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with polio. This is probably your
first opportunity to help increase
awareness of the effects of polio
within the medical community.
If you receive this questionnaire
within the next few months from
Oakland University William
Beaumont School of Medicine,
please take a few minutes to
promptly complete and return it,
as it supports your own cause. You
may even become a patient eventually of one of these new doctors.
MPN members have previously been advised of a collaboration
formed between your MPN and The Oakland University
William Beaumont School of Medicine (OUWB) intended to
increase awareness among young doctors of the effects of polio
and post-polio on polio survivors. We are now pleased to let
you know that on August 19, MPN was officially recognized as
a Community Partner with OUWB (see certificate.) MPN is
scheduled to soon address a large group of medical students at
OUWB on the subject of the effects of polio and post-polio on
survivors.
AND, keep in mind, the student research project with OUWB
is proceeding. As this initiative unfolds, you might randomly be
asked as a polio survivor in Michigan to complete and return
anonymously a brief, simple questionnaire on your experiences
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FROM THE
CHAIR

choice and will solicit observations and experiences from the survivor’s personal lives
as to the effects of polio and post-polio. PoFALL 2015
lio survivors who are asked to participate in
Bruce Sachs, Chairman
this project will be selected at random from
names and addresses on file with the MichiFor the tenth year Digan Polio Network. We urge all of you to
anne & I attended the
watch your mail later this year for the surPost-Polio Wellness Retreat at the Bay Cliff
vey and to take this opportunity to help inHealth Camp in Big Bay, MI along with
crease awareness of post-polio among new
about 40 polio survivors/spouses.
doctors.
Dr. Fredrick Maynard was the medical adAlthough the Polio Eradication Program
visor for the week long camp which feahas made great progress in their effort to
tured full group sessions and numerous
make the world polio free, we must continbreak out sessions. It was great to renew
ue to vaccinate all children against polio.
friendships and welcome first time campers.
Recently 2 cases of polio were discovered in
As mentioned in my Summer column we
the Ukraine, although this is an isolated inare working with The Oakland University
cident it could spread to other unvaccinated
William Beaumont School of Medicine
people.
(OUWB) with plans to have polio/post-polio
We wish you a safe Fall & Winter.
input in their curriculum.
Bruce Sachs, Chairman
We have a meeting scheduled with OUWB
medical students, which will give the students a chance to meet some of us and hear
our polio stories. The Michigan Polio Network has also been added as a Community
Lif e is too short to argue
Partner of the OUWB.
We mentioned in the Spring that one of the
and f ight with the past.
students has chosen polio/post-polio as her
Count y our blessings,
project. Every step in this project must be
approved by her project committee before
value y our love ones, and
she can proceed, therefore her survey may
come later than we initially planned.
move on with y our head
Just to refresh your memory, she has chosen
held high
to do an anonymous research survey of
many polio survivors.
The brief survey will be primarily multiple

ANESTHESIA UPDATE
EXCERPT from “Anesthesia Update: Separating
Fact from Fear” by Selma Harrison Calmes MD
Retired Clinical Professor of Anesthesiology,
UCLA School of Medicine
THE PROCESS OF ANESTHESIA CARE:
Because each patient s anesthesia needs differ, and
differ over time as new problems show up, this talk
will focus less on specific anesthesia techniques and
drugs and discuss how you can hopefully communicate with anesthesiologists about your problems.
This is an area of confusion, so the usual process is
reviewed here.
Most PPS patients will have surgery in a hospital
or an out patient surgery facility attached to a hospital. (PPS patients should not have anesthesia in
physicians offices, for safety reasons, and that situation will not be discussed.) The anesthesia process
is essentially the same, but varies by elective and
emergency surgery.
A. FOR ELECTIVE SURGERY:
(1) The surgeon and you decide on surgery. You
should state your special problems for anesthesia
(sleep apnea or whatever). If you have a request for
a particular anesthesiologist, tell the surgeon.
(2) Surgeon s office calls the hospital s scheduling
office and schedules time, date and the operation.
The special medical problems related to anesthesia
should be stated to the scheduling secretary. If
there is an anesthesia request, the office secretary
should give the information to the scheduling office. (Many hospitals do this process on the web
now.)
(3)Anesthesia preop evaluation varies in different
institutions. Many hospitals now run a daily clinic
for upcoming surgery patients. This is at the hospital; blood work, EKG and chest Xray can be done
at the same time. You receive an appointment, usually from the preop clinic s scheduling office. These
clinics are often staffed by specially trained nurses,
who follow protocols. Anesthesia residents are also
used. An anesthesiologist is always available to the

nurse/resident , who would call him/her for complicated patients. The anesthesiologist might suggest
special tests or even come to the clinic to examine
you. The data on each patient is recorded and reviewed at the end of the day to see if anything is
missing. These forms are passed along to the scheduled anesthesiologist, usually the night before. If
there is no preop clinic, trained nurses will usually
call before surgery to check on your medical history and medications.
The answers to those questions are given to an anesthesiologist. Often, you don t physically see the
anesthesiologist until the day of surgery. If your
problems are very difficult, for example you need
assisted ventilation, appointments can be made well
ahead of time for the Anesthesia Preop Clinic or to
see an anesthesiologist. The surgeon s office would
facilitate that. Patients with these difficult problems should get evaluations by your pulmonary
and post polio physicians before that preop clinic
visit, and you should come with all those records (a
pulmonary function test, at least!) , so the anesthesiologist has maximum information about you. Be
sure you are well organized and precise when you
speak with them (“I ve had polio and need or have
whatever.”); they are usually extremely busy and
pressed for time.
(4) Hospital operating rooms are chaotic and always in flux, due to emergencies incoming at all
hours and also problems possibly occurring in the
scheduled operations. As a result, anesthesia staffing is always in flux. The department should do
their best to get you your desired staff, but there
are times when it just isn t possible. In that case, all
the preop information is passed along to the new
physician, who should have all the needed information on you.
(5) After surgery, you should get a visit from an
anesthesia person, usually a specially trained nurse
or an anesthesia resident. They should ask about
Continued next page...

