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This newsletter is provided for obtaining informational resources only, and not as a guide for recommendation of
treatment.  Recommendations for care and treatment should be obtained from your physician. BransonGoers Gazette
makes no representations or warranties concerning the accuracy or reliability of information contained within. The
contributing authors, editors, production, a nd programming staff shall not be liable for errors, omissions or inaccuracies in
information or for any perceived harm to readers.  Articles and other information found here are intended to share
information of interest to the readers, including medical o pinions.  They are not intended to offer specific medical advice or
act as a substitute for professional health care. Opinions, products, or services mentioned herein are not necessarily
endorsed by BransonGoers Gazette.

If you have anything you would like posted concerning your local support group, please contact us.

“““GGGeeettttttiiinnngggTTToooKKKnnnooowww YYYooouuu”””
featuring Elaine and Jim Evans

What is your name and at what age did youcontract polio?
My name is Jim Evans.  I contracted Polio in 1949-1950, when I was two-three
years old, in Los Angeles, California.

Describe your early treatment for polio.
I have no specific memory about the Polio , but do remember doctor�s offices and
nurses holding me down.

How didpolio affect your teenage years?
I could not enjoy sports because when I started to run my feet and legs would fail
me, or the chronic bronchitis would get me down for the count .  I spent a lot of time
in doctor�s offic es having my ankles taped-up.

How didthis affect the way people treated you in school?
Others didn�t want to be associated with someone who would fall or trip for no
apparent reason when walking.

dhansche@gmail.com
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How did polio impact your self-esteem? I didn�t kno w what this was because I didn�t have any. Not
until I was older and married with a wife and child to take care of  did I know the meaning of self -esteem.

What was your occupation?
I was never able to hold on to a job for more than two years at a time, ma inly because of my employers �
insurances.  I have been a machinist, auto mechanic, worked in the electronics field �  tester at Zenith and
repair on the side, installed satellite equipment (C band w/ 8 -12 foot dishes). Freelance photography has
always paid its way with my interests in photography.

Do you have Post-Polio Syndrome (PPS)?  If so, when were you diagnosed?
Yes.  I was diagnosed around 1990. Then, in 1994, both ankles underwent Subtalar -joint-fusion, after
much council and study with the doctor .

Do you use any mobility aids?  If so, how do you feel about using them?
In the mid 70�s I  started using a cane, and then graduated to fore-arm crutches in 2006 with the use of a
service dog named Socks. Since I need them, I really hadn�t given it much thought about the way I feel.

What are your interest, hobbies?
Hobbies: Photography � Started with film and now use a digital camera; Fly fishing.
Interests:  Past president of local Transplant support group since my wife received her new heart in 1999.
Culture: Current Chairperson of the Board of Directors of the Southwest Missouri Indian Center, and
Treasurer of the Ozark Mountain Chapter of the Sons of the American Revolution.

How does PPS affect your way of life?
Slow-paced.

What message would yougive to someone newly diagnosed with PPS?
Get some hobbies and interests.

Are you married, and if so, how did you meet your spouse?
I met my wife Elaine in 1969 at Zenith Radio Corporation in Springfield, MO, where the two of us
worked. We got marred in May of 1970.

Any comments to or from your spouse or supporter?
Thank You!

UUUrrrooogggeeennniiitttaaalllPPPrrrooobbbllleeemmmsssaaannndddPPPPPPSSS
by Henry Holland

Over the last several months, I have read and hear d about many PPSers having difficulty with various
urogenital problems. Such problems as urinary frequency and urgency, stress incontinence, recurrent
urinary tract infections (especially in females), sexual impotency, and failure to achieve orgasm are mor e
common. Many PPSers are reporting these difficulties as beginning some time after they were diagnosed
with PPS. Of course these problems can result from other causes. In males, urogenital problems might be
caused by prostatic hypertrophy, medication side  effects, psychological factors, and other organic causes.
In females, these problems might be caused by weakened bladder wall muscles resulting from childbirth,
hormone irregularities, medication side effects, psychological problems, and other organic ca uses.
Nevertheless, there seems to be more PPSers with urogenital problems than would be found in a similar
age group of non PPSers.
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There is little in the post polio medical literature about urogenital problems, but I believe more medical
articles and research will be forthcoming. There are three articles worth citing. One article appeared in the
Journal of the Wound, Ostomy, and Continence Nurses Society, Vol. 23, Number 4, pp. 218 -223, July,
1996 issue. This study was a survey conducted by Jonathan S. V ordermark, MD and his associates at the
Texas Tech University Health Sciences Center . This study consisted of a survey of 242 female and 88
male post polio patients. The table below reveals the results of new or late onset neurologic symptoms.

Female (242) Male (88)

Fatigue 93.4% 72.7%

Reduced endurance 88.4% 75.0%

Muscle wasting 53.7% 47.7%

Pain 82.2% 48.9%

Involvement of muscles

Previously affected 78.5% 60.2%

Previously unaffected 48.3% 30.7%

Nature of symptoms

Stable 45.5% 47.7%

Progressive 38.0% 28.8%

Debilitating 8.3% 3.4%

The next table reveals significant urogenital problems for PPSers compared to non PPSers.

