
Lessons From Abroad 
 
By Dr. William DeMayo, M.D. 

 
This past fall I took a position working in 

Abu Dhabi, which is part of the United Ar-
ab Emirates (UAE). I accepted a unique 

opportunity with Capital Health, as the Di-
rector of Physical Medicine and Rehabilita-

tion, developing their first inpatient reha-
bilitation hospital. This Specialized Reha-

bilitation Hospital (www.ch-srh.ae) will be 
a model of care for the United Arab Emir-

ates and the Gulf region.  As such, my 
posts to this network have been few in 

the past 6 months.  I thought I would 

start up again by sharing some of the 
many new perspectives that I have 

gained. 
 

After 30 years of practicing Physical Medi-
cine & Rehabilitation in the United States, 

I am astounded at the new insights I am 
having by simply looking at life and pa-

tient related issues from a different an-
gle.  I hope that these perspectives are 

not only interesting but also help Polio 
survivors and caregivers take a step back 

in their own situations to gain new per-
spective.  It is a simple fact of the human 

condition that we get used to approaching 

problems, concerns and difficulties from a 
consistent point of view – that can be 

good sometimes and other times it can 
restrict our thinking.  Spirituality has al-

ways been important to address in my 

work with patients. This is what allows us 
to “step out of ourselves” and break re-
strictive thoughts and emotions. 
       

The culture and health care in the UAE is 
clearly very different and will provide 

many potential challenges to our think-
ing.  At the same time, I have also been 

struck by how human nature is human na-

ture.  The saying “We are all the same 
and we are all different,” is true on many 
levels.  It is my hope that as you read this 
and the articles I plan to write in the next 

few months, you will try to not focus on 
the fact that the UAE is half way around 

the world but rather let it become part of 
your world which you have not yet ex-

plored – like a previously unopened box in 
the attic with family treasures that take us 

to a different place of thinking. 
 

Certainly, what I have learned in five 
months can’t be condensed into one arti-
cle so I will provide an outline of sorts for 

future articles and modify as we go 
along.  I must start by admitting that I 

had NO IDEA about the United Arab Emir-
ates (UAE) prior to my investigations over 

last summer so no one should feel embar-
rassed by not knowing where it is on the 

map. Secondly, I think it is important to 
share some of the cultural issues here 

since they will impact much of what I dis-
cuss.  
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Overview of the Abu Dhabi, 
United Arab Emirates (UAE) 
 
Lessons from Abroad (Part 1)  

by Dr. William DeMayo, MD. 

Editor’s note: map added for clarification of geog-
raphy. 
 

•The United Arab Emirates (UAE) is a federal 
monarchy on the Persian Gulf with Oman to 
the East and Saudi Arabia to the South. 
 

Marine borders include Qatar to the west and 
Iran to the North. 
 
•Abu Dhabi is the capital of the UAE which is 
the most westernized of the Arabic countries. 
 
•It is the second most populated city in the 
UAE, after Dubai (1.5 hr. drive away). 
 
•Population (Only 20% are citizens). 
   UAE Nationals - 0.5 Million        
   Non-Nationals - 2.25 Million 
 
•There are more than 2,000 parks and 10 km 
of public beaches here. 
 
•The Louvre Abu Dhabi opened in 2017 and 
the Guggenheim is pending. 
 
•Inexpensive bike share stations are through-
out the city. 
 

•Four of the top ten seven star hotels are in 
Abu Dhabi or in nearby Dubai. 
•Popular outdoor activities include beach 
sports, boating, biking, camping and desert 
activities. 
 
•Abu Dhabi is extremely safe, even late at 
night. 
 
1) Non-nationals that commit crimes are de-
ported, unemployment is extremely low, and 
drug laws are very strict. 
2)  Claims to the safest city on the planet. 
 

•Taxis are everywhere and extremely inex-
pensive - a 2 mile cab ride will cost about $3. 
 
•The local currency (the Durham) is tied di-
rectly to the US dollar so there is no concern 
about fluctuating exchange rates. 
 
•NYU Abu Dhabi - almost 40 Acres and can 
accommodate 2,600 students. 
 
