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I’ve been thinking about the word “cast” lately. You see, my son and 
I recently took up fishing. After he saw some fishermen catching fish on 
a pier on Lake Michigan, he has insisted that I teach him how to fish. 
Apparently it’s better to teach a kid to fish than to merely provide him 
with all-you-can-eat fish sticks.

As the new school year has been rapidly approaching (with plenty of 
health-related issues to worry about), I wanted to make good and take 
Miles fishing. We borrowed some fishing gear from my friend Geoff and 
headed out to the White River, just north of Indianapolis. Soon Miles 
and I were putting grubs on hooks and de-tangling fishing lines. I taught 
him how to cast his line, which got the word “cast” stuck in my head. 
It has many uses. Let me explain.

The cast of “Friends” is going to do a reunion show on HBO. I think 
it’s going to be called “The One Where Phoebe Gets COVID-19.” Ellie 
Kanner was the casting director for the show. She cast the actors in their 
now-famous roles. Did you know that Courtney Cox was originally cast 
as Rachel, but opted to play Monica? She believed Monica’s character 
was a stronger female role.

You get a cast on your leg if you fall out of a tree and break your leg. I 
have never broken a bone, nor have I had a cavity, for that matter. Don’t 
cast any aspersions on me due to my exceptional bones.

When you stand in the sun, you cast a shadow on the ground. If 
you stand there long enough, your shadow gets longer and eventually 
disappears as the sun sets. There’s a metaphor for life in here, but I’m 
trying not to overthink it.

Of course, these types of words (like “cast”) are called “homonyms.” 
These are words that are spelled the same and sound the same but have 
different meanings. Words that are spelled the same and sound different, 
and have different meanings are called “homographs.” Examples include 
“bass,” “lead,” “tear” and “wind.”

In all, dictionary.com provides sixty-six different definitions for the 
word “cast,” all of which are either nouns or verbs? Who knew that 
definition number sixty-six of “cast” is “a low-grade, irregular wool” 
or that definition sixty-four is a falconry term for “a pair of hawks put 
in flight together”?

Leave it to me to find such nerdy joy from one word. After all, it’s 
my cast (definition number fifty-five: “tendency, inclination”). The die 
is cast.

Curtis Honeycutt is a syndicated humor columnist. He is the author 
of Good Grammar is the Life of the Party: Tips for a Wildly Successful 
Life. Find more at curtishoneycutt.com.

To the Editor:
An article by the Associated Press on the new COVID-19 rescue 

package says that Trump is dropping his payroll tax cut because of 
Democratic opposition. He is quoted as saying, “The Democrats have 
stated strongly that they won’t approve a Payroll Tax Cut (too bad!). 
It would be great for workers.” Since when has he been so agreeable? 
Could he be doing this to pit the workers against the Democrats?

Let’s think about how great this would be for the workers (sarcastic). 
This tax cut would be a reduction in the amount you would pay on Social 
Security and possibly Medicare. For years we have been told that these 
programs are in danger of failing because of cash flow. So does it make 
sense to cut the flow of cash to them? Yes, it could make sense to the 
Republicans in Congress who for years have been attempting to alter 
or cut these benefits. They call them entitlements. They are not. They 
are paid for by us. So who loses in the end but the workers who the liar 
in the White House is trying to scam? If he truly wanted to help the 
workers, he would give them a tax cut like he gave to all his wealthy 
campaign contributors.

The liar is always bad-mouthing the Democrats. When there is 
legislation to benefit workers it almost always is approved by Democrats 
and opposed by Republicans. So why some of you working people 
lower yourselves to be part of this disgusting liar’s base is unbelievable.

Ronald Menzie
Derry Township

Be honest about what is unknown
The frustration of monthslong restrictions brought on by the coronavirus 

pandemic has many people desperate for encouraging news, but that 
information must be based on facts and scientific data.

When a top official from the University of Pittsburgh Medical Center 
announced recently that the strain of the virus causing a rise in cases locally 
was a less-severe version, there was reason for optimism. Perhaps the virus 
was less deadly than previous strains and could be treated and controlled 
better.

Unfortunately, a deeper dive into the research behind that assertion 
shows there is little scientific evidence to support the claim — and that 
is troubling. If people believe there is a lower risk associated with the 
coronavirus, that can lead to relaxed safety measures to control the spread 
and the possibility of increased infections.

Dr. Graham Snyder, director of infection prevention, said on July 9 
that reports of a strain “that seems to transmit easier but is less deadly” 
was what UPMC was detecting here, and that “our data supports those 
characteristics.”

When Spotlight PA, an independent newsroom based in Harrisburg, 
reviewed the studies cited by UPMC, it found the assertion was not 
supported by current research. Experts in epidemiology and virology 
interviewed by Spotlight also found a lack of evidence to show the strain 
was any less severe.

In fact, one of the studies referenced by a UPMC spokesperson actually 
contradicted the notion of a less-severe strain. Researchers looking at the 
new strain of the virus wrote that they “did not find evidence” of impact on 
disease severity and there was likewise no evidence it was any less severe.