PPS Non PPS

Female (211) Male (65) Female (13) Male (17)

No. % No. % No. % No. %

Change in bladder function 110 52.1 24 36.9 4 30.8 1 5.9

Change in sexual function 64 30.3 21 32.3 0 0 2 11.8

Frequency (8 or > voids/ day) 79 37.4 17 26.2 4 30.8 3 17.7

Nocturia (2 or more voids/night) 73 34.6 15 23.1 2 15.4 2 11.8

Hesitancy 118 55.9 49 75.4 4 30.8 8 47.1

Intermittency 137 64.9 43 66.2 6 46.2 7 41.2

Post void dribbling 95 45.0 40 61.5 4 30.8 4 23.5

Decrease force of stream 33 15.6 21 32.3 1 7.7 2 11.8

Urgency 134 63.5 31 47.7 6 46.2 5 29.4

Admittedly a control group of 13 women and 17 males is small, but nevertheless, in every category the
PPS patients had a higher percentage of reported urogenital problems than the non PPS patients,
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particularly in the area of changes in bladder and sexual function, nocturia, urgency, and post void
dribbling.

Erectile dysfunction was reported as severe (no  erections) in 20 of the men (24.1%). Nine of these men
were 55 or younger. 12 men (14.5%) reported poor quality erections, and 50 men (60%) reported
occasional erectile dysfunction.  The women reported a 30.3 prevalence of change in sexual function.
Sexual changes may possibly be due to weakness of the pelvic and lower abdominal muscles, fatigue,
back or lower extremity pain, and generalized debility. Obviously, some of these same factors may
contribute to sexual dysfunction in males.

Genuine stress incontinence (example, urine leakage with sneezing, coughing, laughing) was seen in
36.3% of the survey population. Sixteen of the PPS women with urinary incontinence underwent surgical
repair for urinary incontinence and experienced a 60.5% success rate.

There was another article published by the Dept. of Neurology at West Virginia University in Muscle
Nerve, July, 1996, pp. 811-818. This article indicated that some "old polios" experience neurogenic
muscle hypertrophy which is mostly pseudo hypertrophy. This might be the result of overworked muscles
and these muscles are weakening from overwork. Thus, the muscles of the bladder and external sphincter
may be weakening as other muscles are weakening.

The third reference article is from the Kessler Institute for Rehabilitation  in New Jersey. This article is
written by Dr. Richard Bruno who is one of the more active researchers in investigating the problem of
fatigue in PPS. His article is entitled "Sex and Polio Survivors."  He states that most PPSers seldom talk
about sex, possibly because most grew up in the fifties when sex was not openly discussed. During this
same time, discussions regarding sex among the disabled were even more inhibited. Dr. Bruno states: "It
amazes me still how many survivors tell me that they have never, ever discussed the fact they had polio
with their spouse, let alone the experience of having had polio - God forbid - their feelings about it."

If we denied and hid our disability as much as possible, did we deny the  awareness of our sexual feelings
as well. I think not. After all, polio left us with our sensory nervous system intact and the ability to
experience sexual arousal and orgasm. Also our reproductive organs were unimpaired. According to
Bruno, 77% of polios married and a large percentage had children. I will not discuss the implications of
changes in body image, attractiveness, or handsomeness due to the damage of polio. That will be the topic
of another article. I am concerned about the apparent sex ual dysfunction brought on by PPS. Sexual
stimulation and sexual intercourse involves the expenditure of energy and we are lacking in reserve
energy. Thus the experience of fatigue may dampen the desire for sexual pleasure and impair
performance. If one has a spouse or sexual partner, communication with that spouse is essential in
attempting to improve your sexual experience while dealing with PPS. Otherwise the old rules of society
may come back to haunt you because of PPS. Bruno quotes these old rules as:

1. If you are disabled, you are not attractive.
2. If you are not attractive, you can't be sexual.
3. If you can't be sexual, you shouldn't have sexual feelings.
4. Wear flannel pajamas and sleep on the couch.

If your partner is able bodied, I would suggest enc ouraging your partner (whether male or female) to take
a more active role in the sexual act. The less muscle exertion expended by the PPSer will probably allow
for greater pleasure and a longer sustaining of arousal. Many female PPSers are menopausal or po st
menopausal. Replacement hormones may help deal with some of the emotional lability of menopause and
post menopause as well as be medically helpful. In some cases, a low dose of testosterone may help some
women increase their libido. A consultation with a gynecologist or endocrinologist would be
recommended. Men with erectile function dysfunction should consider a urological or medical evaluation.
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Another aid to sexual success is the use of a personal sexual lubricant such as Astroglide (I do not own
Astroglide stock). Remember also that a large part of sexual fulfillment is in the mind. If your mind can
still be stimulated or aroused, then there is hope for life in the old body despite its apparent dormancy.

Henry Holland
Richmond, Virginia, USA
Henry4FDR@aol.com

Originally published in the Central V A PPS Support Group (PPSG)'s newsletter, The Deja View, August, 1997.

