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**NOTE SPECIAL DAY/TIME** 
Thursday 

January 12, 2012 

Please be seated by 11:30 AM 

 

Ten Minutes With . . . Arthur Spector 

 

 

Guest Speaker . . . Silvina Levis, MD 
 

Topic . . . What’s New In Osteoporosis? 

 
Let’s Do Lunch . . .  

Tuesday, January 17 @ 11:30 AM 

Prime Catch 

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

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

 

 

 
 

 

 
 

Next Meeting 
Date: February 8, 2012 

Guest Speaker:  Professor Mike Kossove 

Lunching Around: February 14, 2012 

 

DECEMBER ’11 MINUTES 
 

  BAPPG held its Christmas/Holiday 

Luncheon at the Embassy Suites, Boca 

Raton.  

Thirty-one holiday-dressed guests 

joined in the festivities.   Each person was 

greeted and given a door prize ticket by Jane 

& Jo. Maureen showed them where to put 

their “secret Santa” gifts and guided them to 

their table leaving no seat unfilled.  

The ballroom was decorated with a 

Christmas Tree and Menorah with green & 

red tablecloths & white napkins with a 

hurricane/candle lamp centerpiece.  

Maureen opened the Luncheon with a 

prayer of thanks and began her 

announcements. She thanked Carolyn 

DeMasi, CoFounder & unseen contributor – 

thank you notes, bookkeeper, article chooser, 

proofreader, “resident” medical advisor and 

for her moral support.  

Jane, Sunshine Lady, was thanked for 

being  her right hand person – more help than 

she realizes, bounce-off person, snack 

provider, sits hip-to-hip moving me along 

when I mull over newsletter graphics too 

long, punctuation expert and couldn’t keep 

the group together without her!  

Maureen thanked the monthly meeting 

crew for their faithfulness as 

greeters/setup/cleanup – Gabby, Jane, Jo, 

Nancy, Pat, Punky & others who jump in – 

and you know who you are!  

Our meeting minute-taker, Rhoda & 

new proofreader, Danny – heartfelt thanks!  
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To Sylvia Ward, our “speedy” NY 

typist – without her there would be no 

newsletter. Our monthly Monday Pow-Wow 

at Maureen‟s home – Danny, George, Irv, 

Jane, Jo, Nancy, Pat, Rhoda – thank you for 

your faithfulness.  

We appreciate everyone on our mailing 

list – a BIG “thank you” for your continued 

generosity towards our newsletter, Second 

Time Around.  

Jane took the “floor” to thank Maureen 

for her dedication, time on the phone, email, 

cruise organizing, long “newsletter” hours & 

being the group‟s heart & soul.  

We introduced newbie Mike & Nancy 

Benson, ADA advisor Bill Norkunas & Kat 

Wollam our “resident” PT.  

Lunch consisted of warm rolls, crisp 

salad, tilapia/chicken combo, veggies and 

potato followed by hot coffee & “yummy” 

cake.  

Kat played Mrs. Santa who gave out the 

“secret-Santa” gifts – lots of trading went on. 

Everyone socialized & was handed 2012 

calendars/pens and thanked for coming as they 

went on their “merry” way!  
 

Carolyn, Jane & Maureen wish you a 
Blessed & healthy New Year! 

 
About our Speaker:  Silvina Levis, MD, is Professor of 

Medicine at the Miller School of Medicine and an Investigator 

at the Geriatric Research, Education, and Clinical Center at the 

Miami Veterans Affairs Medical Center.  In 1994, Dr. Levis 

developed and since directs the Osteoporosis Center, created as 

a joint project between the University of Miami and the Miami 

Veterans Administration Medical Center. The center conducts 

clinical research and provides clinical care for patients with 

osteoporosis, including densitometry & patient/professional 

education.  Dr. Levis‟ research interests include osteoporosis; 

consequences of vitamin D deficiency; the prevention of frailty 

in the elderly & testing the effectiveness of different drugs 

currently in the market for the treatment of osteoporosis. From 

1998 to 2004, Dr. Levis served as chair, Osteoporosis 

Education and Prevention Advisory Council for the state of 

Florida‟s Department of Health and the Department of Elder 

Affairs and has recently served as a member of the American 

Society for Bone and Mineral Research‟s Professional Practice 

Committee. Call Dr. Levis 305-243-3636 for an appointment. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter:  

Joseph & Hilda Bastecki 

 Jean Creech         Geraldine Wade 

        Frances Tuseo        Magda Preisz      

John & Julie O‟Hare        Joseph Campbell 

Jeffrey & Jane McGookey 

Steven & Karen Rudnick 

Mike & Nancy Benson 

Bill & Barbara Gratzke 
               

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
*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. 

 

Mr. & Mrs. Daniel Yates 

Irwin & Annette Silverman 

Hansa May 

Jeanne Sussieck 

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

Thomas Cannon 

Anonymous  

Louis & Minnie Nefsky 

William & Jane McMillen 
In memory of Elio & Julia Cori 

David & Arlene Rubin 

Theresa Jarosz 

Alexander Patterson 

Eddie & Harriet Rice 

Elio Cori & Josephine Hayden 
In memory of Julia Cori 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Bruce & Dianne Sachs 

David & Margaret Boland 

Allen & Leta Baumgarten 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 
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OSTEOPOROSIS AND PPS 
 

Osteoporosis in the vertebrae 

  

Osteoporosis refers to a decreased density 

(mass per unit volume) of normally 

mineralized bone which is below that needed 

to maintain the skeletal function of adequate 

mechanical support.  Fractures are the most 

important complication of osteoporosis, with 

associated pain, deformities and loss of 

function. 

 

 More than 1.5 million 

Americans have fractures 

attributable to osteoporosis 

each year.  A reduction in 

osteoporosis-related fractures 

can be achieved by a 

reduction in falls, and by 

prevention and treatment of 

bone loss.  This essay will be 

primarily concerned with 

methods of preventing and treating bone loss 

as a result of osteoporosis. 

