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Patty Loew:

Hello and welcome to “In Wisconsin,” I’m Patty Loew.  This week sad news, former governor Lee Sherman Dreyfus passed away Wednesday at the age of 81.  He served as governor from 1979 to early 1983.  We’ll bring you a look back at Governor Dreyfus later in the show.  We’ll also tell you how eating the wrong food could result in brain damage for this 10-year-old Dane County girl.  Find out how a recent scientific discovery could help her and others with the same genetic disorder.  And meet a dairy farmer who may have found a cure for expensive doctor bills.  We’ll also celebrate the season of snow, because what else can you do?  We’ll take a trip to one of our beautiful state parks “In Wisconsin.” 

Announcer:

Major funding for “In Wisconsin” is provided by the people of Alliant Energy who bring safe, reliable and environmentally friendly energy to keep homes, neighborhoods and life in Wisconsin running smoothly.  Alliant Energy offering energy-saving ideas on the Web.  UW Health, providing specialty and primary care for all ages throughout Wisconsin.  Information on UW Health physicians and clinics and on University of Wisconsin Hospital is available on the Web.  And by the Animal Dental Center of Milwaukee and Oshkosh, a veterinary specialist working with pet owners and family veterinarians throughout Wisconsin providing care for oral disease and dental problems of small companion animals.  

Loew:

If you love eating cheese, eggs and meat, it might be hard to imagine what would make you give them up.  What about if eating them caused brain damage and severe mental retardation?  That’s the case for thousands of people born with a disorder called PKU.  But as Frederica Freyberg reports, there is help on the horizon in the way of new foods discovered through groundbreaking research at UW-Madison.  

[baby crying] 

Frederica Freyberg:

As though the transition from womb to world isn’t startling enough, in Wisconsin and every other state, a needle prick of the heel is part of every baby’s first day on earth.  This newborn blood test screens for a number of conditions, including the genetic disorder called phenylketonuria or PKU.  People with PKU lack the enzyme needed to digest phenylalanine, an amino acid found in protein.  About one in 10,000 babies in the U.S. test positive and must be switched to a special formula.  Even the protein in milk causes brain damage and severe mental retardation in people with PKU.  

Ten-year-old Jessie Zimmerman whips up a batch of her special formula.  The liquid nutrition she’s taken since she was a newborn.  It provides nutrients she needs to grow.  Without the phenylalanine that could damage her brain.  Ann Zimmerman says when newborn Jessie tested positive it was hard but not all together unexpected.  The condition runs in her family.  

Ann Zimmerman:

It was really, really kind of scary and sad because my maternal aunt and uncle that have PKU are severely and profoundly retarded.  

Freyberg:

But unlike 60 years ago, doctors today know for people with PKU, a diet restricting protein prevents that brain damage.  Still, in today’s world, such extreme restrictions seem unimaginable.  

Zimmerman:

Jessie’s never eaten meat or cheese.  She’s never eaten fish or pizza, hamburgers.  

Freyberg:

Instead, along with her formula, Jessie eats specially made low-protein products in very precise amounts.  

Zimmerman:

Porridge, spaghetti, her special crackers.  

Jessie:

Sometimes it’s challenging like, I mean, telling everybody, like, having special food for cold lunch and you have to tell everybody everything about it.  

Freyberg:

Still, Jessie sticks to her diet and gets lots of help and support from her family.  But according to experts, the teen years are when many children with PKU start to stray.  

Denise Ney:

The problem is that after about 10 or 12 years of age, more than half of the people with PKU really can’t follow their diet.  

Freyberg:

Just ask Matt Cortright.  

Matt Cortright:

When I was at home it wasn’t a problem, but when I was out or at school it was hard to have self-control to say I can’t have that.  It looks really good and smells really good but I can’t have that.  

Freyberg:

He says he was on a strict PKU diet from the time he was a newborn through grade school, but went completely off it from age 14 to 19.  He suffered the consequence.  He developed neurological damage that caused a disabling movement disorder and seizures.  

