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BOTSFORD COMMONS REUNION
The 3rd Reunion of former patients, staff,
volunteers and families of the
Michigan Hospital School, Michigan Convalescent Home, and the Sister Kenny Hospital
— all names of the early Children‟s Hospital
in Farmington — will be held JUNE 18,
2011.
If you‟d like to come, contact Kimberly
Gimmarro or Pam Everidge at
(248) 426-6951 or peveridge@botsford.org.

Submit an article for Publication
We are still asking survivors to submit their
POLIO STORY for publication in our newsletter
and later publish them in a book of stories.
Write your Polio Story or things that have helped
you be a true survivor and submit it for publication in our newsletter.
Polio Perspectives is published four (4) times a
year by the Michigan Polio Network, Inc.
(January, April, July, and October). We encourage our readers to send in articles, information,
personal accounts, humor, helpful hints, and anything you find useful and interesting for polio
survivors.
Send your submission to:
Editor, Polio Perspectives,15235 Ackerson Drive,
Battle Creek, MI 49017
We give our readers the right to publish
anonymously. All material in Polio Perspectives is
that of the individual writers.
Articles do not constitute an endorsement or
approval of the Michigan Polio Network, Inc.
Board of Directors or Polio Perspectives Staff.
jjjjjjjjjjjjjjjj

MPN Board Meetings
2010 Board of directors Meetings begin promptly at
NOON at TONY M’S RESTAURANT
3420 S CREYTS RD
LANSING, MI 48917
Your board members are very interested in what
you have to say. Consider attending one of the
meetings.
Next Meeting October 30, 2010
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FROM THE
CHAIR

As we celebrate the 25th anniversary of the
Michigan Polio Network, we will reflect on
the past 25 years and look toward the future.
At our first conference in 1985 we were all
25 years younger, most of us were still working, and were not feeling too many post-polio
symptoms. We were also looking for answers
to our questions on fatigue, muscle weakness,
and other new problems.
Here we are 25 years later and now most of
us are retired, feeling the full results of postpolio syndrome, and still looking for answers
to our questions. Although there has been research, throughout the world, into the late effects of polio, there is no magic pill of other
medicine that will cure our condition.
Many of us have learned to live with our
post-polio condition, but there are still many
Michigan polio survivors who either don‟t realize they may have had a mild case of polio
or they are in denial about their past polio history. We all need to seek out these people and
help them learn how to use their body wisely.
[See related article, A Gem For Polio Survivors in the last issue of Polio Perspectives.]
As we look to the future, we will continue to
have conferences, publish the Polio Perspectives, keep the library, and keep the web site
up dated.
We will continue to look for ways to better
live with post-polio.
Dianne & I will be leaving for Florida in November for a Caribbean cruise to Panama and
will be staying in Florida until early March.
We can be contacted at besachs@sbcglobal.net
Have a great fall and continue to “conserve to
preserve”.

With the weather turning to Fall hopefully
we can remember picnics in the park, backyard B B Q‟s and
sitting in the shade
with a glass of iced tea.
We have earned the
time to relax and spend time with our family
and friends.
On the 25th anniversary of the founding of the
Michigan Polio Network, we continue to provide information to Michigan polio survivors
through The Polio Perspectives, the MPN library, and the MPN web site.
[ www.michiganpolionetwork.com ] If you do
not belong or have not renewed your MPN
membership, now is the time. (See the application in this issue page 19). If you know a polio
survivor, please give them information about
the Network and how to make an appointment
at the Post-Polio Clinic in Warren.
Although we added 2 new members to the
Board of Directors, we did lose a long time
polio survivor and Board member, Don Pixley.
We continue seeking people interested in
helping polio survivors.
Dr. Maynard again led a Wellness Retreat at
Bay Cliff Health Camp in September. See the
related article on page 5. The MPN also offered a scholarship to the retreat. More than 40
campers attended the Wellness Retreat.
The MPN is in the process of planning a one
day conference on Saturday August 20, 2011.
It will be held at the Genesys Banquet & Conference Center in Grand Blanc, which is on the
campus of Genesys Hospital, I 75 Holly Road
Exit 108. Registration details will be published
in The Polio Perspectives and on our web site
[www.michiganpolionetwork.com] as they become available.
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ANECDOTES OF A POLIO VICTIM

By Virginia M. Schram
I had a real high fever of 104° and couldn‟t sit up
without falling backwards. I was very sick all night
and in the morning my husband of 3 years decided he
had better take me to the hospital 7 blocks away.
When we got there I couldn‟t walk, so they got me in
by wheelchair, put me in bed and decided on a spinal
tap. They made me double over and put a needle in
my spine.
Before I went to the hospital, I was very sick for a
couple of days and in terrible pain in my chest. It hurt
to move. My chest hurt so bad I finally went to the
doctor. I just couldn‟t stand the pain so I asked if I
could go ahead of the others and they finally said yes.
That doctor said I had a kidney infection and to drink
2 quarts of water per day. Then I started throwing up.
We had a little 9 month old baby boy we just adopted
and I couldn‟t take care of him. We had the girl next
door come over and take care of him.
As soon as they found out, with the spinal tap, that I
had polio I was taken from St. Josephs Catholic Hospital to Hurley Hospital in Flint, Michigan across town
to the isolation ward outside of the main hospital. If
anyone came to visit they had to stand out in the cold
weather and snow.
Until my fever went down, which was almost 3 weeks
and I was scrubbed all over with green soap, even my
hair, and didn‟t comb my hair, they took me over to
the main hospital which is Hurley.
They put me in a room with 8 other women. Three of
us had polio and the others had different things wrong
with them, not sure what. I was in that room about 5
months, before they finally released me to go home.
While in the hospital they took me downstairs and
they put hot wool pads on my legs and arms, and then
stretch you by making you sit up and push you down
to touch your toes and then when you were done they
would put me in a larger hot water tank which was
104 degrees for close to one half hour.
The therapist was Bill Huss. He was a wonderful big
healthy strong guy and he was very good at what he
did. They did that twice a day. When I came home
my husband put a piece of plywood between my legs
and built a thing to lay my legs on one at a time and
exercise my legs. This thing had casters like roller
skates and he did that every night for about an hour.
In front of the toilet he built a ladder to pull myself up
off the toilet and that worked beautiful and strengthened my arms. ♦

By James S. Britton
I believe my memory did not start until I was about 6
years old. We lived in Burgettstown, Pa. The year
was 1930. I remember certain things about living in
that little house, like how I was afraid of the dark, and
I heard things that sounded like a bear. I came to find
out that was just my Dad snoring. After that, when
ever I heard that sound I knew that no bear would ever
come into our house when my Dad was there! Then I
slept easy at night.
I had suffered an attack of Polio when I was only 10
months old in the epidemic of 1925. It was called Infantile paralysis at that time, and it got me in the legs.
The left leg was completely paralyzed and the right
one was about 75% paralyzed. The result was that I
could not walk. For the first five years of my life
Mother had to carry me everywhere. When she didn‟t
carry me, I crawled. This gave me great arm, hand
and shoulder strength. Then the Shriner‟s Club
stepped in and sent me to a hospital in Philadelphia,
Pa., where they did a few operations on my left foot
and knee. They straightened out my foot and locked
the ankle so that it would not drop my foot completely
down where it would drag. They corrected my knee
also. At this time they also fitted me with my first leg
brace so I could stand up by myself. It seems peculiar
that they did not give me any crutches at that time. I
could walk with great effort and every step I took I
was in peril of falling because I had no quadriceps in
my right leg so there was nothing to lock my right
knee, and as a result it would just suddenly give way
and down I would go. However, I never got hurt.
When I fell, I would always catch myself with my
hands and arms. The trauma of being left alone in that
hospital by mother is another story which may surface
later. When I returned home, I was still pretty much
homebound. There used to be a retarded man who
would play cars with me. I had a lot of little toy cars.
He even got some cement and made cement roads for
us. We had a great time running those little cars
around on those cement roads. He had a club foot. He
told me when he was younger he took a broom handle
and sort of wrapped his foot around it and used it as a
help to walk. I told my Mother about it and she got a
broom and cut the handle off and gave it to me. I used
it as a pole vaulter would. I found that I could get
quite a bit of speed and balance by using that stick! It
really set me free! And it increased my level of confidence a hundredfold! It also developed one hell of a
set of arms and shoulders on me! ♦
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which would consist of cutting back in all activities
including work. I should pace myself better, take
breaks and rest often, basically conserve my energy. It
took a while for this to sink in. Then one morning I
really had trouble getting out of bed, barely made it to
work and after a very difficult next couple of days, I
took a 3 week leave off work. This was late summer
1995. It became evident that I couldn‟t continue on
doing things as I‟ve done them in the past, if I was going to be around for any length of time. So we began
the slow process of cutting back.
We are very selective in the social affairs we attend. I
am no longer able to maintain our home as in the past.
I have help with the lawn maintenance and any household or car repairs that‟s needed. Unable to work the
50 or 60 hours a week, I was forced to give up my
Mgrs. Position for a less demanding one which happened in Feb. 1996. Even after this my condition
worsened. I used my vacation time for sick time. I
have constant joint and muscle discomfort. My endurance and strength levels are at a minimum. I‟m not
able to get a solid night sleep. I‟m very slow to get
going in the mornings, not able to bend over to pick
up items off the floor. I don‟t do steps (only if it‟s a
must). My right arm and hand give out very quickly
with any repetitious work. My joints in hand, shoulder, left leg, and back stiffens up often.
Things have progressed to the point that I can‟t continue the schedule I‟m on. I have fought and resisted
any help. I‟ve always considered myself very dependable and took pride in my work, but things have
changed. I‟m not just giving up. I‟m trying to focus on
things I can do. I can be of some help to my wife at
home. With resting often I can fold clothes, make bed,
dust, wash dishes, maybe even cook a little. I can still
drive, not for long trips but to go to church, doctor,
store, etc.. This has been very difficult for me to accept and bothers me a great deal to pursue this course,
but I now realize that things in my life must change in
order for me to maintain some quality of life. You
know for a guy that used to think he had things in control, realizes now, that‟s not the case. It‟s hard to express in words, all the levels of pain, discomforts, and
frustrations when something doesn't work any more.
You learn quickly not to take things for granted. You
begin to watch the sun rise and set more often, you
take time to do the special things for the ones you love
and you spend more time encouraging instead of tearing down. You hold on to every piece of thread, hoping and praying things will work out. You just keep on
keeping on. ♦

