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NO JULY OR AUGUST 

MEETING 
 

 

 

Let’s Do Dinner . . . 
Tuesday, July 16 @ 5:00 PM 

 

LongHorn Steakhouse 
1562 S. Federal Highway, Delray Beach 

561-278-1944 - for directions 
(NW corner of Linton and Federal Highway) 

 
 

 

 

NO AUGUST MEETING 
 

Dining Around:  August 13, 2013 

Next Meeting:  September 12, 2013 

JUNE `13 MINUTES 
 Nineteen people braved our south 

Florida unpredictable weather. 

 Welcome “newbie” Mike Verch, 

Boynton Beach and great seeing Ann Davis, 

Tina Speer and FiFi, Al Carbonari’s aide.  We 

missed the rest of you! 

 Dinner – 5 people raised their hands. 

 Cruise 2014 – flyers available. 

 Member updates – Patricia Siikarla 

recovering from a broken femur; Minnie 

Nefsky doing well after a hip fracture; Marion 

Rosenstein needs a ride to meetings; Barbara 

Chedekel dealing with a swollen leg; Carolyn 

DeMasi recovering from eye surgery; and Julia 

Kanner passed 5/13/13.  Cards sent to all.  

Thank you to Nancy Saylor’s effort, as her 

publicity has resulted in new members.   

Free scooter–Call Marion201-681-6290 

Orthotist Wayne Rosen – new Boca 

office, 900 NW 13 St., 561-409-3685, T/TH. 
             

Ruth Luro was born in Atkinson, NH, 

& contracted polio in 1927.  Parents used Sr. 

Kenney-type method of heated olive oil 

massage 2x/day and walked after 1st grade. 

Participated in 4H Club & learned to swim.  

State Dept. of Edu. paid for business college.  

Met hubby Palmer of 60 yrs. at Grenier AFB, 

NH, who left for Korea right after marriage in 

1953.  They had a daughter then twin 

daughters.  Family accompanied hubby around 

the globe and she was active in numerous 

organizations while the girls were growing up.    

They moved to FL in 1980 and now are 

enjoying their grandson and 2 great-grandsons 

living in GA.   They remain very active and 

will be joining BAPPG cruising in January.        



SECOND TIME AROUND, JULY, 2013 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                            2  

 

 Jonathan Siikarla, 

MobileHelp Sales Con-

sultant, explained how the 

owner was looking for a 

safety device for his 

mother when he devised 

this new concept in 

advising authorities when 

one needs help after 

falling/fainting, etc. 

 MobileHelp works in most places 

throughout the US.   It consists of a “home 

base”, wrist button, pendant for use in the 

home and a Mobile [GPS] Device for your 

purse or pocket when you leave home or 

travel.  Wrist button/pendant are waterproof 

and all equipment has a life-time warrantee.   

 Main Advantages:  One button 

connects you to an emergency operator. You 

are protected outside your home as the Mobile 

Device knows exactly where you are and your 

family can know, via the internet, where you 

are as well.  The system is monitored 

24/7/365 by US-based Emergency Response 

Center. 

 MobileHelp will take your medical 

history and ask for four contacts to assist in 

your care. 

 You have the option of utilizing Home 

only, Mobile only or Home/Mobile protection 

and offers 3 different payment plans – 

monthly, quarterly or yearly, to fit your 

budget. 

 Numerous questions were answered 

professionally by Jonathan who also handed 

out brochures to all present. 

 For more information, Jonathan can be 

reached directly at 1-800-800-1710 x529.  
    

      

Minutes by: Jane, Maureen & Pat   

 

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter:  

 

Arleen Cohen 
In memory of Victoria Zaitchick 

Danny Kasper 

Ann Marie Fierro 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Dorothy Flomen 

Mr. & Mrs. Jeff McGookey 
In memory of Alexander Patterson 

Sharyn Sapp Mills 
In memory of parents, Harris & Carmen Sapp 

Bruce & Dianne Sachs 

Alexander Patterson 

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 
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NewsmaxHealth 

POLIO VIRUS:  CURE FOR 

BRAIN CANCER?  
Friday, May 24, 2013 07:39 AM 

A modified version of the polio virus might 

one day help fight brain tumors, preliminary 

research suggests. 

Scientists at Duke Cancer Institute said the 

investigational therapy, known as PVSRIPO, 

uses an engineered form of the virus that is 

harmless to normal cells, but attacks cancer 

cells. The therapy shows promise in the 

treatment of glioblastoma, the most common 

and aggressive brain tumor, they said. 

 

"These early results are intriguing," principal 

investigator Dr. Annick Desjardins, an 

associate professor of medicine at Duke 

University School of Medicine, said in a news 

release. "Current therapies for glioblastoma 

are limited because they cannot cross the 

blood-brain barrier and often do not 

specifically attack the tumor. This treatment 

appears to overcome those problems." 

  

The findings are scheduled for presentation at 

the American Society of Clinical Oncology 

annual meeting in Chicago, from May 31 to 

June 4. 

  

Researchers at Duke said they developed the 

therapy to take advantage of the fact that 

cancer cells have receptors that attract the 

polio virus. The virus infects and kills the 

tumor cells. When infused into a tumor, the 

therapy also triggers the immune system to 

attack the infected tumor cells, the researchers 

said. 

  

Of seven patients involved in the preliminary 

study, three have responded well to the 

therapy. One year after treatment, one of the 

three patients remains cancer-free. Another is 

disease-free after 11 months; a third has been 

cancer-free for five months. Two others are 

also disease-free. Only two patients in the 

study did not respond well to the therapy, the 

study authors said. 

  

In contrast, the researchers noted that about 

50 percent of glioblastoma patients have a 

recurrence of their disease within eight weeks 

of traditional treatments. 

  

Studies presented at meetings should be 

considered preliminary until published in a 

peer-reviewed medical journal. 

