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At least 12 American drug companies are believed to be in the 
final stages of producing a new generation of drugs designed 
to halt, or at least slow down, memory loss.  Experts predict 
they will eventually produce drugs that block bad memories, 
and enhance good ones.  �We have linked certain genes with 
memory loss and defined several drugs that would reverse it,� 
said Eric Kandel, 72, a professor at Columbia University who 
won a Nobel prize in 2000 for his work in this field.  
 
Much of the research at Kandel�s laboratory, Memory 
Pharmaceuticals in New Jersey, is devoted to chemicals that 
help the neurons in the brain form stronger, longer-lasting 
connections.  �The central problem in neuroscience is to 
understand the cognitive functions of the human mind: 
perception, action, emotion, language, learning, and memory,� 
Kandel says today.  �Every thought we think, every emotion we 
feel is a biological process that involves the brain.�  Hoping to 
unravel the molecular biology of this process, Kandel started to 
study learning and memory in mammals.  But monkeys with 
brains much like ours were just too complex. So far, Kandel 
and his team have successfully counteracted memory loss in 
mice. 
 
A number of pharmaceutical companies are racing to �invent� 
the �functional regeneration� of brain cells required to treat 
Alzheimer�s disease, Parkinson�s disease, Huntington�s 
disease, and Stroke, as well as other illnesses notable for 
wholesale neuronal death.  �We are searching the molecular 
pathways of memory for single proteins that can be used, 
pharmacologically, to repair impairments at the level of the 
synapse�. The first company to achieve results in humans 
stands to make billions from Europe and America�s ageing 
populations. 

www.memorypharma.com/news2.html 

Viagra for the Brain 
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The risk of dying after a stroke 
is 70% higher in some NHS 
hospitals than in others.   
 
Data gathered over the past 
six years and published in 
November�s Times Hospital 
Consultants Guide, show wide 
variations across England, with 
hospitals in the Midlands and 
North West among the worst. 
 
Death rates (in the worst 
hospitals) are more than 
doubled those in the best. Five 
hospitals emerge from the 
combined tables as clearly 
better than average and nine 
as much worse.  The best in 
the six-year table produced by 
the Dr. Foster Healthcare 
C o n s u l t a n c y  i s  S t . 
Bartholomew�s and the Royal 
London, although it takes little 
credit since it treats only 
emergency patients who are 
then passed to another 
hospital - where they might 

d ie !  Cen t ra l  She f f i e ld 
U n i v e r s i t y  H o s p i t a l , 
Nottingham City Guy�s and St. 
Thomas� in London and 
Newc as t l e  upon  T yne 
hospitals also rate highly. 
Walsall hospitals in the West 
Midlands come at the foot of 
the table.  Others with high 
death rates are Blackpool 
Victoria; Sandwell; Bolton; 

Crewe�s Mid Cheshire; the 
Queen�s medical Center at 
Nottingham University; Wigan; 
Good Hope Hospital in Sutton 
Coldfield, and Essex Rivers 
Healthcare, Colchester. 
 
Strokes account for a fifth of 
the beds in NHS hospitals and 
are estimated to cost the 
nation £2.3 billion a year. 
Death rates among patients 
admitted to special stroke units 
with specialist nurses are up to 
25 per cent lower than 
average - but only just over a 
quarter of patients are treated 
in them.  Patients deserve 
better, but so do the doctors 
and medical staff that work so 
hard on our behalf.  
 
 T rus t  managers  mus t 
recognise that the case for 
stroke units is overwhelming, 
and they should invest more 
resources in this neglected 
area of medicine. 

The  government has announced new 
plans for the Youth Service to 

boost activities for young people with 
disabilities.  It will build on the work of 
Connexions, the new advice and guidance 
service for 13-19 year olds started earlier this 
year and will target those who need most 
support.   

