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WEDNESDAY 

March 10, 2010 

11:30 AM 

 

Ten Minutes With . . . Pat Ford 
 

 

Guest Speaker . . . Eddie Rice 
 

Topic . . . Traveling with a Portable Scooter  

Pros & Cons 
 

Let’s Do Lunch . . . 

Tuesday, March 16 @ 11:30 AM 

JBs on the Beach  
 300 North Ocean Blvd., Deerfield Beach 

954-571-5220 for directions 
(East side of A1A, ¼ mi. north of Hillsboro Blvd.)    

 
 

 

 

 

 

Next Meeting 

Date:  April 14, 2010 

Guest Speaker:  Allen Baumgarten 

Topic:  Custom-fit Shoes 

Begin Dining Around:  April 20, 2010 

FEBRUARY `10 MINUTES 
  Although still unseasonably cool, forty-

five members donned sweaters to hear our 

speaker, Professor Mike Kossove. 

 We welcomed newbies Pat Ford & Carol 

Moline, Ft. Lauderdale; Geri Gerber, Delray; 

David & Barbara Mayberry and Richard Willett, 

Naples; and Bill & Barbara Gratzke, Homestead. 

Good seeing back Mark and Carol Harris, 

Harriet Mazur, Pat Siikarla & Anne Treadwell.  

          Thanks to the Vine’s for the “naughty” 

cookies & Pat Ford for the “yummy” ramies.   

 Our “Help” Plea: Has been gratifying.  

We appreciate and thank you all for your 

continued cooperation & generosity. 

 Bruce Sachs, 3
rd

 youngest, contracted 

polio, 1940 at 13 months, Baraga, MI.  

Marquette, 75 miles from home, was where he 

was in an iron lung constructed from an oil 

drum.  Bruce spent 9 months there - left arm was 

useless, right arm a little better & right leg 

shorter.  Between ages 10 – 14, summers were 

for surgery on his leg and arm, rehabbing for 6 - 

8 weeks discarding leg brace.   Attended regular 

school, encouraged to do whatever he could. 

Graduated Northern MI U., Elementary 

Teaching Certificate & Masters, Educational 

Leadership. He moved to Detroit, taught for 3 

years, moved to Livonia teaching 39 more & 

was a mentor for numerous levels of teachers.  

For 25 years showed & trained German 

Shepherds.  PPS surfaced in 1998, worked 5 

years & retired 2003. Bruce is a “greeter” at St. 

John PP Clinic; co-facilitator, SE MI PPSG & 

Chairman, MI Polio Network.  He has one 

daughter and 2 grandchildren.  Bruce & Dianne, 

a Polio survivor, will celebrate their 2
nd 

Anniversary in April.
  

Combined they have 9 

children, 17 grandchildren & 1 great-grandchild.    
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 Professor Mike Kossove began his 

presentation with a discussion of the H1N1 

vaccine. Because PPS is an underlying 

condition, he strongly recommends it. Swine 

& Bird Flu are both H1N2 Type A Influenza 

Viruses.  Mike explained how the Swine flu 

was genetically altered over the many years 

to now affect humans.  Although the Western 

Hemisphere has been Polio free since 1994, 

there have been 6 cases imported between 

1980 - 1998.  Because Polio is rampant and 

virulent in 7 countries, it is just a plane-ride 

away; so be sure your children/grandchildren 

are vaccinated with the Salk vaccine.  

 Professor Mike showed us four clips 

from YouTube about Polio, statistics and 

monies spent on prevention.  The amount of 

monies spent on the vaccine is in dispro-

portion to the risks it presents according to 

the WHO.  They would rather see these funds 

spent on food, water, housing, etc., keeping 

people alive. As always, everyone thoroughly 

enjoyed his presentation, followed by 21 of 

us enjoying lunch with him at Olive Garden. 
 

Submitted by Rhoda Rabson 

 

Thanks Rhoda for volunteering 

to take the minutes. 
 

 
About our speaker:  Eddie Rice, born, 1948, Cleveland, OH, 

moving to LI. In 1950 he contracted Polio with complete 

paralysis and spent next 18 months in an Iron Lung leaving him 

using long leg braces and crutches.  Graduated North Western 

& McGill University, degree in Prosthetics, working 8 years in 

that field in Toronto. From 1974-1990 his hobby was doing 

Stand-Up Comedy with Jim Carrey, Howie Mandel,etc. In 1979 

PPS surfaced, which led to his professional retirement.  In 1992 

he suffered major right rotator cuff damage and a shoulder 

fusion, which lead to early retirement & use of a scooter. In 

Aug. 1987 he married Harriet, who had 3 children.  Since 1998 

to present he is Chairman of a new committee of B'nai Brith 

whose mandate is to petition the government to bring in access 

legislation (like ADA of the USA) and the ODA was passed in 

May of 2006.  Eddie & Harriet are Canadian snowbirds, travels 

with his scooter, members of BAPPG & have cruised with us. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter: 
 

 Mary Pugh          Jacqueline BeVier 

 Lois Espy         Michele Sosnick 

  Ann Dodes        Gloria Lieberman 

   Harriet Mazur         Mike & Mary Lydick 

  Arlene Dwoskin         Barbara Chedekel 

Joe & Millie Virant 

Evelyn North 
 

                              

 

  
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 

 
 

 

 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors who have given so generously 

to the Boca Area Post Polio Group. 
 

Anne Treadwell 
In memory of Bill Stratton 

Glyn J. Smith 

Manford & Florence Lunde 

Alexander Patterson 

Paul J. Ritter, Jr. 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Dorothy Flomen 

Anita Maroon 

Gary & Stacy Shapiro 

Edward & Harriet Rice 
Philomena C. Nardozzi 

In memory of Frances Lisella 

Renée Nadel   

Wilbur & Hansa May 

William and Jane McMillen 

David & Margaret Boland 

David & Arlene Rubin 

Anonymous 

Danny Kasper 
In memory of Lee Rosen 

Aben & Joan Johnson 

Louis & Minnie Nefsky 
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THE MEANING OF PASSOVER 
 

By Rev. Russell Silverglate  

Pastor, Hammock Street Church, Boca Raton, FL 
 

 

Passover is a Jewish holy day and festival 

commemorating God sparing the Israelites when 

he killed the first born of Egypt, and is followed 

by the seven day Feast of the Unleavened Bread 

commemorating the Exodus from Egypt and the 

liberation of the Israelites from slavery. 