ANESTHESIA UPDATE continued...
your anesthesia experience and if you note any possible complications on this first postop day. Be
frank in your responses. They need to know what
YOU experienced. This information is typically put
into a data base so the department can see how they
are doing and compare themselves to national figures.
B. FOR EMERGENCY SURGERY:
In a true emergency such as a car accident, there is
little choice of hospital or anesthesiologist. The
Emergency Room physician will assess you and decide how urgent surgery is. There may be time for
your own physician to get involved. The anesthesiologist will talk with you, often in the OR. You can
help by having a MedicAlert bracelet or some other
way to identify your health problems and needs.
Because of the wide recognition of the MedicAlert
program, that is probably the best to use. Also,
your companions/spouse should be aware of your
needs. Simple wallet cards can provide them with
the needed information. This could save your life!
It s also helpful to know which are the best hospitals in your geographic area and discuss this with
your companions/spouse.
TYPES OF ANESTHESIA:
“What kind of anesthesia is best?” is the question
I m asked most often. The answer is it depends: It
depends on your own health problems, including
the ones from age-related diseases as well as from
polio. It also depends on your wishes and your past
experience with anesthesia. It depends on the operation that s planned: Some operations require certain types of anesthesia. It also depends on your
surgeon: Some surgeons, for example, just can t
operate under local anesthesia. Your anesthesiologist may be particularly skilled in a certain technique, so it can also depend on them.
This calls for discussion as each individual patient
comes for each particular operation and at that
point in time. After evaluating all these “depends”
we can come up with an “Anesthesia Plan.” All anesthesia plans should include something for pain

relief in the postop period. There are 3 types of anesthesia:
A) General anesthesia: You are completely asleep.
You receive intravenous drugs and also gases to
breathe, by way of a mask or breathing tube.
B) Regional anesthesia: Only the part of the body
being operated on is anesthetized, using local anesthesia injected at the site of surgery, near a major
nerve(s) to that area or around or near the spinal
cord. The most common types are spinal anesthesia
(local anesthesia is given into the fluid around the
spinal cord)
C) Epidural anesthesia (local anesthesia is given in
the space just before the spinal cord s covering,
usually through a small catheter). Regional anesthesia is increasingly popular because pain is actually prevented. Monitored Anesthesia Care (MAC)
The surgeon injects local anesthesia at the surgical
site; an anesthesiologist sedates, monitors and
makes sure you are comfortable and safe. Many
operations need a certain kind of anesthesia.
ANESTHESIA SPECIFICS FOR PPS:
In the absence of any significant published information, the following is based on my clinical experience and ideas developed after extensive study of
polio and PPS. As more information becomes available, these will change. These are the recommendations on the PPHI web site ( www.postpolio.org). I
reviewed them and added an additional one, #9,
and a comment.
ANESTHESIA ISSUES FOR
POST-POLIO PATIENTS:
1. Post-polio patients are nearly always very sensitive to sedative meds, and emergence can be prolonged. This is probably due to central neuronal
changes, especially in the Reticular Activating System, from the original disease.
2. 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're
using, adding more as needed. This is because the
Continued next page...

ANESTHESIA UPDATE continued...
poliovirus actually lived at the neuromuscular
junctions during the original disease, and there are
extensive anatomic changes there, even in seemingly normal muscles, which make for greater sensitivity to relaxants. Also, many patients have a significant decrease in total muscle mass. Neuromuscular monitoring intraop helps prevent overdose of
muscle relaxants. Overdose has been a frequent
problem.
3. Succinylcholine often causes severe, generalized
muscle pain postop. It's useful if this can be avoided, if possible.
4. Postop pain is often a significant issue. The anatomic changes from the original disease can affect
pain pathways due to "spillover" of the inflammatory response. Spinal cord "windup" of pain signals seems to occur. Proactive, multimodal postop
pain control (local anesthesia at the incision plus
PCA, etc.) helps.
5. 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 gastroesophageal reflux, tachyarrhythmias and, sometimes, difficulty maintaining BP when anesthetics are given.
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 is those who
were in iron lungs. The marker for real difficulty is
thought to be a VC <1.0 liter. Such a patient needs
good pulmonary preparation preop and a plan for
postop ventilatory support. Another ventilation
risk is obstructive sleep apnea in the postop period.
Many postpolios are turning out to have significant
sleep apnea due to new weakness in their upper
airway muscles as they age.

*COMMENT: Postop respiratory failure in these
patients can be difficult to manage. The patient s
pulmonary physician could help by doing a preop
evaluation and being involved in postop ventilatory
management. This situation might call for the resources of an ICU in a major medical center.
7. 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.
8. 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.
*9. NEW IDEAS/THOUGHTS:
Spinals: Recent studies demonstrating the presence
of cytokines in the CNS of PPS patients lead me to
be less enthusiastic about using spinal/epidural anesthesia. There is no data on this situation, and
there are so many benefits to this regional anesthesia, and they might be suitable in some situations.
Lidocaine would not be a suitable drug choice for
PPS patients. Regional anesthesia: Should the peripheral nerves of PPS patients be exposed to local
anesthetics, especially for long periods postop?
There is no data, but many PPS patients have atrophied peripheral nerves. Perhaps smaller doses of
local anesthetics and avoiding continuous postop
infusions would be safer.
Above the clavicle blocks (supraclavicular and
interscalene): These have a high risk for
diaphragmatic paralysis and should probably not
be used in PPS patients, unless the patient can tolerate a 30% decrease in pulmonary function.