 

 Survivors of paralytic poliomyelitis 

may have a greater risk for osteoporosis-

related fractures.  Weakness from 

poliomyelitis may have caused a chronic 

reduction in or complete absence of weight-

bearing activity, with a resultant reduction in 

bone mass.  (This residual weakness from 

past paralytic polio may also predispose 

post-polio individuals to more frequent 

falls.)  In addition, a long period of 

immobilization at the time of acute 

poliomyelitis or after a surgical procedure 

could have produced significant bone 

demineralization.  Studies show that as much 

as 30-40% of bone mass may be lost after six 

months of complete immobilization.  

However, restoration of normal activity may 

result in reversal of disuse-related bone loss. 

 

 For these reasons, maneuvers to 

prevent a further loss of bone mass and to 

decrease the risk of falls may be necessary to 

prevent osteoporosis-related fractures in 

post-polio individuals.  Unfortunately, few 

studies have assessed the effect of specific 

therapies on osteoporosis resulting from 

disuse and various disease processes. 

 

 Living bone is never 

metabolically at rest; it is 

continually undergoing a process 

of remodeling through new 

bone formation and bone 

resorption (to “dissolve”).  

This is accomplished 

through the action of 

specialized bone cells 

called osteoblasts and 

osteoclasts.  Osteoblasts are 

bone cells which produce new bone, whereas 

osteoclasts are bone cells which resorb or 

destroy bone.  Usually there is a balance 

between the process of bone resorption and 

formation.  Osteoporosis can occur either 

with a relative increase in bone resorption or 

a decrease in bone formation. 

 

 The structure of bone is not uniform 

throughout the skeleton.  There are two types 

of bone:   trabecular and cortical.  Trabecular 

bone is concentrated in the spine at the end 

of long bones (such as at the hip).  Because 

osteoporosis involves primarily a loss of 

trabecular bone, areas with predominantly 

trabecular bone are at greatest risk for 

osteoporosis-related fractures. 
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 The two most common types of 

osteoporosis are post-menopausal 

osteoporosis and age-related osteoporosis.  

Both occur as part of the normal aging 

process.  Bone mass normally increases until 

the age of 30.  After a short period of 

stabilization, age-related bone loss begins.  

In women, the rate of bone loss increases to 

2-3% a year following menopause.  

However, after 8-10 years, this rate of bone 

loss returns to baseline levels.  Over their 

lifetimes, women lose about 50% of the 

trabecular bone and 30% of the cortical 

bone, and men lose about 30% and 20%, 

respectively.  Thus, the degree of peak bone 

mass attained in early adulthood together 

with the rate of subsequent bone loss will 

influence the probability of developing 

osteoporosis later on in life. 

 

 Postmenopausal osteoporosis involves 

primarily an increased bone resorption, 

while age-related osteoporosis involves 

primarily decreased bone formation.  Other 

less common causes of osteoporosis need to 

be considered in a patient with bone loss.  

These rare forms can include hereditary 

causes of osteoporosis, endocrinological 

abnormalities, diet-related osteoporosis, 

drug-induced osteoporosis (from drugs such 

as glucocorticoids, methotrexate and some 

anticonvulsants), disuse osteoporosis (e.g., 

from immobilization due to illness or 

neurological causes), disease-related 

osteoporosis, and idiopathic osteoporosis (of 

unknown cause). 

 

 Many factors which can influence the 

attainment and maintenance of peak bone 

mass have been identified.  Race is 

important in the development of 

osteoporosis.  Blacks have a greater bone 

mass than whites and Orientals at all ages, 

and thus a lower prevalence of osteoporosis.  

Osteoporosis occurs less frequently in 

persons from southern Europe than in those 

of northern European descent. 

 

 Nutritional factors, primarily 

inadequate calcium and vitamin D intake, are 

implicated in the development of 

osteoporosis.  Our need for calcium 

increases as we grow older because of less 

efficient intestinal calcium absorption, and 

other causes.  The recommended calcium 

intake for young adults is between 750-

1000mg per day.  Healthy pre-menopausal 

women over age 30 need about 1000mg 

calcium per day (that amount contained in 

one quart of milk), & pregnant and lactating 

women need 1500 and 2000mg per day, 

respectively.  Individuals over age 50 need 

1500mg calcium per day.  Unfortunately, the 

average American woman consumes less 

than 500mg calcium per day, and thus is in a 

chronic state of calcium deficiency. 

 

 Vitamin D is needed for intestinal 

absorption of calcium.  The active form of 

vitamin D is produced in our skin by a 

reaction stimulated by ultra-violet radiation 

(in sunlight).  Certain behavioral factors 

important in the development of osteoporosis 

have also been identified.  Daily weight-

bearing activity is essential for skeletal 

health.  Studies have shown a direct 

relationship between weight-bearing activity 

and bone mass.  In addition, behaviors such 

as cigarette smoking and excessive alcohol 

intake can induce bone loss.  

 

 Prevention of osteoporosis is currently 

the only reasonable management approach 

for this condition.  An adequate calcium 
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intake should be maintained in post-

menopausal women.  Calcium supple-

mentation at doses of 1000mg per day or 

more may decrease post-menopausal bone 

loss by as much as 50% at some sites.  The 

result in premenopausal women from such 

supplementation are unclear. However, 

calcium supple-mentation has not been 

shown to replace the effects of estrogen-

replacement therapy in post-menopausal 

women.  Vitamin D supplementation may 

also be needed.  Weight-bearing exercise 

such as walking or aerobics (if possible) 

should be encouraged.  There appears to be a 

relationship between degree of weight-

bearing exercise and bone mass.  In addition, 

a regular weight-bearing exercise program 

has been shown to increase bone mass in 

post-menopausal women.  Cigarette smoking 

and excessive alcohol intake should be 

avoided because these behaviors can be 

damaging to bone.  If possible, drugs that 

can cause bone loss should be avoided. 

 

 In those patients who have a low or 

relatively low bone mass, medications may 

be necessary to reduce post-menopausal and 

age-related bone loss.  Currently the most 

effective treatment for this is estrogen-

replacement therapy started at menopause.  

Estrogen therapy is most effective when 

started early after menopause.  Estrogen 

therapy can prevent early post-menopausal 

bone loss, can increase bone mass in the 

spine by 5% in women with osteoporosis, 

and can reduce fractures by 50%. 