Greg Rice:

It was that transition between parents making all the decisions to the teenager really having to take over the disorder and take responsibility for the disorder themselves.  

Freyberg:

Doctors know that people with PKU must stay on a strict diet, but people with PKU often cannot, even knowing the risks because the foods they eat are different and difficult.  

Makayla Crownhart:

So then every day people with PKU, they really have to consider what they eat.  Something as simple as broccoli and they often have scales in their homes also of which they weigh out their foods.  

Freyberg:

The formula, PKU nutritionists allowed me a taste test.  So this is what people need to drink to supplement their protein?  And they drink it like anyone would drink milk?  

Woman:

That’s right, they often call it milk.  

Freyberg:

People with PKU may call it milk but it doesn’t taste like any milk I’ve ever had.  That formula is a fact of life if you have PKU.  What if it tasted better?  Would that help PKU patients stick to their diet?  The answer to these questions is where research and real life come together.  Five years ago, Dr. Mark Etzel was researching ways to isolate usable proteins from the whey that comes from the cheese making products.  As part of that research, he purified one particular whey protein making it free of phenylalanine, the amino acid that causes brain damage in people with PKU.  Dr. Etzel was on to something big and parents of children with PKU jumped on it.  

Mark Etzel:

I wrote this article and then I started getting emails from mothers and fathers saying, “Oh, thank god you’re working on this.  I pray at night that your research will be successful.”  And I’m like, what’s this?  I’m used to publishing papers in science journals and, you know, going to conferences.  I don’t get emails from mothers and fathers saying they pray at night about my research.  

Freyberg:

Soon connections across the university campus started clicking.  PKU specialists, dairy researchers and a professor of nutritional science got to work to literally bring a science discovery to the dinner table.  

Denise Ney:

I have never experienced that in my research career here at the university to work on something where the direct connection with people that -- the disease, with the condition.  The people you’re trying to help is there.  

Freyberg:

Professor Denise Ney conducted studies on mice with PKU to test whether the new protein was safe and provided enough nutrition.  Her studies showed the new protein actually lowered the levels of dangerous phenylalanine in the blood and brains of mice compared to the traditional PKU diet.  Next, dairy researcher Kathy Nelson started making human food with the protein.  

Woman:

I think the puddings are pretty good.  

Freyberg:

This is good.  

Nelson’s recipes included pudding, a sports drink.  

I don’t know, it tastes like Tang or something, yeah.  

But it didn’t much matter if people like me without PKU liked the taste of the new foods.  They had to be tested for safety and to see if they were tasty for PKU patients.  So the team conducted human trials on the new products.  

Cortright:

As far as taste, texture, how it sat in the stomach, it was all a lot better.  

Freyberg:

Matt Cortright was among the subjects tested.  He was on the diet of new foods replacing his traditional formula for eight weeks.  The longest period of any of the subjects.  He had regular medical exams and blood tests, even brain scans to measure the safety of the foods.  

Greg Rice:

His levels have been stable and he is enjoying the taste, and he’s able to take it better than some of the other foods that we’ve tried with him in the past.  

Sally Gleason:

Finally there was this product that people would like to eat.  And so they would be more likely to get the protein that they need.  

Ney:

Everything looks promising and particularly that the diet is so acceptable by the subjects who have tested it for us.  It could be promising medically, but if you can’t eat it, people aren’t going to.  

Freyberg:

So at the end of the trial, Cortright met with the research team giving them a thumbs up on the taste and ideas for more items.  

Cortright:

If something could be made kind of like a chip.  

Freyberg:

Cortright followed the research diet faithfully and traveled from his home in Wausau to take part in tests and medical exams in Madison.  Why would he take part in such a big way in this research?  

Cortright:

Number one reason is so people don’t have to go through what I went through.  

Freyberg:

At 10, Jessie Zimmerman wasn’t old enough to take part in the human trials of the new foods, but it has been deemed safe enough for her to take a taste.  