Passover begins on the 15th day of the 

month of Nisan (equivalent to March and April 

in Gregorian calendar), the full moon of that 

month, the first month of the Hebrew calendar's 

festival year according to the Hebrew Bible.  

This year, the first night of Passover will be 

celebrated on the evening of April 8.  Many 

people will also celebrate a second night meal on 

the evening of April 9. 

The Passover 

meal is arranged 

to tell the 

story of God‘s 

awesome 

power.  The 

story of how 

God took His 

people from slavery to 

freedom.  The Passover story is not only 

historically accurate, but it gives us a wonderful 

picture of God‘s promise to send the Messiah 

and redeem His people from their sin.  The 

symbolic elements of the feast cause us not only 

to look back and remember what the Lord did 

for His people in the past; Christians around the 

world believe that they also foreshadow a greater 

redemption through Jesus, the Passover Lamb. 

The Last Supper, the meal that Jesus 

shared with His disciples on the night before He 

was crucified, was a Passover meal.  Passover 

presents us with a wonderful opportunity to 

understand God‘s trustworthiness and love for 

His people.   

 

ASSISTIVE TECHNOLOGY 

HIGHLIGHT: BEACH SCOOT 

 
 Like many resistive technology 

products, this was a vision from a person 

with a disability that wanted greater 

independence.  In 1954, at the age of five, 

John Sweat had polio over 90% of his body.  

As an adult, he wanted to experience the 

beach just as most young people do.   

 He and his family experimented with a 

custom push wheelchair and more than one 

mobility assist vehicle before they came up 

with the Beach Scoot. 

 FDOA participants used this mobility 

assist vehicle to travel through the trails of 

Torreya State Park among other places.  

Users were amazed at the ease of operation 

and how well it traveled over any surface.  It 

enabled our participants to go places they 

could not have gone with their mobility 

devices.  

 The manufacturers state, ―Restore your 

freedom and mobility with our Mobility 

Assist Vehicle (MAV) beach scooter and off-

road wheelchair, which is perfect for 

navigating through the street, sand, snow, 

and hunting terrain.  ..... The two seater 

MAV electric scooter lets you live your life 

to the fullest.‖  Our 

experience has 

been that this 

claim has held 

true.  

 FDOA does 

not receive any 

compensation from 

Beach Scoot.  

More info at 

www.beachscoot.com. 

 
Reprinted from No Barriers, FL, Winter 2009-10. 

 

http://www.beachscoot.com/
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FOR SOME SURVIVORS, POLIO 

WON’T FADE INTO THE PAST 

 
By KIRK JOHNSON 

Published: February 2, 2010 

 

SALT LAKE CITY — The polio virus, and 

its reign of terror in the American psyche, is 

faded history now. After a vaccine was 

introduced in the mid-1950s, millions of 

people sighed, turned the page and moved 

on. Many polio victims, often struck in 

childhood, tried to leave the story behind and 

forget, too. 

 

Virginia Lewis Hall, 63, retired as a teacher 

after post-polio syndrome made breathing 

hard. A 1949 newspaper article pictured her 

in an iron lung at 3 years old. 

 

After polio stunted his right leg as a child, 

Ronald S. Hanson's left knee gave out from 

overuse. 

 

―I worked alongside people who didn‘t even 

notice my limp,‖ said Ronald S. Hanson, 78, 

a retired banker here who got polio at age 6, 

stunting his right leg but leaving him, he 

said, determined to live a normal life. ―I 

didn‘t want them to notice.‖ 

 

So when Becky Lloyd, a researcher at the 

American West Center of the University of 

Utah, started an oral history project on polio 

last fall, she imagined weaving a tapestry of 

memory — a filling in of details about 

quarantines and rehabilitation units and 

hospital wards, with their rows of iron-lung 

breathing machines that became the most 

chilling symbols of the disease‘s attack. Polio 

cases peaked in the United States in 1952. 

 

But Ms. Lloyd soon found that polio‘s past 

was not dead and gone. It was not even past. 

In all the early interviews, people talked 

about an after-echo legacy of the disease 

called post-polio syndrome that had come 

back to hit them in their 60s and 70s. 

Survivors who had battled through braces 

and operations decades ago wanted to talk 

about the present, Ms. Lloyd said, and the 

new battlefield they faced. 

 

―Thirty, 40 or 50 years later, it‘s like they‘re 

getting the disease again,‖ Ms. Lloyd said. 

 

Post-polio syndrome, first recognized by 

science in the 1980s, is not technically a 

disease — no bacteria or virus causes it, for 

example, like polio itself. Rather it is more 

like a car‘s transmission breaking down after 

too many years of wear and tear on the gears: 

battered muscles and nerves that are pushed 

through a lifetime of strain to overcome and 

compensate for polio‘s debilitating effects 

simply wear out sooner, doctors say. 

 

And now the advancing age of the polio 

generation — an estimated 750,000 people in 

the United States — is compounding post-

polio‘s reach. 

 

About two-thirds of polio survivors are over 

the age of 64, according to Lawrence C. 

Becker, the author of a study by Post-Polio 

Health International, an advocacy group. As 

many as 60 percent, by some estimates, will 

experience a post-polio aftershock, moving 

into an old age that few had prepared for. 

 

Some polios, as survivors call themselves, 

say that post-polio has refocused their minds 

on how the virus shaped their lives — and 

sharpened their bittersweet memories. 
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―For years, I wouldn‘t allow myself to think 

of polio,‖ said Virginia Lewis Hall, a retired 

teacher who grew up in a small town south of 

Salt Lake City and caught the disease at age 

3, in 1949. ―I always said, ‗I‘ll just tough it 

out.‘ ‖ 

 

Ms. Hall, 63, said the effects of post-polio, 

particularly a deterioration of the breathing 

muscles, which forced her to take an early 

retirement and requires her to be on oxygen 

most of the time, have deepened her 

understanding of the mantra her parents 

taught her growing up: that she could choose 

any road she wanted in life, but that her 

journey would be different because of the 

disease. 

 

In an interview over her kitchen table, Ms. 

Hall held up a photograph, taken when she 

was 5 and recovering from bone surgery, 

encased in a white plaster body cast from 

neck to toe, legs stiffened and splayed by a 

rod between her ankles. In the picture, her 

older brother, John, in a chest-cast himself 

from a polio operation (he died of respiratory 

complications at age 52) holds her up from 

behind. Huge grins illuminate their faces. 