 
The allocation of extra funding will, says Ivan 
Lewis, Minister for Young People and Learning, 
�allow the Youth Service to live up to the 
premises of the Special Needs and Disability 
Act 2001 to ensure that young people with a 
range of disabilities can play a full part in youth 
activities�.  The announcement comes hard on 
the heels of a report by Scope, calling for 
service providers and policy makers to tackle 
the problem of social exclusion of disabled 
teenagers, especially those with high support 
needs.  Jenny Morris said �Young disabled 
people with high support needs are still shut out 
from our society.  Unless policy and practice 
are changed they will continue to be socially 
excluded and their human rights denied�. 

POSTCODE  
LOTTERY 

FOR STROKE PATIENTS 

New Plan  
for Young 

 Disabled People 
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STATINS: AN �ASPIRIN� 
TO CUT STROKES 

Scientists have discovered that a drug, 
which lowers cholesterol, could help 
prevent strokes, and save thousands of 
lives a year.  A seven-year £21 m study has 
shown that taking statins significantly 
lowers the risk of suffering cardiovascular 
disease.  �Statins are the new aspirins,� 
said Professor Rory Collins of the Clinical 
Trial service at Radcliffe Hospital in Oxford. 
�This is a stunning result with massive 
health implications.  We now have the first 
direct evidence that the therapy cuts the 
risk of heart attacks and strokes by at least 
third, not just in people who already have 
coronary disease but also in those who 
have diabetes, narrowing of arteries in their 
legs, or a previous history of stroke.�  
 
The implications for NHS 
resources however are severe: 
the drug costs up to £50 per 
patient per month. 

T here is strong evidence that links our current high salt intakes to high blood 
pressure.  High blood pressure is the main cause of strokes and major cause of heart 

attacks, two of the most common causes of death and illness in the UK.  It is also widely 
recognised that our high salt diet has other adverse effects, such as osteoporosis, cancer 
of the stomach and asthma. 
Typically in the UK today, we eat between 9�12g of salt a day. There is much evidence to 
support the fact that  too much salt is bad for health and that cutting our salt intake by a 
third could cut strokes by 22% and heart attacks by 16%.  Additionally, the dangerous 
effect of salt on health has been strongly reinforced by some major studies in the last few 
years (2).  The Chief Medical Officer, Department of Health and the Food Standards Agency 
now recommend a target for average salt intake for the adult UK population of 6g or less a 
day, I.e. almost half our current intake. 
However, parts of the food industry have conducted a public relations campaign over the 
last decade to persuade of the food manufacturers, government, nutritionists and other 
health professionals, as well as the general population, that the evidence about salt is not 
clear and that no action is justified.  This view is contrary to the current medical and 
scientific consensus.     

 (CONTACT GAYNOR BUSHELL (CASH) 020 8725 2409) 

PROZAC � MAY AID STROKE  
                                  PATIENTS MOTOR SKILLS 

 
French researchers have found that a single dose of 
the antidepressant drug fluoxetine (prozac) apears to 
boost the motor skill of patients after a stroke.  
However, it is not yet clear if the benefits seen in this 
small study an increase in test performance 5 hours 
after taking the drug-translate into long-term benefits. 
Study author Dr. Isabelle Loubinoux, of the Institut 
National de la Sante et de la Recherche Medicale 
(INSERM) Paris, France, pointed out that fluoxetine�s 
effect might be indirect because of the drug�s ability to 
improve attention to the tasks involved.  �This 
possibility will be explored in further experiments,� 
she told differentStrokes. 
�We think that this is a big advance, but it is too early 
to recommend that this drug be used in all patients�. 
Patients underwent a test which measured their brain 
activity when they performed motor tasks with the 
side of the body that had been impacted by the 
stroke. It showed increased activity in the area of the 
brain governing motor function after taking fluoxetine.  

Their full report can be found in  
ANNALS OF NEUROLOGY 2001;50:718 - 729 

Cut your salt intake by 50% 
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Normally, there is a fine network of capillaries 
running between the arteries and veins 
throughout your brain.  When the capillaries in 
one area are missing, a complex tangle of 
arteries and veins develops, resembling a 
knotted rope, called an arteriovenous 
malformation.  The knotted tangle of blood 
vessels is known as a Nidus. Occasionally 
only a single artery and vein are involved, 
forming a particular type of arteriovenous 
malformation, called as arteriovenous �fistula�.  
In both cases, blood flows at high pressure 
from muscular arteries into thin walled veins 
because of the absence of capillaries to slow it 
down.  This is like an electrical short circuit, 
and is known as a shunt. 
 
