
1

May , 20 07 Volume 1, Num ber 9

EDITOR:

Don Hansche

IN THIS ISSUE:

� Getting to Know You�
(Page 1)

T�N�T Tips and Techniques
For the Polio Survivor (Page 3)

Accessibility Still Unavailable
(Page6)

Aging (Page 7)

True Confessions of a PPS
Newcomer (Page 7)

Diabetes: Another Silent Killer
(Page 10)

PPS & Diabetes (Page 11)

Muscle Spasms (Page 13)

Salmon & Coffee (Page 13)

Flash Drives & Jump Drives
(Page 14)

Articles in this newsletter
cannot be reprinted without

express consent of the
author of that particular

article.

If you have articles you�d like
to contribute, contact one of us

by email:

Don Hansche, Editor
dhansche@centurytel.net

Articles in this newsletter are intended for information purposes only and are not intended
as a substitute for professional medical or legal advice. For medical or legal advice,
please consult a professional  doctor or lawyer. The BransonGoers Gazette cannot be
held responsible for any misrepresented information contained within.

“““GGGeeettttttiiinnnggg TTTooo KKKnnnooowww YYYooouuu”””
featuring Millie Lill

What is your name and at what age did youcontract polio?

My name is Millie Lill. I was four in 1945 when I contracted polio. I was t he
first polio case in Ida County, Iowa. What an honor, eh?

How did you having polio affect the way you were treated?

I grew up in a small German community and started school with the same group
of kids I would be with all through school. They may have t eased me a bit in the
beginning, but soon grew accustomed to my limp and to the brace and accepted
me. I was a good student, loved school, and had a few close friends there. I'm
still friends with Ruth, whom I met when we were seven. This is not to say tha t I
was included. Certain things, like dating, going to the prom, flirting with boys,
were just tacitly understood to exclude me. Some of this was because of the other
kids, a great deal was because of my mother telling me almost daily how ugly
and repulsive I was and that I'd never ever be as good as other girls. I believed
her, of course. Mothers don't lie, do they?

How did you having polioaffect your self-esteem?

It was just one more hurdle to overcome � I just had to work harder.

dhansche@centurytel.net
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Areyoumarried,and if so, how didyoumeetyourmate?

I've always said that polio, for me, was more blessing than curse.  My mother was decidedly not a nurturing
person, but I got a lot of support from others.  My brothers and sisters, my father, the community in which I
lived and my teachers all made me feel worthwhile.  I have always loved to write and my humor column in
GLEANINGS, the newsletter of the Nebraska Polio Survivors Association usually gave me a lift. Especially
when someone would write in that they read my column first.  When Dr. Bruno told me he was a fan, my
ego became the size of Texas! Dr. Bruno, at one time, was planning a webpage with regular articles from
polio survivors he knew. I was the first columnist he chose.  The webpage didn't materialize, b ut the boost
to my self esteem was permanent.

Had I not had polio, I'd never have met the people I love most of all, next to my blood kin. I met my
husband because I was friends with another polio survivor and visiting her house. She was invited to Jaan' s
son's wedding and I was invited to come along. That's when I spotted the most handsome man in the known
universe. It took us a few years to become man and wife, but in 2003, amid all my polio family, with our
beloved David Brock at the helm, we were marr ied.

As soon as I realized he loved me, I realized that I�d been in love with him for a very long time. I started
going with him in the truck, traveling all over the US and Canada. I�d fallen in love with Canada and its
people when Carolann and I travele d together. I still feel that the Canadian Rockies are breath -takingly
beautiful and a drive through Fraser Canyon near Vancouver, B. C. never fails to bring tears to my eyes.
We decided to get married in Branson, and I wanted to include as many of my poli o family as I possibly
could. My matron of honor was Carolann, another bridesmaid was Toni, both polio survivors My son Ted
gave me away, and my granddaughter Jessie was a bridesmaid. Jaan�s best man was his son Tim, and his
groomsmen were Jim Ellison and Jim Sutton, both polio survivors. Margie Ellison played the dulcimer for
my processional and Tom Post sang, accompanied on the keyboard by his beloved Ann, another polio
survivor.

David Brock performed the ceremony from his living room in Dallas, via webc am and speaker phone. We
had a local minister for the signing of the papers. I think our wedding was beautiful. Looking over the
banister of the curving staircase into Jaan�s love filled eyes was something I can never forget. Although
steps are difficult for me, I wanted to come down that gorgeous sweeping stairway on the arm of my son.
And I did.

WhendidPPS enteryourlife?