Dr Henry Holland is a qualified medical officer and furthered his education to become a psychia trist and has been a great contributor to
the PPS world for many years. We thank him for giving us permission to print his articles to the benefit of our members and the public.

How long a minute is depends on what side of the bathroom door you’re o n.

MMaaiinnttaaiinniinnggaannddCCoonnttrroolllliinnggBBooddyyTTeemmppeerraattuurree
By Richard Louis Bruno

February 2008

Q: You have written so much about cold intolerance and "polio feet" that I hate to ask another cold
question. My feet are always frozen, beginning in the fall. But  my hands get like ice in winter inside the
house. I feel silly but sometime, when no one is home, I wear mittens inside. I can't eat or do anything with
them on, but at least I'm warm. Do you have a better solution than mittens for my cold hands?

A. Wearing gloves or mittens inside the house in not silly. But, there's a better way.

For polio survivors who don't know, our 1985 National Post -Polio Survey found that cold caused muscle
weakness in 62 percent of polio survivors, muscle pain in 60 percent and  fatigue in 39 percent. As for the
problem with regulating body temperature, our 1983 laboratory study found that polio survivors' nerves
function as if it's 20 degrees colder than the temperature of their skin.

When it comes to controlling body temperatu re, polio survivors have three problems to consider. First, the
poliovirus damaged the hypothalamus, the brain's automatic computer that is the body's thermostat.
Second, the poliovirus killed spinal cord neurons that cause muscle around the veins in your skin to
become smaller, so they stay engorged with warm blood even when it's cold outside your body. When
warm blood pools in those big veins near the surface of the skin, heat in the blood radiates into the air and
the skin gets very cold and looks purple , or even blue. That's what causes "polio feet." And here's the third
problem: Muscle contractions help pump blood back toward the heart. But because polio survivors have
smaller leg muscles due to atrophy, more blood tends to pool in the legs.

So, since your body can't regulate its own temperature, you have to do it. Polio survivors should dress as if
it's 20 degrees colder than the temperature outside their bodies by dressing in layers, so you can regulate
your body temperature by adjusting the amount of  insulation covering your body. I've mentioned wearing
heat-retaining sock liners or even long-johns made of the woven, breathable plastic fiber, polypropylene,
to keep your legs and feet warm. Now, computer -age technology has provided new products that ca n help
your hands.

Valu-tek (www.cleanroomconsumables.com ), which makes clothing for super clean rooms where

Henry4FDR@aol.com
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computer chips are made, also makes lightweight gloves that are designed for dexte rity. We tested three
gloves on polio survivors whose hands are cold inside. The nylon "Glove Liner" (VTGNLR -1/1) and the
"Conductive Glove" (VTGCONKT), made of polyester knit, have full -length fingers. Of the two, the
polyester knit is warmer, but somewha t thicker. There is also a nylon glove liner (VTGNLR -1/2) with
half-fingers that allow more dexterity, but isn't as warm.

Polio survivors found that the gloves keep their hands warm and allow them to use their fingers to read, to
eat and even to knit, but  they liked the nylon "Glove Liner" with full fingers best. The gloves come by the
dozen, so you can launder them and have some to wear. The glove liners are about $13 a dozen. The
conductive gloves are about $42 a dozen. Since these are disability -related products, they should be tax
deductible.

But, remember, to stay warm, the key is to get warm from the get -go. Dress immediately after showering,
when your skin is warm and rosy. And, whether you're being chilled by a Northeast wind in February or
by excessive air conditioning in August, cover not just your hands and legs, but also your upper body �
especially your neck �  to prevent muscle spasms and headaches due to cold causing your muscles to
spasm.

Remember, too, that during the change of seasons, flu ctuating weather can have a yo-yo effect on body
temperature. Fall and spring can bring even more chills and muscle spasms as the thermometer goes up
and down, from day to night and from day to day. These are the times when polio survivors' temperature -
challenged bodies can't decide if they should sweat to stay cool or shiver to stay warm.

Dr. Richard Bruno is chairperson of the International Post -Polio Task Force and director of The Post -Polio Institute
and International Centre for Post -Polio Education and Research at Englewood Hospital and Medical Center. His e -
book, How to STOP Being Vampire Bait: Your Personal Stress Annihilation Program,  is now available through
PostPolioInfo@aol.com.

WW hhaattiissaaDDiieettaarryySSuupppplleemmeenntt??

As defined by Congress in the Dietary Supplement Health and Education Act of 1994, a dietary supple -
ment is a product (other than tobacco) that:

1. is intended to supplement the diet;
2. contains one or more dietary ingredients (vitamins, minerals, herbs or other botanicals, amino

acids or other substances) or their constituents;
3. is intended to be taken by mouth as a pill, capsule, tablet or liquid; and
4. is labeled on the front panel as being a dietary supplement.

Dietary supplements are regulated as food products by the U.S. Food and Drug Administration. Unlike
drugs, dietary supplements can be marketed without the FDA's determination of s afety, effectiveness and
purity. Once a supplement is on the market, the FDA must prove it poses a health risk before restricting or
preventing its sale. Dietary supplements can't make claims of diagnosis, treatment or prevention of
disease.