An arteriovenous malformation is also known 
as an AVM, and a arteriovenous fistula is 
known as an AVF.  Some doctors may use the 
more old-fashioned term �angioma� or 
�arteriovenous anomaly�. 
AVMs range in size from only a few millimeters 
to several centimeters across.  They may 
occur in any part of your brain, or they may 
develop within its fibrous outer covering, called 

the Dura Mater, or Dura for short.  AVMs are 
rare, affecting less than 1% of the population, 
and they do not appear to be more common in 
certain countries or races.  Men and women 
are affected equally. 
 

What causes AVM? 
We do not know the cause of brain AVMs, but 
we do know that they are not cancerous, nor 
are they infectious. AVMs are thought to be 
due to a problem with the normal growth of 
capillaries during early development in the 
womb.  Even though the AVM may have been 
present before birth, it usually takes some time 
for it to produce symptoms.  Although AVMs of 
the brain very occasionally run in families, a 
gene for them is not known.  They are only 
inherited in a condition known as Hereditary 
Haemorrhagic Telangiectasia, (HHT) in 
which AVMs also occur in the lungs and 
people with this condition, may experience 
bleeding from their nose and gut.  Dural AVMs 
can be caused by knocks to the head, brain 
surgery, infection of the brain, or Thrombosis 
of blood in the large veins that drain the brain.  
Sometimes, there is no obvious cause. 

Arteriovenous 
 Malformation  - AVM 

Thanks to the Brain and Spine Foundation for the information.  They do a number  
of excellent booklets and leaflets on neurological disorders, free to patients and carers 

  Tel: 020 7793 5900 

 Mind Over Muscle 

A  new study has shown that you can increase your biceps by just thinking about 
exercise.  Muscles tend to move in response to impulses from nearby motor 
neurons.  The firing of the neurons in turn depends on the strength of electrical 

impulses from the brain.  �That suggests you can increase muscle strength solely by 
sending larger signals to motor neurons from the brain,� Guang Yue of the Cleveland Clinic 
Foundation in Ohio told Different Strokes. 
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 You can have dangerously high blood pressure and believe you 
are absolutely fit because you will have no visible symptoms or 
odd feelings.  Blood pressure is the force of blood in the 
arteries.  Our circulation is kept going by the pressure which 
comes from the heart contracting then relaxing.  This is why 
blood pressure is measured using two figures, one when the 
heart contracts (it contracts and causes a pressure wave when 
it pushes blood out), and the other when the heart is relaxing 
between beats.  In young people the elastic walls of the blood 
vessels allow the blood to flow easily but as you age, the blood 

vessels can become more rigid and narrowed by atheroma.  Blood pressure rises temporarily 
when you are excited or angry but when it is persistently raised, it causes major risk for stroke.   
You may develop high blood pressure because it is present in the family, but also due to being 
overweight, drinking heavily, eating excess salt, being stressed, having narrowed arteries, 
because of kidney disease, or abnormal production of the hormone from the adrenal gland and 
from some drugs.  If your blood pressure is high you will have two-fold risk of suffering from a 
stroke compared to someone with normal blood pressure. 

 
HIGH BLOOD 
PRESSURE  

A SILENT 
THREAT 

Dr    
Charles Edmondson 
speaking at the 
Different Strokes 
Conference 
recommended tight 
control of Blood 
Pressure to reduce 
the risk  of Stroke. 
 

Hemianopia is blindness in one half of the visual field.  This loss can be caused 
by a variety of medical conditions, of which stroke is the most common.  It is a functional 
defect which can affect either side.  Some patients lose sight mostly in the upper or lower 
part of the affected side. There is unfortunately no specific treatment for the field of vision 
defect  though it may show improvement with time in some patients. It is however important 
to diagnose the condition in patients still driving to advise them and to treat any underlying 
problems eg abnormal blood pressure. 

