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From my desk……
Hullo everyone

Yes, the newsletter is late and I apologise for that but have been in hospital twice since April 28, been ill with bronchitis, needed to go onto my BiPAP machine 24/7 and still type to make a living.  No need to feel sorry for me but every need to accept my apology for being late.
My surgery due to the spider bite has finally healed except for a couple of scabs from the plaster allergy but all is well thank goodness.  What drama that a little spider could cause so much damage.

For those polio survivors who have breathing problems the article by Dr. Henry Holland will prove most valuable.

Remember that today we don’t have to have non-invasive face masks which are easily removed when need be.  There are masks for the day time and night time so that you aren’t forced to lie doing nothing all day.  I wear my light mask for during the day and can easily fit my glasses on.  I’d go crazy if I couldn’t keep myself occupied.

Although the government has said that swine flu is not an epidemic there is in fact a school in Johannesburg that has closed down due to it.  It is to this end that it would be better for you to have the flu injection to keep your body safe from flu and the complications that go with it.
Take care and keep safe.

As always

Cilla

________________________________________
Polio: Coming to a Person Near You.
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Last November, an unusual polio outbreak occurred in The Congo Republic. A “wild” (naturally-occurring) Type I poliovirus, imported from Angola, has paralyzed at least 409 and killed 170. What is unusual is that those affected are not children under five but adults 15 to 29 and that 41% have died, versus the norm of 15% in an epidemic. Historically, more deaths do occur when older individuals get polio, but not nearly half. This epidemic, in a country that had been polio free for ten years, adds to the continued outbreaks in countries where polio remains endemic: Afghanistan, India, Nigeria and Pakistan.

There is an aspect of the Congo epidemic that is not unusual: There has been no mention of it in the American press. However, there was wide-spread attention in given to a polio outbreak in May 2010. A wild Type I poliovirus imported from India triggered an epidemic in Tajikistan that spread to three other previously polio-free countries and all the way to Moscow, affecting 476. This outbreak was more typical; 86% of those initially infected were children and 6% died.

This European pandemic caused the American Academy of Pediatricians in July 2010 to warn that “Low immunization rates in parts of U.S. could pave way for polio outbreak (showing) “how precarious our control of the disease can be when immunization rates fall below the target level of 90%. The polio immunization rate in Tajikistan is 87%.” The article goes on to warn that “polio immunization rates are lower than 90% in many areas of the United States” because of parents having “no recent experience” with polio, “concerns about vaccine safety and religious objections to immunization. With increasing globalization, the United States could be just an asymptomatic traveler away from an outbreak.” Remember, 70% of individuals infected with the poliovirus have no symptoms but can carry and spread the disease.

PAST TIME FOR "NIPP IT"

In 2007, the International Post-Polio Task Force began the National Immunization for Polio Prevention in Infants and Toddlers -- or "NIPP IT" – Campaign, when CDC reported drops in polio vaccination and that one million US infants and toddlers were unvaccinated against polio. The NIPP IT motto: “America's next polio epidemic could be just a plane ride away.” 

This theme was adopted by an August 2010 “Houston Chronicle” editorial: “Polio's return to Tajikistan has raised some unsettling questions. International medical activists had planned to snuff out the disease by 2000. What's going wrong? The ongoing problem seems to be a mix of factors. Some are political, such as Muslim leaders in Nigeria who originally branded the vaccine a western sterilization plot. Meanwhile, isolated tribes or subcultures can harbor the disease.” 

Not mentioned were the effects of war and corruption, lack of sanitation, basic public health and medical infrastructure and that the Sabin oral vaccine mutates and actually “causes” polio.

The editorial concludes, “Houston residents have reason to watch this battle and wish its warriors well. Even if polio is almost gone, the last cases will always be only a plane ride away from our own city.”

Indeed, Houstonians need worry. CDC found that Houston has the lowest polio vaccination rate of any reported US city -- 87% -- a drop of 5% from last year.

"Polio outbreaks highlight our global vulnerability to infectious disease," said Dr. Robert Scott, chair of Rotary’s polio eradication effort. "It reinforces the fact that polio 'control' is not an option, and only successful eradication will stop the disease."

Unfortunately, eradication is not happening in spite of $800 million spent on vaccination. In 2010, polio was at all time high in Pakistan, primarily in the war-torn Tribal Areas bordering Afganistan.

Perhaps it is time to admit that polio eradication is not possible given the political and social conditions in the Third World. Perhaps the millions being raised for polio eradication would be better spent, as the Chronicle proposed, “improving health care or hygiene more broadly,” and, as Dr. Scott prescribed, a "fast, large-scale, high-quality immunization response” to any polio outbreaks, plus treatment for polio survivors and those with Post-Polio Sequelae.

The International Post-Polio Task Force has proclaimed 2011 “The Year of Getting Serious About Polio,” serious about vaccinating America’s children, about treating the world’s 20 million polio survivors who have Post-Polio Sequelae and about containing -- not eliminating -- polio.

Reprinted with the kind permission of Richard L. Bruno, Ph.D.
__________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________
Being of Life Support and the Quality of Life
By Henry Holland MD
This article will only apply to a few among thousands of polio survivors.  If you had bulbar polio or weakened respiratory muscles along with restrictive vital capacity of your lung volume secondary to scoliosis, then this article might be of interest to you.  What I am sharing is somewhat autobiographical, but my knowledge of maintaining quality of life on life support has been enriched by sharing with others in similar circumstances or by reading the experiences of others who are no longer with us.

