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POLIO
PERSPECTIVES

FROMOTING UNDERSTANDING THROUGH THE MICHIGAN POLIO NETWORK, INC. SINCE 1986

POLIO BY ANY OTHER NAME
DR RICHARD L. BRUNO

Knowing that there are relatively "mild" polioviruses, that damage the spinal cord and brain without
causing paralysis or even weakness, is important as we try to explain the cause of Post-Polio Sequelae
(PPS) today. Many doctors, some of whom actually treat PPS, believe that those who had non-paralytic
polio ean not have new symptoms today because non-paralytic polio was not associated with nerve
damage. It is the failure and death of polio-damaged nerves that has been linked to new muscle weakness
in paralytie polio survivors. However the "Summer Grippe” proved that a "mild" poliovirus can
damage and even kill neurons without causing paralysis. Nerve damage in "mild" cases of polio explains
why both National Institutes of Health and U.S. Public Health Service surveys found that new symptoms
- fatigue, muscle weakness and pain occur in 25% to 40% of non-paralytic polio survivors as well as in
66% of survivors of paralytic polio. It is important to note that three recent studies found that at least
48% of paralytic polio survivors report new muscle weakness in limbs that were not weakened during the
original poliovirus infection. Also, 1953 study found that 39% of those diagnosed with non-paralytic
polio actually had paralytic polio, as shown by having weakness in at least one muscle. Al the height of
the epidemic, non-paralytic polic may have been a "diagnosis of convenience,” given to mildly affected
children by physicians overwhelmed by the sheer numbers of patients with severe paralytic polio.

30 the story of the poliovirus and its effects on the body may be like the fable of the elephant and the
blind men: everyone infected by the poliovirus may be left holding a slightly different piece of the
"animal." Doctors must remember that polio survivors' symptoms today depend, not on a diagnosis
given 40 years ago, but on how many neurons were killed by the poliovirus in any given area of the spinal
cord and brain. The one to six million North Americans who had "non-paralytic” polio must be assertive
and advocate for themselves, showing doctors the research describing the varied effects of poliovirus om
the nervous system and making clear that non-paralytic polio survivers do develop PPS. And "non-
paralytic" polio survivors must follow the same prescription as survivors of paralytic polio to manage
their PPS: listen to your body, stop sctivities before symptoms start and discard the "use it or lose it"
philosophy and begin to "conserve to preserve” your remaining, poliovirus-damaged neurons.

References for the research studies described can be found at members.aol.com.harvestetr/pps/stealth htm]
(DR Richard 1. Bruno is the Chairperson of the International Post Polio Task Force and director of the
Post-Polio Institute, Englewood Hospital and Medical Center, Englewood NJ 17631.)



*THANK YOU*

The following people have donated money
fo the Michigan Polio Network, Inc. to help
support programs and workers of the Network, as
well as helping other Polio Survivers receive
Polio Perspectivey.
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FROM
THE CHAIR

Wow. We sure are having a good
winter!! It is nice to have a steady cold winter
s0 we gZef the good stulfl and not a bunch of slush.

Vera and | went on the Dinner Train up
al Walled Lake and had a nice time. The total
trip was aboul three hours while we had dinner
as well as the mystery show. Good fun!!!

Well, I'm in the soup again!!! The
ancurysm in my abdominal area has enlarged to
the point it must be attended to. Talk abowt
being cut from stem to stern!!! They begin a
little to the lefi under my arm and go just to the
right of my navel. Then they open it up and look
al the mess, “This is shot, this is okay, here is one
that is so-s0 and clean out the whole deal, throw
a handful of plastic tubing in there and start
sewing!!!! After they gei done with the repairs it
is supposed to take about six weeks to heal. The
success rate Tor this type of surgery is in the
vicimity of 95%, That is great because the
previous surgery rate was about 50%. Sure hope
it all works out!!! 'With any good luck I will be
healed and ready for lshing this Spring. 1 had
hoped to start back to golfing this year bui thai
15 oo hold for now,

