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WEDNESDAY 

March 9, 2011 

11:30 AM 

 
Ten Minutes With . . . Larry Feldman 

 

 

Guest Speaker . . . Bill Norkunas, President 

Disability Assistance, Inc. 

 

Topic . . . First Major Changes 

 to the ADA in 20 Years &  

Accessible European Travel 
                

Let’s Do Lunch . . . 

Tuesday, March 15 @ 11:30 AM 

US Steakhouse in Ocean Point Resort 
1208 N. Ocean Blvd., Pompano Beach 

954-941-6590 for directions 
(East side of A1A, 10 blocks north of Atlantic Blvd.) 

 
 

 

 
 

Next Meeting 

    Date:  April 13, 2011 

Lunching Around:  April 19, 2011 

FEBRUARY `11 MINUTES 
 February and Professor Mike brought 

out 45 members.  We welcomed newbies 

Cheryl Elliott and Myra Goldick.  Good 

seeing Edie Defede & friend Anita, Bill/Barb 

Gratzke, Eileen Kenney, Danny Kasper, 

Dorothy Kleid, Norm/Marion Rosenstein, 

aide Veronica, & Julie Shannon. Thank you 

Vines for the “naughty” cookie assortment!    

 Member Updates:  Danny Kasper is 

home, Ed Panarello is doing well and 

Maureen Sinkule recovered from emergency 

laparoscopic appendectomy.  Congratulations 

to Al Lipofsky upon receiving WWII 

recognition for service.    

Lunching around: Fifteen people 

indicated attendance at JB’s on the Beach. 

Mark Harris grew up in Chicago & at 

age 13 during a snowstorm in 1950, he was 

diagnosed with Polio.  He spent 4 months in 

Michael Reese Hospital for therapy and hot 

packs. In 1952 in MI, his brother presented 

the same symptoms with no effects.  Mark 

played ball & golf yet could not run.  He met 

and married his wife in 1964.  In 1974 he 

moved his furniture manufacturing business 

from Chicago to Knoxville, TN.  Mark and 

Carol have 3 children and 8 grandchildren.  

Five years ago he was seen by Dr. Halstead 

at NRH in DC for an evaluation as his left 

leg started getting weaker.  He remains active 

in his community & keeps busy playing 

duplicate bridge.  Despite his heart trouble 

and bypass, Mark remains upbeat; and he & 

Carol enjoy FL for one month each year. 
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 Professor Mike Kossove talked about 

interpreting PPS articles & new info.  He 

spoke about info from Mexico about spinal 

cord markers for PPS.  The research hasn't 

been published yet, and he's waiting to read it 

before commenting.  From what he read it 

seems that spinal cord tissue has to be 

biopsied because the markers are in cord 

cells, not spinal fluid and he didn't think 

anyone would let a doctor biopsy the spinal 

cord of a living polio survivor. 

He touched on nerve cell receptor sites 

for poliovirus.   Less than 1/10
th 

% of the 

population inherits these sites.  That's why so 

few people coming in contact with the polio 

viruses got polio.  He discussed the difference 

between traumatic spinal cord injuries and 

damage from polio viruses, and spoke about 

some of the criteria for PPS.  Professor Mike 

also talked about other diseases that mimic 

the effects of polio.  There was a long 

question & answer period, which continued 

with 14 members of the group enjoying lunch 

at Olive Garden. 

We were all thoroughly fascinated with 

Professor Mike's presentation.  Thank you so 

much, and we’ll look forward to seeing you 

same time next year!    
   

       Submitted by Rhoda Rabson 
 

           Thanks Rhoda for volunteering 

            to take the minutes. 

 
About our Speaker:  Bill Norkunas had polio just over 50 

years ago and has been an advocate for disability rights.  He 

worked with Senator Ted Kennedy’s staff in 1990 writing the 

ADA.  For the past 20 years he has been a leading advocate for 

accessibility in Florida. Bill has been involved in more than 

3,500 ADA lawsuits because public places will not remove 

barriers unless sued.   In 2005 Governor Bush appointed Bill to 

the Florida Building Commission to serve as Florida’s 

representative for the disabled.  Bill was one of the people in FL 

who actually wrote the accessibility laws affecting all.  Bill has 

recently been asked by the 27 countries of the European Union, 

to assist them in writing a Europeans with Disabilities Act.  You 

may contact Bill at billnorkunas@adahelp.org or 954-871-9733. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of this 

newsletter:  

Selma Ephross 
In memory of Julia Cori 

Dave & Mary Ann Helfrich 

Larry Czech 
 

 

 

                            

 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors who have given so generously 

to the Boca Area Post Polio Group. 

 

Hansa May 

Alexander Patterson 

Eddie & Harriet Rice 

Elio Cori & Josephine Hayden 
In memory of Julia Cori 

Mr. & Mrs. Daniel Yates 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Bruce & Dianne Sachs 

Philomena C. Nardozzi 
In memory of “Aunt Frances” 

Jeanne Sussieck 

Anonymous  

David & Margaret Boland 

Allen & Leta Baumgarten 

Louis & Minnie Nefsky 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

Anonymous  

Aben & Joan Johnson 

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

Ilona Edwards 

David & Arlene Rubin 

Wildrose Polio Support Society 

Manford & Florence Lunde 

Dorothy Flomen 

Anita Maroon 

mailto:billnorkunas@adahelp.org


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

                                                                                                                                                       

 

OVERACTIVE BLADDER 
 

By Alan Freedman, MD, Urological Surgeon 

 

Confront this common problem for improved 

quality of life  
 

          Have you ever been shopping, in the 

middle of a meeting or in your car and felt the 

sudden urge to urinate 

with almost no time to 

get to a restroom?  Do 

you have to make a 

mad dash to the 

bathroom when you 

turn on the water?  Do 

you have to urinate 

more than twice a 

night or go to the 

bathroom more than eight times a day?  If this 

sounds familiar, you may have overactive 

bladder, or OAB. 

          This syndrome is characterized by 

urgency (with or without urge incontinence) 

and is usually associated with frequency and 

excessive urination after going to bed.  

Urgency is a strong, sudden desire to void 

that is difficult to defer.  Urge incontinence is 

a very strong urge to pass urine that cannot be 

held back, resulting in a person wetting him 

or herself. 

 

A REASON TO SPEAK UP 

          More than 33 million Americans have 

overactive bladder, which makes it more 

prevalent than asthma, osteoporosis, 

Alzheimer's disease and diabetes.  OAB 

affects both men and women and becomes 

more common with age. 