Things you can do to help the 
situation are: 

∗ Losing weight 
∗ Moderating drinking habits 
∗ Cutting excess salt out of your diet 
∗ Exercising.  Regular aerobic 

exercise like walking and swimming 
has been found to lower blood 
pressure effectively. 

Drugs can control hypertension most 
effectively, but for those with only slightly 
raised blood pressure, lifestyle changes 
should be tried first. 

A number of Different Strokes groups have  
their own blood pressure machines and 
monitor their members regularly. 

Ask your GP to check 
your blood pressure at 

least once a year. 



6

PROFILE 
different Strokes 

 

 Then  it started again, and this 
time did not stop. I had a 

definite list to the left, and the relentless 
spinning continued.  I hissed at my mother, 
sitting beside me, that something was wrong, 
and with the help of various friends who had 
noticed my predicament, she helped me 
outside.   
My doctor husband was called and he, visibly 
worried, drove me to Casualty.  I spent most 
of the rest of the day there.  The world still 
spun, and my left side was getting weaker 
and more useless.  I suspected that I was 
having a stroke.  From time to time my 
speech became garbled.  My mother wrote 
out an alphabet chart, on which I could point 
to letters and spell out words.   This worked 
well until my co-ordination deteriorated and I 
was unable to point straight.  Mercifully I had 
a couple of patches of lucidity when my 
husband and I were able to work out a way of 
me communicating if everything stopped 
working - �just in case�!  I was fascinated by 
what was happening to me, and did not feel  
frightened until something possessed me to 
ask one of the doctors if I might die.  He 
looked shiftily about him, and replied that yes, 
I may well do.  I was stunned!  This was not 
the answer I expected.  From now on I was  
really scared! There was a clot, originating 
from my right vertebral artery, lodged in the 
blood vessels supplying the brain stem.   

 
Gradually I stopped being able to make any 
movements and I began to worry that the 
automatic movements I needed to stay alive 
might stop.  
 
I spent the night on a general medical / 
geriatric ward, ill-equipped to cope with a 
young stroke victim.  Overnight my condition 
deteriorated.  I became totally paralysed, 
unable to speak, and my breathing became 
very difficult.  Only the efforts of my husband 
kept me alive that night, and the next morning 
those of my GP got me transferred to the 
Intensive Care Unit at one of the hospitals in 
Oxford.   
 

S ilent and immobile, I was nevertheless 
aware of everything. I was �Locked-In�.  

Thankfully, my husband soon established that 
I was �in there�.  He would ask me questions 
needing a yes/no answer.  The sole 
movement I could make was to look upwards 
(yes) or downwards (no).  He quickly became 
my Advocate, and continued to be throughout 
my months in hospital and my subsequent 
year in rehabilitation. We would �talk� by his 
reciting the alphabet and my raising my eyes 
at the appropriate letter. It was slow, but it 
worked.  I was not expected to live.  That 
much was obvious from the demeanour of the 
medical staff.   Perhaps they thought I was 

Mothering Sunday 
1999.  I was sitting in 
Church, listening to 
the Minister�s sermon.  
Suddenly the world 
around me began to 
spin. It stopped as 
suddenly as it had 
started, and I breathed 
a sigh of relief.  Margaret �I still feel locked in� 
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beyond �earwigging�.  I was not!  I determined 
to fight.  And a fight it has been.  After the 
initial crisis of two or three days, it became 
apparent that I would survive.  I had a 
tracheostomy, at first for ease of attaching me 
to a ventilator, and thereafter to help me 
breathe more easily.  I was tube-fed; first by 
naso-gastric tube, and several weeks later, by 
gastrostomy (a tube passed directly into the 
stomach from outside).  But when I was 
visited by medical staff there was almost 
universal shaking of heads and sucking of 
teeth.  This negative attitude dogged me 
throughout my three months in hospital, the 
year of rehab and even now I am home.  
 