 

―My dad built a stand so I could stand up — 

it could hold me, and I could draw, and I 

could paint,‖ Ms. Hall said, describing her 

nine months in the cast. A love of art took 

root as she stood, otherwise immobilized but 

free to let her imagination roam. Today, 

water-color landscapes painted in retirement 

line the walls of her home. 

 

Part of the problem for aging polio survivors 

is that, like World War II veterans or 

Holocaust survivors, their numbers are 

shrinking every year, which means that 

money for scientific research into post-polio 

is drying up, too. 

 

Doctors with hands-on polio experience, like 

Jacquelin Perry — 91 and still practicing at a 

rehabilitation center in California — are 

disappearing even faster. 

 

Dr. Perry began working with polio during 

World War II, when she was a physical 

therapist for the Army, and she has seen 

some patients continually for 50 years or 

more, creating lifelong charts of their 

progress, and in many cases, she said, their 

decline. 

 

Fran Broadhead, 78, attributes the fatigue she 

has felt for a decade to getting polio when 

she was 6. 

 

Her conclusion about polio and age is that 

the people who worked hardest to overcome 

disability have in many cases been hit hardest 

by its second-wave attack, as over-used 

muscles and nerves gave out after decades of 

strain. Her observation is backed up by 

numerous studies. 

 

―Its overuse,‖ Dr. Perry said in a telephone 

interview. ―The people who tried hardest to 

be normal, and pushed hardest, have been hit 

more with post-polio.‖ 

 

Some polio survivors call that the ―Type A‖ 

problem. Overcoming polio, they say, 

required immense work, if not obsession, to 

adapt undamaged muscles and nerves to 

carry the load. Mr. Hanson, for example, the 

retired banker, said his left knee, unaffected 

by polio but burdened for years from 

carrying most of his body weight, gave out 

about 11 years ago and had to be replaced. 
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The polio-damaged right leg, meanwhile, 

became even weaker. 

 

―We‘ve followed a lifetime of saying, ‗Push 

hard, keep going forward,‘ ‖ said Prof. 

Fernando Torres-Gil, a polio survivor and 

director of the Center for Policy Research on 

Aging at the University of California, Los 

Angeles. ―But now that‘s an impediment to 

successful aging.‖ 

 

Some people who have participated in the 

Utah project say that rethinking polio‘s path 

— and accepting that post-polio could shape 

the rest of their days — has given them 

strength. 

 

―I feel more in control,‖ said Fran 

Broadhead, 78, who got polio at age 6, in 

Alberta, before moving to Montana and later 

Utah. 

 

Ms. Broadhead, whose childhood illness was 

relatively mild — she was up and playing 

with friends a year later — said she thought 

the weakness and fatigue that began hitting 

her in the last decade were mostly from 

polio. It is not a question her doctors can help 

answer, she said, since post-polio is rarely a 

formal diagnosis. 

 

―It makes it easier for me to accept what I‘m 

going through,‖ she said, ―and to teach 

myself to adapt.‖ 
 

Source:  The New York Times, February 3, 2010 

Contributed online by Joan Swain, NJ, member. 

 

 

 

 

 

 

 

Good Health  

PREMATURE BEATS  

ARE COMMON 
 

Dear Dr. Donohue:  I am 49, female and in 

good health.  I do not take any medications.  

Several months ago, I developed an 

arrhythmia.  My pulse would skip anywhere 

from once every four or five beats to once 

every 20 beats. 

A series of tests – including an EKG, 

an echocardiogram and a stress test – was all 

normal.  My doctor informed me that this 

was not a concern, since we ruled out heart 

disease.  My pulse continues to skip beats.  Is 

there anything else I need to do?           - A.P. 

 

Dear A.P.  Skipped beats are the most 

common heartbeat abnormality.  Everyone 

has them from time to time.  They aren't 

―skipped‖ beats; they're premature beats, 

ones that come before the normal scheduled 

beat.  After it, there is a delay until the next 

normal heartbeat occurs.  The heart fills with 

more blood than usual.  When the normal 

beat arrives, the heart pumps out that extra 

blood, and the person feels it as a thud in the 

chest. 

Premature beats originate in the upper 

heart chambers – the atria – and are 

premature atrial contractions (PACs), or in 

the lower heart chambers – the ventricles – 

and are premature ventricular contractions 

(PVCs). 

So long as premature beats are not 

associated with any abnormal heart 

condition, they can be dismissed.  Your 

doctor's decision is valid. 

      Only if they increase in number or 

produce symptoms like feeling faint would 

further testing be of value to you now. 
Reprinted From Sun Sentinel, February 3, 2008. 

Contributed by Jane McMillen, member. 
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BOOK REVIEWS 

 

 

WORKING AGAINST ODDS: 

STORIES OF DISABLED 

WOMEN'S WORK LIVES 
 

By Mary Grimley Mason 

 
Reviewed by Jennifer C. Buxton, MA, OTRI, ATP 

 

      Mary Grimley Mason's Working 

Against Odds: Stories of Disabled Women's 

Work Lives is a rich collection of the 

personal stories of 18 women and their 

experiences with disability, education, 

employment, volunteering, advocacy and 

relationships.  Mason herself comments in 

her introduction that as a woman disabled by 

polio at age 4 she often wondered how other 

women with disabilities were juggling, 

succeeding or failing the multiple roles, 

habits and expectations of the ―working 

woman.‖  As a professor of English at 

Emmanuel College and Resident Scholar at 

Brandeis University's Women's Studies 

Research Center, she reflects on the disability 

culture in Massachusetts and abroad through 

her ethnographic study of disabled women.  

A diverse sampling of conversations with 

women who have various disabilities – 

including those with multiple sclerosis, 

cerebral palsy, multiple chemical sensitivity 

disorder, brain injury, spinal cord injury and 

spina bifida – touches on how their 

perspectives of work, love and life as women 

and as people with disabilities have 

influenced how they identify themselves 

today. 

