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hat a great idea for a

social gathering! The

bingo breakfast was a

huge success. Our
only problem is that members en-
joyed it so much that they want to
have one every month from now on.
Sylvia Gray worked hard on this
project and came up with some great
prizes including $50 from R & R
Van Lifts, a $75 gift certificate to
Ray’s on the River, $100.00 cash
plus $100.00 gift certificate from On
The Go Medica and $100.00 cash
prize from Handicapped Drivers to
name just a few. Chick-fil-A pro-
vided free chicken biscuits and
Marie Moore put on a wonderful
spread including many of her home-
made treats. And, Vicki Crowell was
our ever-capable bingo caller. If you
missed this one, you missed a great
time.

We would like to send a heart
felt THANK YOU to both Vicki
Crowell and Dick Weir for all of
their many hours of work on the
APPA Board of Directors. They will
be sorely missed. At the sametime, |
am happy to announce a new addi-
tion. We welcomed Marie Moore to
the Board at our March meeting.
Marie has taken over responsibility
of the APPA treasury. This change
made it possible to elect Sylvia Gray
as our new and very competent First
Vice President in charge of pro-
grams. These changes created an im-
mediate stress relief for me and | am
very grateful to these two members

President’s Jessage

for all of their help.

Sylvia and | have been travel-
ing to attend polio conferences in
both N.C. and Fla. We came back
refueled and refreshed. If you have
never attended a conference hosted
elsewhere, you are missing a great
opportunity to meet new people
and get new ideas. In Ocala we
heard polio specialist Dr. Richard
Owen speak on exercise and PPS.
In Greensboro, Dr. Julie K. Silver,
who is head of the International
Rehabilitation Center for Polio in
Framingham, Mass., was the fea
tured speaker. Dr. Silver aso
talked about the need for exercise
in polio survivors. It is clear to me
that since the 1980s the pendulum
has swung the other way in terms
of exercise for us. Most PPS medi-
cal doctors are very clear that we
need to exercise in some form or
fashion. Dr. Silver went so far asto
say, “If you were able to get to this
[conference] room today, you are
able to exercise.” Additional infor-
mation about Dr. Silver can be
found elsewhere in this newdletter.
We have tentatively scheduled Dr.
Silver to be our featured speaker at
an APPA conference next April.

Where does time go? It is hard
to believe that 2003 is almost half
over. Thank you for your continued
support and for the many compli-
ments we receive on the work we
are doing.




Page 2

Volume 18 |ssue 2

Ghoughts

By Myrna Whittington

his has been atough year, missing so-

ciaizing, tripsto Wal-Mart, etc., but all

in all, everything has its season. And

speaking of seasons, this has been a
whopper so far, awful storms, tree fell (again)
causing a big mess but we were lucky with minor
damage. | am questioning our luck, with my hus-
band ill this year, and asked myself couldn®this all
wait until next spring, when Kev is much better
and back to normal ?7?

My care giver kind of needs a care giver
through this, so | am doing my best to handle get-
ting yard work folks, house painter, plumber, and
so far have learned some GOOD lessons. The first
yard man helped alot until he brought his humon-
gous lawn mower to use. | lost part of the fence, an
old beautiful azaleabush and afew other things,
then (biting my nails) had to pay him...sigh, let’s
try again! Now | have Sara, alady who hasalawn
care business (way to go, Saral). Sheistiny and
gigales, boy boy, oh, boy, when she picks up the
huge, heavy weed-wacker, watch out—she is Su-
per Woman!

The next thing is the house painter, the only
one we can afford (thanks IRS return) who re-

cently got married. He is a nice young man, who :

has never painted a house before (heis an inside
painter), and when | finally picked out the color
and the rain stopped, | called and found out heis
booked until late June. Okie Doke—as | bite my
nails even more. June 23—25, and | must take
down all the wind chimes, decorations, feeders
on windows, etc. And it just so happens that on
the 27", my daughter and son-in-law areflying in
and | must get the house and food ready—more
nail biting!