POLIO STORY
By Ronald L. Williams
I have had polio since I was six years old (1949). I am
now 54 yrs old. Polio left me with the full use of the
right arm, limited use of the left leg, with no use of the
left arm, a brace assisted right leg and a full back corset to control the curve of the spine.
I have lead a normal life for the most part. Graduated
from High School with 1 year of college, found a career in the moving business, married, and raised (2)
sons. I was always able to maintain our home, taking
care of the usual chores (cutting grass, gardening,
painting, and home repairs, such as plumbing, electrical and etc.) Like any family we took trips, went to
ball games, shows, concerts, out to eat, and socialized
with family and friends. I could go on but you get the
idea. I lead a normal life.
I was always a positive and very independent person.
I never considered myself disabled or at a disadvantage, until recently. Until the last 3 or 4 years the
word can‟t wasn't part of my vocabulary (I didn‟t even
know what it meant). Then sometime in 1994 I started
to notice that even the simplest of tasks was difficult.
It didn‟t matter whether it was my daily job duties at
work or at home. It was a problem to concentrate on
assignments. I couldn't complete my tasks without
resting or even taking a short nap. In some instances
fellow workers assisted so I could keep up the pace.
I was having trouble completing full shifts and a full
week. I used my vacation time and personal time for
sick days. I blamed it on stress and can remember
saying, it will pass but it never did. The level of my
endurance was becoming less and less and the loss of
strength in my legs and right arm and hand was becoming more evident.
I became very concerned when my good arm and hand
became very weak and tired easily. I couldn't write or
type for any length of time, I couldn't hold on to
things, steps were hard for me to handle, even standing up from setting became very difficult.
In late 1994 my doctor (Dr. Eisenman) performed a
series of blood test, x-ray, breathing tests, electro/echo
monitoring. He suggested that I consider taking time
off work and do some serious resting. Then in early
1995 after condition seem not to get any better I was
referred to Wm Beaumont Hospital in Troy, Mich.
Where they specialize in the late effects of polio. After a series of test, x-ray, breathing tests, physical therapy muscle and strength testing, it was confirmed that
the problems I was having stems from polio. I was
told that I would have to change the way I was living
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BAY CLIFF 2010

retreat and had a collection of books and materials
for the campers.
Although some of the local campers left on
Friday night, the majority left after Saturday
breakfast. Our going away present was a pasty which
we ate on the way home.
As we returned to the outside world of
newspapers, radio and television, and cell phones,
we reflected on the week spent on Body, Mind and
Spirit and looked forward to next year.

By Bruce & Dianne Sachs
For the fifth time Dianne & I made the trek to
the peaceful, wooded setting of Bay Cliff Health
Camp for the annual Wellness Retreat.
Bay Cliff Health camp is located about 30
miles West of Marquette on the shore of Lake
Superior. The camp started 1934 as a summer
program for under nourished children. Since 1940 its
focus had been on physically handicapped children
and adults.
Along with those that have attended the past
4 years, we had a number of first time campers and
also the return of some former campers

Dr. Bill Waring, Dr. Fred Maynard, Mary Waring,
Sunny Roller. Back row Sandy Loyer, Kathy
Maynard, Christy Osborn.

Bay Cliff Campers September 13 - 18, 2010

The week long program, directed by Christy
Osborn, consisted of sessions by Dr. Fred Maynard,
Dr. Bill Waring, Sunny Roller and Sandy Loyer and
numerous small group sessions dealing with health
and wellness. We also had crafts, jam making, silk
scarf tie dying, swimming in the heated pool, sauna,
kyaking in both the pool and Lake Independence, a
tour of the Big Bay Lighthouse, a nature walk to the
handicapped accessible Gobblers Knob, fishing, and
a variety of evening activities including a sunset boat
ride on Lake Independence, movie night, ice cream
social, and a presentation on healthy eating by Dr.
Jim Surrell.
Many campers arose early to enjoyed the
breathtaking sun rises over Lake Superior. A real
“Kodak moment”
The Michigan Polio Network also provided a
scholarship for a first time camper to attend the

Bay Cliff is a therapy and wellness center
serving approximately 180 children each summer
with orthopedic, speech, hearing, and visual
disability. We have been serving children with
physical disabilities for over 50 years. Through an
intensive seven-week program of daily therapy and
traditional camp activities, children learn to become
more independent and are inspired to believe in
themselves and their full potential.
Bay Cliff is governed by a volunteer Board of
Directors, comprised of community leaders and
health care professionals who care about children.
The Board employs an Executive Director, who is
responsible for the administration and supervision of
the program, facility and staff.
To make a donation contact
Bay Cliff Health Camp P.O. Box 310
Big Bay,Michigan 49808
5

A JOURNEY OF MIRACLES
By Pat Burnette Polio Survivor
I had been care-taker to a brother with downs
syndrome for the past seventeen years. He died
recently of Alzheimer‟s and when I received my
quarterly Post Polio Perspective with the offer of a
scholarship to Bay Cliff Health Camp, I said to
myself, “You‟ve never been able to attend, so apply.
If you receive it, you are meant to go, if not, you can
save and go next year.” Here is the rest of the story!
“The leaves may be turning as you travel north”, a
friend had said when I told her I was going to camp.
Indeed, as I left my corner of southwest Michigan
and headed North, enthusiastic reds, rusts, and the
hints of dark gold foliage stood out amongst the
conifers. But I could not yet see the yellow hue I
savor each year. Crossing the Bridge I enjoyed the
breathtaking drive along the top shoreline of Lake
Michigan from St. Ignace to Scenery. Heading
inland, my energy was starting to wane, until I
entered Munising. I always was fond of the old title
“Great Lakes State” we use in Michigan. But the
windy shoreline to Marquette in that mid-day sun,
filled with awesome whitecaps atop the pristine dark
blue of the Lake Superior, was so invigorating, that
the new tourist slogan “Pure Michigan” finally
became a suitable fit to my vocabulary.
After more stops and a cell call to check that I wasn‟t
lost, I wearily arrived at Bay Cliff. I checked in with
Miss Christi (Osborn) PT and Program coordinator,
got my camp map, and took my belongings to the
spacious women‟s lodging.
At supper Mr. Tim (Bennett) the camp director told
the history of the camp, and we were greeted by the
staff singing the Welcome to Bay Cliff Song (they
sing you out when camp is over too). I tumbled into
bed later that night with a sea of new faces, names,
and week‟s itinerary swirling above my head like the
“sorting hat” from Harry Potter trying to categorize it
while I slept.
Arriving close to sunset I didn‟t get a chance to
familiarize my self with the grounds. So, as dawn
approached I walked to the parking lot and strolled
back from the entrance toward “The Big House” for
breakfast. As I walked cane in hand, my gait slowed
even more than usual as the sun slowly rose from the
horizon on the eastside of the peninsular above Lake
Superior that Bay Cliff was atop. I watched
mesmerized by the sight before me as the sunlight
streamed forth, bathing each building, individually in