 

 Estrogen use, however, has certain 

associated risks such as an increased 

incidence of endometrial cancer and possibly 

an increased incidence of breast cancer.  

Estrogen therapy is also contraindicated in 

certain patients.  In women who are unable 

to take estrogen or in men, calcitonin can be 

used.  Currently, calcitonin is administered 

intravenously.  A form of calcitonin which 

can be administered with a nasal spray is 

available in Europe and is undergoing 

evaluation for use in North America.  

Calcitonin has been shown to transiently 

increase trabecular bone mass and to retard 

bone loss from cortical bone in post-

menopausal women.  Fluoride increases 

bone mass, however, the bone formed was 

found to be abnormal and more susceptible 

to fracture.  It is possible that a lower dosage 

of fluoride may still be helpful.  Other 

possible treatments that are currently 

undergoing evaluation are biphosphonates, 

parathyroid hormone and growth factors. 

 

 The prevention of osteoporosis-related 

fractures should also include strategies to 

reduce the risk for falls.  Prevention of falls 

can involve various measures such as 

discontinuation of sedating medications, use 

of a leg brace, use of a cane or crutch to 

improve balance, use of rubber-heeled shoes, 

absence of “throw rugs,” and use of a night-

light. 

 

 In conclusion, even though much 

work remains to be accomplished on the 

prevention and management of osteoporosis, 

some recommendations and specific 

treatments are available.  New medications 

may become available in the next decade 

that are more easily administered and are 

more effective in treating established 

osteoporosis. 
 

Daria A. Trojan, MD, Department of Neurology, 

Neurological Institute & Hospital, McGill 

University, Montreal, Quebec, Canada. 
 

Reprinted from The Seagull, NC, February 2010. 
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DAILY VIBRATION MAY HELP 

AGING BONES STAY HEALTHY 

 
ScienceDaily (Oct. 25, 2010) – A daily dose 

of whole body vibration may help reduce the 

usual bone density loss that occurs with age, 

Medical College of Georgia researchers 

report. 

 

 Twelve weeks of daily, 30-minute 

sessions in 18-month old male mice – which 

equate to 55-to-65-year-old humans – appear 

to forestall the expected annual loss that can 

result in fractures, disability and death.  Dr. 

Karl H. Wenger, biomedical engineer in the 

MCG Schools of Graduate Studies and 

Medicine, reported the findings with his 

colleagues in the journal Bone. 

 

 Researchers found vibration improved 

density around the hip joint with a shift 

toward higher density in the femur, the long 

bone of the leg, as well.  Hip fractures are a 

major cause of disability and death among 

the elderly.  They also found a reduction in a 

biomarker that indicates bone breakdown 

and an increase in the surface area involved 

in bone formation in the vibrating group. 

 

 The findings provide more scientific 

evidence that the technique, which dates 

back to the 1800s and is now showing up in 

homes, gyms and rehabilitation clinics, has 

bone benefit, particularly as a low-risk 

option for injured individuals with limited 

mobility, Wenger said. 

 

 The scientists theorize that the 

rhythmic movement, which produces a 

sensation similar to that of a vibrating cell 

phone but on a larger scale, exercises cells so 

they work better.  Vibration prompts 

movement of the cell nucleus, which is 

suspended by numerous threadlike fibers 

called filaments.  “The filaments get all 

deformed like springs and then they spring 

back,” Wenger said.  All the movement 

releases transcription factors that spur new 

osteoblasts, the cells that make bone.  With 

age, the balance of bone production and 

destruction – by osteoclasts – tips to the loss 

side. 

 

 In the case of an injury, vibration acts 

on stem cells, the master controllers of the 

healing process.  “We think that in fracture 

healing, you get a more dramatic response.  

We don't know exactly why it affects the 

biology differently but it's likely because of 

the extent to which stem cells invade the 

injured area,” Wenger said.  They have 

found that vibration slows stem cell 

proliferation, which may sound 

counterintuitive, but likely means more stem 

cells differentiate into bone cells rather than 

continuing to just make more generic stem 

cells.  With age, stem cells have difficulty 

differentiating.  

 

 To see if their findings translate to the 

trauma clinic, they are evaluating vibration 

tolerance in patients with lower-limb 

fractures and finding, surprisingly, that even 

two weeks after injury the subtle vibration is 

soothing, rather than painful, to most. 

 

 The bone group, based in the MCG 

Department of Orthopaedic Surgery, also is 

working with Georgia Prevention Institute 

scientists to explore vibration's potential to 

improve glucose uptake – to see if vibration 

results in more insulin production or aids 

glucose clearance in some other way – and 
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whether, like exercise, it can reduce fatty 

liver disease in chunky, pre-diabetic 

children.   

 

 In related studies, post-menopausal 

women at the peak age of bone decline, 

experienced results similar to those of 

Wenger's aging mice.  Wenger's studies used 

only male mice to mitigate the impact of 

fluctuating hormones and focus on aging.  In 

the human study led by Dr. Clinton T. Rubin 

at the State University of New York at Stony 

Brook, the women receiving daily whole 

body vibration didn't gain appreciable bone 

but they did not lose it either. 

 

 While vibration lacks the same 

cardiovascular benefit of exercise, animal 

and human studies also have shown it can 

improve muscle strength and weight loss. 

 
Journal Reference:  Karl H. Wenger, James D. 

Freeman, Sadanand Fulzele, David M. Immel, Brian 

D. Powell, Patrick Molitor, Yuh J. Chao, Hong-

Sheng Gao, Mohammed Elsalanty, Mark W. 

Hamrick.  Effect of whole-body vibration on bone 

properties in aging mice.  Bone, 2010; 47 (4): 746 

DOI 10.1016/j.bone.2010.07.014 

 
Reprinted from Polio Epic, Inc, AZ, Dec 2010-Jan 2011. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Martin Luther King Day 

January 17
th

, 2012 

QUIZ – FAMOUS FOLKS WITH 

POLIO CONNECTIONS 

 
By Janice Knight Hartman 

 

 What do Alan Alda and 

Donald Sutherland have in 

common?  

 Who invented the game of 

Candy Land? 

 What is our connection to Elvis? 

 Who wrote, “Save the Last Dance for 

Me”?  What polio connection? 