The Annual Meeting is progressing and |1
will keep you all posted on the news as | get it
done, I any of you have any suggestions for the
AM please feel free to give me a call at 616-964-
184,

Within this Polio Perspeciives is a letter
from Ed Snapp of Futures Unlimited. He is
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requesting all persons who went to the clinic for
treatment io send him a writing of your
experience, for or against, the treatment you
received at the clinic. Ed Snapp is compiling a
research type book of the results of your
treatment al Futures Unlimited. Please respond o
his request.

The Board of Directors have discussed the
possihility of having more Town Hall meetings in
different areas around Michigan, like the one we
held in Marquette. We are asking anvone who
wishes a Town Hall meeting in their area and are
willing to be Chairman, to please contact us at the
Michigan Polio Network address, or give us a call.
We will do oor best to help in anyway we can, To
start with a meeting you need to know il there is a
good size group of people(Say 20 or s0) in your
aren who wishes to attend such a meeting, then
go from there, There were only 16 people at the
Marquetie Meeting and we were glad to help
them with their concerns. We had hoped to reach
more polio survivers in the area but those who
were there were pleased with the meeting.

My interview on the Cadillac TV 9 & 10
did prove to be very helpful. It reached many of
the polio survivors in the Northern Lower
Peninsula of Michigan who did not know of the
Michigan Polio Network’s existence. We are
pleased to help these new members in any wiy
we can.

I had the pleasure of addressing the
Michigan State Medical Assistants Society in
Dearborn. 1 had spoken to a group of these
people at Western Michigan University some time
ago and was asked for a “rerun.”™ There were
about 125 in the session and | had about one hour
for my presentation. They are a neat group of
people and fun to talk with. There was a
reasonable amount of questions and it made the
whole thing enjoyable for me. They sure picked
up all of the information, Vera and [ had taken
along, in a hurry. | hope this helps our PPS
people.

I guess that’s about all for now.

Take Care and Best Wishes.

“Laughing helps. It's like jogging on the inside.”



POLIO, PPS,
AND OSTEOPOROSIS

Ruth M Heron, PhDD, FErgS, CPE

Introduction

It is possible that a history of paralytic polio may
increase the risk of contracting osteoporosis, and
that the onset of post polio syndrome (PPS) may
compound the effect of this potential influence.
Why this may be so requires a brief explanation
of the underlying causes of this all too prevalent
disease of the bones which, alas, is usually
diagnosed only after osteoporotic fracture.
Throughout life, our bones undergo a
remodeling process whereby old bone is
continually being removed and replaced by new
hone, This process is such that bones increase in
size up to early adolescence, after which they
increase in density until peak bone mass is
reached between the ages of 20 and 30 years;
thereafter, the rate of bone replacement declines
and, consequently, we then lose about 1% or
more of bone mass per year. A possible result of
this loss is osteoporosis, a disease characterized
by brittleness and porosity of bones and, hence,
their susceptibility to fracture.

Most of us know that paralytic polio is a viral
disease that results in the death or damage of
anferior horn cells. What may not be realized,
however, is that, ultimately, polio could bring
about demineralization of bones controlled by
muscles fully or partially denervated during the
initial infection, and that additional bone loss
may take place if muscles are further or newly
deprived when PPS occurs some 20 to 45 years
later. Because atrophied or weakened muscles
cannot be exercised to a normal extent, they lack
the advantage of normal muscles to provide the
amount of "tension their connecting bones need
in early life to attain maximal peak bone mass,
and to prevent undue loss of bone mass in later
life. Moreover, as polio survivors age, muscular
and skeletal imbalance may render them more
susceptible to falls than those with normal
muscalature and, hence, to fracture of bones that
may have been weakened in the way just
described. For these reasons, it may well be that
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a history of paralytic polio should be added to
published lists of risk factors for osteoporosis.

