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G 
reetings members and friends! I hope this finds each of you well and happy, keeping 
cool and feeling loved.   
   I can’t believe another three months have passed and its time for another newsletter 
and meeting. 

   Our first zoom meeting on March 6th was a success, with 15 signing on! Thanks to our editor 
and chief tech person, Larry Badger, it was possible, as I am not savvy! It was great seeing “old 
and new” faces and hearing what you have been doing. Those with us included: Tina Varner, vice 
president of SRPSG, Sue Stoner, Barbara Childress, Wil Nuckolls, Nancy Freeman, Susan Tune 
and Dede Ingle. Also with us were Karleen Monroe and her sister, Barbara Driggs, both up in in 

Redding; Rebecca Durfee who relocated to Austin, TX; Maureen Sinkule in Boca Raton, FL.; and Dr. Mike Kossove 
in Touro, NY. I hope you all will join us next time as well, and tell others about our group. 

I received a very pleasant surprise in the mail a week ago, all the way from Australia. It came from a contact on 
one of the Facebook polio groups I chat with. It cost $37 to send and took months to get here. Thank you Frances 
Henke for the two darling books that you wrote and illustrated:  Life Skills for Polios, a light-hearted handbook and 
The Polio Day Cookbook, fine food for the fatigued. “Best wishes to you all from our group. Thought you would like 
a couple of our newsletters too,” she wrote in an accompanying note. The group is the Mornington Peninsula Post-
Polio Support Group. What a delightful gift! The simple ink drawings are so sweet! This is sponsored by Polio 
Network Victoria, a service of Independence Australia. More on these books latter in this newsletter. 

Also of note, closer to home, my friend Francine Falk-Allen has penned a new book, No Spring Chicken: Stories 
and Advice from a Wild Handicapper on Aging and Disability. It is just going to print, and the debut will be July 15.  
Check in here for details:  https://www.bookpassage.com/event/francine-falk-allen-no-spring-chicken-online-event.  
Francine was our guest speaker with her first book: Not a Poster Child. She leads the Marin-area post-polio support 
group. 

We have all been waiting for the covid pandemic to pass, and/or the vaccines to kick in. While most of our lives 
have been greatly affected one way or another, the “silent enemy” came to my home in March, right after our Zoom 
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Ideas and suggestions printed within this newsletter are those 
of the individual writers and should not be considered ñMedical 
Opinions or Advice.ò Please consult your primary care physician 
for your health issues.                    SRPSG Editor 
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support; educate and 
distribute information to 
polio survivors, their 
families and the general 
public; and help persons 
afflicted by polio. 
  To provide information 
to unknowing survivors 
and to the medical 
community regarding 
post-polio syndrome. 
  Provide if possible 
financial support to 
polio survivors that are 
within our geographic 
region and membership, 
when specifically 
agreed to by a majority 
vote of the Board. 
  We may seek to 
collaborate with other 
nonprofit organizations 
which fall under the 501 
(c) (3) section of the 
Internal Revenue Code 
and are operated 
exclusively for 
education and charitable 
purposes. 
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Not for Profit 
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meeting. My husband became ill and was sick for a week at home before his 
blood oxygen dropped to 85 and our doctor said take him to the hospital. He 
was there for eight days receiving medication and the best of care. He’s almost 
back to 100 percent now, I am thankful to say! I did not test positive, nor do I 
have the antibodies.  

So, since the virus is still active and restaurants are not entirely open yet 
under state restrictions (Sacramento and Placer counties remain in the most 
restrictive Red Zone as this is written), we will Zoom our next meeting, as 
well. We hope many more can join us at 10 a.m. on June 5. That’s our usual 
first Saturday meeting day. And it just happens to be my 62nd wedding 
anniversary! So, please join us to make it a party! 

 

Stay well until we meet again!    
Fondly,  

Loretta 

Doctors 
listed here 
are for 

information 
only. Please 
continue to 
see your 
own 

primary 
care 

physician 
(PCP) for 
polio and 
all other 
health 
issues.  
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With 

Us 

 

   By Larry Badger 

 
We’re getting closer to 

being able to get together 
face-to-face again after more 
than a year but we’re not 
quite there yet. 

Vaccines are going in and 
masks starting to come off 
but restrictions on gatherings 
in restaurants in Placer and 
Sacramento counties are still 
in place as of this writing. 

