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导 读

2014年是埃博拉病毒自1976年在非洲发现以来，最为集中爆发的一次。病毒从农村迅速蔓延到人口密集的城市，肆虐西非多国，并最终随着跨国旅行者以及援非医疗人员的足迹，传播至欧洲和美洲大陆。至今全球已有至少13000余人感染该病毒，近5000人死亡，世界卫生组织称埃博拉危机“是现代历史上最严重的突发公共卫生事件”。埃博拉的高传染性和致死性让人不祥地联想起2003年源自中国的SARS疫情，也因此令尚未爆出感染者的亚洲枕戈待旦。本辑独家收录了《纽约时报》自本次危机爆发以来，围绕埃博拉疫情的持续、深度报道，以及多篇独具洞见的评论分析类文章，读者既可直击西非国家抗击埃博拉的艰难战役，目睹病毒失控传出非洲的全过程，也有机会反思贪婪、自私和侥幸这些人性弱点，如何助纣为虐，为人类留下了深刻的创伤和教训。《纽约时报》埃博拉系列报道获得了2015年度普利策新闻奖国际新闻报道奖。本专辑亦收录了时报摄影记者丹尼尔·贝雷胡拉克拍摄的多幅照片，他获得了本年度普利策奖专题摄影奖。此为中英文双语版。








疫情与应对



埃博拉肆虐蒙罗维亚，

强制隔离加剧社会动荡

NORIMITSU ONISHI 2014年08月29日


发自利比里亚蒙罗维亚
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在蒙罗维亚西点贫民窟，掩埋队队员对着疑似埃博拉患者的尸体喷洒药剂，死者据信为32岁。

Daniel Berehulak for The New York Times



在这座海滨都城，有些人正在游泳出入埃博拉病毒隔离区。一名男子每天都溜出隔离区，前往他工作的一个西方使馆。还有一名男子，他的公寓位于警戒线的边缘，一些人想穿过这里，逃离隔离区，他就在自己的起居室里设点收费。此外还有数不清的人，采用了另外一个方法：贿赂士兵，让他们网开一面；士兵则根据一个人的外表、经济情况，甚至性别来决定费用高低。

克里斯蒂安·维利（Christian Verre）是一名26岁的服装销售员，他曾和21岁的女友爱丽丝·华盛顿（Alice Washington）以及八个朋友一起，经由一座废弃的建筑物偷偷溜出。“回去！回去！”士兵和警察大喊，他回忆说，但他们的话锋很快就变了：“你有多少东西？”

那些携带物品的人，缴纳了8美元（约合人民币50元）多一点，维利说。他和女友是轻装上路的，女友被收了4.25美元，自己则被收了6美元，“因为我是男人。”这对情侣现在住在一个窝棚里，和西点（West Point）相距几条街；西点是一片广阔、连绵的贫民窟，上周被划为埃博拉隔离区。

“我可不想在西点待上21天，”他说，21天是埃博拉病毒的最长潜伏期。“我不会因为埃博拉死掉，但我会饿死的。”

历史上所有爆发的埃博拉疫情，加在一起也不如西非这五个月的程度严重，这是它首次在一个主要城市里失控蔓延——利比里亚总人口为450万，蒙罗维亚占了其中三分之一，他们心情不快地在这里与彼此近距离接触着。虽然埃博拉在北方农村出现三个月之后才扩散到了蒙罗维亚，但在短短几周内，这座城市就成为了本次疫情一大重灾区。

疫情的爆发让利比里亚现政府手足无措；总统埃伦·约翰逊·瑟利夫（Ellen Johnson Sirleaf）曾获得诺贝尔和平奖，受到各国领导人的钦佩，但是她管理利比里亚的方式早已在国内引发批评，现在她应对埃博拉疫情的做法，更是引起了一场政治危机，反对她的人正在闻风而动。

“我们正在遭受煎熬！没有食物，妈妈，没有吃的。我们求求你了，妈妈！”本周约翰逊·瑟利夫探访西点时，一名男子朝着她大喊。全副武装的警卫一圈一圈地围在她的周围，一些警卫挽着手臂，戴着外科手套。

“我们要出去！”其他人恳求道。“我们要自由，妈妈，求你了。”

研究埃博拉的外国专家，以及她自己的卫生官员，都建议不要隔离西点，他们担心此举会引起人们的对抗，而政府正迫切需要这些人的合作来控制疫情。但约翰逊·瑟利夫站在了军队一边，军队不仅是隔离措施最强烈的支持方，而且还牵头实施了隔离，特别是在最初两天。

“让警察和军队来负责隔离，没什么事比这更糟了，”让-雅克·穆延贝（Jean-Jacques Muyembe）博士说；他是一名刚果医生，20世纪70年代帮助查明了埃博拉病毒，曾在中非参加过很多次抗击埃博拉疫情的斗争，目前在蒙罗维亚为政府献计献策。“你必须让隔离区里的人觉得，他们正在获得帮助，而不是遭到压制。”