 
Source: http://www.newsmaxhealth.com/Health-News/polio-virus-brain-

cancer-glioblastoma-Duke-Cancer-

Institute/2013/05/24/id/506190?s=al&promo_code=139F8-1 

 

Contributed by Jane Mc Millen, member. 
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POLIO: A PERSONAL 

EXPERIENCE 

 
Every day, there 

is pain. Ann Lee 

Hussey's right 

leg is an inch and 

a half shorter 

than her left, 

causing her to 

limp. Her feet are 

misshapen, and 

her joints and 

muscles ache so badly by the end of the day 

that it's tough to go to sleep.   

 

And yet within the last decade this 58-year-

old has made 20 trips to some of the most 

rugged and dangerous places in the world—

Mali, Nigeria, Chad.  Each time, she leads a 

team of one to two dozen volunteers with the 

same ambitious goal: to immunize as many 

children as possible, thereby ensuring that 

they will not contract polio, an infectious viral 

disease that can attack nerves and cause 

paralysis. It's the same ailment that has 

wreaked havoc on Ann Lee's life. "I get 

exhausted sometimes, but then I remember: I 

never want another child to endure what I've 

gone through," she says. 

 

Polio is not something most Americans think 

about anymore. Thanks to the vaccine, it has 

been eliminated in the United States (though 

there was a small outbreak in 2005). And as 

recently as 2010 it was on track to become the 

second disease afflicting humans (after 

smallpox) to be wiped out entirely. However, 

as of last year, 16 countries still reported 

cases of this incurable disease, according to 

the U.S. Centers for Disease Control and 

Prevention (CDC). 

 

Ann Lee is determined to keep those numbers 

from climbing. But it's not easy. She believes 

that she is afflicted with post-polio syndrome 

(PPS), a progressive condition that causes 

muscular weakness, pain, and exhaustion for 

up to 25 percent of polio sufferers. 

 

PPS can affect the nerves that control muscles 

and contribute to the rapid aging of those 

muscles, according to the CDC. "I'm afraid of 

PPS," says Ann Lee. "But I try not to let the 

fear control me." Near her home in South 

Berwick, Maine, she practices yoga, gets 

massages, and swims to help herself cope 

with the symptoms. And she endeavors to stay 

upbeat: "I'm not a ‘woe is me' person. I live in 

the moment. And I believe in what I'm doing. 

Sometimes I think I got polio for a reason. It 

has given me more drive, more 

determination." 

 

A Painful Childhood 
Ann Lee was diagnosed with polio in 1955, 

when she was just 17 months old—three 

months after Jonas Salk's safe and effective 

vaccine was released but before it was widely 

distributed in many states, including Maine, 

where she grew up. "There was a terrible 

outbreak in the Northeast that year," she says. 

"Scared parents sent their kids out of the cities 

to the country to protect them, though some 

were probably already contagious. I was the 

kid in the country who was supposed to be 

safe." 

 

She developed a fever and began stumbling 

dramatically. (The polio virus enters the body 

through the nose or the mouth, multiplies in 

the throat and the digestive tract, and then 
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invades the bloodstream.) "My mom 

recognized the symptoms, and within a few 

hours she rushed me to the hospital," says 

Ann Lee. However, the damage was done. 

Within days she was paralyzed from the waist 

down. 

 

The full paralysis lasted only a few weeks, but 

her largely dysfunctional legs remained in 

pain. For more than a year, her mother 

massaged her daughter's limbs every three 

hours, even in the middle of the night, to keep 

her muscles from atrophying. Eventually Ann 

Lee endured eight surgeries, many of which 

were unsuccessful."In those days, doctors 

didn't always know what they were doing," 

she says. She regularly wore a leg brace, and 

she was confined to a wheelchair after each 

surgery. 

 

Ann Lee realized that she was not the same as 

other children. When she lost her balance and 

fell over, her four older, healthy siblings 

would rush to pick her up. "But other kids 

could be very mean. They would imitate the 

way I walked," she recalls. "I remember that 

in fourth grade, I decked a girl for doing it. 

She never made fun of me again." 

 

The social ostracism grew worse as she got 

older. During a dance in the gymnasium when 

Ann Lee was about 12, students were playing 

a game in which the girls each tossed a shoe 

into the middle of the gym. "A boy who liked 

you would pick it up and bring it back to you 

and ask you to dance," says Ann Lee. "My 

clunky orthopedic shoe was the only one that 

didn't get picked up. I was sitting in the 

bleachers with one bare foot and couldn't 

walk down to get it. A boy finally handed it to 

me, but he didn't ask me to dance." 

She didn't date in high school. Her first 

serious relationship started when she was 22. 

It was with Michael Nazemetz, now her 

husband of nearly 30 years. 

Right from the beginning, Michael was 

accepting of her, says Ann Lee: "He has 

always treated me as an equal in our 

relationship. With him, I can even manage a 

slow dance. Although I admit, now and then I 

wish I could wear pretty shoes with heels to 

do it." 

 

Although she was technically able to have 

children, the couple never did. "Michael was 

concerned about whether I would be able to 

carry a baby to term. Many polio victims do 

have children, of course. But it depends on the 

severity of the disease, which can affect the 

strength of your pelvic muscles. And I 

wouldn't be able to run after a toddler." 

 

Her condition presented obstacles to a career 

as well. Ann Lee wanted to be a nurse, but her 

longtime orthopedist advised against it: too 

much standing involved. "I still regret 

listening to that advice," she says. Instead, she 

became a veterinary technician, and she 

shares a practice with Michael, who is a 

veterinarian. "I tried to be open to new 

opportunities—and I'm glad I was. One was 

waiting for me right around the corner." 

 

Indeed, Ann Lee discovered her current 

mission by accident. Back in 2000, she 

accompanied Michael, a longtime member of 

Rotary International, the global organization 

dedicated to humanitarian efforts, to an event. 

There she learned about the group's work 

combating hunger, improving health and 

sanitation, and eradicating polio. "For the first 

time, I realized how involved the group was 

in fighting the disease. Later I went to a 
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Rotary information session about their 

immunization trips to developing countries, 

and I signed up immediately." 

 

On the excursions, UNICEF and the World 

Health Organization supply the vaccines and 

Rotary provides volunteers who administer 

them. Rotary also alerts local communities 

that the vaccination team will be in the area. 