Continued next page...

BAY CLIFF HEALTH CAMP

Network, to help defray the cost of attending. But
even for the regulars, $275.00 per person is not exBY BOBBI STEVENS
pensive at all, considering this covers room &
In September, my husband, Bill, and I had the
board, all meals for 5 days.
privilege to spend a week at the Bay Cliff Health
If you haven’t had the “Bay Cliff Experience”, we
Camp for a wellness retreat designed especially for urge you to take advantage of this wonderful opPolio survivors (and spouses, aides). Located
portunity. We are so grateful for the chance to exnorthwest of Marquette, MI, on the shores of beau- perience this magical place and will always keep it
tiful Lake Superior, Bay Cliff is essentially a camp in our hearts.
for disabled children during the summer, but come
ANESTHESIA UPDATE continued...
fall the disabled adults get to come and play.
SUMMARY:
I was amazed and pleasantly surprised at just how
beautiful this facility is. Every building is architec- PPS patients can have anesthesia and surgery
safely, with careful preparation. Anesthesia and
turally pleasing, totally accessible, and inspired by
surgery is a process that involves anesthesia, surthe Green Gables stories, most have amazing firegery and hospital care. For an optimal outcome,
places.
ALL must be at high levels of performance and
Every morning we were treated to a lovely sunrise
achievement! You, the patient, must work to be
over the lake, followed by a delicious breakfast.
sure you get these. Remember, few surgeries are
The day’s schedule starts after breakfast, with extruly urgent and you usually have time to get data
ercise options, which include swimming, nature
from the web, the states hospital licensing departhikes, yoga, balancing exercises, etc.
ment , the states medical board and other reBill and I had so many choices for recreational acsources.
tivities. We went on nature walks (wheelchair acYou should also research the operation and its
cessible) a lighthouse tour (admittedly limited accessibility, but a real education on the biting flies of consequences, to be sure you can deal with them.
Don t rush into anything until you are satisfied
northern Michigan) and picnics.
you will get the best. You deserve it.
In case you are worried about the weather, while
there are no guarantees, we had absolutely lovely
HELPFUL RESOURCES:ON ANESTHESIA:
weather, high 70s – low 80s every day. The snow
1. Post-Polio Health International: www.postpolio.org/
shoes stayed in the car the whole time.
2. "Post polio Syndrome and Anesthesia" by David A. Lambert,
MD; Elenis Giannouli, MD; & Brian J. Schmidt, MD, The UniverThere is always plenty to do (no boredom alsity of Manitoba, Winnipeg, Canada, in the September 2005 issue
lowed!), but there is plenty of time for R&R, if
of Anesthesiology (Vol. 103, No. 3, pp 638644).
that’s your choice. Educational opportunities
This article reviews polio, post polio syndrome and anesthetic conabound, from photography, ceramics, jam-making, siderations for this patient population.
3. To learn more about anesthesia: The American Society of Anesfishing (weather-permitting) and a team of experts thesiologists (ASA) patient
who present seminars on the physical, emotional,
education web site: www.asahq.org/Education. Covers many topics.
and spiritual effects of Post-Polio.
ON HOSPITALS:
We had campfires, sing-alongs, and the wonderful
1. To check out a hospital, start with the Joint Commissions
fellowship that comes with talking to someone who (JCAHO) web site:
www.jointcommission.org and click on the Quality Check mark.
REALLY understands the challenges that we all
2. Check the hospital s web site; many show their surgical results.
face.
ON PHYSICIANS:
As a newcomer to Bay Cliff, I was very pleased to
1. Check your surgeon and anesthesiologist in the state s medical
be awarded a scholarship from The Michigan Polio licensing board web site.

TOMMORROW IS
NEVER PROMISED,
SO TODAY I WANT
ALL MY FRIENDS
AND FAMILY TO
KNOW HOW
THANKFUL I AM
THAT ALL OF YOU
ARE IN MY LIFE.

Michigan toughens rules for
opting out of vaccinations
Waivers for kids come through local health department
BY KAREN BOUFFARD
The Detroit News 09-08-15
Parents who want to opt out of vaccinations have
new hoops to jump through this school year as a
result of new state health department rules to curb
outbreaks at Michigan school districts.
Families who don’t want to immunize their children can no longer get a waiver simply by mailing
in a form. Parents who seek waivers for nonmedical reasons must apply with the local health
department, so health workers can educate them
on the safety of immunizations and potential consequences of going without them. This is the first full
school year in which the new regulation applies.
Michigan modeled the new requirement on several
other states with “informed consent” immunization
laws. States that grant waivers only after parents
are informed of the benefits of vaccinations have a
greater percent- age of kids who are vaccinated,
experts say.
The policy was adopted after five Traverse City
school- children came down with measles last
school year; all were unvaccinated. Several school
districts had outbreaks of pertussis, also known as
whooping cough. In Traverse City, 14 schools had
cases of pertussis, including one school that closed
for a week. Michigan was among 23 states in 2014
with measles cases.
In the 2013-14 school year, Michigan had the
fourth highest rate in the country of kindergartners getting waivers from required vaccinations for philosophical, religious or medical reasons, according to the U.S. Centers for Disease
Control and Prevention.
Experts blame the fear of immunizations on a 1998
study that falsely linked vaccinations to autism.
British surgeon Andrew Wakefield, the lead
researcher who published the study, later recanted