Jessie:

That’s good.  

Freyberg:

Is it good?  

Chocolate pudding is not something that Jessie Zimmerman has ever tasted.  Getting such products on store shelves would expand what she and others with PKU can eat.  It could replace the nutrient-rich formula with something more tastier and more convenient.  It could help people with PKU stay on their diet.  And that is the whole point.  

Etzel:

Being able to have your research go from the laboratory at the university into family homes where mothers and fathers and children benefit, it’s just rare.  It’s like one of the great moments of my career.  

Loew:

The university has patented Dr. Etzel’s whey protein discovery.  Professor Ney is now applying for a grant to do human trials and a medical foods manufacturer is ramping up to make new products using the PKU safe protein.  

Loew:

Our next report takes us to a Rice Lake dairy farm.  Working on a farm may be some of the toughest work around.  The strenuous and sometimes dangerous lifestyle often requires a trip to the doctor or emergency room, but yet many farmers cannot afford health insurance.  Art Hackett reports on a program that may change that by allowing our many state farmers to find strength in their numbers.  

Art Hackett:

James Mireau of Rice Lake is a rarity among the state’s dairy farmers.  Three years ago, he gave up the carpentry business and put his cousin’s long-inoperative dairy farm back into operation.  

James Mireau:

I grew up on the dairy farm with my father and four brothers and it was in my blood.  

Hackett:

Even before he went into dairying, Mireau had been without health insurance.  

Mireau:

I let it go because I just couldn’t afford it any more.  At the time, it seems like about every eight months it was price increases, and I couldn’t keep up with it.  

Hackett:

Building a new milk house took priority.  

Mireau:

If you got hurt, you didn’t go to the doctor.  And you thought if something bad really happen laying you up or losing the place over not having insurance is terrible.  

Hackett:

At age 43, Mireau might not be considered a younger farmer, but newcomers to the profession are a concern of the Wisconsin Federation of Cooperatives.  

Man:

What concerned us is that the rates of uninsured tend to rise the younger the producer is.  Our 20 and 30-year-old producers were being covered by health insurance at much lower rates than the older producers.  This is the future of Wisconsin agriculture.  

Hackett:

Cooperatives have played a role in American agriculture since the mid 1800s.  Many dairy farmers ship their milk to a co-op.  The idea is to gain bargaining clout by pooling milk or grain.  Farmer members own the co-op and share in the profits.  Co-ops also supply farm chemicals and fuel, saving money by buying in bulk.  

Would that work for health insurance?  Until recently in Wisconsin and many other states, the answer was no.  But cooperatives could buy insurance for their own employees, Wisconsin law didn’t allow a group of individuals to band together solely for the purpose of buying health insurance.  That changed in 2003 with the enactment of a law creating health benefit purchasing cooperatives.  Four years later, those co-ops have started signing up members.  The Wisconsin Federation of Cooperatives lobbied to change the law and then set up an insurance program known as Co-op Care.  Jim Mireau was among the first group of farmers to sign up.  His individual policy costs about $90 a month.  Jim and Connie March of Dodgeville also joined.  

Jim March:

Our milk check, our milk income is the majority of our income is the milk.  You know, that price has been up and down.  It’s up now but it’s been down before and it gets a little tough to pay some of the bills sometimes.  

Hackett:

The March’s had health insurance but it was a drain on their budget.  

Connie March:

It was about $1225 a month for three of us, and then we had each of the other kids.  I think Travis cost $100 a month to ensure and Kim cost $125 a month to insure, so that was over $1400.  

Hackett:

The March’s policies covers them, a school age daughter and their adult son Travis, who works on the farm.  Under the old plan he had to buy a separate policy.  They saved about $400 a month.  

Had you been thinking about switching before this came up?  

Connie March:

Yes.  It was getting so expensive and it wasn’t covering our children after the age of 19.  

Hackett:

We went to Reedsburg where the Federation was conducting one of a second round of town meetings to sign up new members.  

