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EDITORIAL BOARD

By ANGELA KNIGHT

Editor’s note: This is a re-
print of a column that con-

tained an typo from last week. 
This week is multiple sclerosis 
week. The Chronicle-Tribune 
regrets the error. 

March 8-14 marks “MS 
Awareness Week,” but why 
should we be aware? Accord-
ing to the National MS Society, 
nearly one million people 
in the US live with multiple 
sclerosis. This illness doesn’t 
always look or act the same, 
and you likely have friends or 
neighbors with MS, unbe-
knownst to you. I speak from 
experience. In 1999, we were 
preparing to move to a different 
house when we had a telling 
conversation with our retired 
neighbors. We had lived next 
door since 1997, but we didn’t 
realize the gentleman had faced 
MS for many years.

When I received my teach-
ing license in 1994, I did not 
know that a 1997 diagnosis of 
MS would offer a whole new 
curriculum to teach from, at 
least for one week each year. 
I’ll answer here some common 
questions I receive:

What causes Multiple Scle-
rosis? Many (multiple) scars 
(sclerosis) are left when a con-
fused immune system attacks 
myelin, the white protective 
coating of the nerves (and the 
“white matter” in the brain). 
When the myelin is damaged, 
scars are created. Why the im-
mune system misbehaves this 

way is another question, and 
the answer is unclear, likely 
including genetics, environ-
ment, and at least a dozen other 
factors. Roughly two thirds 
of MS patients are female the 
majority are Caucasian, but 
examples like talk show host 
Montel Williams show that 
every case is unique.

How is MS diagnosed? If 
a physician suspects MS, an 
MRI of the brain can show 
scars in damaged areas. Other 
tests involve vision, manual 
dexterity, coordination, and 
memory.

How old are patients when 
they are diagnosed? Though 
it is usually fi rst diagnosed in 
a patient’s twenties or thirties, 
pediatric MS is less common, 
starting around the teenage 
years or earlier. If a diagnosis 
fi rst comes in a patient’s forties 
or fi fties, they sometimes real-
ize that earlier symptoms had 
been ignored or misdiagnosed.

What are common symptoms 
of MS? Symptoms vary from 
person to person, but they often 
include fatigue, lack of coor-
dination, visual problems, and 
weakness. Some patients only 
ever have one or two relapses, 
and it doesn’t come back. The 
most common disease course 
is “relapsing-remitting,” where 
symptoms fl are up then im-
prove, though not completely 
returning to the original level. 
“Progressive” MS does not 
vary in this way.

Does temperature affect a 
person with MS? Yes! Before 

MRI machines could assist 
with diagnosis, a patient be-
lieved to have MS would enter 
a hot tub. If he or she became 
numb and couldn’t move arms 
or legs, the diagnosis was cer-
tain, and cooling down again 
restored the ability to move. 
Hot weather is generally not 
desirable for those with MS, 
and air conditioning may not 
be a luxury, but a necessity.

Is there a cure for MS? No, 
but there are currently sev-
enteen different medications 
that help slow or decrease its 
effects. (When I was diagnosed 
in 1997, there were three.) 
Until quite recently, only 
relapsing-remitting MS could 
be treated with medication, 
now “progressive MS” patients 
(which previously had no 
treatments) have at least two 
options. I know more about this 
than I may wish, as I have taken 
seven of those medications over 
the past twenty-one years.

Today, new discoveries are 
being made, and a cure for 
MS grows closer each day. 
Until then, the second week 
in March will remain a time 
for me to become a teacher 
again, helping others become 
aware of MS. If you wish to 
learn more, visit the National 
MS Society (www.nmss.org) 
or MS Association of America 
(www.msaa.org).

Angela Knight lives in Upland with 

her husband and daughters. Diag-

nosed with MS in 1997, she was part 

of an area support group for several 

years.

Yes, we have opinions. And 
we know you do too. So why 
don’t you send us your 
thoughts? We want to hear 
your take on the issues.