•Cleveland Clinic Abu Dhabi is an amazing 
364 bed facility and has centers of excellence 
in Heart/Vascular, Neuro, GI, Eye, and Res-
piratory/Critical Care. (They do not have in-
patient rehabilitation). 
 
• Language 
 
1) Arabic is the official language but English is 
the business language and almost everyone 
speaks at least some English. 
2) Most signage is in both languages (they 
even have Hardees, Dunkin Donuts and Ap-
plebees)! 
 
•  Religion  
 
1) The UAE is clearly an Islamic country that 
respects people of all faiths.         
2) The government in Abu Dhabi has spent 
millions in constructing and renovating 
churches. 
 
•Alcohol  
 
1) Laws generally allow expatriates to drink 
but protect local heritage. 
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2) Expatriates may apply for a license to pur-
chase and consume alcohol. 
3) UAE national citizens and individuals iden-
tified as Muslim on their passport are not eli-
gible for this license. 
4) Drinking and driving laws are very strict, 
as are laws for drug abuse with a zero toler-
ance enforcement, so people take a taxi after 
one glass of wine. 

  
•The cost of living in Abu Dhabi is surprising-
ly low. 
1) Rent tends to be high but many other 
costs are very low including any service re-
lated cost. 
2) Overall, the cost of living is 35% lower 
than New York City. 
 
•  Dress 
 
1) Emirate citizens wear traditional dress. 
2) Many expatriates (those living in Abu Dha-
bi who are from other countries) wear dress 
from their home country. 
3) U.S. expatriates will generally not dress 
differently than they would at home when in 
most areas of the city including the beaches. 
4) Beach attire or very revealing clothes out-
side the beach area will be frowned up-
on.        
5) Out of respect for the local population 
when at the malls, the shoulders should be 
covered & short shorts avoided.         
6) Government buildings and Mosques have 
strict dress codes, which those of us who 
are non-residents must honor.  
 
Reprinted from the Pa. Polio Survivors Network  

June 2018  <papolionetwork@gmail.com> 

 

 

 
 

My Summer Getaway 
 
By Kathleen Blair 
 

As I write this column I am relaxing in a com-
fortable recliner at my daughter’s home in 
Mosinee, Wisconsin.  When I learned she was 
planning to be in Madison last weekend, I 
“jumped” at the opportunity to get away and 
enjoy a change of scene – especially the op-
portunity to see my three great grandsons 
and my sister who also lives in central Wis-
consin.  (That same day I also learned that 
my friend, Julie, was planning to be in Rhine-
lander the same week and would be happy to 
bring me home – a second opportunity. 
  
Tricia and I arrived in Mosinee Sunday after-
noon with wheelchair and plenty of reading 
material.  Her home is equipped with a bath 
chair, walker and Keurig coffer maker -- all I 
need to be comfortable. 
 

By Tuesday afternoon I started reading the 
second book I had brought along.  That even-
ing my granddaughter, April, came over with 
her boys, Tucker, Noah and Aiden. 

 

After losing two games of Uno to Noah – loss-
es which I thoroughly enjoyed – it was time to 
gather downstairs in the screened area for a 
picnic complete with strawberry shortcake.  
Since the temperature was a bit chilly I went 
into the bedroom to change into long pants 
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and shoes.  Soon 3-year-old Aiden peeked his 

head around the door and said, “Hey, are you 
coming down?”  So thoughtful of a 3-year-old 
to want his old great grandmother to be in-
cluded.  I thought it was the best invitation I 
have ever had. 
 

On Wednesday evening we drove to Halder to 
watch Tucker (8) and Noah (7) play baseball.  
Another adventure... 
 

When I asked Noah 
the previous evening 
what position he 
played he said, “Left, 
and sometimes I bat 

right.”  
 

Watching the game I 
noticed there were 
no assigned positions 
in either the infield or 
outfield.  When a ball 
was batted 4 or 5 
players scrambled, 
piling up on each 
other, to get the ball 
and throw it back to the coach who was pitch-
ing.  I thought, “Hey, it’s a game, & games 
are supposed to be fun.” 
 

It was just fun to be there taking in this 
growing experience in the boys’ lives, not to 
mention hugs all around before departing for 
the night.  
 

On Thursday I spent hours sitting comfortably 
on the deck reading and taking in a different 
atmosphere, not better or worse, but a 
healthy change of scene. 
 

