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Thursday, March 10 @ 11:30 AM 

 

Ten Minutes With:  Barbara Rogers 

 
 

 
 

 

 

Join us in celebrating with ‘Italian’ lunch 
provided by Al Carbonari 

 
 

Let’s Do Lunch  
Tuesday, March 15 @ 11:30 AM 

 

Prime Catch 

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

(I-95 North, exit Woolbright Road East, turn right 

before Intracoastal bridge to the blue-roofed building) 

 
 

 
 

Next Meeting:  April 14, 2016 

Guest Speaker:  Wayne Rosen, Orthotist 

 

Lunching Around:  April 19, 2016 

FEBRUARY ’16 MINUTES 
 

 It was an overcast warm FL day when 32 

people came to hear Professor Mike Kossove.  

We welcomed ‘newbies’ Katie Cohen, NJ 

& Tony & Terri Greenfield, NJ. Good seeing 

again Marion Rosenstein. 

Lunching Around: 6 people will enjoy 

an out-door lunch – how about you? 

Caps of Love: Awesome! Keep it up!  

Member Updates: Marion Rosenstein 

home, Anne Davis passed 1/4/16 - card mailed 

and  we sang  Happy Birthday  in celebration of 

Al Carbonari’s 90
th

 birthday. 

Cruise 2017: 37 booked & still space. 

‘How We Met’: Ron/Phyllis Dolislager 

are collecting stories including Proposal & 

Honeymoon for a book. To participate: 

ron@dolislager.com; byphyllis.com by 2/29/16.     
 

[via Skype] Joe Campbell contracted 

Polio in 1952 at age 7 in Atlantic City, NJ. He 

was given the last rites as he was considered to 

be dying.  He spent a number of years at Betty 

Bacharach for Crippled Children, Longport, NJ; 

in an iron lung; Sister Kenny hot packs & 

received whirlpool & swimming therapy.   

During a hurricane in mid-1950s, he and 

7 other patients were in iron lungs, and only he 

survived after the electricity went out.  In 1957 

Joe was discharged wearing a brace & crutches. 

Joe received his Masters & Doctorate 

degrees from NYU, spent 1½ yrs. in Europe, & 

was Dean at Rutgers U. He moved to 

Islamorada, FL 28 years ago & built an 

accessible home with an elevator.  His daughter 

lives in Edinburgh & Joe visited her last year. 

Five yrs. ago PPS came on.  

Joe now uses 2 canes and a scooter.  He 

enjoys fishing and the FL Keys living.   

mailto:ron@dolislager.com
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This was the 

14th time Professor 

Mike Kossove has 

talked to our group. 

He reminded us of the 

three types of polio 

that caused the 

epidemics before the vaccines were dev-

eloped.  He told us of the polio outbreaks after 

l955, and the polio-like problems in the United 

States today, especially the Enterovirus ED68.  

He stated that “people travel,” and those from 

foreign & 3rd world countries could carry the 

poliovirus to the US & other countries 

affecting those not immunized.  He quoted the 

World Health Organization’s statement: “As 

long as a single child remains infected with 

polio, children in all countries are at risk of 

contracting this disease; failure to eradicate 

polio could result in 200,000 cases every year 

within 10 years all over the world.”   

Prof. Mike spoke about a new mutant 

poliovirus & concluded the program with an 

explanation of Zika Virus, causes, symptoms 

& dangers to pregnant women who contract it.  

After a lively question & answer 

session, 18 people enjoyed 

lunch with the Professor 

and  we  also   celebrated  

Al Carbonari’s 90th 

birthday at the Olive 

Garden Restaurant. 

We thank Professor Mike, once again, 

for a very informative & entertaining 

presentation.  He can be reached at 

mkossove@touro.edu and be sure to put 

‘polio’ in the subject line! 
 

             Submitted by Jane & Maureen 

              Edited by Professor Kossove 
    

 

 
 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Darlyn Jill Urban 

Anonymous 

Geraldine Wade 

 
 

 

 

 
 

 

   

 

 

 

 

 

     

 

          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Names remain for 1 year. 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors* who have given so 

generously to the Boca Area Post Polio 

Group. 
 

Peter Bozick     Joyce C. Sapp 

Daniel & Sonia Yates 

Albert Carbonari 

Dr. Leo & Maureen Quinn 

Wilbur & Hansa May 

Paul Ritter, Jr.     Eddie & Harriet Rice 

Post Polio Support Group of PBC 

Renee Nadel 

Jeff & Brenda Serotte 

David & Margaret Boland 

Corinne Lucido 
In memory of Uncle George Matthews 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Geraldine Gerber 
In memory of husband, Stan 

Bruce & Dianne Sachs 

Gary & Joan Elsner 

Diana Barrett     Jeanne Sussieck 

Carolyn Karch     Robert McLendon 

mailto:mkossove@touro.edu
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THE TRUE MEANING OF EASTER 
By Russell Silverglate, Pastor  

Hammock Street Church, Boca Raton, FL 
 

Easter is the most important religious feast in 

the Christian calendar.  It will be celebrated this year 

on March 27.  On Easter, Christians celebrate the 

resurrection of Jesus, the Christ (or Messiah) who 

lived, died and was resurrected to pay for the sins of 

God’s people.  Many may not understand that Easter 

is the culmination of thousands of years of Hebrew 

Bible prophecy. 

The Hebrew Bible teaches that God created 

man and woman to live a life in a perfect world, 

totally connected to their Creator.  But after being 

tempted, man and woman went contrary to God and 

fell from His grace.  But God, being perfect in His 

love, promised to one day send a redeemer who 

would reconcile God to man and woman again.  For 

thousands of years, the Hebrew prophets described 

who this Redeemer or Messiah would be and how 

God’s people would recognize Him.  The Hebrew 

prophets told God’s people where and 

how the Messiah would be born and how 

He would live a perfect life, without sin.   

In amazing detail, the prophet 

Isaiah explained, 750 years before the 

birth of Jesus, that the Hebrew Messiah 

would, after having lived a perfect life, allow 

Himself to be whipped and crucified (even though 

crucifixion wasn’t even a known form of punishment 

when Isaiah wrote the prophecy).  Isaiah also 

prophesized that while the Messiah was being 

crucified, God would place the transgressions of 

God’s people on the Messiah and punish the Messiah 

as a substitute or in place of all of these transgressors 

who deserved the punishment themselves.  Finally, 

Isaiah prophesized that the Messiah would be 

entombed in a tomb belonging to a rich man, & rise 

from the dead, having paid the penalty for the sins of 

God’s people.  An astounding 7 centuries after the 

prophecy was given, God fulfilled it in Jesus.  