the findings, indicating the science was not based
on fact.
In Metro Detroit, some clinics have been swarmed
as parents rush to get their kids inoculated before
the school year starts.
“Most of them are by appointments, but we will
take walk-ins,” said Greg Robinson, clinical supervisor at ACCESS in Dearborn, who reported its
schedule has been packed with appointments for
school physicals and vaccinations. “We don’t want
to turn anyone away (because) then they won’t be
ready for their first day of school.”
Michigan counties that had informed consent
policies in place prior to the rule change are among
those with the lowest percentages of families seeking waivers, according to Jennifer Smith, a spokes
woman for the Michigan Department of Health
and Human Services.
Smith said it’s too soon to know if vaccination rates
will increase because of the rule change. But last
year, there was a decrease in the number of
exemptions.
Michigan’s waiver rate for sixth graders spiked in
2010 from a little more than 4 percent the year
before to more than 10 percent and then gradually
fell to 4.8 percent in 2014, according to the state
health department.
The rate for kindergartners has been more stable,
rising from a little more than 4 percent in 2009 to
nearly 6 per- cent from 2010 to 2013 before
declining to 4.5 percent last year.
“While these rates are still higher than we would
like to see,” Smith said, “it is significant progress.”
KBouffard@detroitnews.com

Every one comes with baggage.
Fine someone who loves y ou
enough to help y ou unpack

LIBRARY CORNER
Fall 2015
Laura Barbour, Librarian
Hello, Readers!
I hope that summer
passed pleasantly for you
all, and that everything is
going as well as you expect as autumn shows up
wherever you are.
My husband, Denis, and I are going to travel to
Australia, his home-country, in mid-October. His
cousin will celebrate her eightieth birthday with a
party, and the primary school Denis attended in his
hometown will observe its centenary. When we
found out that both of these events were going to
take place in November of this year, it was almost
impossible to think that we should not be there. So
as I write this, we're trying to check everything off
our copious lists of "Things to Do," all the while
trying to keep our leaving a secret from the cat,
who tends to hide under the couch at the sight of
suitcases which she associates with her going to our
friends' home for a little "vacation."
Anyway, there haven't been many book- or DVDborrowers lately, but those who have done so, have
provided reviews of what they've read or watched.
Judy Pasich, former MPN Board Member, borrowed our copy of the set of DVDs by Ken Burns
entitled "The Roosevelts: An Intimate Portrait."
In her comments, Judy wrote the following:
"My parents were not fans of either Franklin or
Eleanor Roosevelt. I am glad I overlooked their
bias and watched this documentary. It was enlightening, and I feel Ken Burns let us make up our
minds about issues. I liked his non-pedantic approach. "I also read the book provided by the
MPN Library, The Man He Became: How FDR
Defied Polio to Win the Presidency, and both the

movie and book reinforced the idea that no one really knew where FDR got this strength, making
him an even more intriguing individual.
"Before seeing this documentary, I knew next to
nothing about Eleanor, and was impressed with
her impact on the political and humanitarian
scene. "On one point, I did disagree with the
movie. One of the commentators said that anyone
in FDR's position would not be able to become
president in this day and age, with [its] intrusive
press coverage. I don't see what would be the impediment. Most places are accessible, and with the
"jazzy" manual and electric wheelchairs, plus the
sporty scooters, what would be the problem? What
are your feelings on this issue?"
Another Network member borrowed the DVD entitled "A Paralyzing Fear: The Story of Polio in
America," which was described as being "very informative" and "enjoyable viewing."
Since we'll be away until very early December,
please wait until then to ask for any library materials to be sent to you. You can reach me then at either denilaur@sbcglobal.net, 248-853-5465(home),
or 989-739-4065(MPN number, with voicemail that
magically ends up in my e-mail inbox).
Until then, take care, stay healthy, and enjoy the
autumn!
Laura Barbour
Librarian

We do not heal the past by
dwelling there; we heal the
past by living f ully in the
present.
Marianne Williamson

A Milestone in Africa: No Polio
Cases in a Year
By DONALD G. McNEIL Jr. AUG. 11, 2015
NEW YORK TIMES
It has been one full year since polio was detected
anywhere in Africa, a significant milestone in global health that has left health experts around the
world quietly celebrating.
The goal had seemed tantalizingly close in recent
years, but polio always managed to roar back, particularly in Nigeria. Then officials embraced a vigorous new approach to vaccination and surveillance in that country, hiring thousands of community “mobilizers” to track down the unvaccinated,
opening operations centers nationwide to monitor
progress and seeking out support from clerics and
tribal chiefs.
The result has been remarkable.
The last African case of polio was detected in Somalia on Aug. 11, 2014, the final sign of an outbreak with its roots in Nigeria — the one country
where the virus had never been eradicated, even
temporarily. But the last case in Nigeria was recorded on July 24, 2014.
Africa has never gone so long without a case of polio. But in an indication of how nervous experts still
are that the disease may resurge, even the announcement from the Global Polio Eradication Initiative was tentatively headlined “Is Africa PolioFree?”
“This is a big success, but it’s still fragile,” said Dr.
Hamid Jafari, the initiative’s World Health Organization director. “There’s always a worry that
there could be an undetected case in a population
you’re not reaching.”
When the global polio eradication drive began in
1988, more than 350,000 children around the world
were paralyzed by the virus each year. Last year,
only 359 were.
The case count has been below 2,000 annually since
2001, and eradication efforts now cost about $1 billion a year. But to the frustration of epidemiolo-