Like all the volunteers, Ann Lee pays her own 

travel expenses. 

 

In 2001 she embarked on her first polio-

immunization trip, to Delhi, India. "I was 

pretty nervous," she says. "I had only been out 

of the country once, when I went to Canada. 

The flight seemed so long; India was so 

exotic." 

 

The experience was eye-opening: "Moms 

walked for miles with their children, then 

lined up by the hundreds—all to get their kids 

vaccinated," Ann Lee recalls. She knew then 

that she would be making many more of these 

journeys. "Since there's no cure for this 

disease, prevention is everything," she says. 

 

On that trip, Ann Lee also found herself 

drawn to helping the survivors of polio, who 

live extraordinarily challenging lives. At a 

local rehabilitation center, staff members 

paraded out a group of child polio victims to 

show Ann Lee and the other volunteers how 

they assist them with braces and crutches. 

 

"One of the kids was a little girl of about nine, 

with a beautiful smile that I can still see 

today," says Ann Lee. "She had the same thin, 

wasted leg that I had and wore the same 

heavy brace that I did at that age. Looking at 

her, the memories were overwhelming. I lost 

it and started to cry. No child should have 

polio today. Not when it is preventable by a 

few oral drops that cost just 60 cents." 

 

Ann Lee's commitment to polio sufferers has 

only grown stronger over the years. In 

February 2008, she met a young Nigerian girl, 

Uma, 11. In her rural village, Uma did not 

receive the physical therapy and the leg 

braces that she needed. Consequently, her 

pelvis was too weak to support her spine and 

she was unable to stand upright. Her hands 

were severely calloused because she crawled 

around on all fours, as polio survivors are 

often forced to do in poor nations. 

 

"Many polio survivors in these countries are 

treated like dogs," says Ann Lee. "They are 

physically and mentally abused and forced to 

beg to survive. Or they're locked away. Few 

women who have had polio will ever marry." 

 

Uma longed to go to school, but the nearest 

one was eight miles away. Local children 

hiked there and back every day. Uma, of 

course, wasn't capable of making the trip. Ann 

Lee, moved by Uma's plight, took action. On 

subsequent trips, in November 2008 and 

March 2009, Ann Lee relentlessly charmed 

and lobbied the local governor until a school 

was built in Uma's village. The next time she 

returned, in September 2010, she was 

gratified to find a large sign in front of the 

two-classroom building: ann lee nomadic 

school for the fulani tribe. Nearly 300 

children, not just polio victims, now attend 

that school. 

 

Meeting Countless Challenges 

That sort of success helps Ann Lee get 

through the immunization trips, which can be 

punishing, both physically and emotionally. 

The weather is often scorching: Mali, 115 
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degrees; Nigeria, 110. The terrain is 

unforgiving; Ann Lee has navigated through 

millet fields, over rickety bridges, and through 

slums. She has dealt with bedbugs, food 

poisoning, and numerous bumps and scrapes. 

 

In some more volatile locations, there is also 

the threat of violence. In Mali, just after Ann 

Lee visited in November 2011, three foreign 

tourists were kidnapped and one was killed, 

possibly by a group affiliated with Al-Qaeda. 

In Nigeria, where she often travels, ethnic 

clashes between Muslims and Christians have 

triggered multiple massacres. 

 

What's more, she and her team have to 

convince locals that they are there truly to do 

good. In northern Nigeria a few years ago, 

Ann Lee says, some religious clerics spread 

the word that the American vaccine would 

render children infertile. To prove to the 

villagers that there was nothing to fear, 

volunteers made a show of taking the oral 

drops themselves before inoculating the kids. 

"I have had women come to me in secret, 

asking to have their children immunized—as 

long as their husbands never find out," Ann 

Lee says. 

 

During the immunization trips, Ann Lee finds 

that locals do not believe Americans can have 

polio, "because we live in a rich country," she 

says. "But when I roll up my pants and show 

them my legs, it's obvious. I explain that 

Americans didn't always have the vaccine. 

And I explain why we need to protect their 

children." 

 

Seeking lasting change 

On just one trip to Nigeria, Ann Lee and her 

team immunized 10,655 children. Yet she is 

modest about her accomplishments. "I'm an 

ordinary woman, not Mother Teresa," she 

says. "If I've touched thousands of lives, so 

have the American volunteers who come with 

me—including a woman of 86 who was a real 

trouper. For me, and I think for them as well, 

it's a privilege to do this work." 

 

Her dream now is to return to Nigeria and 

build a rehabilitation center for those afflicted 

with polio: "With help, polio victims can get 

up off all fours. We can help them stand 

upright and give them back their dignity." She 

has $350,000 to raise, but characteristically 

she isn't daunted by the prospect of coming up 

with that vast sum. She has conquered worse 

odds. Plus, she knows that change can 

happen. She thinks back on her last visit to 

Nigeria, which she made about a year and a 

half ago. 

 

"This time I was able to see Uma in her 

classroom," says Ann Lee excitedly. "She 

called out to me in English and said she was 

so happy to finally be in school. Before, she 

and I had always spoken through an 

interpreter. We were both thrilled by how far 

she had come." 

 

It seems fitting, then, that Ann Lee ends her e-

mails with a famous quotation from Jonas 

Salk himself: "Hope lies in dreams, in 

imagination and in the courage of those who 

dare to make dreams into reality." 

 

Learn about the United Nation Foundation's 

Shot@Life Campaign, and how you can help 

this vaccine program. 
 

Photo Credit: Internet 

 
Source:  http://www.globalcitizen.org/Content/Content.aspx?id=cc2861d9-

c4a4-40cd-a662-8d557468b343, August 3, 2012. 

 

http://www.globalcitizen.org/Content/Content.aspx?id=cc2861d9-c4a4-40cd-a662-8d557468b343
http://www.globalcitizen.org/Content/Content.aspx?id=cc2861d9-c4a4-40cd-a662-8d557468b343
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A LITTLE CATHOLIC HUMOUR 
 

 After getting all of Pope Benedict’s 

luggage loaded into the limo, the driver notices 

the Pope is still standing on the curb.  “Excuse 

me, Your Holiness,” says the driver, “Would 

you please take your seat so we can leave?” 

