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 PRAYER  FOR TODAY:    Lord, let me not forget that Your                    
      blessings are to be shared. Amen. 
 
 PROGRAM THIS WEEK:  Lin Curcartis, Pinellas Education 
                        
         PROGRAM LAST WEEK:  Gil Pinney, Alpha House 
 
         PROGRAM NEXT WEEK:  Jeremy Holkenbury 
                                    
 Upcoming Events:    
 
  Sept. 13th: Ruth Bowling, Sharing Smiles 
  Sept. 20th: Melissa Duhpa, Hands Across the Bay                                                                                          
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From a DC airport ticket agent...FUNNY (& scary!)    
 
A  DC airport ticket agent offers some examples  of  'why' our country is in  trouble: 
 
 1.  I had a New Hampshire Congresswoman (Carol  Shea-Porter) ask for an aisle seat so  that 
her  hair wouldn't get messed up by being near the window. (On an airplane!) 
 
 2.  I got a call from a Kansas Congressman's (Moore)  staffer (Howard Bauleke), who wanted 
to go to Capetown. I started to explain the  length of the flight and the passport  information, 
and then he interrupted me with,  I'm not trying to  make you look stupid, but  Capetown is in 
Massachusetts. 
 Without  trying to make him look stupid, I calmly  explained, ''Cape  Cod is in Massachusetts, 
Capetown is in Africa  ''his response -- click. 
 
 3.  A senior Vermont Congressman (Bernie Sanders) called, furious about a Florida  package 
we did. I asked what was wrong with the vacation  in Orlando. He said he was expecting an 
ocean-view room. I tried to explain that's not  possible, since Orlando is in the middle of 
the  state. 
 He  replied, 'don't lie to me, I looked on the map  and Florida is a very thin state!''  (OMG) 
 
 4.  I got a call from a lawmaker's wife (Landra  Reid) who asked,  ''Is it possible to see England 
from Canada ?'' 
 I  said, ''No.'' 
 She  said, ''But they look so close on the map.''  (OMG, again!) 
  
5.  An aide for a cabinet member (Janet Napolitano)  once called and asked if he could rent a car 
in Dallas. I pulled up the reservation and noticed he had only a 1-hour layover in Dallas. When I 
asked  him why he wanted to rent a car, he said, ''I heard Dallas was a  big airport, and we will 
need a car to drive  between gates  to save time.'' (Aghhhh) 
 
 6.  An Illinois Congresswoman (Jan Schakowsky) called last week. She needed to know how it 
was possible that her flight from Detroit left at 8:30 a.m, and got to Chicago at 8:33  a.m. 
 I  explained that Michigan was an hour ahead of  Illinois, but she couldn't  understand the con-
cept of time zones. Finally, I told her  the plane went fast, and she bought  that. 
 
 7.  A New York lawmaker, (Jerrold Nadler) called and  asked, ''Do airlines put your physi-
cal  description on your bag so they know whose luggage belongs to  whom?'' I said, 'No, why 
do you  ask?' 
 He  replied, ''Well, when I checked in with the  airline, they put a tag on my luggage that  said 
(FAT), and I'm overweight. I think that's  very rude!'' 
 After  putting him on hold for a minute, while I looked  into it. (I was dying laughing). I 
came  back and explained the city code for Fresno, Ca. is (FAT - Fresno Air Terminal), and the 
airline  was just  putting a destination tag on his  luggage. 
  



 

 

Understanding the recent             

polio outbreaks 

Outbreaks of vaccine-derived polio have 
been reported this month in the Democratic 
Republic of Congo and Syria, according to 
the World Health Organization. 
At least 24 cases were identified in Syria 
and at least four in Congo. In both coun-
tries, health officials are working with the Global Polio Eradication Initiative to respond imme-
diately to the outbreaks with supplementary immunization activities and field investigations. 
To prevent the virus from spreading further, investigations and immunizations are also being 
strengthened in neighboring countries, the World Health Organization said. 
Despite the new cases, the push to eradicate polio is stronger than ever, with fewer cases report-
ed so far this year than ever before. It also got a boost at the Rotary International Convention in 
Atlanta, Georgia, USA, where donors pledged $1.2 billion for the effort.  
Vaccine-derived cases are rare, and they differ from wild cases. Here’s what you need to know 
to understand these outbreaks. 
Q: What are the two kinds of polio cases? 
A: Wild cases of polio are caused by poliovirus that is circulating naturally in the environment.  
Vaccine-derived polioviruses are extremely rare and exist under specific circumstances. Oral 
polio vaccine contains live virus that is weakened so that it will prompt the body’s immune re-
sponse without causing paralysis. The vaccine is ingested, and the weakened virus replicates in 
the child’s gut and is then excreted. In areas with poor sanitation, this excreted vaccine virus can 
spread to other children. This can actually be good because it then immunizes them. When the 
strain no longer finds susceptible children, it dies out. 
The problem occurs in areas of low vaccination coverage. There, such vaccine-derived strains of 
the virus can continue to circulate as long as they continue to find unvaccinated or otherwise 
susceptible children. While they continue to circulate, they mutate. Eventually, if they are al-
lowed to circulate long enough — at least 12 months — they can mutate into strains that are 
strong enough to cause paralysis. 
Q: Is the vaccine safe? 
A: Yes. The oral polio vaccine has reduced the number of polio cases by 99.9 percent since 
1988. The risk posed by wild poliovirus is far greater than the risk of an outbreak caused by cir-
culating vaccine-derived poliovirus. Once wild polioviruses have been eradicated, use of oral 
vaccine will be stopped.  
Q: Are vaccine-derived cases common? 

 

A: Polio cases caused by circulating vaccine-derived poliovirus are extremely rare. Wild po-
liovirus remains the far greater risk. Nevertheless, because of the small risk of vaccine-derived 
outbreaks, use of oral vaccine will be stopped when wild polioviruses have been eradicated.  
Q: Are wild cases common? 
A: Wild poliovirus occurs only in the countries where polio remains endemic: Afghanistan, 
Nigeria, and Pakistan. Only six cases of polio caused by the wild virus have been reported so 
far in 2017. That’s the lowest number of polio cases in history, with fewer cases reported in 
fewer areas of fewer countries than ever before. 
Q: How are polio cases detected?  
A: Polio surveillance has two parts: Doctors and health workers monitor children for the virus, 
and authorities test sewage samples from sewer systems or elsewhere, in areas that don’t have 
adequate sanitation facilities. 
The detection of these most recent cases demonstrates that polio surveillance systems are func-
tioning in both countries. 
Q: What is the science behind the vaccines? 
A: There are two types of vaccine: oral and inactivated-virus. The original oral vaccine pro-
tected against types 1, 2, and 3 of the virus. 
Type 2 wild poliovirus was eradicated in 1999 so the current vaccine contains only type 1 and 
type 3. This allows it to provide quicker and better protection against the two remaining types. 
The inactivated-virus vaccine, administered by injection, contains virus that is dead. Because 
the virus is dead, the vaccine cannot cause polio outbreaks.  
 

http://www.who.int/en/
http://polioeradication.org/
https://www.rotary.org/en/polio-pledges-2017-convention
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