Therefore, we are turning 
to ZOOM for our June 
meeting. The meeting will 
start at 10 a.m. on Saturday, 
June 5, a bit earlier than our 
face-to-face meetings.  

And while we do not have 
a speaker, we would like to 
hear the stories and experiences you may have had with leg braces, both in the 
past and today, to go along with a story we are working on for this Fall. 

Joining the meeting won’t be difficult if you have a computer, tablet, android 
or iPhone. You will need access to the internet, the ZOOM app on your device, 
a camera and microphone. Many laptops and desk computers today come 

equipped with both camera and microphone and, of course, most phones and 
tablets do, as well.  

The meeting will be just a mouse click or finger touch away. 

Find a relatively quiet 
and well-lighted place to 
ZOOM from.  
Try to get your camera 

up to your eye level. That 
will give us the best look 
at your face. 
Make sure to keep your 

microphone m̄uted° 
unless you speak. 
Coughing, sneezing or 
other background noises 
will be picked up by your 
microphone and can 
make it difĜcult for others 
to hear. 
You may be asked to 

raise your hand to speak 
if there is a lot going on. 
Please wait for your host 
to acknowledge you. 
Make sure you are in 

an area with good lighting 
on your face so we can 
see your smile. 
Most important: Enjoy 

yourself and enjoy being 
amongst your friends 
again. 

 

The Invitation 
This is what you’ll need to join the meeting. In addition to here in the 

newsletter, it also will be emailed to you. Simply click on the blue “https” line 
to connect. 
 

Topic: Sacramento Region Polio Survivors Support  

Group, June 5 Meeting via ZOOM 

Time: June 5, 2021 10:00 AM PDT (US and Canada) 

 

Join Zoom Meeting 

https://us02web.zoom.us/j/83339257229?  

pwd=aU9ibXlla0pUdXl4aVFEbElNU3RHUT09 

 

   Meeting ID: 833 3925 7229 

   Passcode: 516563 

Zooming is simple 
1) Download ózoom.usô on 
your desk/laptop, tablet, or 
smartphone and follow 
prompts.  
2) Click ójoin a meetingô, 
enter meeting ID and 
passcode (see invitation for 
#s) and choose óinternetô 
audio ï you are now in the 
meeting.  
3) For subsequent 
meetings, simply click on 
the ZOOM icon and go to 
step 2 above.  

OR  
Use a phone that has long-
distance service ï phone, 
meeting and passcode #s 
on invitation.  
I am available (except on 
meeting day) to provide 
ZOOM trial-runs.  
Larry (530)301-9195.  

https://us02web.zoom.us/j/83339257229?pwd=aU9ibXlla0pUdXl4aVFEbElNU3RHUT09
https://us02web.zoom.us/j/83339257229?pwd=aU9ibXlla0pUdXl4aVFEbElNU3RHUT09
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Virus Story

I 
 found this humerus . . .  
    I’ve been told that I 
have a “weird” sense of 
humor, but I loved 

seeing a T-shirt that has this 
idea emblazoned on its 
front.  For those of us who 
have studied anatomy it’s 
probably a funnier joke! 
(Humerus. . . Humorous) 
Anyway . . . 
   All joking aside, while 

actively practicing primary care medicine and in 
the last few years since I have limited my 
practice to treating polio survivors, I have  
received many questions from polio survivors 
about osteoporosis/osteopenia and their 
treatments. Unfortunately, there has not been 
much written in medical journals about the 
issues that come with a diagnosis of 
osteoporosis in polio survivors.   

The PA Polio Network recently forwarded an 
article to me that appeared in Science Direct in 
their Endocrine Practice section (1).   

The article raised some new questions for me 
and re-enforced that, although much is known 
about osteoporosis in a “normal” population, not 
much is known about the specifics of bone 
health in polio survivors. We do know that 
many, many polio survivors are at risk of falling 
and breaking bones and many polio survivors 
have osteoporosis or osteopenia.  I’d like to start 
at the beginning.   

 
Bone Formation   

• Bones begin to form in utero around three 
months and bone formation continues into 
adolescence.  

• Bone formation during childhood and 
adolescence depends on adequate nutrition 
including Vitamin D, calcium and normal 
weight bearing through that bone.   