 “Well, to tell you the truth” says the 

Pope, “they never let me drive at the Vatican 

when I was cardinal, and I’d really like to drive 

today.” 

 “I’m sorry, Your Holiness, but I cannot 

let you do that.  I’d lose my job!” 

 “Who’s going to tell” says the Pope with 

a smile. 

 Reluctantly, the driver gets in the back as 

the Pope climbs in behind the wheel.  The 

driver quickly regrets his decision when, after 

exiting the airport, the Pontiff floors it, 

accelerating the limo to 205 kms. 

 “Please slow down, Your Holiness” 

pleads the worried driver, but the Pope keeps 

the pedal to the metal until they hear sirens. 

 “Oh, dear God, I’m going to lose my 

license – and my job!” moans the driver. 

 The Pope pulls over and rolls down the 

window as the cop approaches, but the  

cop takes one look at him goes back to his 

motorcycle and gets on the radio. 

 “I need to talk to the Chief,” he says to 

the dispatcher.  The Chief gets on the radio and 

the cop tells him that he’s stopped a limo going 

205 kms. 

 “So bust him,” says the Chief. 

 “I don’t think we want to do that, he’s 

really important,” said the cop. 

 The Chief exclaimed, “All the more 

reason!” 

 “No, I mean really important,” said the 

cop with a bit of persistence . . . The Chief, 

“Who do you have there, the mayor?! 

 Cop: “Bigger” 

 Chief:  “A senator?” 

 Cop:  “Bigger” 

 Chief:  “The Prime Minister?”  

 Cop:  “Bigger”   

 “Well,” said the Chief, “who is it?” 

 Cop”  “I think it’s God!” 

 The Chief, even more puzzled and 

curious, asks him, “What on earth makes you 

think it’s God?” 

 Cop:  “His chauffeur is the Pope!” 
 
Reprinted from Post Polio Newsletter, Western Australia, June 2012. 

 

 

HEALTHY EATING HABITS 
 

Q: Which foods are most important to buy 

organic?                        Anne Grabow, Chicago 
 

A:  I would spend extra on organic versions of 

these 12 fruits and veggies, since research 

shows they have the highest levels of pesticide 

residues: 

   Grapes  

   Peaches 

   Blueberries (domestic) 

   Strawberries 

   Apples 

   Nectarines (imported) 

   Celery 

   Lettuce 

   Cucumbers 

   Potatoes 

   Spinach 

   Bell peppers 
 

Or try frozen organic produce – it may be more 

affordable. If all organic produce is too pricey, 

just eat a wide variety of the regular kind.  

Their benefits far outweigh the negatives. 
 

Joy Bauer, RD, is the health and nutrition expert for 

the Today show and bestselling author of The Joy Fit 

Club.  For more information, go to joybauer.com. 
 

Reprinted from Woman’s Day, November 2012. 

Contributed by Jane McMillen, member. 
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IS STRESS CONTAGIOUS 

  

 For National Stress Awareness Month, 

I wrote two articles here about how we pick 

up stress from others and pass it on-what I 

called stresscalation.  I argue that we have an 

ethical obligation to stop our own role in this 

stresscalation. 

 But could we also play a role in 

stopping the stresscalation that we find around 

us? 

 While pondering this, I remembered a 

much loved picture book from my childhood, 

A Fly Went By, by Mike McClintock.  This 

simple story not only illustrates how stress 

can be contagious- it also shows us a state of 

mind that can help us stop the stresscalation. 

 A Fly Went By begins on a sunny 

summer morning.  A young boy relaxes in a 

rowboat, at the edge of a lake.  Without a care 

in his mind he remarks. 

 I sat by the lake, I looked at the sky, 

And as I looked, A Fly went by. 

 But the fly is in a terrible panic, and so 

the boy asks him what’s happening.  The fly 

stops just long enough to explain that he is 

being chased by a frog, and then flies off.  

Then the frog appears also in a rush, and the 

boy demands to know why the frog is chasing 

the fly.  But the frog hasn’t even seen the fly. 

 He is being chased by a cat. 

 One by one animals rush past the boy-

fly, frog, cat, dog, pig, cow, fox and finally a 

man carrying a rifle.  The boy stops each one 

to ask what is causing the panic.  In each case, 

he is told the same thing: each one is running 

from another. 

 The man does not even know who or 

what is chasing him.  He had simply heard a 

loud noise coming toward him.  Assuming 

that this was something terribly big and mad, 

he began to run.  And then he, too, dashes off, 

leaving the boy to meet the source of this 

terrible noise alone.   

 What does it turn out to be? 

 Nothing but a tin can on the hoof of a 

little lame sheep.  The sheep was indeed, 

running after the man…but only to ask him 

for help. 

 Having found the source of the panic, 

the boy then gathers all the animals together 

by yelling “Stop!”  He explains to them the 

whole sequence of misunderstandings-how 

the fly was afraid of the frog, which was 

afraid of the cat…and so on. 

 The crisis is now over.  The man 

liberates the little sheep’s hoof from the tin 

can.  And the boy surveys the assembled 

animals and observes 

 Is Stress Contagious 

 I looked at them all, and then I could 

tell.  They all had no fear, and now all was 

well. 

 In this remarkable story, we get a clear 

parable for the contagiousness of stress-how a 

problem can be misunderstood, amplified and 

transmitted-and how our own fears and stress 

can contribute to this. 

 What interests me most, however, is the 

personality of this boy.  What kind of mind 

(or mindset) enabled him to stop the 

stresscalation? 

 The boy was able to witness the drama 

around him without getting caught by it.  His 

own fears- if he had any-were never triggered.  

Because of this, he could approach each 

instance of panic calmly, and inquire 

dispassionately as to the reason for it.  He 

could examine each link in the whole chain 

reaction, and see the situation calmly and 

rationally. 