 T here has always seemed to be a 
�professional� saying �you will never do 

that� or �you mustn�t try that�.  Thankfully, the 
converse is also true, and there have been 
those who have urged me to �go for it� albeit 
with caution. My belligerent nature has been a 
definite asset;  I am blessed with a supportive 
and resourceful family, and now two equally 
supportive personal assistants, who are a 
constant source of encouragement .   
I dispensed with the tracheostomy tube after 
ten weeks, but  had the gastrostomy tube for a 
further six months.  Initially I was fed solely 
through this tube.  Then gradually I started 
eating liquidised food made palatable by my 
family and a good friend bring me tasty 
supplies from home. The tube fell out one day, 
and to my delight would not go back in.  I was 
now reliant on �proper� food, and over the 

ensuing months I have relearned to eat and 
drink almost normally.  After a year of 
rehabilitation, and a year at home, despite 
con t inuous  s lo w and  m in us cu le 
improvements, I still feel �locked-in�.  My 
cognitively intact, alert mind is trapped in a 
useless body.  Communication is still difficult 
because although I am learning to talk again, 
my speech needs a lot more work.  

  
 
 
 
 
 
 
 
 
 
 
 
 

I use a computer by means of an on-screen 
keyboard and a thumb-operated switch.  I can 
write lucidly, use email and shop on the 
Internet.   
 
During my recovery I overheard a doctor say 
that I would always be �heavily dependent�. I 
railed against this, and continue to try to prove 
the �experts� wrong.  But for the time being I 
have to admit its truth.  I am dependent, on 
technology, my p/as, my housekeeper,  and 
on my long-suffering family, who not only care 
for me, but also carry out my instructions, 
follow my lists and act on (most of) my whims!   

TEA UP! 
New research conducted by scientists in Chicago has revealed that the caffeine in tea 
and coffee can relieve bad headaches just as well and faster, than standard painkillers.  
Researchers at the Diamond Headache Clinic conducted a trial involving hundreds of 
people who regularly suffer tension headaches.  The results showed that those patients 
given only caffeine did as well as those given only ibuprofen, a standard painkiller.  The 
findings are the latest in a series of good news stories for tea drinkers.  Studies suggest 
that tea may have a beneficial effect on cholesterol levels and high blood pressure. 

�People who don�t 
know me can be 
e x t r e m e l y 
patronising, which 
I find infuriating. 
When I try to talk to 
folk they panic and 
stop listening� 
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F ebruary 7th 1999, not an important 
date to most people but a date that is 
very significant to me. It is the date 

that changed my life completely, little did I 
know I was to go to bed that night and wake 
up three weeks later unable to move or talk.   
 
I had just finished my 3 year degree course at 
Suffolk College in Sociology/psychology. I 
graduated with a 2:2 honours degree, maybe 
if I had tried harder I could have earned a 
better mark but I was happy with my 
achievement and was proud to say I had a 
degree. After College, it was time to step out 
of that typical 'student life' and into the 'real 
world'. I had to become a responsible adult!  
Arrgggggh! I didn�t really know what I wanted 
to do, one of the main reasons I decided to do 
a degree was so I had three extra years to 
decide where my life was going to go!  
 
I had always been interested in travel and one 
of my biggest dreams was to go to New York 
so when the opportunity arose to apply for a 
Cabin Crew Job with Virgin Atlantic I jumped 
at the chance. I managed to get an interview 
and after a grueling day of tests and tasks I 
got in. I was so happy and proud, Virgin is 
one of the hardest companies to get into and I 

got in first time.  People told me it was just a 
like being a glorified waitress but if people 
actually knew what a person had to go 
through to get 'your wings' they would 
understand it is more than all smiles and 
looking your best.  
 
My first week flew by; I visited Gatwick airport 
and saw behind the scenes, it was really 
interesting and I was in awe of it all. I had to 
undergo an exam everyday on what I had 
learnt the previous day. By the Friday I was 
exhausted and I couldn�t wait to go get back 
to Ipswich to tell my friends and family what I 
had been up to. I can honestly say it was one 
of my best weeks ever and I loved every 
minute of it, I couldn�t wait to get back after 
the weekend. 
  