之前中非爆发疫情时，隔离社区的做法在一些农村地区取得过成功。但西点地处市区，估计有6到12万人挤在那摇摇欲坠的窝棚里，事实已经证明，对这样整整一个城市地区进行隔离，除了漏洞百出之外，还有其他问题。专家们说，隔离还导致了人们与士兵之间发生致命冲突，甚至有可能助长了这种疾病的传播，因为在获取基本的人道主义援助，比如食品救济时，人们不得不挤在一起。

警戒线将西点与城市其他部分隔开，隔离区内的年轻男子们挤在一起，密密匝匝地排着队，等待领取大米和水，他们推推搡搡、汗水四洒、唾沫横飞，有时还会发生流血事件。一天早晨，一个坐轮椅的男子试图插队，结果挨了打，衣服被剥下，趴在路中间小便失禁。

“隔离会加剧埃博拉的蔓延，”穆延贝博士说，他是刚果民主共和国金沙萨的国家生物医学研究所（National Institute for Biomedical Research）的主任。“难以理解这个策略背后的动机是什么。但它就是不好。”

利比里亚信息部长路易斯·布朗（Lewis Brown）表示，总统基于对健康和安全的考虑做出了这个决定。虽然埃博拉也在该城市的其他部分蔓延，他说，但政府挑选了西点来隔离，因为那里人口密集，可能会出现政治动荡，最近发生的一起事件就说明了这一点：那里的居民冲击了一个埃博拉病患收容中心，因为他们不希望西点有这样的中心。

“我们不是说，目前西点的埃博拉疫情比国内其他地方的更猖獗——我们不是这个意思，”布朗说，“但是，从西点的规模大小，以及它与城市本身之间的往来状况来看，糟糕的情况有可能发生。”

他还说：“我们没有自称是埃博拉方面的专家。我们之前从来没有处理过这类事情，但我们一直都在和本国民众打交道。我们对民众的了解，多过我们对这种疾病的了解。”

隔离开始之后，在士兵和试图冲破隔离区的民众之间发生的一次冲突中，15岁的西点男孩萨克·卡马拉（Shakie Kamara）遭枪击身亡。总统约翰逊·瑟利夫从隔离开始到现在，一直没有发表任何公开声明。

在探访西点时，她对他的家人表达了歉意，并向那些要求帮助的人投去同情的目光，但没说太多话。在她的身后数英尺的地方，一个身穿格子衬衫、戴着手套的男子，从背包里掏出利比里亚钞票，抛给声音最响亮的抗议者。这些钱虽然让他们停止了出口指责，但立刻又引起了争夺打斗。

一辆丰田陆地巡洋舰（Toyota Land Cruiser）载着总统离开了西点。警卫和随从们步行跟随在她车后，在离开途中，他们把自己用过的手套扔在路上。

疫情猖獗

没有人知道为什么在利比里亚首都，埃博拉疫情会以如此惊人的速度蔓延。埃博拉疫情也扩散到了塞拉利昂首都弗里敦，以及几内亚首都科纳克里——本次疫情最严重的另外两个西非国家——但那些城市均已经更有效地控制了疫情。

蒙罗维亚的第一批病例今年六月才出现。但在最近几周，感染人数成倍增加，显示了埃博拉可以以怎样的速度在主要城市地区蔓延。蒙罗维亚所在的县迅速创下了该国最高的死亡人数——卫生部的资料显示，该县的死亡人数现在达到274人，全国死亡人数为754人。

“在科纳克里，疫情爆发的规模非常小，弗里敦的情况也不严重，”阿曼德·斯普雷彻（Armand Sprecher）博士说，他是埃博拉方面的专家，为这里的无国界医生（Doctors Without Borders）组织工作。“所以在蒙罗维亚，有些不一样的特征。蒙罗维亚在疾病传播方面的特征，导致了疫情爆发的程度不同。这是我的猜测。我们以前从来没有见过，埃博拉疫情在城市环境中这样猖獗地爆发。”

随着8月中旬首都的状况发生恶化，政府在西点开设了全市首家埃博拉收容中心；西点是蒙罗维亚最大的贫民窟，也是政治反对派的大本营。没过几天，当地人就洗劫并关闭了这家中心。

8月20日，军队和警察遵照总统的命令，把西点隔离开来——一些专家说，这是首次进行如此大规模隔离的尝试。西点做出了愤怒的回应：成百上千名年轻男子试图冲破路障。为了将他们驱赶回去，士兵们发射了实弹，导致15岁的男孩卡马拉中弹身亡。直到中午下起瓢泼大雨，这场骚乱才告一段落。