 This state of mind – peaceful, 

compassionate, and rational – is precisely the 

state of mind that is cultivated through the 
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practice of MEDITATION.  In fact, if you are 

curious about how meditation could help you 

cope with stress, or help you to help others 

cope with stress, I can think of no better 

metaphor than this story. 

 MEDITATION helps us find a witness 

position within ourselves, a perspective from 

which we can see the drama of the world (and 

the drama of our own minds) clearly, without 

getting caught up in it.  And from this 

position, we can help more effectively. 

 Of course, the source of our stress may 

not always be as innocent and innocuous as a 

lame sheep.  There are indeed many 

compelling reasons to be afraid or stressed 

these days:  Traffic jams.  Lack of Time.  The 

economy.  Weapons of Mass Destruction.  

The climate crises.  Computers crashing. 

Healthcare.  Our Health. 

 But even when our problems are 

significant, approaching them from a more 

peaceful, meditative point-of-view can help.  

With a more meditative mind, we are less 

likely to take on these problems in a stressful 

way.  And if we do get stressed, a meditative 

mind can help us notice that we’re stressed, 

do something about it, and make sure that we 

don’t pass the stress on to others.  And if we 

do have a serious problem, having a more 

MEDITATIVE mind makes us more likely to 

find a novel solution. 

 If we are really interested in stopping 

the contagion of stress, perhaps the most 

valuable thing we could do is cultivate a bit 

more peacefulness within ourselves.  And if 

we care about having a peaceful world – or – 

just having more peaceful workplaces or 

families – the same applies.  To quote that 

tireless peace campaigner, Peace Pilgrim, 

“World peace will never be stable until 

enough of us find inner peace to stabilize it.”  

This is what the boy has done.  This is the 

state of mind that he exemplifies. 

 In the final scene of A Fly Went By, we 

see our young hero much as he was at the 

beginning-relaxing at the edge of a lake, now 

against a setting sun. 

 Peaceful as ever, he reflects: 

 They all went away, They all waved 

goodbye  So…I sat by the lake, and I looked 

at the sky. 
 
Source: http;//www.onemomentmeditation,com/blog/stress/50-is-

stress…27/06/2011 

 

Reprinted from Polio News, AB, 1st Quarter 2012. 
 

 

 

 

 

 

http://www.onemomentmeditation,com/blog/stress/50-is-stress%E2%80%A627/06/2011
http://www.onemomentmeditation,com/blog/stress/50-is-stress%E2%80%A627/06/2011
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EVERYDAY TASKS CAN BE 

FRUSTRATING AND DIFFICULT 

By Ferne Hymanyk 

  

 In April, 1971, Rossi Cameron, 

Edmonton Journal, did a feature article on 

Jean Battell and me.  I have taken the 

thoughts from that article and tried to 

compare 1971 to 2011.  There have been 

many changes but the following necessary 

things would be extremely helpful to disabled 

people – like more acceptance, more 

employment opportunities, more accessible 

buildings such as apartments and condos for 

the disabled. 

 Being disabled can be very 

discouraging, we are looked at as if “we do 

not function normally,” when the only 

problem may be having to use a wheelchair, a 

walker, or a cane.  This does not prevent us 

from participating in life and in functioning 

normally.  “WHAT IS NORMAL?”  

Wheelchairs can be a frustrating but useful 

piece of equipment required by people who 

do not have the use of their legs.  Each day 

this piece of equipment is beset by frustrating 

and discouraging encounters that the able-

bodied person would never think about twice. 

 We can live very useful lives with some 

modifications in our day to day living; we do 

have brains and can be very successful.  The 

majority of people who are confined to a 

wheelchair are intelligent, able to work and to 

support themselves but employers do not 

seem to see beyond the disability even though 

the disabled usually have a lot to offer. 

 Since the article was written in 1971, 

disabled people have become more visible but 

able-bodied people continue to feel very 

uncomfortable near them and often refuse to 

accept us.  The numbers of people in 

wheelchairs are increasing, there are so many 

of us, and we’re not sitting back any longer.  

There are still employers who will not hire 

someone disabled “because we live in an 

impersonal world or they seem to feel 

uncomfortable around our wheels or walking 

sticks. 

 If only architects and builders would 

create more buildings that are barrier-free.  I 

recently encountered a condo intercom system 

panel that was too high for me to reach from a 

sitting position.  What about placing elevator 

floor button panels lower, so that even the 

“little people of this world” would be able to 

reach them?  “Can you imagine the frustration 

of getting into a building without front steps 

only to find once you’re inside there is one 

lousy step into the foyer leading to the 

elevator!” 

 Many disabled people now own cars 

which can be specially equipped with hand 

brakes and gas built-in handles, this can make 

the individual more independent, able to get 

to work or just a source of pleasure – but 

other people’s cars can evoke utter futility. 

 From years of practice I can speedily 

and adroitly place my folded wheelchair into 

the back seat.  However, this requires enough 

space for me to open the car door full width.  I 

really can’t count the number of times I have 

sat in total dejection, unable to get into my car 

because another driver has not been observant 

and noticed the handicap sticker in the 

windshield, or not recognized its meaning, 

and has parked too close to my car. 

 I avoid going downtown to shop due to 

the street curbs that are not always accessible. 

 Since the article was published, (April, 

1971) I have done many things which I had 

not expected to do, I got married, lived in the 

Okanagan Valley for many years, raised a 

family, completed a Business Administration 

Diploma and now have returned to Edmonton. 
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 I still see a large disconnect towards 

disabled people in regards to employment, 

accessibility and most of all acceptance in all 

frames of life.  Yes, there are many more 

wheelchair stalls available but a lot of 

walking disabled people like to park in these 

stalls because they are nice, wide, and easy to 

access their vehicle.  There is still a lack of 

education as to why the handicapped parking 

stalls are wider than normal. 

 Therefore the person in a wheelchair 

who really needs the wide stall to get their 

wheelchair out of the vehicle is still unable to 

have full access to wherever they are going. 

 The employment situation for disabled 

people is still not as open and free as we 

would like to have it. 

 Have things really changed much in 

40 years? 