gists, the virus is a master of the cross-border jailbreak. Thirty-four cases have been found this year,
all in Pakistan or Afghanistan, the last places in
which the virus is known to persist.
Many scientists now say a worldwide victory over
polio is in sight.
“This puts a lot of pressure on Pakistan to do better,” said Dr. Elias Durry, who leads the W.H.O.’s
effort in that country and has fought polio in six
others, including Somalia and Nigeria.
Usually, Africa is where diseases make their last
stand. The last case of smallpox was found in Somalia in 1977, and the last case of rinderpest, a
centuries-old cattle disease that may have killed
millions of humans by causing famine, was recorded in Kenya in 2001.
Even assuming there are no more cases, Africa will
not be officially declared polio-free for two more
years. The W.H.O. requires three case-free years
because surveillance is difficult in a continent of
isolated villages and nomadic herders.
Since several other diseases can cause paralysis,
stool samples from each suspect case must be analyzed to definitively exclude polio as the cause.
The Nigerian government was galvanized into action after a new monitoring board began singling
out failures in its vaccination program in 2011 and
after the W.H.O. declared polio a world health
emergency last year.
Nigeria marked its year without polio on July 25
with a modest tree-planting ceremony at which the
new president, Muhammadu Buhari, was photographed putting vaccine drops into the mouth of
his infant granddaughter.
It was subdued because the campaign “did not
want to send out the wrong message to political officeholders and donors that polio has been eradicated,” said Dr. Faisal Shuaib, a Health Ministry
official who helped lead both the country’s polio
eradication efforts and last year’s Ebola response.
Vaccination and surveillance efforts need to continue, he and other experts emphasized.
Continued next page...

A Milestone in Africa: continued...
Reaching the milestone is a testament to the persistence, deep pockets and adaptability of the eradication initiative, which is led by the W.H.O., the Centers for Disease Control and Prevention, the United
Nations Fund for Children, Rotary International,
the Bill and Melinda Gates Foundation and the
United Nations Foundation.
Northern Nigeria, homeland of the predominantly
Muslim Hausa ethnic group, became a polio hot
spot in 2003 when waves of rumors began spreading about the vaccine: that it sterilized Muslim
girls, that it contained pork products and that it
contained the virus that causes AIDS.
The governor of Kano, a northwestern state,
stopped vaccinations for a year, and a local polio
strain spread, first to 10 other African countries
and then, through pilgrims, to Mecca in Saudi Arabia, and to Yemen and Indonesia.
Since then, donors have poured billions of dollars
into the eradication campaign, which pioneered
many new tactics. W.H.O. scientists provided their
Nigerian counterparts with evidence that the vaccine was safe, for instance, and imported more of it
from Indonesia, the only Muslim country with a
W.H.O.-approved vaccine factory.
Islamic scholars were flown in from as far away as
Saudi Arabia to endorse vaccination as halal —
religiously acceptable. Bill Gates twice visited the
Sultan of Sokoto, leader of Nigeria’s Muslims, asking for his support. Experts from India, which saw
its last case of polio in 2011, traveled to Nigeria to
share what they had learned.
Unicef recruited and trained 16,000 “community
mobilizers” to fight rumors by talking to their
neighbors. Some were themselves polio victims,
who displayed their withered limbs as a warning.
Because petty corruption was a major hindrance,
seven operations centers were set up around Nigeria where each day’s vaccination progress was publicly tracked through cellphone reports. (The main
one, in Abuja, became the headquarters of Nigeria’s successful fight against Ebola last year.)

Surveying teams made detailed maps of villages,
squatter camps and other hard-to-reach areas.
Vaccination team leaders were handed cellphones
that tracked their movements to prove that they
had covered their assigned beats. More mothers
were hired because they were better at persuading
nervous young mothers to vaccinate and they
showed up for work more regularly.
There were further setbacks five years ago after
Boko Haram extremists began their rampage.
In early 2013, they were blamed for the killing of
nine vaccinators in one day, although such violence
never became as common as in Pakistan. Boko Haram is centered in the northeast of Nigeria, while
vaccine resistance began in the northwest.
Nonetheless, in response, “hit-and-run teams” were
formed. On days considered safe, vaccinators
would move quickly through marketplaces, taxi
ranks and other gathering areas.
Because of Boko Haram, more than one million
people ended up in displaced persons camps, so
vaccination drives moved there.
To fight the common complaint that Westerners cared
only about polio while rural Nigerians died of other ills,
the campaign set up temporary “health camps” with
many other medical enticements, including measles
shots, deworming drugs, diarrhea treatment, blood
pressure checks, ibuprofen, packets of Plumpy’Nut nutritional supplements for malnourished children, and
packets of soap, tampons and other feminine hygiene
items.
Experts do not agree on which tactics worked best, but
they are relieved that they have.
Dr. Oyewale Tomori, president of the Nigerian Academy of Science, gave a speech in the mid-1990s expressing his fears that Nigeria would be the last country on
earth with polio.
“There was no hope then,” he said this week. “We were
really messing up.”
The tide turned in the last few years, he said, “when we
got sensible” and began slowly winning over traditional
leaders — the emirs, tribal kings and local chiefs.
“If the government calls a meeting, people ignore it,” he
said. “But they listen to the Muslim leaders who address
them every Friday.”