I'm not exactly sure. I broke my polio -affected left leg in '91 and it took forever to heal. I had already gone
back into a brace before that. My life was so hectic at that time. My father had developed Parkinson's
Disease and the beginning of Alzheimer's. My mother, as usual, blamed that on me and wanted me to come
help her with him. It was a 52 mile round trip and I was also dealin g with a dying husband, running a farm,
babysitting with grandchildren most days from 5 AM till 10 PM, had begun to have cramps around my rib
cage that cut off my breath and made my arms and face go numb. The stress was unrelenting. Then I fell
and it took 18 months before I was able to walk again. By that time, I could not lift the heavy leather and
metal brace and had to find something suitable. I qualified for disability shortly before my husband died.
Thank goodness, because I was only 52, could not wor k to support myself and the farm was running at a
loss. My energy levels, which had been pretty high, dropped a lot.

How is PPS affecting your life style?

At the moment, PPS is really bothering me. I have moved to Canada and have discovered that an unsui table
house can do a lot of damage. I have a great deal of fatigue, some depression, and we are taking steps to
either adapt my house to suit my growing disability or sell it and find one more suitable. I love this town
and have many friends here, but drag ging my groceries or other purchases up the steep steps into the house
is killing me. Jaan is trying to get his truck paid for so he can be home more, but at this point I see him only
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very rarely. One night a month, if I'm lucky, some months not at all. He 's working very hard to get things
lined up for more home time.

Comments to or from your spouse/supporter?

Jaan says:
Rule 1. If Momma aint happy, aint nobody happy.
Rule 2. If you aint happy, refer to Rule 1.
Rule 3. Repeat Rule 1.
But I love her anyhow.

TTT'''NNN'''TTT::: TTTiiipppsss aaannnddd TTTeeeccchhhnnniiiqqquuueeesss fffooorrr PPPooollliiiooo SSSuuurrrvvviiivvvooorrrsss
by Dr. Richard L. Bruno

(This column is for information purposes only and is not intended as a substitute for professional medical advice.)

CHECK WITH YOUR DOCTOR BEFORE CHANGING OR STARTING ANY DIET!

"Breakfast?  Sorry, don't have the time.  In the morning there's too much to do, like showering and dressing
and getting to work.  I grab a cup of coffee (or two or three) and maybe a donut at work..."

"Lunch?  Don't think so.  I'm still catching up fr om my late start in morning.  I grab a cup of coffee (or two
or three) and maybe wolf down half a Big Mac..."

"Dinner?  I'm either too tired or hungry as Patton's Third Army.  I either defrost a piece of pizza and drag
myself into bed or eat everything t hat isn't nailed down!  So why am I totally exhausted but can't stop
gaining weight?"

Polio Survivors vs. Breakfast .  Americans are not very good at taking care of themselves.  American's with
disabilities are no better, and maybe a little worse, at self -care because it takes so much time to do things
non-disabled folk do in a flash, like showering and dressing.  There's hardly any time or energy left for
planning meals, shopping, cooking . . . or even eating.

One group of people with disabilities shows the consequences of poor eating habits: North America's 1.8
million polio survivors.  Nearly 76 percent of polio survivors are experience Post -Polio Sequelae (PPS).
PPS are requiring polio survivors to use new assistive devices or aids they discarded year s ago, like braces,
canes, crutches, wheelchairs and scooters, to slow down and to rest during the day.  The problem is, polio
survivors are Type A, hard working, pressured, perfectionistic super -achievers, who have pushed
themselves beyond their physical limits and allow no time for self -indulgent luxuries, like food.

Polio survivors don't want to slow down or rest, not only because they're afraid if they are less Type A
people won't like them, but also because they are afraid of gaining weight if they become more edentary.
But they shouldn't be afraid.  Food is good!  Eating properly doesn't lead to becoming fat, it actually
reduces PPS symptoms.

Dr. Susan Creange at The Post -Polio Institute discovered that polio survivors with blood sugar levels in the
low normal range have as much difficulty paying attention and concentrating as would diabetics with blood
sugars as low as if they had taken too much insulin. "Polio Survivors' 'Type A diet' -- three cups of coffee
for breakfast, skipping lunch and eat ing pizza for dinner -- is actually starving their nervous systems' and
causing PPS symptoms," says Creange.  The relationship between diet and PPS was seen in the 1998
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National Post-Polio Survey: the less protein polio survivors had at breakfast the more severe were their
daily weakness and fatigue.

Why do polio survivors function as if they have low blood sugar and report more symptoms when they
don't eat protein at breakfast?  Because polio survivors are running their nervous systems on "half a tank o f
gas."  About 50 percent of all brain stem and motor neurons were killed decades ago by the poliovirus.

What's worse, the metabolic apparatus, the internal power plant, of the neurons that survived the original
poliovirus infection was severely damaged.  So polio survivors have been running their full -tilt, Type A
lives on half the normal number of neurons, neurons that are less able to use their only source of fuel, blood
sugar.  Dr. Creange found that even normal levels of blood sugar were not enough t o fuel the remaining
poliovirus-damaged, metabolically impaired neurons.  And that's where protein at breakfast comes in.

Protein: The fuel that keeps on giving .  Protein provides a long-lasting, "slow-release" supply of blood
sugar throughout the day.  Polio survivors who had protein for breakfast reported less PPS symptoms
because their fuel tank stayed full longer.  They didn't need to "fill up" throughout the day with short -
lasting sugar fixes, like soda or candy bars.