• After a person reaches their late 20s, the 
amount of mineral in that person’s bones no 
longer increases and beginning in their 30s the 
amount of minerals (mostly calcium) begins to 
slowly decrease.  

O In women, these decrease more rapidly 
after menopause — either naturally 
occurring menopause (or) surgically induced 
by removal of both ovaries.    

O Men also experience bone loss — just a 
little later in life.  
• Think about this like a bank account in 

which deposits are made regularly for the first 
thirty years of your life and then withdrawals are 
being made on a regular basis for the rest of 
your life.  

• Just like a bank account, your bone mineral 
“balance” equals the total amount of bone 
mineral laid down in childhood/young 

adulthood minus 
the withdrawals.  
As when the 
“balance” 
approaches zero, 
you are at risk of 
a broken bone/
fracture because 
the bone structure 
has become weak.  

 
Early Effects of insufficient bone formation 

in Polio Survivors 
What this means for polio survivors is that if 

you contracted polio at 2 years of age, you only 
had two years beyond the womb to build normal 
bone in those parts of your body that were 
affected by the polio.  

After that, how much bone mineral content 
your bones built up depended on how much 
weight bearing you were able to do through that 
part of your body plus background factors like 
nutrition (including Vitamin D intake).  

On the other hand, your unaffected limb(s) 
may have laid down denser bone because of 
doing more than the usual share of weight 
bearing. Examples would be: 

• The arms of crutch users. 
• The stronger of your two legs.   
• If you walked using a brace, the bones in 

that limb (or limbs) will experience less weight 
bearing than normal through those bones 
because the brace did some of the weight 
bearing. 

 
Post-Polio Bone Loss 

Decades later, we all find ourselves in the 
bone mineral loss phase. We probably started 
with less bone density, at least in some parts of 
our bodies, as we enter this phase, so it makes 
perfect sense that many aging polio survivors 
are being diagnosed with osteopenia and 
osteoporosis. This does make polio survivors 
more likely to suffer broken bones/fractures 
when they fall or incur another injury. 

 
Osteoporosis: The Test 

Osteoporosis is diagnosed after a person has 
experienced a bone 
fracture with little or 
no significant trauma 
or after some sort of 
bone density imaging 
study has been done 
such as a DEXA 
(dual 
energy x-ray 
absorptiometry) test.  

•The DEXA scan 

Osteoporos is  

By  
Dr. Marney 
Eulberg, MD 

Primary Care Physician 

Continued on page 5 

 

Combining 

the effects 

of aging 

with 

Post-Polio 

survivorôs 

bone loss 

https://www.papolionetwork.org/uploads/9/9/7/0/99704804/biography_of_richard_l._bruno_hd_phd_and_bb_beginning__updated_.pdf
https://www.sciencedirect.com/science/article/pii/S1530891X20481868
https://www.webmd.com/osteoporosis/guide/dexa-scan
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test, sometimes abbreviated as DXA, is similar to a normal x-ray 
with extra time given for additional measurements.  

The test normally looks at the bone density in your spine and/
or the left and possibly right upper thigh bones at the location 
that hip fractures most often happen (the report refers to this as 
hip and neck -meaning femoral neck).   

Some machines are set up to only look at the left hip, but it is 
important to ask that the technician also looks at your right hip if 
polio affected your left leg. 

•Bone density can also be measured in your forearm.   
•Any metal, such as surgical hardware, will prohibit the ability 

to take an accurate measurement of bone density in that particular 
bone, so bone density may need to be measured in other bones.  

 
Osteoporosis/Osteopenia – 

The Criteria for Diagnosis 
Usually, the result that your physician will receive is the T-

score, which compares the bone density of the patient with 
normal results for a 30-year-old person of the same sex.  

•Osteopenia is a T-score of -1 to -2.5. 
•Osteoporosis is diagnosed by a T-score of -2.5 or less. 
•Severe Osteoporosis is indicated by a T– score of -3.0 or less. 
Due to the way calculations are made, the actual bone density 

in a bone that is smaller than normal may be falsely low. This 
calculation uses a “normal” size for the bone(s) that was studied 
as part of the equation to yield a bone density result.  

Note: This chart (2) is from American Bone Health. 
 

