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Dear Readers,
A momentous week on Ascension!
Since the 31st July we have relaxed
all COVID entry requirements and
arrival testing…the sky is still blue
up above although we have so far
recorded 13 community cases…do
be sure to read the public guidance
and take reasonable steps to avoid
catching or spreading
COVID…however we are confident
that the “most vaccinated place on
earth” will weather this season
without too much fuss…thanks to
all who have worked so hard over
the past 2 and a half years to keep
us safe here! Thanks also to all of
you for patiently bearing with the
tremendous disruption to your lives
that COVID brought. We are
moving on!
Cheers for now…
Bill and Felicity

“We can’t help everyone…but everyone can help
someone!” Ronald Reagan

MonkeyPox Fact Sheet
Over the past few months there has been a lot of interest (and some concern) about the
recent appearance of a new “exotic” infectious virus which appears to be spreading rapidly
around the world…Monkeypox! Since 1st January 2022 there have been 31799 cases reported
from 89 locations around the world – principally from the USA, Spain, Germany, The UK
France and Brazil… The USA has reported 9400 cases so far, whilst the UK has seen 2900 cases
– principally in the Southeast.

So should we be concerned?
Here are the facts as reported by the WHO:
1. What is Monkeypox?
Monkeypox is a large double-stranded DNA virus which belongs to the same family of
viruses from which we used to get Smallpox. Smallpox, of course, is a very big deal, as
this virus (which was eradicated around the world in the 1980’s by vaccination) caused
a severe, disfiguring and often fatal disease. There are of course several other viruses
in this family; one (Cowpox) was used by Edward Jenner as the basis for the world’s
first vaccine!
Monkeypox (whose name will likely be changed because of negative associations
associated with this title) is, of course, nothing like smallpox. To date there have been
a total of 12 deaths reported in this present epidemic, although in the past the casefatality rate has been as high as 1-10% in areas with poor medical resources.

2. How is Monkeypox spread?
In the first place, monkeypox (MPX) is a zoonosis, which means that it was originally
transferred from animals to humans – principally rope-squirrels, Gambian pouched
rats, dormice and, of course, primates such as monkeys. The first case was identified in
1970 in the DRC, and since then the disease has been seen regularly in at least 11
African countries – principally in central and West Africa around tropical rainforests.
Animal-to-human transmission can occur from direct contact with the blood, bodily
fluids, or skin or mucosal lesions of infected animals. Monkeypox spreads from person
to person through close contact with someone who has a monkeypox rash, including
through face-to-face, skin-to-skin, mouth-to-mouth or mouth-to-skin contact,
including sexual contact. Transmission via droplet respiratory particles usually requires
prolonged face-to-face contact, which puts health workers, household members and
other close contacts of active cases at greater risk. Transmission can also occur via the
placenta from mother to fetus (which can lead to congenital monkeypox) or during
close contact during and after birth. While close physical contact is a well-known risk
factor for transmission, it is unclear at this time if monkeypox can be transmitted
specifically through sexual transmission routes. We are still learning about how long
people with monkeypox are infectious for, but generally they are considered infectious
until all of their lesions have crusted over, the scabs have fallen off and a new layer of
skin has formed underneath. Although asymptomatic infection has been reported, it is
not clear whether people without any symptoms can spread the disease or whether it
can spread through other bodily fluids. Pieces of DNA from the monkeypox virus have
been found in semen, but it is not yet known whether infection can spread through
semen, vaginal fluids, amniotic fluids, breastmilk or blood.
One of the factors which might be contributing to the current outbreaks in the West
might be declining immunity to smallpox. The smallpox vaccine does provide
significant immunity to MPX but routine vaccination of children was stopped after the
virus was eradicated.
3. Who is at risk of catching Monkeypox?
People who live with or have close contact (including sexual contact) with someone
who has monkeypox, or who has regular contact with animals who could be infected,
are most at risk. Health workers should follow infection prevention and control
measures to protect themselves while caring for monkeypox patients.
Newborn infants, young children and people with underlying immune deficiencies may
be at risk of more serious symptoms, and in rare cases, death from monkeypox.
People who were vaccinated against smallpox may have some protection against
monkeypox. However, younger people are unlikely to have been vaccinated against
smallpox because smallpox vaccination stopped in most settings worldwide after it
was eradicated in 1980. People who have been vaccinated against smallpox should
continue to take precautions to protect themselves and others.

