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This week: Changeover 

It’s time to celebrate the 
achievements of the 
past year, congratulate 
President Graham and 
his team for a job well 
done and welcome in-
coming President Mi-
chael and the new 
board of directors.  

In a radical departure from previous years, we’re meet-
ing in a Thai restaurant. So come along with your 
spouse/partner and enjoy a relaxing evening in the com-
pany of friends while indulging in a fine Thai banquet. 

Venue: Thai at Terrey Hills, McCarrs Creek Road 

Time: 6.30 pm for 7 pm. 

Dress: Black tie/lounge suit 

Last meeting’s guests  
President Graham welcomed our guest speaker, 
Martin Wynd, Pam Selley, Tim Selley, Adrienne Hall, 
Gwen Ivey, Kerry Midlam and Judy Timms, 

Red Shield Appeal 

Pam Selley (a charter member of the Rotary Club of Bur-
wood) told us how her son Tim, who had collected for 
the Red Shield Appeal previously, encouraged her to 
take part this year and what an enjoyable day she had. 

Accompanied by “great captain” Lou Coenen (who kept 
them well supplied with food and drink) and a student 
from Pymble Ladies College, they traversed the steep 

hills and stairs and the battle-axe blocks of St Ives and 
Pymble and collected about $2,000. (The sum included 
a $1,000 cheque from one donor and about 10kg of 
small change ($140) from another.) 

Pam noted how people are often reluctant to go door-
knocking, but that it was easy for a well-respected or-
ganisation like the Salvation Army. She was pleased to 
have taken part and thanked our club for the opportunity. 

Anil and Neelam say ‘Aloha’ 

Accompanied by his wife, Neelam, Anil Fulwaria recently 
paid a visit to the Rotary Club of Honolulu Sunset 
(’RCHS’). The club, which meets at the Waikiki Yacht 
Club, is District 5000’s ‘Club of the Year’. 

RCHS supports the Hawaii Keiki project to improve the 
health of Hawaii’s public school students for academic 
and life success. The program is enhancing and building 
school based health services that screen for treatable 
health conditions, provide referral to primary health care 
and patient-centered medical home services, prevent 
and control communicable disease and other health 
problems and provide emergency care for illness or inju-
ry.  

The guest speaker was Dr Mary Boland, Dean and 

Professor of the School of Nursing and Dental Hygiene 
at the University of Hawaii, Manoa. The nursing school’s 
goal is to improve student attendance and health in pub- 

Exchanging club banners with President Jim Hoban 



 

 

lic schools by placing nurses in high need schools 
statewide.   

What you don’t know about the cam-
paign to end polio 
When was the last time there 
was polio in Europe? If you 
guessed 2002, the year the re-
gion was certified polio-free, you 
were wrong.  

The last time polio affected a 
child in Europe was last sum-
mer. In 2015, two Ukrainian chil-
dren were diagnosed with para-
lytic polio, and, given the way 
the disease manifests itself, that means many more were 
likely infected and didn’t show symptoms. At least one 
Western news outlet deemed the outbreak “crazy” – but 
the reality is that no place on earth is safe from polio until 
the disease is eradicated everywhere. 

Ukraine had fully vaccinated only 50 percent of its chil-
dren against polio, and low immunization rates are a rec-
ipe for an outbreak. In this case, a rare mutation in the 
weakened strain used in the oral polio vaccine was able 
to spread because so many children had not been vac-
cinated. To stop it from progressing, the country needed 
to administer 5 million to 6 million vaccines through an 
emergency program. But as recently as March, Ukraine’s 
ability to do so remained in question. 

Finding the occasional case of polio outside Afghanistan 
and Pakistan, the only countries that have yet to eradi-
cate it, is not unusual. In 2014, just before the World Cup 
brought travellers from all over the planet to Brazil, the 
country identified poliovirus in the sewage system at São 
Paulo’s Viracopos International Airport. Using genetic 
testing, officials traced its origin to Equatorial Guinea. 
Brazil’s regular vaccination efforts kept the disease from 
showing up beyond the airport doors. 

Those are frustrating examples for the thousands of peo-
ple around the world working to eradicate polio. The fight 
has come a long way, but it is far from over. And while 
many involved in the effort say we may detect the final 
naturally occurring case of polio this year, getting to that 
point – and ensuring that the disease remains gone – will 
continue to require money, hard work, and the support of 
Rotarians around the world. 