sunlight, bringing the day to life from building to
building all along the path into camp and
disappearing into the orchard beyond. Charged by
the energy I felt from this, I vowed to do this walk
every morning (and I did!).
After hardy breakfasts, a briefing on the day‟s
agenda, and camp news; forty polio survivors plus
their spouses and caregivers, some from as far away
as Las Vegas and the country of Greece, would meet
in the auditorium to discuss topics on aging with PPS
and it‟s effect on body, mind and spirit with Dr. Fred
Maynard and Dr. Bill Waring. I felt a sense of
community as we shared personal experiences of our
struggles through the years in the aftermath of polio.
We would then go to our choice of exercise sessions
from aquatics, gentle yoga, Tai Chi, or specific ones
from cardio to shoulders. After all, we had to burn
some calories to help consume the delicious homey
cuisine served at Bay Cliff!
After noon dinner and a well deserved rest and
relaxation break, we could pick from a variety of
recreation and exploration sessions. With choices
ranging from ceramics, swim & sauna, fishing,
kayaking, lighthouse tour or nature hike, tie dying
silk scarves, to berry jam making, we found there
were not enough days to try all. No hurry, no worry,
camp was about what your mind and body needed to
complete your spiritual health. You could even sign
up for a healing massage!
Before Supper we had the most enlightening break
out sessions where you could ask the doctors and
therapists questions. Their opinions to my personal
queries were later confirmed, thank you, by my
doctor at the Ann Arbor Post-Polio Clinic! The
Michigan Polio Network gave excellent information
and resources on a variety of issues from travel to
where to find help with respiratory issues and
machines. Evening entertainment brought us: healthy
lifestyle choices and much laughter with Dr. Jim
Surrell, an ice cream social, campfire and S‟mores
(say “oops” to Dr. Jim„s having sugar just
occasionally!) boat rides, and movies that were both
tearful and heartwarming. Bonus, the remoteness of
Bay Cliff offers the most tremendous view of the
starry night sky I had seen in years!
I accumulated many tips from my fellow survivors
sharing information on shoes to scooters. I„m still
absorbing and implementing the expertise and the
Continued next page...
6

A JOURNEY OF MIRACLES continued...

Spring Cleaning of
Medicine Cabinets.

week‟s information. Slowly, putting it to good use
for my health.
I left the healing location and peoples of Bay Cliff
before sunrise at the end of the week. I felt as
mellow as the yellow leaves had finally turned as I
drove toward home that morning. The sun was rising
on the traffic-less highway as I left Munising when I
came to a sudden stop. There was a moose on the left
side of the road hesitating to cross, and looking right
at me! I lowered my windows, and with a wave of
my hand I motioned it to cross.…..and it did!
Passing within fifteen feet of me, it went up to the
top of the nearby railroad track and turned back and
just stared over it‟s shoulder at me. My brother
usually rode shotgun and he would have wiggled his
fingers by his ears like antlers and shouted, “Good
Morning Mr. Moose”! So I did as he would have,
and to my joy, the moose turned and headed over the
tracks and down the other side, lost to my range of
vision. What a week!
Native American legend refers to the Moose totem as
symbolizing self esteem. If you have seen moose,
you have “accomplished something” on your journey
along the good red road. Moose is also associated
with being/feeling solitary, yet belonging/beneficial
of/ to a familial herd. I‟d like to thank the Michigan
Polio Network for giving me, Bay Cliff and all of
you, my new herd !!!☺

From MediNurse
MediNurse provides these pointers for spring
cleaning of medicine cabinets.
Almost everything in your medicine cabinet,
including sunscreen and over-the-counter
medications, has an expiration date and should be
thrown out and replaced when they become
outdated.
Holding onto unused medication increases
the chance of unintentionally grabbing a bottle and
taking the wrong medication.
Traditional advice has been to dispose of
unused drugs by flushing down the toilet or putting
in the trash. Neither is a good idea. It is best to check
with your local pharmacy to find out if they will take
back unused or expired prescriptions. Another
option, better than putting in the sewer system, is
crushing the pills, dissolving them in water, then
mixing in something to absorb the ingredients such
as coffee grounds, flour, cat litter or sawdust, and
placing the mixture in a sealed plastic bag before
disposing in the trash.
Do not use pills if they appear discolored or
powdery.
Do not use capsules that are cracked, leaking
or sticking together.
Do not use liquids that have become cloudy, filmy or
hardened; do not use any creams that have cracked.
Liquids and creams can also be mixed with coffee
grounds, flour, cat litter or sawdust, and then sealed
in plastic bags for disposal in the trash.
It is not recommended to keep any medication for
more than one year. The medication could become
less potent or more potent depending upon the drug.
This could create a harmful situation.
Actually the medicine cabinet in your bathroom is one
of the worst places to store medications! The temperature and humidity are typically higher than other
rooms in your house, creating a hostile environment
that can make medicines less potent. Medicines are
best stored in cool, dry places out of direct sunlight,
and always out of the reach of children.
A kitchen cabinet may be a good alternative,
as long as it‟s not near the sink, or using a dresser
drawer in the bedroom. Sealing pill bottles in a ziplock bag will help keep moisture away.☺

IMPORTANT INFORMATION
Bayer is making crystal aspirin to dissolve under the tongue.
They work much faster than the tablets. Purchase a box, keep
one in your car, pocketbook, wallet, bedside, etc.
About Heart Attacks
There are other symptoms of an heart attack besides the pain
on the left arm. One must also be aware of an intense pain on
the chin, as well as nausea and lots of sweating, however
these symptoms may also occur less frequently.
Note: There may be NO pain in the chest during a heart attack.. The majority of people (about 60%) who had a heart
attack during their sleep, did not wake up. However, if it
occurs, the chest pain may wake you up from your deep
sleep. If that happens, immediately dissolve two aspirins in
your mouth and swallow them with a bit of water.
CALL 911
- say "heart attack!"
- say that you have taken 2 aspirins..
- phone a neighbor or a family member who lives
very close by
- take a seat on a chair or sofa near the front door,
and wait for their arrival and...
DO NOT LAY DOWN!
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LIBRARY
CORNER

seems to be a source of information regarding polio/
post-polio which may be helpful to the more computer
-literate among our membership. It looks as if the persons who put this together tried to organize files from
such agencies as the Centers for Disease Control, and
put them in one place. The information is provided in
"Word," "PDF," and "Text" formats. Since it just arrived in our mailbox this afternoon, I can only give
you my first impression, and that's what I just did!!
Not quite here yet is a copy of Martha Mason's autobiography Breath: A Life in the Rhythm of an Iron
Lung: A Memoir, newly re-published with an introduction by Anne Rivers Siddons. This is the book my
neighbor tried to find for us when she visited her family in North Carolina and haunted several used bookstores! The only copy she or I ever knew about would
have cost us over $100, so the new publication was
not only good news, but carried a $10.88 price tag!
Anyway, Ms. Mason's story is one of an eleven year
old girl, whose illness left her in an iron lung for 61
years, until her death last year. What I've read about
this autobiography leads me to believe that her story is
a powerful, positive one, and, certainly, a book worth
reading. It should arrive here soon, if the nice people
at amazon.com can be depended upon. Let me know if
you'd like to be "the first on your block" to read
Breath.....
Well, those are the new reading/computer-ing materials for you this issue. I should also let you know that,
if you are having trouble reaching me via the official
MPN phone number, you may phone me on my home
number, which is 248-853-5465. We decided to have
U-verse phone/Internet/TV service installed here at
home as a way of saving money on those pesky bills.
The technician told us that the MPN telephone would
no longer be usable and that we'd have to figure out
something else if we wanted to use it. Then, a couple
of days later, I got an answering machine-sort-of message from a member via the Internet. Magic!! This has
worked pretty well since then (August), unless the
voicemail box is full. However, if you have encountered problems of which I'm not aware, please use the
248-853-5465 number for better results...and an answering machine that's not connected to a computer in
any way that I know of (not that, where computers are
concerned, I feel I know much!!).
Happy rest of autumn, Everyone!
Laura Barbour, Librarian