          Studies show OAB can significantly 

affect a person's quality of life.  There are 

physical, psychological, social, sexual and 

financial problems associated with the 

syndrome.  Those with OAB may limit or 

cease some activities altogether, avoid sexual 

contact and intimacy, become less productive 

at work, and require special garments, 

underwear or bedding.  People with OAB 

often feel guilt and become socially isolated.  

In quality of life studies, those with OAB 

score lower than those with most other 

chronic illness, including diabetes, 

hypertension and rheumatoid arthritis. 

          And yet, OAB is under diagnosed and 

under reported.  Only a third of primary care 

physicians routinely ask their patients about 

bladder control symptoms.  More than half of 

all patients with OAB or urinary incontinence 

never discuss their symptoms with a 

physician.  Patients often assume it's a normal 

part of aging, are too embarrassed to talk 

about it, believe that there's no treatment or 

have adjusted to wearing diapers. 

         But OAB is not a normal part of aging.  

It can be treated, improved and even cured.  

Behavior modification is a good place to 

start.  Decreasing fluid intake, particularly in 

the evenings, and avoiding certain bladder 

irritants may be beneficial.  Voiding at 

regular intervals may decrease episodes of 

urgency.  And bladder training with deep 

breathing and pelvic muscle contraction and 

relaxation may help inhibit bladder 

contractions. 
 

 MEDICAL THERAPY CAN HELP 

          In recent years, medical therapy for 

OAB has improved tremendously.  There are 

now pills, patches and gels – and the 

medicines work.  They decrease frequency, 

urgency and episodes of incontinence, but 

unfortunately, they don't work for everyone.  

So what if behavioral and medical therapies 

fail? 

          For people who have not had success 

with standard treatments for urinary control 
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problems, the U.S. Food and Drug 

Administration has approved InterStim 

Therapy.  Worldwide, more than 60,000 

patients have had the InterStim device 

implanted.  InterStim Therapy uses mild 

electrical pulses to the nerves associated with 

voiding function.  Through neurostimulation, 

voiding is significantly improved or restored 

to normal.  Initially, a test stimulation is 

performed under local anesthesia to 

determine a patient's response to the 

stimulation.  If the patient experiences a 

significant decrease in urgency and 

frequency, the device is then placed beneath 

the skin of the upper buttock.  The entire 

procedure takes less than one hour.  In an 

independent investigation of 1,827 implants 

from 34 clinical trials, InterStim Therapy was 

shown to be an effective treatment option for 

urgency and urge incontinence. 

          Botox (botulinum toxin), which is best 

known for its use in aesthetic surgery, can 

also be used for the treatment of urgency and 

frequency that other therapies have failed to 

remedy.  Botox can be injected into the 

muscle of the bladder, significantly 

decreasing urgency and frequency.  Although 

the FDA has not approved Botox for this use, 

several studies have shown its effectiveness 

and safety. 

          Remember, if you have an overactive 

bladder you are not alone and it is not a 

normal part of aging.  Fortunately, there are 

many effective treatments for this distressing 

problem, but first you must talk with your 

doctor. 
 

Dr. Freedman, as an early adopter of InterStim, now 

has more than five years of experience with the 

therapy.  Together with Boca Raton Community 

Hospital [Boca Raton, FL], he is pleased to offer this 

alternative to medical and behavioral treatment of 

OAB. 
 

Reprinted from HealthyLiving, FL, Spring/Summer 2010. 

POST-POLIO SYNDROME? 

WHAT ARE THE SYMPTOMS? 
By Bruce Sachs, Chairman, MI Polio Network 

February 10, 2011 
 

(PPS) is a condition that affects polio 

survivors years, an average of 30 to 40 years, 

after recovery from an initial acute attack of the 

poliomyelitis virus. 

Common signs and symptoms include: 

• Progressive muscle and joint weakness  

    including skeletal deformities, such as  

    Scoliosis, & pain 

• Fatigue & exhaustion with minimal activity 

• Muscle atrophy 

• Breathing or swallowing problems 

• Sleep-related breathing disorders, such as 

    sleep apnea 

• Decreased tolerance of cold temperatures.    

In most people, post-polio syndrome 

tends to progress slowly, with new signs and 

symptoms followed by periods of stability. The 

severity of weakness and disability after 

recovery from poliomyelitis tends to predict 

who might be at higher risk of developing PPS.  

Individuals who had minimal symptoms from 

the original illness are more likely to 

experience only mild PPS symptoms. People 

originally hit hard by the poliovirus attack and 

who attained a greater recovery may experience 

a more severe case of PPS, with greater loss of 

muscle function and more severe fatigue.  

According to estimates by the National 

Center for Health Statistics, more than 440,000 

polio survivors in the United States may be at 

risk for post-polio syndrome. Researchers 

estimate that the condition affects 25% to as 

many as 60%, depending on how the disorder 

is defined and which study is quoted.  

While polio is a contagious disease, PPS 

is not transmissible; one must be a polio 

survivor to contract PPS. 
References:   www.ninds.nih.gov/.../post_polio/detail_post_polio.htm -/, 

www.medicinenet.com/post-polio_syndrome, www.post-

polio.org/edu/pps.htm,      www.mayoclinic.com/health/post-poliosyndrome, 

www.post-polio.org/edu/pps.htm 

http://www.ninds.nih.gov/.../post_polio/detail_post_polio.htm%20-/
http://www.medicinenet.com/post-polio_syndrome
http://www.post-polio.org/edu/pps.htm
http://www.post-polio.org/edu/pps.htm
http://www.mayoclinic.com/health/post-poliosyndrome
http://www.post-polio.org/edu/pps.htm
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From Henry's Desk 

 

POLIO AND AFRICAN 

AMERICANS 
 

 Many African American children were 

victims of polio during the epidemic years.  

In the traditional southern states, racial 

segregation was legal and enforced.  Almost 

every public or private facility was 

segregated.  This included schools, parks, 

pools, restaurants, buses, theaters, rest rooms 

and hospitals. When I entered medical school 

in 1962, the doors of the public rest rooms in 

the A. D. Williams Clinic Building at the 

Medical College of Virginia (MCV) were 

labeled:  White Males, Colored Males, White 

Females and Colored Females.  When I was a 

polio patient at MCV in 1950, none of the 

polio patients in the wards near me were 

African American patients.  However, several 

African American nurses were employed on 

the wards for white patients.  In fact I 

remember two of their names, Therla Hall 

and Miss B.V. Taylor.  Both were “practical 

nurses.” 