 What connects us to “Jay and the 

Americans”? (one of my favorite groups) 

 What famous director had polio? 

 Did any Olympic champions have polio as 

a child? (Name them) 

 What famous violinist had polio? 

 What connection do we have to famous 

Steiff Teddy Bear? 

 What polio survivor invented an artificial 

heart? 

 Name 2 Canadian polio survivors (other 

than Sutherland!)  Neil Young, Joni 

Mitchell, Paul Martin . . . 

 What famous Olympic gymnast's mom 

had polio? 

 Who was Mary MacArthur's mother? 

 Who was a PT with polio patients before 

she was an actress? 

 What did Mark McGwire and Bob Dylan 

have in common? 

 Name 2 famous people whose wives had 

polio? 

 Who had the first case of polio in the UK 

in 1773? 

 Most all know FDR had polio, how old 

was he when he had it? 

 What emperor of Rome was thought to 

have had polio? 

See Page 12 for answers. 
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THE PURPLE PANTS DIET 
 

By Bud Herron  
 

It is a very simple, five-week plan.  All you 

have to do is go out now and buy five pairs 

of purple pants in five different sizes. 

 

 Those of you who were born with the 

metabolism of a giant sloth and the 

willpower of a Great Dane in a sausage 

factory almost never have a good start to the 

New Year.  I know that, because I am one of 

you. 

 

 Every New Year's Day you 

awaken hung over – not from 

booze, but from a Thanksgiving 

feast that turned into a four-week 

Christmas graze that stretched on 

into a New Year's Eve culinary orgy. 

 

 For weeks, your main exercise 

has consisted of shuffling back and 

forth between your television and 

your refrigerator like an aging 

raccoon.  Each December you have 

traveled on the holiday party circuit, 

force-feeding yourself like a goose in a liver 

pate factory. 

 

 Now you are depressed and disgusted.  

And well you should be. 

 

 Your pants were about half-an-inch 

short of buttoning back in October, but you 

told yourself fall is not a good time to try to 

take off pounds.  You sucked in your gut and 

buttoned your jeans just below your navel.  

You swore you would begin the mother of 

all diets once you had masticated your way 

through every sugar-coated, artery-clogging 

delicacy in the Western Hemisphere. 

 On New Year's Day you sit at the 

breakfast table in stretch sweat-pants – the 

only garment that still fits – eating the last 

box of holiday cookies you swear you will 

ever touch.  You feel so defeated you decide 

to perform a gastric bypass operation on 

yourself with the butter knife. 

 

 But, as you lift the knife from the 

plastic tub, you notice butter clinging to the 

side of the would-be scalpel.  Not wanting to 

waste it, you smear the butter on a jelly-

filled doughnut and take a bite. 

 

 Every year since you were four years 

old, your sole New Year's resolution 

has been to lose weight.  Every 

January 1 has begun with fresh hope.  

But by Groundhog's Day, your diet is 

always long forgotten, as neighbors 

gather on your front lawn wondering 

whether you will see your shadow 

when you roll out of bed. 

 

 If I have just described you, 

I want you to know help is here.  

I offer you the first diet that has 

ever worked for me:  The Purple Pants Diet. 

 

 It is a very simple, five-week plan.  

All you have to do is go out now and buy 

five pairs of purple pants in five different 

sizes.  The sizes should begin with pants two 

sizes too small and step up a size at a time to 

a pair two sizes too large. 

 

 This afternoon, you need to call 

everyone you know and announce you are on 

a lettuce-and-water diet, and jogging 35 

miles a day, and plan to be slim and trim in 

five weeks. 
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 The rest of this week you will go to 

work – or wherever you normally spend your 

day – wearing the purple pants that are two 

sized too small.  The bright color will attract 

everyone's attention, as will the rolls of fat 

hanging over the waistband.  Your friends 

will whisper to each other behind their 

hands.  Now and then a small child will run 

from you screaming.  Do not worry.  This is 

normal. 

 

 The second week you will wear the 

purple pants that are only one size too small.  

You will begin to get compliments right 

from the start.  People will marvel at your 

willpower and control. 

 

 The third week you will be in your 

correct size, and everyone will praise you for 

your effort.  Some even will break down in 

tears, describing their own diet failures. 

 

 On the fourth week, as you strut 

around in the pants that are a size too large, 

friends will begin getting concerned for your 

health, but they will still be supportive. They 

will tell you how great you look.  (Some 

coworkers may even make improper sexual 

advances.) 

 

 Finally, for the fifth and final week, 

you will wear the purple pants that are two 

sizes too large.  You will cinch the waist 

with a piece of rope for effect and walk 

around pulling out the balloon-like seat so 

everyone can see your victory. 

 

 In a day or two, acquaintances will 

begin coming to you – first individually and 

then in groups – begging you to go off the 

diet for your own good.  They will tell you 

how great you looked before you ever started 

the diet.  They will tell you that you don't 

have to be slim to be healthy or to be loved. 

 

 Your skinny family physician (who is 

inflexible and has no imagination) will still 

make you get on the scales and will still 

claim you are killing yourself with your fork.  

He probably is right.  Your psychiatrist, on 

the other hand, will take you off your 

depression medication. 

 

 And, best of all, you will now have 

months and months to get ready for your 

next New Year's diet. 
 

Reprinted from The Saturday Evening Post, Jan/Feb 2009. 

Contributed by Jane McMillen, member. 

 

 

 

 

WHO'S JOB IS IT? 
 

 This is a story about four people 

named, everybody, somebody, anybody and 

nobody. 

 There was an important job to be done 

and everybody was sure somebody would do 

it. 

 Anybody could have done it, but 

nobody did it. 

 Somebody got angry about that 

because it was everybody's job.   

 Everybody thought anybody could do 

it, but nobody realized that everybody 

wouldn't do it. 

 It ended that everybody blamed 

somebody when nobody did what could have 

been done, so nobody won. 
 

~Anonymous~ 
 

Reprinted from Atlantic County Post-Polio Support Group, NJ, October 

2010. 
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RISK OF THIGH FRACTURES 

SEEN WITH  

FOSAMAX, ACTONEL, ETC. 