By Laura Barbour, Librarian
1156 Avon Manor Road
Rochester Hills, MI 48307-5415
Phone: 989-739-4065
denilaur@sbcglobal.net
Hello, Readers,
As I write on an October afternoon, it's one of those
beautiful, sunny, delightfully blue-sky days here in
Southeast Michigan. Makes me happy that I got up
this morning!
In today's mail, I received the following additions to
the MPN Library Collection:
Polio: A Dose of the Refiner's Fire by Jeane L. Curey
Dille was published by AuthorHouse in December,
2004. According to the description on the back of this
paperback book, Mrs. Dille had polio in October,
1952, when she was the twenty-eight year old mother
of two and a resident of Albion, Michigan. Her bulbar
polio affected shoulders, arms, and breathing, and led
to her placement in a chest respirator, along with the
performance of a tracheotomy. After eight months in
the hospital, Mrs. Dille returned home to her family.
Within a year, Mrs. Dille was forced back to the world
of work by the challenge of losing her home. Divorce,
eventual remarriage, raising her two daughters, and
returning to school follow during this interesting story.
The book description closes with this story: "In 1969,
the writer's husband declared that anyone who took 29
years to achieve a bachelor's degree ought to have
something more than a piece of paper; so he had the
parchment reproduced on a metal-and-wood plaque.
Three more plaques followed: a master of science in
English, a master of arts in linguistics and a doctor of
education in vocational business." Much of the work
done toward these post-graduate degrees occurred
while she was teaching full time.
At the time of the publication of this book, Jeane L.
Curey Dille also was responsible for the composing of
the monthly newsletter of the Pueblo and Colorado
Springs, CO Post-Polio Support Groups.
Let me know if you're interested in borrowing this
book, and I'll send it right along to you.
The next new item is a two disc CD Rom Set called
"Conquering Polio: Post-Polio Syndrome." Subtitled
"The Empowered Patient's Complete Reference," this
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SUPPORT GROUPS & INFORMATION CONTACTS
ANN ARBOR (PPSG)
Liina Paasuke
(734)332-1715
Sunny Roller
(734)971-1335
Meetings 3rd Tues. of August and December.

THUMB AREA PP SUPPORT GROUP
Rita Wall
(989) 673-3678
Blue Water Center for Independent Living
1184 Cleaver Rd Suite 1000
Caro, MI
Meets last Tuesday of each month 2:30pm

CLIO AREA POLIO SURVIVORS SUPPORT G.
c/o The Clio Area Senior Center
2136 W. Vienna Rd.
Clio, MI 48420
We are seeking a permanent facilitator for a Polio
Support Group.
If interested call director Daryl at 810-687-7260

WEST MICHIGAN PPSG
Jim Huttenga -Grandville
(616)538-3472
George Waddell-Comstock Park and North
(616)785-9440
Michael Balcerzak -Wyoming
(616)531-1634
Lynette Acosta -Grand Rapids/E (616)455-5748
Scheduled meetings: Apr, June, Sept, Nov
For time/place email:bigsteelhead@earthlink.net

HARTFORD, MICHIGAN - PPSG
Jeannie Wessendorf
Support group meetings at Hartford Federated
Church, Hartford Michigan for meeting times
please call Jeannie at 269-621-2059 or email
jeanniew@provide.net

*****
INFORMATION CONTACTS
MICHGAN POLIO COLLECTION LIBRARY
% Laura Barbour
1156 Avon Manor Road
Rochester Hills, MI 48307-5415
Phone
989-739-4065

LANSING AREA SUPPORT GROUP
Bill Messeroll
(517)641-6398
Meet 1st Wed of Month (execpt July & January)
MID-MICHIGAN (PPSG)
Jean Iutzi, Harrison, MI
(989)539-3781
Group info. 1-800-999-3199
Meeting twice a year. June and Nov.

FRED MAYNARD, MD
UP Rehab Medicine Assoc PC
580 W College Ave, Marquette, MI 49855
Phone
906-225-3914
fmaynard@penmed.com

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
Meets 4th Sat. of the month
March thru October 10am-Noon

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
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ONE OF THE OTHERS
Dr. Thomas H. Weller, who shared the 1954
Nobel Prize in Medicine for his research on the polio virus, died in his sleep Saturday (August 2008)
at his home in Needham. He was 93.
―It's clear that he was one of the greatest
scientists of the 20th century,‖ said Dr. Dyann
Wirth, the Richard Pearson Strong, professor of
infectious diseases and chairwoman of the department of immunology and infectious diseases at the
Harvard School of Public Health. ―He really exemplified what we think of as the best in science – that
is, a real curiosity for science and for discovery, a
dedication to training the next generation, and a
real vision of how to solve some of the biggest public health problems.‖
Dr. Weller won the Nobel Prize along with
two Children's Hospital Boston colleagues, John F.
Enders and Frederick C. Robbins. In 1949, they
discovered a way to grow the polio virus in safe tissue cultures, a discovery that led to the development of the Salk and Sabin vaccines against the
disease. It also underlay the development of vaccines for other viral diseases such as measles and
chicken pox and has proved to be a crucial aid to
cancer research.
In a 2003 New York Times interview, Dr. George
Miller, a Yale virologist, described the breakthrough by Dr. Weller and his colleagues as ―one of
the major discoveries in virology, cell biology, and
molecular biology in the 20th century.‖
Some 600,000 Americans suffered from polio in the
20th century. At its height, in 1952, about 58,000
were reported. Polio's emotional impact was vastly
disproportionate to the number of victims, however. The fact that it commonly struck children,
could have such devastating effects (including
death and paralysis), and its epidemiological unpredictability made it deeply feared.
―His early training was as a pediatrician at
Children's Hospital,‖ Dr. Peter F. Weller of
Wellesley said of his father. ―Polio was a
Major scourge. When you looked at the wards that
were filled with individuals in iron lungs, there was
tremendous impetus for research.‖
Dr. Thomas Weller's work was not restricted to
polio. He also isolated and for the first time grew
the viruses that cause chicken pox and shingles, in
1955. In 1963, he and three other researchers discovered the virus that causes German measles.
He was also a notable figure in the world of