My son-in-law?? Flying?? He never leaves
his home to travel (except for golf), bless his

heart!! He is getting on a plane to come and help
do repairs that my husband has not been able to do.
| cannot believe this, Darin has not been here since
we bought this house. He is so funny, he asked if

hysterical with that one and Kevin said "DUH, |

think we can come up with tools for you, Darin.”
Every time | talk to him, he says, “Keep making
that list for me!!!!” Double bless his heart!!

Now if | could only get rid of this fatigue, and
brain fog and new weakness just for alittle while
in June, | would be the Happiest Camper. But now
as | clean awindow aday, singing my little ditty,
"A window aday keeps the doctor away," | think it
ismy guilty feeling about overdoing and hearing
my physician in my ear saying, “No No!!” And |
sigh and say but "Yes Yes," just for now, asKev is
taking his meds to be well, which he will and that
isamiracle, so | smileas | wipe!!

e L 2y _

During her recent trip to Ocala, First Vice President Sylvia Gray

goes “whole hog” riding afriend’ s Harley
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Polio Oral History Project

The purpose of the Polio Oral
History Project sponsored by the
International Rehabilitation Cen-
ter for Polio is to record the testi-
monies of American polio survi-
vors for future generations. This
isavoluntary project—we only
want to interview polio survivors
who are reflective and interested
intelling their stories. We are
also interested in interviewing
doctors, nurses, physical thera-
pists, politicians, researchers and
others who have unique informa-
tion about American polio epi-
demics during the first half of
the 20" century.

Oral histories are an important
part of how people understand
past events and can be instru-
mental in future decision mak-
ing. Ora historian Cynthia
Brown writes in her book Like it
Was—A Complete Guide to
Writing Oral History about how
history was recorded throughout
the ages—usually by educated
and wealthy men who were ob-
servers rather than participants
in the actual events taking place.
For example, in ancient times,
we know about Greek slaves, but
we have no testimony from the
slaves themselves about what
their liveswerelike. More re-
cently, Brown gives the example
of the famous sinking of the Ti-
tanic—only the diaries of the
first-class passengers on the top
deck and the survivors' testimo-
nies (most of whom were first-
class passengers) give testament

If you are interested in sharing your story
with us, please download the "A Look
Back" survey. Answer as completely as
possible. We anticipate a tremendous in-
terest in this project. Based on the surveys
we receive, hundreds will be asked to par-
ticipate in one-on-one, in-depth interviews.

Since the purpose of this project is to edu- ..

cate people about the American polio epi-
demics, your survey (or excerpts from it)

may be made available at some point to

the public. The same is true of the in-
depth interviews. Interviewees and/or their
families cannot restrict the surveys, inter-
views and resulting tapes or transcripts in
any way as this greatly hinders the pro-
ject. Thus, all participants must sign over
all copyrights of this oral testimony to the
project director. This does not preclude
you from doing anything in the future with

your story—it just means that you give us

the right to use your story that you have
told us on the survey or on tape to be
used in any way that we deem historically
appropriate (e.g., in a book, documentary,
museum exhibit, etc.) The goal of the pro-
ject is to really try and understand what

to the event—thereislittle to de-
scribe what the people on the
lower decks experienced. Brown
writes, “The Titanic can serve as
ametaphor for what history has
been—a view from the top deck,
with the elite speaking for the
rest, except in rare instances.”
Oral historians have sought to
bal ance the recording of events
by “helping to put the people
into history who belong there.”

The Polio Oral History Project
seeks to:

Give polio survivors their
proper placein history.

Educate current policymak-
ers, healthcare providers and
others about the American polio
epidemicsin order to help them
face future infectious disease
threats including the West Nile
Virus and potential terrorist bio-
logic warfare.