The current epidemic in the UK began in the London area and so far is largely confined
to the community of men who have engaged in sex with other men…however, as with
HIV, we can expect that this pattern will change if the number of cases continues to
rise.
4. What are the signs and symptoms?
The incubation period (interval from infection to onset of symptoms) of monkeypox
is usually from 6 to 13 days but can range from 5 to 21 days.
The infection can be divided into two periods:
-

the invasion period (lasts between 0–5 days) characterized by fever, intense
headache, swelling of the lymph nodes, back pain, muscle aches and lack of
energy. Lymph node swelling is a distinctive feature of monkeypox compared to
other diseases that may initially appear similar (chickenpox, measles, smallpox)

-

the skin eruption usually begins within 1–3 days of appearance of fever. The
rash tends to be more concentrated on the face and extremities rather than on
the trunk. It affects the face (in 95% of cases), and palms of the hands and
soles of the feet (in 75% of cases). Also affected are oral mucous membranes
(in 70% of cases), genitalia (30%), and conjunctivae (20%), as well as the
cornea. The rash evolves sequentially from lesions with a flat base to slightly
raised firm lesions, vesicles (lesions filled with clear fluid), pustules (lesions
filled with yellowish fluid), and crusts which dry up and fall off. The number of
lesions varies from a few to several thousand. In severe cases, lesions can
coalesce until large sections of skin slough off.
Monkeypox is usually a self-limited disease with the symptoms lasting
from 2 to 4 weeks. Severe cases occur more commonly among children and
are related to the extent of virus exposure, patient health status and nature of
complications. Underlying immune deficiencies may lead to worse outcomes.
Although vaccination against smallpox was protective in the past, today persons
younger than 40 to 50 years of age (depending on the country) may be more
susceptible to monkeypox due to cessation of smallpox vaccination campaigns
globally after eradication of the disease. Complications of monkeypox can
include secondary infections, bronchopneumonia, sepsis, encephalitis, and
infection of the cornea with ensuing loss of vision. The extent to which
asymptomatic infection may occur is unknown.

5. How is MPX treated?
People with monkeypox should follow the advice of their health care provider.
Symptoms normally resolve on their own without the need for treatment. If
needed, medication for pain and fever can be used to relieve some
symptoms. It is important for anyone with monkeypox to stay hydrated, eat
well, and get enough sleep. Anyone with skin lesions should self-isolate at
home until all the lesions have healed.
People with monkeypox should avoid scratching their skin and take care of their
rash by cleaning their hands before and after touching lesions and keeping skin
dry and uncovered (unless they are unavoidably in a room with someone else,
in which case they should cover it with clothing or a bandage until they are able
to isolate again). The rash can be kept clean with sterilised water or antiseptic.
Saltwater rinses can be used for lesions in the mouth, and warm baths with
baking soda and Epsom salts can help with lesions on the body. Lidocaine can
be applied to oral and perianal lesions to relieve pain.
Many years of research on therapeutics for smallpox have led to development
of products that may also be useful for treating monkeypox. An antiviral that
was developed to treat smallpox (tecovirimat) was approved in January 2022 by
the European Medicines Agency for the treatment of monkeypox. Experience
with these therapeutics in the context of an outbreak of monkeypox is limited.
For this reason, their use is usually accompanied by collection of information
that will improve knowledge on how best to use them in future.
6. Is there a vaccine against MPX?
Yes. A vaccine was recently approved for preventing monkeypox. Some
countries are recommending vaccination for persons at risk. Many years of
research have led to development of newer and safer vaccines for smallpox,
which may also be useful for monkeypox. One of these has been approved for
prevention of monkeypox. Only people who are at risk (for example someone
who has been a close contact of someone who has monkeypox) should be
considered for vaccination. Mass vaccination is not recommended at this time.
While the smallpox vaccine was shown to be protective against monkeypox in
the past, current data on the effectiveness of newer smallpox/monkeypox
vaccines in the prevention of monkeypox in clinical practice and in field settings
are limited. Studying the use of vaccines for monkeypox wherever they are
used will allow for rapid generation of additional information on the
effectiveness of these vaccines in different settings.