Source: Office of Dietary Supplements at the National Institutes of Health

www.cleanroomconsumables.com
PostPolioInfo@aol.com
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Supplements to watch

Despite their natural characteristics, some dietary supplements can cause side effects, ranging from mild
headache, upset stomach and sensitivity to light to allergic r eactions and severe liver damage. In addition,
some may cause adverse reactions when paired with certain medications. Here's a list of popular supple-
ments with their purported benefits and potential drug interactions:

Chondroitin sulfate: Derived from cartilage, used to treat osteoarthritis. May cause decreased effective-
ness in blood-thinners like warfarin. People on aspirin therapy also should avoid this supplement as it can
also contribute to decreased clotting.

Echinacea: Once used as a cure -all among Native American cultures, this plant is used today to treat
various infections and the common cold.  People taking drugs to suppress the immune system should
consult a doctor before using echinacea products.

Garlic: Long used as both food and medici ne, it is said to lower high blood pressure and cholesterol as
well as help with other conditions. Avoid taking garlic supplements or consuming excess amounts of
fresh garlic if you're taking aspirin; nonsteroidal anti -inflammatory drugs (NSAIDs) such as ibuprofen,
ketoprofen and naproxen; blood-thinners; diabetes medicines; or insulin.

Ginseng: A root used in traditional Asian medicine. Also called an adaptogen -- a substance that boosts
and normalizes body functions to help deal with stressors.  Thought to have a positive effect on energy
and the immune system. May cause problems when used with aspirin, NSAIDs, blood -thinners, mono-
amine oxidase inhibitors (MAOIs), heart medications, diabetes medications and diuretics.

Glucosamine: Derived from cow ca rtilage or chitin, a cellulose-like material found in the shells of crabs,
lobsters and shrimp. Like chondroitin sulfate, used to treat osteoarthritis. May cause problems when used
with diuretics and insulin.

Kava: The root of this plant has traditional ly been used to create a beverage with relaxative properties;
supplements are used for anxiety and stress disorders. Has been found to cause severe liver damage in
some people, so consult a physician before using kava.

Saw palmetto: The berries of this p alm plant are used to treat symptoms of prostate gland enlargement.
May cause problems when paired with hormonal medications and asthma medicines such as metapro -
tenerol, terbutaline and albuterol.

St. John's wort: Some studies have shown this plant, one  of the most popular herbal supplements, to be
effective in treating mild to moderate forms of depression, while others have found it no more effective
than a placebo.  Can interact negatively with many medicines, including MAOIs and other antidepres -
sants, blood-thinners, birth control pills, anticonvulsants and immunosuppressant drugs.

Sources: American Academy of Family Physicians, University of Maryland Medical Center, Mayo Clinic.

AArr ee AAnn tt aacciiddss tt hh ee AAnn ssww eerr
ff oorr RReeff ll uuxx aanndd DDiiggeesstt ii vvee DDiisstt rr eessss??

written by Tessa Jupp, RN

Antacids have been around since we were kids and even before that - from De Witts, Health Salines,
Calbisnate Carb Soda, Milk of Magnesia, Dexsal, Mucaine, Mylanta, Gaviscon, Tagamet, Zantac, to the
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newer Somac and Nexium now available for us. Historically, indigestion and reflux has been a
longstanding problem through the ages.

But is it really too much acid that is the problem - or is it having TOO LITTLE ACID? Many of the
people that come to see me are surprised when after heari ng their health problems, I suggest their
digestive processes are struggling and that they actually need �more acid in their stomach at the right
time� - and that is the key.

Often when I suggest lemon juice - they say - yes they have that - in hot water when they get up in the
morning!  Wrong.  That may help to get your bowels moving but we need more acid in our stomachs
when the food is there.  This primes the whole of the digestive process to get ready to do its bit when the
food arrives. Straight lemon juice - as much as you feel comfortable with - undiluted!  Other options are
apple cider vinegar, hydrochloric acid tablets  or even straight apple juice will help - take a teaspoon
up to quarter of a cup immediately prior to each meal, with the meal or it will still work afterwards if you
forgot to take it and now have problems with reflux or indigestion.  The extra acid enables the sphincter at
the top of the stomach to close - and the job begin.  The process of digestion turns the extra acid into
alkaline so this is not a problem.  I have had quite a few phone calls from people surprised to find this
works.  [If nothing else to hand, Coca-Cola will do the same job , particularly if taken with your mineral
supplements.]

Below are some other useful quote s.

Can You Pass the (Stomach) Acid Test?
by Andrew Rubman, ND, Southbury Clinic for Traditional Medicines, Connecticut.

We already know that a diet full of too much sugary stuff - particularly the refined sugars found in candy
and soda and refined grains  like white rice and white flour -- may lead to serious health problems such as
obesity and diabetes. But many people are unaware that too much sugar in their diet can also cause
another less talked-about condition -- low stomach acid. This is because the by-products of fermentation
can impair proper levels of acid production in the stomach.

