at 

$1420 Inside; $1570 Ocean View; $1700 

Balcony; $1870 Concierge & on request Sky 

Suite, all based on double occupancy.  

Deposit is $250 pp or $500 per 

stateroom & 100% refundable until 

October 1, 2013. 
          Accessible cabins are limited; early 

booking is recommended.  There are plenty of 

non-accessible staterooms available.  

So, if you just think you’d like to go, a 

deposit will hold your stateroom. 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

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

447-0750 or Judith@travelgroupint.com for 

booking/transfers/hotels/air.  
 

Twelve people have already booked! 
  

Be sure to mention BAPPG 
 

 

 

 

            

REMEMBER!                      

 

BAPPG meeting day is the 2
nd

 

Thursday of the month from now on. 

 
 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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SWEATING TOO MUCH?  RELIEF 

FOR HYPERHIDROSIS   
Can What You Eat Make You Sweat? 

By Stephanie Watson March 2011  

Reviewed by Louise Chang, MD, Aug. 2010 
  

 Sometimes I dread going out for Italian 

food. 

 Don’t get me wrong.  Italian ranks 

among my absolute favorite cuisines.  It’s just 

that every time my husband and I go out for 

Italian, the overpowering aroma of “eau de 

garlic” follows him around for days.  The 

scent is strong enough to withstand hot 

showers, extra-strength mouthwash – even 

cologne. 

 My husband’s affliction made me 

wonder:  Why do the smells of certain foods 

stick with us more than others?  And why do 

some foods make us sweat more? 

 Two experts shared their insight on 

why some of the most delicious foods cause 

us to sweat – and why some produce 

unappetizing aromas. 

 

Why Some Foods Make You Sweat 

 Can certain foods make you sweat 

more? 

 Bite into a nuclear hot wing and see 

how long it takes for those little 

beads of sweat to pop up on your 

forehead.  The heat you’re feeling 

comes from capsaicin – a 

chemical found in the hot peppers 

used to make your wings. 

 Capsaicin stimulates nerve receptors in 

your mouth and essentially “tricks” your 

nervous system into thinking you’re hot.  

Your body acts much like it does when you’re 

outside in 90-degree heat.  Your internal 

thermostat – the hypothalamus in your brain – 

sends out a signal to activate your sweat 

glands.  Sweat reaches your skin and 

evaporates, taking the heat from your body 

with it. 

 Foods that are hot 

temperature-wise can also 

make you sweat.  “Hot 

coffee, hot tea, and hot soups 

can sometimes make people 

sweat, even though their whole core body 

temperature isn’t hot,” says Dee Anna Glaser, 

MD, professor of dermatology at St. Louis 

University School of Medicine and president 

of the International Hyperhidrosis Society. 

 

You Eat, Therefore You Smell 

 The B.O. – inducing culprits in certain 

aromatic foods are volatile organic 

compounds, which are released as the body 

metabolizes these foods, says George Preti, 

PhD, an organic chemist at the Monell 

Chemical Senses Center in Philadelphia and 

an expert in human odors. 

 These compounds make their way into 

your bloodstream and eventually find a route 

out of your body.  “They come out in your 

urine, your breath, and your sweat,” Preti 

says. 

 Why these food compounds make some 

people smell and not others might have to do 

with a number of different factors, including 

how much of the offending substance you eat, 

the metabolic enzymes in your saliva that 

break down foods, or your genes, Preti says. 

 

The Most Offensive Foods 

 Ask anyone which food they blame for 

their stinky breath and body odor, and you’re 

likely to hear, “garlic.”  The reason why it’s 

garlic, and not the tomatoes in Italian food 

that makes people reek, lies in the unique 

make-up of these foods. 

 “Smells are based on the chemical 

nature of the molecule that you’re smelling,” 

Glaser says. 
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 In garlic’s case, the chemical that you 

smell on your breath and skin is sulfur.  If 

you’ve ever gotten a whiff of straight sulfur, 

you know that it gives off a distinctive and 

very strong rotten egg smell.  “The sulfur 

compounds just happen to produce a lot of 

odor that we can perceive at very low 

thresholds,” says Preti. 

 Garlic isn’t alone in making us smell.  

Some of its relatives in the 

alliaceous family, including 

the onion, can also produce 

a particularly pungent 

sweat. The other notorious 

odor-producing food family is cruciferae, 

which includes broccoli, cabbage, and 

Brussels sprouts.  Cruciferous vegetables are 

also loaded with sulfur-containing 

compounds. 

 Aromatic spices like curry and cumin 

can also leave a lingering aroma on your skin. 

That’s why you smell like an Indian 

restaurant for hours after you’ve eaten at one. 

 Even a food that doesn’t itself have a 

strong odor can change the way you smell, 

particularly if you eat enough of it.  In one 

study, a panel of female sniffers was asked to 

compare the sweat of people who had pigged 

out on meat for two weeks to the sweat of 

non-meat eaters.  The panel’s conclusion: The 

meat eaters had a more intense and less 

attractive odor than the non-meat eaters. 