Mom was right about one thing: b reakfast is the most important meal of the day.  Since many polio
survivors use more energy just getting showered and dressed than does a non -disabled person who runs a
marathon, you need protein early and often.  It's a good idea to eat breakfast before s howering to "break
your fast" and fill your tank before your neurons need the fuel.  When we ask our post -polio patients to eat
protein every day at breakfast, and have small, non -carbohydrate snacks throughout the day, they report an
almost immediate reduction in nearly all the symptoms of PPS, especially fatigue.  But the "protein power"
diet is neither a fad nor a miracle: it's just common sense.  No engine can't be expected to run without fuel!

Our patients worry that using a wheelchair, resting more a nd having
breakfast will cause them to get fat and have more PPS symptoms.  A four -year follow-up study found that
U.S. and Swedish polio survivor, living their typical Type A, "use it or loose it" lifestyles without using
new assistive devices or resting,  lost equal amounts of leg muscle strength, about 2% per year.

However, when subjects from the two countries were looked at separately, the Swedes gained only 6
ounces per year, while the Americans gained over 2 pounds; that's 220% more weight! Although w eight
gain alone is not responsible for the progression of muscle weakness in polio survivors, it is Americans'
high fat, Big Mac diet that causes them to get fat.  You can fuel your neurons, feel stronger and less
fatigued without gaining weight, if you c hoose low fat, low cholesterol sources of protein.  In fact many of
our patients, even as they slow down, sit down more, and use a scooter, lose weight (about a pound per
week) if they eat more protein, reduce portion size and limit carbohydrates.

We aren't recommending one of those "all protein, no carbohydrate" diets.  We aren't recommending a
"diet" at all, but a method for eating healthy every day.  We suggest 16 grams of protein at breakfast; that's
about 1/4 of the daily protein requirement (70 grams ) for a 150 pound person.  (Always check with your
doctor, especially if you have kidney problems, before changing your diet and ask to have your cholesterol
measured at your yearly check up.)

Look at the list protein-rich foods and select different bre akfasts so you can have a variety throughout the
week.  In general one ounce of meat or fish contains about 7 grams of protein:  Remember, you want foods
that have many more grams of protein than they do fat.

The Protein Power "Diet"
Protein Fat

(grams)   (grams)
Great:

Cottage Cheese (Lite) (1 cup)  28.0      2.3
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Salmon (3 ounces)  17.0 5.4
Yogurt (8 ounces)  12.0   4.0
Tofu (6 ounces)             10.0   5.9
Milk (8 ounces = 1 cup)
Skim Plus Milk  11.0      0
2% Milk             8.0      3.0
Soy Milk 7.0      5.0
2 Egg Whites 6.8      0
Bagel (Lenders)                6.0      1.4
Egg Beaters (1/4 cup)                5.0      0

Snack Bars:
MET-Rx Fudge Brownie 26.0      2.5
Source One 15.0      3.0
GeniSoy Bar 14.0      3.5
Balance Bar 14.0      6.0
Cliff (Luna) Bar   10.0      5.0

Protein Drinks:
  Boost High Protein              15.0      6.0
  Met-Rx in 2% Milk  46.0      5.5
  Designer Protein Powder in 2% Milk  25.5      3.0
  Carnation Instant Breakfast in 2% Milk 12.03    0
Higher Fat:
  Swiss Cheese (1 ounces) 8.1      7.8
  Lite 'n' Lively Cheese (1 ounces) 6.4      4.3
  Hard Boiled Egg 6.1      5.6
  Cream Cheese (Lite) (1 ounces) 2.9      4.7
  Peanut Butter (1 TBS) 3.5      4.0
Lower Protein:
  Quaker Life 5.2      1.8
  English Muffin    4.5      1.1
  Oatmeal (1 package) 4.4      1.7
  Cheerios (1 1/2 cups = 1 oz) 4.3      1.8
  Shredded Wheat (1 ounces) 3.1      0.6
  Total (1 cup)  2.8      0.6
Not Good:
  Egg McMuffin 17.0    32.0
  Bacon (3 strips) 5.8      9.4
  Coffee  0.1      0.0

POLIO SURVIVOR'S POWER BREAKFASTS:

12 minute breakfast: 2 hard boiled eggs (12g) and an English Muffin (4.5g)
8 minute breakfast: 3 scrambled egg whites (10g) and a bagel (6g)
6 minute breakfast: Toasted bagel (6g), lite cream cheese (3g) and 1 glass 2% milk (8g)
4 minute breakfast: Yogurt (12g) and 1 ounce of low-fat cheese (6g)
2 minute breakfast: 1/2 cup low-fat cottage cheese (14g)

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 (NJ)
Hospital and Medical Center.  His new e -Book, How to STOP Being Vampire Bait: Your Personal Stress
Annihilation Program, is now available through PostPolioInfo@aol.com.
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AAcccceessssiibbiilliittyy iiss SSttiillll UUnnaavvaaiillaabbllee

As I ride around several towns in the area looking at all the businesses, I see large sums who still haven�t
updated their properties for the disabled to access.