tropical medicine. From 1953 to 1959, Dr. Weller
was director of the Commission on Parasitic Diseases of the American Armed Forces Epidemiological Board. He headed the department of tropical
public health at Harvard from 1954 to 1981. He
was a past president of the American Society of
Tropical Medicine and Hygiene and was awarded
the organization's Walter Reed Medal in 1996.
At the time of his death, Dr. Weller was the Richard Pearson Strong professor of tropical medicine
emeritus at the Harvard School of Public Health.
Thomas Huckle Weller was born in Ann Arbor,
Mich., on June 15, 1915. His parents were Carl
Vernon Weller, who headed the pathology department at the University of Michigan Medical School,
and Elsie (Huckle) Weller, a housewife.
A devoted birdwatcher, Dr. Weller showed an
interest in science from an early age. He published
his first scientific paper, on blue jays, when he was
a college junior. He received bachelor’s and master's degrees at the University of Michigan and a
medical degree at Harvard, in 1940. The year before, he started working in Enders's research laboratory.
Dr. Weller began his clinical training at Children's
Hospital in Boston, but interrupted it to enlist in
the Army Medical Corps. Stationed in Puerto Rico,
he rose to the rank of major.
When he was an intern at Children's Hospital,
Dr. Weller met Kathleen R. Fahey, who was working in a laboratory there. They married in 1945.
Two years later, Dr. Weller joined Enders in organizing the research division of infectious diseases at
Children's Hospital. Robbins, a medical school
classmate, joined Dr. Weller and Enders in 1948.
The following year, Dr. Weller and his colleagues
grew the poliomyelitis virus for the first time outside human or monkey nerve cells. Using a combination of human embryonic skin and muscle tissue,
they demonstrated that polio originates in the body
outside the nervous system and that paralysis develops only when the disease has spread to the
brain and spinal cells. It had been believed that the
polio virus fed on nerve tissue, not muscle tissue.
Before this work by Dr. Weller and his colleagues,
researchers had been restricted to studying the polio virus in eggs, mice, monkeys, and other animals.
Their work greatly facilitated the study of the virus. Within a few years, Jonas Salk and Albert
Continued next page...
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ONE OF THE OTHERS continued...
Sabin developed their vaccines for the disease.
In 1954, the year Dr. Weller, Enders, and
Robbins won the Nobel Prize, there were 28,000
cases of polio in the United States. Less than a decade later, that number was 121.
Asked his response to news of the award, Dr.
Enders said, ―I am so happy that the three of us
who have worked together have shared this honor.
It is particularly gratifying that the team which
originally worked on the problem should be rewarded together.
In a way, it is symbolic, because no discovery in the
scientific world is due to the efforts of any one man,
but always results from the work of many people.‖
Dr. Weller's renowned as a scientific researcher
did not lead him to ignore more mundane concerns
of medical practice.
Addressing Harvard Medical School's 1963
commencement, he noted that medical education
―tends to ignore the most practical challenge presented by man as a social entity.‖ There's more to
medicine, he declared, than ―dollar investment in
men and machines.‖ Despite his spectacular success as a researcher, Dr. Weller emphasized the
importance of public health in medical science. ―It
is more important to keep a country well and free
from epidemics and to see that mothers with small
children in homes where money is scarce don't
come down with something in the winter than it is
to hold up the goal of eliminating death,‖ he said in
a 1966 Globe interview.
―In this country tremendous efforts are being applied to prolonging life expectancy beyond 70
years. The gains we make are measured in terms of
months,‖ he also said in that interview. ―If we applied our available knowledge to the tropical areas
where the life expectancy is more like 35 years, we
could add decades to the expectancy in those countries.‖
In 2004, he published his autobiography,
―Growing Pathogens in Tissue Cultures: Fifty
Years in Academic Tropical Medicine, Pediatrics,
and Virology.‖
Dr. Weller's work ―really inspired generations
of scientists to follow in his footsteps in combating
the major diseases,‖ Wirth said, adding that even
in the last years of his career at Harvard ―he remained a remarkable person. His interest in science, his keen mind, his interest in the latest

NEW DEVELOPMENTS IN
BRACE TECHNOLOGY
In the past, if a person had issues with
weakness in their legs that required bracing, they were limited to a lifetime of long
leg metal braces of some sort.
Well, times have changed and computers
have arrived in the field of orthotics. New
developments have produced a long leg
brace that will actually walk with you.
These new KAFO (knee ankle foot orthotics) commonly called long leg braces, now
will allow the patient to walk freely, with
flexed knees!
Not every patient will respond the same to
these new technologies, but there are many
who do amazingly well!
Patients who have walked in locked KAFO
braces for years are now able to walk freely
with flexed knees. There have also been advancements in the more traditional type of
orthopedic bracing treatments as well. New
materials, product improvement, and creativity are at a high point. If you are interested in an opportunity to try one of these
new braces, or discuss some of these new
developments and technologies, please contact Mr Les VanKuren at Wright & Filippis
at 248-829-8329.
scientific developments was really remarkable.
Students found him to be an amazing inspiration.‖
In addition to his wife, Kathleen, of Needham, and
his son Peter, Dr. Weller leaves another son,
Robert of Bourne; a daughter, Janet of Washington, D.C.; three grandsons; and three granddaughters.
Services will be private.
Source: Boston Global Staff Writer, August 26,
2008.
Reprinted from The Sunshine Special, FL, Jan/Feb
2009.
Reprinted from Second Time Around, August 2010,
Boca Area Post Polio Group, Boca Raton, FL
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DENGUE FEVER
By Prof. Mike Kossove
Professor Of Microbiology
Touro College School Of Health SCIENCES
New York, New York
Dengue Fever in Florida, a West Nile-Like Virus
now endemic in New York (imagine if there were
East-Nile, South-Nile- and North-Nile), Bebiasis in
New England, Coxsackie and Lyme Disease everywhere (don’t you just love those ticks and mosquitoes), and don’t forget your Flu and Swine- Flu immunizations in a few months. Can you imagine if
polio was still out there because the vaccine hadn’t
been invented yet, and we didn’t have all three
strains, and can get it again, with everything else.
Add all of this to the Bears now roaming North
Jersey, and the lousy quality of the air and contaminated food, why do we bother going out?
I’m laughing as I write this, and you should be
laughing as you read this. We learned ( and I hope
we learned) from polio that you can’t get upset
over something you have no control over. We’re
not staying home, screened in, and growing food in
our bath tubs.
Dengue Fever is probably unheard of to most
of you. I’ve been teaching about Dengue to my
Physician Assistant and Nursing Students for
years. Some comment: ―Why do we have to know
this? We’ll never see a case of Dengue in the US.‖
My answer to them is that eventually the mosquito
larva will find it’s way to the states in air travel,
ship travel, etc., transform into mature mosquitoes
at the right time, and bite the first person they see
for a meal. The same way West-Nile and other
mosquito carrying diseases found their way here.
And once they are here, they are here to stay. During the next years, you will be able to follow Dengue as it appears in other warm weather states.
Don’t think that Dengue is rare. CDC says it
is the leading cause of illness in the tropics and
subtropics. Since the 1950's it has emerged as a
world-wide problem. Although rare in the US till
now, it is endemic in Puerto Rico, and in many
other popular tourist destinations in Latin America
and South East Asia.
Dengue is a virus, and like polio, also a virus,
there is no cure except immunization, and one has
not been developed for Dengue as of today. There
are 4 types: DENV 1,2,3,4. Polio only had 3 types.

Either type can cause a full spectrum of disease.
The symptoms begin 14 days after the bite. There
is a 2—7 day fever.
1. Febrile phase: High fever
2. Sudden onset of plasma leaking from blood
vessels into the body.
3. Two or more of the following complications..
Headache, eye pain, rash, nausea, vomiting, joint
pain. It is also called ―Break Bone Fever‖ because
patients say that the pain is so bad it feels like
every bone in my body feels like it’s breaking.
All of these symptoms are treatable if caught
early. You know that if you run a high fever for a
few days that it’s time to get medical evaluation.
Untreated, the last and most dangerous phase is
Dengue Hemorrhagic Fever, when your body begins to hemorrhage leading to coma and death.
I didn’t write this to scare you, but to inform
you. The chances of you getting Dengue today is
rare Even though it is now in Key West, it will
migrate across Florida in a matter of time.
If you are in an area with mosquitoes, use a mosquito repellant when you go out, and go out.
I live in an area in NY where West-Nile is endemic,
and was the first West-Nile outbreak. It hasn’t
changed my life style. I’m just careful. Standing
water in yards and other areas are great breeding
grounds for mosquitoes. Dump some clorox into it,
or better yet, get rid of the water.
Just enjoy life. And, thank God that mosquitoes
can’t carry the AIDS virus. Can you imagine !!!!
Reprint permission from the author 8/7/2010
FDR MEMORIAL

While in Washington DC I went to see the FDR MEMORIAL
I think this is a cute statue of his dog! This was just one of the
four memorials depicting his four years as President.
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Ask a Post-Polio Specialist #2

Exercise?