Use the polio epidemics to
educate school children about im-
portant concepts such as socia
responsibility, volunteerism,
public health and how historical
events can impact the future.

happened to people during the polio epi- ..

demics and thereafter. If you have any
pictures of yourself or other interesting
personal polio memorabilia that you would
like to donate to the project, this will en-
hance your story. We can make copies of
the pictures, but it is important that you
recognize that we reserve the right to use
the photograph in future projects without
needing further permission from you or
your family members. In other words, you
give us the photos as a gift (even if we
make copies) and we can use them as we
deem appropriate.

Educate the world about one
of the most important events of
the 20" century—the American
polio epidemics.

Contact:

Anna Rubin, Polio Education
and Outreach Coordinator
IRCP

570 Worcester Rd.
Framingham, MA 01702
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QG Follow-up to Prepaning for a Uisit to Yourn Doctorn

By Marie Latta

hope some of you tried the tips | shared
in the October-December 2002 APPA
News about preparing for your doctors
appointments. The article spawned
feedback from three areas:

APPA members: | got calls from APPA
members who are also patients of Dr.
Ledlieindicating they were preparing to
send their appointment agenda ahead of
timeto Dr. Ledlie. | hope you have had
good success and would love to hear from
you or otherswho tried it with their
physicians.

A sister Post Polio Newsdletter: Linda
Priest heard from another support group
wanting to publish the article. | have sent
them permission to use it in the hopes that
it worksfor lots of folksin our wide
network.

Dr. Ledlie: At arecent PPS check up, Dr.
Leslie' sfirst comments were that he had
residents following him on that day. He
had shown them my faxed agenda and told
them how efficient and helpful it was for
him.

Since many of us have worn ourselves out trying
to be productive, it is exciting to discover
something that saves energy and works for both
the patient and the physician. Like some of you, |
am a“Productivity Fanatic.” It has been one of my
biggest challenges over the past ten years to
gradually convert from wearing myself out being
productive to making productivity work for me as
an energy saver.

| am afirm believer that the processis ajourney,
not an arrival point. After al, thelivingisin the
journey. So isthere more? What about a next
step? The first step was finding a workabl e process
with my PPS speciaist. And that includesthe
comfort and cooperation of all the staff between
patient and doctor. When the physician gets
benefit from the process and supportsit vocally,

any staff resistance will gradually fall by the wayside.
That has happened for me. | forgot to make afollow-
up call after faxing my agenda, but Dr. Leslie camein
with it in hand and had thoroughly reviewed it.

The next step has been to start using the same process
for my other physicians. | have used a prepared list
for some time with Dr. William Kenny, my
Pulmonologist. Sometimesit has been sufficient to
have my list with me when | arrive for the appoint-
ment and have a copy for him. It really depends on
the complexity of my needs. Dr. Kenny too has
become an attentive listener and thorough in covering
all my questions and concerns.

I have just recently switched to anew Ear, Nose and
Throat doctor (referred by Dr. Donald Leslie) in order
to have one who is close to Shepherd Center. Since |
have just had two appointments with Dr. Y vette
Ledlie, | have simply taken the list with me. From the
beginning, she has been willing to cover my list and is
extremely thorough in her examinations, explanations,
and listening. Next time | will fax my list ahead.

The proximity of my other doctors to Shepherd leads
to another critical issue, theimmediate availability of
PPS expertise. For several years | have said that if
anything goes wrong or | need emergency treatment, |
want to be able to look up and see Dr. Donald Leslie's
face. So | have done three things to try to make this

happen.

Have other physicians near Shepherd Center.
Ask Dr. Ledliefor areferral before seeing a
new one.

AsK if they are on the medical staff at
Shepherd and Piedmont so that they and Dr.
Leslie both can be called in or consulted
without delay.

During an emergency event is no timeto start over
explaining PPS. And the side benefit of having them
in the same areaisthat | can schedule more than one
regular appointment on the same day.