  

 At that time MCV had a public funded 

hospital for African American patients and a 

nursing school for African American women.  

The hospital was named St. Phillip.  While I 

was in medical school from 1962 – 1966, St. 

Phillip Hospital was primarily used for 

African American patients.  It is difficult to 

find much factual information on the numbers 

of African American children who contracted 

polio.  What information that is available 

would indicate that African American 

children contracted polio in similar 

proportions to the white children. 

 

 There is an article that appeared in the 

January 12, 1938, Richmond Times Dispatch 

newspaper entitled, “City Would Get Negro 

Unit.”  The President's (Roosevelt) annual 

birthday ball was approaching on January 30, 

President Roosevelt's 

birthday.  Funds 

from the ball would 

be used to help 

establish polio 

centers around the 

country.  Richmond 

was designated 

as a center for the 

State of 

Virginia.  The center would include forty 

beds for boys and girls and four isolation 

beds.  However, the article does not indicate 

how many beds were designated for African 

American children.  1950 was the worse year 

for polio cases in Virginia on record.  There 

were 1200 cases of reported polio during that 

year with the numbers increasing greatly after 

September 1.  Newspaper articles indicated 

that nurses had to be recruited from other 

parts of the state.  There is an article that 

reported that a local hotel or school would be 

used if necessary. 

 

 I interviewed an African American 

member of our support group.  Her name is 

Vivian Powell.  She contracted polio at age 

14 in September, 1956.  She lived in 

Lawrenceville, Virginia in Brunswick 

County.  She may have contracted polio from 

babysitting a three year old child.  Her left 

side was affected more severely.  She was 

sent to St. Phillip's Hospital in Richmond and 

was there two weeks before being transferred 

to the Dooley Annex where she stayed for six 

months.  The Dooley Annex was a smaller 

building adjacent to St. Phillip Hospital.  She 

recalled that there were five African 

American polio patients in the hospital at that 
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time.  She went home and for six months 

went to MCV for rehab therapy with Dr. 

Herbert Parker and a Mrs. Scaropa.  In the 

fall of 1957 she went to the Tuskegee 

Institute in Tuskegee, Alabama, to the John 

Andrews Hospital for intensive polio 

treatment.  She stayed at Tuskegee six 

months until the spring of 1958.  She 

graduated from the James Solomon Russell 

High School in 1959 and attended college at 

the Hampton Institute for one year, but found 

the buildings were not accessible.  She wore a 

long leg brace on her left leg, a short leg 

brace on her right leg and used Canadian 

crutches.  After five years she discarded the 

braces.  She married, had three children and 

now has four grandchildren and one great 

grandchild.  After marrying she moved to 

Richmond and lived in a home in the 

Highland Park section of Richmond for 

thirty-one years. She has held jobs in the past 

including working for Sears.  She also 

worked for the court system from 1995 to 

2002.  She currently works as a library 

assistant at the Linwood Holton Elementary 

School.  She began experiencing the 

symptoms of Post Polio Syndrome (PPS) in 

1991 and has worn out five scooters. 

 

 When the Warm Springs polio center 

for white patients was founded in Georgia, 

President Roosevelt received some criticism, 

mostly political, that although almost half of 

the employees at Warm Springs were African 

American citizens, none of the patients were 

African American due to the racial 

segregation laws in place.  African American 

citizens and physicians began to express their 

views.  As a result a center similar to Warm 

Springs was founded for African American 

children.  This was accomplished at the 

Tuskegee Institute.  During the 1920's and 

1930's, many involved in polio research 

believed that African American children were 

less susceptible to polio than white children.  

However, poor statistical information and 

even poorer reporting of African American 

victims of polio swayed real factual 

information.  Closer studies indicated that in 

some areas the proportion of African 

American children contracting polio 

exceeded the proportion of white children 

contracting the disease.  By about 1950 

scientists began to accept that the polio virus 

was not only color blind, but was 

discriminate among races, religions, creeds or 

sex. 

 

 On the campus of the Tuskegee 

Institute was the John A. Andrew Hospital.  

The staff of the hospital was all African 

American.  For many years, the John A. 

Andrew Hospital was the only public medical 

facility in Macon County, Alabama, and was 

one of the few places rural blacks could get 

treated.  Each year, the hospital held free 

medical clinics for the rural blacks who lived 

nearby – not just from Macon County, but 

also from across the state and from Florida, 

Georgia, Louisiana and Mississippi.  It 

offered an opportunity for black doctors to 

gather, to teach and inspire each other and to 

network.  Black doctors traveled down from 

urban medical centers all over the country.  

Each year Tuskegee Institute hosted a 

conference for our Nation's black doctors.  

One of its standouts was the Infantile 

Paralysis Unit.  Tuskegee offered a bi-

monthly Cripple Children's Clinic at the 

hospital.  

 

  In 2007 the March of Dimes 

recognized a man who had worked for the 

benefit of African American polio patients 
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during the epidemic years.  His name was 

Charles H. Bynum.  An article written at the 

time reads: 

 

 White Plains, N.Y., Feb. 1, 2007 – As 

Americans prepare to commemorate Black 

History Month, the March of Dimes pays 

tribute to one man who fought both the 

dreaded epidemic disease polio and the evils 

of segregation, and whose legacy has not 

received the recognition it deserves. 

 

 Charles H. Bynum, an African-

American educator and civil rights 

campaigner, served as Director of Interracial 

Activities for the National Foundation for 

Infantile Paralysis (now the March of Dimes) 

from 1944 to 1971.  In the course of his work 

for the March of Dimes – most of which took 

place in a segregated United States – Mr. 

Bynum traveled widely and tirelessly 

throughout the country to ensure that African-

American children and adults received proper 

medical care and rehabilitation during the 

polio epidemics.  He also was responsible for 

March of Dimes publicity and fundraising 

efforts that featured African-American 

“poster children” each year from 1947 to 

1960. 

 

 Mr. Bynum, a North Carolina native, 

received a bachelor's degree from Lincoln 

University in Pennsylvania and a master's 

degree from the University of Pennsylvania.  

Prior to joining the March of Dimes, Mr. 

Bynum was a high school biology teacher and 

then dean of Texas College in Tyler, Texas.  

He was also an assistant to the president of 

the Tuskegee Institute in Tuskegee, Alabama.  

Mr. Bynum died in 1996. 