FINDING POLIO 

One of the most important aspects of the fight to eradi-
cate polio is detecting where the disease is present. This 
continuous surveillance is complicated and costly. Ninety 
percent of people infected with the virus show no symp-
toms, and those who do usually have mild symptoms 
such as fever, fatigue, and headaches. Only one in every 
200 cases of the illness results in paralysis, which 
means that for every child with signs of paralysis, several 
hundred are carrying the disease and may not show it. 

But not every case of paralysis is caused by polio. Other 
viruses that can be responsible for the polio-like symp-
toms known as acute flaccid paralysis include Japanese 
encephalitis, West Nile, Guillain-Barré, and Zika. To de-
termine if a patient has polio, doctors must collect a stool 
specimen and send it to a lab for testing. 

To find the patients who don’t present symptoms or don’t 
make it to a clinic, Rotary and its partners in the Global 
Polio Eradication Initiative (GPEI) – the World Health 
Organization, the U.S. Centers for Disease Control and 
Prevention, UNICEF, and the Bill & Melinda Gates Foun-
dation – have set up environmental sampling in the are-
as that are most susceptible to the disease. Fifteen to 20 
countries are still at high risk despite having eradicated 
the illness. Because the poliovirus is most easily detect-
ed, and most easily contracted, through stool, research-
ers take samples from sewage systems and, in places 
that don’t have sewer infrastructure, from rivers and 
open gutters. 

GPEI has developed a network of 145 laboratories 
around the world that can identify the disease, and Rota-
ry has played a leading role in supporting these facilities. 
But regular environmental surveillance is “logistically not 
so easy to do and it’s relatively expensive. It adds a con-
siderable burden to the labs to process the sewage sam-
ples,” says Stephen Cochi, senior adviser to the director, 
Global Immunization Division, at the CDC. “It costs real 
money to keep that network operational, and this lab net-
work is the most highly sophisticated, state-of-the-art 
infectious-disease network in the world. Rotarians should 
be proud of that – it’s the No. 1 network, bar none.” 

As part of this system of labs, Rotary has helped fund 
smaller, more sophisticated local laboratories that are 
trying to keep track of the complicated genetic variations 
of the disease. These labs genetically test the poliovirus 
to follow how it changes as it spreads. All viruses mutate 
to confuse the human immune system, but the poliovirus 
is notorious for doing so at a rapid rate. This makes it 
easier to track the virus’s genetic changes, though the 
process, vital to the eradication effort, is expensive and 
will need continued funding. It was these specialized la-
boratories that allowed Brazilian authorities to trace the 
virus they found at their airport to Equatorial Guinea. 

“Each virus has a fingerprint,” says Cochi, and that is an 
essential tool for monitoring how the virus is moving 
around the world. 

Vigilance is key to successful surveillance, says Michel 
Zaffran, director of polio eradication at WHO. “We need 
to go and investigate a case of paralysis, take speci-
mens, and analyze it. This level of vigilance needs to 
continue in all of the places that no longer have polio to 
make sure we are really without polio. This is a hidden 
cost to the program that people don’t realize is absolutely 
necessary to maintain.” 

VACCINATE, VACCINATE, VACCINATE 

The appearance of polio in Ukraine last year is a perfect 
example of why vaccination campaigns are essential – 
and not only in Afghanistan and Pakistan. Large-scale 
vaccinations are an enormous undertaking that require 
money as well as thousands of volunteers on the ground. 
And in places where the vaccination programs have 
been successful, the challenge is now to locate and vac-
cinate that small percentage of children who have been 
missed. 

The vaccine itself isn’t the biggest expense in a vaccina-
tion campaign (in fact, Rotary rarely funds vaccines). It’s 
the distribution of the vaccine – transportation and staff-
ing, for example – that costs so much. In January, mon-
ey donated by Rotarians covered the costs of a Camer- 



 

 

oun vaccination campaign that involved 34,000 vaccina-
tors and 21,000 rental cars, which volunteers used to 
canvass neighbourhoods and travel from home to home 
administering the vaccine. Funds also went to more than 
3,700 town criers and 45 radio spots in Chad, to more 
than 14,000 local guides and 500 clan leaders to ensure 
that the children of nomads were vaccinated in Ethiopia, 
and to provide training and support for 60,000 communi-
ty volunteer vaccinators in Afghanistan. 