  
Reprinted from Polo News, AB, 1st Quarter, 2012. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Contributed by Julie Shannon, 7/10/05. 
 

 

 

 

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 

$1260 Inside; $1570 Ocean View; $1700 

Balcony; $1870 Concierge & on request Sky 

Suite, all based on double occupancy.  

Deposit is $450 pp or $900 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.  
 

Twenty-one 

 people have 

already booked! 
  

 

 

Be sure to mention 

BAPPG 
 

Pam Sheets is looking for a roommate 

352-455-1163 
 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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POST-POLIO AND  

PHYSICAL THERAPY 
Susan L. Fish, M.A.P.T. 

           

During recent years, I have had the 

opportunity to meet and work with patients 

experiencing the late effects of polio.  Many 

times I have detected some frustration and 

anger regarding my profession’s lack of 

experience in treating post-polio patients.  I 

write this brief article now for two reasons: 

1.  To explain and help you understand 

      this lack of knowledge on the part of  

     many of my colleagues. 

2.  To provide some guidelines regarding 

     DO’S AND DON’TS when seeking  

     physical therapy. 

           

Most physical therapists, (P.T.s) 

working today weren’t even alive during the 

major polio epidemics.  Their formal 

education regarding poliomyelitis was more 

historical than factual, with little more than 

definitions of pathology and no clinical 

experience.  Post-polio syndrome is only 

recently being recognized and its existence is 

still questioned in some medical circles.  Both 

acute polio and post-polio syndrome present 

clinical pictures which are unlike any other 

neuromuscular condition.  Without the 

experience of working with acute polio 

patients and with little documented 

information regarding the treatment of post-

polio syndrome, it is not surprising to find 

professionals lacking in knowledge. 

          Although, there may be reasons for a 

lack of knowledge, a responsible professional 

should NOT treat any condition that he or she 

is not confident and knowledgeable in 

treating.  You may be able to direct a P.T. to 

appropriate resources.  Please see the 

resources at the end of this article and I would 

be happy to help also. 

          Reasons for seeking physical therapy 

will vary.  You may be referred to a P.T. to 

help you with your post-polio syndrome.  You 

may be referred for rehabilitation following 

corrective surgery for a polio related 

condition.  You may also be referred for a 

condition not necessarily related to polio at all 

such as arthritis, bursitis, tendonitis, fractures, 

osteoporosis, low back pain, stiff neck, etc.  

Your physical therapist is well trained to treat 

these other conditions however; your post-

polio status should be taken into consideration 

when designing a program. 

Here is some advice – “DO’s and DON’Ts” – 

to keep in mind when going for physical 

therapy.  

 DO trust yourself and the knowledge you  

   have gained over the years about your body. 

DO be willing to alter your lifestyle. 

DO avoid fatigue. 

 DO get enough rest. 

 DO pace your activities rather than  

   discontinuing them. 

 DO conserve energy.  It may make more  

   sense to spread your activities out, allowing  

   for rest periods, rather than eliminating  

   interest and activities. 

 DO recognize that your body is aging and  

   some physical changes will occur which are  

   not related to post-polio.  There IS a normal  

   aging process even though post-polio may  

   not be a part of it. 

 DO respect your feelings.  This may be a  

   difficult adjustment time for you; seeking  

   emotional as well as physical guidance may  

   be a wise thing to consider. 

 DON’T follow advice regarding physical  

   exercise if you become fatigued while doing  

   it. 
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 DON’T become short of breath with  

   exercise. 

 DON’T do more than your body feels  

   comfortable doing. 

 DON’T cause pain with activity or exercise. 

 DON’T reject using aids and assisting  

   devices without giving them serious  

   thought.  (They are meant to conserve  

   energy and preserve anatomical structures  

   i.e. joints, muscles, tendons, cartilage and  

   ligaments.)  Most are delighted and  

   surprised by the increased endurance and  

   energy they have with the use of canes,  

   wheelchairs, motorized scooters or the  

   many other easily found assisting devices. 
 

Resources: 

Clinical Decision Making in the Management of Late 

Sequelae of Poliomyelitis – Elizabeth Dean, Physical 

Therapy, Oct. 1991 Vol. 71;10 752-761 

 

Becoming an intelligent Consumer of Physical 

Therapy Services – Marianne T. Weiss, Polio 

Network News, Winter and Spring, 1993 Vol. 9 No. 

1&2 

 
Reprinted from http//www.azstarnet.com/~rspear/pt.ht 

 

As presented & handed out by Kat Wollam, PT to BAPPG, 

10/2012. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WHEELERS:  JUST ASK 

By Mary Ellen Hemby 

 Since I use a wheelchair full time now, 

I have found that I am SHORT.  I used to be 

short even when walking with my brace, but 

now I am more at child’s eye level.  This 

brings on new challenges for me – especially 

when shopping.  

  I have discovered that, when I can’t 

reach an item on a high shelf, people like to 

help!  Sometimes as I sit looking at what I 

want, just random strangers will notice and 

ask if they can help me.  But, when that 

doesn’t happen, I have learned to ask anyone 

– not just store employees, but any other 

shoppers.  (If no one is around, I have even 

talked people stocking shelves in another aisle 

into helping me.)  The surprising response is 

always positive.  I can’t remember anyone 

ever turning me down. 

  It’s a good thing to just ask for help.  It 

makes the helper feel like they have done a 

great deed for society.  They walk away with 

a spring in their step.  When I ask a child to 

help, I usually try to comment to their parent 

about what a good kid they have.  That’s a 

double good thing! 
  

Reprinted from Polio News, AB, 2nd Quarter 2012. 
 

 

 

            

      

 

    

 

 

 

 

 

      

           

        
 

 

 

In Memory of .  . . 

