Presidents Post
Greetings Fellow Rotarians
Well that was a good catch up and start to the year on Tuesday night at the Naenae
Bowls Club. It certainly is an impressive facility and could be a very attractive
permanent venue for our meetings if it can tick enough of our essential boxes. It
looks very encouraging but a few details need to investigated and reported back to
the Club. Have a good think about your views and make sure you come along well
prepared to discuss this at our first regular meeting at the Avalon Pavilion on
Tuesday 13 Feb which will be a Club forum.
In the meantime here is reminder of upcoming events:
Tuesday 30 January. Our annual fun bowls night at the Stokes Valley Bowling
Club. Don't forget to rsvp your acceptance to Russell Poole
Also on Tuesday 30th at the Koraunui Stokes Valley Hub. We are having a
Rotary End Polio information desk 10 -4pm with the District Rep for this international
programme (Michael Fagg) in attendance.
This will include banners, printed information sheets, a DVD etc. It is publicity raising
activity and a good opportunity to further promote Rotary to our Stokes Valley
community. If you have some time available during the day to join Michael and I
please let me know.
Tuesday 6 February - Waitangi Day - no meeting
Tuesday 13 February - Club forum at the Pavilion (see above)
Saturday 17 February - Petone Fair. Richard Stephen will soon be seeking
volunteers for our usual shelter box promotion and fundraising
Friday 13 April - now the day for our annual Golf Tournament. More from John
Anderson (transport) in due course.
Graham

President
Rotary Club of Hutt River Valley

Meeting Tuesday 23rd January – Informal Meeting
This was our first
informal meeting for
the year and a good
turnout of
seventeen
members and
partners was good
to see, I hope we
can continue this
good attendance
over the coming
year.

We were also joined by Murray, a Rotarian visitor form Christchurch.
A good venue and I look forward to
a good discussion about our venue
on Tuesday 13th February.

Parting thought
Build a man a fire and he’ll be warm for an hour. Set a man on fire, and he’ll be warm
for the rest of his life.
Terry Pratchett

Upcoming programme
January 30th – Bowling Night at the Stokes Valley Bowling Club
February 13th – First formal meeting for the year where our own Peter Chaney will
be talking about recent trips
February 17th – Saturday 17th is the day for the Petone Fair and we will again be
collecting for Shelter Box. Again anyone who can help will be appreciated, please
put in your diaries.
April 13th – Golf Tournament – an important event for the club, please add to your
diaries now because we need all the help we can get. You may need to make
arrangements because this day is a Friday.

PLEASE NOTE THAT THE DATE FOR OUR GOLF TOURNAMENT
HAS CHANGED.
First Bulletin for 2018
This is my first bulletin for 2018 and to make doing the bulletin
easier I would ask all members to think about what they want in the
bulletin and also I would like to ask members for contributions your editor.
The Rotary Foundation - Polio
Polio is again in the news and with our presence at the Stokes Valley Hub where we
will be presenting Rotary’s Polio campaign it may be useful to look at some figures.
Wild poliovirus in numbers 2017 (2016 numbers in brackets)
Globally
17 (34)
Afghanistan 11 (12)
Pakistan
6 (18)
Nigeria
0 (4)

Circulating vaccine derived poliovirus type 2 cases
Democratic Republic of the Congo: 10 (0)
Syria: 74 (0)
As you can see numbers are trending down in all areas except the two above where
cases reported in 2017 where there were none in 2016.
Amidst conflict and humanitarian crisis in Syria, health workers are battling to end
the current polio outbreak. Since the World Health Organization announced the
outbreak on 8 June 2017, 70 cases have been confirmed, with 67 in Deir Ez-Zor
governorate, two in Raqqa and one in Homs.

Vaccinating children
WHO and UNICEF are supporting the Government of Syria and local authorities to
end the outbreak. Two mass vaccination campaigns have taken place, thanks to
dedicated health care workers on the ground, striving to reach resident, refugee and
internally displaced children. Despite the challenges of holding vaccination
campaigns in a conflict zone and effectively reaching displaced populations from
infected areas, more than 255,000 have been vaccinated in Deir Ez-Zor, and more
than 140,000 in Raqqa.
Contingency plans for an additional vaccination campaign are being put in place to
reach children under the age of five with monovalent oral polio vaccine type 2 in the
infected zones and areas hosting high risk populations, particularly recently
displaced families from Deir Ez-Zor.
Two different vaccines are being used to ensure that population immunity against
polio is rapidly increased. The monovalent oral polio vaccine type 2 is being used to
rapidly increase immunity against type 2 polio. To boost immunity against type 2 and
also provide protection against types 1 and 3, the inactivated poliovirus vaccine is
also being provided to children aged between 2 and 23 months in high risk areas.

Preventing spread of polio
While all hands are on deck to stop polio, outbreak response teams are also working
hard and adapting complementary strategies such as vaccination at transit points
and registration centres for internally displaced persons from infected zones, to
prevent spread of the virus to other parts of the country. The inactivated poliovirus

vaccine is being used strategically in high risk areas, especially where there are high
numbers of internally displaced families.
In order to reduce the threat of polio spreading to the countries surrounding Syria,
vaccination activities have been carried out in Iraq, Lebanon and Turkey. These
activities are aiming to reach both Syrian children and those from local communities
to limit the possibility for the virus to spread across international borders.

Searching for the virus
Knowing where the virus is at all times is crucial to stop the outbreak. Surveillance is
ongoing across the country, with doctors, community members and vaccinators on
the alert for any child with potential symptoms of polio. The surveillance system is
operating well, despite the challenges of transporting stool samples from children
with symptoms to laboratories for testing.
Plans are also in place to begin environmental surveillance in Syria by the end of the
year. This will enable laboratories to identify the presence of polio in sewerage to
provide early warning.
The information from disease surveillance are being used to inform where and when
vaccination campaigns need to take place.

Vaccine derived polio
The current outbreak in Syria is caused by circulating vaccine derived poliovirus type
2, a very rare virus that can occur when population immunity against polio is very
low. In Syria, conflict and insecurity have compromised community access to
immunization services, which has allowed the weakened virus in the oral polio
vaccine to spread between under-immunized individuals and, over a long period of
time, mutate into a virulent form that can cause paralysis. The only way to stop
transmission of vaccine-derived poliovirus is with an immunization response, the
same as with any outbreak of wild polio. With high levels of population immunity, the
virus will no longer be able to survive and the outbreak will come to a close.