 

How Can I Reduce Food Odors? 

 There’s no magic pill that will stop 

your sweat from smelling after you’ve eaten a 

big plate of pasta with garlic sauce.  The only 

way to prevent smelly sweat is to avoid the 

offending food entirely. 

 Glaser says some of her patients have 

tried drinking a lot of fluid after eating stinky 

foods.  They’ve told her that the practice 

reduces body odors, although it doesn’t 

eliminate them. 

 Sometimes it helps to eat the cooked – 

rather than the raw form of a food.  For 

example, roasted garlic tends to be less stinky 

on some people than raw garlic. 

 

Don’t Sweat It – Get Help 

 Even if you do indulge in a particularly 

fragrant or spicy meal, any changes to your 

sweat shouldn’t linger. 

 If you’re sweating 

profusely or there’s a new 

and unusual smell wafting 

from your skin and it doesn’t 

go away, it might be due to a 

health problem. 

 Several different diseases, including 

diabetes and thyroid disorders, can change the 

way you smell or cause you to sweat 

excessively.  One rare inherited condition 

called trimethylaminuria causes people to 

give off a rotten fish odor.  The smell is 

because their bodies can’t properly break 

down a fishy-smelling compound found in 

some foods. 

 “I think if somebody really has a new 

issue with their sweat – it’s way too much, it 

has a foul odor, or there’s something very 

different about it, they need to check it out 

with their physician to make sure it’s not 

indicative that something else is going on,” 

Glaser says. 

  

Reprinted from The Sunshine Special, FL, Mar/Apr 2011. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

            

REMEMBER!                      

 

BAPPG meeting day is the 2
nd

 

Thursday of the month from now on. 
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Staying Healthy 

  

HEART FACTS  

WOMEN NEED TO KNOW 

  
 Many women think of heart disease as 

a man’s problem.  But each year, about as 

many women as men die of heart disease. 

  

 In fact, women are less likely to survive 

heart attacks than men.  Why?  One possible 

reason is women’s smaller hearts and blood 

vessels are more likely to be damaged.  

Another reason is women may fail to 

recognize or respond to heart attack 

symptoms. 

  

 For both genders, the most common 

sign of a heart attack is pain or discomfort in 

the chest.  But women are more likely than 

men to have other signs of a heart attack.  

These symptoms include: 

  

        Shortness of breath 

        Nausea or vomiting 

        Pain in the back, neck, and jaw  

        Extreme fatigue, sometimes for days or  

     weeks beforehand 

        Heartburn, coughing, heart flutters, or  

     loss of appetite 

        Light-headedness or a cold sweat 

  

Heart attack symptoms can come on 

suddenly or develop over days or weeks.  The 

more signs you have, the likelier it is to be a 

heart attack.  Every minute counts:  Treatment 

within an hour offers the best chance for 

survival.  If you suspect a heart attack, call 

911 immediately! 

  

See more women’s health information 

at www.aarphealthandwellness.com. Look for 

the Women’s Health Center under the Health 

& Wellness tab. 
 

Sources include:  Centers for Disease Control and 

Prevention, American Academy of Family 

Physicians, National Women’s Health Information 

Center. 
 

Reprinted from AARP Health, Winter 2011. 
 
Contributed by Jane McMillen, member. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

8 FIRST-AID ESSENTIALS 

For Your Car or Purse 

  

1.     Tweezers 

2.     Anesthetic Spray & Lotion 

3.     Hand Sanitizers & Gloves 

4.     Pain Relievers 

5.     Gauze & Tape 

6.     Antibiotic Wipes (for cleaning a  

     wound) 

7.     Antibiotic Cream 

8.     Oral Antihistamines 

  

Once you gather your essentials for 

your mobile first aid kit, you’ll need a way to 

keep them clean & dry.  A water resistant 

make-up bag, tool kit or a fanny pack or even 

a zip-lock bag can work well. 

  

Source:  WebMD’s editorial staff and is brought to you by BAND-AID 

Brand Adhesive Bandages, NEOSPORIN and Johnson & Johnson RED 

CROSS Brand. July 2011. 

  

Reprinted from The Sunshine Special, FL, July/August 2011. 
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Suzy Cohen 

Dear Pharmacist  

Dear Pharmacist: I have your "Diabetes 

Without Drugs" book and it has helped me, 

but I'm still on two of the original five 

medications for this condition. Which 

nutrients should I take with my medicine? 

— B.B., Micanopy, Fla. 

Dear B.B.: For my new readers, the term 

"drug mugger" refers to how medication (or 

foods) reduce levels of vitamins, minerals and 

beneficial flora (probiotics) and cause side 

effects. But if you don't know this, you will 

assume you have a new disease. This "drug 

mugger" effect is supported by hundreds of 

scientific studies. 