Male, Female Differences
Of the approximately 1.4 million people in
Canada who have osteoporosis, a million are
females, 400,000 are males. Clearly, women are
more apt to contract this disease than are men,
This phenomenon is due partly to the fact that
women reach peak bone mass earlier in life than
do men and, thereby, have ahead of them after
that peak a longer period over which bone loss
occurs, Also, females generally live longer than
males who, in any case, are likely to attain
greater peak bone mass than their female
counterparts. However, the most significant
factor in accounting for the greater numbers of
ostepporotic females has generally been
pinpointed as menopause, af which time women
experience a dramatic decrease in estrogen and a
consequent increase in the rate at which bone
mass is subsequently lost. Up to 5% of bone
density per year may be lost after menopause for
a period of up to 10 years.
Much attention has understandably been given
to this critical threat to the health of women,
unfortunately creating the impression in some
that osteoporosis is solely a women's disease.
However, nothing could be farther from the
truth. The fact is that a time does eventually
oceur in the lives of men (call it "andropause” if
you like) when testosterone levels begin to fall,
albeit gradually, and the rate of bone loss is then
correspondingly increased. Additionally, and
perhaps more significantly, men have a much
higher morbidity rate than that of women with
respect to the large number of osteoporatic hip
fractures occurring annuvally - and their
mortality rate of up to 34% for such fractures far
exceeds the hardly low rate of up to 20% for
females. It is depressing to note that those who
live after such fractures generally do so seriously
debilitated and in pain. But to return the focus
to men, it must be emphasized that they, as well
as women - especially if they are older and
especially if they have a family history of
osteoporosis - would do well to keep a watchful
~continwed next page...



PPS and OSTEQPOROSIS cont'd...

eye on bone mineral density (BMD). 1T 2 history
of polio and possibly PPS are also in the picture,
the need to get checked out becomes that much
more compelling.

What Can We Do About Osteoporosis?

The more of the following factors that apply to
you, the greater your risk of contracting
osteoporosis: family history of osteoporosis;
Asian or Cavcasian; small-boned;
hypogonadism (male); menopausal (female);
over the age of 50; long-term use of medications
such as cortisone, anti-convulsants, aluminum-
containing antacids or high dosages of thyroid
drugs or heparin; and (it is suggested here) a
history of paralytic polio, especially if PPS
follows. Unfortunately, not any one of these
factors can be changed - if they apply, you are
stuck with them, and it would be a good idea to
get your bone density checked and, given a low
reading, to do everything possible to build it up
and to avoid falling.

There are, however, a number of factors that do
vield to change. As. the safest and most effective
approach to determining how these may be
addressed in individual cases is to do so with the
overall guidance of a physician, they are
discussed below under three main categories in
only the barest detail.