Relying on these foods for fuel is like putting low -grade gasoline in a car that requires mid -grade or
premium, Daily Health News consulting medical editor Andrew R ubman, ND, told me.  "Excess sugar
may ferment, thereby feeding the growth of yeasts and bacteria. The result is poor digestion, which can
lead to fatigue, mood imbalances, nausea and system -wide disease states consistent with malnutrition," he
said. Ultimately, everything in the body -- muscle, bone, central nervous system and cardiovascular
function -- is affected.

CRITICAL TO YOUR HEALTH
Stomach acid, or hydrochloric acid, activates digestive pepsinogen that helps your body break down food.
Dr Rubman explained that the stomach needs to maintain a very acidic mid -meal environment, with an
average basal pH of 2.16 in men and 2.79 in women. "That's acidic enough to dissolve a pea -sized
meatball in 20 seconds," he says.  Food doesn't digest properly if  your stomach has insufficient acidity, or
a pH that is too high. The results - gas, bloating, belching, diarrhea or constipation - are not pleasant.
According to Dr Rubman, approximately one -third of American adults over age 40 have less than optimal
amounts of stomach acid, which many experts blame on poor diet, based on too many refined
carbohydrates.  These foods promote the unchecked growth of micro -organisms in the gastrointestinal
tract, triggering inflammation and excessive mucus secretion, and pr eventing the cells in the gut from
producing acid in quantities adequate for digestion.  Regular use of the many acid -suppressing
medications or taking too many other medications (prescription and over -the-counter) can also hinder
your stomach's ability to produce enough acid - as can aging.  The result is an inability to absorb needed
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nutrients, and as explained above, a digestive system that can't control the growth of harmful bacteria and
yeast.

REPLENISHING YOUR STOMACH ACID
If you experience gassiness and bloating, discomfort after eating, or notice that you have brittle nails, the
root cause may be low stomach acid.  While a conventional doctor would likely address each symptom
separately, a naturopathic doctor, or ND, is more apt to recognize and su ccessfully treat the condition of
low stomach acid itself, says Dr Rubman.  Barring a medical condition such as stomach ulcer, he and
others with his training and outlook will generally recommend a plant -based digestive enzyme to help
restore the stomach's ability to produce acid.  Limit refined sugars  and include more moderate and low -
glycemic index carbohydrates, such as most fruits and vegetables and legumes, seeds, nuts and beans.
Prescribing a probiotic to encourage the growth of healthy bacteria, if indicated from testing, may also be
helpful.  (This may involve taking a series of different beneficial bacteria supplements, but your physician
will provide details.)  And finally, try to eat three times a day, without snacking, and incorporate
reasonable amounts of healthy fats and fiber into your diet, which will promote appropriately timed and
more complete digestion.

Birthdays are good for you; the more you have, the longer you live.

CCCoooooolllCCCaaabbbsssHHHiiitttttthhheeeSSStttrrreeeeeettt
by Gilles Malkine, Disaboom.com

For many long years, millions of wheelchair users who wished to participate in community life have been
forced, for lack of accessible means of doing so, to risk their own well -being in order to achieve it. They
have had no choice but to take dangerous chances, to brave adversity and inclement weather, and to risk
their health and sometimes their lives in trying to join the rest of society. They have waited for their buses
and vans with apprehension, in heat and in rain and in snow, in fea r of being late (again), or of being
completely ignored by drivers who chose to avoid involvement with the needs of their less mobile
scheduled passengers.

Mechanical lift troubles, wrong directions, miscommunications,
and people too fed up to care anym ore have been decisive
factors in whether or not wheelchair users will get to work, or
anywhere else for that matter, rather than careful planning, logic,
or the law.

But their agonized pleas have finally been answered. Not, as you
optimists might imagine, by new, effective legislation, adequate
funding, and earnest enforcement, but by the little company that
could.

To rewrite an old adage, sometimes an idea is good enough to be true. Standard Taxi (formerly Standard
Motors) has created a completely new vehicular concept, a new design for a taxi that will carry
ambulatory passengers, wheelchair users, and extra baggage all at the same time. Designed to provide
accessibility as well as more space and simplified maintenance, no one can deny it represents no t only a
milestone in vehicular utility but a turning point in the expansion of access to the general public as well. It
accommodates three to four people and not only one wheelchair user � but two.
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No, it�s not huge. In fact, it�s about the same length as  a yellow
cab, but about a foot taller. It�s anything but space -age sleek;
21st century aerodynamics are so conspicuously absent from its
square corners, flat surfaces, and ultra -simple lights that you
might mistake it at first for a child�s toy matchbox c ar that
wandered into a growth ray. But how it addresses and answers
the need for adequate and usable space is stunning in its
simplicity. And since beauty is in the eye of the beholder,
millions of eyes will soon behold it as the most beauteous
vehicle to ever pull around the corner of their block.

Under the Americans with Disabilities Act, transit bus companies are required to provide paratransit
service to people with disabilities who are located within ¾ mile of a fixed transit route because they
cannot be served on that main route. This involves the passenger calling the company at least 24 hours
ahead of time and making sure to be ready when (and if) the transport shows. Costs for additional
vehicles, equipment, dispatching, and communication errors c an hamper effective operation, and efforts to
find solutions to these and other problems require continuous and renewed attention. Due to the wide
variety in the needs and scheduling demands of passengers, county efforts to provide accessible buses may
result in buses driving their routes mostly empty. Conversely, the demand and expectations of people who
need accessible transportation is likely to grow rapidly in years just ahead, both in view of the fast -
expanding elderly population throughout the country  and in response to this new product availability .