在农村地区，如果地方足够小，而且可以在政治领导力或传统领导力的影响下团结起来，隔离社区的办法是可以奏效的，专家们说。

“重要的是，民众要参与这一进程；否则隔离就会变得很困难，无法有效实施”，世界卫生组织（World Health Organization）在利比里亚的主管内斯特·德米瑞吉（Nestor Ndayimirije）博士说。

西点被隔离一周后，对于那些找不到办法和人脉离开这里的居民来说，生活变得越发艰难起来。大米、水、煤、预付费手机卡、肥皂等流入隔离区的商品，价格已经翻了一番。

“人们在争抢食物吃，”维克多·万诺多（Victor Nwanodu）说，西点人气最旺的公共卫生间和浴室之一就是他开的。但浴室生意已经下滑，他表示，因为人们没有余钱来洗上一个热水澡了。

在西点一些遭到严重侵蚀的海岸线上，本周有几十人的房屋被冲毁，31岁的塞丽娜·瓦诺（Serena Wallo）就是受灾者之一。由于无法离开隔离区，她和家人现在只能投靠西点的朋友，在那种拥挤的居住条件下，埃博拉病毒很容易传播。

“我对政府不满，”瓦诺说，“他们对待我们的态度，就好像我们是奴隶一样。”


Clair MacDougall对本文有报道贡献。

翻译：土土









As Ebola Grips Liberia’s Capital, a Quarantine Sows Social Chaos

By NORIMITSU ONISHI August 29,2014




MONROVIA, Liberia —Some people are swimming in and out of the Ebola quarantine zone in this seaside capital. One man slips out every day to reach his job at a Western embassy. Another has turned his living room into a tollbooth, charging others to escape through his apartment at the edge of the cordoned area. Countless others have used a different method: bribing their way out with fees that soldiers determine according to a person’s appearance, circumstances and even gender.

Christian Verre, a 26-year-old clothing salesman, sneaked out through an abandoned building with his girlfriend, Alice Washington, 21, and eight friends. “Go back! Go back!” soldiers and police officers yelled, he recalled, but the conversation quickly took on a different turn: “What do you got?”

Those carrying goods handed over more than $8, Mr. Verre said. Traveling light, he was charged $4.25 for his girlfriend and about $6 for himself, “because I’m a man.” The couple now share a shack a few blocks outside West Point, the vast, sprawling slum that was placed under an Ebola quarantine last week.

“I didn’t want to stay in West Point for 21 days,” he said, referring to Ebola’s maximum incubation period. “I wouldn’t die of Ebola but of hunger.”

The five-month outbreak here in West Africa, already worse than all other Ebola epidemics combined, is for the first time spreading uncontrollably in a major city — one in which a third of Liberia’s 4.5 million people is estimated to rub shoulders, often uneasily. Though Ebola reached Monrovia three months after its appearance in the rural north, the city has become, in a few short weeks, a major focal point of the epidemic.

The outbreak has overwhelmed the government of President Ellen Johnson Sirleaf, who has won theNobel Peace Prize
 and the admiration of leaders around the world. But her management of Liberia has long drawn criticism at home, and now her handling of the Ebola epidemic has presented her with a political crisis that is galvanizing her opposition.

“We suffering! No food, Ma, no eat. We beg you, Ma!” one man yelled at Ms. Johnson Sirleaf as she visited West Point this week, surrounded by concentric circles of heavily armed guards, some linking arms and wearing surgical gloves.

“We want to go out!” yet another pleaded. “We want to be free, Mama, please.”

International Ebola experts and her own health officials advised against imposing the quarantine in West Point, worried that it would antagonize a population whose cooperation the government desperately needs to stop the epidemic. But Ms. Johnson Sirleaf sided with the army, which was the strongest proponent of the quarantine and took the lead in enforcing it, especially in the first two days.

“Putting the police and the army in charge of the quarantine was the worst thing you could do,” said Dr. Jean-Jacques Muyembe, a Congolese doctor who helped identify the Ebola virus in the 1970s, battled many outbreaks in Central Africa and has been visiting Monrovia to advise the government. “You must make the people inside the quarantine zone feel that they are being helped, not oppressed.”

Isolating communities has succeeded in some rural areas in past outbreaks in Central Africa. But the quarantine of an entire urban neighborhood, where an estimated 60,000 to 120,000 people are crammed into crumbling shacks, has proved to be more than just porous. It has also led to deadly clashes with soldiers and may even be helping spread the disease, experts say, forcing people to crowd together for basic humanitarian aid, like food relief.

Cordoned off from the city, young men in West Point squeeze together in dense lines for rice and water, pushing and shoving, sweat mixing, saliva flying, blood sometimes spilling. One morning, a man in a wheelchair trying to cut to the front was beaten, stripped and left sprawled in the middle of the road, urinating over himself.