7. Is there a risk of a larger outbreak?
Monkeypox is not as contagious as some other infections because it
requires close contact with someone who has monkeypox (e.g., face-toface, skin to skin, mouth-to-skin or mouth-to-mouth), with a contaminated
environment or with an infected animal to spread. We have a window of
opportunity to control this outbreak by working closely with communities and
groups at higher risk to stop transmission. It is essential for everyone to work
together now to stop the spread by knowing their risk and taking action to lower
it. The W.H.O. is responding to this outbreak as a high priority to avoid further
spread. Learning more about how the virus is spreading through this outbreak
and protecting more people from becoming infected is a priority for the W.H.O.
Raising awareness about this new situation will help to stop further
transmission.
Excerpted from the following websites; https://www.who.int/newsroom/questions-and-answers/item/monkeypox?
https://www.cdc.gov/poxvirus/monkeypox/response/2022/world-map.html
https://www.who.int/news-room/fact-sheets/detail/monkeypox
.

Forget Fad Diets, Here's the One You Need
David A. Johnson, MD
All of us routinely see diet recommendations on the Internet — like TikTok — or in new
books. Every possible diet seems to receive this promotional push, although the
evidence behind them is often lacking.
So what do we mean when we talk about a "healthy diet"?

Swapping the Western Diet for a Mediterranean One
The Western diet has really cannibalized the health of the United States and Western
civilizations.
This diet is typically characterized by high intakes of processed and prepacked food
items, red meat, dairy, and grains, consisting of high-fat, high-protein, and low-fiber
components. These food items have become diets of convenience as opposed to diets
potentially promoting health. They’ve led to an associated increase in so-called
"diseases of civilization," including cardiovascular disease, obesity, and a variety of
metabolic diseases and cancers.
Western diets have been also associated with a variety of microbial and gut integrity
changes, which in turn, are associated with an assortment of bad outcomes.
Specifically, they're associated several changes to gut integrity, immunity, and
pathways that are derivatives toward diseases and even promoting translocation of gut
bacteria.
In contradistinction, we have the Mediterranean diet, which is often proffered as the
good or healthy diet for most patients. This comprises a diet that's high in fiber and low
in animal protein and saturated fat, and is characterized by a higher ingestion of
vegetables, fruits, and healthy fat and a lower intake of red meat and dairy. The
Dietary Guidelines for Americans recommend a Mediterranean diet for promoting
health and minimizing disease.
The high fiber content of Mediterranean diets is a key reason behind that
recommendation. Fiber comes in soluble and insoluble forms. Soluble fiber gets
digested, whereas insoluble fiber moves through the gastrointestinal tract, bringing
components of water absorption and promoting gut motility, particularly in the colon.

The Outsized Impact of Short-Chain Fatty Acids
Insoluble fiber has a variety of ascribed benefits, particularly related to the changes in
the gut production of short-chain fatty acids, which are incredibly important for
optimizing intestinal function.
We know that short-chain fatty acids increase secretion antibodies, induce tissue
repair, promote antimicrobial proteins and mucus production, and basically optimize
intestinal function and the intestinal barrier integrity. This is all critically important in
promoting health.