 

 There are probably more African 

American polio survivors among us than 

many of us realize.  I thank Vivian Powell for 

sharing her story which stands as example to 

us all.  I respect her courage and admire her 

for her uplifting spirit and ability to 

overcome. 
 

References: 

 Interview with Vivian Powell of Richmond, Va. 

 March of Dimes News Desk, Feb. 1, 2007, White 

Plains, NY, article on Charles Bynum 

 Rogers PhD, Naomi, Race and the Politics of 

Polio: Warm Springs, Tuskegee and the March of 

Dimes; American Journal of Public Health, May 

2007, pages 784-795. 

 Personal memories of Henry D Holland MD. 
 

Reprinted from Polio Deja View, VA, June/July 2010. 

 

 

 

 

FYI 
 

 There is a new web site that opened in 

August.  It is run by the Salk Institute for 

Biological Studies.  There are testimonial 

videos from polio survivors from around the 

world.  It is so great to see videos from 

people as far away as Australia and South 

Africa!  There are also videos dealing with 

such subjects as sleep problems, relaxation 

and yoga, and breathing problems.  Dr. Susan 

Perlman, A UCLA Neurologist, is a regular 

contributor.  Lo and behold, when I watched 

her, she answered questions that I had about 

the use of IVIG and post-polio!  This site is:  

http://www.poliotoday.org.   

 
(I can almost hear some of you who do not have a 

computer groaning. I know that it is hard for you to 

keep hearing about computers when you can not 

avail yourself of the information.  How about asking 

your children, friends, relative to show you this site?  

Usually, people are happy to share their technical 

knowledge and skill.  Try it.) 
Reprinted from Polio Deja View, VA, June/July 2010. 

http://www.poliotoday.org/
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ALPHABET 2011 

 
A is for apple, and B is for boat.   That used 

to be right but now it won't float! 

Age before beauty is what we once said.  But 

let's be a bit more realistic instead. 

 

Now . . . The ALPHABET 2011 

 

A's for arthritis 
 

B's the bad back, 
 

C's the chest pains, perhaps car-d-iac? 
 

D is for dental decay and decline, 
 

E is for eyesight can't read that top line! 
 

F is for fissures and fluid retention, 
 

G is for gas which I'd rather not mention 
 

H is high blood pressure - I'd rather it be low, 
 

I is for incisions with scars you can show. 
 

J is for joints, out of socket, won't mend, 
 

K is for knees that crack when they bend. 
 

L is for libido, what happened to sex? 
 

M is for memory, I forgot what comes next. 
 

N is neuralgia, in nerves way down low, 
 

O is for osteo, the bones that don't grow! 
 

P is for prescriptions, I have quite a few, just 

give me a pill and I'll be good as new! 
 

Q is for queasy, is it fatal or flu? 
 

R is for reflux, one meal turns to two. 
 

S is for sleepless nights, counting my fears, 
 

T is for Tinnitus; there's bells in my ears! 
 

U is for urinary; big troubles with flow, 

V is for vertigo, that's “dizzy,” you know. 
 

W is for worry, NOW what's going 'round? 
 

X is for x-ray, and what might be found. 
 

Y is another year I'm left here behind, 
 

Z is for zest that I still have – in my mind. 

 

I've survived all the symptoms, my body's 

deployed – and I am keeping twenty-six 

doctors fully employed!!! 

 
Source: FL East Coast Post-Polio Support Group, FL,  Sept/Oct 2008. 

 

Reprinted from Post Scripts, FL, Feb 2009. 

 

 

 

 

 

 

 

 

LIFE BEFORE THE 

COMPUTER 

 

 

 
  Memory was something that you  

     lost with age 

  An application was for employment 

  A program was a TV show 

  A cursor used profanity 

  A keyboard was a piano 

  A web was a spider's home 

  A virus was the flu 

  A CD was a bank account 

  A hard drive was a long trip on the road 

  A mouse pad was where a mouse lived 

  And if you had a 3½ inch floppy . . . you   

     just hoped nobody found out 

 
Reprinted from Post Polio Network Newsletter, WA, Dec 2009. 
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POLIO IN RWANDA, AFRICA 
 

By Don Nichols 
 

 People familiar with the charity work of 

Rotary International know that their project to 

vaccinate every child in the world against the 

scourge of polio will be complete in 2010.  

Their efforts have been hampered by 

misunderstanding about the virus and the 

vaccine, as well as dealing with countries in 

Africa and Asia who are lead by leaders who 

don't encourage outside intervention. 

 With any issue, whether medical or 

socio-political, accurate information is the 

antidote, and access to the best research and 

data are keys to producing positive change.  As 

polio survivors we should support any effort 

that promotes information gathering and 

dissemination. 

 Since retiring as a college professor two 

years ago, I have been helping to raise funds to 

build the first public library in Rwanda, a small 

central African country that experienced one of 

the worst genocides in human history.   In a 

period of 100 days in, 1994, almost a million 

people were killed; the atrocity was made 

visible in the award-winning film, “Hotel 

Rwanda.”  Details of what occurred were made 

real to my wife and I when we “adopted” a 

young man who survived, while losing most of 

his family, when he came to our college 5 years 

ago as a refugee.  Following a 7-year absence, I 

took him back to Rwanda to see his mother and 

was introduced to the library project which is 

the main charity function of the Rotary Club of 

Kigali-Virunga in the capital.  It's difficult to 

imagine that a country the size of Michigan 

with no library available to its citizens but such 

is the case.  Although the effort to raise funds 

has been going on for over 8 years, there is a 

continuing need for donations to finish the 

building and then provide books and supplies 

before opening to the community. Worldwide 

support has come from foundations, 

companies, and other countries and Rwanda's 

president, Paul Kagame, continues to endorse 

the fund raising. 

 So, why should members of the Network 

be interested in building a library in Africa?  

Just as our own polio libraries supply articles, 

books, and research documents in our attempt 

to publicize post-polio syndrome, so, too, is the 

need to educate people about the need for 

prevention and vaccination.  Like too much of 

Africa, illiteracy is a huge problem that is being 

addressed by the World Health Organization 

and other agencies of the United Nations, the 

need for information-gathering and sharing is 

great.  While Rwanda has a few libraries that 

serve university students, the completed facility 

in Kigali will attract the curious and educate 

the needy with a variety of programs and 

services.  From this building will come mobile 

collections that will be taken to villages since 

transportation is rare and expensive to people 

living on limited budgets.    