EMAIL: 
ctedit@indy.rr.com

MAIL:
Viewpoints, 

P.O. Box 309, 
Marion, IN 46952

■ Length: Letters should be 
400 words or less; all may 
be edited for brevity and 
clarity. Letters of thanks 
should be 200 words or less. 
(Thanks to private business-
es for services should be 
sent to the businesses.)

■ ID: Each letter must 
include the writer’s name, 
address and telephone 
number for verification. 
Because of space consider-
ations, please limit the num-
ber of signatures to a maxi-
mum of four people.

■ Fact vs. opinion: Publica-
tion is not an endorsement 
of the opinions of the writ-
ers, nor is publication of let-
ters a validation of facts or 
statements contained in the 
letters.

■ What’s not allowed: Pri-
vate solicitations, poetry, 
personal attacks, unfair crit-
icism of private individuals, 
businesses or organizations 
or inappropriate language 
will not be considered.

■ Rights: Letters to the edi-
tor, columns and other 
material submitted to the 
Chronicle-Tribune become 
the property of the newspa-
per and may be published or 
distributed in print, electron-
ic or other forms.

Stopping a viral virus:

Social media mitigation
The coronavirus isn’t any-

thing to joke around with, 
yet members of the media and 
public offi cials aren’t doing 
their jobs correctly.

Health offi cials and jour-
nalists need to do their due 
diligence to ensure the public 
is properly informed of public 
health matters, especially ones 
concerning pandemics.

When news broke Friday 
of the fi rst confi rmed case of 
coronavirus in Indiana, a series 
of errant communications led to 
inaccurate information circulat-
ing across the state.

Marion County, Indiana was 
accidentally mistaken for Mar-
ion, Indiana, and people began 
to panic online. Within minutes, 
posts were getting hundreds of 
shares.

Let’s be clear: As of Mon-
day’s deadline, there are only 
three confi rmed cases of 
COVID-19 in Indiana: two in 
Hendricks County and one in 
Marion County (the county 
where Indianapolis resides). 
There are no confi rmed cases 
in Marion, Indiana or Grant 
County as of deadline Mon-
day (around noon Monday).

Mid-day Friday, however, 
people began freaking out 
here locally after a mistake by 
Grant County Health Depart-
ment Offi cer Dr. William D. 
Moore led to multiple news 
agencies in Indiana, as far 
as Fort Wayne, spreading 
false facts. Although Moore 
apologized for his mistakes, 
we hope news organizations 
in Indiana also learned their 
lesson.

It’s also our hope that the 
general public learns a lesson 
too, since we all have control 
over the dissemination of 
information.

Before a news organization 

reports something of this mag-
nitude – confi rmed cases of 
coronavirus – the facts must be 
checked with multiple sources.

Dr. Moore’s error could have 
been caught if he or the media 
organizations that reported this 
information would have called 
the necessary sources to con-
fi rm these facts. A quick call to 
Marion General Hospital and 
the Indiana State Department 
of Health could have easily 
resolved the mistake.

For those who like to hit the 
“share” button on Facebook, 
look at the sourcing of a story 
before you share. A true news 
story cites sources of informa-
tion. Anonymous sources or 
single-sourced stories need to 
be watched carefully.

If you are looking for infor-
mation to educate yourself on 
the virus, look to legitimate 
sources like the Centers for 
Disease Control and Prevention 
(CDC). Although news articles 
are a good starting point, CDC 
doctors and nurses are the 
experts on this stuff.

Right now, the accurate fl ow 
of information is vital to keep-
ing this virus contained.

Without a vaccination, the 
stakes are high. We have to 
keep this virus under control 
while we wait for a vaccination 
to be developed.

The lack of a vaccine is what 
makes COVID-19 so serious.

The typical fl u strains we bat-
tle each year have vaccines to 
protect the general population, 
and yet there are already an 
estimated 20,000 deaths from 
the fl u during the fall 2019 to 
winter 2020 season, according 
to CDC reports.

If you haven’t gotten your fl u 
shot this year, you still can and 
should. Getting a vaccination 
helps protect the elderly, young 

and population with compro-
mised immune systems, so it’s 
very important that we all get 
vaccinated.