Exercise. By "exercise" is meant weight-bearing
activity such as walking or, alternatively,
movement against resistance. Given normal
musculature, this type of exercise is most likely to
provide the tug on the bone needed to maintain
adequate density levels, to prevent undue loss of
bone mass, and, indeed, to encourage possible
replacement of bone already lost. Unfortunately,
those of us with a history of paralytic polio
(especially if followed by PPS) must be extremely
careful about exercising weakened muscles,
Nevertheless, we may be encouraged by
indications that low to moderate exercise has
been beneficial in developing balance in the
elderly (thereby reducing numbers of falls) and
possibly also even in increasing bone mass. In
any case, polio survivors suspecting osteoporosis
are well advised to consult a physician and, given
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confirmation, to obtain an individualized
assessment and exercise treatment program from
a physiotherapist who is highly experienced in
dealing with post-polio patients.
Lifestyle. As smoking, and regular consumption
of large amounts of alcohol or caffeine are high
risk factors for osteoporosis, obviously they
should be discontinued or gt least curtailed. On
the other side of the coin, a diet rich in calcium
and Yitamin [} (which aids absorption of
calcium) is emphasized by the Osteoporosis
Society of Canada. Milk and other dairy
products are of course the richest sources of
these nutrients, although canned salmon and
sardines with bones left in contain fairly high
amounts of calcium. As various green vegetables
and legumes contain calcium that is either poorly
absorbed or small in amount, vegans are advised
by the Society to take supplements. On balance,
healthy habits and proper nutrition for an
individual with low BMD will be extremely
important considerations for that person,
probably best mapped out with a gualified
nutritionist in consultation with a physician.
Medication. From currently published figures, it
can be estimated that one in four women over
the age of 56 will have osteoporosis. Those with
a history of paralytic polio (especially if PPS has
also occurred) may need to add this factor to any
others that make them good candidates for being
in the target group. For the medical profession,
estrogen therapy is the front-line approach not
only to prevention and treatment of this discase
in women, but also to obtaining a significant
decrease in the probability of related fracture.
Therefore, women approaching or at menopause
will do well to consult their gynecologists about
this matter, the earlier the better. If for some
reason you are unable or do not want to take
estrogen therapy, your physician can advise you
regarding a number of possible alternatives,
including biophosphonates and selective estrogen
receptor modulators (SERMS), the latter of
which are not estrogens (as is often thought) but
sometimes behave like them.
Similarly, hormone therapy and other
medications can be administered to males who
-continued next page...



PPS and OSTEOPOROSIS cont'd...

have low BMD ratings for whatever reasons.
Hypogonadism, aleoholism, or longterm
eorticosteroid therapy are the most frequently
found factors in these male cases, but in almost
50% of them the underlying factors remain
unidentified.

Conclusion

Osteoporosis is a discase that must be taken
seriously by both females and males who find
they can check off items on existing lists of
relevant risk factors, Indeed, the mortality rate
for related fractures among women exceeds the
combined mortality rates for breast and ovarian
cancer; and men over the age of 50 are at greater
risk of suffering such fractures than of
developing prostate cancer. A history of
paralytic polio does not appear on any of the
rebevant risk lists reviewed by the writer;
however, in light of its potential for hone
demineralization, those of us having this history
may aeed to be concerned.

Hopefully, though, the paragraphs above will
have underscored the fact that there is much
that can be done by way of both prevention and
treatment of osteoporosis. But don't wait for a
life-threatening fracture to occur. The keys here
are (a) consultation with vour physician at an
early date to obtain an objective clinical
assessment and, il necessary, relevant treatment,
as well as (b) your own commitment to a lifestyle
maximally conducive to good bone health.

MNote: This article is based on review by the
author of technical literatare obhtained through
the Osteoporosis Society of Canada and other
sources. References will be provided on reguest.
Ruth M. Heron, PhD, FErgS, CPE Specialist in
Aviation Cognitive Ergonomics #705 - 1450
Pennyflarthing Drive
Vancouver, BC, Canada
VaJ4Xs
Tel: 604-739-4014
Email: ruthheron@bome.com
(taken from PPASS NEWS Sept/Oct 1999)

Fax: 604-739-4024
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MIND OVER MATER

Rather than press a lever with a foot to
obtain a food pellet the "old fashioned way" rats
at Duke University Medical Ceater have learned
to emit brain signals with the help of implanted
electrodes, and get the reward without moving a
muscle.

The fact that the animals were able to move a
lever-like robotic arm solely through brain waves
opens up the possibility that electrodes may

meday be implanted into the brains of humans
who have lost limb function, allowing them to
Imntml a prosthetic device through brain
activity.

William Heetderks, the director of NIH's
Neural Prosthesis Program said that the studies
have implications for individuals with locked-in
syndrome who have no means to communicate.
"Other individuals such as those with cerebral
palsy and spinal cord injury might also benefit,"
he said.