Metformin depletes probiotics, vitamin B12 

and folic acid, which may cause 

homocysteine to rise. You can measure 

homocysteine in the blood. Up to 30 percent 

of people taking biguanide drugs (like 

metformin) experience poor absorption of 

vitamin B12, according to "Diabetologia" 

(1983), and withdrawal of this drug resulted 

in normal absorption in only half of those 

with malabsorption. In other words, just 

taking the medicine means that half of you 

still need long-term B12 supplementation, 

because your B12 won't automatically rise 

upon discontinuation of the drug. 

Low B12 and folate could contribute, or 

possibly cause, tingling or numbness in the 

hands or feet (termed neuropathy), 

depression, megaloblastic anemia, weakness, 

rapid heart rate, confusion, memory loss, 

dementia, diarrhea/constipation, chronic 

fatigue, sciatica, as well as a higher risk of 

heart disease (which you already have if you 

are diabetic). 

I'm not telling you to stop your medicine. I 

am trying to keep you safe, and help you learn 

which nutrients to put back. Replenishing 

what the drug mugger stole reduces your risk 

of side effects, helps you avoid new diagnoses 

as well as remain compliant with your 

medication. 

Hopefully your doctor has already told you to 

take a good B12 and folic acid supplement, as 

well as (and this is important) a good 

probiotic, since you require beneficial bacteria 

to manufacture B12. 
This is not intended to treat, cure or diagnose your 

condition. Go to SuzyCohen.com. 
 

Reprinted from Sun-Sentinel,  January 4, 2013. 

 

Contributed by Eddie Rice, member. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.sun-sentinel.com/topic/health/diseases-illnesses/diabetes-HEDAI0000022.topic
http://www.sun-sentinel.com/topic/health/health-treatments/vitamin-therapy-HETHT00005.topic
http://www.sun-sentinel.com/topic/health/drugs-medicines/metformin-%28drug%29-HEDAR0000094.topic
http://www.sun-sentinel.com/topic/health/dietary-supplements/vitamin-b12-HESUP000018.topic
http://www.sun-sentinel.com/topic/health/dietary-supplements/folic-acid-HEDAR0000064.topic
http://www.sun-sentinel.com/topic/health/diseases-illnesses/alzheimers-disease-HEDAI000007.topic
http://www.sun-sentinel.com/topic/health/diseases-illnesses/heart-disease-HEDAI0000026.topic
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LIVING TO 100: 
 

What's the secret? 

~Harvard Medical School~ 
 

 Starting in the year 2012, 10,000 

people a day will start turning 65. We are 

aging differently than previous generations, 

however.  Physically and mentally, the health 

of today's 70-year-old now equals that of a 

65-year-old in the 1970's.  In that period, 

deaths from heart disease and many cancers 

have dipped.  And while most older adults 

have at least one chronic health problem, 

disability has slowly but significantly 

declined.  

 Our life expectancy continues to inch 

upward, a happy trend, although some wonder 

if we could be doing better, since the United 

States has been slipping downward in 

longevity rankings compared with many other 

countries.  Infectious disease and acute 

illnesses, once the leading causes of death, 

have given way to chronic ailments and 

degenerative illnesses – like heart disease and 

Alzheimer's disease – that people often live 

with for decades. 

 How long are you likely to live?  Will 

your later years be blessed by healthy aging or 

marred by a host of illnesses?  Certainly, the 

answers to those questions rest partly with the 

genes you've inherited.  Yet at the turn of the 

millennium, more than a third of deaths in 

America were tied to smoking, poor dietary 

choices, and inactivity. 

 This report attests that the actions you 

take today matter.  Simple lifestyle choices 

have an enormous impact on your longevity 

and quality of life. 

 What is essential for healthy aging?  

Full engagement with life.  People who are 

curious, open, and eager to make connections 

with the world most enjoy the last decades of 

their lives.  Even in the 

face of disabilities, these 

people seem to thrive 

and find joy despite their 

challenges.  Depressed, 

anxious, or grumpy 

people in good health 

can also live long lives, 

but take far less pleasure 

in them.  No magic pill, 

no secret potion can make us long-lived and 

healthy.  But if you bring to your life 

appreciation and respect, and embrace aging 

with good humor, grace, vigor, and flexibility, 

you will – at the very least – be happy to grow 

old. 
 

How long do we live?   Nowadays, life 

expectancy at birth is nearly 78 years in the 

United States.  This is a great leap forward 

from 1900, when the average newborn 

couldn't expect to reach age 50.  Indeed, in the 

20
th
 century the life span of the human species 

– in developed nations – expanded more than 

it had in any century since the birth of 

mankind. 

 When the numbers are crunched more 

carefully, though, there are obvious 

differences between men and women and 

people of different races.  A newborn boy 

born in 2004 or after can expect to live a bit 

more than 75 years, while his sister can 

expect to live to slightly more than 80.  Life 

expectancy measured from birth is more than 

five years shorter for a black person than a 

white one, although the gap narrows to less 

than two years for those who survive to age 

65. 