CONTACT AND SUPPORT GROUPS
SOUTHEAST MICHIGAN (PPSG)
Bonnie Levitan
(313) 885-7855
co-facilitated by Bruce Sachs
(586) 465-3104
Dianne Dych-Sachs
(586) 465-3104
Bobbi Stevens
(248) 549-2149
Tim Brown
(313) 886-6081
CLIO AREA POLIO SURVIVORS SUPPORTMeets 4th Sat. of the month
GROUP
The New Clio Area Polio Support Group is held at March thru September 10am-Noon
the Clio Area Senior Center
2136 W. Vienna Rd. Clio, MI 48420
On the third Friday each month at 9:00-10:30am. WEST MICHIGAN PPSG
Facilitator is Dennis Hoose phone: (810) 686-0292 Scheduled Meetings: April, June, Sept, Nov
To join our group call
(810) 687-7260 Linda Walthom Grand Rapid (616) 363-7625
Lynette Hooker Grand Rapids (616) 455-5748
Email: Lynsue3@gmail.com
HARTFORD, MICHIGAN - PPSG
Chuck Bond Rockford
(616) 866-1037
Jeannie Wessendorf
Support group meetings at Hartford Federated
Church, Hartford Michigan for meeting times
please call Jeannie at 269-621-2059 or email
INFORMATION CONTACTS
jeanniew@provide.net

ANN ARBOR (PPSG)
Liina Paasuke
(734) 332-1715
Sunny Roller
(734) 971-1335
Meetings 3rd Tues. of August and December.

LANSING AREA POST POLIO SUPPORT
GROUP
Meets at 1:30pm on the second Tuesday of spring,
summer, fall months - April through November.
Held in the lounge of Plymouth Congregational
Church, 2001 East Grand River Avenue, Lansing,
Michigan.
Margaret Nielsen Williams
(517) 336-5921
Email: nielsenwilliams@yahoo.com
MID-MICHIGAN (PPSG)
Jean Iutzi, Harrison, MI
(989) 539-3781
Group info. 1-800-999-3199
Meeting twice a year. June and Nov.

MICHGAN POLIO COLLECTION LIBRARY
% Laura Barbour
1156 Avon Manor Road
Rochester Hills, MI 48307-5415
Phone
(989) 739-4065
MPN WEB SITE
http://www.michiganpolionetwork.com/
POST-POLIO HEALTH INTERNATIONAL
(PHI)
4207 Lindell Blvd #110,
Saint Louis, Missouri 63108
FAX (314)534-5070
Phone (314) 534-0475
info@post-polio.org
www.post-polio.org

MICHIGAN POLIO NETWORK, INC.
FINANCIAL RESULTS

POLIO SURVIVORS SHARING

This is a one-on-one e-mail list so you can mail only
to the selected name; an e-mail list of Polio Survivors
who wish to communicate with other Polio Survivors
and discuss your concerns, ideas, fun, jokes, as well
as sharing information of what is happening to each
other. I would like your permission to add you on
this list. Please email to Hazel3SGS@comcast.net to
get on the list! Also include your city and state. Happy Sharing!!
Vera Hazel, Editor
kram@charter.net -Karen Rambadt
Allegan, MI
jpasich@sbcglobal.net - Judy
Ann Arbor, MI
nandurston@comcast.net - Nancy Durston
Ann Arbor, MI
hrkolde@comcast.net - Rowena Kolde
Bloomfield Hills, MI
denny@4cld.net - Dennis Cook
Chesaning, MI
Aeriba@aol.com –Arlene M. Riba
Chelsea, MI
dmrydzon@aol.com - Debbie Rydzon
Chelsea MI
saramariewatson@yahoo.com -Sara Marie Watson
Clinton Township, MI
ljcot@aol.com –Larry Cotton
Dearborn, MI
jeanniew@provide.net - Jeannie Wessendorf
Decatur, MI
LLBUTLER149@MSN.COM -Linda Butler
Dearborn Heights MI
rileyjlb@comcast.net - Judy
Dearborn Heights, MI
Cairnview@comcast.net - Ean
Dearborn Heights, MI
ladypotts_1@netzero.net Karen
Erie, MI
bobjudijones@charter.net - Judi Jones
Elk Rapids, MI
johnandsue6563@yahoo.com - John Edwards
Evart, MI
LAURELHAY@SBCGLOBAL.NET - Laurel
Escanaba, MI
dorisausterberry@gmail.com- Doris Austerberry
Farmington Hills, MI
itopor@aol.com - Iris
Farmington Hills, MI
gramma44@hotmail.com - Linda
Farwell, MI

jackodawa@gmail.com - Judy Keway
Fenton, MI
lquade@umflint.edu - A. Lesa Quade
Flint, MI
cmareb@aol.com—Carolyn Anderson
Flint, MI
jandjkippe@aol.com—John Kippe
Flint, MI
brilljamesa@gmail.com -James A. Brill
Fraser, MI
GLacagoo@aol.com - Laura
Clinton Twp, MI
fradlefraser@aol.com - Lorraine Fradle
Fraser, MI
ajlsguik@att.net - Linda S Guikema
Fremont, MI
jmc65@ncats.net - Michael Cook
Fremont MI
bb_dutchess@yahoo.com –Beverly Bucellato
Fowlerville, MI
JoanMcCarthy@sbcglobal.net - Joan
Grand Haven, MI
tpbrown47@gmail.com - Tim
Grosse Pointe Woods, MI
pigger_38@yahoo.com - Bonnie
Grosse Pointe, MI
jwanchik@comcast.net - Joseph Wanchik
Harper woods, MI
lindagrimsley@sbcglobal.net Linda Grimsley
Jackson, MI
leberghoef@sbcglobal.net -Leonard Berghoef
Jenison, MI
JPO6295@aol.com John P. Overley
Kalamazoo, MI
LindaLRobb@aol.com - Linda
Kalamazoo, MI
grossjjr@voyager.net - Janice & Roger Gross
Lansing, MI
jandj316@aol.com - Jennifer
Livonia, MI
priscsmth@yahoo.com - Priscilla Smith
Livonia, MI
winim@att.net -Winifred Manoian
Livonia, MI
basirico@sbcglobal.net - Barbara Basirico
Macomb, MI
btoleksa@aol.com - Bernie
Marshall, MI
vandar@sbcglobal.net- Darlene Vanderwood
Middleville, MI
Continued next page...