Easter is the celebration of that resurrection 

and every year, at Easter, around the world, 

followers of Christ celebrate the fact that, by 

confessing their sins, accepting that which Jesus did 

for them through His life, death and resurrection, 

they will live forever connected to the God of the 

universe.   

WILL ROGERS: 

 A GREAT PHILOSPHER 

ABOUT GROWING OLDER... 
  
First ~ Eventually you will reach a point when 

you stop lying about your age and start 

bragging about it.  

   

Second ~ The older we get, the fewer things 

seem worth waiting in line for.  

   

Third ~ Some people try to turn back their 

odometers. Not me; I want people to know 

'why' I look this way.  I've traveled a long way, 

and some of the roads weren't paved.  

   

Fourth ~ When you are dissatisfied and would 

like to go back to youth, think of Algebra.  

   

Fifth ~ You know you are getting old when 

everything either dries up or leaks.  

   

Sixth ~ I don't know how I got over the hill 

without getting to the top.  

   

Seventh ~ One of the many things no one tells 

you about aging is that it's such a nice change 

from being young.  

   

Eighth ~ One must wait until evening to see 

how splendid the day has been.  

   

Ninth ~ Being young is beautiful, but being old 

is comfortable.  

   

Tenth ~ Long ago, when men cursed and beat 

the ground with sticks, it was called witchcraft. 

Today it's called golf.  
   

And, finally ~ If you don't learn to laugh at 

trouble, you won't have anything to laugh at 

when you're old. 
Contributed via email, Marion Rosenstein, member, 

9/14/15. 
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THE ANTI-VACCINE 

MOVEMENT IS FORGETTING 

THE POLIO EPIDEMIC 
By Jennie Rothenberg, 10/28/14 

On the 100th anniversary of Jonas 

Salk's birth, his son Peter talks about the 

backlash against vaccines and other human 

factors that make it difficult to eradicate 

deadly viruses. 

 
Peter Salk gets a polio shot from his father in the spring of 

1953, as his mother looks on. Jonas Salk assured the public 

that he’d vaccinate his own family first, adding, “I will be 

personally responsible for the vaccine.”       March of Dimes 

 

It started out as a head cold. Then, the 

day before Halloween, 6-year-old Frankie 

Flood began gasping for breath. His parents 

rushed him to City Hospital in Syracuse, 

New York, where a spinal tap confirmed the 

diagnosis every parent feared most in 1953: 

poliomyelitis. He died on his way to the 

operating room. “Frankie could not 

swallow—he was literally drowning in his 

own secretions,” wrote his twin sister, Janice, 

decades later. “Dad cradled his only son as 

best he could while hampered by the fact that 

the only part of Frankie’s body that remained 

outside the iron lung was his head and neck.” 

At a time when a single case of Ebola 

or enterovirus can start a national panic, it’s 

hard to remember the sheer scale of the polio 

epidemic. In the peak year of 1952, there 

were nearly 60,000 cases throughout 

America; 3,000 were fatal, and 21,000 left 

their victims paralyzed. In Frankie Flood’s 

first-grade classroom in Syracuse, New 

York, eight children out of 24 were 

hospitalized for polio over the course of a 

few days. Three of them died, and others, 

including Janice, spent years learning to walk 

again. 

Then, in 1955, American children 

began lining up for Jonas Salk's new polio 

vaccine. By the early 1960s, the recurring 

epidemics were 97 percent gone. 

Salk, who died in 1995, would have 

turned 100 on October 28. He is still 

remembered as a saintly figure—not only 

because he banished a terrifying childhood 

illness, but because he came from humble 

beginnings yet gave up the chance to become 

wealthy. (According to Forbes, Salk could 

have made as much as $7 billion from the 

vaccine.) When Edward R. Murrow asked 

him who owned the patent to the vaccine, 

Salk famously replied, “Well, the people, I 

would say. There is no patent. Could you 

patent the sun?” 

I recently spoke with Salk’s oldest son, 

Peter, an accomplished medical researcher in 

his own right who spent years working 

alongside his father at the Salk Institute for 

Biological Studies. Peter told me about his 

father’s late-in-life HIV research and the 

ethical concerns he explored in such books as 

Man Unfolding and The Survival of the 

Wisest. Peter also spoke with impressive 

thoughtfulness about today’s anti-vaccine 

movement and reflected on why so many 

Americans came to distrust life-saving 

vaccines such as the one his father helped 

bring to the world. 

http://www.amazon.com/Twin-Voices-Memoir-Forgotten-Killer/dp/1605280305
http://www.forbes.com/sites/quora/2012/08/09/how-much-money-did-jonas-salk-potentially-forfeit-by-not-patenting-the-polio-vaccine/
http://www.salk.edu/
http://www.salk.edu/
http://books.google.com/books/about/Man_Unfolding.html?id=m0OzAAAAIAAJ
http://www.amazon.com/The-Survival-Wisest-Jonas-Salk/dp/006013738X
http://www.amazon.com/The-Survival-Wisest-Jonas-Salk/dp/006013738X
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Jennie Rothenberg Gritz: What sort of 

person was your father? 

Peter Salk: He was a kind person. He really 

cared about people. In his personal 

interactions, he did everything he could to 

uplift whomever he was interacting with. As 

things went on with polio, there was 

obviously a great deal of controversy. But he 

wasn’t one who wanted to engage in battles, 

even when people attacked him for the 

approach he was taking. 

 

 

Jonas Salk at the National 

Institutes of Health  

in May 1955 (AP) 
 

 

Rothenberg Gritz: What gave him the 

confidence to keep working on his vaccine 

when so many people were telling him it 

couldn’t be done? 

Salk: That was sort of his nature. He just 

didn’t accept dogma if he didn’t understand 

it. When he was in medical school, taking a 

course in microbiology, the professor spoke 

about two bacterial diseases—tetanus and 

diphtheria—that are caused by toxins that 

bacteria produce. You can inactivate those 

toxins chemically and use them to produce a 

protective immune response. In the next 

lesson, the professor said that when it came 

to viral illnesses, you couldn’t do that. You 

needed to have a living virus to induce 

immunity that would protect against the 

disease. My father didn’t understand why 

one thing would be true for a couple of 

bacterial diseases but not for viral ones. He 

thought you ought to be able to do same 

thing with a virus: inactivate it and then 

induce an immune response without any risk 

of the vaccine causing the disease itself. 

Rothenberg Gritz: A lot of people thought 

Albert Sabin’s live-virus vaccine was the 

better way to go, right? 