I have been hearing about new exercise standards
for people with PPS. It’s no longer conserve, but
Rancho Los Amigos National
exercise and stop before being fatigued. Dr. Perry
Rehabilitation Center
warned me that my muscles were too weak for exDowney, California
ercise. Where does that leave me? Asking most
Reported by Mary Clarke Atwood
doctors or physical therapists hasn’t helped.
Editorial assistance by Richard Daggett and Vance You have started to transition into the area of polio
Eberly, M.D.
where the nerves that go to the muscle are starting to
Rancho Los Amigos Post-Polio Support Group
wear out. Exercise will depend upon the existing
Newsletter, April 2010
strength of the muscle. If that muscle has a nerve
At our December 2009 meeting with Vance Eberly going to it that is working at 20% of its normal funcM.D., the orthopedist in the Rancho Los Amigos
tion, and it is not used, it will get weaker from disuse.
Post-Polio Clinic, he answered questions that were We never say don’t do anything. If you are interested
submitted in advance. The topics included in this
in some exercise you need to have a manual muscle
report are Exercise, Hip Pain, Knee Pain, Inconti- test that assesses the strength in your upper extreminence, Anesthesia, Wheelchairs, Stiff Neck, Deties, your lower extremities, and your back. If your
creased Strength, Human Growth Hormone, Post- muscles are a grade 3 or weaker those are antigravity
Polio at What Age, Preserve Leg Function, and
muscles - the level of muscle strength we use for acTracheostomy Information.
tivities of daily living. So an active day would be exDr. Eberly thought there seemed to be a common
ercise for those muscles. Exercise for muscles at that
denominator in many of these questions:
low level is not recommended. In effect, that exercise
can make a person weaker. We are not saying don’t
involved when you get polio
do anything, but activities of daily living are exercise
for those people.
If your muscle grades are 3+ or 4 then you can do
you later develop post-polio syndrome
some light exercise. Just stop before being fatigued.
Dr. Eberly believes that if you fully understand the You want exercise to be submaximal, do it three
processes listed above, you can answer almost any times a week (not every day). You should be fully requestion regarding post-polio syndrome.
covered after 15 minutes of exercise. If exercise
makes you fully exhausted and the next day you are
Understanding Post-Polio Syndrome
totally wiped out, exercise is not for you. If you perAt the initial polio infection, the virus infects the an- sist in that exercise, you are going to make yourself
terior horn cells in the spinal cord. Those are the
weaker, instead of stronger.
nerve cells that go to the muscles and activate them. Pool exercise is a lighter form of exercise. You can
As a result, some of the nerve cells are killed, some
do it if you meet all the criteria above.
are damaged, and some are not affected.
Over-exercise?
The skeletal muscles are the ones affected by the po- How can you tell if you over-exercise?
lio virus - those you can move yourself: legs, arms,
You get tired and it lasts longer than a normal tiredback, chest, and neck. The polio virus doesn’t affect ness would last. The next day you would be fatigued
the smooth muscles - gastro-intestinal tract, bladder, as well. You need activity, not exercise. You don’t
heart. “It does not affect sensation either. So if you
want to be inactive.
are complaining about numbness or tingling it’s not
polio, it’s something else,” he said. When a condition
Hip Pain?
develops that is not related to a skeletal muscle, it is
I have a great deal of pain in my right hip, the side
not post-polio syndrome.
most affected by polio. My doctor thinks a hip reMany of the body’s cells regenerate but nerve cells
placement might help. But, I’m very concerned
are one of the few tissues that do not. Perhaps stem
about recovery time and losing more strength.
cell research will eventually develop a way for damI know we are all different, but what is your
aged nerves to grow. In the more distant future,
experience with your polio patients?
nerve transplants might even become available.
Continued next page...

With Vance C. Eberly, M.D.
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ASK A SPECIALIST continued...

ment for that is often a small ankle foot orthosis
(AFO brace) which takes the stress off the thigh
Hip pain is a very nebulous thing. I see three or four muscles and gets rid of the tendinitis.
orthopedic patients in my private practice every day When there is torn cartilage, the treatment is a ten
complaining about hip pain. But it is not hip pain; it minute surgical procedure.
is referred low back pain.
For this person I recommend you make sure the pain Incontinence?
is coming from the hip joint. If that is the case and
Is incontinence one of the symptoms of PPS? Can it
you have hip arthritis that causes pain, it interferes
be cured and how?
with your ability to do activities of daily living, you
Incontinence is not a skeletal muscle so it is not a
are taking pain medication, it is really affecting your symptom of PPS. There are many causes of incontilife, then it is time to get a joint replacement.
nence and treatments. The first step is to see a uroloHowever you have to be careful with joint replacegist for a workup to determine the cause and its
ment for someone who has weakness. The muscle on treatment.
the outside of your hip, the gluteus medius or abductor, is the muscle that pulls on the thigh bone and
Anesthesia?
pushes the ball into the socket. It needs to have grade
Is it true about the cautions involving anesthetic
3 muscle strength or better. If that muscle strength is
for PPS patients if surgery is involved?
weaker, it will lead to recurrent dislocations. A
I would answer Yes and No. The technology that is
chronically dislocating artificial hip is much more of
available today and the use of intraoperative monia problem than an arthritic hip.
toring of the patient while asleep, the whole quesIf you are thinking about a hip replacement make
tion about anesthesia in polio patients is a nonsure that:
issue at this point in time. When you have a fair
amount of weakness in your body, you have a
lower lean body mass; so drugs affecting it are usumuscles to tolerate it.
ally decreased. This is all monitored intraoperatively. The most important thing to tell the anestheKnee Pain?
siologist before surgery is that you had polio; many
I had polio at the age of three in my left leg. I am
polio patients get sleep apnea so be sure to tell the
now 45, and have recently (since eight weeks) been anesthesiologist if you have it. That can be imporexperiencing immense pain in my good knee, mak- tant in the recovery room after surgery. They will
ing movement painful and steps a nightmare. It has be sure you have adequate oxygenation and will be
been diagnosed as Late Effects of Polio, and I have monitored more closely as you’re coming out of the
been asked to use a crutch. I wear a KAFO in one anesthesia.
leg and have been hopping on the good leg for the Dr. Eberly said he has done many surgeries on popast 40 year. There is bursitis in the good knee as
lio patients and has never seen any single anesthewell and some fluid. How long would such a condi- sia problem, not any more than what is seen in the
tion take to heal? I do hydrotherapy twice a week. general population.
Would exercise or massage aggravate the situation? Fortunately, there are no signs of osteoarthriRecommend a Wheelchair?
tis, but further muscle weakness in the calf and anWhere would be the best place to go for a wheelkle/foot of the good leg.
chair and who should be the one to recommend
This person is saying his good leg is getting weaker
what type - transport, manual, electric, scooter,
and he has knee pain. The bottom line in treating the
etc.?
knee is that you have to get a good diagnosis. There
Many people who need a wheelchair go to their priare many causes for knee pain: bursitis (rare), osmary care physician and ask for a wheelchair preteoarthritis (early osteoarthritis doesn’t show up on
scription. The patient takes the prescription to a venan x-ray), or torn meniscal cartilage.
dor who often recommends whatever will make the
Treatment depends upon the diagnosis. Sometimes
most profit. I have seen many spinal cord or polio
you can get tendinitis, which is an overuse of thigh
Continued next page...
muscles because the calf muscles get weak. Treat14
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exercises would depend upon the strength of the
neck, but probably not.
Anti-inflammatory medications can minimize the inpatients with a $15,000 wheelchair they cannot use
flammation and give more range of motion. Inflambecause it is inappropriate for them. It doesn’t fit
mation can cause pain; pain can cause a little bit of
them; they can’t get into it, they can’t
get out of it, it doesn’t work in their house – and they muscle spasms. So you have to treat the pain, not the
bought it. Insurance companies, including Medicare, muscle spasms.
will not pay for another wheelchair for five years. So
they are stuck in a bad situation.
Decreased Strength?
For seating evaluation, even for his private practice Can I regain any of the strength I have lost in the
patients, Dr. Eberly recommends Rancho’s Seating past 3 years? I was symptom free for 61 years.
Center, located in the 900 building. It is basically a
If your weakness is from post-polio syndrome and
therapy unit that is staffed with physical therapists
the damaged nerves have been overworked, they canwho evaluate the patients. They look at your funcnot function at that level anymore. So they are detional level, what you can and cannot do, your home creasing what they can do. You cannot change this.
living situation (upstairs, downstairs, width of the
Post-polio syndrome weakness is usually a gradual
doors) the type of car you drive, etc. There are many thing. It doesn’t just manifest all of a sudden.
factors to consider when getting a wheelchair, and
vendors often don’t take all those things into considHuman Growth Hormone?
eration. Before buying a car and/or a wheelchair be
Can human growth hormone be used to treat PPS?
sure they are both compatible. There is a lot of planThe mechanism with post-polio syndrome is that a
ning that goes into these decisions, beginning with a
nerve has been overworked and it can no longer keep
seating evaluation.
up. If you give it any type of medication that is going
to increase its activity, that will not be good for the
Stiff Neck?
nerve.
I developed a stiff neck, suddenly, 6 months ago.
Post-polio syndrome is an aging process in the neuAn MRI showed that I have arthritis; the doctor
ron (nerve). Right now there is nothing to reverse the
said it is causing the stiffness and pain. How could aging process, which is multi-factorial. Taking one
arthritis get so bad all of a sudden when I didn’t
particular drug is not going to do anything to change
have a hint of a stiff neck before? It has been 6
that nerve; it has been damaged and its functional
months now. Could this be from PPS?
level has been gradually decreased over time. Trying
Post-polio syndrome does not cause neck stiffness,
to stimulate that nerve to work harder is not a good
but it can cause neck muscle pain. The extensor
idea. That is why electrical stimulation is not recommuscles at the back of your neck hold up your neck. mended for people with PPS.
They are antigravity muscles and you use them all
In past years, many drugs have been unsuccessful in
the time during the course of the day. That can cause treating PPS. Some examples are: pyridostigmine
muscle fatigue and muscle pain.
(Mestinon), dopamine agents used in Parkinson’s,
The treatment is to lie down throughout the day. If
serotonin mechanism drugs used to treat depression,
you lie down for about 15 minutes two or three times L-Carnitine which is a muscle metabolic enhancer.
during the day you give those muscles a rest. If you (Enhancing the muscle’s
sit down you are still holding your head up. Lying
metabolic function is not going to help much bedown takes the stress off the neck muscles.
cause it is the nerve that is driving that muscle.)
Although the age of this person is unknown, the
Strong anti-inflammatory steroids have been tried
cause could be arthritis. As we get older the disks de- but it is not an inflammatory process. Post-polio syngenerate, especially in the neck. Over time you can
drome is a difficult entity to treat. There is not a drug
lose some range of motion. Frequently that is not
to treat the problem.
noticed until it gets to the point it impairs you. This is
a gradual process.
Post-Polio at What Age?
Treatment for neck stiffness from arthritis is range
I am young, compared to most polio people in the
of motion physical therapy. Range of motion exerContinued next page...
cises can help maintain the range. Strengthening
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U.S. I got polio as a baby in the Philippines in 1973.
My whole left side is weaker, but I have always
been able to live normally. Now I’m getting tired
often. I’m 39 years old. Can a person only 39 years
old get post-polio syndrome?
Absolutely - it could be post-polio syndrome, but age
is not a factor in developing PPS. The sequence of
polio is: You get acute polio, you recover to a maximum extent, you have a plateau in function, and
then your function starts to drop off a little bit. One
of the main manifestations of PPS is that you get a
little weaker - you get tired, fatigued. You can also
develop some central issues in the reticular activating system of the brainstem, such as decreased concentration, or fatigue.
This inquirer needs to see his doctor for a good work
up since many things could cause fatigue. If the thyroid is not functioning, there will be fatigue. If your
heart isn’t working as well it should be, you are going to be tired. If you have other metabolic processes
such as early Type 2 diabetes for example, you will
be tired. Depression can also make you tired.
Absolute age is not a factor in developing post-polio
syndrome. The older you were when you had polio
and the more involved it was, the more likely you are
to develop post-polio syndrome. The time span in developing PPS is huge; there is no magic number.