 Research shows that people with good 

information will act in positive ways.  Libraries 

provide avenues to better understanding, 

improve hygiene and nutrition, and, in the case 

of polio, disease and epidemic prevention.  

Facilities and services that Americans take for 

granted are rare commodities in Third World 

countries. 

 Last year I made a presentation to 

students at Davenport University in Livonia 

who created a website that gives details about 

the Library, the country, and ways that 

interested citizens can help.  The website is:  
http://nonprofit.davenport.edu/kigali/home.html.  
All donations to the Library are tax-deductible 

and donors will receive a receipt.  Check can be 

written to Rotary Club of Kigali-Virunga and 

sent to me at 26226 Valhalla Dr., Farmington 

Hills, MI 48331.  
If you know organizations, clubs, or churches that would 

like a presentation on this charity, please let me know 

(248-474-5137).   
Reprinted from Polio Perspectives, MI, Winter 2009. 

http://nonprofit.davenport.edu/kigali/home.html
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―FALLS PREVENTION  

FOR POST POLIO‖  
 

By “Jega” Jegasothy, PT 

 

Center of Balance 

 Jega highlighted that we are more 

likely to fall if we lose our center of gravity.  

This is even more important for polios as this 

is often changed by the imbalances of 

muscles due to polio and its affect on the 

skeletal frame as well as the affect it has on 

the muscle power we need to recover our 

balance if we trip or become momentarily 

unbalanced. 

 

 In the diagrams above, variations from 

normal can be seen in B, C and D with 

alignment for head posture, spinal posture 

and abnormalities, pelvic tilt, hip and leg 

positioning.   

 Uneven muscle pull in polios can cause 

any or all of – kyphosis (hunchback), 

scoliosis (sideways twist at any level) or 

lordosis (exaggerated forward displacement 

of the lower spine). 

 Sway back can occur with poor muscle 

tone and strength due to polio where balance 

is maintained by using tendons and ligaments 

instead to keep the body upright.  They were 

not designed for this additional stress and can 

collapse, tear or become unreliable with age.  

Balance is precarious. 

 Flat back can also occur with spinal 

fusion or arthritis stiffening the spinal joints 

thus losing the flexibility to maintain balance 

compounded by a permanent forward tilt. 

 Slouched posture, seated or standing 

from weak trunk muscles can result in 

permanent kyphosis with reduced 

respiratory capacity and abdominal space 

and the need for additional postural support 

which may include surgical corsets or a rigid 

body brace.  This too results in less flexibility 

to respond to disturbances in center of 

gravity. 

 Pain stops muscles from working as it 

is the normal brake to stop dangerous 

situations in the body.  Sudden pain at an 

inopportune moment can also leave us 

precarious to falls. 

 Other postural abnormalities are also 

possible depending on the residual effects of 

polio, making it crucial that polios take even 

greater care to prevent falls. 

 

FEET 

 Our base of support is the area between 

our 2 feet whether standing or seated. This 

can also be a concern when attempting to 

stand from a seated position with weak 

muscles. 

 If we have feet 

that are 2 

different sizes 
due to polio that 

can affect the 

security of our 

base of support. 

 Wearing shoes that are the same size and 

stuffing the toes of the smaller foot is 

dangerous because the brain is dependent 
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on feedback from the whole foot and no 

feedback is given by stuffed toes!  Get the 

right size for each foot.  Subsidy through 

Orthotic Dept. or try the Polio Shoe 

Banks. 

 Paralysis or weakness of feet muscles will 

affect the way we walk, the way the heel 

or foot hits the ground, we push off for 

each step, foot drop and whether we are 

lifting high enough to clear the ground 

without tripping over our feet. 

 Swollen feet, common in polios because 

of less muscle power to push fluid back to 

the heart, delays the signals sent to the 

brain about how we are walking.  Swelling 

has an adverse effect on nerves, stretching 

them and depleting the nerve message 

ability to send feedback to the brain. 

 Cold intolerance and other conditions 

common in polios like poor circulation, 

diabetes, smoking, peripheral neuropathy, 

will all alter skin sensation thus changing 

feed back to the brain and also slow 

muscle reaction time. 

 Wearing calipers, masks sensation 

response and also impedes the normal 

pump action of muscle to enhance 

circulation, resulting in increased 

swelling, rigidity and slowed reaction time 

to correct momentary imbalances. 

 Fatigue, loss of muscle power and 

endurance can impede the ability of polios 

to move and thus unbalance us.  Polios 

report that when tired “My foot sticks to 

the floor.” or “I kept walking but my foot 

didn't come with me!” or “my knee-ankle 

joint gave way with no warning!” 

 

EYESIGHT AND HEARING 

 We orientate ourselves in space by our 

vision.  Being able to see a horizon helps to 

keep us upright.  When other senses don't 

work as well, we become more dependent on 

those that still work.  Sound location of 

noises around us, helps us to know where we 

are in relation to other things.  If we are more 

deaf in one ear, we become disorientated and 

sudden movements to hear better may 

unbalance us.  Worsening eyesight, poor 

light or trying to get out of bed at night in 

the dark or without glasses is a recipe for 

disaster. 

 

MOBILITY AIDS 

 If you have to lean on a walking stick 

or crutch for support, you need to move on to 

more support.  These simple aides just slow 

your walking down to give you more time to 

react.  They will not save you from falling.  

Get properly fitted and checked regularly by a 

professional in this area.  Make sure your 

shoes are properly fitted too.  Get good 

advice.  Off-shelf orthosis are no good for 

polios.  Make to measure. 

 Beware of the effects of medications, 

emotional and family stresses, fatigue.  As we 

age we cannot split attention as when we 

were younger.  Concentrate on how you 

move. 
 

Reprinted from Post Polio Newsletter, Western Australia, Dec 2009. 
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POST POLIO NETWORK  

OF HAWAII 

 
 Jane Marcum, Chairperson of the 

Hawaiian Polio Network and her husband 

Larry, visited 

us here in the 

west for 5 

days in early 

November.   
 

 They 

were very 

impressed 

with our Australian public hospital system 

that provides free in-hospital care and 

outpatient clinics that include Physio and OT 

services.  As our public hospitals come under 

State Government, here in WA [Western 

Australia] we also have access to the State 

Orthotic Service for calipers and bracing and 

provision of suitable wheelchairs and other 

ambulatory equipment where needed.  Other 

avenues we have like Lotterywest provided 

wheelchair carriers and hoists are not 

available in USA where private insurance is 

essential for any medical care. 
 