Cathy Mahaffey:

It has been great to have the legislation that has really enabled folks to come together to purchase insurance.  

Hackett:

Kathy Mahaffey is an insurance agent representing Co-op Care.  The policies are underwritten by Aetna, a Connecticut-based insurance company.  Anyone in Wisconsin between the ages of 18 and 64 can join the Co-op and purchase the insurance if they are farmers or own an agriculture-related business.  

Mahaffey:

It is probably no surprise to you through the studies that we performed, as well as some that were performed by the University of Wisconsin, there has been a significant issue with health insurance coverage for agriculture producers.  

Hackett:

Mahaffey is referring to a 2002 study by agricultural economists at the University of Wisconsin.  That study indicates 20% of Wisconsin dairy farm families are completely uninsured.  Four out of five state dairy families have no coverage for preventive care.  A UW-Extension study done that same year reported farmers who do have insurance pay three times as much for health coverage as salaried workers.  

Mahaffey:

We have decided, the Farmers Health Co-op that we will not reject anyone for insurance coverage.  If you are eligible, remember that slide 18 to 64 years old, you’re in farming, you live or work in Wisconsin.  If you are eligible, you cannot be turned down for this insurance.  You can get turned down anywhere.  

Hackett:

And therein may lie the problem Co-op Care will have to face.  Chris has been involved with several other Wisconsin efforts to provide affordable healthcare to small businesses and self- employed individuals.  

Chris Queram:

They tend, once again, to be organizations or individuals who have difficulty acquiring insurance in the open marketplace.  They have to take advantage of favorable underwriting, favorable program design features and therefore they represent an unusual conglomeration of bad risks.  

Hackett:

Co-op Care hopes to counter this phenomenon known as adverse selection by requiring people to sign up for three years.  They lose a substantial deposit if they drop out early.  

Mahaffey:

One of the problems with purchasing pools often is that people come in and come out, you know?  They join, if it’s a good deal for them, and then if there is a better deal down the street, then they leave.  They join, and then if they have health problems and can’t leave, they’re stuck.  We can’t have the in and out.  

Bill Oemichen:

The demographics of the group look very good.  We think the pool will have a very long life and we overall are pleased with where we’re at today.  

Hackett:

Co-op Care has had no problems attracting members.  The Federation’s goal was 1,000 people covered after six months.  They passed that goal by nearly two fold.  

Was there any concern about doing something that is new like this?  

Connie March:

Oh, yeah, yes.  

Jim March:

There always is.  You wonder if you’re jumping the gun, yeah, that’s always in the back of your mind, do you take the risk or don’t you?  

James Mireau:

It’s nice knowing it’s there, because all it takes is one heifer or cow to have a moment and you just never know what could happen out here.  

Loew:

We’ll follow what happens and bring you an update on James Mireau and the Marches, and their participation in Co-op Care as well as how the insurance co-op fares overall.  

Loew:

Finally this week, we look back at the legacy of former governor Lee Sherman Dreyfus with a report that first aired on Wisconsin Public Television back in 1989, six years after he left office.  Dreyfus is known as an optimist.  He carried that message with him in his days after serving as governor.  

Dave Iverson:

Lee Sherman Dreyfus, a former professor, university chancellor and governor.  A man who has never doubted his ability to succeed.  Now he’s hit the lecture circuit and Lee Dreyfus “Live” is once again an enormous success.  He collects $5,000 a pep talk for doing what he’s done best, simply talking.  

Lee Dreyfus:

The world, in my opinion, is poised for a quantum leap.  I’m talking about the whole world.  I’m talking about peace.  I’m talking about energy.  I’m talking about health.  I’m talking about food.  And I’m also talking about wealth.  

Iverson:

Lee Dreyfus took his own leap back in 1978.  A little-known university chancellor in a red vest who had the unmitigated goal to believe he ought to be the next governor.  

Dreyfus:

I assumed I was going to win.  

Reporter:

You assumed you were going to win?