As for coronavirus, preventa-
tive measures should be prac-
ticed. According to the CDC:
■ Avoid close contact with 

people who are sick.
■ Avoid touching your eyes, 

nose and mouth.
■ Stay home when you are 

sick.
■ Cover your cough or sneeze 

with a tissue, then throw the tis-
sue in the trash.
■ Clean and disinfect fre-

quently touched objects and sur-
faces using a regular household 
cleaning spray or wipe.
■ Follow CDC’s recommen-

dations for using a facemask.
■ CDC does not recommend 

that people who are well wear a 
facemask to protect themselves 
from respiratory diseases, in-
cluding COVID-19.
■ Facemasks should be used 

by people who show symptoms 
of COVID-19 to help prevent 
the spread of the disease to 
others. The use of facemasks is 
also crucial for health workers 
and people who are taking care 
of someone in close settings (at 
home or in a health care facil-
ity).
■ Wash your hands often with 

soap and water for at least 20 
seconds, especially after going 
to the bathroom; before eating; 
and after blowing your nose, 
coughing or sneezing.
■ If soap and water are not 

readily available, use an alco-
hol-based hand sanitizer with at 
least 60 percent alcohol. Always 
wash hands with soap and water 
if hands are visibly dirty.

We all need to do our part to 
fi ght the spread of coronavirus. 
Do your part to protect your 
community.

Multiple sclerosis week begins

Hypethral

The world economy has been decelerating since 
2018, and without stimulus we would probably 

be in a modest global downturn. That is changing 
for the worse. The arrival of Covid-19 is already ex-
acting a toll on the weakened manufacturing sector. 
Even if the disease were to vanish tomorrow, the 
fi rst of half of 2020 will see global manufacturing 
slipping well into recession territory. Monetary and 
fi scal policy cannot now prevent what has already 

happened.
It is increasingly unlikely the Unit-

ed States will dodge a recession in 
2020. The challenge to policymakers 
is that there are two distinct types of 
business cycle pressures currently 
affecting the global economy. Both 
are largely immune to policy inter-
vention, so we can do little to rescue 
the short-run economy.

Global responses to Covid-19 
are mixed. Large-scale quarantines 

failed to stop the spread of the virus that causes the 
disease. So, in the coming weeks, those extreme 
quarantine efforts will be dropped. Instead of trying 
to halt the spread of the disease, governments will 
try to slow the speed of transmission. The policy 
goals will be to prevent a rush on local medical ser-
vices and to buy time for the creation of a vaccine.

These different responses illustrate the dueling 
types of downturns we face. The strict quarantines 
interrupt supply chains, drive down the production 
of manufactured goods and reduce commodity pric-
es. This type of downturn is more like the oil shock 
of the 1970s or the Persian Gulf War. Academic 
researchers refer to these as ‘real business cycles’ 
because they involve the actual production of goods 
and services, not consumer sentiments. These types 
of recessions are highly resistant to public policy, 
and must simply run their course.

The efforts to slow the disease will include local 
closings and cancellations, along with lots of small-
er preventive measures. These will be less disruptive 
to the national or global economy, but they come 
at a cost. These costs can be very high, particularly 
in industries that depend on travel, tourism and the 
gathering of crowds. This will look like a demand 
shock or loss of consumer confi dence, in which a 
sudden decline in spending pushes us into recession.

In this type of downturn, traditional policies to 
boost the economy should work more effectively. 
But, in the case of a global disease, the tools to re-
store confi dence are unlikely to rescue the economy. 
With interest rate cuts, the Fed might convince us 
that the stock market declines are transient, but they 
aren’t going to convince folks to visit an amusement 
park or take a cruise.

We might as well face the fact that governments 
don’t possess the tools to prevent downturns of 
these types. We should not realistically expect much 
support for the economy in the coming months. 
Instead, we should use this episode as an instructive 
moment on the limits of government.