How Food Additives Actually Detract Nutritional Value
There are other elements in the diet that may contribute to disease.
Some things commonly added to diets have been shown in animal models to have a
significant impact in changing gut integrity. In particular, this is observed in prepacked
foods that are often found in the Western diet, which incorporate things such as
emulsifiers and food additives with a goal toward enhanced aesthetics and taste.
Some that we see routinely in popular food items are carboxymethyl cellulose and
polysorbate-80. These are derivatives in a variety of dairy products. Interestingly, they
decelerate the melting of ice cream. That may be good for your kids eating an ice
cream cone in the backseat in the summer, but not so good potentially for the
intestine.
The same is true as it relates to maltodextrin, which is a very common thickener and
sweetener, but again decreases the mucosal layer thickness and increases gut
permeability.
Carrageenan, which is made from red seaweed, is added to increase texture, primarily
in dairy products and sauces. It also decreases gut integrity and permeability changes
and antigenic translocation.
Another common food additive is high-fructose corn syrup, something we're
seeing more and more data about. Its use in sugary beverages was once implied to
have, and now clearly is associated with, an increased risk for nonalcoholic fatty
liver disease, early colon cancer, and a variety of other cancer pathways.
Recent animal model data have shown mechanistically how it contributes to colon
cancer. It was also most recently associated with liver cancer in postmenopausal
women ingesting one sugary beverage a day.
Almost all sugary beverages have shifted from using cane sugar to high-fructose corn
syrup because it's cheaper and sweeter. Interestingly, as data have become more
onerous regarding its disease associations, in 2012 the corn industry went to the US
Food and Drug Administration and petitioned to change the name from high-fructose
corn syrup to corn sugar. That term sounds a lot easier and maybe even sweeter
when it comes to possible health implications, but the FDA said no.

Since then, the widespread use of high-fructose corn syrup has been described as a
food public health crisis. High-fructose corn syrup is something that is very easy to
avoid when you talk about sugary beverages.
When it comes to artificial sweeteners, the top three that have been studied to date
are aspartame, saccharin, and sucralose (Splenda). They are not absorbed but rather
are fermentable sugars that get to the gut and change the gut microbiome. In animal
models, they have been shown to promote obesity and diabetes, which is very much
paradoxical to what their advertised intent is. Again, this has only been studied for
these three agents, and we also don't have data in lower-threshold exposures.
I think it's common sense to minimize the use of these things and instead ask patients
to use natural sugars, consume water, and incorporate other strategies; that's what I
discuss with my own patients.
Advising Our Patients
We can go the wrong way and make our patients too rigid about reading nutritional
labels. I want to caution you about emerging food restrictive disorders that very much
can become an eating disorder.
So we don't want to go the opposite way.
I tell my patients to be a good, conscientious thinker, look at your food, minimize the
processed foods, and build your meals. The Western diet needs to go. The more we
can use the Mediterranean diet, the better off we are. You can still have your
occasional cheeseburger and French fries but use common sense.
The Mediterranean diet really is simple. I routinely recommend this to my patients
with inflammatory bowel disease, obesity, nonalcoholic fatty liver disease, along with
other inflammatory disease conditions. But I do think we can make this a general
recommendation across all patients in our attempt to promote health and thereby
prevent disease.
Excerpted from:
https://www.medscape.com/viewarticle/976593?src=wnl_tp10_daily_220728_MSCPE
DIT&uac=342877EZ&impID=4474654#vp_3

Director of Resources Begins Role
On 18 June 2022, Shendi Keshet arrived at Ascension to take up the position of Director
of Resources with the AIG. The Director of Resources is a key position within the
government, acting as the Collector of Customs, Collector of the Business Levy and
Commissioner of Income Tax in addition to their responsibilities as the Director of
Resources.
Shendi was
appointed
by
warrant on 07 July 2022, having
been officially sworn in by
Administrator Sean Burns on 30
June.
Shendi is a qualified accountant
who emigrated from Canada to
the UK in 1999. Her career spans
across several roles in housing,
central and local government
and the private sector.
Shendi
has
many
years’
experience working on boards,
enabling businesses to thrive,
working at both international and
national levels.
Currently, she volunteers as the
part time Chief Finance Officer of
a multinational music education
charity in Bolivia, which provides
talented children with a first-class musical education, to enhance their confidence, job
opportunities and to enable them to act as role models within their local communities.
She is also the volunteer Finance Director at London Pride, which celebrated its 50th
year in July.
In her spare time, she tends sheep, scuba dives and snorkels, skis and is an avid
gardener. Her warm weather and gardening kit are coming to Ascension, the skis are
staying in the UK, awaiting a future trip to the Alps.