I had polio at age eleven in 1950.  I was a victim of the worse polio epidemic in the history of the state of Virginia.  My case was diagnosed on September 23, 1950 and on that day I was admitted to the polio isolation ward in the Medical College of Virginia Hospital.  I was paralyzed from the neck down with greater severity of damage on the right side:  I did not have bulbar polio as I was never in respiratory distress during acute polio.  After spending three months in the hospital and being taught by a visiting teacher for a year I returned to public school wearing a long leg brace on my right leg which I still wear today and some residual weakness in my right arm and right side.  During my adolescent growth period I developed scoliosis because the muscles of my back were weak on the right side and strong on the left resulting in a spinal curvature.
In 1996 I began a rotating internship at a large city hospital.  I went through the surgery, medicine and ER rotations and when I was in OB, I developed pneumonia.  My life was in jeopardy and I survived because I had a tracheostomy, was on a ventilator for two weeks and was gradually weaned off the ventilator.  After missing a month during my internship I completed my last rotation on pediatrics and decided I should enter a medical field that was less physically draining.  Thus, I returned to the Medical College of Virginia and started my psychiatric residency.  Dr. James Baker became my pulmonary doctor while I was in residency.  He monitored my blood gases which included my blood levels of oxygen, oxygen saturation, carbon monoxide and my blood ph.  As my oxygenation gradually reduced over the next year adding nasal oxygenation was not safe treatment because hypoventilation could still result in an increase of carbon dioxide in my blood.  Thus, in June 1968 I was intubated with a naso tracheal tube and placed on a ventilator for three days which successfully reduced the carbon dioxide in my blood and increased my oxygen saturation.  This worked for 18 months and once again I was fighting respiratory failure.  The decision was made to do a permanent tracheostomy which was done on January 15, 1970.  Between that time and November 1971 I was hospitalized approximately monthly for two or three days at a time to prevent respiratory failure.  With the tracheostomy in place I did not have to endure a painful intubation.  Finally in November 1971 Dr. Baker convinced my health insurance company that it would be less expensive to provide me with a ventilator at home.  With my wife Brenda’s help I learned to connect to the ventilator at night via the tracheostomy tube in order to sleep safely.  This, I was one of the earliest cases to demonstrate that continuous nocturnal ventilation was restorative for the next day.  From November 1971 until Post Polio Syndrome began in 1991 I was not admitted to a hospital again for respiratory failure.
In 1991 I did not develop respiratory failure, but did experience increasing total body fatigue, central fatigue and gradual weakening of the muscles on the left side of my body which had been the east damaged by acute polio.  In 1991 I acquired a scooter and a van with a scooter hoist to carry the scooter around.  I felt better and continued to practice full time and was on the attending staff of three hospitals until 1996.  In 1996 the immense fatigue that I was experiencing convinced me that I had a brain tumor or some other serious neurological condition.  Tests proved that I did not have anything but the immense debilitating fatigue of Post Polio Syndrome.  I quit working for six months and only resumed working on a part time basis in a home office.  I gave up all hospital work.  I felt defeated and that my career was essentially over.
In addition I was beginning to age and my respiratory function started to decline despite nocturnal ventilation.  My oxygen saturation got lower and breathing was becoming difficult except when I was on the ventilator.  In June 2002 my pulmonary doctor told me that I would develop right heart fatigue unless I used my ventilator 24/7.  Fortunately over the years technology had improved and ventilation had become smaller in size and lighter in weight.  It also had recommended that I get a power wheelchair.  Thus, by 2003 I had a power w/c with a basket on the rear which would hold my Newport HT50 ventilator.  This little ventilator only weights seventeen pounds and has an internal battery that can power the ventilator up to six hours.  It can also be charged by both AC and DC current.  Also in 2003 I purchased a van with an electric ramp which made it possible to enter and leave the van in my power w/c.  For the last six years I have been mentally alert, see some patients in a home office, supervise resident, teach medical students in small groups and have been more active in my church, professional organizations and enjoy a more joyous family and social life.
I actually have a good quality of life in my old age and look forward to every day.  I believe all this has been possible because of Brenda, my wife of forty-four years who has saved my life on many occasions, having well-trained doctors, the progression of medical technology, the support of the Central Virginia Post Polio Support Group, the support of my family and friends and my faith.

Polio Deja View – Central Virginia Post-Polio Support Group Newsletter, June-June 2009.

Reprinted with the kind permission of Dr. Henry Holland, MD, and Polio Post News July/August 2009 Newsletter.
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Reasons to Love Your Age

Because you can spoil your grandkids.

Because gray looks good.

Because sex gets better with age.

Because you’re more compassionate.

Because you can use “mid-life crisis” as an excuse for any embarrassing, highly questionable activity.

Because the big gets small and the small, big. 

Because you get better at crossword puzzles.

Because you know money can buy some happiness.

Because our music endures.

Because you can cherish new opportunities.

Because your spiritual side grows stronger.

Because we are powerful.

Because we are living longer than ever before.

Because your secure enough to take advice like you give out.

Because you’ve developed smarts to be healthy and happy.

Because you’ve seen the world change in inconceivable ways.

Because you enjoy going to high-school reunions.

Because older brains have new strengths.

Because you are a better judge of character.

Because your brain is more efficient.

Because you don’t tolerate bad service.

Because you grew up in an age before video games.

Because happiness no longer seems like an unobtainable goal.

Because you know who you’re friends are…
________________________________________
Let us laugh......
A prominent young attorney was on his way to court to begin arguments on a complex lawsuit when he suddenly found himself at the Gates of Heaven. St. Peter started to escort him inside, when he began to protest that his untimely death had to be some sort of mistake. "I'm much too young to die! I'm only 35!" St. Peter agreed that 35 did seem to be a bit young to be entering the pearly gates, and agreed to check on his case. When St. Peter returned, he told the attorney, "I'm afraid that the mistake must be yours, my son. We verified your age on the basis of the number of hours you've billed to your clients, and you're at least 108.”
________________________________________
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