Osteoporosis –What is my Risk for Fracture? 
The important issue for anyone (both men and women) 

concerned about osteoporosis is not so much the score on a single 
test such as the DEXA, but the need to ask yourself the question 
“What is MY risk of fracture?”  

There are some on-line bone fracture risk assessment tools 
available to health care professionals that include factors such as 
family history, smoking history, alcohol consumption, race, and 
history of taking certain medications or medical conditions that 
are associated with bone mineral loss in addition to a person’s T-
score.  

Again, remember the final result showing fracture risk is 
based on “normal” people.  

The risks may be greater for persons with lower extremity 
weakness and/or increased risk of falls and less for people who 
primarily use wheelchairs for their mobility.  

 
Treatment for Osteoporosis or Osteopenia  

You have been diagnosed with osteopenia or osteoporosis and 
your doctor is recommending treatment.  What do you need to 
know?   
Non-Drug Treatments:   

If the recommended treatment is for one or a combination of 
the following things, you probably should do it! 

O fall prevention measures,  

O balance training,  
O stopping smoking,  
O limiting alcohol consumption,   
O increasing calcium* via your diet or with supplements, or 

increasing intake of Vitamin D via diet, sunlight exposure, or 
supplements  
* There are a few medical conditions with which you probably 

should not increase calcium or Vitamin D. Always, consult with a 
doctor who knows you and your entire history.  

O History of chronic kidney disease (CKD),  
O History of kidney stones,  
O Certain endocrine problems such as hyperparathyroidism.   
 

Osteoporosis Medications 
The guidance regarding whether polio survivors should take 

one of the various medications used to treat osteoporosis is less 
clear. Initially, studies of osteoporosis medications judged their 
effectiveness based on whether the DEXA scan showed 
improvement in people taking a particular medication. Later it 
was discovered that some medications improved the results on 
DEXA scans but did not decrease the number of fractures 
experienced by the users of those medications.  

Obviously, the result that is most important to individuals 
considering taking an osteoporosis medication is whether it can 
decrease their risk of having a broken bone or compression 
fracture!  

There are two broad classifications of medications used to 
treat osteoporosis:  

• Antiresorptive medications include a class of drugs called 
bisphosphonates. These medications include: 

o Alendronate (Fosamax™, Fosamax™ Plus D) 
o Risedronate (Actonel™, Actonel™ with Calcium and 

Atelvia™) 
o Ibandronate (Boniva™) 
o Zoledronic acid (Reclast™) 
o Denosumab (Prolia™) 
o Estrogen therapy or hormone therapy (including estrogen, 

selective estrogen receptor modulators and testosterone) that 
reduce bone resorption and subsequently bone formation. 

Note: These medications preserve but do not increase bone 
mineral density 

 
•Anabolic agents that stimulate bone formation and 

subsequently bone resorption.   
o Abaloparatide(Tymlos ™)  
o Romosozumab(Evenity™)  
o Teriparatide (Forteo™)  
Note:  These medications increase bone density.  
 

Medications That Have Been Shown To Decrease Fractures 
• Oral Bisphosphonates 
o The “ronates” including (brand names): Actonel, Boniva,  

Didronel, Fosamax, Aclasta, Reclast, Zometa(zolendronicacid) 
Note: Several of the bisphosphonates are now generic and cost 

about $10 for a month’s supply. (3) 
•Intranasal Calcitonin (brand names):  (3)Fortical and 

Miacalcin — approx. $30 to $100 for a one-month supply 
•Estrogen and selective estrogen receptor stimulators (known 

as SERMs): Estrogen — approx. $6 per tablet to $30 or more 
dollars per month for the patch or ring forms. 

o Evistaand Osphena(SERMS) –approx. $7 per tablet and 

Osteoporosis é from page 4 

Continued on page 6 

https://americanbonehealth.org/bone-density/understanding-the-bone-density-t-score-and-z-score/
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Falls are more common in polio 
survivors than the general 
population. Falls often have 
significant consequences due to 
reduced bone density. They can lead 
to fractures and other injuries. 
Having falls also can make it more 
difficult to move around and 
complete daily tasks. However, there 
are things you can do to prevent falls. 
It is better to prevent falls than let 
fear of falling stop you from doing 
the things you want to do. 