“The quarantine is going to worsen the spread of Ebola,” said Dr. Muyembe, the director of the National Institute for Biomedical Research in Kinshasa, Democratic Republic of Congo. “It’s difficult to understand the motivation behind it. It’s simply not a good strategy.”

Lewis Brown, the Liberian minister of information, said the president made the decision based on both health and security concerns. Though Ebola has been spreading throughout other parts of the city, he said, the government singled out West Point because of its dense population and its potential for political instability, as shown when residents recently stormed an Ebola holding center that they did not want in the neighborhood.

“We’re not saying that Ebola is any more present in West Point than other places in the country — that’s not the argument we’re making,” Mr. Brown said. “But the potential is in the size of the area and the interaction with the city itself.”

He added: “We’re not claiming to be experts on Ebola. We’ve never had to deal with this kind of thing, but we’ve always had to deal with our people. We understand our people more than we understand this disease.”

Ms. Johnson Sirleaf has made no public statement since the start of the quarantine and the fatal shooting of a 15-year-old West Point boy, Shakie Kamara, who was caught in abattle between soldiers and men
 trying to break out of the quarantine zone.

During her visit to West Point, she apologized to his family and looked at those calling for help with sympathy in her eyes, saying little. Walking several feet behind her, a man in a checkered shirt pulled out Liberian dollar bills from a backpack with his gloved hand and tossed the money to the loudest protesters. The money silenced their criticism but immediately set off fistfights.

A Toyota Land Cruiser took the president out of West Point. Her guards and entourage followed on foot, tossing their used gloves on the ground on their way out.

An Explosive Outbreak

No one knows yet why Ebola has succeeded in spreading at such an alarming rate here in the capital. Ebola has reached the capital cities of Freetown, Sierra Leone, and Conakry, Guinea — the two other West African nations most affected by the current outbreak — but the disease has been more effectively contained in those cities.

The first cases in Monrovia were reported only in June. Infections have multiplied quickly here in recent weeks, illustrating the speed with which Ebola can spread in a major urban area. The county containing Monrovia quickly registered the nation’s biggest death toll — now 274 deaths out of a national total of 754, according to the Ministry of Health.

“The Conakry outbreaks have been very small, and they haven’t exploded in Freetown,” said Dr. Armand Sprecher, an Ebola expert for Doctors Without Borders here. “So something is different in Monrovia. It’s something in the disease transmission behaviors in Monrovia that has done this. That’s my guess. We’ve never seen this kind of explosion in an urban environment before.”

As the situation worsened in the capital in mid-August, the government established the city’s first Ebola holding center in West Point, Monrovia’s biggest slum and political opposition stronghold. Localsransacked
 and closed down the center within days.

On Aug. 20, under the president’s orders, the army and police placed West Point under quarantine — the first time, some experts say, that a quarantine was attempted onsuch a scale
 . West Point reacted with fury: hundreds of young men tried to storm through the barricades. As soldiers fired live rounds to drive them back, the 15-year-old boy, Shakie, was killed. Only heavy rain starting around noon put a stop to the riots.

In rural areas, quarantining communities can work if they are small enough and unified under political or traditional leadership, experts say.

“What is important is for the people to participate in the process; otherwise it becomes too difficult to implement effectively,” said Dr. Nestor Ndayimirije, the World Health Organization’s director for Liberia.

A week into the quarantine of West Point, life has been getting harder for those without the means or connections to get out. The price of goods that find their way into the quarantine zone — rice, water, coal, prepaid cellphone cards, soap — has doubled.

“People are fighting for food to eat,” said Victor Nwanodu, who owns one of West Point’s most popular public toilets and baths. Business has dropped, he said, as people can no longer afford to pay for a hot bath.

Serena Wallo, 31, was one of a few dozen people whose houses were washed away this week along West Point’s heavily eroded shoreline. Unable to leave the quarantine zone, her family now has to stay with friends in the area, in the kind of overcrowded conditions where Ebola thrives.

“I’m not happy with the government,” Ms. Wallo said. “They are treating us like we are slaves.”




Clair MacDougall contributed reporting.
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治疗中心紧缺，

利比里亚埃博拉患者家中惨死

NORIMITSU ONISHI 2014年09月25日
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治疗床位爆满，许多患者只得留在家中。政府能做的，常常只剩收尸。

Daniel Berehulak for The New York Times



一名患病男子的家人两次坐着出租车将他带到这里的治疗中心，但每次都因为缺少床位而被挡在治疗中心门口，而他已经连续六天出现感染埃博拉病毒的症状。最终，这名男子死在家中，他的儿子们看到了他手臂狂舞、口吐鲜血的惨状。

“这两次我们都得把他带回家，因为他们不能为我们做什么，”25岁的埃里克·格威（Eric Gweah）说，“政府唯一能做的就是来收尸。他们正在杀死我们。”格威接受采访时，一个收尸队来到家中为他62岁的父亲奥福里·格威（Ofori Gweah）收尸。