Salk: Yes, Albert Sabin was an established 

figure in the field. He was not one to 

welcome someone with different views about 

things. And indeed, most people felt that his 

oral vaccine, where you use a weakened 

version of the live virus, was going to be the 

most effective. 

Polio gets into the body through the 

mouth and then grows in the intestines. 

Sometimes it will travel into the blood 

stream, then into the nervous system. It’s 

there—in the spinal cord or the brain—that 

the virus causes paralysis. To be protected 

against paralysis, all you need are antibodies 

circulating through the bloodstream. That’s 

the kind of protection my father’s injectable 

vaccine provides. 

But in 1962, the Sabin oral vaccine 

was introduced on a wide scale. It ultimately 

replaced the injected vaccine in this country 

entirely. The problem with the Sabin vaccine 

is that the weakened virus can revert back to 

a dangerous form in some people. As a 

result, the wild polio virus was completely 

gone at the end of the 1970s, but for decades 

we continued to have somewhere between 8 

and 12 cases each year that were caused by 

the vaccine itself. 

In this country, the decision was 

finally made in 2000 to go back to the 

injectable vaccine. On a global level, there 

was an eradication initiative that started in 

1988. They primarily used the oral vaccine. 

By 2012, the number of reported, naturally 

occurring polio cases was down from about 
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350,000 in 1988 to 223. But the WHO 

estimates that something on the order of 250 

to 500 cases of polio are caused every year 

by the live vaccine itself. 
 

 

 
In 2007, protesters in London 

hold signs claiming that the 

vaccine for measles, mumps, 

& rubella causes autism & 

even death. (AP) 

 

 

Rothenberg Gritz: People have been 

concerned by the idea that vaccines can cause 

disease in healthy children. 

 

Salk: There are some subtleties to this. With 

pertussis, for instance, the old vaccine was 

based on using the whole killed organism. 

That was very effective, but because there 

were a whole lot of different kinds of 

proteins that were all mixed up, there were 

some side effects. Later on, they developed a 

so-called acellular pertussis vaccine, where 

you use purified materials from the 

bacterium. It doesn’t produce as strong or 

long-lasting an immune response—people 

need to have booster shots when they’re 

adults, for instance. But it doesn’t cause the 

same side effects. 

When my own son Michael was born 

31 years ago, the whole-cell vaccine was still 

in use. Whooping cough was essentially gone 

in this country by that time, so from one 

perspective, why should we take the risk of 

causing a high fever or other side effects in 

our own child? I know I certainly thought 

about this a lot. But I just couldn’t bring 

myself to take advantage of the good that 

other people had done by immunizing their 

kids—to take a free ride, so to speak. 

Michael did end up developing a fever. But I 

couldn’t have lived with my decision if we 

hadn’t given him the vaccine. 

Rothenberg Gritz: Some vaccine opponents 

argue that as long as children live healthy 

lifestyles, they can either avoid illnesses like 

polio or recover quickly and develop “natural 

immunity.”  

Salk: No. I wouldn’t hesitate to use very 

strong words about that. Of course it’s a 

good thing to live a healthy life, to keep the 

body strong and well-rested. I won’t rule out 

that it can help to protect against some types 

of disease. But when it comes to these 

organisms that can be very damaging to 

people, I think it’s wishful thinking to 

imagine that a healthy lifestyle can protect 

against infection. 

And what we see is that many diseases 

are starting to come back. Measles is 

recurring; whooping cough is recurring. The 

kids whose parents are choosing not to 

immunize them are at risk, but so are babies 

and kids who might not be able to be 

vaccinated for one reason or another. These 

kids are no longer having the same benefit of 

herd immunity. Their level of protection is 

now eroding. 

Rothenberg Gritz: Do you remember when 

you first started hearing about widespread 

opposition to vaccines? 

Salk: I don’t remember exactly when, but it 

first came to my attention through some of 

my friends. I read some of the materials they 

sent me, and it just was really hard for me to 

follow some of the logic—particularly when 

http://www.healthychild.com/what-are-the-alternatives-to-vaccination/
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it came to the polio vaccine, which I knew 

something about. People were claiming that 

it was all a myth, that the disappearance of 

polio had nothing to do with vaccines. 

Once the fear of these diseases began to 

subside, people started looking at the 

Vietnam War and so on and wondering, 

Can we trust large institutions? 

The reality is that back in 1954, there 

was a huge double-blind study involving 1.8 

million schoolchildren. The results were 

clear-cut: If you got the polio vaccine, you 

were protected; if you didn’t, you were not. 

When you have that kind of data, you just 

can’t say that the disappearance of polio is 

due to other things. What strikes me is—I 

don’t know quite how to put this, but it’s like 

there’s an epidemic of misinformation, and 

we’ve got to inoculate the public against it. 

Rothenberg Gritz: Why do you think this 

misinformation has spread so widely? 

Salk: Part of it is that people have become 

complacent because these diseases aren’t 

rampant anymore. During the polio 

epidemic, people were really frightened. This 

was a disease they didn’t understand, whose 

appearance they couldn’t predict, and it had 

terrible effects on kids. Swimming pools and 

movie theaters were closed. It’s easy to 

forget this now. Also, these days, there are a 

lot of concerns about living naturally and not 

wanting to be exposed to things that are 

made in a laboratory. 

But there are probably other forces at 

work. Back in the 1950s, people really 

looked to science and medicine as something 

that would make their lives better. But once 

the fear of these diseases began to subside, 

people started looking at other large-scale 

forces in the world—the Vietnam War, the 

government, and so on—and wondering, Can 

we trust large institutions? Can we trust 

pharmaceutical companies? I think that 

that’s something that’s driven people also: a 

sense of alienation. 

 

The March 29, 1954, 

cover of Time featured a 

photo of “Polio Fighter 

Salk” above the caption, 

“Is this the year?” 

 

 

Rothenberg Gritz: Do you think it would 

help if there were more scientists like your 

father—celebrity researchers who 

communicated directly with the public and 

appeared on the covers of major magazines?  

Salk: My father was a public figure, but his 

peers didn’t always like that. It wasn’t part of 

the scientific tradition to communicate 

directly with the public the way he did. 

Scientists were supposed to communicate 

only through meetings and publications. But 

there were some points where my father felt 

it was really important for him to 

communicate directly with people, to help 

them understand what was taking place, to 

have their expectations appropriately in line. 

This wasn’t something his fellow scientists 

really appreciated. 