In our dream world, al service providers would be
(Continued on page 5)
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(Continued from page 4)

knowledgeable about PPS and know just how to treat it. But here we are living in the World of Reality. So
it isup to usto take the lead, ensure a productive care plan, keep moving forward in positive new ways, and
to keep thanking the physicians and other service providers who do go the extra mile to understand us.

Thank you, Doctor Ledlie, for being such a great model for others!

Support Jo Uital

arjorie often felt
despair that PPS
had limited her
mobility and thus
her independence. She found it
hard to ask for help though. She
has written a piece called Isola-
tion, which she has kindly al-
lowed me to quote from; "It's a
lonely word, isolation, on bad
days it seems to envelop me like
a smothering blanket cutting off
sustaining air. Once | liked to be
alone with my books and music,
then, private time away from
people and pressures provided
nourishment for my soul... Soli-
tude was precious because it bal-
anced the pressures of days spent
dealing with people...Now...at
times | feel imprisoned, like Ra-
punzel in the castle tower, with-
out the advantage of long hair to
slide down. It is difficult obtain-
ing help when one is proud and
independent.” When she wrote
this, Marjorie was feeling ex-
cluded and lonely, and she was
finding it hard to tackle life
without a support network.

Research shows good health
depends on strong support sys-
tems. Furthermore, it would ap-
pear that stress can be endured
more easily when you have a

By Vicki McKenna

strong supportive network of
family and friends. Ethnic com-
munities often do not have the
same stress related diseases that
the rest of us do simply because
they are composed of close knit
communities.

As polio survivors, we need
to learn that it is OK to ask for
help and accept the support and
encouragement that others can
give. We have taught ourselves
to push on independently of oth-
ers—we can manage fine on our
own. Now, due to the limitations
of PPS, we need perhaps to see
ourselves as disabled and feel
positive about it. We do not need
to be ultra brave and strong—
just realistic. We need to accept
our disability pragmatically and
trust others to help us. Many of
us have support networks set up,
and others need to construct
them. The key to support is com-
munication—we need to be able
to clearly express what help we
need.

Polio survivors are typicaly
very independent people, but we
need to realize that asking for
help does not constitute 100%
dependence! As we reach out to
others, we find we can still bein

the drivers seat. Making the de-
cision to clearly ask for help
rather than trying to do every-
thing alone and getting exhaus-
ted in the bargain will improve
the quality of our lives.

Asking for help is hard, but
one way of doing this is to
gather together al those who are
connected with you—family,
friends. Explain to them how
PPS is affecting you and what
your needs are now. You may
need more help with getting out
and about shopping and socializ-
ing, or with housework. If every-
one is put in the picture, they
will be more able to help you.

Do not expect others to an-
ticipate your needs—you need to
ask. Allow others to help and
give them recognition and
thanks for doing so. Often peo-
ple want to help but are put off
by the feisty determined attitude
of a polio survivor. Instead of
wasting energy pushing support
avay and coping in “type A”
style, we need to learn to ask for
help and welcome it when it is
given. We needed to be “type
A’S’ in the past in order to sur-
vive with our disabilities—now

(Continued on page 6)
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Vital

(Continued from page 5)

we need to give ourselves per-
mission to relax and reach out to
others whom we trust to help us.

A trained counselor can also
be part of a support network.
Marjorie found counseling very
helpful to process the changes
PPS brought to her life. Since
the stressful period when she
wrote Isolation, she has come a
long way toward accepting her
limitations and alowing others
to help. Reaching out to others
and receiving their support has
enabled her to lead a more re-
laxed and fulfilling life, and she
is glad she can now admit her
vulnerability.