 

      Each chapter highlights an interview 

with one of the women and weaves her life 

experience with her unique perspective, 

based on when she was coming of age and 

entering the volunteer or work force and the 

interactions she had with professionals and 

loved ones throughout her journey.  The 

qualitative and individual nature of this study 

is evident even by the titles of each chapter, 

such as: Adrienne ―I love going to work‖;  

Sally - ―When I ended up in a wheel chair, I 

knew absolutely that I had to change my 

image‖;  Helen: ―You are put into this box;  

Barbara: ―You need to know that I feel 

invisible in this room‖; and Alice: ―I have 

come a long way.  I am so proud of myself‖; 

At the end of reading each narrative you feel 

as though you just had a conversation with 

the woman yourself. 

 

      I was intrigued by the energy that all 

of the women exerted in the different 

endeavors they embarked on throughout their 

lives.  They focused this energy into being 

mothers, girlfriends, wives, sisters, 

daughters, employees, advocates, volunteers, 

artists, business women, health care workers, 

students and professors.  And these roles 

helped to define who they were more than 

their disability ever could.  They 

demonstrated spirit and determination in the 

face of adversity and proved to those who 

questioned their ability that they had the 

willpower to be successful. 

 

      An ongoing theme in the conversations 

was the need for positive role models for 

young women with disabilities ―to envision 

the full and rewarding lives people with 

disabilities can have.‖  Many of the women 

commented on the individuals in their lives 

who inspired them to become more involved 

in their own destinies and not to allow the 

world to ―Put them in a box.‖  Labels and 
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stereotypes can limit what a person with a 

disability aspires to in her life, and these 

women all strove to overcome or ignore these 

restricting psychological barriers and live 

fulfilling lives. 

 

      As I read each vignette I was intrigued 

by the differences and similarities in the lives 

of those without disabilities and those with 

disabilities whether hidden, acquired, 

congenital, progressive, temporary, physical, 

psychological, cognitive or behavioral.  The 

women expressed that their own expectations 

as well as the expectations of their families 

and society varied greatly, depending on the 

nature of their disability.  In addition, each 

woman's response to these expectations 

varied depending on their intrinsic motivators 

and previous life experiences.  Each woman 

relayed such meaningful and important 

insight that I found each narrative to be more 

captivating than the last.  The personal and 

qualitative nature of each chapter allowed an 

insider's view of these interesting topics of 

women, work and disability. 
 

Source:  New Mobility Magazine 

 

Reprinted from Triumph, MA, Summer 2008. 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

March 14 @ 2 AM 

 

 

TAKING CARE: 

PARENTING & 

MOTHERS WITH 

DISABILITIES 
 

By Mary G. Mason 
 

      Mary Mason, a long-time member of 

GBPPA, whose book is reviewed on this page, is 

currently working on her next project, which she 

briefly describes here. 
 

      When I asked my children to respond 

to what it was like growing up with a mother 

with a disability as a polio survivor, they 

could not come up with much.  Eventually, 

Sally, my youngest child, wrote on her 

website about her reactions to living in a 

family with a disabled parent.  She described 

struggling, as a child, between guilt at being 

able-bodied with a disabled mother ―so 

brave‖ and resentment at having to take care 

of someone else's needs.  Her essay began a 

dialogue between us, which included my 

other two children. 
 

      The question of children in a family 

helping a disabled parent has been seen by 

health care professionals and scholars as part 

of the larger issue of care giving.  Children 

who carry out specific tasks for a parent are 

identified as ―young carers‖ and, particularly 

in Britain in the nineties, as victims of 

―parenting the parent.‖  Recently this attitude 

has been revised and many argue that, except 

in obvious cases of oppressive or 

burdensome care giving, children can gain 

from helping and should have the 

opportunity to recognize others' needs. 
 

      Moreover, a recent three-year study of 

parents with disabilities and their adolescent 

children found ―that teenage children do the 

same number of chores, have the same 

number of friends and keep the same bedtime 
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schedule as teens whose parents don't have 

disabilities.‖  In short, the study concluded, 

―Parents with disabilities raising teens are 

more alike than unlike parents with 

disabilities.‖ 
 

      Nevertheless, a mother with a 

disability often feels guilty for having to ask 

for help from her able-bodied children.  Our 

family's conversation about growing up with 

a mother who is disabled made me realize 

that I often overcompensated and tried to 

become a super mom because I felt like an 

―imperfect mother.‖  But I also realized that 

this only increased the guilt my able-bodied 

children might feel.  As my daughter Sally 

said, ―It wasn't so much that having a 

disabled parent was difficult.  The problem 

was that I felt that I couldn't acknowledge 

that life was different because I had a 

disabled parent.  I couldn't rebel like a 

normal teenager.  How could I, after all my 

mother had been through?  I was constantly 

worried about putting my needs first.‖ 
 

      The dialogue with my daughter helped 

me to recognize that we had both felt guilty 

and had been unable to reach out to each 

other during those particularly difficult years 

in our family.  I came away from this episode 

feeling I was not a super mom but that I had 

done a pretty good job of mothering.  I could 

not always perform all of the tasks of 

mothering, but my children were satisfied 

with my role as a mother.  This distinction 

between the tasks and role of mothering is an 

important one and is an issue I am currently 

addressing in a project I am conducting on 

mother with disabilities.  I have been asking 

the disabled mothers whom I have 

interviewed how they would define their role 

as a mother as opposed to doing the tasks of 

mothering.  They see a very clear distinction 

and an important one.  One of the women 

said, ―It‘s much more than the tasks.  You 

look at the joy on her face, or hear her laugh 

or have her say, 'Mommy, help me' and know 

that she can depend on you no matter what.  

That's really important.‖  Another woman 

described her mothering role as ―mental and 

emotional decision making.‖  And another 

said as a mother she was for her daughter 

―the only person who is always there for 

her.‖ 

 

      Currently most feminists argue that 

mothering is a practice, a constantly 

constructed and changing performance.  

Mothers with disabilities particularly 

illustrate this process since they must 

continually interact with social, 

environmental and physical barriers to care 

for their children.  Often facing unknown and 

untried circumstances, mothers with 

disabilities must invent, adapt and try new 

ways of parenting.  Their practices and 

perspectives confront some of the basic 

issues and questions about parenting, such as 

how independent should children be?  How 

much is too much to ask of children's 

participation in the home?  How does a 

parent negotiate mutual needs and encourage 

tolerance and understanding of diversity?  

The experiences and insights of mothers with 

disabilities can teach valuable lessons about 

parenting to everyone and can help break 

through stereotypes about mothering. 
 