Firstly, it is important to talk with 
your general practitioner if you are 
having falls. Your general 
practitioner may refer you to a 
specialist for assessment. Any 
possible causes of falls should be 
investigated. 

The Australian government has 
produced a downloadable booklet 
called “Don’t Fall For It”. This 30-
plus page booklet has good 
information on “fall-proofing” 
yourself and your home. Please see 
the booklet for more information. 
Also speak to your general 
practitioner and/or occupational 
therapist. 

This fact sheet provides a 
summary of things you can do to 
prevent falls. 

 

Inside The Home 

¶Bathroom: Talk to your 
occupational therapist about 
equipment (rails, shower fchair, 
etc.); use non-slip matting or tape 
in the shower; have toilet and 
bathroom doors re-hung to open 

outwards. 

¶Floors: Be aware of tripping 
hazards; avoid cluttered 
walkways, remove all loose mats 
and rugs. 

¶Lighting: Make sure all areas 
are well lit, especially hallways 
and stairwells; use a night or 
sensor light for getting up in the 
nighttime. 

¶Furniture: Ensure your bed and 
chairs are high and firm enough to 
allow you to get up easily; 
armrests on chairs will provide 
support. 

¶Electrical Appliances: Ensure 
electrical cords do not run across 
walkways and keep fans, heaters, 
etc., to the edges of rooms. 

¶Stair And Steps: Make sure 
stairs are well lit, well-
maintained, non-slip with contrast 
strips or paint on the edges; 
ensure there is a handrail on at 
least one side. 

 
Outside The Home 

¶Keep pathways clear of leaves, 
moss, etc.; keep tools away from 
walkways, prune back 
overhanging branches to ensure 
clear pathways. 

See Tips To Staying On Your Feet on page 8 

$3.00 per tablet (generic) 
•Anabolic Agents* (brand names): (3) 
Note: These anabolic agent medications 

are not available in oral form, require 
injection and are expensive.  Some can be 
self administered by the person themselves, 
similar to giving oneself insulin. Others can 
only be given by medical personnel and are 
usually, but not always, given via an 
intravenous infusion.  

o Synthetic Parathyroid Hormones: (3) 
Forteo — approx. $3,400/dose, Tymlos — 
approx. $1,800/dose,  

o Prolia -approx. $1,300 once every six 
months (3) 

 
Osteoporosis Medications –A Summary 

No drug is without any adverse side 
effects and these drugs are no exception. 
Some of the known side effects of many of 
these drugs is a rare spontaneous fracture of 
the femur (thigh bone) or bony destruction 
of the jawbone (osteonecrosis). The 
estrogens and SERMs can increase the risk 
of blood clots in persons using them. The 
bisphosphonates can irritate the esophagus, 
so it is strongly recommended that persons 
taking these pills take them with a full glass 
of water at least 30 minutes before eating or 
drinking and sit/stand upright (don’t bend 
over) for at least 30 minutes (60 minutes for 
Boniva).  There are other less common or 
less serious side effects and any adverse 
side effects need to be brought to the 
attention of the prescriber.  

The bottom line is that we don’t have any 
research studies or data to predict how any 
of the osteoporosis medications will work in 
polio survivors. In the bones in limbs, or in 
the trunk, that were not affected by muscle 
weakness all these drugs will likely work as 
well as they do in the bones of “normal” 
people.   

But we simply do not know how well 
these medications will work in bones that 
continue to do less than normal weight 
bearing and have begun the process of 
normal bone loss with a lot less mineral in 
them.  

 

(1) https://www.sciencedirect.com/
science/article/pii/S1530891X20481868  

(2) https://americanbonehealth.org/bone-
density/understanding-the-bone-density-t-
score-and-z-score/ 

(3) Price guides effective January, 2021 
for a person paying out-of-pocket in the 
U.S. 

Dr. Eulbergôsseries of Articles and 
Videos are in the ñPrimary Care 
Perspectiveò section of Pennsylvania 
Polio Survivorôs Network website.  

 

Reprinted from the March, 2021 edition 
of the Pennsylvania Polio Survivorôs 

Network newsletter. 