ABOUT THE AUTHOR

Vicki McKenna was born in
1951 and contracted polio the
following year. She is based with
her family in Glasgow, Scotland,
where she practices acupuncture
and writes. In 1999 she pub-
lished "A Balanced Way of Liv-
ing: Practical and Holistic
Strategies for Coping with Post
Polio Syndrome." Vicki's web
site is www.share.force9.co.uk
where you can find details of
how to order her book. You can
now purchase the book in the
USA. You can email her at
Vicki @share.force9.co.uk
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Care
fort ourt
Canregivers

or those of you who are
fortunate enough to
have spouses, signifi-

cant others, family
members and friends who are
your “polio partners,” we would
like to offer a special support
meeting. PPS often has a finan-
cial impact, a physical impact
and an emotional impact on rela
tionships. Sometimes we forget
that it affects not only the polio
survivor, but their partners as
well. We are planning a support
group meeting for your partner
or partners. It will be held at the
same time as APPA’s regular
monthly meeting, but in a differ-
ent room. The meeting will be a
closed meeting in which the spe-
cia people in your life will have
an opportunity to share, care and
explore ways of coping with the
stress of supporting a loved one
who is experiencing the late ef-
fects of polio. It will also be an
opportunity to learn more about
PPS including caregiver survival
tips. A professiona will facili-
tate the meeting and if there isa
positive response to thisidea, we
will offer it on a quarterly basis.
Stay tuned for an announcement
of the date of the first meeting.

APPA News

APPA
BINGO

BREAKFAST

APPA'’s Bingo Breakfast
on May 3rd was Fun!
Fun! Fun!

A BIGTHANK YOU TO
THE FOLLOWING:

Chick-fil-A and Marie
M oor e furnished our
breakfast.

Vicki Crowell provided
the Bingo cards, and
called the games.

These merchants contrib-
uted gift certificates and/or
cash:

BENIHANA
CHICK-FIL-A
HANDICAPPED
DRIVER SERVICES
LONGHORN STEAK-
HOUSE

ON THE GO MEDI-
CAL

OUTBACK STEAK-
HOUSE

PETITE AUBERGE
PICCADILLY

R& RVANLIFT

(Continued on page 7)
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APPA
BINGO

BREAKFAST

RAY'SON THE
RIVER
TGl FRIDAYS

We gave away prizes and
cash totaling over $900.

The lucky winners were:

ALAN MITCHELL
BONNIE BONHAM
BRENDA TAYLOR
DAVID JORDAN
DAVID TAYLOR
ED LUCK
FAUSTINE MITCHELL
GLORIA POWELL
HELEN HUGULEY
IRVIN MASSEY
JEAN LEMONDS
KAREN RADER
KAREN SEBASTIAN
LORI DILLMAN
LINDA PRIEST
LYNDA DILLMAN
MARIE MOORE
MARY MASSEY
NANCY TRULUCK
RALPH JONES
RON SWOR
SALLY LUCK
SYLVIA GRAY

EDITOR' SNOTE: The “For the
Directory” column will return in the
next newsletter.
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APPA MEETINGS

June 7—Bonnie Bonham will pre-
sent “Easy Living Homes.” Thisis
Bonnie's new, favorite project that
includes building homes which are
safeto live in as we grow older and
more infirm, concepts in universal
design and how to make homes
more comfortable and accessible.

July 12—OPEN

August 2—Dr. Dean Erickson,
Shepherd Psychologist, will once
again facilitate a discussion and rap
session on dealing with life-long
chronic illness.

September 6—(Brief) Generd
Business Meeting with election of
new Board members. The business
meeting will be followed by a rap
session.

October 4- Dr. Donald Ledlie,
Associate Medical Director at
Shepherd Center and Director of
the Post Palio Clinic, will present a
review of current PPS publications
and research. He will recommend

positive lifestyle changes and treat-
ment to ameliorate PPS symptoms.
Dr. Ledlie has just returned from
Cuba where he was featured
speaker on the benefits of Acu-
puncture. He continues to be ex-
cited about the use of this ancient
art in his modern-day practice at
Shepherd.

November 1—Becky Washburn,
Director of Shepherd's ProMotion
Programs, will provide information
about Shepherd's fully accessible
community wellness center. The
center features a modern weight
room with circuit equipment and
free weights, an indoor heated 25-
yard swimming pool, a 1/19-mile
indoor track, a full-court gymna-
sium and well-trained staff to assist
individuals to meet their exercise
goals.