On the Saturday evening I went out to the pub 
to catch up on all the gossip. I had a bit of 
headache but thought nothing of it because I 
suffered from them occasionally, if only I knew 
that this particular headache was going to 
change my life forever. I was driving so I 
wasn�t drinking, I came home and went to bed 
as normal. The next few hours of that night 
were for my family scariest moments of their 
lives. I got up in the middle of the night to go 

 
�Little did I know I was to 
go to bed that night and 
wake up three weeks later 
unable to move or talk� 



9

MELISSA  
different Strokes 

to the toilet, I got half way across the hall 
before my legs buckled underneath me and 
my speech went slurred like I was drunk. I�d 
had a massive stroke.  I was 22.  
 

I  was rushed to hospital and hooked up to 
a life support machine.  I had a 
tracheotomy fitted to help me breath and 

drugs pumped through my body to keep me 
alive. My whole body shut down; I couldn�t 
talk, move, sit up, or hold my head up. I was 
a complete mess. The doctors didn�t hold out 
much hope for me and they said even if I did 
pull through I would be severely brain 
damaged and would probably never walk 
again. Well here I am, nearly three years later 
with full speech and a crutch to help me walk. 
 
I can�t sit here and say it has been easy 
because believe me it has been all down to 
sheer guts and determination. I had 
Physiotherapy everyday for the first three 
months, easing off as I got better. Countless 
appointments with the OT therapist, Speech 
therapist, Doctors and Neurologists, all 
poking and prodding me about! 
My family have helped me no end and have 
been a tower of strength, I don�t think I would 
have got through the last three years without 
them. I love them to pieces and I want to say 
a big thank you. My boyfriend, who I met after 
my stroke, has been great. He accepts me for 
who I am and is really proud of what I have 
achieved. 
 
One of the hardest things I have learnt to 
cope with is accepting the disabilities I have 
been left with.  I do use a wheelchair on long 
journeys and it took me ages to get in to it 
without feeling I was being stared at. I 
couldn�t believe that a girl with so much 
confidence, a hectic social life and a dream 
job had to use a wheelchair. I sound awful 
and snobbish I know and now I wouldn�t bat 

an eyelid about getting into a wheelchair and 
I can�t believe I missed out on so much 
because I was to stubborn to use one. 
I still do get frustrated with myself at times but 
I find other ways of doing normal things. 
Learning to talk was the hardest thing I have 
ever done, something so simple you take for  
granted was ripped out of me and I had to 
relearn everything, bit like how a child does. 
For two months my only form of 
communication was through a board with the 
alphabet written on it, I had to point out and 
spell what I wanted to say. I was trapped in 
my own body, and it was only my thoughts 
that kept me sane.  
 

S omeone once told me 'walking is a 
controlled form of falling' That is so 
true. when you haven�t got the control 

in your body to stop yourself falling you 
realise how much you take for granted.  I still 
fear open spaces and falling over, I won�t go 
out on my own and I do need someone to 
cling on to. My confidence really took a 
hammering and if I am surrounded by a lot of 
people I get panicky. I take each day as it 
comes now and each day I grow bit by bit in  
confidence.  
 
I am now driving and walking around my 
house without the aid of a stick. I am looking 
for work but it is proving to be very hard. I 
would love to get back into the travel industry 
perhaps as a travel agent in a small office so 
I can move about without the worry of falling 
over.  I do intend to get to New York and 
have the biggest shopping spree ever! It may 
take a while but I am going to do it! 
 
I don�t know what the future holds and I don�t 
think I want to know, life would be so boring! 
All I know is that I am so blessed I have been 
giving another chance, life is so precious, 
don�t take it for granted....... 