Osteoporosis é from page 5 

Falls are a consideration for polio survivors affected by muscle weakness and fatigue 
To help prevent falls, you can make changes in and around your home 

You also can change the way you perform daily activities to prevent falls 

https://www.medicaljournals.se/jrm/content/html/10.2340/16501977-0620
https://www.medicaljournals.se/jrm/content/html/10.2340/16501977-0620
https://www.medicaljournals.se/jrm/content/html/10.2340/16501977-0620
https://www.karger.com/Article/Abstract/242444
https://www1.health.gov.au/internet/main/publishing.nsf/Content/E23F5F7BF8F07264CA257BF0002043F5/$File/Don%27t%20fall%20for%20it.pdf
https://www.sciencedirect.com/science/article/pii/S1530891X20481868
https://www.sciencedirect.com/science/article/pii/S1530891X20481868
https://americanbonehealth.org/bone-density/understanding-the-bone-density-t-score-and-z-score/
https://americanbonehealth.org/bone-density/understanding-the-bone-density-t-score-and-z-score/
https://americanbonehealth.org/bone-density/understanding-the-bone-density-t-score-and-z-score/
http://www.papolionetwork.org/primary-care-and-pps
http://www.papolionetwork.org
http://www.papolionetwork.org
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General Tips To Stay On Your Feet 
 
Health 
 

¶ Have regular medical checkups. 

¶ Discuss any concerns about your general health, post-polio 
symptoms or falls risk with your general practitioner. 

¶ Keep an updated list of current medications including 
natural remedies. 

¶ Talk to your general practitioner if you experience side-
effects from your medications, such as feeling dizzy, 
unsteady or drowsy. 

¶ Have your eyes checked regularly as poor vision can 
increase your risk of falls. 

¶ Maintain a healthy diet, drink plenty of water and exercise 
regularly. 

¶ See a physiotherapist for an exercise program to improve 
balance and maintain leg strength. 

 
Walking 

¶ Wear well-fitting shoes and avoid long clothing that you 
could trip over 

¶ See an orthotist or pedorthist for an assessment for leg 
braces or customized shoes to improve your stability. 

¶ See a physiotherapist if you think a walking frame, crutches 
or other mobility aid might herp you. 

¶ Make sure braces, crutches and other mobility aids are 
regularly re-assessed, and immediately repaired if faulty. 

¶ Maintain the rubber stoppers on your walking sticks/
crutches. 

¶ Talk to your general practitioner or occupational therapist if 
you have difficulty managing stairs. 

 

 
Everyday activities 

¶ Always ask for help when you need it — going out, getting 
up/down stairs. 

¶ Avoid hurrying especially when rising from a bed or a chair 
— allow time to adjust your balance. 

¶ Allow time to adjust when moving from light to dark or 
vice versa, like moving inside on a sunny day or getting up 
in the night. 

¶ Take extra care on steps or uneven ground if you wear 
bifocals or multi-focals. 

¶ Consider a trolley to transport items around the house. 

¶ Sit down to dress your lower body. 

¶ Mop up spills as soon as they happen. 

¶ Take care with talcum powder and cooking oil spray — 
they can make floors slippery. 

¶ If you fall, keep a falls diary, noting the type of fall and 
what contributed to it. 

 
Individual Help 

 

¶Ask your general practitioner for a referral to see an 
     Occupational Therapist 

¶View Polio Australia’s What To Do If You Have A Fall 
fact sheet 

 

Disclaimer: The views expressed in this publication are not necessarily those of Polio Australia, and any products, 
services or treatments described are not necessarily endorsed or recommended by Polio Australia. 

Some of the information from this fact sheet was 
provided by Polio Services Victoria and thanks 
to their allied health team for reviewing this fact 
sheet. 

https://www.polioaustralia.org.au/lifestyle-falls/ 

 

https://www.polioaustralia.org.au/lifestyle-falls/
https://www.polioaustralia.org.au/lifestyle-falls/
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Who Are You?. 

Virus Story

Author Fran Henke said 
she realized the need for a 
book outlining the latest 
expert advice for polio 
survivors after attending a 
conference in Sydney, 
Australia, in 2016. 

“Experts from around the 
world were speaking on the 
main areas of concern for us 
and I wanted to get that new 
information to the often 
isolated people who need it 
most,” said Henke of 
Hastings, Australia, and a 
polio survivor. 

“The exchange of ideas on 
management for polio 
survivors in the second round 
of the fight with the polio 
virus has proved vital in the 
absence of wide understanding of post-
polio syndrome in the medical 
profession.” 