The Americans with Disabilities Act means nothing to people until it means everything.  It is an eye -
opening experience for anybody in a wheelchair, temporarily or permanently or for anybody who supports
another person in a wheelchair or power chair.  A majority of people, unfortunately, are very cynical about
the whole handicapped accessibility thing. They don't recognize or identify it as a legitimate need until
they've been in that situation.

Most businesses provide the minimum accessibility required by law.  And, many businesses housed in
older buildings over the last 17 years have yet to improve ac cessibility. Is enforcement lacking?

Even though the Americans with Disabilities Act has been around since 1990, there are still many
businesses that are located within existing facilities that don't fully understand their responsibilities.  The
federal law requires businesses to do what is £readily achievable� to improve access.

The misperception out there for businesses is that there is some type of grandfather clause, or that they are
not required to do anything to improve access unless they're making  alterations to the building.  The
thought is that £If I don’t make any changes, I don’t have to make changes to improve access either.�  But
the Department of Justice has a priority list beginning with providing accessible parking spaces and an
accessible path to get into a building to purchase goods and services.

�Readily achievable� is defined as easily accomplished without much difficulty or expense.  There are
limitations to what a business must do.  The resources of a particular business are taken in to account.
Even so, for the mom-and-pop store that's been around for 15 plus years, it would be difficult to make an
argument that, in the past 17 years, there hasn't been any existing barriers that could not have been
removed '  that nothing's been readi ly achievable.

People with disabilities are still an untapped market.  A restaurant that is not accessible loses the business
of the disabled person and his or her family and friends.  Business owners may say, "We never get anyone
like that in here."  Well, there's a good reason for that!

Many easy and inexpensive improvements can help accessibility.  These include lowering counters;
widening doors if they are not part of the building's structure; lengthening ramps and installing hardware
that can be operated with a single, closed fist.

Most of us with disabilities have high praise for the ADA, which effectively addresses disabilities.  But,
17 years later, access still is lacking.  Some engineers, architects and business owners are either unaware
of the laws or don't care.  Others, though, go out of their way to do everything they can to make their
property accessible.

Many times, business owners think, 'This is going to cost me money.'  What they don't realize is that 25
percent of the people in the Uni ted States have disabilities that qualify under the ADA.  Those disabilities
include arthritis, heart disease, lung conditions, neurological diseases and birth defects.  Therefore, a
business making the effort and spending the extra money for improvements can see a 25 percent increase
in business '  and profits!  Making a business accessible makes good business sense.

People with disabilities have a responsibility to exert pressure so owners comply with the law.  In society,
up to this point, there's been p rogrammed apathy.  When a disabled person speaks up, it's something
people don't want to deal with.  You don't have the right to complain if you're not going to at least make
an attempt to rectify the situation.

PostPolioInfo@aol.com
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AAAgggiiinnnggg

Do you realize that the only time i n our lives when we like to get old is when we're kids?  If you're less
than 10 years old, you're so excited about aging that you think in fractions.

"How old are you?"  "I'm four and a half!" You're never thirty-six and a half. You're four and a half, going
on five! That's the key.

You get into your teens, now they can't hold you back.  You jump to the next number, or even a few ahead.

"How old are you?"  "I'm gonna be 16!" You could be 13, but hey, you're gonna be 16! And then the
greatest day of your life '  you become 21. Even the words sound like a ceremony ' YOU BECOME 21.
YEEESSSSSS!!!

But then you turn 30.  Oooohh, what happened there? Makes you sound like bad milk!  He TURNED; we
had to throw him out. There's no fun now, you're Just a sour -dumpling. What's wrong? What's changed?

You BECOME 21, you TURN 30, then you're PUSHING 40. Whoa! Put on the brakes, it's all slipping
away. Before you know it, you REACH 50 and your dreams are gone.

But wait!!! You MAKE it to 60. You didn't think you would!

So you BECOME 21, TURN 30, PUSH 40, REACH 50 and MAKE it to 60.

You've built up so much speed that you HIT 70! After that it's a day-by-day thing; you HIT Wednesday!

You get into your 80s and every day is a complete cycle; you HIT lunch; y ou TURN 4:30; you REACH
bedtime. And it doesn't end there.  Into the 90s, you start going backwards; "I Was JUST 92."

Then a strange thing happens '  If you make it over 100, you become a little kid again.  "I'm 100 and a
half!" May you all make it to a healthy 100 and a half!!

TTrruuee CCoonnffeessssiioonnss ooff aa PPPPSS NNeewwccoommeerr
By Alice French

Polio 1958. Age 15.  After three months in the hospital and another several months at home, I was able to
walk with only a slight limp.  By 1960, I had put the memories of po lio into a little cubbyhole and pursued
my life with vigor.