 
Different Strokes helpline number is: 0845 130 7172.  If  you would like to 
talk to someone whose had a stroke call between 9 � 5 Monday to Friday  
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I  have recently read again one of the most influential and 
important pieces of 20th century literature, Primo Levi's 'If 
this is a man'. For those unfamiliar with the work he was an 

Italian Jew who was imprisoned in Auschwitz and survived to 
tell his story in a remarkably detailed and moving way. I won't 
insult the survivors of Auschwitz and other concentration camps 
by suggesting that our experiences of imprisonment after a 
stroke are anything like the same magnitude of insults to the 
person, but Levi himself alluded to this when he wrote: 
 
"...in the face of driving necessity and physical disabilities 
many social habits and instincts are reduced to silence. But 
another fact seems to us worthy of attention: there comes to light 
the existence of two particularly well-differentiated categories 
among men - the saved and the drowned. Other pairs of opposites 
(the good and the bad, the wise and the foolish, the cowards and 
the courageous, the unlucky and the fortunate) are considerably 
less distinct..." 
 
The drowned left Auschwitz by the chimney, the saved by the 
gates. As stroke survivors we all recognise that miracle cures are 
about as likely as a Red Cross plane landing in Auschwitz and 
rescuing its inmates to Switzerland. However, what is clear to 
me from studying fellow members of my Different Strokes 
group, is that here too we have a division between those with the 
mental strength or obstinacy to fight for salvation, and those 
who choose to drown in a sea of lassitude and inactivity. 
Speaking as someone whose natural inclination is to fight for 
recovery, I think we all need to do our utmost to encourage our 
fellow stroke survivors to strive for physical and mental 
recovery. It is all too easy to drown in that sea of inactivity and 
depression. So, go to that exercise class, force yourself to go to the 
theatre, take that holiday in the sun, take part in the quiz night, 
stand up for your rights as a disabled person, and welcome to a 
better quality of life.  Different Strokes will provide you with the 
opportunities for many of these activities, but it is up to you to 
grasp them. 
 
 
Barney Tyrwhitt-Drake 
Wycombe Different Strokes 
 

The Drowned and the Saved Vitamin supplements  
 

Your recent approval of vitamin 
supplements is unfounded. The EU 
has recently decided not to finance 
any more scientific trials on 
supplements, as it has seen enough: 
1,000mg doses of vitamin C have 
been found to damage human DNA, 
while trials involving beta-carotene 
and Vitamin E supplements were 
called to a premature halt on ethical 
grounds because they resulted in 
higher lung cancer and mortality rates 
in smokers. 
 
Dietitians encourage people to obtain 
their nutrients from foodstuffs because 
they come packaged with other 
substances that work together with 
nutrients to support the immune 
system.  They are also cheap.  Taking 
large doses of isolated nutrients can 
upset the body�s regulation 
mechanisms, the consequences of 
which are unknown and besides, the 
beneficial effects of vitamins have 
only been seen from dietary intakes. 
 
Potato crisps, although high in fat, 
often contain more vitamin C than fruit 
and vegetables because the frying 
process locks the vitamin in the 
potatoes 
 
A survey by the Pharmaceutical 
Association of Great Britain found that 
the amount of money we spend on 
vitamins and mineral supplements 
peaked at £310m in 1999, but fell 
back to £305m in 2000.  
 

L.H 
Milton Keynes Group 
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REGIONAL NEWS 
different Strokes 

Once upon a time there was a group of Different 
Strokes survivors in Middlesex.  They exercised 
every Saturday at a fantastic place in Stanmore.  It 
has everything they need for exercise - except one.  
How to keep a group of fine, upstanding citizens 
standing up.  The options were: 
1. Propping up the wall 
2. On the rails 
3. Holding each other up 
Our instructor Shani likes us to show her respect, 
but feels that falling on our face in front of her is a 
little excessive.  One day Brenda had a brainwave, 
her daughter�s ballet class uses portable barres.  
She found us the address of the supplier and a 
phone call to MML Dance did the trick.  We now 
own two barres    (plus extensions). 
They are height adjustable, so we have one for tall 
members and one for mini members.  Our exercise 
has progressed by leaps and bounds. 
 