A second scientific paper provided by UPMC to Spotlight stated that 
further studies would be needed to determine the severity of the strain.

Given the unknown and seemingly ever-changing nature of the 
coronavirus, it’s not surprising that medical experts might disagree on 
aspects of the disease. UPMC officials have challenged state and local 
directives regarding the disease previously, most notably on its decision to 
resume elective surgeries despite a statewide ban.

UPMC officials were right to point out that hospitalizations are not 
climbing dramatically in Allegheny County and that the mortality rate 
remains low. That is good news. At the same time, however, the number 
of positive cases of COVID-19 is spiking in the county and across the 
country, and that is reason for concern.

Local health officials attribute the rise to the relaxed restrictions in 
early June that led many — mostly young people — to frequent bars 
and restaurants without wearing masks or maintaining social distancing. 
The reason hospitalizations aren’t rising as dramatically could be because 
younger people are not showing serious symptoms, or because there are 
delays in testing and confirming the disease, or because they are young and 
have more strength in resisting the disease.

But that doesn’t mean the strain is any less severe or wouldn’t be just 
as threatening to elderly residents or people with compromised health 
systems.

UPMC needs to take a deeper look and share those findings, no matter 
how it complicates what it thought it knew. This is a pandemic; no science 
will ever be perfect or ahead of the disease. But we have to be honest about 
what we don’t know and when we are wrong.

— Pittsburgh Post-Gazette

With data 
switch, Trump 

delivers another 
slap to CDC

Forgive us if we take it with 
an entire shaker of salt when the 
Trump administration says it’s 
making a change to improve a 
government agency’s efficiency.

And up that to a pound of salt 
when it’s an agency that has fallen 
out of favor with our mercurial 
president.

As of Thursday morning, the 
Centers for Disease Control and 
Prevention is no longer tracking 
data from U.S. hospitals on such 
matters as bed occupancy, staffing 
levels, the status of COVID-19 
patients, available ventilators, 
supplies of personal protective 
equipment and more.

Instead, hospitals have been 
instructed to report that data to 
Health and Human Services 
through TeleTracking, a private 
company based in Pittsburgh, 
or through their state health 
departments if they receive a 
written waiver.

Huh. So in the midst of a 
pandemic that has killed nearly 
138,000 Americans and is surging 
through some states, when 
hospitals are running out of space 
in intensive care units and medical 
workers are rationing their masks 
and gowns, the agency that has 
always kept tabs on those numbers 
... isn’t going to be doing that any 
more.

The administration says the 
idea is to “streamline reporting,” 
CDC head Dr. Robert Redfield 
said during a call with reporters, 
according to The Associated Press. 
According to HHS, only 85% 
of hospitals were sending in the 
data, and it was taking a week or 
more. A CDC official, speaking 
anonymously, said that only 60% 
of hospitals were participating, but 
the data was being reported out 
within two days.

The change will mean faster and 
more complete reporting, HHS 
said. Although, since there are no 
incentives or mandates to go along 
with the change, it’s hard to see 
why that would change.

Well, no official incentives, 
anyway. The American Hospital 
Association told its members on 
Monday that shipments of the 
COVID-19 treatment remdesivir 
will be based solely on the data 
from the TeleTracking system, 
according to NPR.

And that’s the kind of thing that 
gives us pause. TeleTracking was 
awarded a $10.2 million contract 
in April to gather this data, which 
was already being gathered by the 
CDC. The company has had 29 
government contracts since 2004, 
mostly for computer systems and 
programming for Veterans Affairs 
hospitals. None of the contracts 
was for more than $300,000.

The CDC, on the other hand, 
has been collecting this sort of data 
for decades and has developed 
relationships with hospitals and 
with the agencies, vendors and 
others who need this data.

One complaint is that the CDC’s 
equipment is old and slow. Whose 
fault is that? The agency tasked 
with tracking public health for the 
country should have the equipment 
it needs to do its job.

And now there are others, from 
agencies to vendors, who do 
not have access to the daily data 
because it is no longer in the CDC’s 
hands. The CDC’s Current Hospital 
Capacity Estimates website says it 
was updated on Tuesday and will 
not be updated again.

Gregory Koblentz, a biodefense 
expert at George Mason University, 
said the change appears to be 
consistent with administration 
moves in recent months that have 
sidelined the CDC from the role 
it has played in other epidemics 
as the public’s primary source of 
information.

“We know the administration has 
been trying to silence the CDC,” 
he said. “Now it looks like the 
administration might be trying to 
blind the CDC as well.”

This seems like a strategy firmly 
in the Trump mode, both taking 
data away from an agency that is 
out of his favor and privatizing 
work that has always been done by 
a government agency.

Even if the change does serve 
the stated purpose of streamlining 
the information collection, it gives 
the impression that Trump is trying 
to withhold crucial information in 
the midst of a pandemic and the 
administration is yet again putting 
its own agenda ahead of the needs 
of the country.

— The York Dispatch
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