On Friday I started reading the third book I 
had brought along.  (Reading is such a good 
way to stay off my feet.  For us PPSers that’s 
not a sign of laziness but one of wisdom.) 
 
That evening we had a reservation at the Pin-
ewood Supper Club on Half Moon Lake in 
Mosinee.  The Pinewood holds many wonder-
ful memories for our family.  The wedding re-
ception for Ron and Suzanne (first wedding in 
our family) was held at the Pinewood 40+ 

years ago.  
And it is 
where Tricia 
and I, togeth-
e r  w i t h 
friends, got to 
celebrate our 
last New 
Year’s Eve 
with Becky 
before her 
tragic death 
the following 
O c t o b e r .  

Every time we go there we share fond memo-
ries as we glance at the table where we sat 
on December 31, 2011. 
  
I always order almond lobster (yummy) dur-
ing our summer outing.  On New Year’s Eve it 
will probably be a delicious walleye.  (Yes, I’m 
thinking positive and hoping I will be there for 
another New Year celebration.) 
 

To round out my summer getaway, Tricia 
drove me to Stratford on Saturday morning 
for the opportunity to spend a day and over-
night with Leah and Clark, my sister and her 
husband.  It’s always refreshing to “talk about 
the good old days.”  We had dinner out at 
their favorite diner in Marshfield and I got to 
meet some of their friends.  The food and 
homemade ice cream were delicious.   
 

But I particularly enjoyed riding in the 
backseat and looking at the countryside and 
city, remembering some of the places that I 
used to know 40+ years ago when I worked 
in Marshfield, and driving by St. Joseph’s 
Hospital where I was admitted on September 
30, l955 at the onset of polio. 
 
We rose early on Sunday morning (natural for 
all three of us) went to Mass at 7 a.m., out to 
breakfast, and then met Julie for my ride 
back home.  Another opportunity – two hours 
of chatting with a friend. 
 
I am home now, unpacked and almost rested 
from my summer getaway.  It was a healthy 
change of scene and a refreshing vacation. 
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Some Factors to Consider When 

Choosing a New Primary Care Doctor  

 
by Eve Glazier, M.D. and Elizabeth Ko, M.D. 

and Robert Ashley, M.D. (April, 2018) 

 

Dear Doctor: Our doctor is retiring, and my 

wife I have been told we need to select a new 

physician within two months. But we read the 

bios of available doctors in our area who are 

accepted by our insurance, and their degrees 

not from first-class facilities. How can we 

make good selections and be assured of qual-

ity care?   
 

Reader: Finding a primary doctor is not an 

easy task. You and your wife probably had 

very long and good relationship with your 

physician. Such a relationship is not simply 

about treating disease, taking care vaccina-

tions or providing preventive care. It's a hu-

man relationship--one with ups and downs, 

but also mutual trust and a sense of comfort. 

So trying to replace that relationship is under-

standably daunting.  
 

But let's ask: What makes a good primary 

doctor? It’s not simply the source of the med-
ical degree or the institution with which a 

doctor is associated. Those might be factors, 

but they might not speak to  a doctor's over-

all quality.  
 

If the doctor is  affiliated with an institution, 

consider standard markers of quality about 

the institution itself, such as percentage of 

patients getting vaccinations, colon cancer 

screenings, Pap smears, and mammograms. 

Some states make this publicly available; Cal-

ifornia's Office of the Patient Advocate web-

site is one example. Other, non-governmental 

websites provide patients' ratings of a doc-

tor’s care. Although multiple poor reviews 
could reflect poor quality of care, positive 

ones don't necessarily reflect uniformly good 

care. Some  offices encourage patients to 

provide good reviews, and some offices ac-
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tively manage sites —both of which can skew 

the results.  
 

Then there's word of mouth. Try asking your 

friends, family or people you work with for a 

recommendation. They may able give you an 

idea not only of a doctor’s ability to diagnose 
and treat illnesses, but also the doctor’s  per-
sonality. For many people, that's an im-

portant aspect of the doctor-patient relation-

ship. Primary care doctors can be great diag-

nosticians, but can have personality traits 

that create barriers to good communication. 