 A tour of our Rehab hospital at 

Shenton Park, led to a desired meeting with 

Jega at the hydrotherapy pool and some WA 

polios.  Polio Quad centre resident Elma 

Smith took us on a tour of the Quad Centre 

too. 
 

 They did have time to see a bit of 

Perth's metro area including the hills and 

coast line and do a bit of shopping at 

Armadale and Fremantle. 
 

 The Chinese Restaurant lunch was a 

happy time for those attending, with all 

taking home their own souvenir of Hawaii 

that Jane had specially brought for us. 

 

 In her short talk, Jane revealed that the 

Hawaiian polio group operated informally 

with no other office bearers or administration 

committee.  As their 200 or so polio members 

are spread over a number of islands in the 

group, it is more difficult to attend meetings 

there but they still manage 2-3 monthly 

support group meetings with guest speakers.  

Formed in 1988, Jane is the third chairperson.  

Their meetings are held on Saturdays at the 

Rehab hospital in Honolulu. 
 

 The present editor for their now 12 

page newsletter is a polio who hails from 

Holland.  As their finances are low, coming 

only from a few member donations, they are 

fortunate that the local March of Dimes prints 

and mails the newsletter out for them. 
 

 The March of Dimes is an American 

Charity set up originally to help polios but 

whose main thrust since the advent of 

vaccination, has been research into birth 

defects, so they are lucky to still get some 

help there. 
 

 The March of Dimes was founded in 

1938 as the National Foundation for 

Infantile Paralysis by President Franklin D. 

Roosevelt.  It called on ordinary people in 

USA to contribute just a little money.  One 

tactic was to go to movie theatres, stop the 

film in the middle, turn up the lights, and pass 

out a collection can.  March of Dimes 

collection cans were placed on store counters, 

and people filled them with change.  Children 

mailed in dimes on special cards. 
 

 Today polio groups in USA are often 

dependent on the generosity of their local 

March of Dimes or Easter Seal organizations 

for financial assistance as they get no 

government support and still battle for 

recognition of post polio in local medical 
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circles, despite the efforts of doctors in the 

Polio Task Force and the work of Polio 

Health International. 
 

 There are no doctors experienced in 

post polio in Hawaii, and members may have 

to travel 4,500 miles to California or to the 

east coast of USA to be assessed or have 

calipers made. 
 

 They have some support from the local 

Rotary group and participated in the Rotary 

“Walk to End Polio Now” campaign earlier 

this year, where a local Rotarian brought 

electric wheelchairs from his store so polio 

members could participate in the walk around 

the park.  This achieved good publicity being 

featured on 3 TV stations and an hour long 

discussion about polio on local radio. 
 

 Another program polios there are 

participating in is on surfboards, which Jane 

says “My first time was for my 77
th

 birthday, 

the thrill of a lifetime for someone like me – 

where a strong experienced surfer gets behind 

on a big board, doing most of the work 

though I do some of the paddling but hold on 

for dear life when we catch a big wave and 

are speedily driven into shore!” 
 

 Outrigger canoeing for the disabled is 

another pastime. 
 

Reprinted from Post Polio Network Newsletter, WA, Dec 2009. 

 

 

 

 

 

 

 

Please provide your new street/email 

address to be sure not to miss  

Second Time Around. 

 

YEP!  WE ARE GOING, AGAIN!!! 

 

Join  BAPPG  on  our  ninth  trip  –  an 

amazing 7-night cruise to the Eastern 

Caribbean. Celebrity’s Solstice will depart 

on Saturday, January 29, 2012 from Port 

Everglades (Fort Lauderdale, FL) visiting 

Puerto Rico, St. Thomas & St. Maarten.  

 

Twenty-six 

accessible 

cabins are 

reserved.  

Rates start at 

$929.83 per 

person which 

includes all 

tax and port 

charges. Ship is accessible (will confirm soon).  

 

Your RCCL status is honored on Celebrity 

Cruise Line. 

 

Contact    Maureen    at   561-488-4473   or  

BAPPG@aol.com for questions, roommates, 

scooter rental. 

 

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

or judith@travelgroupint.com for 

booking/transfers & mention BAPPG.  

 

As accessible cabins are limited, early 

booking is recommended as cruise line will 

not hold cabins that are not deposited.   So, if 

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

hold your stateroom.   Don’t miss out!    

 

Twenty-four cruisers have booked already!! 

 

Deposit fully refundable until 11/1/11. 

 

 

mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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BITS AND PIECES 

 
 While our Hawaiian visitors were here, 

we discussed a few tips that might be worth 

repeating again for all. 

 

―Corn‖ corn flour (not wheaten) dusted onto 

the skin dry, stops an itch, rash, scratch, bite, 

burn from hurting, usually within about 10 

seconds!  (works for chicken pox and 

shingles too).  Corn flour applied daily stops 

chapping and friction burns where flesh rubs 

on flesh i.e. legs, groin and other personal 

spaces. 

 

Iodine paint applied to psoriasis will stop 

the itch and heal the lesions.  Use on any dry 

skin patches daily for a month or two to 

renew damaged skin with good skin.   

 

Skin test for iodine – paint iodine to the size 

of a $20 note on arm or leg and observe how 

quickly the colour fades.  If gone before 24 

hours is up, you are low on iodine.  Keep 

painting in different spots until yellow colour 

stays 24 hours.  Your body will absorb what 

it needs safely through the skin.  Iodine is 

needed for thyroid function and cancer 

protection.  Paint on lumpy breast tissue for 

fibrocystic breast disease and on dry spots for 

skin cancer protection.  See GP as well. 

 

Colloidal Silver is a natural antibiotic the 

action of which is simply to stop one-celled 

organisms dividing.  Good quality Silver 

needs to be stored in dark box or cupboard to 

retain potency.  Useful to stop persistent 

cough – sip a teaspoonful to coat the throat 

when necessary.  (Refrain from drinking for 

30 minutes to keep on throat – repeat as 

necessary.  Enables you to get a better sleep.)  

Useful for gastro or food poisoning too.  

Take 60-120 mls undiluted at first sign of 

tummy upset.  Repeat as needed up to 2 -3 

times. 

 

Boil a cup of lemonade (or other aerated 

water) in a saucepan then sip hot from a cup.  

This acts as a natural decongestant for 

stuffed or runny nose, sinuses, earache, and 

tight sore chest with a cold.  Harmless so can 

be repeated as often as you like. 