Many wheelchair users have resorted to accessible minivans, but this is not for the small bank account.
Converting one into an accessible vehicle also demands ready funds. Most mechanical lifts and ramps
may be well designed and effective when they work, but many  are the story of someone stuck inside their
vehicle on a hot (or freezing) day because of a malfunction or a broken part. The beauty of the Standard
Taxi is that it solves the problem without re lying on mechanics, by building a floor down close to the
ground. A little more care must be used in how one drives, but how could that be a bad thing?

Rolling into the Standard Taxi is a breeze: it features a side ramp from the low floor, 56§ of entry he ight
and a 31§ wide door. Once inside, a wheelchair can turn right and pull into the front passenger space. The
space between the back bench and driver�s seat will accommodate a stroller, bags of merchandise,
luggage, or a second wheelchair user. The trunk  is large by taxi standards, low to the ground, and has no
back wall to lift things over. Inside, over the trunk, is a back bench that will seat three or four across, and
in the front, the driver�s seat is housed within a plexi -glass surround.

The Standard Taxi has a steel chassis, and proposes a GM 150hp
V-6 engine. Whether it would run on compressed natural gas,
gasoline, or other fuels has not yet been scribed in stone. It
offers rear seat head restraints, shoulder belts, and exit lighting.
The body features interchangeable door panels and fenders and
shock-absorbent bumpers, reflecting the designers� attention to
longevity and toughness.

Available at a moderate price (estimated at $25,000) the
Standard Taxi will provide affordability to private and pu blic

companies alike. Resale of the vehicles, at an even lower price, will hopefully boost its success. The
company is currently carrying out its final engineering and government testing procedures, and production
is scheduled to begin in 2008.
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For more information, prototype photos, articles, and how to (affordably) reserve one for your very own,
visit www.standardtaxi.com and www.unitedspinal.org.

Why do kamikaze pilots wear helmets?

SSeeccoonnddOOppiinniioonnss::
TThhrroouugghhaaPPaattiieenntt’’ssEEyyeess

The New York Times, Published: February 12, 2008
By Robert Klitzman, M.D.

“When I went for a second opinion, my i nternist got mad,§ a physician with lymphoma recently told me.
“As if I were his lover and had cheated on him.§

The reaction may be extreme, but it is far from uncommon. Second opinions have undoubtedly saved
many lives and are likely to gain in importanc e with the growing public focus on medical errors. But they
can be awkward for doctor and patient, and surprisingly little is known about them.

Some studies have examined the frequency and efficacy of second opinions related to invasive procedures
like biopsy and cancer surgery. Rates of discrepancies between doctors vary, and for the most part they do
not lead to changes in treatment. For 30 percent of patients who voluntarily seek second opinions for
elective surgery and 18 percent of those whose insuran ce companies require it, the second doctors
disagree with the first.

Little research has been done on how often second opinions occur in more routine practice �  how, when
and why patients decide to obtain them, the obstacles and how they overcome the obst acles.

Although insurers require the consultations for certain procedures, they refuse to pay for them in many
other cases. Cost cutting may make such consultations even rarer, while patients surfing the Web may find
information that leads them to questio n their doctors more.

Recently, I have been interviewing physicians who themselves were patients with serious illnesses and
who saw both sides of the issue. Repeatedly, they said professional etiquette often operated against second
opinions, standing in the way of optimal treatment.

Even so, many of these ill physicians sought such second, third, fourth and even fifth opinions, consulting
experts nationally, even if they had previously been wary of their patients� pursuing such consultations.

They became more aware, too, of the complexities. When a patient obtains multiple opinions, confusion
can arise over who is responsible in the end. Several of these physicians had treated other ill doctors and at
times asked: “Am I still your doctor? Or are you now s eeing them over there? Or just talking to them?§

Some wanted to self-doctor, and did not really want a doctor but were just “doing serial consultations§
hoping to find a colleague who would agree with their judgments.

Many of these physicians had felt it  was important to respect authority ; that they should simply choose a
physician they trusted and abide by that doctor�s decisions.  But when they became patients, they realized
that this taboo on questioning colleagues could undermine responsibility to hel p patients as much as
possible. At times, they made nuanced decisions based on the magnitude of the problem, obtaining a
second opinion just for truly major procedures.

www.standardtaxi.com
www.unitedspinal.org
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Even when second opinions were deemed acceptable, third opinions were generally not. T he disease and
proposed treatment mattered; some involved increased risks.

These doctors also had to decide whether to provide second opinions for friends, family members, patients
and others. Some felt that they would not pursue second opinions themselve s, but that others had a right to
do so.