If someone you trust  attests to a doctor’s 
ability to both communicate and to treat, this 

can be a powerful endorsement his or her 

quality.  
 

Another difficulty, of course, is the relative 

shortage of primary care physicians. After the 

cost of schooling and the physical and mental 

toils of residency, many physicians choose 

more lucrative specialties instead of primary 

care, which generally nets less income. In ad-

dition, some primary care physicians have 

concierge practices, meaning they accept a 

limited number of patients but at higher cost 

to the patient.  
 

Sometimes simply making an appointment 

with a new primary care doctor—and as-

sessing how  his or her office is run—is the  

only  way to know whether a particular doctor 

will be a good fit. This may require some pa-

tience on your part. There may be some as-

pects of the office that you like and others 

that you don't, so expect an adjustment peri-

od.  
 

But over time, you can again develop a good 

rapport with a doctor and have another trust-

ed relationship for many years.                     

 
Article published with permission of askthedoc-

tors@mednet.ucla.edu4 
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The Blue Rose 
 
Having four visiting family members, my wife 
was very busy, so I offered to go to the store 
for her to get some needed items, which in-
cluded light bulbs, paper towels, trash bags, 
detergent and Clorox. So off I went.  
 
I scurried around the store, gathered up my 
goodies and headed for the checkout counter, 
only to be blocked in the narrow aisle by a 
young man who appeared to be about sixteen 
years old. I wasn't in a hurry, so I patiently 
waited for the boy to realize that I was there. 
This was when he waved his hands excitedly 
in the air and declared in a loud voice, 
"Mommy, I'm over here." 
  
It was obvious now, he was mentally chal-
lenged and also startled as he turned and saw 
me standing so close to him, waiting to 
squeeze by. His eyes widened and surprise 
exploded on his face as I said, "Hey Buddy, 
what's your name?"  
 
"My name is Denny and I'm shopping with my 
mother," he responded proudly.  
 
"Wow," I said, "that's a cool name; I wish my 
name was Denny, but my name is Steve."  
 
"Steve, like Stevarino?" he asked.  "Yes," I 
answered.  "How old are you, Denny?"  
 
"How old am I now, Mommy?" he asked his 
mother as she slowly came over from the 
next aisle.  
 
"You're fifteen-years-old Denny; now be a 
good boy and let the man pass by." 
 
I acknowledged her and continued to talk to 
Denny for several more minutes about sum-
mer, bicycles and school. I watched his brown 
eyes dance with excitement, because he was 
the center of someone's attention. He then 
abruptly turned and headed toward the toy 
section.  
 
Denny's mom had a puzzled look on her face 

and thanked me for taking the time to talk 
with her son. She told me that most people 
wouldn't even look at him, much less talk to 
him.  
 
I told her that it was my pleasure and then I 
said something I have no idea where it came 
from, other than by the prompting of the Ho-
ly Spirit. I told her that there are plenty of 
red, yellow, and pink roses in God's Garden; 
however, "Blue Roses" are very rare and 
should be appreciated for their beauty and 
distinctiveness. You see, Denny is a Blue 
Rose and if someone doesn't stop and smell 
that rose with their heart and touch that rose 
with their kindness, then they've missed a 
blessing from God.  
 
She was silent for a second, then with a tear 
in her eye she asked, "Who are you?" With-
out thinking I said, "Oh, I'm probably just a 
dandelion, but I sure love living in God's gar-
den."  
 
She reached out, squeezed my hand and 
said, "God bless you!" and then I had tears in 
my eyes. 
  
May I suggest, the next time you see a BLUE 
ROSE, don't turn your head and walk off. 
Take the time to smile and say Hello. Why? 
Because, by the grace of GOD, this mother or 
father could be you. This could be your child, 
grandchild, niece or nephew. What a differ-
ence a moment can mean to that person or 
their family.  
 
From an old dandelion!  Live simply. Love 
generously. Care deeply. Speak kindly. Leave 
the rest to God . 
  

"People will forget what you said, people will 

forget what you did, but people will never 

forget how you made them feel." 