“I think sometimes people don’t realize the scale of what 
these immunization campaigns are actually like,” says 
International PolioPlus Committee Chair Michael K. 
McGovern. “Rotary and its partners have administered 
15 billion doses since 2000. We’ve immunized 2.5 billion 
kids. Repeatedly reaching the kids to raise their immun-
ization levels is very personnel intensive.” 

A vaccination campaign is almost mind-bogglingly com-
plex. Rotarians’ contributions  pay for planning by tech-
nical experts, large-scale communication efforts to make 
people aware of the benefits of vaccinations and the 
dates of the campaign, and support for volunteers to go 
door to door in large cities as well as in remote areas 
that may not appear on any map. It sometimes includes 
overcoming local distrust of government or outsiders and 
negotiating complicated religious doctrine. And it means 
trying to understand the movements of nomadic popula-
tions or people pushed out of their homes because of 
unrest. Regardless of how they live their lives, each of 
these children must be vaccinated. GPEI has addressed 
some of these issues by setting up vaccination points in 
highly trafficked transit areas such as train stations or 
bus depots. 

“In northern Nigeria, for example, when there’s unrest, 
the population tends to move out of dangerous areas,” 
says WHO’s Zaffran. “So we monitor carefully when a 
certain area is accessible and when it is not. If Boko Ha-
ram was present, we wouldn’t vaccinate, but the minute 
it was a more quiet situation we’d do a hit and run – a 
vaccinate and run. Go in for a short time and get out.” 

GPEI creates detailed logistical blueprints for vaccination 
teams, which are constantly refined to ensure that every 
child is reached. In a process called social mapping, 
health care workers meet with residents of remote or 
conflict areas and ask them to draw their area, compar-
ing it with maps and other data to try to find settlements 
that may have been missed. On top of the challenge of 
discovering previously unknown villages or the difficulty 
in ensuring that every house in a city has been visited by 
volunteers, there’s the complicated task of negotiating 
the religious or cultural beliefs that might prevent people 
from agreeing to be vaccinated. This is one of the areas 

in which Rotary has excelled, as local Rotarians have 
taken on the task of helping to vaccinate their neigh-
bours. 

According to Reza Hossaini, UNICEF’s chief of polio 
eradication efforts, vaccinators on the ground have de-
veloped relationships with local leaders to identify what 
local people want and need. These relationships have 
built enough trust to overcome the “hard-core resistance” 
that vaccinators have met with in the past. But this level 
of detail in understanding the psychological reasons that 
a community would be averse to vaccinating requires 
scientific, technological, and social skill as well as finding 
vaccinators who meet the specific needs of each com-
munity. 

AFTER THE LAST CASE  

Even if the last case of polio is identified this year, a 
huge amount of work will remain to ensure that it stays 
gone. 

Vaccinations will continue and need to be funded. In the 
areas where polio still exists and many of the areas 
where it has recently been eradicated, the vaccines con-
tain a weakened live version of the virus, which is much 
more effective than a killed virus at protecting communi-
ties from outbreaks, creating what is known as herd im-
munity. It’s also less expensive to manufacture and dis-
tribute and, because it is given orally, much easier to 
administer than the inactivated, injectable polio vaccine 
(IPV). 

But, while vaccine with live virus has reduced polio by 
more than 99.9 percent, it carries a small risk. The weak-
ened live virus inside a vaccine can, rarely, mutate back 
to a virulent form. Where vaccination coverage is low, it 
can reinfect populations, even in countries that have 
been certified polio-free, such as Ukraine. To prevent 
this, once the virus has been certified eradicated, all of 
the live-virus vaccine around the world will be destroyed 
and replaced with IPV, which does not contain the live 
virus. This vaccine will be distributed, and trained health 
care workers will perform injections, a process that has 
already begun. The polio-fighting community will still 
need to vaccinate hundreds of millions of children every 
year until the world is certified polio-free. By that time, 
polio vaccinations will have become part of routine im-
munization programs around the world. 

Once the final case of polio is recorded, it will take three 
years to ensure that the last case is, in fact, the final one. 
That means that if the final case is seen this year, all of 
these programs will continue to need funding and volun-
teers until 2019, at a price tag of $1.5 billion that will be 
funded by governments and donors such as Rotary. 
That’s in addition to the more than $1.5 billion Rotarians 
have contributed to the cause so far. 