Mary G. Mason, Ph.D. is Professor of English, emerita, 

Emmanuel College, and Resident Scholar, Brandeis 

University's Women's Studies Research Center.  She is the 

author of Life Prints: A Memoir of Healing and 

Discovery and Working Against Odds: Stories of 

Disabled Women's Work Lives.  You can email her at 

masonmaryg@aol.com or visit her website at 

www.margmason.com.  A YouTube clip is available at:  

http//www.youtube.com.masonmaryg. 
 

Reprinted from Triumph, MA, Summer 2008. 

mailto:masonmaryg@aol.com
http://www.margmason.com/
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THREE THINGS . . .  
 

Three things in life that, once gone, never 

come back. 

    1.Time 

2.Words 

3.Opportunity 

Three things in life that can destroy a person. 

 Anger 

 Pride 

 Unforgiveness 

Three things in life that you should never 

lose. 

1. Hope 

2. Peace 

3. Honesty 

Three things in life that are most valuable. 

 Love 

 Family & Friends 

 Kindness 

Three things in life that are never certain. 

 Fortune 

 Success 

 Dreams 

Three things that make a person. 

 Commitment 

 Sincerity 

 Hard work  
 

Reprinted from FECPPSG, FL, July/August 2008. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Contributed by Jo Hayden, member, 6/21/06. 

HELP STOP  

THE SPREAD OF GERMS 
 

      Every day at the office and in your 

home, germs are on the job.  They can travel 

up to three feet when someone sneezes or 

coughs.  They linger on doorknobs, desks 

and tables.  Their task; spreading themselves 

to cause colds and flu. 

      You can help stop germs from doing 

their job by practicing good hand hygiene 

(see T.I.P. 2) and following these 

recommendations from the U.S. Centers for 

Disease Control and Prevention: 

 Cover your mouth and nose with a tissue 

when you sneeze or cough. No tissue?  

Use the crook of your arm. 

 Avoid touching your eyes, nose or mouth. 

 Stay home when you are sick, and seek 

medical care if needed. 

          Practicing good health habits overall 

can help you fight off germs.  Be sure to 

exercise, get enough sleep, manage stress, eat 

well and drink plenty of fluids. 

 

T.I.P. 1  According to the U.S. Centers for 

Disease Control and Prevention, hand 

hygiene is the single most important way of 

preventing the spread of infections. 

 

T.I.P. 2  Wash your hands with warm water 

and soap, scrubbing your hands vigorously 

for at least 20 seconds for maximum 

effectiveness.  You can also use alcohol-

based hand rubs. 

 

T.I.P. 3  Clean hands save lives.  It's OK to 

ask your physicians, nurses and other health 

care providers if they have washed their 

hands before providing care. 

 
Reprinted from Healthy Living, FL, Summer 2008. 



SECOND TIME AROUND, MARCH 2010—PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                             11 

                                                                                                                                                         

 

6 MYTHS THAT WON'T DIE 
 

By Jean Carper 
 

         Science now says the following 

examples of familiar food lore are more myth 

than fact. 
 

          #1.  All tea is the same.  Bottled and 

instant teas are very low in antioxidants, 

reports the U.S. Department of Agriculture.  

In order to get the disease-fighting amounts 

of tea's potent antioxidant, EGCG, you must 

drink brewed green tea or take an EGCG 

supplement. 
 

          #2.  Bagels are health food.  Just the 

opposite.  Most bagels are made from 

processed white flour, are low in fiber and 

have a high glycemic index, causing them to 

spike blood sugar and tying them to weight 

gain and problems such as type 2 diabetes 

and heart disease.  Better bread: whole grain 

or sourdough. 
 

          #3.  Raw is more nutritious.  In fact, 

cooking vegetables often releases nutrients, 

such as beta carotene.  And flash-freezing 

fruits and vegetables quickly after harvest 

retains nutrients, while shipping and storing 

fresh produced drains nutrients.  

Surprisingly, canned tomato sauce and paste 

have more lycopene, a powerful antioxidant, 

than fresh tomatoes. 
 

          #4.  Coffee and caffeine are harmful.  

Moderate amounts are safe and often 

beneficial, Harvard research says.  Coffee 

may cut the risk of type 2 diabetes, 

gallstones, colon cancer, liver damage and 

Parkinson's disease; it also may boost 

cognitive function.  But, in some, coffee can 

increase headaches, anxiety and heart 

problems, so follow your doctor's advice. 

          #5.  Use no-fat salad dressing.  

Without fat, your body can't absorb needed 

nutrients in toppings such as tomatoes and 

carrots.  Douse salad with a little extra-virgin 

olive oil or add cheese, nuts or avocado. 
 

          #6.  Eggs are dangerous.  Studies 

show that egg yolks do not significantly raise 

blood cholesterol, and they're packed with 

choline, which is vital for brain development. 
 

Source:  USA Weekend, May 2008.  

 

Reprinted from FECPPSG, FL, July/August 2008. 

 

 

 

 
HERE WE GO AGAIN!!! 

 

Join  BAPPG  on  our  eighth  trip  –  a 

fabulous 11-night cruise to the Panama 

Canal/Western Caribbean. Royal Caribbean‘s 

Jewel of the Seas will depart on Monday, 

November 22, 2010 from Port Everglades 

(Fort Lauderdale, FL) visiting Aruba, Costa 

Rica, Colombia, Panama & Grand Cayman.  
  

Cabin rates 

start at 

$1057.85 per 

person which 

includes all 

tax and port 

charges. Ship 

is accessible 
(as seen by our 

eyes).  Limited accessible cabins available.  
 

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

or judith@travelgroupint.com & mention 

BAPPG. Twenty eight raring-to-go people 

have already packed.  A deposit will hold 

your stateroom.   Don‘t miss out!    
 

Deposit fully refundable until 09/1/10. 

mailto:judith@travelgroupint.com
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BREATHING & SLEEP ISSUES 

FOR THOSE WITH 

NEUROMUSCULAR 

CONDITIONS SUCH AS  

POST POLIO SNDROME 

 
By Barbara Gratzke 

 

 We do think it important that those 

with Post Polio Syndrome and other similar 

neuromuscular conditions get the proper 

testing, diagnosis, and treatment for their 

breathing and sleep issues.  