The long term holds far more uncertainty. Right 
now, data about mortality, morbidity and infection 
rates of Covid-19 are ambiguous. Some serious 
analysis reports that Covid-19 is similar to the 1918 
Flu in mortality, but is more likely to affect those 
already at risk. This means it will kill fewer healthy 
young people, and more of those with existing con-
ditions. However, if the death rate from Covid-19 
is like the 1918 Flu, it could kill more than 2.1 
million Americans over two years, which is fi ve 
times our casualties in World War II. Of course, we 
have much better medical care than in 1918-1919, 
so we should be hopeful it is less deadly. Still, with 
a death rate of 2.0 percent and 50 percent infection 
rate, a large nation such as India could anticipate an 
astonishing 13 million deaths.

It is far too early to do serious economic analysis 
of long-run effects of this disease. However, it is not 
too early to conclude that this virus has the potential 
to have a large and enduring impact on the world’s 
economy. Perhaps the disease will fade away with 
summer, and be controlled long enough to develop 
a vaccine. In that optimistic scenario, we still face 
a modest downturn in the middle of 2020. We may 
not slide into a technical recession, but this slowing 
will have all the hallmarks of a recession and be 
with us until at least the end of summer.

A decelerating economy 
on the brink of recession

HISTORY

Today is Tuesday, March 10, the 70th day of 2020. 
There are 296 days left in the year.

Highlight in history:
On March 10, 1985, Konstantin U. Chernenko, who 

was the Soviet Union’s leader for 13 months, died at 
age 73; he was succeeded by Mikhail Gorbachev.

On this date:
In 1496, Christopher Columbus concluded his second 

visit to the Western Hemisphere as he left Hispaniola for 
Spain.

In 1848, the U.S. Senate ratified the Treaty of Guada-
lupe Hidalgo, which ended the Mexican-American War.

In 1864, President Abraham Lincoln assigned Ulysses 
S. Grant, who had just received his commission as lieu-
tenant-general, to the command of the Armies of the 
United States.

In 1876, Alexander Graham Bell’s assistant, Thomas 
Watson, heard Bell say over his experimental telephone: 
“Mr. Watson – come here – I want to see you” from the 
next room of Bell’s Boston laboratory.

In 1906, about 1,100 miners in northern France were 
killed by a coal-dust explosion.

In 1913, former slave, abolitionist and Underground 
Railroad “conductor” Harriet Tubman died in Auburn, 
New York; she was in her 90s.

In 1933, a magnitude 6.4 earthquake centered off 
Long Beach, California, resulted in 120 deaths.

In 1969, James Earl Ray pleaded guilty in Memphis, 
Tennessee (on his 41st birthday) to assassinating civil 
rights leader Martin Luther King Jr. (Ray later repudi-
ated that plea, maintaining his innocence until his 
death.)

In 1980, “Scarsdale Diet” author Dr. Herman Tar-
nower was shot to death at his home in Purchase, 
New York. (Tarnower’s former lover, Jean Harris, was 
convicted of his murder; she served nearly 12 years 
in prison before being released in January 1993.)

WRITE AWAY

SPEAK UP

WORD 
OF THE DAY

OUR TAKE

How to contact 

your state lawmakers

Rep. Anthony Cook
District 32
Phone: (800) 382-9841
h32@in.gov

Sen. Andy Zay
District 17
Phone: (800) 382-9467
s17@in.gov

Sen. Travis Holdman
District 19
Phone: (317) 232-9807
s19@in.gov

Sen. Jim Buck
District 21
Phone: (317) 232-9466
s21@in.gov

Rep. David Wolkins
District 18
(317) 234-2993
h18@in.gov

Rep. Mike Karickhoff
District 30
(317)234-9380
h30@iga.in.gov

To email any 
Indiana lawmaker, 
go to this website:
www.in.gov/cgi-bin/
legislative/contact/

contact.pl

Adjective 

1. wholly or partly open to 
the sky, aspecially of a cassi-
cal building: having no roof.

-Dictionary.com

Quote: “It seems probable 
that to this period must be 
assigned the famous 
rock-reliefs at the hypethral 
sanctuary of Iasily Kaya, 
near Boghaz-Keui, as well 
as those at Giaour Kalesi,” 

Edward Bell, Early Architec-

ture in Western Asia, 1924.

-
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