 If you live to celebrate certain 

milestones of age, your life expectancy 

stretches.  In other words, the longer you live, 

the longer you're likely to live.  Because many 
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Increasing life span 

 As you grow older, your average life 

expectancy stretches. For example, while the life 

expectancy of a newborn in the United States is 

nearly 78, a 65-year-old can expect to live 19 years 

longer, and a 75-year-old for another 12 years.  

people who have chronic ailments or engage 

in behaviors that raise the risk of accidents or 

illness get cut from the herd much earlier, the  

oldest old are often remarkably healthy. 

 

 Why did life expectancy increase so 

much in the 20
th
 century in developed 

nations?  Whether individuals develop a 

particular disease is usually determined by 

three things:  their lifestyle (including diet and 

exercise), their environment (such as exposure 

to infectious microbes or toxins), and their 

genes.  Increased life span surely has nothing 

to do with genes:  our genes today are the 

same as they were a century ago.  Instead, 

changes in lifestyle and environment are 

responsible. 

 Changes in the environment – such as 

better sanitation, the use of antibiotics, and 

many other improvements in medical care – 

can claim much of the credit.  As for lifestyle, 

in developed nations, nutritional deficiency 

diseases largely were eliminated in the last 

century.  Still, not all nutritional changes have 

been entirely for the better.  In the United 

States, at the turn of the 20
th
 century, most 

Americans lived on farms or in rural 

communities.  We ate fresh, unprocessed food 

every day, and we worked hard physically.  

Today, our diets are less healthful in many 

ways, and we exercise less. 
 

The secrets of Centenarians  Each year 

more Americans drift into the upper age 

brackets on census forms.    According to 

the 2000 census, there are more than 330,000 

people ages 

95 and over 

in the United 

States, while 

85 to 94-

year-olds 

number 3.9 

million. 

Studies of people who reach the century mark 

note that their health is surprisingly robust 

despite advanced age.  Once decline does set 

in for these centenarians, death follows fairly 

quickly. That's an attractive prospect for those 

who fear a drawn-out loss of health and 

independence in their waning years.   

What's the centenarian's secret?  Not 

surprisingly, genes play a role.  A study of 

Swedish twins ages 80 and older attributed 

about half of the changes in mental function 

of genes.  Other twin studies suggest genes 

are responsible for up to 35% of the 

physiological changes of age and that 

longevity itself is 25% to 35% inheritable.  

But don't start viewing your genetic 

inheritance with rue or glee.  Genetics is only 

part of the equation.  Simple math tells you 

there's plenty of room left for the role that 

other factors – such as your diet, exercise 

routine and regular exams for illnesses – play 

in how you age.   
 

Extending your life   It's all very well to pile 

up statistics on average life span and 

speculate about factors in the aging process 

and the biological limits of life.  Yet what 

does this tell you about your own life?  Not 

enough.  Clearly, more work needs to be done 

to crack the code of aging.  But you don't 

have to wait until the final answers are in to 

take steps that may extend and enhance your 

life right now.  
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 How well you age will help dictate how 

long you stay alive and how happy you are to 

do so.  Whether or not 

your family is long-

lived, the answers lie 

less in your genes than 

in your actions.  Do 

you smoke?  Do you 

eat well or poorly?  Do 

you stay active?  Are 

you a healthy weight?  

What ailments do you 

have now and, judging from family 

background and your current lifestyle, which 

ones are you likely to get? 

 If your answers seem discouraging, 

take heart.  It's not too late to make changes.  

A 2007 study in the American Journal of 

Medicine focused on adults who adopted a 

healthier lifestyle during middle age. The 

researchers followed 15,700 adults (age 45 to 

64) for a decade and noted that 970 of these 

people embraced a healthier lifestyle by the 

sixth year of the study.  These individuals ate 

five or more daily servings of fruit and 

vegetables, worked out at least two and a half 

hours per week, didn't smoke, and avoided 

obesity.  Benefits appeared quickly.  Just four 

years later, the group of individuals who made 

these four changes had a 40% lower rate of 

death for any reason and 35% fewer cases of 

heart disease compared with the participants 

who made fewer of these changes. 

 No matter what your age or stage of 

life, you have the power to change many of 

the variables that influence disability and 

longevity.   
 

Optimism and survival  It's obvious that 

healthy people live longer than sick people.  If 

optimism actually improves health, it should 

also boost longevity – and according to two 

studies from the U.S. and two from the 

Netherlands, it does. 

 The first American study evaluated 839 

people in the early 1960s, performing a 

psychological test for optimism – pessimism 

as well as a complete medical evaluation.  

When the people were rechecked 30 years 

later, optimism was linked to longevity; for 

every 10-point increase in pessimism on the 

optimism – pessimism test, the mortality rate 

rose 19%. 