Dreyfus:

And so did Joyce.  Now, we were probably the only two.  And the odds makers, I think the Milwaukee Journal said 3%.  For years, Joyce called me “Old 3%”.  

Iverson:

To turn 3 measly percentage points in victory is positive thinking.  No self-doubts.  No “to be or not to be” Hamlet complex for this man.  That, says Joyce Dreyfus, pretty well sums up what has made her husband such a success.  

Joyce Dreyfus:

I think he’s probably one of the most successful people that I’ve ever known, in any level, because he’s a totally happy person.  He thinks it’s a privilege to be alive.  He think it’s a privilege to work.  He thinks it’s a privilege to give.  

Iverson:

It’s a spirit that infuses the Dreyfus message.  Be absolutely positive about absolutely everything.  Here’s Lee Dreyfus on the deficit.  

Dreyfus:

I’ll predict now that 30 years from now, they’ll view the 1985 $200 billion budget deficit as a positive thing.  Try that on.  

Iverson:

And Lee Dreyfus on AIDS.  

Dreyfus:

30 years from now I’m convinced they’ll look back on aids and realize aids was the motivation to create the greatest, most massive coordinated medical research assault in the history of the world and as a result of that all of medicine will be changed by the time you’re my age.  

Iverson:

Where others see obstacles, Lee Dreyfus sees opportunities.  Success he believes come to those who give the world a good firm optimistic twist.  

Dreyfus:

One of the talents I was given, it seems to me, is look at a series of incidents and facts and see its interpretation, in many cases, almost 180 degrees out of phase with what other people see.  And I tend to see in a very positive way as I look at the long course of history.  

Woman:

Good afternoon, Lee Sherman Dreyfus Incorporated.  

Iverson:

History hasn’t delivered a verdict on Lee Dreyfus, governor.  But there can be little doubt about the success of Lee Dreyfus, Inc.  Today he jets about the country to market his message to a nationwide clientele.  

Dreyfus:

But I tell you, not only is there a future, my own belief coming at this as a historian is that the next 30 years, particularly, is a watershed period.  It is going to be gangbusters, flat out incredible.  Absolutely fantastic.  

Iverson:

No matter the topic, Lee Dreyfus can light up an audience like nobody’s business.  His is a message people are ready to hear.  Joyce Dreyfus.  

Joyce Dreyfus:

They’re tired of hearing how terrible it is here and you know, you might as well all go out and all slit your throats tomorrow.  He thinks it’s the greatest place in the world to be and we’re lucky we’re here.  That’s the message he gives and the message people want to hear.  

Dreyfus:

The ability to love and build in mankind’s capacity outruns his capacity to hate and destroy.  

Iverson:

Life sunnyside up.  That’s the Dreyfus message.  His recipe for success.  

Dreyfus:

That’s our mission for the next century as we move into this third century.  It’s a simple mission, you hear it every Sunday morning, let your light so shine.  Thanks for letting me close up your conference.  Thank you, thank you.  

Loew:

You can tune in to our sister show “Here and Now” for more on the life of Governor Dreyfus.  “Here and Now” airs Friday at 7:00 p.m. and again Sunday at 10:30 a.m.   That’s our program for this week.  We leave you to enjoy some snowy scenes from Blue Mound State Park in Iowa County.  For “In Wisconsin,” I’m Patty Loew.  See you next time.  

Announcer:

Major funding for “In Wisconsin” is provided by the people of Alliant Energy, who bring safe, reliable and environmentally friendly energy to keep homes, neighborhoods and life in Wisconsin running smoothly.  Alliant Energy, offering energy-saving ideas on the web.  UW Health providing specialty and primary care for all ages throughout Wisconsin.  Information on UW Health physicians and clinics and on University of Wisconsin Hospital is available on the Web.  And by the Animal Dental Center of Milwaukee and Oshkosh.  A veterinary specialist working with pet owners and family veterinarians throughout Wisconsin providing care for oral disease and dental problems of small companion animals.  

Captioning provided by Riverside Captioning.  