Office of the Administrator
10 August 2022

MV Helena – Monday, 12 September 2022

The MV Helena is expected to arrive in Clarence Bay at 0700 hrs on Monday, 12
September.
Freight and small parcels will be accepted in the warehouse from 0830 hrs to
1130 hrs on Monday, 5 September. (this earlier acceptance is due to the arrival
of the MV Molengracht from 7 – 9 September).
All bookings for vehicles and containers will close at 1200 hrs on Monday, 5
September.
Freezer boxes will be accepted from 0830 hrs to 0930 hrs on Friday, 9
September. In accordance with the Customs (Export Control) Regulations 2010,
it is an offence to export fish from the island without a valid export
permit. Persons exporting fish are required to purchase an export permit from
the Post Office prior to delivering your boxes to the warehouse. The permit
must be produced on delivery of goods. You are also reminded that a maximum
of 10 kilograms of fish per person may be exported. A fisheries officer and a
customs officer will be in attendance at the warehouse when checks will be
made on freezer boxes. All boxes containing fish should be delivered unsealed.
Please note that in addition to being sold at the Shipping Office, the AWSML
freezer boxes are also available at the Georgetown Post Office.
If you require any further information please contact the Shipping Office on
66244.

Two Boats Water Works Treatment Plant
Work to commence shortly
Next week, work will begin on a long planned project to replace the water works
treatment plant at Two Boats. As the location of the new site is immediately adjacent
to the current one, it is anticipated that there will be no noticeable disruption to the
public during the works.
Initial work will start on 15 August with the clearance of the site, located just above the
existing plant. Groundworks and installation of services will follow and will continue until
the end of September.
The new plant is a closed system in separate units and will arrive via the October FIRS. It
will then be installed during November and early December.
The Georgetown waste water plant is also being replaced but that project is taking
place separately to enable the resources needed to deliver both of these effectively.
As such, no work in relation to the Georgetown site is expected until at least October.
The need to replace both the Georgetown and Two Boars waste water plants was
identified in 2017 and the replacement of both has now been enabled thanks to joint
funding from both the UK government and AIG.
The waste water plant replacement projects are being managed by Project Manager
Frikkie Myburgh and the work required for the replacement of both plants is being
provided by members of the Operations and Facilities Directorate.
Further updates will be issued on both plant replacement programmes as and when
they occur.
Operations and Facilities Directorate
11 August 2022

War Path Re-opened
The public are requested to note that the section of war path on Green Mountain,
which was previously closed by the Administrator on 13 January 2022 under regulation
10(3)(c) of the National Protected Areas Regulations 2014, is now open.
The fallen tree has now been cleared and the area made safe. The fallen tree on Zigzag
path has also been cleared and made safe.
The lower part of Bishop’s Path on Green Mountain still remains closed due to a land
slide and a number of trees falling onto this section of the path. The path is closed from
the old pigsty next to the Mountain Road up to the rope support. Signs are in place
indicating the closed section. It is still be possible to walk the upper part of Bishop’s Path
from the Marine Barracks, including the letterbox and path to the Queen Elizabeth II
Gardens.
Due to the increased risk of landslides and tree falls after heavy rain and high winds, it is
recommended members of the public do not enter the National Park during these
severe weather events.
To report fallen trees or landslides within Green mountain National Park please contact
the
AIG
Conservation
and
Fisheries
Directorate
by
email
at
conservationenquiries@ascension.gov.ac or by telephone on 66359.

Conservation and Fisheries Directorate
09 August 2022

Public Consultation on the Ascension Island
Biodiversity Strategy and Action Plan
08-31 August 2022
Ascension Island supports globally-important biodiversity and, as part of its
commitments under the Convention on Biological Diversity, AIG is required to produce
a Strategy and Action Plan setting out how it will be protected. The AIG Conservation
and Fisheries Directorate has prepared a draft Biodiversity Strategy and Action Plan and
is seeking views from the island community and international stakeholders on its content.