“We are so close. We’ve got a 99.9 percent reduction in 
polio. But we’re not there yet,” says John Sever, a vice 
chair of Rotary’s International PolioPlus Committee, who 
has been part of the eradication effort since the begin-
ning. “Rotarians and others have to keep working. Peo-
ple will naturally say, ‘Well, it seems to be basically gone 
so let’s move on to other things,’ but the fact is it isn’t 
gone, and if we move on and don’t complete the job, we 
set ourselves up for having the disease come right back.” 

“Rotary was there at the beginning,” McGovern says. “It 
would be unfortunate if Rotary isn’t there at the finish 



 

 

line. We’ve done too much, we’ve made too much pro-
gress to walk away before we finish.” 

By Erin Biba   The Rotarian   16-Jun-2016 

Introducing the Rotary Australia Be-
nevolent Society 
Rotary Australia World Community Service (‘RAWCS’) 
has established Rotary Australia Benevolent Society 
(‘RABS’) to assist Rotary clubs and Districts within Aus-
tralia to respond to needs within their own communities. 

The main requirement for RABS projects is that they pro-
vide direct relief to people in need. If the clients are dis-
advantaged, the relief should target that disadvantage, 
e.g., a place to sleep for the homeless, food and support 
for those in poverty, counselling and support of those in 
distress.  

All RABS projects must address one of the following cri-
teria that arouse the compassion of the community: pov-
erty, sickness, suffering, distress, misfortune, disability, 
destitution, helplessness. 

RABS is registered with the Australian Charities and Not-
for-Profit Commission and has Designated Gift Recipient 
status. 

Crowd funding RAWCS & RABS  

projects 
Did you know that our club can set up a RAWCS and 
RABS donation page as a crowd funding campaign link? 

How, you ask? Like this: 

CREATE: a campaign for a project with the link to 
the RAWCS project donation page. 

SHARE: the link by email, Facebook and across mul-
tiple social networks. 

FUND: receive donations from friends, family, Rotari-
ans, workmates and Rotary Clubs. 

Remember: donations are tax deductible! 

All RAWCS and RABS projects are registered for online 
donations. 

Last meeting: Marten Wynd: Eagles 
RAPS 

Horrified by 12 youth suicides in the 
Blacktown area in less than a year, 
Marten Wynd left his 35 year market-
ing career and travelled around Aus-
tralia investigating what was being 
done to solve the problem. But while 
he encountered many counselling ser-
vices, there was nobody who would 
simply sit in the gutter with kids, finding 
out what their problems were. 

One 14 year old girl simply wanted somewhere to hang 
out where she could feel safe, unlike the local milk bars 
or worse. And so, in 1997, Eagles RAPS was estab-
lished in a former fish and chip shop and funeral parlour 
with a huge cool room. Local youths helped decorate it, 
they ‘blagged’ a couple of pool tables and soon there 
was a venue for them to play music or cards and social-
ise. 

One day two boys knocked on the door, asking whether 
Marten and his wife Sally could teach them, because no 

school would have them. That led to them linking up with 
the Open Training & Education Network (‘OTEN’) of 
TAFE. Their program has now become the largest of its 
kind for children who don’t fit into the school system.  

Over 3,000 have gone through the program. Many are 
referred by previous graduates, by courts, the police and 
youth services. Starting with a maximum of 12 children in 
2001, now they host between 120 and 170 each year. 
Eagles RAPS has become well known in the area. 

A typical student is a 15 year old girl with no father, but a 
drug-addicted mother and sister, a brother in care and 
an aunt running a brothel. After coming to Eagles RAPS 
for a while, she drifted away, started taking drugs and hit 
rock bottom. Then, wanting to get her life together, she 
returned to Eagles RAPS , where she has recently com-
pleted Year 10. 

Marten expressed his appreciation for our club’s support 
over the past 5 years (about $60,000 in all). Without it, 
he said, Eagles RAPS would not have survived. Small 
charities such as it depend on organisations like Rotary. 
Most large or multinational companies prefer to support 
large charities because of the associated publicity.  

Eagles RAPS needs about $250,000 - 280,000 per an-
num. The money that our club has provided has assisted 
about 40 children (i.e., the cost is about $2,000 per child 
per year). If Eagles RAPS can attract 50 donations of 
$5,000 each year, it would have its funding for the year. 