 

Headaches – did you know that drinking two 

glasses of Gatorade can relieve headache 

pain almost immediately – without the 

unpleasant side effects caused by traditional 

pain relievers?  (Magnesium powder does 

the same within 2 minutes of taking.) 

 

Sore throat?  Just mix ¼ cup of 

vinegar with ¼ cup of honey and 

take 1 tablespoon six times a day.  

The vinegar kills the bacteria. 

 

Another sore throat remedy is to gargle 

with a pinch of salt and juice of half a lemon 

in warm water.  The lemon is an astringent, 

pulling the germs and mucous off the throat.  

The salt heals the raw surface left. 

 

Cure urinary tract infections with Alka-

Seltzer.  Just dissolve two tablets in a glass of 

water and drink it at the onset of the 

symptoms.  Alka-Seltzer begins eliminating 

urinary tract infections almost instantly – 

even though the product was never advertised 

for this. 

 

If you have repeated urinary tract 

infections, get your GP to check your 

potassium levels.  Low potassium 

predisposed to infections.  Doctors used to 

prescribe Pot Cit (potassium citrate) for 



SECOND TIME AROUND, MARCH 2011—PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                      15 

                                                                                                                                                       

 

UTI's.  Slow K works just as well but a 

doctor's script has been needed to buy Slow K 

since 2007. 

 

Honey remedy for skin blemishes – cover 

the blemish with a dab of honey and place a 

Band-Aid over it.  Honey kills the bacteria, 

keeps the skin sterile, and speeds healing.  

Works overnight. 

 

Toenail fungus:  Get rid of unsightly toenail 

fungus by soaking your toes in Listerine 

Mouthwash.  The powerful antiseptic leaves 

your toenails looking healthy again. 

 

Easy eyeglass protection – to prevent the 

screws in glasses from loosening, apply a 

small drop of clear nail polish to the threads 

of the screws before tightening. 

 

Cleaning liquid doubles as bug killer.  If 

menacing bees, wasps, flies or ants in your 

home and you can't find the insecticide, try a 

spray of liquid cleaner.  Insects drop to the 

ground instantly. 

 

Smart splinter remover.  Just pour a drop of 

liquid glue over the splinter, let dry, 

and peel the dried glue off the skin.  

The splinter sticks to the dried glue. 

 

Tomato Paste boil cure.  Cover the boil with 

tomato paste as a compress.  The acids from 

the tomatoes soothe the pain and bring the 

boil to a head. 

 

Balm for broken blisters.  To disinfect a 

broken blister, dab on a few drops of 

Listerine.  It is a powerful antiseptic. 

 

Vinegar to heal bruises.  You know the 

story of Jack and Jill – and Jack going to bed 

to mend his head with vinegar and brown 

paper.  IT IS TRUE.  Soak a tissue in white 

vinegar and apply it to the bruise for 1 hour.  

The vinegar reduces the blueness of the 

bruising and speeds up the healing process. 

HIRUDOID cream.  Of course if you have 

Hirudoid on hand, rub sparingly into any soft 

tissue injury for quick resolution to loosen 

and get part moving again. 
 

Reprinted from Post Polio Newsletter, WA, Dec 2009. 

 
 

 

GORDON PIERSON NOW 17 
 

 Gordon's Dad, Randy, gives the 

following up-date:  “Gordon, is doing great.  

We did decide, once and for all, not to pursue 

scoliosis surgery.  Our orthopaedist at 

Vanderbilt said, and we agreed, that the 

surgery was too dangerous.  Gordon's body 

has accommodated his “s” curved spine.  The 

curve causes many uncomfortable issues for 

Gordon, but he handles them all as he does 

everything else . . . with grace!  He is our 

hero!  Gordon is also progressing great in 

school.  He has to pass an exam in English, 

algebra, history and biology to receive a 

regular high school diploma.  English is done 

and he took algebra and history exams last 

week.  We are waiting for results.  Overall, 

Gordon inspires us all to not complain and to 

value every day.  He is amazing.”  (For those 

who do not know – Gordon contracted polio 

from the oral polio vaccine as a baby, is tube 

fed, ventilator dependent, and a total quad 

with facial and vocal paralysis.  He is the 

third child of a large family.  Randy and 

Susan Pierson are partially responsible for the 

change in vaccine laws back to the injectable 

dead virus polio vaccine.  They are heroes 

too!) 
Reprinted from Polio Hero News, TN, April 2010. 
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TIPS FROM BRENDA LAKE, PT 
 

 Our Brenda had some extra TIPS from 

her own experience with falls to add. 

 

 It only takes ONE fall to fracture 

something! 

 Concentrate on walking.  Don't be 

distracted.  You are at greater risk of 

falling if you have to think about the act of 

walking. 

 Don't walk too close to anything.  Always 

leave enough space for the individuality of 

the way you walk.  Some of us sway one 

way or both. Some have to swing a leg to 

carry it through.  We may need more 

shoulder room or more leg room. 

 Do use available furniture, walls, doorways 

etc to steady yourself and keep your 

balance.  Lean on someone or something if 

available to keep your balance and save 

energy.  Use your environment to keep 

safe. 

 Be aware of snags and pitfalls in your 

everyday home environment.  It only takes 

a water spill or a small object like a 

dropped pea or toy to unbalance you.  Keep 

the floors clean and hazard free, including 

cords, mats, newly washed or polished 

floors, frayed carpet, brooms left out. 

 Don't carry heavy loads or loads that you 

can’t see over the top of to watch the 

ground or your feet. 

 Watch where you are putting your feet by 

continually scanning the ground ahead of 

where you place your feet. 

 Always “pick-up” your feet so that you 

don't trip over your toes, especially with 

foot drop or shoes a bit too big. 

 Make sure your shoes are firmly attached 

to your feet. 

 Keep a wider base that you walk on to 

steady your balance but not too wide. 

 Keep a light on so that you can 

see where you are going, 

especially at night if going to the 

toilet. 

 When you first stand up, get your balance; 

wait till you are steady before starting to 

walk off. 

 Don't try to change direction without first 

stopping. 

 Don't attempt steep slopes or uneven path 

without help. 

 Don't walk in strong wind; it can really 

blow you over. 
 

Reprinted from Post Polio Newsletter, WA, Dec 2009. 