December 6—Holiday Party, ten-
tatively scheduled at Shepherd
Center.

Peer Support Group Meetings

We are having a great time in our Peer Support Group Meetings. Our
group continues to grow. Add it to your calendar for 2:00 p.m. in the
Calaway Room at Shepherd, every third Wednesday of the month.
Diane Baggett is our new leader. Come share and care with other

PPSers.

Post-Polio Criuine

The Boca Raton Post Polio Group is about to embark on their First An-
nual Post Polio Cruise on Royal Caribbean® newest ship, Radiance of
the Seas. APPA members are invited to join them for 7 days and nights
departing from Ft. Lauderdale November 2, 2003. Ports include Key
West, Cozumel, Costa Maya and George Town in the Grand Caymans.
There are a few accessible cabins left. If you are interested in great
group rates contact their agent, Marsha, at 561-483-7848.
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Julie K. Slver, M.D., is the medical
director of the International Rehabili-
tation Center for Polio at Spaulding
Rehabilitation Hospital in Massachu-
setts (www.polioclinic.org). Sheis
also an Assistant Professor at Har-
vard Medical School and has pub-
lished several books including Post-
Polio Syndrome: A Guide for Palio
Survivors and Their Families (Yale
University Press). Dr. Slver@ mother,
uncle, and grandfather all contracted
polio in the summer of 1946. During
her medical training, she worked with
Lauro Halstead, M.D., and they have
wor ked together on polio-related pro-
jects throughout her career.
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JULIE K. SLVER, M.D., MEDICAL DIRECTOR, INTERNATIONAL REHABILITATION CENTER FOR POLIO, SPAULDING REHABILITATION
HOSPITAL, FRAMINGHAM, MASSACHUSETTS

Myth #1: Some medications are bad for
polio survivors and should be avoided
at all costs.

Many polio survivors have read that some medi-
cation classes are bad for them—the most com-
mon | am asked about is probably the
"statins' (eg., fluvastatin, simvastatin, etc.) These
are medications that end in statin and are used to
lower cholesterol levels. The fear is that these
drugs will cause muscle pain or weakness (a
known side effect) and compound the weakness
that a polio survivor is already experiencing.

Heart disease is the leading cause of death in men
and women as they age. Stroke is aleading cause
of further disability. Both conditions are directly
linked with high cholesterol levels and "statin”
drugs that reduce cholesterol are critical for many
people in order to lower their risk of stroke and
heart attack. But, why give a drug to a polio sur-
vivor that may cause him or her to become
weaker? The answer is because it may save a
life.

It is important to understand what the actual risk
may be of developing musculoskeletal problems

if you take a particular medication. For exam-
ple, the drug Zocor (simvastatin) underwent
fairly vigorous testing prior to being approved
by the Federal Drug Administration (FDA).
More than 2400 people were tested on the
medication.* No one in the study knew if they
were actually taking the drug (it was blinded),
and the results showed that more people com-
plained of muscular side effects when taking a
sugar pill (1.3%) than when taking the actual
medication (1.2%). The point here is that even
if you do take simvastatin, there is nearly a
99% chance that you won® develop muscular
side effects.

So, my advice aways goes like this: talk to
your doctor—the one who prescribed the medi-
cation in the first place. Ask him or her whether
it would be okay for you to stop the medication
for a period of time to see whether it is indeed
causing you to feel weaker or more pain or
whatever you are concerned about. A "drug
holiday" is a good way to see whether you are
actually experiencing side effects from a medi-
cation.

(Continued on page 9)
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(Continued from page 8)
When you go off the medication, pay attention to
whether you fedl any different. If you do not, that
medication is probably fine for you. Keep in
mind that every drug has a huge list of potential
side effects. This does not mean that you will ex-
perience them—it just means that in studies that
were done on the drug, some
people had these side effects.