 

 It has now been well 

documented by medical 

professionals that pulmonary 

function tests must be 

administered to a patient who is 

laying down as there is no 

gravity to assist diaphragm 

muscles. Testing sitting up, 

does not give the proper 

readings for the physician to 

prescribe treatment.  A polio 

patient may breathe very well at the 

beginning of the test, but breathing 

muscles may start fatiguing toward the end 

of the test. 

 

 In a sleep test, the carbon dioxide levels 

exhaled must be tested as well as oxygen 

inhaled.  Many with PPS have gotten 

carbon dioxide poisoning after being 

prescribed a Cpap instead of a Bipap as 

they did not have strength over time to 

exhale enough carbon dioxide.  When 

oxygen was prescribed, the carbon dioxide 

levels rapidly increased in the tissues of 

some. 

 

 

 In the California sleep tests administered 

to over 500 patients with a neuromuscular 

condition, it was found that over half 

needed a Bipap S/T or a VP which 

initiates a breath when the patient forgets 

to breathe.  This sometimes happens 

especially when the patient is overly 

fatigued. 

 

 Most sleep test labs have been reported by 

members of Post Polio Syndrome support 

groups do not have equipment to test 

carbon dioxide levels exhaled and/or 

equipment to test and establish 

if a back-up breathing rate is 

needed. 

 

 It is hoped that the Symposium 

hosted by the Salk Institute will 

lend credibility to the special 

needs of those with neuro-

muscular conditions. 

 

 People with neuromuscular 

conditions often encounter 

difficulties seeking and obtaining 

proper respiratory care.  Too often, primary 

care physicians, neurologists, and respiratory 

care professionals treat their respiratory 

problems as a lung issue, rather than as a 

muscle/nerve problem.  And too often, sleep 

labs look only for obstructive sleep apnea 

and miss under ventilation. 
 

Points of Interest 
 

The Salk Institute & California PPS group 

leaders create a web site and host 

breathing & sleep symposiums for polio 

survivors. 

  

Go to the web site: 

www.poliotoday.org for polio stories, 

http://www.poliotoday.org/
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information and web casts of speakers' 

presentations at the November 1, 2009 

Symposium. 

 

The Salk Institute was established in 

the 1960s in San Diego, California, USA, by 

Jonas Salk, M.D., the developer of the polio 

vaccine.  The major areas of study have 

focused on molecular biology and genetics, 

the neurosciences, and plant biology. 

 

 Today, the Salk Institute conducts its 

biomedical research in 24 laboratories.  Salk 

has trained over 2,000 scientists.  Many have 

gone on to positions of leadership in other 

prominent research centers worldwide.  Five 

of the scientists trained have won the Nobel 

Prize.  Four of the Institute's current resident 

faculty members and three nonresident 

fellows are Nobel Laureates. 

 

 The Institute has been supported over 

the years by funds awarded to its members in 

the form of research grants, most from the 

US National Institutes of Health, and from 

private foundations and individuals.  

Especially important has been the continued 

support of the US March of Dimes which, in 

addition to funds for the original structure, 

has contributed significantly every year to 

the Institute's financial needs.  
 

Reprinted from PPASF, FL, Sept-Nov 2009. 

 

            

      

 

    

 

 

 

 

 

      

           

COULD HOT COCOA BE THE 

NEXT “WONDER DRUG” 

FOR HIGH BLOOD PRESSURE? 
 

Harvard researchers praise stunningly  

simple discovery! 
 

      According to recent estimates, nearly 

1-in-3 American adults have high blood 

pressure.  But for the Kuna Indians living on 

a group of islands off the Caribbean coast of 

Panama, hypertension doesn't even exist.  In 

fact, after age 60, the average blood pressure 

for Kuna Indian islanders is 110/70. 
 

      Is it because they eat less salt?  No.  

Kuna Indians eat as much, if not more salt, 

than people in the U.S. 
 

     Is it due to their genes?  No.  Kuna 

Indians who move away from the islands are 

just as likely to suffer from high blood 

pressure as anyone else! 
 

     So what makes these folks practically 

―immune‖ to hypertension – and lets them 

enjoy much lower death rates from heart 

attacks, strokes, diabetes, cancer? 
 

      Harvard researchers were stunned to 

discover it's because they 

drink about 5 cups of 

cocoa each day.  That's 

right, cocoa! 
 

      Studies show the 

flavonols in cocoa stimulate your body's 

production of nitric oxide – boosting blood 

flow to your heart, brain, and other organs.  

In fact, one study found cocoa thins your 

blood just as well as low-dose aspirin! 
 

Reprinted from Post Polio Newsletter, WA, June 2008. 

 

 

In Memory of . . . 

Mr. Don Tudge 

January 19, 2010 
(BAPPG member) 
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Dear Pharmacist 

         Suzy Cohen 
 

STRONTIUM REDUCES 

FRACTURES 
 

          Dear Pharmacist:  I have 

osteoporosis, and my new doctor who is very 

holistic told me to stop taking my Fosamax 

medication and put me on strontium.  What is 

it, and is it really good advice?  I'm afraid of 

getting hunched over or breaking my hip. - 

Decatur, Illinois. 

          Dear Reader:  Strontium is a naturally 

occurring mineral which is found in our 

bones, the soil and our food supply.  

Naturopathic doctors, and holistic MDs 

prefer it over the bisphosphonate drugs (like 

Actonel, Boniva and Fosamax). 

          Some people have confused the dietary 

supplement with a dangerous radioactive 

form (Strontium-90) produced by nuclear 

fallout when an atomic bomb goes off.  

There's also another form that is used in color 

televisions.  Natural strontium is a minor 

component of your bones, but supplements 

can have a major impact in strengthening 

them.  Strontium seems to reduce your risk of 

fracture. 

          Extensive clinical trials on the 

European drug have shown that it reduces 

vertebral and hip fractures in post-

menopausal women.  So if your doctor 

suggested strontium instead of Fosamax then 

go with it.  Let him monitor your progress (or 

lack of it) in the coming months and you can 

make a new decision if necessary.  In the 

United States, strontium is sold as ―strontium 

citrate‖ and ―strontium gluconate‖ among 

others.  The better forms, though harder to 

find, include ―reacted strontium‖ or 

―strontiumchelate.‖ It's best taken on an 

empty stomach.  Dosages vary, follow label 

directions.  Space the strontium four hours 

away from your calcium supplement or dairy 

foods.  