 

SALK INSTITUTE ALERT 
 

By Barbara Gratzke, IPPSO  

dateline: San Diego, California  

 November 2009 
 

 Gladys Swensrud reports that 

pulmonary function tests must be 

administered to a patient who is lying down 

as there is no gravity to assist diaphragm 

muscles.  Testing sitting does not give the 

proper readings.  Sleep tests must test carbon 

dioxide levels as well as oxygen levels.  PPS 

patients have gotten CO2 poisoning after 

being prescribed Cpap instead of Bipap as 

they did not have strength over time to exhale 

enough CO2.  For some, when oxygen was 

prescribed, the carbon dioxide levels rapidly 

increased in their tissues.  Many sleep labs do 

not test CO2 levels exhaled and are not 

equipped to test and establish a back-up 

breathing function.  In California, sleep tests 

of over 500 patients with a neuro-muscular 

condition found over half needed a Bipap S/T 

or a VP which initiates a breath when the 

patient forgets to breathe.  “Forgetting to 

breathe” happens when some PPS patients are 

overly fatigued. 
Reprinted from Polio Hero News, TN, April 2010. 
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―WHAT DOES 'LOVE' MEAN?‖ - 

FROM THE MOUTHS OF BABES! 

 
“When my grandmother got arthritis, she 

couldn't bend over and paint her toenails 

anymore.  So my grandfather does it for her 

all the time, even when his hands got arthritis 

too.  That's love.”                 Rebecca – age 8 

                                 

“Love is when you go out to eat and give 

somebody most of your French fries without 

making them give you any of theirs” 

                                               Chrissie – age 6 
 

“Love is what makes you smile when you're 

tired.”                                        Terri – Age 4 
 

“Love is when my mummy makes coffee for 

my daddy and she takes a sip before giving it 

to him, to make sure the taste is OK.” 

                                                Danny – age 7 
 

“Love is what's in the room with you at 

Christmas if you stop opening presents and 

listen.”                        Bobby – age 7 (Wow!) 
 

“Love is like a little old woman and a little 

old man who are still friends even after they 

know each other so well.”       Tommy – age 6 
                                             

“Love is when Mummy gives Daddy the best 

piece of chicken.”                    Elaine – age 5 
 

“Love is when Mummy sees Daddy smelly 

and sweaty and still says he is more 

handsomer than Robert Redford.”     

                                                  Chris – age 7 
 

“Love is when your puppy licks your face 

even after you left him alone all day.”  

                                 Mary Ann – age 4 
 

“I know my older sister loves me because she 

gives me all her old clothes and has to go out 

and buy new ones.”                 Lauren – age 4 

And – The winner! 

 

A four year old child's next door neighbour 

was an elderly gentleman who had recently 

lost his wife.  Upon seeing the old man cry, 

the little boy went into the old gentleman's 

yard, climbed onto his lap, and just sat there.  

When his Mother asked what he had said to 

the neighbour, the little boy said, “Nothing, I 

just helped him cry”. 

 
Reprinted from Post Polio Newsletter, WA, Dec 2009. 

 

 

 

FOODS THAT FIGHT 

INFLAMMATION 

 
 If you suffer from arthritis, 

take a moment to consider what 

you consume.  Research suggests 

that certain foods may reduce 

inflammation related to arthritis. 
 In particular, vegetables as 

well as fruits and nuts decrease the 

activity of the COX-2 enzyme that 

causes joint inflammation.  Tea and chocolate 

may have similar effects. 

 Also, boosting your fiber 

intake reduces c-reactive 

protein (CRP), 

which is linked to 

inflammation.  

Other foods thought to reduce 

tenderness and swollen joints 

include olive oil, strawberries and seafood 

rich in omega-3 fatty acids. 

 Consider this just one 

more reason to eat your veggies 

and fiber! 
 

Reprinted from Good Times, FL, Spring 2010. 
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        COMMENTS 
 

 

Brenda Sutter, Concord Twp, OH:  I want 

to thank all of your members for all the work 

you do towards the newsletter!  The letters 

have made me aware of others who share my 

past.  Wish the check could be for a greater 

amount! 

 

Hansa May, Boynton Beach, FL:  I have 

not been to your meetings for awhile because 

I was busy.  But I am well, a US citizen now 

and I am pleased to make a donation.  With 

kind regards. 

 

Barbara Walsh, Billerica, MA:  I have been 

reading on-line – but I prefer the paper.  Very 

informative! 

 

Dave Helfrich, Sea Isle City, NJ:  Best 

regards to everyone – glad to be part of this 

wonderful group.  Enclosed is my donation.   

 

Larry Czech, Delanson, NY:  I’ve been 

meaning to send a small contribution for the 

last several months to help defray your 

expenses.  I’ve been spending all day on the 

checkbook and bills, (ugh!) and finally got 

busy.  Your newsletter certainly continues to 

provide encouragement, knowledge and nice 

sunshine.  Jealous of you all in Florida.  

Perhaps we will get our 7
th

 snowstorm in the 

past 7 weeks.  Best regards. 

 

Carol Burris, Lady Lake, FL:  Enclosed is 

a check to help with your expenses.  There 

has always been helpful information in each 

newsletter.  Thank you so much & have a 

Happy New Year.    

March 13th  
   

 

 
 

 

MARK YOUR CALENDAR! 
 

City of Boca Raton [FL] will host a Boating 

& Beach Bash for people with disabilities, 

Saturday, March 19, 2011, Spanish River 

Park.  For info 561-393-7806, #2.  Free. 

 

Polio Network of New Jersey will host its 

21
st
 Annual Conference, April 16, 2011, 

Bridgewater Marriott Hotel, Bridgewater, NJ. 

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

 

Abilities Expo:  April 14-17, 2011, Los 

Angeles Convention Center, CA;  May 20-22, 

2011, New Jersey Convention & Expo Center  
310-450-8831 x130 or www.abilitiesexpo.com 

 

Festival of International Conferences on 

Caregiving, Disability, Aging and 

Technology (FICCDAT) will explore issues 

facing aging populations, healthcare systems, 

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

Canada.   Call  toll  free  in  US and Canada  

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

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
The Michigan Polio Network will host 

Aging Wisely With PPS, August 20, 2011, 

Genesys & Banquet Center, Grand Blanc, MI.  

Contact Bonnie Levitan – 313-885-7855. 

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


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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

Spanish River Church 

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

Sunset Room of Worship Center 

Entrance and parking on west side 
 
 

 

 
 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper     Nancy Saylor 

 

 

Printed by:  R & C Management, Inc. 

        Miami, FL 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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