Rothenberg Gritz: He also decided not to 

patent the vaccine. Why not? 

http://content.time.com/time/covers/0,16641,19540329,00.html
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Salk: I don’t think it ever really crossed his 

mind. He was totally driven to create a 

vaccine that would protect kids against polio. 

Indeed, the March of Dimes looked into a 

patent. I don’t think they had any evil 

reasons. I’ve seen records of some of 

correspondence that took place, and I suspect 

that they wanted to ensure that the drug 

would be manufactured correctly. They kept 

trying to get my father’s attention because 

they needed to get information to patent it, 

and it was incredibly frustrating for them 

when he didn’t want to put his attention on it. 

It was just a different world back then. 

Rothenberg Gritz: In your own experience, 

how have patents and profits affected the 

pharmaceutical industry? 

Salk: I can recall my experience with AIDS 

treatments. Back at the end of the previous 

century and the beginning of this one, I was 

involved in helping introduce treatments in 

Africa and Asia—that’s back when AIDS 

drugs were $10,000 or $15,000 a year. There 

were countries where the health budget 

would be something on the order of $4 per 

person per year. With prices in this range, 

how would it be possible for these drugs to 

be used in such countries?  Finally, the 

Global Fund to Fight AIDS, Tuberculosis, 

and Malaria came along and helped put some 

money in the picture. President Bush came in 

with PEPFAR. Finally, generic manufactures 

in India & Brazil drove the price down with 

cheaper versions of the drugs. 

These complex forces have brought 

things to where at least you’ve got a 

manageable system. But those systems were 

put in place without any provision for 

beefing up the health care infrastructure in 

these countries. They pay for drugs, but they 

don’t pay for the training of medical 

professionals. You see it with Ebola; the 

currently affected countries in Africa have 

totally inadequate health care systems. What 

are they supposed to do? They’re not able to 

protect their people from these diseases 

spreading. And now, because we’ve not 

helped sufficiently to get them on their feet, 

we’re being exposed ourselves to the 

consequences. 

 

Peter Salk, left, talks with Bill Gates in January 2011, at a 

New York press conference announcing the Gates 

Foundation’s push to eradicate polio worldwide. (AP) 

Rothenberg Gritz: You and your father 

spent a number of years working on an AIDS 

vaccine. Why is it so much harder to create 

than a polio vaccine? 

Salk: There are only three versions of the 

polio virus. With HIV, the virus is rapidly 

changing, as happens with influenza also. 

The flu shot you get one year isn’t the same 

as the next one. It’s the same sort of thing 

with HIV. If you develop an immune 

response, the virus can mutate rapidly to 

evade that. 

Also, polio is an acute illness. You 

have the infection and then it’s gone. With 

HIV, once you’re infected, it gets into your 

cells. Its genetic material is now integrated 

http://www.theglobalfund.org/en/
http://www.theglobalfund.org/en/
http://www.pepfar.gov/
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into your own genetic material. Once the 

virus has gotten a foothold like that, so far it 

hasn’t turned out to be possible to get rid of 

it. 

Rothenberg Gritz: So what was your father 

trying to do? 

Salk: As a first step, he wanted to take 

advantage of the fact that there’s such a long 

period between the time when a person is 

infected with the virus and the time the 

immunodeficiency symptoms develop. Over 

the months, over the years, the virus is 

chipping away at your CD4 T-cells. 

Eventually, they get depleted to such an 

extent that you no longer can defend yourself 

against different pathogens, etc. 

What he wanted to try was a very 

simple approach: As with polio, he used a 

killed virus. The idea was that you might be 

able to boost the activity of a particular part 

of the immune system in people who were 

already infected with the virus to help kill off 

the cells that were infected with HIV, thereby 

slowing the progression of the disease. 

The first clinical trial in infected 

patients began in 1987. The project 

continued until somewhere around 2007. 

Nothing practical has come of it, but I later 

went back and did a statistical analysis, based 

the subset of the data I had on my computer 

or in my paper files. It turned out the vaccine 

had highly statistically significant effects on 

slowing the progression of disease, on the 

decline of these CD4 T-cells. So it seems to 

me that more could be done based on this 

approach. A good starting point might be to 

do an independent meta-analysis in a more 

official and comprehensive way. 

Rothenberg Gritz: Polio itself still hasn’t 

been totally eliminated in some countries. 

What’s holding that up? 

Salk: The people who are working on polio 

eradication are doing everything they can, 

but there are still countries where there are 

conflicts, religious differences, cultural 

differences, political differences—and these 

are the countries where some kids haven’t 

been able to be reached with the vaccine 

that’s been used. India finally eliminated the 

wild virus a few years ago. Pakistan is the 

greatest problem right now, with all its 

internal turmoil. The disease still persists in 

Afghanistan, but that’s largely a result of 

what’s happening across the border in 

Pakistan. Nigeria has also so far never 

eliminated the wild virus. 

It’s so interesting to me. We’ve now 

got vaccines that should be able to get rid of 

this virus forever. But until we can deal with 

these human interactions in a more 

constructive way, we’re not going to get 

there. That’s what holding things up. It’s not 

the scientific level; it’s the social level. 

The tied feet of 

an anti-polio 

worker at a 

morgue in 

Karachi, 

Pakistan. In 

2012, a gun-

man killed five 

women who 

were in the 

process of 

giving polio  

vaccinations to children. (Reuters) 

Rothenberg Gritz: Your father spent a lot of 

time thinking about those problems. 
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Salk: Yes. After the polio vaccine was 

introduced, he decided to establish a new 

institute. But from his earliest writings, it 

was clear that he wasn’t just interested in 

researching vaccines, diabetes, and so on. He 

was interested in dealing with the problems 

that arise from man’s relationship to man—

problems that can’t be solved in the 

laboratory. 

The way he saw it, the universe has 

gone through three stages of evolution. First, 

there was the pre-biologic realm, where you 

had the evolution of matter: atoms, 

molecules, stars, galaxies. Then life 

appeared: Biological evolution was driven by 

a need to survive. Finally, humans came on 

the scene. Look at us—where is the evolution 

happening now? The world around us is so 

hugely complex, and that complexity comes 

from us. 

The fundamental element that is 

evolving now in our sphere of existence is 

not matter, not life—it’s consciousness. The 

unit here is the mind. My father called this 

the metabiologic realm; it’s driven by choice. 

He often said that we are the products of the 

process of evolution, and we have become 

the process itself. It’s our responsibility to be 

making wise choices. 
 

Source:  http://www.theatlantic.com/health/archive/2014/10/the-anti-

vaccine-movement-is-forgetting-the-polio-epidemic/381986/ 

 

Contributed by Maureen Sinkule, member, 1/12/16. 