Researchers said the keyv (o their success
with rats revolved around simultaneously
recording the animals brain activity during
manual lever pressing-complex neuronal activity
that was then transferred to the implanted
electrodes. Scientists then switched control of
the robotic arm to the electrodes, in effect
rewarding the use of certain brain wave
patierns.

"This is the lirst demonstration to prove
that simultaneous recordings from large

sembles of neurons can be converted in real
time and online to control an external device.
Extracting signals directly from the brain to
conirol robotic devices has been a science fetion
theme that seems destined to become fact,"” sci-
entists said.

-Drexel University, June 22,

= from July 15, 1999°0T WEEK




FOR YOUR
INFORMATION

——
“=REMINDER**
Questionnaire for
HEALTHCARE PROFESSIONALS
If you have not taken the handout of Post-Polio
information, "Questionnaire for Healthcare
Professionals,” from the issue of Polio
Perspectives Yol 14 No 2 summer 1999 to your
doctor, please do so and have him fill it out and
send it to The Michigan Polio Network.

e

List of up-coming Conferences,
Symposiums, and Townhall

Meetings

"INTO THE MILLENNIUM

Fost Polio From Head To Toe"
Saturday, February 19, 2000

Embassy Suites Hotel

Boca Raton, FL

Call: Maurcen Henriksen 561-488-4473
e-mail: MHenrik107@aol.com

PPASS OF BC SYMPOSIUM 2000
March 2-5, 2000 - Richmond, B.C.
Write: Symposium 2000 - P.O. Box 6579,
Depot 1, Vietoria, BC VEP SN7

MICHIGAN POLIO NETWORK
CONFERENCE 2000

Angust 25,26,27, 2000

Valley Plaza Resort, Midland, Michigan
Information forth-coming,

MICHIGAN POLIO NETWORK, INC.
HAS A WERB PAGE!
See it at:  http:'www.mipolio.org
We also have an e-mail address:
trympni@ iserv.net
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Nordstrom Shoe Policy

Buy comfortable and attractive shoes and
pay only one price of one pair even though each
shoe is 1 different size. They have stores all over
the country and will even ship to your home.

The policy was established because the
original Mrs. Nordstrom had polio. For more
information or catalogue call:  1-800-285-58040.

Dual Mailing Addresses

Many of our readers and members need
{or just want to be in warmer climates during the
cold winter months. This has created a problem
in getting your Polio Perspectives to you, The
Postal Service will not transfer bulk rate

Imailings!

S0 your copy comes hack to us,
To eliminate this prohlem, you must

send both addresses to the Michigan Polio
Network, Ine. with the dates you will be in
Michigan and the dates you will be at your

warm climate address!!!

MICHIGAN POLIO NETWORK

BOARD of DIRECTORS MEETINGS
You are invited to our Board of Directors meetings
at the Midway Motel (Best Western), 7711 W.
Saginaw, Lansing, MT at 10:30am. These
micetings are held on the third Saturday of the
month. Dates are: March 18, 2000

May 20, 2060

confinued next page...