Preserving Leg Function?
What can a 40 year old polio survivor like me do to
preserve function in my right leg which has been
affected for 38-39yrs? Can I avoid or delay the development of post-polio syndrome?
Moderation is basically the bottom line. A person
with this history is a perfect candidate to have a postpolio evaluation where all their muscles are tested,
their range of motion evaluated, and a good history
of their activity level and how they are feeling is recorded. Then a long term plan can be recommended
to help prevent the onset of PPS or at least delay it.
A lot of people come back many years later and say,
“I didn’t listen to you at first, but after a while I realized you were right and now I'm glad I did.”

Tracheostomy?
I know this is not an orthopedic question, but you
might be able to give me an answer, or find the answer from someone else at the polio clinic. My

question is about a tracheostomy. I have used a BiPAP machine for many years. My breathing continues to weaken, and I have a hard time coughing
if I get a cold. I asked my pulmonologist about a
tracheostomy and he almost yelled at me. He
claims that I won’t be able to talk, and I will need
to enter a nursing care facility. He admits that he
has no patients with tracheostomies, but he says
this is because ―those people‖ live in hospitals and
die quickly. I’m frightened about my future.
Dr. Eberly said he has limited knowledge on this
subject. But, if you are on a BiPAP machine and you
are insufficiently oxygenated even while using it during the day, it is time for a trach (rhymes with cake).
It is not just a quality of life issue. It is a function of
adequate oxygenation for your entire body. You feel
better; you are more alert; you are not as tired. The
down side of it is the maintenance and the cost and
the ability to take care of it.
Richard Daggett has a trach and he can talk. Richard commented, “A lot of people are scared about a
trach because they are told that they can’t talk. Unfortunately some pulmonologists, even some pretty
good ones, equate it to having a cuffed trach – a
donut shaped device that is an integral part of the
trach tube end. They inflate the cuff to prevent
things from getting into your lungs. When that device is inflated the person cannot talk. But it can be
deflated to allow speech. For polio survivors a cuffed
trach tube is usually not necessary; just the trach
tube is adequate.”
Dr. Eberly recommended Richard Daggett for advice
on a trach. richard@polioassociation.org or phone
(562) 862-4508.
Our thanks to Dr. Eberly for so willingly providing
an overview of polio and post-polio. That information helps us better understand this condition. We
appreciate his time and effort.
© Copyright 2010 by Mary Clarke Atwood
All rights reserved. No parts of this report may be
used in other newsletters, posted online, reproduced or transmitted in any form without prior
written permission from us. Please submit your request to RanchoPPSG@hotmail.com or send it to
12720 La Reina Ave., Downey CA 90242
This report can also be viewed at
www.polioassociation.org/newsletters.html
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POLIO SURVIVORS
SHARING

ineer9298@wowway.com - Lawrence
Sterling Heights, MI
vsh@wowway.net - Virginia Henry
This is a one-on-one e-mail list so you can mail only
St. Clair Shores, MI
to the selected name; an e-mail list of Polio Survi- wwmesseroll@aol.com - William
vors who wish to communicate with other Polio
Lansing, MI
Survivors and discuss your concerns, ideas, fun,
JPO6295@aol.com - John
jokes, as well as sharing information of what is
Kalamazoo, MI
happening to each other. I would like your permis- mleveemiller@verizon.net - Marilyn
sion to add you on this list. Please email to
St. Johns, MI
vlhazel38@comcast.net to get on the list! Also in- Tmartin458 - Theron
clude your city and state. Happy Sharing!!
Battle Creek, MI
Vera Hazel, Editor
leberghoef@sbcglobal.net -Leonard
---------------Jenison, MI
LAURELHAY@SBCGLOBAL.NET - Laurel
v1ctorious@sbcglobal.net - Vicki
Escanaba, MI
Waterford, MI
BTOleksa@aol.com - Bernie
GLacagoo@aol.com - Laura
Rochester Hills, MI
Fraser, MI
vallen2@comcast.net-Velma
LindaLRobb@aol.com - Linda
Muskegon, MI
Kalamazoo, MI
hnjutzi2@ejourney.com- Jean
jodell@netonecom.net - Jim
Harrison, MI
Marion, MI
grossjjr@voyager.net - Janice
besachs@sbcglobal.net- Bruce
Lansing, MI
Livonia, MI
rick_kugel@hotmail.com - Rick
BarbBasirico@cs.com - Barbara
Rochester Hills, MI
Macomb, MI
sharon_kugel@hotmail.com - Sharon
turtles@voyager.net - Sue (TurtleLady)
Rochester Hills, MI
Monroe, MI
gramma44@hotmail.com - Linda
maryk1660@aol.com - Mary
Farwell, MI
Muskegon, MI
jpasich@sbcglobal.net - Judy
Anniefred2001@yahoo.com - Pat
Ann Arbor, MI
Okemos, MI
vandar@sbcglobal.net- Darlene
sithast@voyager.net - Saundra
Middleville, MI
Hastings, MI
pigger_38@yahoo.com - Bonnie
bstevens1975@yahoo.com - Bobbi
Grosse Pointe, MI
Royal Oak, MI
Patsyanne@aol.com - Pat
KRBWAY@aol.com - Ken
Allen Park, MI
Hart, MI
PhyllisPanozzo@comcast.net. -Phyllis
sharonf@btc-bci.com - Sharon
Niles, MI
South Haven, MI
ronmagnuson@comcast.net - Ron
fabo48@hotmail.com -Fran
Warren, MI
Quincy, MI
rileyjlb@comcast.net - Judy
LLBUTLER149@MSN.COM -Linda Butler
Dearborn Heights, MI
Dearborn Heights MI
Cairnview@comcast.net - Ean
thadandshei@juno.com - Ted
Dearborn Heights, MI
Auburn Hills MI
j.boothe@comcast.net -John C. Boot
frances43@juno.com Lorraine
Grand Rapids, MI
Fraser, MI
lindagrimsley@sbcglobal.net Linda
Jackson, MI
Continued next page...
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POLIO SURVIVORS SHARING continued...
jmc65@ncats.net - Michael
Fremont MI
mrsrogers@chartermi.net - Sharon
Fenton, MI
boborsarah@juno.com - Bob
Clarkson, MI
virginiafinkbeiner@yahoo.com - Virginia
North Branch, MI
itopor@aol.com - Iris
Farmington Hills, MI
jackofwb@juno.com - Jack
W. Bloomfield, MI
jeanniew@provide.net - Jeannie
Hartford, MI
r1obin@localnet.com
Clare MI
dmrydzon@aol.com - Debbie
Chelsea MI
abufflogal@yahoo.com- Barbara
Rochester Hills, MI
dausterberry@sbcglobal.net- Doris
Farmington Hills, MI
AlanLoisS@aol.com - Alan
Plymouth, MI
gdr1237@hotmail.com - Gordon
Decatur, MI
JoanMcCarthy@sbcglobal.net - Joan
Grand Haven, MI
jackofwb@juno.com - Jack
W. Bloomfield, MI
denny@power-net.net - Dennis
Chesaning, MI
cndchurch@lakeshore.net (summer)
cndchurch@gls3c.com (winter) - Charles
Pentwater, MI
gpjay@toast.net - Pat
Six Lakes, MI
jhuck@att.net - Jerry
Selby Twp,MI
jandj316@aol.com - Jennifer
Livonia, MI
winim@att.net -Wini
Livonia, MI
rconnectus45@yahoo.com - Richard
Manistee, MI
PRISCSMTH@aol.com - PAT
Livonia, MI
Kathi644D@aol.com -Kathe
Shelby Township, MI