Few people ever knew that I was a polio survivor -- until recently when I faced the symptoms of PPS --
alone, without much knowledge, without a doctor, and without a support group.

Nevertheless, I approached my research, my pursuit of a doctor, and my quest for a support group with the
same fervor that I had approached my career.  In the process, I have learned that the most difficult
adjustments to living with PPS are the emotional, psychologic al, and social changes.

Sometimes we might forget what PPS can be like for newcomers.  Perhaps my experiences and feelings
will ring true for others, and it is in that spirit that I write.
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Coming Out

I am one of those lucky survivors who lived a life with no visible signs of having had polio.  My
"disability" seemed so insignificant that I never allowed myself to discuss my polio experiences with
"victims" (isn't that what the word used to be?) who wore braces or lived in wheelchairs.  I was afraid of
what others might think.  For some screwy reason, I felt that I didn't have a "right" to say that I had
survived polio.

Now that PPS has struck me like lightning, I have little choice but to join the club.  And, because I have
been in hiding all these years, I found myself overwhelmed with information, feelings, and loneliness.  My
sister surprised me by reaching out to a friend of hers who has post -polio and bringing me information
about a near-by specialist and about a support group known as the Bransong oers.  I am grateful to my
sister, because I may never have taken that first step in self -care without her helpful nudge.

I made an appointment with the recommended doctor, a physiatrist (rehabilitation specialist), and I lurked
on the Bransongoers website for several months.  This past June, I attended the three -day "reunion," and it
changed me in unexpected ways.

After spending three days with a whole room full of proud, competent survivors who did not question
whether or not I had a "right" to be ther e, I breathed a humongous sigh of relief.  I felt instantly accepted!

I am not embarrassed to "come out of the closet" as one polio survivor stated it.  It is okay for me to be up
front about my post-polio syndrome.  The simple facts are: I have PPS, and I have certain limitations.  I am
not going to win every challenge.  I don't have the endurance or the strength that others may have.  I may
be resting while they are out having fun or cleaning house, gardening, shopping, or whatever.

I still don't look like I had polio.  But, I certainly feel the effects.  I am determined, however, to learn new
ways to contribute to our world, and I'm going to be positive about it.  I will use the "good" time that I have
to concentrate on the quality of my life instead o f the quantity.  I will use a wheelchair when possible; I
will accept physical help when offered; and I will gladly use my rest periods to seize time for emotional
and spiritual renewal as well as physical renewal.

In the spirit of my True Confessions, I must say that this change of lifestyle, this admission of my
limitations, is the hardest thing I have ever, ever done.  If it were easy, though, I wouldn't have had to come
out of the closet!

What a Bargain!

The three-day Bransongoers Post-Polio Reunion last June was the best $35 that I have ever spent. It was a
life-changing event for me.

My husband and I learned about significant medical research, opinions, and advice about PPS.  I was
introduced to a variety of assistive devices and heard survivors' speak of the pros and cons of each.  We
saw a parking lot full of ways to haul a wheelchair or scooter in a vehicle.

Mostly, however, the Bransongoers group is about the people.  I had the opportunity to interact with about
35 other polio survivors and to  meet in person those with whom I have communicated on the Internet.  This
was a peak experience for me! Previously in my life, if I ever told anyone that I had polio as a teenager,
their dismissive response was, "You don't look like you had polio."  And, the conversation changed to
another topic.  In Branson, though, no one questioned my polio experience, and I wasn't the only one there
who didn't "look like" I had survived polio.

Because of this immediate acceptance, I was able to open up (inwardly more  than outwardly) to the
realities of my past experiences and my present changes.  I am certainly not a psychologist, but I can say
that it took acceptance by others before I could start to accept myself.  (Denial is far more important than
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the trite jokes we all use.)  I suspect that others at the conference didn't realize what a huge impact their
matter-of-fact acceptance amounted to in my evolution.

Most significant for me is the fact that somehow during the course of the three -day event I was able to let
go of the shame, humiliation, and guilt that I have felt about having had polio and having post -polio now.

Furthermore, the Bransongoers get together provided an invaluable opportunity for my husband to meet
and listen to other polio survivors and to l isten to them talk about their concerns and experiences.  Even
more important, he interacted with polio supporters for the first time in his life.  Although he has been a
naturally loving supporter, I think this group interaction gave him insights beyond w hat he could get from
our daily home life or from any article or book.

We both began to adjust to hearing and using the PPS terminology.  Prior to the Branson meeting, I did not
have these terms in my every day vocabulary: survivor, supporter, disabled, a ssistive devices, brain fatigue,
physiatrist (rehabilitative specialist).

I now have a group of friends who are able to be intuitively supportive -- because they know what I am
going through.  There is a huge difference.

All that for just thirty-five bucks! Not bad.

A Community of Understanding

"Don't make such a big deal out of it!" I know that's what they want to say to me.  I have a way of knowing
that others are thinking the worst of me, and this PPS adjustment stuff bombards me with a lot of nois y
voices in my head.