Henke has gathered the latest 
information from world polio experts 
and polio survivors themselves to bring 
together a wide range of solutions to the 
diverse issues that affect “polios.”  

The 128-page book, filled with Fran’s 
quirky illustrations, may also help 
families and caregivers understand and 
appreciate what’s going on with Post-
Polio Syndrome. 

The book covers how to manage, not 
only post-polio symptoms, but also how 
gracefully to:  
 
• Downsize home and life. 
• Demand the right chair. 
• Find much needed sleep. 
• Exercise without overdoing it. 
• Avoid falls and worse problems. 
• Manage the “Big Four” painful body 
parts. 
• Go shopping when supermarkets are 
too big and too far. 
    Life Skills also addresses hard-to-talk-
about and unexpected issues like 
incontinence, dealing with anesthetists, 
recognizing heat and cold intolerance, 
embracing the brace and coping with 
childhood abuse. 

Henke said publication of the book, 
“Life Skills for Polios – a light hearted 

handbook” was only made possible with 
donations of more than $4,000 from 
service clubs. 

“The issue of mental health for polio 
survivors, still dealing with childhood 
traumas and often cruel treatment, has 
been neglected,” said Henke. 

Henke compiled and illustrated the 
book with the themes of home, body and 
mind – covering downsizing, tips for 
managing the kitchen and laundry in a 
wheelchair, plus “the big topics” of pain, 
fatigue, exercise and “coping with past 
tough treatment in the face of new 
symptoms”. 
ñLife Skills for Polios – a light 

hearted handbookò is available for $15 
from https://www.franhenke.com. An e-
book is available for a $5.00 donation 
from postpolioinfo.com. 
ñThe Polio Day Cookbook — fine 

food for the fatiguedò is available for 
$15.00  through Polio Network Victoria. 

Australian author offers handbook 

on coping with Post-Polio Syndrome 

If my body 
were a car 

 
 
 
 
 
If my body was a car, this is the 

time I would be thinking about 
trading it in for a newer model. 

 
I’ve got bumps and dents and 

scratches in my finish and my paint 
job is getting a little dull. 

 
But that’s not the worst of it. 
 
My headlights are out of focus, 

and it’s especially hard to see 
things up close. 

 
My traction is not as graceful as 

it once was. I slip and slide and 
skid and bump into things even in 
the best of weather. 

 
My whitewalls are stained with 

varicose veins. 
 
It takes me hours to reach my 

maximum speed. 
 
My fuel rate burns inefficiently. 
 
But here’s the worst of it. 
 
Almost every time I sneeze, 
cough or sputter … 
 
Either my radiator leaks 
or my exhaust backfires! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Reprinted from the April 2021 edition of 

Second Time Around, the Boca Area Post 
Polio Group newsletter in Boca Raton, Fl. 

https://www.papolionetwork.org/uploads/9/9/7/0/99704804/biography_of_richard_l._bruno_hd_phd_and_bb_beginning__updated_.pdf
https://www.franhenke.com
http://www.postpolioinfo.com/lifeskills.php
https://www.polionetworkvic.org/contact-us


 

 

Q 
uestion: Why were so many polio patients 
hospitalized for so long? I think I could have gone 
home after six months at the most. I didn’t have 
surgery there, it was just rehab. The main challenge 

at home might have been schooling. 
Dr. Brunoôs Response: Just as surgeries that required a week 

long inpatient stay in the 70’s are now done in an afternoon as 
“outpatient procedures,” medical treatments change. Some polio 
survivors stayed in the hospital for surgeries in the 50’s far longer 
than they would for the same procedure today. That said, many 
polio survivors report having had virtually perpetual and often 
punishing physical therapy in hospitals that continued after 
discharge for years: 

•I had polio at five and went to the rehab hospital. I was 
ten years old when I left. My legs hadn’t moved since I was 
five and I had worn two full-length leg braces. But the doctor 
told me when I was discharged, “You’ll walk out of those 
braces before your senior prom.” I still wonder what he was 
thinking. 