suzee5@juno.com -Ellen
Ortonville,MI
kwoodbeck@twmi.rr.com -Kaye
Redford , MI
ruthkos12@yahoo.com Ruth
ehbucsek46@yahoo.com

Rockford, MI
Elizabeth
Romeo, MI

RLloreJ@aol.com -Ramón
South Haven, MI
-Mary C Riley
Waterford, MI
steve@vear.com -Stephen
Hillsdale, MI
hrkolde@comcast.net - Rowena
Bloomfield Hills, MI
cheryl_obannion@hotmail.com - Cheryl
Phoenix, AZ
dworthy@usamedia.tv- Douglas
Grass Valley, CA
lkfrisco@msn.com - Lee
Santa Maria, CA
daaog@home.com - Anne
Southern California
decopainter1998@yahoo.com - Jeannie
Roseville, CA
eddyc7@peoplepc.com - Edward
American Canyon, CA
PPSBIB7 @aol.com - Bonnie
Half Moon Bay, CA
Ellaroy@aol.com - Ellie
Colorado Springs CO
johnandsue6563@yahoo.com - John
Evart, MI
tpbrown@frontiernet.net - Tim
Grosse Pointe Woods, MI
jjscg123@adelphia.net - Jane
Chickasaw, Ohio
bashley1@cfl.rr.com - Burnett
Bushnell, FL
cmerrill@cfl.rr.com - Chuck
St. Cloud , FL
deniswahl@comcast.net - Dennis
Sanibel Island, FL
charlesgruner@att.net -Charles
Coldwater, MI and Pharr, TX
JSGrady@aol.com - Jerry
Fort Wayne, IN
tryry@comcast.net

Continued next page...
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POLIO SURVIVORS SHARING continued...
beckie44@juno.com - Beckie
Indianapolis, IN
JohnandKeriG@yahoo.com - Keri
TENN
wctubandt@aol.com - Walter
Woodinville, WA
Bobuschi@msn.com -Ursula
Olympia, WA
ppseng@aol.com - Dr Richard Bruno
Englewood, NJ
susanvrm@clear.net.nz - Susan Kerr
New Zealand
professormike2@aol.com

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 newsletter Polio
Perspectives. To join it is not necessary to be a
resident of Michigan or be a Polio Survivor.

Mike
Whitestone, NY

PRINT:
Name .........................................................................

Request to all membership

Address .....................................................................

Please direct all MPN Membership
and Address changes to one of the
following Board Members:

City ...........................................................................
State:_...................................._ Zip: .......................
Are you a Polio survivor? ( ) Yes ( ) No
E-mail Address
________________________________________
MEMBERSHIP FEE ONE YEAR .......... $15.00

Tim Brown at 313-886-6081
(tpbrown@frontiernet.net)
or
Laura Barbour at 248-853-5465
(denilaur@sbcglobal.net)

MEMBERSHIP FEE FIVE YEARS ....... $65.00
LIFE MEMBERSHIP FEE .................. $150.00

Remember..live every day to the fullest...
Each minute is a blessing from God. And
never forget...
The people who make a difference in our lives
are not the ones with the most credentials, the
most money, or the most awards.
They are the ones that care for us.
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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

MICHIGAN
POLIO NETWORK
Board of Directors2011-2012
CHAIRMAN
Bruce E. Sachs ps2012
1070 Balmoral St.
Mt. Clemens, MI 48043
(586) 465-3104
besachs@sbcglobal.net
FIRST VICE CHAIR
Barbara Oniszczak ps2011

332 Woodside Court Apt 113
Rochester Hills, MI 48307
(248) 260-7195
abufflogal@yahoo.com
SECOND VICE CHAIR
Daniel A. Matakas ps2011
7569 Harrison
Westland, MI 48185
(734) 422-5659
SECRETARY
Dianne L. Dych-Sachs ps2011
1070 Balmoral
Mt Clemens, MI 48043
(586)465-3104 dldych@wowway.com
ASSISTANT SECRETARY
Judy Pasich
ps2011
617 Revena Place
Ann Arbor, MI 48103-3639
(734) 623-1252 jpasich@sbcglobal.net
TREASURER
Timothy P Brown ps2012
1530 Fairholme
Grosse Pointe Woods, MI 48236
(313) 886-6081
tpbrown@frontiernet.net

Susan Burton 2011
40547 Firwood
Plymouth, MI 48170
(734) 765-8384
Lucyandbailysmom@aol.com

Tamara L Treanore 2012
13850 E 12 Mile Suite 2-13
Warren, MI 48088
(586) 541-1040
tltreanore@yahoo.com

Carl Fenner ps2012
1146 Kettering St
Burton, MI 48509-2368
(810) 742-2709

William Thiedeman 2011
6537 Ostrum Rd.
Belding, MI 48809
(616) 794-9738
uscgbill@pathwaynet.com

POLIO PERSPECTIVES
EDITOR, Vera Hazel 2011
15235 Ackerson Dr
Battle Creek, MI 49014
(269) 964-8184 vlhazel38@comcast.net
Jeremy Jaworski 2012
21553 Indian St.
Southfield, MI 48033
(248) 350-8948
jjorthotist@yahoo.com
Paula Lemieux ps2012
21295 Whitlock
Farmington Hills, MI 48336
(248) 474-1817
Plemu@sbcglobal.net
William Messeroll ps2011
13350 Chandler Rd.
Bath, M 48808
(517) 641-6398 wwmesseroll@aol.com
Pam Spinella 2011
23304 Beverly
St Clair Shores, MI 48082
(586) 294-3135
plspinella@sbcglobal.net

Michigan Polio Network, Inc
ASSISTANT TREASURER
1156 Avon Manor Road
Richard Kugel 2012
Rochester Hills, MI 48307-5415
2715 Plymouth
Shelby Twp, MI 48316
(586)786-1029 Rick_kugel@hotmail.com
LIBRARIAN
Laura Barbour ps2011
1156 Avon Manor Road
Rochester Hills, MI 48307-5415
989-739-4065 denilaur@sbcglobal.net
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MPN WEB SITE
http://
www.michiganpolionetwork.com/

DISCLAIMER!!
ALL MATERIAL IN THIS NEWSLETTER IS THAT OF THE INDIVIDUAL
WRITERS AND DOES NOT CONSTITUTE AN ENDORSEMENT OR APPROVAL BY THE MICHIGAN POLIO NETWORK, INC OR ANY OF
ITS BOARD OF DIRECTORS OR
POLIO PERSPECTIVES STAFF. IF
YOU HAVE PERSONAL MEDICAL
PROBLEMS CONSULT YOUR PHYSICIAN.
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