由于利比里亚首都蒙罗维亚严重缺少治疗中心，很多埃博拉患者正在家中慢慢死去，并去感染家人、邻居，以及其他处于传染范围内的人，致使传染范围不断扩展。

据美国疾病控制与预防中心（Centers for Disease Control and Prevention）透露，在利比里亚，只有18%的埃博拉病人在医院、收容中心或其他将他们隔离以降低传染风险的场所接受治疗。该中心本周预测，除非这个比率达到70%，否则埃博拉病例将持续攀升。

该中心预测的最糟糕的情况是，在埃博拉疫情最严重的三个西非国家中，利比里亚和塞拉利昂在明年1月20日前可能会出现140万感染病例，高于两国总人口（1030万）的10%。

迄今为止，西非共有2800名埃博拉患者死亡，其中有1580人来自利比里亚。在未来几周，美国军队将设法对利比里亚抗击埃博拉疫情的斗争做出大幅调整。一个由3000名军人组成的美国团队不会参与埃博拉患者的治疗工作，但他们将会建设多达17个治疗中心，1700个床位，并会设法每周培训500名医务人员。

但建造治疗中心需要数周时间，目前也不清楚治疗中心由谁运营，尤其是因为埃博拉已经摧毁了利比里亚原本就非常脆弱的医疗系统，而很多国际救援人员又害怕被感染，一直不愿进入该国工作。

“在20多年的时间里，我经历了很多危机，这是第一次看到没人愿意来的情况，”负责世界卫生组织（World Health Organization）蒙罗维亚治疗中心项目的让-皮埃尔·韦朗齐（Jean-Pierre Veyrenche）说，“我们有充足的资金，这不是问题。看看海地，那里有大约800家非政府组织。”

他还表示，“人们不敢来，这是问题所在。”

由于治疗中心床位不足，政府通常只能收尸。六支收尸队在这个拥有150万人口的首都往返奔波，穿过那些在内战期间变得坑坑洼洼的道路，他们看到的这个城市在未来几周甚或几个月，可能仍会受到埃博拉疫情的困扰。该国那场长达14年的内战是在2003年终结的。

每支收尸队每天会收走五、六具到二十几具尸体，然后在当天晚上将尸体送往火葬场。

前来收走格威尸体的收尸员在过去四周曾四次来到他所在的居住区，他们沿着陡峭山崖向下来到这个名为石泉谷（Rockspring Valley）的沿江地区。他们每周都会收走一具尸体，而逝者已将埃博拉病毒传染给下一个人，格威是他们在这里收走的第五具尸体。在云层低垂的天空下，激动的人群爆发愤怒情绪。

“如果政府不能应付，就让他们放弃，”另一个儿子、28岁的马尔温·格威（Marvin Gweah）说，“让国际社会来处理。”

天下着雨，身着全套防护服的五名收尸员爬上山崖，抬着装在黑色塑料袋里的他父亲的遗体。他们有时会停下来喘口气，在湿滑的道路上稳住脚步。埃里克·格威的脸因痛苦而扭曲，他走在队伍的最前面，口中高呼“爸爸呀”，双手举起，差点摔倒。

“站起来！站起来！”跟在收尸员身后的一名妇女朝着晕倒的另一女性吼道。刺耳的哭喊声和啜泣声响成一片，此时脚下的整座石泉谷似乎都已陷入悲伤之中。

在世卫组织的指导下，利比里亚医疗工作者管理的岛屿诊所（Island Clinic）周日开始在蒙罗维亚迎接病患。这座新医疗中心有120个床位，从而将利比里亚的总床位数增至450张。世卫组织希望，一个月内能在首都地区再开两座医疗中心，共计400张床位。不过，负责在利比里亚兴建医疗中心的世卫组织官员韦朗齐表示，无法找到国际人员来接手这些诊所的运转工作。

在利比里亚中部的邦县，上周，国际医疗队（International Medical Corps）开始掌管救助儿童会（Save the Children）兴建的一座医疗中心。国际医疗队和无国界医生组织（Doctors Without Borders）是仅有的两个在利比里亚运营诊疗中心的国际组织。

国际医疗队利比里亚项目的负责人肖恩·卡塞伊（Sean Casey）称，他希望在未来的六周里将这家诊所目前的10张床位增加到70张。然而他说，出于对埃博拉的恐惧，以及外国志愿者需要在当地耗费的时长，国际医疗队一直无法从往常的医护人员库中找到足够的志愿者。该组织正在从菲律宾、约旦和埃塞俄比亚招募医护人员，此举尚属首次。