When insurers do not cover a second opinion, patients usually cannot afford to pay for them. That is
unfortunate, because the results may be worse care and unnecessary procedures �  prospects that highlight
the need for more research in this area. At times, when patients have told me they want another opinion, I
have felt a twinge of defensiveness. But I always went along. After all, as patients have said to me, “If I
hadn�t seen another doctor, I would have died.§

I hope more doctors and policy makers don�t first need to become patients themselves to have the profess-
sion and the insurance industry take a second look at second opinions.

Dr. Robert Klitzman is a psychiatrist at the Columbia University Medical Cente r and the author, most recently, of �When
Doctors Become Patients.�

TThheeHHeeaarrttoofftthheeMMaatttteerr

In 2008, about 1.2 million Americans will have a first or recurrent coronary attack and approximately
452,000 people will die as a result. Coronary heart disease remains the #1 cause of death in the United
States.  Stroke is the third leading cause of death and a leading cause of serious disability.  To encourage
Americans to join the battle against these diseases, Congress has required the President to proclaim
February “American Heart Month§ every year since 1963.

The ABC�s of Preventing Heart Disease
Heart disease prevention can be as easy as ABC.
A: Avoid Tobacco;
B: Become More Active;
C: Choose Good Nutrition.
Sounds so simple!!!  Then why is coronary heart disease still the highest cause of death in th e United
States?  The answer undeniably goes back to lifestyle � or a
lack of commitment to a heart healthy life style, to be more
precise!  Your lifestyle is your best defense against heart
disease and stroke.

Avoid Tobacco
Did you know that heart disease kills more smokers than lung
cancer?  Commit to quit!!!  No doubt, kicking the habit can be
tough. But it�s tougher still to recover from a heart attack or
stroke, or to live with chronic heart disease.  Enlist the support
of friends and family.  Talk to your doctor about other ways to
quit.

Become More Active
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Researchers have found heart disease is almost twice more likely to develop in inactive people than in
those who are more active. The American Heart Association recommends accumulating at least 30
minutes of physical activity most or all days of the week.  Notice the operative word is “accumulate.§ In
other words, for exercise to be beneficial, it does not have to be done all in one time slot during the day!
Climb the stairs for 10 minutes during lunch, then walk briskly or ride a bike for 20 minutes in the
evening. Find something you enjoy that�s at least mildly aerobic, and make it a part of your daily routine.
If you have been inactive for a long time, consult your physician first, and remember to start SLOWLY.

Choose Good Nutrition
Adopt healthy eating habits.  Strive for five servings of fruits and veggies daily, eat whole grains and
avoid foods high in saturated and trans-fats.  Limit your intake of sodium.  Most experts recommend
between 1500 and 2400 milligrams per day for healthy adults.  If you are over age 50, or have certain
health conditions, that goal may be lower. Talk to your doctor about problem areas and ways to reduce
your risk, and educate yourself on the hidden sources of sodium. Make 2008 the year you commit to the
best quality of life possible by committing to a heart healthy lifestyle .

Should vegetarians eat animal crackers?

TTrriiccoorr
By Eddie Bollenbach

Tricor does not belong to the most commonly used cholesterol lowering drugs called statins.  It belongs to
a group of drugs called fibrates, which are alternative to statins.  I have PPS and had a lot of pain and
fatigue until I started swimming rather vigorously over time and used slow acclimation to get to the level I
am at now with this. I usually have no pain now, but did before when I was completely sedentary but I
must use a wheelchair to get around. Previous to this, 20 years ago, I was a passer in all ways and very
athletic.  After PPS I was afraid to use statins although my cholesterol varied from 220 to 260. Recently I
decided to go on Lipitor 10mg and when I did I was waiting for t he muscle pain. But I was surprised.  No
pain and it didn't even interfere with my rather vigorous swim sessions that sometimes last 3 hours.

Statins, along with fibrates like Tricor, as group have a side effect profile that includes muscle pain and in
the extreme muscle damage, but this is rare.  I don't know the incidence of this.  If one has pain with
statins it does not mean the same thing will happen with other drugs like fibrates or vice versa, or with
other statins or with a lower dose of either. There have been studies where these drugs have been used on
high level athletes like runners, swimmers, and so on.  Some of these athletes could not tolerate the drugs
because of muscle pain and stopped using them. Most of the athletes could tolerate the drugs and
continued to take them and perform well.  All those who stopped the drugs recovered without pain,
completely.  I mention athletes because they are good to compare with people with PPS in this context.
They overuse muscle fibers when they perform  at that level. The only thing different about people with
PPS is they overuse their muscle fibers but there are fewer of the fibers due to loss of nerve stimulation.
So I think the two groups can be compared with respect to cholesterol lowering drugs. It is my
understanding, although I do not know for sure, that Tricor and other fibrates (which are older drugs) may
be used because the patient cannot tolerate statins, which are a first choice. Is this the case for you or are
you starting with Tricor? I believe that the muscle problems people experience with statins are
determined genetically.  Many people who have strenuous jobs or are athletes take statins without ill
effect. Many polio survivors, including me, take a statin with no ill effect. Many people on this list with



__________________________________________________________________________________________________________________________________________________________

BransonGoers Gazette - 14 - 3/01/2008
______

the stigmata of polio and with PPS take statins with no ill effect. Some have tried them and got muscle
pain and stopped them and felt better. It is really a mixed bag but I think those without muscle problems
from these drugs are a larger group than those who have had muscle pain increase.