In my moments of sanity, I know that my family and friends love me and want to see me adjust happily to
my new lifestyle, but they have no way of understanding why it can be so hard sometimes.

Their confusion about my emotional cris is only causes me to question and punish myself even more.  Have
I resorted to pampering myself?  Am I really only trying to get out of cleaning the house?  Does my PPS
fatigue and pain really exist, or have I "willed it" to happen?  I have a sneaky suspic ion that I am not the
only one to ask myself these questions.

After months of watching me work through this "So.  You can't do as much as you used to.  That's not so
bad.  Many other people are worse off than you are.  Just be happy that you can do what y ou do."

I tell myself that they are right, and I criticize myself for feeling upset.  Oh, yeah.  That makes everything
okay.  Hah!

I confess.  I couldn't make these emotional adjustments by myself.  With the help of a very fine counselor, I
have learned to understand three things about my friends and family.  They are:

     1. Doing the best they can at understanding
     2. Trying hard to be helpful in every way
     3. They love me as I am today.

Now, I can let up on myself a little and say, "Okay, not everyone is going to understand but they don't need
to.  I will get through this period of adjustment and will come out on the other side a lot stronger than I
have been thus far in my life."

One of the main reasons that I can accept that now is becau se I know at least thirty other polio survivors
who do understand why it is so hard -- because it has been hard for them, too.

The most important benefit of a support group is that it provides something that every person needs, a
community of understanding.
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Reprinted with Permission of Alice French

Editor�s Note :
I thought it fitting to insert this article by Alice  French. I am, as I�m sure you are, delighted we have had
such positive effects on other polio survivors.  I urge any polio survivor to c ome to just one of our
reunions“ you�ll leave a changed person!

I remember when Tom and Ann invited and urged us to attend our first reunion in 2003.  It totally changed
our lives — the way we think of PPS and the affects it has on polio survivors.  Sharo n nor I had ever
expected the changes she '  and myself '  have had to deal with and the pain she has endeared over the
past 20 some odd years.

Thank you BransonGoers!!

(By the way“ the registration fee this year is $45.  This also includes your Polio Stor ies Book and
calendar.)

DDiiaabbeetteess:: AAnnootthheerr �� SSiilleenntt KKiilllleerr��
by Dr. Tedd Mitchell

(Reprinted from HEALTHSMART USA Weekend, March 10 -12, 2006)

Undetected, it ravages bodies in an unfettered fashion.

High blood pressure long has been referred to as the  –silent killer,† because patients suffering from the
illness often don�t realize they have a problem until their organs are seriously damaged.  Like high blood
pressure, diabetes is a disease that sneaks up on millions of Americans.  It�s increasingly rec ognized as a
major cause of death and disability, yet many who suffer from diabetes are unaware they even have it until
they experience a debilitating side effect of the disease.

This disorder damages many tissues.  Most complications involve the cardiova scular system (heart, disease
and stroke, for example).  Other problems caused by diabetes include blindness, kidney disease, nerve
damage, impotence, amputations, inability to fight infection and complications in pregnancy (including
birth defects).  The trouble is, because many aren�t aware they even have diabetes, the illness damages the
body in an unfettered fashion before being discovered.

Type 2 diabetes is by far the most common form of the disease.  Those at higher risk include elderly
people, people with a family history of diabetes and overweight folks.  Certain ethnic groups, such as
Hispanics, blacks, Native Americans ad those of Pacific Island heritage, also are at higher risk.

The good news:  Diabetes responds nicely to behavior modification.   Two of the most effective tools for
combating the illness are weight control and exercise.  In fact, our nation�s growing obesity problem is
linked to the increase in diabetes over the past few decades.  Numerous studies have shown a strong
association between increasing fitness and decreasing one�s risk for diabetes.

Are you at risk? The best way to find out is to be evaluated by your doctor, who can perform the
appropriate blood tests and interpret them for you.
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You also can pick up a glucose monito ring kit at the drugstore and check your blood yourself.  Be sure to
fast for a minimum of eight hours before you perform the test to ensure that any food eaten recently will
not alter the results.  Follow the kit�s directions, and use the guidelines below  to see how you stack up
against the general glucose guidelines from the National Institutes of Health.

Contributing Editor Tedd Mitchell, M.D., is medical director of the Wellness Program at the renowned
Cooper Clinic in Dallas.

General Glucose Guidelines
Normal blood sugar = Less than 100 mg/dl
Pre-diabetic �  100 to 125 mg/dl
Diabetic = 126 mg/dl or more

PPPPSS aanndd DDiiaabbeetteess
By Rick Van Der Linden

What is Diabetes?

The pancreas produces the insulin our cells need to process glucose.  If the pancreas fails to make enough
at the right times or if for any reason the cells are unable to use the existing insulin, the blood sugar
(glucose) level can rise dangerously high and we become very sick.  The disease, if ignored, can kill
quickly or it can slowly destroy the entire body.