 A more recent U.S. study looked at 

6,959 students who took a comprehensive 

personality test when they entered the 

University of North Carolina in the mid-

1960s.  During the next 40 years, 476 of the 

people died from a variety of causes, with 

cancer being the most common.  All in all, 

pessimism took a substantial toll; the most 

pessimistic individuals had a 42% higher rate 

of death than the most optimistic. 

 The two Dutch studies reported similar 

results.  In one, researchers tracked 545 men 

who were free of cardiovascular disease and 

cancer when they were evaluated for 

dispositional optimism in 1985.  Over the next 

15 years, the optimists were 55% less likely to 

die from cardiovascular disease than the 

pessimist, even after traditional 

cardiovascular risk factors and depression 

were taken into account. 

 The other study from Holland evaluated 

941 men and women between the ages of 65 

and 85. People who demonstrated 

dispositional optimism at the start of the study 

enjoyed a 45% lower risk of death during a 

nine-year follow-up period. 
 

Blue skies   More study is needed to clarify 

the link between optimism and good health.  

It's likely that multiple mechanisms are 

involved.  Personality is complex, and doctors 
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don't know if optimism is hard-wired into an 

individual or if a sunny disposition can be 

nurtured in some way.  It's doubtful that 

McLandburgh Wilson was pondering such 

weighty questions when he explained 

optimism in 1915: 

 “Twixt the optimist and pessimist 

 The difference is droll 

 The optimist sees the doughnut 

 But the pessimist sees the hole.” 

  

 Today's doctors don't think much of 

doughnuts, but they are accumulating 

evidence that optimism is good for health.  As 

you await the results of new research, do your 

best to seek silver linings, if not doughnuts. 

 
Reprinted & edited from: 

Editor in Chief: Anthony L. Komaroff, M.D. 

Medical Editor: Anne Fabiny, M.D. 

Published by Harvard Medical School 

 

Adapted from Living Longer, Living Better, a Harvard 

Medical School Special Health Report.  Copyright by 

Harvard University.  All rights reserved. 

 

Harvard Health Publications 

Harvard medical School 

10 Shattuck Street, Suite 602 

Boston, MA 02115 

 

For more information or a complete listing of publications 

and resources available from Harvard Health Publications, 

visit us online at: www.health.harvard.edu 
 

Contributed by Jane McMillen, Member, 2011. 
 

           

      

 

    

 

 

 

 

 

      

           

       THE DANGERS OF FACEBOOK 
  

“The information people give 

out on Facebook, when linked up with 

other information freely available on 

the internet, is an absolute goldmine 

for criminals,” the Daily Mail quoted Michael 

Fraser, a reformed burglar who presents the BBC’s, 

‘Beat The Burglar’ programme, as saying:  

 “One year, you might have a party and give 

out your address. A while later, you might tell 

everyone that it is your 30th birthday. 

 So, if you’ve accepted me as a friend of a 

friend, I know your name, your address and your 

birth date. 

 From that, I can go to 192.com and on there 

I can find out what you do for a living, how much 

your home is worth – and whether you’re likely to 

be worth burgling.  I might have already made up 

my mind because you’ve posted party pictures on 

Facebook and I can see what kind of valuables you 

have in the house – and which rooms they’re in.  

Then you go and tell your Facebook friends how 

much you’re looking forward to going on holiday 

next Tuesday. 

 I can go on to Google Street View and see 

actual photographs of your home.  I can see if you 

have a burglar alarm, or whether there are any 

bushes in the garden to hide in.  And I can see all 

the alleyways I can escape down.  And, of course, I 

know you won’t be at home.” 

 “Once you accept a stranger into your 

Facebook acct., they can begin what we call social 

engineering – delicately asking questions to build 

up info about you,” said Jason Hart, senior vice 

president of CRYPTO Card Network Security. 

 And that can cause havoc.  Let’s say they 

got your email address, then they could go to your 

email account pretending to be you and saying you 

have forgotten your password. 

 Once they have that secret information, the 

email account will let them in. And once they are in 

there, they can find lots of sensitive information, 

such as your Amazon and eBay account history. 

 They can then go to those sites pretending to 

be you and saying you have lost your passwords. 
 

Reprinted from The Sunshine Special, FL, Oct/Nov 2011. 

 

In Memory of .  . . 

Mr. Harris Sapp 

January 22, 2013 
(BAPPG member since January 2000) 
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FOR THE OVER 30 CROWD 
 If you are 30, or older, you might think 

this is hilarious! 

      When I was a kid, adults used to bore 

me to tears with their tedious diatribes about 

how hard things were.  When they were 

growing up; what with walking twenty-five 

miles to school every morning. . . Uphill. . . 

Barefoot. . . BOTH ways.  Yadda, yadda, 

yadda. 

      And I remember promising myself that 

when I grew up, there was no way in heck I 

was going to lay a bunch of junk like that on 

my kids about how hard I had it and how easy 

they've got it! 

      But now that I'm over the ripe old age 

of thirty, I can't help but look around and 

notice the youth of today. You've got it so 

easy!  I mean, compared to my childhood, you 

live in a darn Utopia! 