 

 

 

 

CLEVER USES FOR TEA –  

GOOD IDEAS ARE BREWING! 
   
1.   Zap odors.  Unlike cheap air fresheners, 

tea leaves won't overpower your senses, and 

they absorb stinks instead of masking them.  

Stash a few cinnamon, peppermint or lemon 

tea bags in your car or closet to keep the area 

smelling pleasant.  

   

2.   Keep plants healthy.  Give potted 

houseplants a boost by burying leaves from 

used tea bags just below the surface.  The tea 

contains small amounts of nitrogen, which acts 

as a fertilizer.  As you water the plant, the 

nutrients in the tea will transfer to the soil.  

   

3.   Reduce redness.  Fill a spritzer bottle with 

cooled black or green tea and lightly spray it 

on your freshly washed face, then let it air-

dry.  The antioxidants in tea will soothe dry, 

irritated skin.  

   

4.   Clean your fireplace.  Sprinkle a cup or 

two of recently steeped loose tea leaves (which 

tend to be bigger than those in bags) over the 

cooled pit before you sweep up the ashes.  The 

wet leaves will cling to the cinders and deter 

them from flying all over the room as you 

brush them into a dustpan.  

   

5.  Wash cookware.  Fill a dirty pot or pan 

with hot water and drop in a few used tea bags 

to soak overnight.  Tea's tannic acid helps lift 

off grease so cleaning is easy.  

   

Did you know?  You can store loose tea and 

tea bags in an airtight container in the freezer 

to keep them fresh.  
   

 

Reprinted from Woman's Day, February, 2015.   
 

Contributed by Jane McMillen, member.  
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NEW COLON CANCER TEST TO 

BE AVAILABLE SOON 
One of the reasons people avoid having a 

colonoscopy – even though it's one of the best 

ways to detect and prevent colorectal cancer – is  

because of the often uncomfortable preparation 

involved in cleansing the colon beforehand.  

Mayo Clinic researchers have been searching for 

a simpler screening alternative that also achieves 

high sensitivity for cancer detection.  Such an 

option, in the form of a new stool DNA test 

developed in part at Mayo Clinic, received Food 

and Drug Administration approval in August.  

   In a study published earlier this year in 

The New England Journal of Medicine, 

researchers compared the new stool DNA test 

with a fecal immunochemical test (FIT), a 

slightly older noninvasive screening test that 

looks for signs of hidden bleeding, possibly from 

a tumor, in stool samples that are collected at 

home.  The new stool DNA test (Cologuard) 

similarly looks for signs of hidden bleeding, but 

also for genetic changes associated with 

colorectal cancer.  

   The researchers analyzed the stool 

samples of close to 10,000 adults who were at 

average risk of colorectal cancer and scheduled 

to undergo colonoscopy.  The new stool DNA 

test detected 94 percent of the earliest and most 

curable stages of colorectal cancer, a detection 

rate comparable to that of colonoscopy, while 

FIT detected only 70 percent.  The stool DNA 

test also detected nearly 70 percent of polyps at 
greatest risk of progressing to cancer, compared with 

45 percent by FIT.  

   Mayo Clinic experts hope that this new 

stool test will lead to increased screening 

participation because of its user-friendly features, 

and to improved effectiveness due to its high 

accuracy.  The stool DNA test may become a good 

first line test to identify people with colorectal 

cancer or precancerous polyps.  If stool DNA test 

results are abnormal, a colonoscopy would be the 

next step in confirming the diagnosis and moving 

toward treatment.  
Reprinted from Polio Perspectives, MI, Winter 2014.                 

WE NAME NAMES! 
   

1.  Artery Crust.  Judging by the label, 

Stouffer's Satisfying Servings (16 oz) White 

Meat Chicken Pot Pie has "only" 590 

calories, 13 grams of saturated fat, and 930 

mg of sodium.  But those numbers are for 

only half a pie.  Eat the entire pie, as many 

people do, and you're talking 1,180 calories, 

26 grams of saturated fat (more than a day's 

worth), and 1,860 mg of sodium (over a 

day's worth).  
   

2. Transgression.  "Omg Cholesterol" 

declares the box of Parkay Margarine sticks.  

Does that mean Parkay stick margarine is 

good for your heart?  Nope.  It may be 

cholesterol-free, but each tablespoon of the 

spread has 1-1/2 grams of trans fat and 1-1/2 

grams of saturated fat.  And beware of other 

trans-filled sticks by Blue Bonnet, Land O 

Lakes, Country Crock, and Fleischmann's.  

Shopping tip:  Look for tub margarine 

instead – most have little or no trans fat.  
   

3. Liquid Salt!  An average cup of 

Campbell's regular Condensed Soup has 760 

mg of sodium.  But most people eat the 

whole can of soup, which contains 1,900 mg 

of sodium – more than most adults should 

consume in an entire day!  Look for 

Campbell's Healthy Request, Progresso 

Reduced Sodium, and Healthy Choice soups 

with sodium in the 400s (still a lot if you eat 

the whole can).  Better yet, choose reduced-

sodium soups by Amy's, Imagine Foods, 

Pacific Natural Foods, and Tabatchnick.  
   

4.   Tortilla Terror.  Interested in a Chipotle 

Chicken Burrito (tortilla, rice, pinto beans, 

cheese, chicken, sour cream, and salsa)?  

Think of its 970 calories, 18 grams of 

saturated fat, and 2,200 mg of sodium as 
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three 6-inch Subway B.L.T. Subs!  Skipping 

the cheese and sour cream cuts the saturated 

fat to 6 grams, but you still end up with 750 

calories and more than a day's worth of 

sodium.  Yikes!  
   

5. Factory Reject.  People don't expected 

low-calorie desserts at The Cheesecake 

Factory.  But the Chocolate Tower Truffle 

Cake kicks things up a notch.  If it weren't 

served on its side, this one would stand over 

six inches tall.  And upright or not, the slab 

of cake still weighs in at three-quarters of a 

pound.  What do you get for all that heft?  

Just 1,760 calories and 2-1/2 days' worth of 

saturated fat (50 grams), mostly from 

chocolate, sugar, cream, white flour, and 

butter.  
   

6.  Burial Grands.  No one thinks of biscuits 

as health food.  But each Pillsbury Grands! 

Southern Style frozen biscuit has 170 

calories and 1-1/2 grams of saturated fat, plus 

3-1/2 grams of trans fat (more than a day's 

worth).  Companies are dumping their 

partially hydrogenated oils left and right, yet 

Pillsbury still makes most of its rolls and 

biscuits with the stuff.  
   