The
plan
defines
objectives for protecting biodiversity and describes the strategy and actions that will be
implemented between now and 2025 to achieve them. Copies of the draft plan can
be downloaded from the AIG website here https://www.ascension.gov.ac/publicdocument/biodiversity-action-plan and there will be a public meeting at Two Boats
Club at 7pm on 17 August to enable discussion of the plan. The closing date for
responses to the consultation is the 31 August 2022.
To provide comments on the draft plan or for any further information, please contact
AIG Conservation by email at diane.baum@ascension.gov.ac or by telephone on
66403.

Conservation and Fisheries Directorate
08 August 2022

Apply for a Chevening Scholarship
Applications are now open for the 2023 Chevening scholarships intake.
Chevening offers a period of one year’s study in the UK for a Master’s degree.
The programme is fully funded by the Foreign Commonwealth & Development Office (FCDO) and is
aimed at those with leadership qualities and those wishing to have an influential role and make a positive
change within their community/country. Candidates are able to study any course of their choice at any
UK university, but must demonstrate how their course choice fits in with their career aspirations and goals.
Chevening offers individuals a chance to grow both academically, personally and professionally. It
exposes individuals to British values and the UK’s historical and cultural aspects through a vast
programme of networking events. Individuals are able to build relationships and make valuable
connections with fellow scholars, the FCDO and other UK institutions and organisations, developing skills
and knowledge useful for their future career.
To be eligible for a Chevening Scholarship you must:
•

Be a citizen of a Chevening eligible country (St Helena - St Helenian’s living on Ascension would
also be eligible)
• Have completed an undergraduate degree that will allow entry into postgraduate study at a UK
university.
• Have at least two year’s work experience.
• Must not have previously studied in the UK with funding from a UK Government funded
scholarship
• Must return to your home country at the end of your study for a minimum period of two years.
(May return to Ascension if you have the right to employment or as a dependent).
For further information on the programme and how to apply, please visit www.chevening.org or
contact Chevening Officer, Kerry Lane on 22308, email Kerry.Lane@fcdo.gov.uk. The closing date is
1st November, 12:00 noon GMT.
Governor’s Office, St Helena, Ascension and Tristan da Cunha
4 August 2022

COVID-19 Testing at AIG Georgetown Hospital
How to make an appointment
The public are invited to note that Georgetown Hospital is offering Lateral Flow (LFT)
COVID-19 tests to individuals who may be experiencing symptoms suggesting possible
COVID-19 infection. In the event that you require a test, please note that the following
procedure should be observed:
1. Tests should be requested telephonically by calling 66252 and stating your
request.
2. You will be allocated a specific appointment time. Tests are conducted daily
(except Sundays) between 11:00 and 13:00 only. Patients are requested to
attend punctually to their allocated appointment slot.
3. The testing site is the rear entrance to the hospital, as used during the COVID
vaccination sessions. The route will be clearly signposted. Please do not come to
the main entrance unless necessary.
You may be provided with additional tests to use at home if required.
Further guidance is available from your local medical facility, your employer and the
AIG website via www.ascension.gov.ac/public-document/living-with-COVID-19.
If you have any concerns you should contact your local medical facility for further
advice.
Office of the Administrator
10 August 2022

MAIL NOTICE
Airmail to St Helena via SA Airlink will
close on Tuesday 23rd August 2022 at 12
Noon.
(As usual, packages to weigh up to 2kg
maximum).
Airmail and surface airlift (SAL) to Great
Britain will also close on Tuesday 23rd
August at 12 Noon.
Enquiries to 66260 and 66583
Thank you
Georgetown Post Office

TWO BOATS CLUB
Telephone 64621/64610/64439 E-mail: twoboatsclub@atlantis.co.ac
Lunch is served Monday-Friday 12-2pm. Menu consists of burgers, toasties,
chicken, sausages and more. Please call the club or email for a copy of our menu.

Friday 19th August
Tuna pasta bake served with salad - £4.80
Orders to be placed by 2pm Thursday 18th August 2022
Normal daily menu also available

Saturday 20th August
No lunch will be served.
Kitchen will be open from 5pm
Pre-orders only.

Ali Stu & Friends from
8pm followed by disco