 
 
 
 
 
 

 
 
 
 

So in Middlesex its 
NO HOLDS BARRED 

And they all exercised happily ever after 
 

     New Personal Therapy for Stroke Recovery 
 

   ●   Strengthens Weak Muscles 
   ●   Improves Balance and Co-ordination 
   ●   Gain Confidence and Independence 

 

Try it and see with a money back guarantee  
 

Contact Pippa about our Stroke Improvement Products      
  Tel/Fax: 01633 822 012  

   Email: sales@laviva.com  
 www.laviva.com 

    la�viva! Ltd. 
 The Yewberry, Yewberry Lane 

        Newport, South Wales NP20 6WL 

 la�viva!  Weighted Body Bands 

R egulars at 
the Pheonix 
Pub in East 

London were forced 
to consume vast 
amounts of strong 
d r i n k  w h i l s t 
w i t n e s s i n g  a 
sponsored head 
shaving event in aid 
of Different strokes.  
Tom lost the lot, but 
they raised over 
£2000  -  Thanks  
 

Could you do a similar event? 

Don�t just bin it! When you have 
finished with this newsletter take it to 
your doctors� surgery, physio dept or 

 local hospital waiting room 

East End Barnet! 



classes and contacts:-  
Region Coordinator Tel no: 
Glasgow Kathleen Molloy 0141 569 3200 
Newcastle Tommy Allen 0191 285 6931 
Durham Lyndal Barkle 0191 333 6366 
Yorkshire (North) Lisa Dance 01653 690 659 
Cumbria Janet Rockcliffe 01524 762 292 
Doncaster Chris Jones 01777 710 857 
Wolverhampton Malcolm Byers 01902 374 938 
Coventry Irene Shannon 024 7660 1628 
Kettering Pauline Timms 01536 522 079 
Northampton Rose O�Rourke 01604 402 409 
Milton Keynes Terry McGowan 01908 566 541 
Norwich  Helen Baker 01603 705 148 
Middlesex Gerrie Norcross 020 8361 0247 
London North Felicia Kyei 020 8493 9218 
London Central Manny Okwabi 0208 521 2690 
London West Julia Jenkins 020 8568 1590 
London East Steve George 020 8491 7693 
High Wycombe Tony Grass 01494 728 537 
Thames Valley Terry Hounsom 01628 771 968 
Redhill Penny Stevens 01737 779 979 
Sussex West Gordon Smith 01903 745 266 
Horsham Bonnie Hartley 01403 732 508 
Swindon Mike McCaugherty 01793 533 805 
Bath Bob Watson 01275 844 607 
Bristol Bob Watson 01275 844 607 
Portsmouth Alison Collins 023 9225 0761 
Southend  Michael Pettitt 01702 466 803 
Plymouth Ann Collins 01752 893 499 
Isle of Wight Kath Oldrieve 01983 552 070 
Newport Phil Collis 0845 130 7172 

Getting active!  
If you are just beginning to be 
more active, remember these 
simple tips; 
 
I Find an activity you enjoy 
I Start off slowly, give your 

body time to adjust to being 
more active 

I Little by little build more 
physical activity into your daily 
lifestyle 

I If a muscle is sore, rest it 
until it is healed 

I Be active with a friend, partner 
or family member 

I Build up gradually until you 
feel comfortable with about 
30 minutes of activity most 
days  of the week 

I Ensure that you exercise at an 
intensity which allows you to 
talk comfortably 

 
For your  gentle reintroduction to 
exercise  why not check out one 
of our different strokes classes. 
For further information call our 
helpline: 0845 130 7172 

Annual Conference 2002 
 

�Entitlements�  
Saturday 5th October 02  

@  
The Welcome Centre  

Parkside Coventry 
 

Price for the day to include 3 
course meal £10.00 

 
Young people are  

encouraged to attend  
Facilities available for  

younger visitors 
Créche will be available 

 if requested 
Transport from station provided 

 
Ring Irene: 02476 601 628 

Different Strokes � dedicated to furthering  
excellence in the care of stroke survivors. 

•
•

•

•

•

•

•