与身处这里的多数专家一样，卡塞伊对美国军方提出的每周招到并培训500名医疗工作者的计划心存疑虑。

“就连弄出这10张床位，我们都花了好几星期，”他说，“我担心他们的一些中心会在没有准备好的情况下启动。”

自从1976年发现埃博拉病毒以来，蒙罗维亚是第一座要面对它的全面爆发的城市。这里的整户人家在自己家中死亡，无法搭上城里稀缺的救护车，或是进入过于拥挤的医疗和收容中心。

“我们上个星期来给丈夫收殓，今天又来收妻子，说不定下个星期又要来收孩子，”23岁的收尸员亚历山大·尼安蒂（Alexander Nyanti）说。他来到蒙罗维亚市中心格利街附近的这片社区，是为了给30岁的洛普·戴维（Lorpu David）收殓。

一周前，尼安蒂所在的收尸队来过同一间屋子给丈夫萨姆·戴维（Sam David）收殓。他是这片社区里首名死于埃博拉病毒的患者。这对夫妇和两个孩子及妻子的妹妹同住一间房。

“小男孩不太舒服，”社区主任约翰·萨基（John Sackie）说。此时，四名收尸员分别抓着戴维夫人的四肢，将她的尸体从屋子后面一间昏暗的房间里拖了出来。




Clair MacDougall对本文有报道贡献。
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Liberia’s Ebola Victims Dying at Home Amid Shortage of Clinics

By NORIMITSU ONISHI



MONROVIA, Liberia — The family of the sick man, who had endured Ebola’s telltale symptoms for six days, took him by taxi to treatment centers here in the capital twice, only to be turned back at the gate each time for lack of beds. He died at home, his arms thrashing violently and blood spewing out of his mouth, in front of his sons.

“We had to carry him home two times because they could do nothing for us,” said Eric Gweah, 25, as a team of body collectors came to retrieve the corpse of his father, Ofori Gweah, 62. “The only thing the government can do is come for bodies. They are killing us.”

So many Ebola victims are dying at home because of the severe shortage of treatment centers here in Monrovia, Liberia‘s capital, that they are infecting family members, neighbors and others in a ballooning circle of contagion.

Only 18 percent of Ebola patients in Liberia are being cared for in hospitals, holding centers or other settings that reduce the risk of transmission by isolating them from the rest of the population, according to the Centers for Disease Control and Prevention. Unless that rate reaches 70 percent, the center predicted
 this week, Ebola cases will keep soaring.

In its worst-case estimate, Liberia and Sierra Leone, two of the three West African nations hit hardest by the outbreak, could face 1.4 million infections by Jan. 20 — more than 10 percent of their combined populations of about 10.3 million.

In the coming weeks, the United States military will try to overhaul the fight against Ebola in Liberia, home to 1,580 of the 2,800 Ebola deaths so far recorded in West Africa
 . The 3,000-strong American mission will not treat Ebola patients, but will build as many as 17 treatment centers, with a total of 1,700 beds, and try to train 500 health workers a week.

But building the centers is expected to take weeks and it is unclear who will run them, especially since the disease has decimated Liberia’s already weak health care system and the fear of Ebola has long kept many international aid workers away.

“I’ve worked in many crises for more than 20 years, and it’s the first time I can see a situation that nobody wants to come,” said Jean-Pierre Veyrenche, who is heading the World Health Organization’s efforts to build treatment centers here. “There’s plenty of money, so that’s not the issue. If you look at Haiti, there were about 800 N.G.O.s there.”

“People are afraid to come — that’s it,” he added.

With treatment beds overflowing, the government is often left to simply pick up the bodies of the dead. As its six teams of body collectors crisscross this capital of 1.5 million people, navigating cratered streets left over from the 14-year civil war that ended in 2003, they encounter a city that is likely to remain at the mercy of Ebola for weeks, perhaps months.

Every day, each team retrieves half a dozen to a couple of dozen bodies, delivering them to a crematorium at the end of the day.

The body collectors who came to pick up Mr. Gweah had descended to the compound where he lived four times in the past four weeks, down a steep cliff to a riverside area called Rockspring Valley. Each week, they had picked up a body that passed on the Ebola virus to the next person, and now Mr. Gweah’s was the fifth body. The crowd, seething beneath a sky of low clouds, erupted in anger.

“If the government can’t work it out, let them give it up,” said Marvin Gweah, 28, another son. “Let the international community handle this.”

Five body collectors in full protective suits clambered up the cliff in the rain, carrying his father’s body in a black plastic bag, resting to readjust their grip, and steadying themselves on the slippery path. Eric Gweah, his face twisted in anguish, led the way, shrieking “Papa” and throwing his hands up in the air, nearly losing his footing.

“Stand up! Stand up!” a woman following the body collectors shouted at another woman who had fainted. A cacophony of wailing and sobbing rose as all of Rockspring Valley below seemed to sway in grief.