      And I hate to say it, but you kids today, 

you don't know how good you've got it! 

      I mean, when I was a kid we didn't 

have the Internet.  If we wanted to know 

something, we had to go to the 

library and look it up ourselves, 

in the card catalog!! 

      There was no email!!  

We had to actually write 

somebody a letter – with a pen!  Then you had 

to walk all the way across the street and put it 

in the mailbox, and it would take like a week 

to get there!  Stamps were 10 cents! 

      Child Protective Services didn't care if 

our parents beat us.  As a matter of fact, the 

parents of all my friends also had permission 

to kick our butt. Nowhere was safe! 

      There were no MP3's or 

Napsters or iTunes!  If you wanted 

to steal music, you had to hitchhike 

to the record store and shoplift it 

yourself! 

      Or you had to wait around all day to 

tape it off the radio, and the DJ would usually 

talk over the beginning and @#%* it all up! 

       There were no CD players!  We had 

tape decks in our car.  We'd play our favorite 

tape & “eject” it when finished, 

& then the tape would come 

undone rendering it useless.  

Cause, hey, that's how we rolled, Baby!  Dig? 

      We didn't have fancy stuff like Call 

Waiting!  If you were on the phone and 

somebody else called, they got a busy signal, 

that's it! 

      There weren't any things like cell 

phones either.  If you left the house, you just 

didn't make a darn call or receive one.  You 

actually had to be out of touch with your 

“friends”.  OH MY gosh!!  Think of the 

horror. . .  Not being in touch with someone 

24/7!!  And then there's TEXTING.  Yeah, 

right.  Please!  You kids have no idea how 

annoying you are. 

      And we didn't have fancy Caller ID 

either!  When the phone rang, you had no idea 

who it was!  It could be your school, your 

parents, your boss, your bookie, your drug 

dealer, the collection agent. . .  You 

just didn't know!  You had to pick it 

up and take your chances, mister! 

      We didn't have any fancy PlayStation 

or Xbox video games with high-resolution 3-

D graphics!  We had the Atari 2600!  With 

games like 'Space Invaders' and 'Asteroids'.  

Your screen guy was a little square!  You 

actually had to use your imagination!!!  And 

there were no multiple levels or screens; it 

was just one screen. . .  Forever!  And you 

could never win.  The game just kept getting 

harder and harder and faster and faster until 

you died!  Just like LIFE! 

      You had to use a little book called a TV 

Guide to find out what was on!  You were 
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screwed when it came to 

channel surfing!  You had to 

get off your butt and walk 

over to the TV to change the 

channel!!!  NO REMOTES!!!  

Oh, no, what's the world coming to?!?! 

      There was no Cartoon Network either!  

You could only get cartoons on Saturday 

Morning.  Do you hear what I'm saying?  We 

had to wait ALL WEEK for cartoons, you 

spoiled little brats! 

      And we didn't have microwaves.  If we 

wanted to heat something up, we had to use 

the stove!  Imagine that! 

      And our parents told us to stay outside 

and play. . .  all day long.  Oh, no, 

no electronics to soothe & comfort.  

And if you came back inside. . . 

you were doing chores!  And car 

seats – oh, please!  Mom threw you 

in the back seat & you hung on.  If 

you were lucky, you got the “safety 

arm” across the chest at the last moment if she 

had to stop suddenly, & if your head hit the 

dashboard, well that was your fault for calling 

“shot gun” in the first place!   

      See!  That's what I'm talking about!  

You kids today have got it too easy.  You're 

spoiled rotten!  You guys wouldn't have lasted 

five minutes back in 1980 or any time before! 
 

Regards, The Over 30 Crowd 
Contributed by Joan Reynolds. 
Reprinted from FECPPSG, FL, Jan/Feb 2011. 

 

 

FYI 
 

Are you unable to cook all your meals  

either permanently or 

for a small period of time? 
 

Check out:  momsmeals.com or  

call 866-971-6667 
 

Reprinted from Polio Deja View, VA, Dec/Jan/Feb 2013 

ODD SHOE EXCHANGE 
By John Kippe 

           

Some years back there was an Odd 

Shoe Exchange offered in the Polio 

Perspectives and later on the Internet. I took 

part in it and found a person to exchange our 

odd shoes. Sadly the person has passed away 

and I am left with the odd shoes we shared. 

 

So now I wish to advertise my odd shoe 

sizes.  I have shoes and boots available in 

sizes: Size 7 right foot   Size 10 1/2 left foot 

 

If you can use any of these size shoes 

please contact me:  810-655-4927,  

jandjkippe@aol.com or 6205 Anavista Dr., 

Flint, Michigan 48507. 
 

 

Reprinted from Polio Perspectives, MI, Winter 2012. 
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THINKING PROBLEMS 
By Richard Bruno, PhD 

 

 Polio Survivors’ “THINKING 

PROBLEMS” are similar to those in 

Parkinson’s disease, not Alzheimer’s disease.  