At the same time, ask your doc-
tor whether there are other ater-
natives that you can try—
including medications and life-
style changes. For example, ex-
ercise, smoking cessation, and
weight loss have all been associ-
ated with reducing cholesterol
levels. Although | used the ex-
ample of the statin class of medi-
cations, this advice applies to
any medication that concerns
you.

Myth #2: Polio survivors
should rest, rest, rest!

This is another myth that has
some truth to it, but taken to an
extreme is dangerous. All bodies become ex-
tremely deconditioned without the constant use
of the muscles. Even polio-weakened muscles
can become weaker from disuse. Not using mus-
cles results in weakness, and diminished endur-
ance and cardiac fitness. If you are at complete
bedrest, your muscles will lose 10-15% of their

strength per week.? If you stay in bed for a

month, you will have lost about half your
strength. Muscles need to be contracted regularly
in order for them to maintain their size and
strength.

On the other hand, it is important to note that the
opposite of disuse—overuse—can also cause fur-

Julie Silver, M.D.

ther weakness in polio survivors. So, the trick
Is to balance your daily activities with rest and
also do an appropriate exercise program.

This sounds easier than it is, and | always rec-
ommend that people talk to healthcare profes-
sionals who are experienced in prescribing ex-
ercise programs for polio survivors. But some
simple suggestions are as
follows:

-Nearly everyone, includ-
ing polio survivors, should
exercise regularly.

- Exercise is not what you
do in your daily activities,
but rather is a set program
that has a time limit and a
certain number of exer-
cises with a particular
amount of weight or resis-
tance that is used.

- Doing the same exercises
over and over may lead to
further weakness. Instead,
exercises should be alter-
nated regularly so al of
the muscle groups are used
and no one muscle group is overused. The con-
cept of cross-training that is widely accepted in
sports medicine is what we promote at our cen-
ter.

-Include some strengthening, range-of-motion,
and aerobic exercises to be sure you maintain
optimal fitness.

- If you experience pain or undue fatigue, check
with your doctor. This generally means that
what you are doing needs to be modified or
even stopped altogether.

(Continued on page 10)
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(Continued from page 9)
Myth #3: Swimming is good for you.

If you love to swim, do it regularly, and have
easy and safe access to a pool, then swimming
probably is good for you and you should con-
tinue to do it. However, if you do not swim for
exercise and you feel guilty about it, then let
me relieve you of your guilt—because swim-
ming can be dangerous for your health.

Famous polio survivor, Franklin Delano Roose-
velt, loved the buoyancy of water and the free-
dom it gave him to move his paralyzed body.
The fact that much of his swimming was done
in the beautiful pool at Warm Springs, Georgia,
only added to the benefits he received from this
exercise. But swimming is not for everyone and
there are some good reasons why you might not
want to swim.

First, getting ready to go swimming is a lot of
work. For most people swimming involves
many or al of the following steps:

Locate your bathing suit and towel.

Go from your house to your car.

Drive to the pool.

Go from the parking lot to the locker

room.

Change into your bathing suit.

Go from the locker room to the pool.

Swim.

Go from the pool to the locker room.

Change out of your bathing suit.

Go from the locker room to your car.

Drive your car home.

Go from your car to your house.

Hang your bathing suit and towel up to

dry.
Of the 13 steps | listed, only one of them in-
volves the "exercise" of swimming. But, in or-
der to get that exercise, you must do at least 12
other things that may just serve to wear you

out. So, although | am a huge advocate of exer-
cise that promotes cardiovascular fitness for po-
lio survivors (keep in mind that post-polio syn-
drome is disabling, but cardiovascular disease
kills more middie aged and older people than any
other condition), swimming is alot of work.