A new 120-bed treatment center, Island Clinic, operated by Liberian health workers under the W.H.O., opened here on Sunday, bringing Liberia’s total beds to 450. The agency is hoping to open two additional centers with a total of 400 beds here in the capital over the next month, but is unable to find international workers to operate them, said Mr. Veyrenche, who is heading the W.H.O.’s efforts to build treatment centers here.

Last week in Bong County, in central Liberia, the International Medical Corps began operating a treatment center built by Save the Children. The Medical Corps and Doctors Without Borders are the only international organizations operating treatment centers in Liberia.

Sean Casey, the leader of the Medical Corps in Liberia, said he hoped to increase the center’s current capacity of 10 beds to 70 beds over the next six weeks. But because of the fear of Ebola and the time commitment required of foreign volunteers, the organization has been unable to draw doctors and nurses from its usual pool, he said. The organization is recruiting health workers for the first time in the Philippines, Jordan and Ethiopia.

Like most experts here, Mr. Casey was skeptical of the American military’s plans to find and train 500 health workers a week.

“It took us a few weeks to just open 10 beds,” he said. “It worries me that some of their facilities will be open before they’re ready.”

Here in Monrovia, the first city to face Ebola’s full onslaught since the virus was discovered in 1976, entire families are dying at home, unable to get a ride in one of the city’s few ambulances or gain admission to overcrowded treatment or holding centers.

“We came here for the husband last week, we’re back today for the wife, and maybe next week we’ll be back for the children,” said Alexander Nyanti, 23, a body collector who was picking up the corpse of Lorpu David, 30, in a central Monrovia neighborhood off Gurley Street.

A week earlier, his team had visited the same house to retrieve the body of her husband, Sam David, the first Ebola death in that community. The couple shared one room with their two children and the wife’s younger sister.

“The little boy is not feeling all right,” John Sackie, the community’s chairman, said as four collectors pulled Ms. David out of a dark room in the back of the house, each grasping a limb.


Clair MacDougall contributed reporting.
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利比里亚内部管理混乱阻碍埃博拉应对

DONALD G. McNEIL Jr. 2014年11月20日
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利比里亚蒙罗维亚，医疗工作者在处理一名埃博拉患者的血样。这名9岁的女孩躺在一条披巾上。随后，她不治身亡。

Daniel Berehulak for The New York Times



高层会议的会议记录以及对参与者的采访显示，由于利比里亚官员、捐助国和抗击疫情的卫生机构之间协调欠佳，且存在严重分歧，国际社会应对利比里亚埃博拉病毒的行动受到了阻碍。

即便现在，在捐助国开始向利比里亚输送大量资源三个月后，仍有许多确诊病例没有上报；各国也拒绝改变计划，仍然在错误的地点设立现场医院；家属无法查明自己正在接受治疗的亲属是生是死；被派去查体温的医务人员有时缺少体温计；因为一个规模更大的墓地尚未开放，遗体都被火化了。

《纽约时报》取得的对高层会议的详细叙述（最新的是周一的信息）揭示出，利比里亚疫情的大规模应对行动管理混乱，过程中充满分歧。目前有来自世界各地的100多个政府机构、慈善组织和捐助国参与其中。

虽然存在种种问题，但是在捐助国的帮助下，利比里亚的新增病例从两个月前的每天约100例，下降到了约20例。利比里亚是疫情最严重的三个西非国家之一，也是死亡人数最高的国家。专家认为，这是因为感到害怕的利比里亚人减少了与他人的接触，遗体的掩埋也更安全，医护人员也得到了防护装备。然而，他们还是警告，尽管目前病例数量保持稳定，但仍有可能出现激增。

突发事件管理系统（Incident Management System）取代了过去的国家埃博拉应变小组（National Ebola Task Force）。突发事件管理系统会议的参与者表示，不应该形容这个机构在利比里亚首都蒙罗维亚举行的会议混乱无序、因为争吵而陷入僵局，应该说会议是“合作”且“成功”的。尽管一人匿名表示，此次会议“充满了表演和政治作秀”。参与此次会议的美国疾病控制与预防中心（Centers for Disease Control and Prevention，简称CDC）高级官员弗兰克·J·马奥尼博士（Dr. Frank J. Mahoney）和凯文·M·德科克（Dr. Kevin M. De Cock）在一封电子邮件中称，会上存在“不同意见——同时，与会者也对相关问题进行了激烈讨论”。

德科克在周一的会议上指出，这里后勤问题严重，比如常规医院无法分隔埃博拉患者，有些县没有救护车，还有些测体温的人没有体温计。

11月12号，联合国（United Nations）秘书长的代表抱怨道，已经提供了“数以百计”的车辆，但还是时常出现短缺。他在询问这些车辆在哪里时还说：“接收人也必须负起责任，就像捐助国一样。”