 
Published: 24 February 2011 in the Journal of the 

American Medical Association (JAMA) 

 

      Long-term use of oral 

bisphosphonates, such as Fosamax, Actonel 

and Reclast, increase the risk of rare, 

atypical thigh bone fractures, according to a 

new study.  

 

      In October 2010, the FDA required 

new information about the risk of low-

energy femur fractures from Fosamax and 

other oral bisphosphonates to be added to 

the warning label for the entire class of 

medications. 

 

      In this new study, Canadian 

researchers looked at more than 700 women 

who suffered a femur or lower hip fracture 

after being prescribed bisphosphonates. 

 

      They also looked at nearly 10,000 

women who suffered more typical 

osteoporotic fractures.  They found that the 

use of oral bisphosphonates decreased the 

risk of fractures due to osteoporosis, but 

long-term use (longer than 5 years) 

significantly increased the risk of an 

atypical thigh fracture. 

 

      Researchers said that the risk of the 

thigh fractures was still fairly rare, about 1 in 

1,000 women who use Fosamax or other 

bisphosphonates for 5 years or more.  

Fosamax, the most widely used oral 

bisphosphonate, was approved by the FDA 

in October 1995 and has been used by more 

than 20 million people. 

 

       In June 2008, a report published in the 

Journal of Orthopedic Trauma raised 

concerns that Fosamax may increase the risk 

of these low-energy femur fractures.  A 

fracture pattern that was 98% specific to 

Fosamax was identified by the researchers. 

 

      A number of Fosamax thigh fracture 

lawsuits have been filed against Merck 
alleging that the drug maker failed to 

adequately 

research their 

medication 

or warn users 

about the 

risk of the 

bone breaks.  

The drug 

maker also 

already 

faces 

hundreds of 

Fosamax 

lawsuits 

over rare 

jaw side 

effects, 

involving a 

rare condition known as osteonecrosis of the 

jaw, which causes portions of the jaw to 

decay or die. 

 
Reprinted from Post Polio Newsletter, Western Australia, March 2011. 

 

 

Graphic:  http://www.fosamaxfemurfracturelawsuit.com/updates/3d-

bone-imaging-can-help-explain-femur-fractures/ 

A research review of 70 femur fractures 

between January 2002 and March 2007, 

found most involved impacts with falls 

from standing height or less. 
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SLOW DOWN THERAPY 
 

 Slow down; you are not responsible for 

doing it all yourself, right now. 
 

 Remember a happy, peaceful time in your 

past.  Rest there.  Each moment has 

richness that takes a lifetime to savor. 
 

 Set your own pace.  When someone is 

pushing you, it‟s OK to tell them they're 

pushing. 
 

 Take nothing for granted:  watch water 

flow, corn grow, leaves blow, your 

neighbor mow. 
 

 Taste your food.  It is to delight as well as 

to nourish.   
 

 Notice the sun and the moon as they rise 

and set.  They are remarkable for their 

steady pattern of movement, not their 

speed. 
 

 Quit planning how you're going to use 

what you know, learn or possess. Gifts just 

are, be grateful and their purpose will be 

clear. 
 

 When you talk with someone, don't think 

about what you'll say next. Thoughts will 

spring up naturally if you let them. 
 

 Talk and play with children.  It will bring 

out the unhurried little person inside you. 
 

 Create a place in your home . . . at your 

work . . .  in your heart . . . where you can 

go for quiet and recollection.  You deserve 

it. 
 

 Allow yourself time to be lazy and 

unproductive.  Rest isn't luxury; it's a 

necessity. 

 Listen to the wind blow.  It carries a 

message of yesterday and tomorrow and 

now.  NOW counts. 
 

 Rest on your laurels.  They bring comfort 

whatever their size, age or condition. 
 

 Talk slower.  Talk less.  Don't talk.  

Communications isn't measured by words. 
 

 Give yourself permission to be late 

sometimes.  Life is for living, not 

scheduling. 
 

 Listen to the song of a bird; the complete 

song.  Music and nature are gifts but only 

if you are willing to receive them. 
 

 Take time just to think.  Action is good and 

necessary, but it‟s fruitful only if we muse, 

ponder and mull. 
 

 Make time for play-the-things you like to 

do.  Whatever your age, your inner child 

needs re-creation. 
 

 Watch and listen to the night sky.  It 

speaks. 
 

 Listen to the words you speak, especially 

in prayer. 
 

 Learn to stand back and let others take 

their turn as leaders.  There will always be 

new opportunities for you to step out in 

front again. 
 

 Divide big jobs into little jobs.  If God took 

six days to create the universe, can you 

hope to do any better. 
 

 When you find yourself rushing and 

anxious, stop.   Ask yourself “Why?” you 

are rushing and anxious.   The reasons may 

improve your self-understanding. 
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 Take time to read the Bible.  Thoughtful 

reading is enriching reading. 
 

 Direct your life with purposeful choices, 

not with speed and efficiency. The best 

musician is one who plays with expression 

and meaning, not the one who finishes 

first. 
 

 Take a day off alone; make a retreat.  You 

can learn from monks and hermits without 

becoming one. 
 

 Pet a furry friend.  You will give and get 

the gift of now. 
 

 Work with your hands.  It frees the mind. 
 

 Take time to wonder.  Without wonder, life 

is merely existence. 
 

 Sit in the dark.  It will teach you to see and 

hear, taste and smell. 
 

 Once in a while, turn down the lights, the 

volume, the throttle, the invitations.  Less 

really can be more. 
 

 Let go.  Nothing is usually the hardest 

thing to do – but often it is the best. 
 

 Take a walk – but don't go anywhere.  If 

you walk just to get somewhere, you 

sacrifice the walking. 
 

 Count your friends.  If you have one, you 

are lucky.  If you have more, you are 

blessed.  Bless them in return. 
 

 Count your blessings – one at a time and 

slowly. 
 

~Author Unknown~ 
 

Reprinted from Atlantic County Post-Polio Support Group, NJ, October 

2010. 

ANSWERS TO QUIZ  
 

 Both played Hawkeye Pierce (Alda on 

TV/ Sutherland in the movie, M*A*S*H) 

 Eleanor Abbott invented a game to play 

while recuperating from polio. 

 He had a picture taken of him getting the 

Salk vaccine. 