Second, you may be at risk to fall as you do these
13 steps. In one study, 46% of polio survivors
noted that walking outdoors was difficult.® In an-
other study, 82% of polio survivors reported in-
creasing difficulty with walking.* Yet another
study revealed that 64% of survivors reported fal-
ling at least once within the previous year and of
this same group, 35% reported they had a history
of at least one fracture due to afall.’> Given these
statistics, the number of steps it requires to go
swimming (often both literally and figuratively)
and the likelihood that there may be some dlip-
pery surfaces in the locker room or around the
pool, it is easy to see how someone might fall
and sustain a serious injury while going swim-
ming.

| think it is realy important to not discourage
anyone from exercising in a safe manner and
swimming can be a great exercise for polio survi-
vors. But, it is not agreat exercise for ALL polio
survivors. If you love to swim and you can do it
safely, then definitely continue. But, if you find
yourself overly fatigued after swimming, or if
you think you are at risk to fall and have a seri-
ous injury then consider other exercise options.

References

1. Physicians©Desk Reference. (2002). (pp. 2222-2223).
Montvale, NJ: Medical Economics Company, Inc.

2. Rehabilitation Medicine Principles and Practice. (1993).
Delisa, J., & Gans, B. (Eds.) (p. 689).

3. Nollet, F., Beelen, A., Prins, M.H., et a, (1999). Ar-
chives of Physical Medicine & Rehabilitation 80, 136-143.

4. Halstead, L.S., and Rossi, C.D. (1985). Orthopedics 8,
845-850.

5. Silver, JK., & Aiello, D.D. (2000). Archives of Physical
Medicine & Rehabilitation 81, 1272.

APPA News



APPA News Volume 18 Issue 2 Page 11

\lery Special Arts ————&¢

A benefit of APPA membership is the
opportunity to attend art and entertainment
events for freethrough Very Special Arts.
To learn about current offerings, call
404-221-1270, ext. 36. For a reservation,
cal Barbara Forest a 404-634-8875
between 9 am. and 9 p.m. and leave a
message including the following
information:  name; telephone number;
event, date and time requested; and number
of tickets (each member with a disability
may take one guest). Then enjoy this

great perk! &::ﬁ

Sanley McQuain

Mr. & Mrs. Richard Hatfield
Mr. & Mrs. Nell Dwyer

TO: APPA
P. O. Box 250566
Atlanta, GA 30325

$20 $40 $75 $400 _
Name Telephone Number
Address
City State ZIP Code (9 digits please) Email Address

Enclosed is my tax deductible annual membership contribution.
I’ ve already contributed for this year, please change my address as shown above.
| cannot contribute at this time, but wish to continue to receive the APPA Newsletter.
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APPA

LIBRARY

APPA’s Library is housed in the
Noble Learning Resource Center
on the first floor of the main
building at Shepherd Center.
Library hours are Mon-Fri. from
9:30 am. to 4:00 p.m. and Sat.
from 11:00 am. to 3:00 p.m.
Board member Irvin Massey is
APPA’s officid librarian.
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Martie Moonre
In herr own worclo

contracted polio at age

ten, received physica

and occupationa ther-

apy at Emory University

under the direction of  Dr.

Robert Bennett of Warm

Springs. In 1954 | was admitted

to Warm Springs for corrective

surgery and dismissed in 1956

with the warning to keep my

weight down and not over exert

my muscles and | would be able
to function normally for life.

With no obvious signs of po-

lio I@e lead a very full life. My

husband, George, and | have

four adult children, five grand

children and one great grand
child. My work experience has
been accounting and 20 years as
owner-manager of Travel More,
Inc.

Severe fatigue, pain and
weakness in my good leg
brought me to APPA in 2000,
where | received information
leading to a doctor who diag-
nosed me with PPS. | look for-
ward to serving on the board and
working to offer a supportive en-
vironment for sharing common
experiences and increasing our
knowledge about late effects of
polio.

Since the post office will not forward the newdetter, please let us know of your new address
(including al nine digits of your ZIP code) so that we can continue to send you the newsdletter. Send address changes to

APPA at the address shown below.
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