Marten told us that one day when he was spring clean-
ing, a fellow called Brian came by and started chatting. 
Two days later he reappeared at a fundraising event for 
Eagles RAPS and presented a cheque from the Sar-
gents Foundation (associated with Sargents Pies) for 
$100,000 - enough to keep Eagles RAPS going for 7 - 8 
months. (Now the only problem is how to acknowledge 
the Foundation, which doesn’t want any publicity on Ea-
gles RAPS’ web page or social media.) 

The first 3 days of each week are for all children. Thurs-
day and Friday are for Higher School Certificate stu-
dents. The children work hard because they know it is 
their last chance. The success rate is 80%. 

Eagles RAPS has no trained teachers, but would wel-
come help - e.g., from retired teachers. Marten and Sally 
are simply facilitators for OTEN. Sometimes people from 
the finance industry give talks on subjects such as per-
sonal budgeting. And local MPs visit to talk to the chil-
dren. 

Eagles RAPS is giving children an opportunity to grow,  
develop and realise their potential. It is strongly support-
ed by Blacktown Council, which has provided a disused 
Fire Station as a venue for negligible rent. One day the 
mayor asked Marten what he needed. Marten’s immedi-
ate response, without any real expectation, was ‘a de-
mountable classroom’. Within weeks one was delivered 
and installed. 

Each Christmas Eagles RAPS puts on a Christmas din-
ner for the children, some of whom have never had a 
roast vegetables, don’t know what carrots are, nor how 
to use knives and forks. They live on take away food 
from McDonalds and Kentucky Fried Chicken. Marten 
invited our members to come and cook the dinner and 
then sit and talk to the children. He said ‘”they’ll tell you 
things that will make you cry” 



 

 



 

 

Club officers and committee chairmen 2015-16 

Board of directors  Service committee chairmen  

President Graham Timms Administration (Club Service) Michael Midlam 

Vice President John Aitken  Vocational Service Lindsay Forrest 

Immediate Past President Tony McClelland Community Service Roger Desmarchelier 

President Elect Michael Midlam International Service Georgina Manning 

Secretary Geoff Hungerford Youth Service Linda Lam-Rohlfs 

Treasurer Graham Maslen Social events Joy Newling 

Director - Membership Tony McClelland Bobbin Head Cycle Classic Tony McClelland 

Director - Public Relations Roger Desmarchelier   

Director - Club Administration Michael Midlam Sergeant-at-Arms Malcolm Braid 

Director - Service Projects John Aitken Assistant Secretary Lindsay Forrest 

Director - Rotary Foundation Peter Tang Assistant Treasurer Chris Lewis 

Club committees 2015-16 

Administration: Michael Midlam, Geoff Hungerford, 
Rob Hall (Program), Bob Ivey (Web and social media), 
Graham Maslen, Michael Tyler (Koongga) 

Bobbin Head Cycle Classic: Tony McClelland, John 
Aitken, Ross Egan, Bob Elsworth, Peter Kipps, Graham 
Timms 

Club History: Malcolm Braid, Tom Jackson   

Community: Roger Desmarchelier, Gary Dawson, 
Ross Egan (Daffodil Day), Chris Hoch (Red Shield), Nick 
Kenyon, Ted Price 

International: Georgina Manning, Roger 
Desmarchelier, Emyr Evans, Dilys Geddes, Rob Hall, 
Graham Maslen, Greg Newling 

Membership: Tony McClelland, Ken Sackville 

Public Relations: Roger Desmarchelier, Linda Lam-
Rohlfs, Georgina Manning,   

Rotary Foundation: Peter Tang, Lindsay Forrest, 
Chris Hoch, Greg Newling 

Social Events: Joy Newling, Ross Egan, Dilys Ged-
des, Georgina Manning,  

Vocational: Lindsay Forrest, Lou Coenen, David For-
sythe, Peter Kipps, Michael Tyler 

Youth: Linda Lam-Rohlfs, Anil Fulwaria, Cathy Jack-
son, Gary Keating, Chris Lewis, Matt Mahjoub, Andrew 
Marselos, Joy Newling, Don Riddell 

Calendar of events 

July 4  

 9 (Saturday) Set up Lifeline Book Fair 

 11  

 17 (Sunday) Pack up Lifeline Book Fair 