SURVIVORS SHARING continued...
joanhmiller@charter.net -Joan

Monroe, MI
mjamolsch@gmail.com - Maryjean Amolsch
Monroe, MI
besachs@sbcglobal.net- Bruce Sachs
Mt Clemens, MI
pattieparker@gmail.com –Pattie Parker
Mt Clemens, MI
maryk1660@aol.com - Mary K. Kolbe
Muskegon, MI
vallen2@comcast.net-Velma J. Allen-Farmer
Muskegon, MI
susanvrm@clear.net.nz - Susan Kerr
New Zealand, MI
PhyllisPanozzo@comcast.net. -Phyllis Panozzo
Niles, MI
virginiafinkbeiner@yahoo.com - Virginia
North Branch, MI
Anniefred2001@yahoo.com - Patricia A Lipsey
Okemos, MI
suzee5@juno.com -Ellen Luke
Ortonville MI
fabo48@hotmail.com -Fran
Quincy, MI
sharon_kugel@hotmail.com - Sharon
Rochester Hills, MI
kosterruthj@yahoo.com - Ruth
Rockford, MI
thommatheson@yahoo.com - Thom Matheson
Roseville, MI
bstevens1975@yahoo.com - Bobbi
Royal Oak, MI
black.karen@att.net -Karen Black
Saline, MI
Kathi644D@aol.com -Kathe
Shelby Township, MI
gpjay@toast.net - Patricia A Johansen
Six Lakes, MI
jhuck7321@yahoo.com - Jerry Huck
Selby Twp, MI
RLloreJ@aol.com -Ramón
South Haven, MI
sharonf@btc-bci.com - Sharon
South Haven, MI
lindburk@aol.com - Linda Burke-Williams
South Lyon, MI

mleveemiller@charter.net- Marilyn J Miller
St. Johns, MI
ppulltou@sbcglobal.net - Patsy Pullins
St Joseph, MI
markt@umich.edu –Mark Taylor
Stockbridge, MI
mperry248@aol.com - Connie Perry
Troy, MI
ronmagnuson@comcast.net - Ron Magnuson
Warren, MI
lpuryear@renaissanceunity.org - Linda Puryear
Warren, MI
tryry@comcast.net - Mary C Riley
Waterford, MI
wonhart@gmail.com - Vicki L. Wharton
Waterford, MI
jackofwb@juno.com - Jack
W. Bloomfield, MI
kkopro9885@aol.com - Karen Koprolces
White Cloud, MI
alanwoods56@yahoo.com- Alan Woods,
West Olive, MI
dworthy@usamedia.tv- Douglas
Grass Valley, CA
lkfrisco@msn.com - Lenore L Kalem
Santa Maria, CA
decopainter1998@yahoo.com - Jeannie White
Roseville, CA
Ellaroy@aol.com - Ellie
Colorado Springs CO
bashley1@cfl.rr.com - Burnett
Bushnell, FL
cndchurch@comcast.net-Charles Churchill
Winter in Englewood, FL
mrsrogers1944@gmail.com- Sharon Rogers
Lakeland, FL - Hopkins, MI
KRBWAY@aol.com - Ken
Hart, MI - Lakeland, FL
cmerrill@cfl.rr.com - Chuck T. Merrill
St. Cloud , FL
deniswahl7@gmail.com - Dennis Wahl
Margate, FL
meyers2@thevillages.net - Barbara Meyers
The Villages, FL
JSGrady@aol.com - Jerome Grady
Fort Wayne, IN
Continued next page...
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donald14625@yahoo.com - Donald McQuay
Rochester, NY
professormike2@aol.com Mike
Whitestone, NY
abufflogal@yahoo.com- Barbara
Nashville, TN
byphyllis@dolislager.com - Phyllis Dolislager
Townsend, TN
paulblemberg@msn.com - Paul Blemberg
Alexandria, VA
wctubandt@aol.com - Walter C. Tubandt
Woodinville, WA
*****************************************

Ditch Those “I can’ts”
Dump those “Why Me’s”
Drop Those “If only’s”
Then Listen. Hear That?
It’s the Sound of

I can ‘I will’

WATCH ME!

Burnt Biscuits
When I was a kid, my Mom liked to make breakfast food for dinner every now and then. I remember
one night in particular when she had made breakfast after a long, hard day at work.
On that evening so long ago, my Mom placed a plate of eggs, sausage and extremely burned biscuits in
front of my dad. I remember waiting to see if anyone noticed!
All my dad did was reach for his biscuit, smile at my Mom and ask me how my day was at school. I
don't remember what I told him that night, but I do remember watching him smear butter and jelly
on that ugly burned biscuit. He ate every bite of that thing...never made a face nor uttered a word
about it!
When I got up from the table that evening, I remember hearing my Mom apologize to my dad for
burning the biscuits. And I'll never forget what he said, "Honey, I love burned biscuits every now and
then."
Later that night, I went to kiss Daddy good night and I asked him if he really liked his biscuits
burned. He wrapped me in his arms and said, "Your Mom put in a hard day at work today and she's
real tired. And besides--a little burned biscuit never hurt anyone!"
As I've grown older, I've thought about that many times. Life is full of imperfect things and imperfect
people. I'm not the best at hardly anything, and I forget birthdays and anniversaries just like everyone
else. But what I've learned over the years is that learning to accept each other's faults and choosing to
celebrate each other’s differences is one of the most important keys to creating a healthy, growing,
and lasting relationship.
And that's my prayer for you today...that you will learn to take the good, the bad, and the ugly parts
of your life and lay them at the feet of God. Because in the end, He's the only One who will be able to
give you a relationship where a burnt biscuit isn't a deal-breaker!
We could extend this to any relationship. In fact, understanding is the base of any relationship, be it a
husband-wife or parent-child or friendship! "Don't put the key to your happiness in someone else's
pocket--keep it in your own." So, please pass me a biscuit, and yes, the burned one will do just Fine.