 Doc Pomus (Jerome Felder) wrote it for 

his wife who loved to dance. 

 Doc Pomus (who had polio) wrote 2 of 

their most famous songs:  “This Magic 

Moment” and “Hushabye”. 

 Francis Ford Coppola 

 Yes, several including Wilma Rudolph 

and Tenley Albright. 

 Itzhak Perlman. 

 Margarete Steiff, the German seamstress 

who made the famous bears, had polio. 

 Paul Winchell (he was also the voice of 

Tigger). 

 Neil Young, Joni Mitchell, Paul Martin. . .  

 Cathy Rigby. 

 Helen Hayes, who worked with National 

Foundation for Infantile Paralysis. 

 Olympia Dukakis. 

 Both their dads had polio. 

 John Nordstrom's wife, Dick Francis' wife 

Mary (who is believed to have written or 

contributed highly to many of his books 

until her death in 2000). 

 Sir Walter Scott. 

 39 years old. 

 Claudius (10 BC-54 AD). 
Reprinted from Connections, FL Spring 2011. 
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VIRUS MAY AFFECT MEMORY 

LOSS YEARS LATER  
 

Infections linked to colds, diarrhea or polio 

can damage the brain 

 

 Washington –  
Forget where you left 

your glasses?  Did those 

keys go missing again?  

Now you do not have to 

blame your spouse – a 

virus may be to blame.  

A family of viruses that 

cause a range of ills from 

the common cold to 

polio may be able to 

infect the brain and cause 

steady damage, a team at 

the Mayo Clinic in Minnesota reported. 

 “Our study suggests that virus-induced 

memory loss could accumulate over the 

lifetime of an individual and eventually lead 

to clinical cognitive memory deficits,” said 

Charles Howe, who reported the findings in 

the journal, Neurobiology of Disease.  The 

viruses are called picornaviruses and infect 

more than 1 billion people worldwide each 

year.  They include the virus that causes 

polio, as well as colds and diarrhea.  People 

contract two or three such infections a year 

on average.  “We think picornavirus family 

members cross into the brain and cause a 

variety of brain injuries.  For example, the 

polio virus can cause paralysis,” Howe said. 

 “It can injure the spinal cord and 

different parts of the brain responsible for 

motor function.  In the murine (mouse) virus 

we studied, it did the same thing and also 

injured parts of the brain responsible for 

memory.”  The Mayo Clinic infected mice 

with a virus called Theiler's murine 

encephalomyeolitis virus, which is similar to 

human poliovirus.  Infected mice later had 

difficulty learning to navigate a maze.  Some 

were barely affected, while others were 

completely unable to manage, and when the 

mice were killed and their brains examined, 

a correlating amount of damage was seen in 

the hippocampus region, related to learning 

and memory. 

 One virus particularly likely to cause 

brain damage is enterovirus 71, which is 

common in Asia, the researchers said.  It can 

cross over into the brain and cause 

encephalitis, a brain inflammation that can 

lead to coma and death.  “Our findings 

suggest that picornavirus infections 

throughout the lifetime of an individual may 

chip away at the cognitive reserve, 

increasing the likelihood of detectable 

cognitive impairment as the individual 

ages,” the researchers wrote in their report. 

 “We hypothesize that mild memory 

and cognitive impairments of unknown 

etiology may, in fact, be due to accumulative 

loss of hippocampus function caused by 

repeated infection with common and 

widespread neurovirulent picornaviruses.”  

Other viruses are known to kill brain cells, 

including the herpes virus and human 

immunodeficiency virus or HIV.  
 

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

 

            

 

      

 

    

 

 

 

 

 

      

           

 

In Memory of .  . . 

Mr. Jens Olsen 

November 30, 2011 
(BAPPG cruiser since 2006) 

 

 



SECOND TIME AROUND, JANUARY 2012 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                14  

 

IS OSTEOPOROSIS  

ON ITS WAY? 
 

When it comes to your bones, what you can't 

feel can hurt you. 

 

 Osteoporosis occurs when bones 

become weak and porous and more liable to 

break.  Spinal and hip injuries can be 

debilitating and even deadly, so it's 

important to prevent or catch weakness early 

and to take steps to strengthen your bones. 

 

Of Americans over age 50, about half of all 

women and a quarter of men will experience 

fractures related to osteoporosis. 

 

 

TAKE THESE STEPS 

 Since you can't feel your bones getting 

weaker, assessing your risk for osteoporosis 

is critical.  Detecting low bone mass (called 

osteopenia) can help stop osteoporosis 

before it develops. 

 

 Your doctor may recommend a bone 

mineral density test.  Similar to an X-ray, 

this screening is usually conducted at the 

wrist, hip, spine, hand and heel. 

 

 If the test reveals low bone mass, your 

doctor may prescribe medication to stop 

bone loss or to help build bone.  He or she 

will make a drug suggestion based on the 

options that are best for your condition. 

 

ON YOUR OWN 

 Beyond medication, there are ways 

you can help improve the condition of your 

bones.  Make sure you get 1,500 mg. of 

calcium daily, either in a supplement or 

through your diet – or both. 

 Food rich in calcium include dark, 

leafy greens like spinach and kale, non -or 

low-fat dairy products including yogurt, 

almonds, broccoli, cauliflower, salmon and 

tofu.  Calcium is better absorbed in the 

presence of vitamin D, which is available 

through sun exposure.  You can also get 

vitamin D in egg yolks, saltwater fish and 

liver, or through a supplement. 

 

 Light resistance training such as 

lifting free weights is another way to help 

build bone mass.  You'll want to talk to your 

doctor before starting any exercise program. 

 
Reprinted from Good Times, FL, Spring 2010. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 



SECOND TIME AROUND, JANUARY 2012 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                15  

 

THE VITAMIN D CURE 
 

Written by Tessa Jupp RN  

from the book by James Dowd MD 2008 

 

After I wrote the article about Vit D 

for the Post Polio Newsletter in Dec'08, a 

polio member loaned me a copy of the book 

mentioned above. I have noted some 

interesting points from the book 

below for you and the article on 

the next page has information 

on tests for Vit D, doses types 

of  Vit D and drug interactions – 

by an Aussie compounding 

chemist, Dr. Serafina, based in 

country NSW. 