There are two basic types of diabetes:

 Type 1 diabetes used to be called juvenile diabetes because it usually strikes before 30 years old.
Today it is called Insulin Dependant Diabetes Mellitus and, as it�s name suggests, insulin injections
are necessary to manage blood sugar level.  It can come on very quickly, often after an illness such
as the flu.  Symptoms include frequent urination, extreme thirst, increased hunger, and weight loss.

 Type 2 diabetes is the one we are most fam iliar with because it comprises about nine out of ten
cases of diabetes.  It is sometimes called adult -onset or Non-Insulin-Dependant Diabetes Mellitus.
As suggested by the names, it comes on later in life and insulin injections are not necessarily
required.

This is a sneaky disease because it can come on slowly as blood sugar rises and remains high.  Over time,
blood vessels and nerves may be damaged, causing eye, heart, blood vessel, nerve, and kidney disease.

Type 2 diabetes is the one we�ll look into  here.

A Lot of People Get Diabetes These Days.  Diabetes costs our health care system $130 billion a year.
That�s because there are 18 million diabetics.  And, not only do diabetics require frequent checking of
blood sugar level, but many are on drug or  insulin therapy as well.  And, each year 40 thousand get kidney
disease, 24 thousand go blind, and 82 thousand have amputations.

There are also 41 million people who are prediabetic.  That may explain the prediction that in 25 years the
number of diabetics is expected to double.
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Why?

It�s partly genetic.  Early people were hunter/gatherers.  Because the available foods varied seasonally, it
was feast or famine.  The human body developed the ability to store food internally in times of feast so
they could survive the times of famine.  They did this by regulating insulin to facilitate storage and burning
of fat deposits as needed.  Throughout most of the world these days, with all kinds of food available all the
time, it�s always feast season.  If you are  a recent descendant of hunter/gatherers (this includes Native
Americans, Africans, Islanders, and South and East Asians) there is an increased risk of diabetes.

But, it�s mostly lifestyle.  It�s too easy for us to grab a snack and sit down.  Television , computers, even
books (of course, this does not include the PPS Manager newsletter), when coupled with super -sized cokes
and fries, potato chips, and double latte cappuccinos from the drive through can add up to disaster.

What are the signs?

Those of us with Post Polio Syndrome will recognize many of the signs of diabetes.  They include:
Excessive thirst, frequent urination, blurred vision, increased hunger, irritability, tingling or numbness
(called neuropathy) in the hands or feet, and fatigue.  Thes e symptoms can come on slowly and may go
unnoticed until after the damage is done.

Other factors that may be associated to the overall problem are high blood pressure and high cholesterol �
both conditions commonly linked to excessive weight.

For us, there is the added danger of attributing these symptoms to PPS and doing nothing about it.

What can YOU do?

The main cause of diabetes is too much of the wrong kinds of food (mostly sugars) and not enough
exercise.  It�s true that there are thin diabetics, but sick people often lose weight as a result of being sick.

If you are overweight, can�t exercise, and have a few of the warning signs, see your doctor.  As with any
disorder, early detection and treatment will increase your chances of a long, healthy li fe.  Simple blood
tests can detect the problem, and early treatment is also simple and very effective, starting with diet and
exercise.

If you can�t exercise, and diet alone doesn�t work, your doctor might prescribe pills or insulin injections.
There are new things coming along all the time.

Whether you think you have diabetes or not, why not commit yourself to a better diet?  Although it would
be good to eliminate French fries, cokes, mashed potatoes and gravy, etc. you could actually eat the same
foods as before, just eat less.  Think about it.  If you wanted to reduce fats and sugars by 50%, all you have
to do is eat half as much.

Oh, and if you smoke, you�re asking for all kinds of trouble.

The good news according to WebMD:  –Modest weight loss of a s little as 5% to 10% of your body weight
can lower your body�s resistance to insulin and increase its ability to use insulin more effectively.†

For more information visit http://www.diabetes.org, http://www.idf.org, or ask your doctor.

http://www.diabetes.org
http://www.idf.org
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MMMuuussscccllleee SSSpppaaasssmmmsss
by Larry Ready

On one of my first trips to see Dr. Peach he asked if I ever had muscle twitching or spasms.  When I
answered –No† Ginger interrupted and told him that my muscles twitched every night, sometimes so much
so that the entire bed shook.  Apparently I was so used to the twitching that I didn�t notice.

Later, during the Physical Therapy evaluation, the therapist noted muscle spasms in my upper and lower
back!  When I told her that I didn�t have muscle spasms she laughed and told me that I was having muscle
spasms on the table during the evaluation!  Again, I was so used to –sore† and –tight† muscles that I didn�t
realize I was having spasms.

Dr. Peach explained to me that a spasm isn�t necessarily sudden or spasmodic.  Sometimes a muscle is
contracted and stays contracted due to overuse, abuse, and over firing of nerve endings. When we walk we
use our shoulder muscles and the muscles between the shoulder b lades to swing our affected leg forward.
This is overuse of these muscle groups and there is a price to pay.