7.  Triple Bypass.  Can't decide what to pick 

from a restaurant menu?  No worries.  Now 

you can order not just one entree, but two...or 

three...all at once.  Olive Garden's Tour of 

Italy – Homemade Lasagna, Lightly Breaded 

Chicken Parmigiana, and Creamy Fettuccine 

Alfredo – comes with 1,450 calories, 33 

grams of saturated fat, and 3,830 milligrams 

of sodium.  Add a breadstick (150 calories 

and 400 mg of sodium) and a plate of 

Garden-Fresh Salad with dressing (290 

calories and 1,530 mg of sodium) and you'll 

consume almost 2,000 calories (an entire 

day's worth) and 5,760 mg of sodium (4 days' 

worth) in a single meal!  
   

8.  Starbucks on Steroids.  The Starbucks 

Venti (20 oz) White Chocolate Mocha with 

2% milk and whipped cream is more than a 

mere cup of coffee.  It's worse than a 

McDonald's Quarter Pounder with Cheese.  

Few people have room in their diets for the 

580 calories, 14 grams of saturated fat, and 

13 teaspoons of added sugar that this hefty 

beverage supplies.  But you can lose 130 

calories and more than half of the saturated 

fat if you order it with nonfat milk and no 

whipped cream.  
   

9.    Extreme Ice Cream.  An average half-

cup serving of Haagen-Dazs ice cream 

squeezes half-a-day's saturated fat and a 

third-of-a-day's cholesterol into your artery 

walls and makes a 300-calorie down payment 

on your next set of fat cells – if you can stop 

at a petite half-cup!  
   

10.   Stone Cold.  Cold Stone Creamery's Oh 

Fudge! shake (chocolate ice cream, milk, and 

fudge syrup) starts at 1,060 calories for the 

small "Like It" (16 oz) size.  That's more than 

a large (22 oz) McDonald's McCafe 

Chocolate Shake.  The medium "Love It" (20 

oz) has 1,360 calories and the large "Gotta 

Have It" (24 oz) reaches 1,600 calories 

(almost an entire day's worth) and 62 grams 

of saturated fat (3-1/2 days' worth). That's the 

saturated fat content of two 16-oz ribeye 

steaks plus a buttered baked potato, all 

blended into a handy 24 oz cup.  

   

Far better alternatives are available to you.  

Turn the page for some healthier choices!  

   
Source:  Nutrition Action Healthletter (2/20/14).  

   

Contributed by Carolyn DeMasi, member.  
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DISCOVER MORE 

FOOD SECRETS! 
 

10 Super Foods ...  For Better Health!  

At least one will surprise you...  

   

1.    Sweet Potatoes.  A nutritional All-Star – 

one of the best vegetables you can eat.  They're 

loaded with carotenoids, and are a decent 

source of vitamin C, potassium, and fiber.  

Cook and then mash in one or more of your 

favorite spices – sweet (cinnamon, cloves, 

nutmeg, allspice) or savory (cumin, coriander, 

paprika, chili).  

   

2.  Mangoes.  About a cup of mango supplies 

100% of a day's vitamin C, one-third of a day's 

vitamin A, a decent dose of blood-pressure-

lowering potassium, and 3 grams of fiber.  

Bonus:  mango is one of the fruits least likely 

to have pesticide residues.  

   

3.   Unsweetened Greek Yogurt.  Non-fat, 

plain Greek yogurt has a pleasant tartness 

that's a perfect foil for the natural sweetness of 

berries, bananas, or your favorite breakfast 

cereal.  It's strained, so even the fat-free 

versions are thick and creamy. And the lost 

liquid means that the yogurt that's left has 

twice the protein of ordinary yogurt – about 18 

grams in 6 ounces of plain Greek yogurt.  

   

4.   Broccoli.  It has lots of vitamin C, 

carotenoids, vitamin K, and folic acid.  Steam 

it just enough so that it's still firm and add a 

sprinkle of red pepper flakes and a spritz of 

lemon juice.  

   

5.   Wild Salmon.  The omega-3 fats in fatty 

fish like salmon may help reduce the risk of 

heart attacks and strokes.  And wild-caught 

salmon has lower levels of PCB contaminants 

than farmed salmon.  

6.   Crispbreads.  Whole-grain rye crackers, 

like Wasa, RyKrisp, Kavli, and Ryvita – 

usually called crispbreads – are loaded with 

fiber and often fat-free.  Drizzle with a little 

honey and sprinkle with cinnamon to satisfy 

your sweet tooth.  
   

7.   Garbanzo Beans.  All beans are good 

beans.  They're rich in protein, fiber, iron, 

magnesium, potassium, and zinc.  But 

garbanzos stand out because they're so 

versatile.  Just drain, rinse, and toss a handful 

on your green salad; include them in vegetable 

stews, curries, and soups; mix them with 

brown rice, whole wheat couscous, bulgur, or 

other whole grains.  
   

8.  Watermelon. Watermelon is a heavy-

weight in the nutrient department.  A standard 

serving (about 2 cups) has one-third of a day's 

vitamins A and C, a nice shot of potassium, 

and a healthy dose of lycopene for only 85 fat-

free, salt-free calories.  And when they're in 

season, watermelons are often locally grown, 

which means they may have a smaller carbon 

footprint than some other fruits.  
   

9.  Butternut Squash.  Steam a sliced squash 

or buy peeled, diced butternut squash at the 

supermarket that's ready to go into the oven, a 

stir-fry, or a soup.  It's an easy way to get lots 

of vitamins A and C and fiber.  
   

10.  Leafy Greens.  Don't miss out on 

powerhouse greens like kale, collards, spinach, 

turnip greens, mustard greens, and Swiss 

chard.  These stand-out leafy greens are jam-

packed with vitamins A, C, and K, folate, 

potassium, magnesium, calcium, iron, lutein, 

and fiber.  Serve with a splash of lemon juice 

or red wine vinegar.  
   

Source:  Nutrition Action Healthletter.   

 

Contributed by Carolyn DeMasi, member.  
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FOR YOUR WALLET 
 

Anesthesia Issues for the Post-Polio Patients 
By Selma H. Calmes, MD, 2014 

Retired Anesthesiologist & Polio Survivor 

shcmd@ucla.edu 
 

1. Non-depolarizing muscle relaxants cause a greater 

degree of block for a longer period of time in post-polio 

patients. The current recommendation is to start with half 

the usual dose of whatever you are using, adding more as 

needed.  