 In a paper published in the August issue 

of The American Journal of Physical 

Medicine and Rehabilitation, Richard Bruno, 

PhD and Jerald Zimmerman, MD 

found word finding difficulty – 

the “tip-of-the-tongue” phenom-

enon (knowing the word you want 

to say but not being able to say it) 

– in polio survivors that is 

identical to that in Parkinson’s 

disease patients. 

   Thirty-three polio sur-

vivors were given neuro-

psychologic tests of word finding, attention 

and thinking speed and had the blood 

hormone prolactin measured.  An elevated 

prolactin level indicates low levels of 

neurochemical dopamine in the brain.   

 “Polio survivors with severe daily 

fatigue had significant word finding 

difficulty,” said Bruno, Director of The Post-

Polio Institute at Englewood (NJ) Hospital 

and Medical Center.  “Those with word 

finding difficulty also had impaired attention, 

thinking speed and higher prolactin levels, 

suggesting that they had lower brain 

dopamine.”  Bruno thinks that word finding 

difficulty, impaired attention and slower 

thinking speed, as well as disabling fatigue, 

result from polio survivors’ brains making too 

little dopamine.  This conclusion is supported 

by two other Post-Polio Institute studies.   

 A 1998 study found that polio survivors 

with severe fatigue have higher prolactin 

levels and slowing of their brain waves.  A 

1996 study showed that bromocriptine, a 

dopamine-replacing drug used to treat 

Parkinson’s disease, reduced fatigue, word 

finding difficulty and attention problems in 

polio survivors with severe fatigue.  

“Autopsies performed fifty years ago on 

patients who died after having had polio show 

that the polio virus damaged brain neurons 

that make dopamine,” said Bruno.  

“Dopamine-producing neurons were killed in 

the brain whether or not the polio 

virus damaged the spinal cord 

and caused paralysis.” 

 The Post-Polio Institute’s 

1990 National Post-Polio Survey 

found that 91% of the estimated 

1.8 million North American polio 

survivors report fatigue and that 

70% to 96% of survivors with 

fatigue report difficulty with 

word finding, attention and thinking quickly.  

“Since fatigue is the most commonly reported 

and most disabling symptom of PPS, many 

polio survivors have ‘thinking problems’ and 

are afraid they have Alzheimer’s,” said 

Bruno.  But Bruno’s work has found that 

polio survivors’ thinking problems are similar 

to those with Parkinson’s disease, which is 

known to be caused by low levels of brain 

dopamine.  “Fortunately, the polio virus did 

not kill enough dopamine producing neurons 

to cause the physical symptoms – tremor and 

rigidity – that are seen in Parkinson’s.” 

 “Thinking problems in polio survivors 

are not symptoms of a dementia, like 

Alzheimer’s,” said Bruno.  “And our work 

over the past 15 years shows that reducing 

physical overexertion can decrease word 

finding difficulties, problems with attention 

and fatigue in polio survivors.” 
 

Source: Polio Deja View, VA, Feb-Mar 2008.  

The Seagull, NC; Nov-Dec 2007.     

 

Reprinted from The Lighthouse, GA, March 2012. 
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ARE YOU REALLY HUNGRY? 

By Bari Nan Cohen 

  

If not, you’re bound to eat the wrong foods at 

the wrong times – for all the wrong reasons.  

A quick check can reveal whether the pangs 

you feel are real. 

 

Is it in your head? 

*You’re often hungry just 

because it’s   “time” to eat. 

*You see or smell something 

that triggers the feeling of 

hunger. 
 

Outside influences some-

times tell your brain when and what you want 

to eat.  For example, you may feel hungry just 

because you look at your watch and see it’s 

lunchtime, or you may drive past a bakery and 

suddenly crave donuts.  “Studies have shown 

that we make over 250 decisions about food 

each day,” says Edward Abramson, PhD., 

emeritus professor of psychology at 

California State University at Chico.  “Very 

few of them have anything at all to do with 

true hunger.” 

  

True-Hunger Test  Try hiding your desk 

clock for a week:  Do you still troll for treats 

at 3 p.m.?  If not, chances are your afternoon 

snack is a force of habit – not the result of 

physical hunger. 

 

Is it in your heart? 

*Your hunger comes on suddenly. 

*You tend to eat in response to your moods. 

  

Unlike true hunger pangs, those that come 

from your heart are likely driven by emotions 

like sadness, frustration, anger, and boredom.  

Researchers at Temple University’s Center 

for Obesity Research and Education believe 

that a key to long-term weight-loss success 

lies in the ability to identify and control 

emotional eating.  One sign you’re eating 

from the heart?  A sense of urgency that 

makes it virtually impossible to be mindful of 

what you’re putting in your 

mouth. 