•I was admitted at age six, spent two years in a rehab 
hospital and then had physical therapy after discharge until I 
left for college eleven years later with no improvement. 
Why indeed was rehab hospitalization and physical therapy 

continued for so long when patients didn’t improve? A 1955 
study by British polio pioneer W.J.W. Sharrard found that polio 
survivors regained nearly 95%of the strength they would ever 
recover during the first 11 months after the polio attack as a result 
of remaining, poliovirus-damaged motor neurons sprouting, 
muscle fiber hypertrophy (fibers getting bigger) and learning to 
use functioning muscles to substitute for those that were 
permanently paralyzed. That’s eleven months, not eleven years! 

I think one answer for long hospitalization and years of 
physical therapy is the fact that polio was one of the world’s great 
plagues. Friends, sometimes even relatives, afraid of contagion or 
unable to deal with polio striking so close to home, severed ties 
with “afflicted” families. People crossed the street to avoid 
walking in front of a home where someone was known to have 
had polio. Many avoided contact with “polio victims” for fear 
that the “crippling” was contagious: 

• Years after I had polio, when adults saw me coming they 
would say out loud to their children to stay away from me 
because they could “catch it.” My brothers and sisters did not 
want my “bad leg” to touch them. 

• A stranger accosted me on the street and accused me of 
“upsetting people,” saying, “You cripples shouldn’t be 
allowed in public!” 
Polio survivors were made to feel unclean, unwanted and 

isolated, their braces and crutches repulsive reminders of 

everyone’s vulnerability to 
the poliovirus. In different 
parts of the country and 
during different decades, 
newly built polio isolation 
hospitals were actually 
called “The Pest House.”  
For some of our patients the 
Pest House was New York 
City’s Willard Parker 
Hospital. For many others 

The Pest House was an outbuilding, a former laundry, at The 
New York State Rehabilitation Hospital. This Pest House 
actually had bars on the windows:  

•I had polio when I was five. I hadn’t remembered a thing 
about “The Pest House” until I walked into Dr. Bruno’s 
office. Then it all returned to me in a flash. I was taken 250 
miles from home, admitted to the hospital and didn’t see my 
mother for two months. When I did see her again she was on 
one side of a glass window and I was on the other. She 
couldn’t hold me. She couldn’t comfort me. She couldn’t 
even touch me. 

Polio survivors and their families painfully discovered that 
if there were any chance of being “accepted” by society, physical 
abilities had to be maximized and polio thoroughly hidden: 

• My mother constantly demanded that I should be 
NORMAL. I was an embarrassment to her and her family. I 
was the “odd note.” My disabilities were covered up and I 
was always supposed to be better than everyone else. 
Why were so many polio patients hospitalized for so long? 

Magical thinking. In a vain hope for “normalcy,” the only readily 
available tool to treat polio — inpatient and outpatient physical 
therapy — was applied for far too long even when research 
showed that maximum recovery would occur in about a year, not 
a decade. 

See The Polio Paradox (The Pest House, Chapter 5)  for an 
extensive discussion of these issues. 

Reprinted from the Pennsylvania Polio Survivor’s Network 
April, 2021, newsletter. 

By Dr. Richard L. Bruno, HD, PhD 
Director, International Centre for Polio Education 
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I®ll walk without crutches. I®ll walk into a room without 
scaring everybody half to death. I®ll stand easily enough 
in front of people so that they®ll forget I®m a cripple. 

Franklin D. Roosevelt, Class of 29 

“ 

Why were so many Polio patients hospitalized for so long? 

 

” 

https://www.papolionetwork.org/brunobooks.html
http://www.papolionetwork.org
https://www.papolionetwork.org/encyclopedia.html


 

 

 

We thank 
EASTER SEALS SUPERIOR CALIFORNIA for contributing postage costs.  

 
SACRAMENTO REGION POLIO SURVIVORS GROUP: 

Meets quarterly the first Saturday 
of the month, except in 
December, at 1 p.m., at Dennyôs 
Restaurant, 122 Sunrise Ave., 
Roseville (off Douglas Boulevard 
at I-80 Freeway). 
 
 

 

 
Regularly scheduled in-person 
meetings of the Sacramento 

Region Polio Survivors Group have 
been cancelled due to the Covid-19 

pandemic. 

PO BOX 3043 
CITRUS HEIGHTS, CA. 

95611-3043 

ADDRESS CORRECTION REQUESTED 

SACRAMENTO REGION 
POLIO SURVIVORS GROUP 