2. Post-polio patients are nearly always very sensitive to 

sedative meds, and emergence can be prolonged.  

3. Succinylcholine often causes severe, generalized 

muscle pain postop. It's useful if this can be avoided, if 

possible.  
4. Positioning can be difficult due to body asymmetry. 

Affected limbs are osteopenic and can be easily fractured 

during positioning for surgery. There seems to be greater 

risk for peripheral nerve damage (includes brachial 

plexus) during long cases, probably because nerves are 

not normal and also because peripheral nerves may be 

unprotected by the usual muscle mass or tendons.  

5. Laryngeal and swallowing problems due to muscle 

weakness are being recognized more often. Many patients 

have at least one paralyzed cord, and several cases of 

bilateral cord paralysis have occurred postop, after 

intubation or upper extremity blocks. ENT evaluation of 

the upper airway in suspicious patients would be useful.  

6. Patients who use ventilators often have worsening of 

ventilatory function postop, and some patients who did 

not need ventilation have had to go onto a ventilator 

(including long-term use) postop. It's useful to get at least 

a VC preop, and full pulmonary function studies may be 

helpful. One group that should all have preop PFTs are 

those who were in iron lungs.  

7. The autonomic nervous system is often dysfunctional, 

again due to anatomic changes from the original disease 

(the inflammation and scarring in the anterior horn "spills 

over" to the intermediolateral column, where sympathetic 

nerves travel). This can cause gastro-esophageal reflux, 

tachyarrhythmias and, sometimes, difficulty maintaining 

BP when anesthetics are given.  

8. Postop pain is often a significant issue. The anatomic 

changes from the original disease can affect pain 

pathways due to "spill-over" of the inflammatory 

response. Proactive, multi-modal postop pain control 

(local anesthesia at the incision plus PCA, etc.) helps.  
 

BOCA AREA POST POLIO GROUP - also recommends: to be 

kept warm, do not drop legs/arms, scoliosis issues, need increased pain 

meds post-op, sleep apnea, long-lasting drugs not good – use very little! 

NEW PORTS!! 

CRUISE 2017!! 
 

Join  BAPPG  on  our  fourteenth 

annual trip – a 9-night Southern Caribbean 

cruise.  

Royal Caribbean’s Navigator of the 

Seas, departs on Friday, March 3, 2017 from 

Port of Miami docking at Aruba, Bonaire, 

Curacao & Labadee.   The ship is accessible 

(as seen by my eyes). We have accessible 

staterooms reserved for our group. 

There are plenty of non-accessible 

rooms.  PPS is not a pre-

requisite – why not invite 

a friend! 

Don’t miss the new 

ports of call & adventure! 

   Contact Maureen  

at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

Contact  Judith  at   561-447-0750  

x102, or judith@travelgroupint.com for 

booking/transfers/hotels/air.  
 

38 cruisers have already packed!! 
 

   

 

 

 

 

      

 

    

 

 

 

 

 

      

           

 

In Memory of .  . . 

Mrs. Gladys ‘Anne’ Davis 

January 4, 2016 
(BAPPG member since April 2004) 

 

 

mailto:shcmd@ucla.edu
mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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SLOW DOWN THERAPY 
 

1.   Slow down; you are not responsible for 

doing it all yourself, right now. 

2.   Remember a happy, peaceful time in your 

past.  Rest there.  Each moment has richness that 

takes a lifetime to savor. 

3.   Set your own pace.  When someone is 

pushing you, it is OK to tell them they're 

pushing. 

4.   Take nothing for granted:  watch water flow, 

corn grow(n), leaves blow, your 

neighbor mow. 

5.   Taste your food.  It is to delight 

as well as to nourish. 

6.   Notice the sun and the moon as 

they rise and set.  They are 

remarkable for their steady pattern of 

movement, not their speed. 

7.   Quit planning how you're going to 

use what you know, learn or possess.  Gifts just 

are, be grateful and their purpose will be clear. 

8.   When you talk with someone, don't think 

about what you'll say next.  Thoughts will spring 

up naturally if you let them. 

9.   Talk and play with children.  It will bring out 

the unhurried person inside you. 

10.  Create a place in your home...at your 

work...in your heart...where you can go for quiet 

and recollection.  You deserve it. 

11.  Allow yourself time to be lazy and 

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

necessity. 

12.  Listen to the wind blow.  It carries a 

message of yesterday and tomorrow and now.  

NOW counts. 

13.  Rest on your laurels.  They bring comfort 

whatever their size, age or condition. 

14.  Talk slower.  Talk less.  Don't talk.  

Communication isn't measured by words. 

15.  Give yourself permission to be late 

sometimes.  Life is for living, not scheduling. 

16.  Listen to the song of a bird; the complete 

song.  Music and nature are gifts but only if you 

are willing to receive them. 

17.  Take time just to think.  Action is good and 

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

ponder and mull. 

18.  Make time for play - playing the things you 

like to do.  Whatever your age, your inner child 

needs recreation. 

19.  Watch and listen to the night sky.  It speaks. 

20.  Listen to the words you speak, especially in 

prayer. 

21.  Learn to stand back and let others take their 

turn as leaders.  There will always be new 

opportunities for you to step out in front again. 

22.  Divide big jobs into little jobs.  If 

God took six days to create the 

universe, can you hope to do any 

better? 

23.  When you find yourself rushing 

and anxious, stop.  Ask yourself 

"Why?" you are rushing and anxious.  

The reasons may improve your self-

understanding. 

24.  Take time to read the Bible.  Thoughtful 

reading is enriching reading. 

25.  Direct your life with purposeful choices, not 

with speed and efficiency.  The best musician is 

one who plays with expression and meaning, not 

the one who finishes first. 

26.  Take a day off alone; make a retreat.  You 

can learn from monks and hermits without 

becoming one. 

27.  Take time to wonder.  Without wonder, life 

is merely existence. 

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

(h)ear, taste and smell. 

29.  Once in a while, turn down the lights, the 

volume, the throttle, and the invitations.  Less 

really can be more. 

30.  Count your friends.  If you have one, you 

are lucky.  If you have more, you are blessed.  

Bless them in return. 

31.  Count your blessings - one at a time and 

slowly.                                   AUTHOR UNKNOWN 
 

Source:  Raritan Valley Post-Polio Support Group, November 2012.   
 

Reprinted from Current Tides,  NJ, August-September 2014. 
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Wellness Q & A 

Drs. Oz and Roizen 

  

ANGRY OUTBURSTS HURT 

YOUR HEALTH 
  

Q:  Lately my husband is angry about 

everything.  I tell him it's not good for him, 

but he won't, or can't, dial it down.  Any 

suggestions? -- Susan D., 

Charlotte, N.C.  