  

True-Hunger Test  The next 

time you reach for a cookie, 

ask yourself, “What am I 

feeling now?”  If your 

emotions are in check, go 

ahead and have one.  If 

they’re not, put the cookie 

down and try this trick:  Visualize your 

negative feelings on a conveyer belt, and 

watch as they disappear. 
 

Is it in your stomach? 

*Your tummy is growling. 

*Your head hurts, or you feel slightly spacey. 

Physical hunger signals are the real deal and 

they come with their own set of physical 

warning signs.  “Hunger is an internal 

sensation that usually occurs every 3 to 4 

hours,” says Abramson.  “When, you’re 

hungry, your stomach contracts.”  The trick is 

to listen to your body and identify the signs, 

says WW Leader Noelani Diemicke.  Another 

clue that your hunger’s real?  True hunger 

comes on more slowly than the other types, 

giving you more time to make better choices. 
  

True-Hunger Test  Ask yourself, “Would I 

eat a bowl of broccoli even though I’m not a 

broccoli fan?”  If the answer is yes, chances 

are you are genuinely hungry. 
 

For more easy ways to keep your hunger in check, go 

to weightwatchers.com/satisfied.  
 

Reprinted from Weight Watchers Magazine, Sept/Oct 2010. 

Contributed by Jane McMillen, member.  
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        COMMENTS 

 

 

Sheila Stein, Hastings, FL:  Hope all is well with 

you.  I am doing ok at present after having a severe 

dose of the shingles since June 7, 2012.  There is still 

a lot of itching but the worst is over.  Here is my new 

address & email. 

 

Julia Kanner, Deerfield Beach, FL:  I was very sick 

and had to move to assisted living.  When I moved I 

lost your address.  I miss getting your newsletter, 

Second Time Around.  Have a nice holiday. 

Phyllis Dolislager, West Palm Beach, FL:  I’ve 

really been enjoying your newsletter. Ron and I 

intend to start attending your group in Jan. We’re 

traveling to MI this month for my mother’s 90
th

 

birthday. 

[sisters-in-law] Frances Tuseo & Julia Tuseo, 

Brooklyn, NY:  Sorry I'm late [donation]!  With best 

Wishes and Best of Health! 

 

Sylvia Pretre, Parrish, FL:  Every issue of BAPPG 

is a real inspiration with timely updates from PPG 

around the nation & the world.  Your entire team are 

so amazing getting the "Second Time Around" 

compiled and sent, which I enjoy cover to cover.  

Thanks. 

 

Leo Quinn, MD, Boca Raton, FL & Napa, CA:  
Thanks for all the great articles. 

 

Barbara Davis, Boynton Beach, FL:   I did not 

think I would get a calendar this year – seeing how 

everyone is (cutting back).  But I received a great one 

and from my dear friends who work so hard to put out 

Second Time Around.   I don't really know you but I 

know how hard you work to keep "us" that need your 

help.   Almost every issue has something in it that 

pertains to my problems and that helps me.  I thank 

you so much for what you do.  Sincerely. 

 

 

Jane Young Brenner, Lake Forest, IL: 
As always – thank you for your forever faithful, 

diligent, effective, generous efforts on behalf of those 

of us you serve. 

 

Danny Kasper, Deerfield Beach, FL:  Once again, a 

new year begins and what a better way to start than 

with a donation to the Newsletter.  And in the New 

Year, may the Good Lord bless the BAPPG and all 

who belong to it. 

 

Dorothy Flomen, Boca Raton, FL & Canada:  
Happy New Year – Good health.  2012 was not a 

good year for me – but I’m back in FL now and 

feeling better.  Many thanks for your newsletter.  

Enclosed a small gift to cover postage, etc.  I enjoy 

Second Time Around so much.  Thanks again.   

 

Virginia Renner, Emmaus, PA:  I send my deepest 

“thank you” for all your “labor of love” you put into 

your Second Time Around, newsletter . . . and for 

sharing it with me.  I enjoy reading it so much that 

when it arrives, everything else goes on hold.  I am 

enclosing a donation.  As a polio survivor (1950), 

your newsletter consoles me, and helps me to feel that 

I am not alone with my post-polio challenges.  Much 

appreciation.  I look forward to the next issue.  
 

 

 

 

 

 

 

 

 
                                                                                                                                                                                                                                                                                                                                              

MARK YOUR CALENDAR! 

 
Polio Network of New Jersey will host its 23

rd
 

Annual Conference, Saturday, April 20, 2013, 

Bridgewater Marriot Hotel, NJ.  Watch for details. 

 

Michigan Polio Network, Inc. will host an 

Educational Post-Polio Conference, Saturday, 

October 5, 2013, Genesys Conference & Banquet 

Center, Grand Blanc, MI.  Contact Ginny Brown, 

313-886-6081.  

            

REMEMBER!                      
 

BAPPG meeting day is the 2
nd

 

Thursday of the month from now on. 
 



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

  

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 

(2
nd

 Thursday beginning Feb. 2013) 

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 

                          Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper     Nancy Saylor 
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FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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