FORINFOR continued...
Bill Would Fine Drivers

Who Park In 'Access' Lanes
BY MIKE MALOTT
HOMETOWN NEWS SERVICE
mmalottia homecomm.net
RoAnne Chaney of East Lansing once spent two
hours sitting in her wheelchair in a freezing rain
hecause a driver had parked too elose to her van
to allow her to operate the lift she needed to get
in.
Police who responded to her call couldn't back
the van up for her, because they were unfamiliar
with the special controls she uses to drive.
Still, the officers were reluctant to issue a ticket
hecause, at present, stale law does not
specifically say it's illegal to park in the access
aisle located next to handicapped parking spaces.
"If you ask most drivers what yvellow strips on
the pavement mean, most recognize that means
‘no parking.' But if you ask them what the blue
stripes mean, they don't have a ¢lue,” Dearborn
resident Chris Mageli said, explaining he believes
drivers' need (o be better educated about
handicap parking rules.
Some of the worst offenders Mageli said, are
drivers who have handicapped parking placards
themselves but don't realize the purpose of the
blue-striped access area.
Blue stripes designate wheelchair access aisles,
intended to give wheelchair users the room they
need to operate lifts to get in and out of their
vans
Legistation that would make it illegal to park in
an access aishe, whether the driver holds a
handicapped parking placard or not, was intro-
duced by Michigan Rep. Laura Toy (R-Livonia).
The bill, which has so far received 54 co-
sponsorships, would levy a line up to 5100 for
anyone who parks in those access aisles, or
blocks a curb cut or a wheelchair ramp.
'My brother had cerebral palsy for 44 years, and
my mother is also disabled,” Toy said. " Because
of these personal experiences, | know the
frustration disable people face when ramps,
aceess aisles and curb-cuts are blocked by
inconsiderate drivers. There are currently no
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penalties in Michigan law for individuals who
block or park in wheelchair access aisles.
Likewise no penalties exist for those who block a
wheelchair curb-cot or ramp with their vehicle.
Blocking these access areas has been a significant
problem for disabled citizens who use these
maobility enhancers on a daily basis."

Tom Masseau, Public Policy specialist for
Michigan Protection and Advocacy Services,
agrees the problem is a lack of education. He
said that drivers who get temporary
handicapped placards, needed because of an
injury or illness from which they are expected to
recover, eurrently are not even given a full set of
handicapped parking rules.

Mageli, a member of the State Commission an
Disability Concerns, said he believes the first
step will be to elarify the rules in the law, After
that, he hopes to convince the Secretary of
States office to include questions about handi-
capped parking in drivers license tosts, to assure
that all drivers will be informed of the rules
surrounding handicapped parking areas.
Mageli, himselfl a wheelchair user as a result of a
1993 shooting that severed his spinal cord, tells a
similar story of being stuck in the rain when a
driver blocked in his van. He said police are
reluctant to write tickets if the errant driver
holds 2 handicapped placard.

Chaney, Operations Director for the Michigan
Disability Rights Coalition, who also depends on
a wheelchair to get around, (the result of her
struggle with juvenile arthritis) said that while
the loophole in the law often leaves officers
unwilling to act, she sees an increasing number
of violations in access aisles. She comes across
the problem herself regularly about twice a week.

T

"You know you are getting old when you stoop
down to tie your shoes and wonder what efse you
can de while you are down there"

continued next page...



FORINFOR continued...

MICHIGAN POLIO NETWORK 1999
GRAYLING CONFERENCE VENDORS

Helen Stewart
Pamela Stewarl Spinzlia

ADVANCED CONCEPTS

I8FELS LI:;III‘I'HHJ?H' Pe
Chirvhon Fapr, M S8008-1463
(H10} 1547690 Kes

(ELOF 294-3135 Res

NIKKEN

ISOEPENDEST
RISTRIBEUTLME

o The Grayling Conference was my first
experience as a vendor in several years. My
daughter Pamela and 1 both found it mosi
interesting, and we look forward to the next
conference. Having a partner works very well
for me. | am able to attend the meetings while
Pamela takes care of the booth. We made a lew
sales and are confident that each conference will
introduce more people to the technology of
Magnet Therapy. It works! Many thanks for
vour efforts on my behalf. -Helen Stewart

Note: [ apologize to Helen Stewart for not listing
her business card as a Vendor in the last
Perspectives
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ATTENTION ! DID YOU GO TO
FUTURES UNLIMITED FOR
TREATMENT??

(The following letter is requesting all people who
have gone for freatmient to Futures Unfimired o
send a personal history of thier before, during and
after treatment to Ed Snapp for him to include in
his book. Please forward your information to
him.)