Be kinder than necessary because everyone you meet is fighting some kind of battle.
L
" ife without God is like an unsharpened pencil--it has no point"
Anonymous

Post-Polio Clinics in the
Southeast Michigan Area
St. John Post-Polio Clinic
Center for Physical Medicine &
Rehabilitation, P.C.
13850 Twelve mile Road
Warren, MI 48088
Phone: 586-778-4505
Fax: 586-552-4878
*****
University of Michigan
Ann Arbor, MI 48104-0758
Physical Health Services
“Dr Ann Laidlaw
will see polio patients”
Phone: 734-973-2400

MICHIGAN POLIO NETWORK, INC.
MEMBERSHIP FORM
The Michigan Polio Network, Inc. is a tax
Exempt non-profit organization with
501 (c) (3) status. Your contribution is tax
deductible as allowed by law.
Membership includes our quarterly newsletter
Polio Perspectives, use of our library, voting
privileges as well as the networking and support
from our membership.
To join it is not necessary to be a resident of
Michigan or be a Polio Survivor.
PRINT:
Name —————————————————
Address _________________________________
City ____________________________________
State:______________

Zip: _____________

PHONE NUMBER _______________________
MEMBERS
PLEASE CHECK YOUR ADDRESS LABEL
ON THIS POLIO PERSPECTIVES
Your mailing label in the top line indicates the
date that your membership is set to expire.
This date is accurate as of the printing of this
current issue. If renewal of your membership
is due to be paid, please complete the Membership Form found in this issue and mail it along
with your check to the address on that form.
PLEASE DIRECT ALL MPN MEMBERSHIP
AND ADDRESS CHANGES TO ONE OF
THE FOLLOWING BOARD MEMBERS:
Tim Brown, Treasurer (313) 886-6081
tpbrown47@gmail.com
or
Laura Barbour, Librarian (248) 853-5465
denilaur@sbcglobal.net

E-mail ———————————–—————
Are you a Polio survivor? ( ) Yes ( ) No
MEMBERSHIP FEE ONE YEAR ......... $15.00
MEMBERSHIP FEE FIVE YEARS ..... $65.00
LIFE MEMBERSHIP FEE ................. $150.00
I wish to make a contribution to support the
work of the Michigan Polio Network, Inc.
$.......................
Make check payable to :
MICHIGAN POLIO NETWORK, INC.
AND mail to:
MICHIGAN POLIO NETWORK, INC.
1156 Avon Manor Rd
Rochester Hills, MI 48307-5415
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CHAIRMAN
Bruce E. Sachs ps 2016
1070 Balmoral St.
Mt. Clemens, MI 48043
(586) 465-3104
besachs@sbcglobal.net
FIRST VICE CHAIR
Timothy P Brown ps2016
1530 Fairholme Rd
Grosse Pointe Woods, MI 48236
(313) 886-6081 tpbrown47@gmail.com
SECOND VICE CHAIR
Daniel A. Matakas ps2017
7569 Harrison
Westland, MI 48185 (734) 422-5659
SECRETARY
Dianne L. Dych-Sachs ps2017
1070 Balmoral
Mt Clemens, MI 48043
(586)465-3104
dldychsachs@comcast.net
ASSISTANT SECRETARY
Ginny Brown 2016
1530 Fairholme Rd
Grosse Pointe Woods, MI 48236
(313) 886-6081
TREASURER
Timothy P Brown ps2016
1530 Fairholme Rd
Grosse Pointe Woods, MI 48236
(313) 886-6081 tpbrown47@gmail.com

LIBRARIAN, Laura Barbour ps2017
1156 Avon Manor Road
Rochester Hills, MI 48307-5415
989-739-4065 (Network number)
denilaur@sbcglobal.net

Mike Scharl 2016
2541 Red Fox Trail
Troy, MI 48098-4213
(248) 645-2608
mscharl@mjscsi.com

POLIO PERSPECTIVES
EDITOR, Vera Hazel 2017
15235 Ackerson Dr
Battle Creek, MI 49014
(269) 964-8184
Hazel3SGS@comcast.net

Rick Schwendenmann ps2016
31100 South Hill Rd
New Hudson, MI 48165
(248) 667-9258
bigwheel1981@sbcglobal.net

Mike W. R. Davis ps2016
1919 Cedar Hill Dr
Royal Oak, MI 48067
248-399-0114
mwrdavis@gmail.com

William Thiedeman 2017
6537 Ostrum Rd.
Belding, MI 48809
(616) 794-9738 uscgbill@att,net

Gwen Dyc-Schwendenmann 2017
31100 South Hill Rd
New Hudson, MI 48165
DISCLAIMER!!
(248) 667-9258
ALL MATERIAL IN THIS NEWSLETTER
bigwheel1981@sbcglobal.net
ASSISTANT TREASURER
IS THAT OF THE INDIVIDUAL WRITERS
Richard Kugel 2016
AND DOES NOT CONSTITUTE AN
Carl Fenner ps2016
2715 Plymouth
ENDORSEMENT OF APPROVAL BY THE
1146 Kettering St
Shelby Twp, MI 48316
MICHIGAN POLIO NETORK, INC. OR
Burton, MI 48509-2368
(586)786-1029 Rick_kugel@hotmail.com (810) 742-2709
ANY OF IT’S BOARD OF DIRECTORS OR
POLIO PERSPECTIVES STAFF.
IF YOU HAVE PERSONAL MEDICAL
PROBLEMS CONSULT YOUR PHYSICIAN.