  

A:  Quick-to-anger outbursts 

trigger the release of stress 

hormones epinephrine and 

cortisol, which make your 

heart beat faster, raise blood 

pressure, pump up your blood 

sugar level and tamp down 

your immune, digestive and 

reproductive systems.  And a new study 

shows that for two hours after an angry 

outburst, you're almost five times more likely 

to have chest pains, shortness of breath and, 

yup, a heart attack.  You're also about four 

times more likely to have a stroke.  The 

chances of an irregular heartbeat or brain 

aneurysm also shoot up. 

So when your husband repeatedly 

blows his stack, he's risking serious health 

problems, especially if he has high LDL 

cholesterol, high blood pressure or diabetes, 

smokes, eats red meat more than once a 

week, or has other risk factors for heart 

disease. 

  Pass along these tips to help him cool 

down: 

  Ask him to acknowledge that he gets 

enraged a lot and to admit that it's not 

pleasant for him either. 

  

  Suggest he count to 10 before he says 

anything angry.  For example, the car in front 

of him stops short and he has to slam on the 

brakes . . . seven, eight, nine . . . he'll be 

surprised how that first flash of rage 

dissipates and he feels calmer and more in 

control.   

Ask him to outlaw overblown words, 

and no cursing allowed.  Words like "never" 

and "always" fuel extreme 

feelings.  In place of 

swearing, make up 

humorous substitutes.  Have 

him try saying, "I'll be a son 

of a birch tree," or "I can't 

believe that fracking gas 

well cut me off!" 

Share 10 minutes of 

mindful meditation every 

morning and evening. It's 

proven to reduce overall stress (you're feeling 

some, too), and it will help protect both of 

your hearts. 

  
Reprinted from Sun Sentinel, April 6, 2014. 

 

Contributed by Jane McMillen, member. 
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Dear Pharmacist  

Suzy Cohen  

   

NATURAL VITAMIN E HELPS 

WITH MEMORY 
  

We are all afraid of losing our minds 

and our memories.  It's scary to forget what 

you were just saying or where you put your 

glasses.  No one is clear about what causes 

memory loss or neurodegenerative brain 

disorders, but we know fat-soluble vitamins 

like vitamin E support brain health.  Vitamin 

E is Superman for your brain.  

There's a lot of confusion about E.  Do 

you see dl-alpha-tocopherol on the 

label? You probably do.  That is 

what 99 percent of E supplements 

contain.  All synthetic forms of 

vitamin E are labeled with a dl- 

prefix.  I wouldn't put this in my 

body if you paid me.  

Natural E has the d- prefix 

and is recognized by your cells.  

   Another part of the vitamin 

E molecule, called tocotrienols, has 

strong antioxidant activity.  Tocotrienols are 

50 to 70 times more potent than tocopherols 

and penetrate deeper into fatty tissues like 

your brain and liver. Tocotrienols are found 

mostly in palm oil and rice bran oil, with 

trace amounts in wheat, rye, barley and oats 

(however, all these grains contain gluten, 

which may harm the brain over time).  

   What do you think the likelihood is 

that you're getting this amazing antioxidant 

in therapeutic amounts?  Zero.  

   To get enough, you'd have to slurp a 

cup of palm oil per day, two cups of rice bran 

oil per day, or almost 3 1/2 pounds of wheat 

germ per day.  No, don't do it!  Vitamin E 

supplements are stronger.  

High-quality versions contain all the 

components of vitamin E including 4 

tocotrienols and 4 tocopherols. Those both 

have four subdivisions, alpha, beta, delta, and 

gamma.  Gamma tocotrienol is the 

prizewinner.  

   Natural vitamin E can help with 

cholesterol, brain health, clotting problems 

and certain cancers like breast and prostate.  

Tocotrienols, in particular, protect against 

destructive free radicals linked to chronic 

disease and inflammation.   

   A study on tocotrienols in the Journal 

of Alzheimer's Disease should have made 

headline news.  Researchers know that poor 

mitochondrial function contributes to 

Alzeimer's disease.  Mitro-

chondria  are the energy 

generators in your cells.  When 

they malfunction, you feel 

fatigued, short of breath and 

may develop neuro-

degenerative disorders like 

Alzheimer's disease.  

   Researchers found more 

beta amyloid plaques with poor 

mitochondrial function, and the study 

participants developed early stages of 

Alzheimer's.  The cells had poor function.  

   They treated the dysfunctional cells for 

24 hours with rice bran oil that contained 

tocotrienols (as well as some tocopherols).  

Not surprisingly, this treatment reduced 

dangerous plaques associated with 

Alzheimer's disease.  
   

This is not intended to treat, cure or diagnose your 

condition.  Go to SuzyCohen.com.   
  

Reprinted from Sun Sentinel, FL, February 8, 2015.   

 

Contributed by Jane McMillen, member.  
 



SECOND TIME AROUND, MARCH, 2016 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                        18  

 

COMMENTS 

 
 

Doris Austerberry, Farmington Hills, MI:  
Thanks so much for the February Newsletter 

and your letter, which is my first Valentine 

this year (and likely will be the only one):)  

Best wishes always. 

 

 

Darlyn Jill Urban, Macomb, MI:  I am 

including a check to help pay the mailing 

cost for Second Time Around booklet.  

Thanks for all the information you provide. 

 
 

Virginia Mullikin, Oklahoma City, OK:  
My sister, Geraldine Wade, asked me to mail 

you a check for Second Time Around.  She 

enjoys your paper.  Thank you.   
 

 

 

 
 

Contributed by Jo Hayden, member, 2/6/15. 

 

If you wish to receive Second Time Around 

in color, kindly provide us your email 

address and set your email program to 

always accept messages from 

bappg@aol.com 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MARK YOUR CALENDAR 
 

Polio Network of New Jersey will host its 

26
th
 Conference on Post-Polio Syndrome, 

Sunday, April 17, 2016, Bridgewater 

Marriott Hotel, Bridgewater, NJ. Watch for 

more details. 

 

 

Colorado Post-Polio will host a retreat, 

August 14-19, 2016.  Watch for more details. 

mailto:bappg@aol.com


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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                          NEW# 352-454-6383               

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 
 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except June, July & August 

 

Spanish River Church 

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

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

Printing:  R & C Mgmt., Inc., Miami, FL 

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 

 
COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

           Danny Kasper     Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

Danny Kasper – Typist 
 
 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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