January 200
Futures Unlimited
£084 Hwy. 50 E.
Columbus, M5 39702

To our clients and their families:

As you all know, we have had many requests
for information concerning the treatment
methods we use and the results that are
obtained. The information packages present
essential information, but the most important
and aceurate information must come from you as
vou continue with your daily lives,

At the earliest possible moment | would like to
ereate a book, relating the experiences of each of
you, noting your situation or problems before
treatment at this center and the positive or
negative effect that occurred after treatment and
its effect on vour quality of life.

People often ask what they have to do as follow
up to the treatment sessions. As each of vou are
different, so also are the results obtained by
following your home programs or participating
in various activities. This writing will help
peaple become aware of the possihilities which
exist for them and give a more open minded
approach to the healing of the human hody
through basic, simple and natural methods.

-Ed Smapp
A brief writing of your personal history before,
during and affer your freatmentis) would be
greatly appreciated. These writings can be as brief
or as detailed as you feel need be. If you have any
guestions feel free to call us, Thank you for your
time and effort and we hope to hear from each of
vou soon. Phone # 662-327-7333 Check our
WEB site ai:  www. [uturesunlimited.com



MICHIGAN POLIO COLLECTION LIBRARY

4291 Squires Rd, Quincy, M1 49082
phone (517)869-2996 fax: 5178692611

Our Michigan Polio Collection Library is proud and happy to be ahle to serve Post-Polio People
everywhere in their quest for information about the late effects of polio. Our library offers books,
periodicals, pamphlets, articles, video tapes, and audio cassettes, all periaining to Post-Polio Syndrome
(PPS). Also, we have a very informative “Survivor Packet™ as well as a “Professional Packet™. The
wSurvivor Packet™ has all kinds of information for the survivor who wants to understand the problems
they are going through with Post-Polio Syndrome, forms to fill out to join the Michigan Polio Network,
Ine. and a copy of our recent newsletter “Polio Perspectives”. The “Professional Packet™contains a
considerable amout of information about PPS for you to give to your doctor or any professional person so
they can better understand what you are going th rough.

Due to budget constraints caused by the elimination of the Michigan Department of Public Health
grant, the Board of Directors of the Michigan Polio Network, Inc. have had to implement new policies in
regards to loaned items.

1 There is a $5.00 handling fee charged to Healthcare Professionals for 15 days rental of videos,
audio cassettes, periodicals, and pamphlets and a 30 day rental for books.

2 Video tapes, books, ete. are loaned free of charge to people with disabilities, There is a ten (10)
day loan period for: videos, audio cassette, periodicals, pamphlets and a thirty (30) day loan for

books.
3 All return postage on loaned items is to be borne by the wser.
4 Literature packages (Survivor and Professional) inclade a note requesting a donation of at least

five {$5.00) to help defray our cost.

5 Sponsorships are always available to those that are in economic need. (upon request)

We encourage the general public, health professionals, and polio survivors to continue to use our
Michigan Polio Collection Library and as in the past, all donations are greatly appreciated. 1f you have
any further questions, or would like additional information, please feel free to call our Librarian, Mancy
Miller, at (517) 869-2996 or write to: Michigan Pollio Collection Library 4291 Squires Road Quincy, Ml
49082
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ENF VIR REVERR LIS T LI FATUE IR FH0 SUrvivors
-Diagnostic Imaging Jan 1997 by Debora E Barnes.

N-a35 Noo-Paralytic Polio and PPS -by Marcia Falconer PhD and Eddie Bollenbach, MA
Limcolnshire PP Network Jan 1999

N-adb Polio, PPS, and Osteoporosis -by Reth M Heron, PRI}, FErgS, CPE

N-a37 Life With Post-Polio Syndrome By Joanna Vishio.
-Heprinted from Advance for Directors In Rehabilitation /1999,

T-13 Eye Drops for Pain? An Infernet Discussion

T-24  Pain And Post Polio Syndrome by Pagl E Peach MDD, from Lincolnshire Post Polio Library July 18,
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