When deciding if you will give these medicines a try it is my opinion that it is not very helpful to ask
others about their muscle problems because whether or not you will have any problems de pends on your
genetic makeup and your physiology.  In this respect no two people are the same. You have to give the
medicine a try to see if it bothers you.  If you are really worried take a smaller dose at first but remember
that if you have more pain you can go off the medicine.  The pain occurs, as far as I can see, because the
cellular structures in the muscle called mitochondria are sometimes unable to supply all the Coenzyme Q
that is needed to produce enough energy to keep the muscle from getting so re. I don't know about Tricor
but with statins, like Lipitor, the drug competes with Coenzyme Q for production of energy and may
lower it too much. The level of Coenzyme Q is genetically determined. You may, with statins or fibrates,
try 200mg of Coenzyme Q10 as a supplement which may counteract any pain that you are likely not to
experience anyway. You can get this supplement in any drug store.

You have to balance your risk of cardiovascular and neurological (stroke) risk as well as your small risk of
hurting your muscles permanently. I think the scales are way tipped on the side of the equation toward
lowering your cardiovascular risk.  If you can lower your LDL and raise your HDL you will significantly
lower your risk of heart disease or stroke, espe cially if you have already had either of these consequences
of age and risk factors. You need to assess your situation.

So what is your cholesterol level? What is your family history with regard to stroke and heart disease?
Are you over weight? Do you have high blood pressure?  Are you able to exercise regularly?  What is
your stress level? Do you smoke? Have you had a previous heart attack, stroke, or transient ischemic
attack? Do you have any arrhythmia like atrial fibrillation? Do you eat a diet full of fruits and vegetables
with very little meat or fat?

I can understand your hesitancy given the problems we have with PPS but it is much better to prevent
catastrophic cardiovascular events than to deal with them after they occur.  My cholesterol on 10mg of
Lipitor went from a total of 220 to 153 in two months.  My good cholesterol (HDL) was 87 which is very
protective. My LDL is way below 100 now.  I have not had any noticeable change in aches and pains. I
have a friend who didn't have polio who is a laborer and climbs ladders all day.  He was on Lipitor 30mg
and he noticed his legs got sore when he climbed his ladder after this. The doctor reduced him to 10 and
he is controlling his cholesterol and the pains have gone away. I have polio and would not be surprised if
I didn't have these pains at the dosage where he had them, without any history of polio but I don't need as
much as he did. My best advice is to try it and see. You can always stop and switch to something else
without losing anything.

Apt here is a Chinese saying unattributed:  "The superior doctor cures the disease before the symptoms
manifest.  The inferior doctor can only treat the disease he failed to prevent."  I think this is so with these
preventative medicines.

Best of Luck...................Eddie

Reprinted  with the kind permission of the author, Eddie Bollenbach.  Thank you Eddie.
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FFaaccttssaabboouuttEEaasstteerrtthhiissYYeeaarr

Here's a little "tidbit" you may not know about Easter:

Easter is early this year. Easter is always the 1st Sunday after the 1st full moon after the Spring Equinox
(which is March 20).  This dating of Easter is based on the lunar calendar that Hebrew people used to
identify Passover, which is why it moves around on our Roman calendar. Based on the above, Easter can
actually be one day earlier (March 22) but that is pretty rare.

Here's the interesting info. This year is the earliest Easter any of us will ever see the rest of our lives!
And only the most elderly of our population have ever seen it this early (95 years old or above!). Also
none of us have ever, or will ever, see it a day earlier!

Here are the facts:

1) The next time Easter will be this early (March 23) will be the year 2228 (220 years from now). The last
time it was this early was 1913  (so if you're 95 or older, you are the only ones that were around for that!).

2) The next time it will be a day earlier, March 22,will be in the year 2285 (277 years from now). The last
time it was on March 22 was 1818.  So, no one alive today has or wi ll ever see it any earlier than this year !

How do they get a deer to cross at that yellow road sign?

MMaarrcchhCCeelleebbrraattiioonnss

Birthdays Anniversaries

3rd Don Hansche
8th Jim Evans

Ron Block
9th Connie Nordin

13th �Father Mac� McElyea
           Elaine Evans

14th Wilma & Dave Davisson
15th Katy Price
16th    Hilary Boone
           Kineth Launius
17th   Judith Price
           Kathy Greulich
22nd Pat Grimes
26th Annie Bassham

  3rd    Rox & Chip Mackenzie
25th Hilary & Richard Boone
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22000088RReeuunniioonnIInnffoorrmmaattiioonn

All orders for 2008 reunion shirts and caps are due to Kathy Greulich by April 15, 2008.

Remember:  Partial payments for the reunion dues/registration can be  made at any time to Kathy
Greulich or Tom Post.

Post-Polio BransonGoers
@ Tom Post
1211 Cage
Stephenville, TX  78888

Post-Polio BransonGoers
@ Kathy Greulich
153 US Hwy 160
Reeds Spring, MO  65666

When you choke a smurf, what color do they turn?

SSuuddookkuu