Mrs. Julia Kanner 

May 13, 2013 
(BAPPG member since January 10, 2007) 
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Feeling Good 

RESEARCH HAS FOUND THAT 

PHYSICAL CONTACT CAN  

BOOST SEROTONIN,  

A NATURAL ANTIDEPRESSANT 
By Camille Noe Pagάn  

           
Mark Rapaport, MD, used to wonder 

why his wife treated herself to so many 

massages.  “She’d get tons of them, whereas I’d 

had maybe ten in my entire life,” says the 

chairman of the department of psychiatry and 

behavioral neuroscience at Cedars-Sinai 

Medical Center in Los Angeles.  “But massage 

is a billion-dollar industry in the United States, 

which got me curious:  Is there something to 

this beyond the fact that it feels good?” 

          Rapaport’s curiosity led to a study, 

published last fall that looked at 53 healthy 

adults who received one of two types of touch 

treatments.  Blood tests revealed that those who 

had a Swedish massage with moderate pressure 

experienced decreases in stress hormones and 

increases in white blood cells, indicating a 

boost in the immune system.  Meanwhile 

volunteers who had a “light touch” treatment 

showed higher levels of oxytocin, a hormone 

that promotes bonding.  Based on the findings, 

Rapaport believes that massage might be 

effective in treating inflammatory and 

autoimmune conditions. 

          The Cedar-Sinai study is part of a 

growing body of research that shows a link 

between many forms of touch – from massage 

to hand-holding – and improved health.  A 

study from the University of North Carolina 

found that sitting in close contact with a partner 

for ten minutes lowered blood pressure in 

women.  Other research has found that physical 

contact can trigger a boost in serotonin, a 

natural antidepressant. 

          Tiffany Field, PhD, director of the Touch 

Research Institute at the University of Miami 

School of Medicine, recommends getting a 

“regular dose” of some type of touch lasting at 

least a few minutes each day, although ten to 15 

minutes is optimal (see “Make Contact,” 

below).  This is true even for those who tend to 

guard their personal space.  “Most touch 

aversion is to social touch; it’s the 

unpredictability of it that bothers people,” says 

Field. 

          Rapaport has gained such an appreciation 

for the power of touch; he’s starting a new trial 

to investigate the effects of massage on anxiety 

and has made the topic a personal research 

focus.  “We’re finding biological changes 

associated with a single massage session,” he 

says.  “That’s saying something.”  

  
Make Contact:  Four easy ways to incorporate 

more touch into your day. 
1.  WORK IT OUT.  Find a hands-on form of 

exercise, like ballroom dance or instructor-

based pilates.  Or do yoga which Field says is a 

type of self-massage: “It involves pushing your 

limbs together and against the floor, which 

stimulates pressure receptors. 

2.  CHECK YOUR POLICY.  Health insurers 

are slowly recognizing massage not just as a 

therapy for injury but also as a form of 

preventive care.  Call yours to find out if they’ll 

cover a session or reimburse you under your 

flexible spending account. 

3.  HUG SOMEONE.  Yes, it really is that 

easy.  “When you give a friend or family 

member a squeeze, you stimulate their pressure 

receptors as well as your own,” says Field. 

4.  DO IT YOURSELF.  Field recommends 

self-massage for areas that carry tension, such 

as the neck, shoulders, and lower back.  You 

can also roll a tennis ball over any sore spots, 

like under your feet or between your wrists. 
 

 

Reprinted from Oprah.com, March 2011. 

 

Contributed by Jane McMillen, member. 
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6 EASY WAYS TO STAY ALERT 

DURING THE WORKDAY 

 WITHOUT  

SUGAR OR CAFFEINE! 
  

By Linda Villarosa      Jan. 2012 

  

You can beat the 4 p.m. slump – without 

sugar, caffeine, or a nap. 

  

 Are your eyelids getting droopy?  Is 

that a yawn? It must be late afternoon.  Look 

around and you’ll notice that just about 

everyone experiences an energy lull between 

about two and five o’clock.  Though a siesta 

is customary in many cultures, few of us can 

afford the luxury of an afternoon nap. 

  

 “In industrialized countries, we view 

this tiredness as an intrusion, but it is the way 

nature intended us to feel,” says David 

Dinges, Ph.D., chief of the psychiatry 

department’s Division of Sleep and 

Chronobiology at the University of 

Pennsylvania School of Medicine.  

Chronobiologists, scientists who study the 

body’s biological rhythms, blame our mid-

afternoon drowsiness on the body clock, 

located in the hypothalamus, which also 

regulates such vital functions as heart rate, 

hormone production, and blood pressure.  

“The body clock, in interaction with the sleep 

drive, appears to produce a dip in alertness in 

the afternoon,” explains Dinges. 

  

 Other experts link the lull more directly 

to body temperature, which the hypothalamus 

also controls.  When body temperature 

decreases, many mental and cognitive skills 

wane as well.  “Body temperature rises in the 

morning, peaks around noon or one o’clock, 

and then, in the afternoon, drops slightly,” 

says Michael Smolensky, PhD., director of 

the Center for Chronobiology and 

Chronotherapeutics at Memorial Hermann 

Hospital in Houston and co-author of The 

Body Clock Guide to Better Health (Henry 

Holt & Company).  If you alter your 

sleep/wake schedule, your body clock follows 

suit, but it takes several days.  Typically, 

between 5 and 7 P.M. your temperature and 

energy peak again; from there they gradually 

decline, dropping you into sleep at night. 

  

 While many of us reach for caffeine 

and sugar to combat our mid-afternoon 

sluggishness, here are some better strategies: 

  

Get a good night’s sleep.  “In our fast-paced 

society, most of us don’t get enough rest,” 

says Smolensky.  “The combination of the 

body clock’s biological tendency and cheating 

on sleep causes an increased loss of alertness 

in the afternoon.”  Though making time in our 

activity-crammed lives is difficult, he strongly 

recommends getting eight hours as often as 

you can. 

  

Eat small, nutritious meals that can help 

combat fatigue, especially in the late 

afternoon. “Over and over, when I ask 

people who are tired in the afternoon if they 

ate breakfast in the morning, nine out of ten 

say no,” says Elizabeth Somer, a registered 

dietician and author of Food & Mood: The 

Complete Guide to Eating Well and Feeling 

Your Best (Owl Books).  She advises against 

carbo-loading at lunch; instead, mix protein-

rich foods with carbohydrates to maximize 

energy.  “A small turkey sandwich on whole 

wheat bread, a cup of low-fat yogurt, and fruit 

is more energizing than a plate of spaghetti,” 

Somer says. 
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Get off the sugar-caffeine roller coaster.  