So if it is important that 

we get around 2,000 IU of Vit D 

a day and we are not getting 

enough from sun exposure these 

days, given that the amount in 

food is minimal i.e. best sources 

are cod liver oil which gives 400IU per 

capsule; 100gms of salmon or sardines = 

480IU; of tuna = 240IU; 100gms of egg yolk 

= 70IU and of butter = 80IU, then it looks 

like a supplement is needed. 

If poor bone density is a concern and 

your GP has or wants you on drugs for this, 

he may be able to prescribe D3 as Rocaltrol 

or Calcitriol on an authority or you can buy 

Vit D in the shops. Golden Glow has a mail 

order D3 1000IU for $19 plus postage $3.50 

for 180 tablets. (or from Polio Office for $22 

ea). Maybe worth a try. 

(Now from the book) – Fractures A 

recent article in the Journal of the American 

Medical Assoc showed 800IU daily of Vit D 

reduced hip fractures by 26% and other 

fractures by 23%. These are better figures 

than we get with osteoporosis medications! 

MUSCLES & STRENGTH 
A Swiss study on the elderly found 

Vit D improved strength, coordination, the 

ability to sit, stand and walk again, after 

only a few weeks! This is because Vit D is 

essential to get the calcium in and back out 

of muscle cells, for them to be able to 

contract and relax. The Mayo Clinic in USA 

found dramatic improvement in complaints 

of pain all over, when given 

extra Vit D. If the body is too 

acidic, muscle is broken down 

and lost, to provide an alkaline 

buffer to acidity. 

Antacids impair the 

absorption of Vit D and 

minerals like magnesium and 

calcium. To reduce acidity we 

need more vegetables. 

 

CANCER 
Vit D controls the genes 

and enzymes that repair errors 

in new cell growth. Vit D slows the rate that 

cells divide so that there are fewer errors and 

Vit D also assists in cell repair. The Nurses 

Health Study found less breast cancer in 

nurses with higher levels of Vit D. Taking 

Vit D provided a slowing of cancer growth 

and the stimulation of tumour-suppressing 

genes allowing repair and death of cancer 

cells. There were similar findings when Vits 

D & A were used together in prostate 

cancer. Skin cancer and melanoma risk 

was less with high levels of D & A. Death 

rates are higher from colon cancer in 

countries with less sunlight. There are more 

cases of flu in winter when there is less 

sunlight and so less Vit D. Vit D has also 

been shown to help fight TB, Hepatits C 

and people with HIV have shown low levels 

of Vit D. 
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Psoriasis is worse in winter and 

current treatment is exposure to UVB light 

which is needed to make Vit D. 

Inflammatory Bowel Disease, including 

Crohn's and ulcerative colitis improve with 

extra Vit D. People with Lupus have been 

found to have low levels of Vit D. Vit D 

strengthens the immune system, warding off 

auto-immune diseases as well as infections. 

Magnesium is needed for Vit D to function 

properly. 

 

DEMENTIA 
Current evidence shows that lack of 

Vit D, Mg and Omega 3, increases 

degenerative brain disease like Alzheimer's 

and Parkinson's as the dendritic nerve cells 

have Vit D-receptors. The risk of MS is 

known to increase the further away you are 

from the equator and so Vit D is lower. This 

risk can be set by D-deficient mothers, in 

pregnancy. 

 

INCREASING VIT D LEVELS 
-Lowers blood pressure by opening up 

blood vessels allowing more blood to flow 

-Improves insulin sensitivity as Vit D 

needed by the pancreas to be able to release 

insulin 

-Improves fibromyalgia and fatigue levels  

-Lessens risk of depression, which is worse 

in winter with less sunlight and less Vit D 

-Improves cholesterol by reducing LDL and 

triglycerides and raising HDL 

-Lessens risk of heart attacks by reducing 

the stickiness of cells lining blood vessels. 

-Lessens storage of energy as abdominal 

fat. 

 
Reprinted from Poliowa, Western Australia, March 2009. 

 

 

 

BENEFITS OF VITAMIN D 
 

Taken from an article by  

Dr. Michael Serafina NSW 
 

There is a vast body of science showing the 

many health benefits of vitamin D. 

 

Maintains Your Calcium Balance 
Maintenance of blood calcium levels 

within a narrow range is vital for normal 

functioning of the nervous system, as well as for 

bone growth, and maintenance of bone density. 

Vitamin D is essential for the efficient 

utilization of calcium by the body. 

 

Boosts Your Immune System 
Active vitamin D is a potent immune 

system modulator. There is plenty of scientific 

evidence that vitamin D has several different 

effects on immune system function that may 

enhance your immunity and inhibit the 

development of autoimmunity. Studies show 

that people with good levels of Vit D are less 

likely to get colds and flu. 

 

Insulin Secretion 
The active form of vitamin D plays a role 

in insulin secretion under conditions of 

increased insulin demand. Limited data in 

humans suggests that insufficient vitamin D 

levels may have an adverse effect on insulin 

secretion and glucose tolerance in type 2 

diabetes. 

 

Testing Vitamin D Levels 
The form of vitamin D tested for should 

be 25 Hydroxy-Vitamin D and must be 

performed using the DiaSorin method. 

According to the Royal Children's Hospital in 

Melbourne – the normal range of 25 Hydroxy 

Vit D is 50 – 160 nmol/L however if you wish 

to obtain optimal levels for peak performance 

then you should aim for at least 115nmol/L. 
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Vitamin D3 Supplements 
It is not always effective and/or practical 

to get your vitamin D from sunshine, and quite 

difficult to get adequate amounts from your diet 

so for many people, a vitamin D supplement is a 

practical way to ensure adequate levels of this 

important protector are always available in your 

bloodstream. 

Some supplements use synthetic vitamin 

D2 which has been found to be less effective. A 

much better form is natural vitamin D3 

(cholcalciferol) which stays in your system 

longer and with more effect. Vitamin D3 ideally 

should be taken as an oil filled capsule which 

provides far better absorption. In 

many cases powder filled 

capsules or tablets are unable to 

raise serum Vitamin D levels 

significantly thus oiled filled 

capsules are recommended. 