          Protecting your skeleton when you're 

young is much easier than reversing 

osteoporosis or dealing with broken bones 

later.  So eat a lot of fresh vegetables, fruits 

and nuts.  Minimize your intake of caffeine, 

soda, and meat, all known to steal calcium 

from your bones. 

          Now, should other people reading this 

article stop their bone building medications 

in favor of a strontium dietary supplement?  

That is entirely between you and your 

physician. 
Reprinted from Sun Sentinel, FL, 4/3/08. 

Contributed by Jane McMillen, member. 

 
 

CHECK IT OUT 
Steve Barnes, Albany Times Union 

 

      Thyme, a fundamental ingredient in a 

variety of cultures, is used in soups, stews, 

meat and vegetable dishes in Spanish, French, 

Italian, Turkish, Lebanese and 

Caribbean cuisines.  A member of 

the mint family, thyme was 

used in embalming by the 

Egyptians and as incense 

by the Greeks.  

      Thyme is one of three herbs, along with 

bay leaves and parsley, considered essential for 

a bouquet garni, the bundle of tied herbs used 

in soups and stocks.  It is also a component of 

the dried mixture herbes de Provence. 

      Use it: In a beet salad or egg salad, with 

most poultry and fish dishes, stirred into white 

or black beans, in tomato sauce or curries.  It 

also works well in combination with a variety 

of other herbs (ever hear of ―parsley, sage, 

rosemary and thyme‖?). 

      Offbeat: Add maple syrup and fresh 

thyme to your favorite biscuit recipe. 
Reprinted from Sun Sentinel, FL, 7/24/08. 

Contributed by Jane McMillen, member. 
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THE MIRACLE DIET   
Protect your heart – and prevent a slew of diseases – 

with this tasty, traditional way of eating 

 

By Melissa Gotthardt 

 

Scientists have long touted the benefits 

of the Mediterranean diet for heart health.  

But there's more and more evidence that the 

diet can keep you healthy in other ways, too.  

In just-released findings from the ongoing 

NIH/AARP Diet and Health Study, sticking 

to the eating patterns of Greece and southern 

Italy cuts the risk of death from all causes by 

20 percent. 

 

Here are the basics of the diet: 

 Plenty of fruits and vegetables, including 

dried beans, peas, and other legumes 

 Nuts, especially walnuts 

 Healthy fats, such as olive oil and canola 

oil 

 Red wine in moderation 

 Fish two to three times a weekly 

 Whole grains in bread, pasta, and rice 

dishes 

 

      And you don't have to throw out your 

favorite recipes to get the health benefits of 

this way of eating.  Here are some easy and 

rewarding ways to add a Mediterranean 

touch to any meal. 

 

BREAKFAST 

Choose complex carbs 

Making your daily cereal, bread, or baked 

goods the whole-grain kind is great for your 

heart.  And since whole wheat and oats retain 

their fiber-rich bran and germ, they safeguard 

against the insulin surges that refined 

carbohydrates cause.  The result:  In a 

Harvard study of 43,000 men, those who ate 

the most whole-grain foods cut their diabetes 

risk in half. 

 

LUNCH 

Lean toward green . . .  

Leafy greens lower 

cardiovascular risk, and the 

more you eat, the lower 

your risk gets.  They are 

also major cancer 

fighters – cutting both 

ovarian-cancer risk, in one study, 

and non-Hodgkin's-lymphoma risk, in 

another, by more than 40 percent.  And the 

folate found in spinach, endive, and romaine 

can help your brain age gracefully; diets high 

in the B vitamin protected 50 to 85-year-old 

subjects against cognitive declines, in a study 

at Tufts University. 

 

. . . and add more beans 

People who eat legumes such as dried beans, 

peas, and lentils at least four times a week 

lower their heart disease risk by 22 percent, 

according to a Tulane University study.  

Legumes also lower artery-clogging LDL 

(―bad‖) cholesterol, and they don't spur the 

blood sugar spikes that can take a toll on 

your heart over time and lead to diabetes. 

 

DINNER 

Go fish . . .  

Omega-3 fats in seafood are the newest 

nutrition all-stars.  They protect against heart 

disease, and recent research has also linked 

them to lower rates of both depression and 

Alzheimer's disease.  

And the fact that 

coastal-dwelling 

Greeks and Italians 

eat far more fish than 

red meat additionally 
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earns them an anticancer edge: colorectal-

cancer risk was 30 percent lower in people 

who ate the most seafood, notes a report in 

the Journal of the National Cancer Institute.  

Among people who ate the most red meat, 

risk increased by more than one third. 

 

. . . and swap spices for salt   

Traditional Mediterranean herbs such as sage 

and oregano help battle insulin resistance, a 

blunting of the body's ability to balance 

blood sugar that can raise risks of heart 

disease and stroke by 28 and 64 percent, 

respectively.  In a USDA experiment, 

researchers found that sage and oregano 

doubled insulin activity, while turmeric and 

cloves tripled it.  (That's good news for 

anyone trying to keep blood sugar stable – in 

other words, for anyone who wants to protect 

their health.)  But cinnamon proved the top 

performer – and in a subsequent study, 

diabetics who ate one gram of cinnamon (less 

than half a teaspoon) per day for 40 days 

lowered their fasting blood sugar by 18 

percent and their LDL by 7 percent. 

 

DESSERT 

Try different kinds of fruit   

Regional treats such as figs and dates are top 

sources of fiber and 

potassium, a mineral that 

plays a key role in 

blood pressure control.  

And since their antioxidant 

content is up to 50 times higher than that of 

other fruit, they are an absolute feast for the 

eyes: eating three or more servings of high-

antioxidant fruit a day lowers the risk of 

sight-robbing ARM (age-related 

maculopathy) by 36 percent in people 50 and 

up, a Harvard study showed. 

 

SNACK 

Nibble on nuts   

Almonds and pistachios have impressive 

cholesterol-lowering powers: in separate 

studies at the University of Toronto and Penn 

State University, eating two handfuls a day 

dropped subjects' evil LDL by 9.4 and 11.6 

percent, respectively.  And nuts' satisfying 

nature protects against added pounds – 

according to a recently published study in the 

journal Obesity. Mediterranean‘s who ate 

nuts at least twice a week were 31 percent 

less likely to gain weight than those who 

rarely or never ate them. 

 

 

RULES TO LIVE (LONGER) BY 

These guidelines will make your current diet 

more heart-healthy 

 Force fruit Include at least one serving 

at breakfast, another as a snack between 

meals, then pair more fruit with cheese or 

yogurt for dessert. 