 

Source unknown 
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EXECUTIVE PLANNING  

COMMITTEE  

Gail Beckwith 608-873-8896 

Kathleen Blair 608-838-8773 
Fayth Kail 249-1671  
Nedeen Strand 222-4946 
Sheryl Shaffer 839-4648 

 
Suggestions for speakers, top-
ics, books to read and discuss, 
etc. are needed. Call or e-mail 
(see e-mail list) one of the peo-

ple listed above to suggest pro-
gram topics or speakers, volun-
teer to organize one meeting 
program, share your knowledge 
(or find an expert) about be-
coming a non-profit organization 
or volunteer your talents 

(financial, organizing, etc.) as a 
committee member. 

 
POST POLIO PACER STAFF 

 
Marcia C. Holman, Editor  
3629 Alpine Rd. 
Madison, WI 53704-2201  
e-mail: mchwgh@gmail.com 
Phone: 608-249-2233  

 
Kathleen Blair, Columnist 
5404 Wellington Circle 
McFarland, WI 

e-mail: knlmblr@gmail.com 

Phone: 608-838-8773 

 
 

Please check your email address for accuracy  and 

send the correction to Marcia Holman at 

<mchwgh@gmail.com> Thanks! 

 
Madison P-P Support Group e-mail list:  
  

Beckwith, Gail—dbgb1973@charter.net 
Blair, Kathleen—knlmblr@gmail.com 

Casper, Mary—mhcspr@ticon.net 
DuRocher, Carl—carldurocher@gmail.com 

Fisk, Julie—jkfisk@hotmail.com 

Herness, Mary—maryherness@centurytel.net 
Jordan, Buffy—buffyjordan@gmail.com 

Klotzbach, Jennifer—maywoodteach@aol.com 

Klotzbach, Marilyn—marilynkcgw@yahoo.com 

Marsolek, Betty—bmarsolek@tcc.coop 

Miller, Diane—welcomehome@hnet.net 
Montgomery, Joyce—jmrm14@yahoo.com 

Murphy, Dorothy—ddm4hymn@msn.com 

Mylrea, Marian & Earl—mamylrea@aol.com 

Newman, Leanne R.—roonie@charter.net 
Post, Theresa—tjpost@charter.net 
Purdy, Elizabeth—epurdy1@verizon.net 
Shaffer, Sheryl—sheryls@gioffice.com 

Schubring, Kathy Sue—kathysue@gmail,com 

Smith, Joy—handswow7@hotmail.com 

Strand, Nedeen—tstrand@charter.net 
Tomter, Linda—ltomter2@gmail.com 

Torti, Geri—gatorti@wisc.edu 

Wieland, Dennis-boxdodger@yahoo.com 

  
Names in bold are new to the list or have an address change. To add 

your name and/or up-date your e-mail address to this list, notify Marcia 

Holman at: mchwgh@gmail.com 

  

 

POST POLIO PACER is a quarterly newsletter published in January, 

April, July & October for polio survivors, the Madison Area Post Polio 

Support Group, health care professionals and interested persons to 

share information and to promote friendships. Articles in this newslet-

ter are for information; medical advice is always necessary.  

  

Please request permission from the editor to reprint articles from the 

Post Polio Pacer. 

  

                   Disclaimer: The opinions expressed in this publication are those of 

the individual writers and do not imply endorsement by Easter Seals Wisconsin 

or the Madison Area Post Polio Support Group. 
  

  

 

 

To get your Pacer in color 

on line, set your email 

program to always accept  

messages from 

mchwgh@gmail.com 



 

Printing and postage  
is provided by: 
 

EASTER SEALS WISCONSIN 

 

608-277-8288 voice 

608-277-8031 tty    
608-277-8333 fax 

http://www.EasterSealsWisconsin.com     

Mark your calendars! 
 

2018 meeting dates: 
 

May 12, July 14, Sept. 8 & Nov. 10 

 

LOCATION: 
 

Monona Garden Family Restaurant 
6501 Bridge Rd., Monona 

Noon to 2:30 

 

 

July 14, 2018 

 

Rita Giovannoni, Project Manager, for   
Independent Living, Inc.’s 

Tennyson Senior Living Community, 
planned for Madison’s northeast  

neighborhood, will highlight features of the 
independent living apartments, assisted 

living & memory care facilities. 
 

 

 

 

Easter Seals Wisconsin 

8001 Excelsior Dr., Ste. 200 

Madison, WI 53717 
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