There are a number of 

varying dosage protocols ranging 

from 2,000IU daily to 25,000IU 

twice a week. We recommend to 

stick with the lower doses unless 

you are under medical 

supervision. 

 

More Vitamin D May Be Better? 
Recent science is showing that doses 

above these may provide better health. For 

example, Professor Robert Heaney has reported 

in April 2006 in the Journal of Nutrition his 

study showing an additional 2,600IU/day of oral 

vitamin D3 should be given to older women. 

The American Journal of Clinical 

Nutrition reported a recommendation of 4,000 

IU per day for adults. He also showed that levels 

of 10,000 IU per day were normal from body 

exposure to the sun and the only published 

vitamin D toxicity was at levels exceeding 

40,000 IU/day. 

It seems more studies are warranted on 

proper vitamin D doses. Given that vitamin D3 

is safe at very high levels and may provide 

extraordinary benefits with no known risk, we 

recommend individuals get reasonable sun 

exposure, eat foods rich in vitamin D, and 

supplement with 2,000IU Vitamin D3 in an oil 

based capsule. Follow up blood tests will then 

determine if any dosage adjustments are 

required. 

 

Vitamin D Toxicity 
It is very rare to have a vitamin D 

overdose. Research published since 2007 

suggests that this level for adults is overly 

conservative and that vitamin D toxicity is very 

unlikely in healthy people at intake levels lower 

than 10,000 IU/day. Certain 

medical conditions can increase 

the risk of hypercalcemia in 

response to vitamin D, including 

primary hyperparathyroidism, 

sarcoidosis, tuberculosis, and 

lymphoma. People with these 

conditions may develop 

hypercalcemia in response to 

any increase in vitamin D 

nutrition and should consult a 

qualified health care provider 

regarding any increase in vitamin D intake. 

 

Vitamin D Drug Interactions 
The following medications increase the 

metabolism of vitamin D and may decrease 

serum D levels: Dilantin, phenobarbital, 

Tegretol, (all for epilepsy) and rifampin (for 

TB). 

The following medications should not be 

taken at the same time as vitamin D because 

they can decrease the intestinal absorption of 

vitamin D: Cholestyramine and colestipol 

(Colestid) for cholesterol, Xenical for weight 

loss, mineral oils, the fat substitute Olestra and 

the oral anti-fungal medication, ketoconazole 

(Nizoral) for candida or thrush. Patients on 

Digoxin may experience cardiac arrhythmia if 

high levels of Vit D increases calcium levels.  
 

Reprinted from Poliowa, Westerm Australia, March 2009. 
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                     COMMENTS 
 

 

 

Joseph Campbell, Islamorada, FL:  Just a 

short note to say „thanks‟ for putting me back 

on the list & to pass on to you my invention of 

the „Shell Phone” for the Holidays!  No 

contract, no batteries & waterproof.  Best 

regards & enjoy the holidays.[It was a shell 

with an antenna attached] 

 

Hilda Bastecki, Wildwood Crest, NJ:  Just a 

short note to let you know I won't be in FL the 

month of December.  Hopefully, we'll be there 

in January at some point.   Enclosed is a small 

donation for the wonderful newsletter you all 

work so hard to send out.  Wishing you all a 

Blessed Christmas and a Healthy & Happy 

New Year.   

 

Jean Creech, Lititz, PA:  I am now living in 

a Retirement center.  Big changes in my life.  

Is there a support group near Lititz or 

Lancaster, PA?  I need help with balance and 

walking - energy & strength for my muscles.  

Please advise me of things I can do to help 

myself.  Thank you so very much - you are 

truly a Blessing from God!  Have a truly 

Blessed Christ-centered Christmas.  Our 

greatest privilege is to enjoy God's presence.  

 
Karen Rudnick, Boca Raton, FL:  To help 

support[check] our group. 

 

Geraldine Wade, Oklahoma City, OK:  
Thank you for the excellent information 

regarding PPS that helps all of us in that 

category.  Happy Holidays to each of you. 

Frances Tuseo, Brooklyn, NY:  Wishing you 

a Christmas season filled with joy and 

happiness now & always!  Thank you!! 

 

John & Julie O’Hare, Gilmanton, NH & 

Hollywood, FL:  Thank you for the calendar 

and the great newsletter you send every 

month.  We hope this contribution helps your 

group of tireless workers.  You‟re a treasure.  

Hope to see you this winter.  We wish you 

peace, joy & good health.  Love to all.  

 

Magda Preisz, Forest Hills, NY:  Thanks for 

all great info during the year.  Have a great 

holiday season and a happy & healthy New 

Year! 

 

Jane Brenner, Deerfield, IL:  Your calendar 

was by far the prettiest among the eight I 

received.  Your informative publication has 

kept me in the loop, upright and mobile albeit 

with a walker, active and eager! Thank you all 

and have a super holiday.  

  

 

 
                              
                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

MARK YOUR CALENDAR! 
 

Abilities Expo:  February 17-19, 2012, GA 

World Congress Center and March 30-April l, 

LA Convention Center. 310-450-8831 x130 or 

www.abilitiesexpo.com 
 

Colorado Post-Polio Council will present a 

2012 Educational Conference, June 1-2, 2012, 

Red Lion Inn, Denver, CO.  Ileta Smith 

CouncilChair2010@aol.com or Nancy 

Hanson, Easter Seals 303-233-1666 x237.                                                                                                                                                                                                                                                                                                                                                                                            

http://www.abilitiesexpo.com/
mailto:CouncilChair2010@aol.com


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

  

SPREAD THE WORD.  We would love to hear from you.  If you know of someone who 

would like to receive our newsletter, send us the information below and we will gladly add 

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



Disclaimer:  The thoughts, ideas, and suggestions presented in this publication are for your 

information only.  Please consult your health care provider before beginning any new 

medications, nutritional plans, or any other health related programs.  Boca Area Post Polio 

Group does not assume any responsibility for individual member’s actions. 

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

Spanish River Church 

2400 NW 51 Street, Boca Raton 
(corner of Yamato Rd. & St. Andrews Blvd.) 

Sunset Room of Worship Center 

Entrance and parking on west side 
 
 

 

 
 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper     Nancy Saylor 
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        Miami, FL 
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