These two energy aids will give you a 

temporary boost, generally followed by a 

crash.  “We have to learn to value our steady-

state energy and productivity above the 

impulse to drink coffee or eat a Snickers bar,” 

says Oz Garcia, author of The Balance: Your 

Personal Prescription for Supermetabolism, 

Renewed Vitality, Maximum Health, Instant 

Rejuvenation (Regan Books).  He suggests 

“carbohydrate-modified snacking” on such 

foods as rye crackers with cheese or on 

protein sources like a hard-boiled egg, an 

energy bar, or a can of tuna. 

  

Take a brisk walk outside after lunch.  

Exercise is energizing.  And, Smolensky adds, 

“Exposure to natural light helps increase 

alertness.” 

  

Synchronize your tasks with your energy 

levels.  Save demanding projects and difficult 

discussions for the times when your energy is 

high – generally not in the afternoon.  “If 

possible, try something stimulating and 

interesting but not ultra- demanding in the 

afternoon,” says Thomas Lauda, Ph.D., an 

L.A. management coach who is writing a 

book about achieving and maintaining peak 

levels of energy at work. 

  

Interact with people who boost your energy 

when your level starts to fall.  “Schedule 

afternoon meetings with people who lift your 

spirits,” says Lauda, “or call a true friend to 

talk for a few minutes.” 

  
Linda Villarosa lives in New York City and writes 

about health and fitness as a contributor to The New 

York Times. 

Contact:  Steve Feldman 561-414-5264 
  
Reprinted from The Sunshine Special, FL. Jan/Feb 2012. 
 

DRINK TO YOUR HEALTH 

  
 If you don’t crave your daily dose of 

fruits and veggies, you may be in luck.  

There’s an easy and delicious way to get more 

nutrients into your day:  Try drinking them. 

 Smoothies are simple to make and are 

jam-packed with good nutrition.  All you have 

to do is toss tasty ingredients into a blender 

and get mixing. 

 Toss in any fruit you like for a flavorful 

treat.  Low-fat yogurt, milk or unsweetened 

juice are also good additions.  You can even 

throw in some veggies like spinach or 

cucumber.  If you have a juicer, you can turn 

just about any fruit or vegetable into a yummy 

concoction.  

 Smoothies will give you all the 

nutrients, fiber, vitamins and minerals of the 

whole fruits and veggies you use.  And 

making smoothies yourself guarantees that 

only healthy ingredients go into the mix. 

 Get yourself off to a smooth start with 

this tasty recipe.  Play with the ingredients 

until you find your perfect blend. 
  

Berry Blast Smoothie 
 

Ingredients 

2 C blueberries       2 C blackberries 

1 C low-fat blueberry yogurt 

2 C raspberries  

1 C 100 % cran-raspberry juice 

2 C strawberries       2 C ice 
 

Directions  

Place all items into a blender and blend until 

smooth.  Serve immediately.  Recipe makes 8 

servings. 
Nutritional information per serving 

Calories 160; Total fat 1 g;  

Sodium 230 mg 
 

Reprinted from GoodTimes, FL, Spring 2012. 
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WORLD WEEKLY 
 

POLIO:  THE END IS NEAR 

 
Until the 1950’s, 

polio crippled 

thousands of 

people every year.  

Now, health 

officials say they 

can eliminate the 

disease by 2018, 

which would make 

it only the world’s 

second eradicated 

disease – after 

smallpox. 
 

5.5 Billions of dollars needed to eradicate 

polio in five years; the Bill Gates foundation 

has already offered $1.8 billion 
__________________________________________________ 

 

250 Millions of children who would be 

vaccinated every year under the plan, which 

would monitor more than 70 countries 

___________________________________ 
 

350,000 Children paralyzed by polio in 1988 

when the disease was endemic in more than 

125 countries 

___________________________________ 
 

223 New cases reported worldwide last year, 

down from 650 in 2011 

____________________________________ 
 

19 Cases reported so far in 2013, with polio 

remaining in only three countries – Pakistan, 

Afghanistan and Nigeria 
 

Source:  Reuters 

Reprinted from Toronto Star, May 4, 2013 

Graphic:  endpolio.org 
 

Contributed by Eddie Rice, member, Ontario, Canada.  

        COMMENTS 

 
Danny Kasper, Deerfield Beach, FL:  In honor 

of the 17th anniversary of the BAPPG - and in 

support of this Newsletter - is the enclosed 

donation.  May the Good Lord continue to bless 

your and Carolyn's work on our behalf. 

 

Ann Marie Fierro, Lattimer Mines, PA:  

Thank you so much for being so kind as to send 

me the newsletter.  It’s very enjoyable and 

helpful.  Thank you for all your hard work.  Just a 

few $ to help with the printing.  Have a great 

summer.  God Bless. 

 
 

 

 

 

 
                  

                           

 
                                                                                                                                                                                                                                                      

MARK YOUR CALENDAR! 
 

 

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.  

 

Polio Health International will host its 11
th

 

International Conference, Promoting Healthy 

Ideas, May 31 – Tuesday June 3, 2014, St. Louis, 

MO.  Watch for details. 

 

Rocky Mountain Post-Polio Wellness Retreat, 

Rocky Mountain Village, Easter Seals Colorado. 

August 17-21, 2014.  Details to follow. 

            

REMEMBER!                      
 

BAPPG meeting day is now the 

2
nd

 Thursday of the month. 

http://co.easterseals.com/site/PageServer?pagename=CODR_Rocky_Mountain_Village


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

  

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 Thursday of each month 

Except July & August 

 

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    Rhoda Rabson 

           Danny Kasper     Nancy Saylor 

George Matthews 
 

Jane McMillen – Sunshine Lady 
 

Sylvia Ward – Typist 

 

Printed by:  R & C Management, Inc. 

        Miami, FL 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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