 Mix your veggies Instead of 

one or two side veggies, 

try a salad of mixed 

greens or a soup that 

blends many 

vegetables and beans. 

 Minimize red meat Substitute fish or 

chicken whenever you can, and when 

you do eat beef, mix it with whole grains 

and veggies in stews, stuffed tomatoes, 

and similar dishes. 

 Substitute fats Use olive oil in place of 

other oils and fats (including butter and 

margarine) at every opportunity.  In the 

traditional Cretan diet, this heart-healthy 

oil accounted for up to one third of 

islanders' daily calories!                  -M.G. 
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LIKE A VIRGIN 

Not all olive oil is created equal 
 

Olive oil is a rich source of monounsaturated 

fats – the kind that offset arterial sludge by 

keeping HDL (―good‖) cholesterol high and 

LDL (―bad‖) cholesterol low.  And new 

research reveals that extra-virgin oil – the oil 

that comes from an olive's first pressing – 

can keep your pipes clear of clots, as well, 

thanks to plant compounds called phenols.  

People who ate extra-virgin 

olive oil, which is higher in 

phenols, have lower levels of clot-

promoting substances in their 

blood than those who ate a 

nonvirgin olive oil.  When 

you shop, be sure to look 

for a brand that reads ―extra-

virgin‖ on the label; it's the only type 

that's entirely unrefined.                       - M.G. 

 

FRUIT OF THE VINE 

What if you don't drink? 
 

Sipping red wine has long been linked to 

lower heart-disease risk, but an alcoholic 

drink isn't the only way to get the benefit.  

Purple grape juice proved just as effective at 

lowering total and LDL cholesterol, in 

animal experiments conducted at the 

University of Scranton in Pennsylvania.  

What's more, scientists at 

Universite Louis Pasteur de 

Strasbourg in France 

recently found that purple 

grape juice mimicks red 

wine's ability to stimulate 

nitric oxide production in 

arterial cells.  Nitric oxide is 

a natural chemical that keeps blood vessels 

elastic.                                                   - M.G. 
Reprinted from AARP, Jan/Feb 2008. 

Contributed by Jane McMillen, member. 

 

 
 

   

 

 

 

 

Our newsletter, Second 

Time Around, is the biggest expense with a 

monthly circulation of over 500 printed 

issues worldwide.  

 

Because of the reduction in the number 

of donations, probably due to the current 

economic situation, we are appealing to all of 

you to support our group in whatever way 

you can – in any amount you can.  PLEASE 

help us to keep up our untiring efforts on 

behalf of all of us. Having said that, we offer 

special thanks to our enduring donors. 

 

We are also asking your help by 

submitting your email address to BAPPG 

@aol.com to receive the newsletter online in 

lieu of a hard copy.  You will be notified via 

email when the current issue is posted to our 

website – www.postpolio.wordpress.  We 

already have more than 240 members 

contributing to this effort. Be assured that 

those without an e-mail address will 

definitely continue to receive our newsletter.  

 

We appreciate your understanding, 

cooperation and generosity.   

 

Thank you, 

 

Carolyn, Jane & Maureen 
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           COMMENTS 
 

Jacqueline BeVier, The Villages, FL:  Here 

is my contribution toward your continued 

success with Second Time Around.   I do 

appreciate you sending it to me and I 

thoroughly enjoy all the great articles!  I will 

send you my email address so you can send it 

to me on the computer.  Thank you so much. 

POP - Power Over Polio Support. 

 

Florence Lunde, Pembroke Pines, FL:  I 

heard your cry.  Thanks for continuing your 

news bulletin.  It keeps me in the loop. 

 

Lois Espy, Jupiter, FL:  Thanks 

so much for your very 

informative newsletter.  I 

appreciate all the hard work 

involved.  Enclosed is a small 

check.  Thanks again. 

 

Mary Pugh, Lindenhurst, NY: 
I thoroughly enjoy your bulletins. 

 

Millie Virant, Sebastian, FL:  Just a little 

donation to help with the newsletter.  Sure 

miss going to meetings.  Don‘t get down to 

Boca due to ongoing medical problems.  Had 

a knee replacement on good leg 3 years ago 

and got an infection.  Have had 9 surgeries 

and need another.  In November, I had a 

blood clot that went to my hand and as a 

result had to have a partial amputation to one 

of my fingers.  I‘m now in a wheelchair.  I 

still keep a positive attitude and a smile on 

my face.  Hope one day I can get to a 

meeting and see everyone.  Hope everyone 

has a happy and HEALTHY 2010.  Say hello 

to everyone for me. 

Glyn J. Smith, Edmonton, Alberta, 

Canada:  I am pleased to include a cheque 

for a $125 donation in response to your 

recent appeal for donations.  We enjoy 

reading your excellent newsletter and do 

reprint some of your articles [with 

appropriate acknowledgement] in our own 

newsletter. (Wildrose Polio Support Society) 

 

Gloria Lieberman, Irvine, CA:  You are all 

doing a beautiful job getting out ―Second 

Time Around‖!  This is a time consuming job 

– the articles are of general and special 

interest to many readers.  I love what you are 

doing and it brings enjoyment and 

information to many.  Wish I could meet you 

all for lunch in Boca and take part in a cruise 

adventure.  You are helping make life 

worthwhile for many.  Thank 

you.    

 

Arlene Dwoskin, Delray 

Beach, FL:  Love the 

newsletter.  Thanx for all 

your energy and hard work for 

US.  Love the info – I look 

forward to it each month.  Please 

add me to your e-mail list instead of 

mailing it each month. 

 

Evelyn North, Spotswood, NJ:  Enclosed is 

a small donation toward your great 

newsletter.  Each issue brings us new 

information on how to cope with the late 

effects on PPS on our lives.  I find it very 

useful when I go on medical visits because it 

gives me the information I need to work with 

my doctors to make the right decisions with 

regard to medications, physical therapy, etc.  

Please add my name to those who will be 

receiving the newsletter through your website 

in the future.  Wishing you continued success 

with your great publication. 



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

  

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______________________________(Days)_______________________________(Eves) 

 

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 
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MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

Spanish River Church 

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

Sunset Room of Worship Center 

Entrance and parking on west side 
 
 

 
 

E-mail:  bappg@aol.com 
 

Website:  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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