I knew that I had a hard time sleeping; I would toss and turn and just couldn�t get comfortable.  It was a
surprise and a relief to discover that  this was due to muscle spasms and could be easily treated.  This began
my journey through the world of muscle relaxants such as Skelaxin, Flexoril, Soma, and now Lyrica.
These have made more difference in and have improved my sleep and my life beyond my wildest hopes.

Dr. Richard Bruno conducted sleep studies on seven polio survivors, all of whom denied having nighttime
muscle twitching, yet four had spouses who reported twitching.  All seven of them were found to have
significant muscle movement during  sleep and all seven had disturbed sleep as a result!

The majority of polio survivors have disturbed sleep due to pain“ or muscles twitching or jumping and
polio survivors are usually not aware that they twitch! (Dr. Richard Bruno)

My suspicion is that  out of our group, I�m not the only one with muscle spasm!  If 100% of the seven
survivors sent for sleep studies due to difficulty sleeping had abnormal muscle movement during sleep, and
if Dr. Bruno is right about more than half of all polio survivors ha ving disturbed sleep; it seems likely that
our group contains several un-diagnosed –twitchers†.  Most of polio survivor�s problems are manageable
but can�t be completely overcome.  In my experience the one area most nearly solved by treatment is
muscle soreness, muscle pain, and its effect on sleep.  Properly prescribed and used, muscle relaxants very
nearly allow normal sleep.  As always, talk with your doctor.  While –your mileage may vary† I urge you
to consider a trial with a muscle relaxant.

Reprinted from the May, 2006 newsletter from the POST -POLIO SUPPORT GROUP on the
Alabama-Florida-Mississippi Gulf Coast with permission

SSaallmmoonn aanndd CCooffffeeee -- ffoorr UUllttiimmaattee BBrraaiinn PPoowweerr
by Joy Bauer, M.S., R.D., C.D.N.

Salmon and Coffee - for Ultimate Brain Power

Listen up! Your morning cup of coffee and dinner delight can help sharpen your memory.
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There are good fats and bad fats, and omega -3 fatty acids fall solidly on the side of good. Omega -3s are
found primarily in fatty fish (especially salmon), certain n uts and seeds, and fortified foods. A study
conducted by researchers at the Rush University Medical Center in Chicago followed more than 3000 men
and women for six years to see how diet affected memory. People who ate fish at least once a week had a
10 percent slower decline compared with those who did not eat fish, a difference that gave them the
memory and thinking ability of a person three years younger.

Some of the BEST foods for Omega -3 Fats: Salmon (wild, fresh or canned), herring, mackerel (not
King), sardines, anchovies, rainbow trout, Pacific oysters, omega -3 fortified eggs, flaxseeds, walnuts,
butternuts (white walnuts), seaweed, walnut oil, canola oil, and soybeans.

How about coffee? Any coffee lover can tell you they think more clearly after a good, strong cup of
caffeinated coffee. Now, they have proof. Researchers from the University of Innsbruck in Austria used
functional magnetic resonance imaging (fMRI) to examine the brain activity of people working on a
memory task. The volunteers were te sted twice, once after receiving the caffeine equivalent of about two
cups of coffee, and once without any caffeine. Caffeine improved the memory skills and reactions times of
the volunteers. In addition, caffeine increased brain activity in two locations -the memory-rich frontal lobe
and the attention-controlling anterior cingulum. Without caffeine, there was no increase in brain activity.
So, if memory problems are a major concern for you, and if you don't have a medical condition that
precludes caffeine, feel free to indulge in a cup or two in the morning to jump -start your brain.

*NOTE: If you have elevated low-density lipoprotein (LDL) cholesterol, you should limit your caffeine fix
to plain brewed coffee or tea. There is some evidence that unfiltered coffee (the kind used to make
espresso, cappuccino, and latte) may raise cholesterol levels, especially in people who are already battling
high cholesterol. To be safe, skip the fancy brews and stick with a regular cup of joe. Of course, be
cautious and moderate with added sugar!

FFllaasshh DDrriivveess && JJuummpp DDrriivveess
By Don Hansche, Editor

Flash drives, jump drives �  those neat little portable information USB -driven devices that can be purchased
at almost any store �  are now being used to store medical informat ion on individuals.  If you have access to
a computer, at least put in your basic information (name, age, medications, medical conditions, etc.) and
specifically put in your current medications, allergies, doctor contact numbers, etc.  You can scan any
medical records and include those as well.  Also, ask your doctors if they will add any of their pertinent
records of your conditions to the drive.  Keep this attached to your key chain, and indicate somewhere on
the outside of the case that it contains medic al information.  It�s always a good idea to keep a card with you
at all times with the basic medical information, even if you don�t have access to a flash/jump drive or a
computer.

“See You All In Branson… JUST 16MOREDAYS!!”