同时，这份会议记录的附属文件还表明，他们并没有针对埃博拉幸存者的全国性计划——不论是让他们与家人团聚，还是让他们去从事护理工作，因为据信这些人已经对埃博拉病毒有了免疫力。

关于此事的一篇报告称：“合作伙伴和政府针对幸存者当前开展和计划开展的工作，可谓零碎、缺乏远见、规模不足，不够全面、缺少证据支撑，也缺乏由幸存者主导的计划。”

把医生运送到边远地区的美国军用飞机不仅被禁止运回患者，而且连血样也不能运回；人们不得不走路花四个小时，把最近从一个村庄采集的样本送到路上。前述会议记录显示，德科克在周一的会议上称这种情况“令人无法接受”，并表示，“本周必须做出改变。”

瑞典流行病学家、利比里亚卫生部顾问汉斯·罗斯林（Hans Rosling）表示，有关直升飞机的命令是从“美国的某个地方”发出的。他在接受采访时提到了会议记录中没有列出的问题：一个亚洲捐助国和两个欧洲捐助国，坚持要求在蒙罗维亚而不是在那些医院床位紧缺的偏远县城，建造新的埃博拉现场医院，蒙罗维亚的医院还有空床位。他表示，他们之所以如此坚持，是因为他们在两个月前就宣布了这些计划。最近两天没有全国病例的统计报告，因为负责汇编数据的政府工作人员没有拿到工资，于是停止了工作。一名专家提供了突发事件管理系统的会议记录、演示文稿，以及其他文件，这名专家表示，应该让公众知道埃博拉应对工作的混乱状态。

会议通常由卫生部副部长托尔伯特·尼耶斯瓦（Tolbert Nyenswah）主持召开，与会人员包括来自CDC、世界卫生组织（World Health Organization）、世界银行（World Bank）、联合国埃博拉应急特派团（United Nations Mission for Ebola Emergency Response），各联合国机构及美国国际开发署（United States Agency for International Development）、无国界医生（Doctors Without Borders）的代表，以及来自很多其他国家的医疗、援助和军方代表。记者无法联系到尼耶斯瓦和其他卫生部官员置评；罗斯林从10月开始在利比里亚卫生部供职。

会议记录明确提出，全国病例统计数据的准确度不可靠。

11月5日，罗斯林表示，“我们非常肯定，我们无法确信这些数据。”

会议记录显示，利比里亚官员频频对捐助国提出抱怨，而捐助国则进行反驳。11月12日，工作组副主任詹姆斯·多尔博·贾拉（James Dorbor Jallah）说，“那些人在华盛顿或日内瓦坐着，还想要指挥这里的事情。”

卫生部长沃尔特·T·戈维尼盖尔（Walter T. Gwenigale）同意他的说法。戈维尼盖尔抱怨称，“联合国和其他机构拿到的钱，都是刚印出来的，墨水都还没干”，但由一名利比里亚牧师牵头，向农村居民普及埃博拉知识的组织却“没有拿到一分钱”。

周日，利比里亚总统埃伦·约翰逊·瑟利夫（Ellen Johnson Sirleaf）撤换了戈维尼盖尔，但没有给出原因，只是说他仍然担任顾问。约翰逊·瑟利夫的年轻顾问伊曼纽尔·T·多洛（Emmanuel T. Dolo）抱怨称，捐助国以“苛刻标准”和“西方标准”评判利比里亚的社区团体，这么做“有些不尊重”。

在同一场会议上，卫生部副部长尼耶斯瓦指着本国政府的“小组领导”，向与会者警告，“这个房间里的合作伙伴们，没有与他们沟通，也没有让他们参与制定的策略——但你们必须要这么做。”

联合国儿童基金会（United Nations Children’s Fund）的一名代表回应称，当地的那名牧师需要证明他有能力做这份工作。

两天后，世界银行的代表王世勇证实，联合国机构接收了几乎所有资金，利比里亚政府只收到了划拨给该国的2300万美元（约合1.4亿元人民币）拨款中的7%。但他表示，该国政府没有出具必要的文件，例如病逝的卫生工作者的名字，他们的家人正在等待补偿。他批评道，该国政府的“审批过程过于复杂、官僚化”，比如，一份文件需要三个签名。


翻译：陈柳、许欣









Ebola Response in Liberia Is Hampered by Infighting

By DONALD G. McNEIL Jr.



The global response to the Ebola
 virus in Liberia
 is being hampered by poor coordination and serious disagreements between Liberian officials and the donors and health agencies fighting the epidemic, according to minutes of top-level meetings and interviews with participants.

Even now, three months after donors began pouring resources into Liberia, many confirmed cases still go unreported, countries refuse to change plans to erect field hospitals in the wrong places, families cannot find out whether their relatives in treatment are alive or dead, health workers sent to take temperatures sometimes lack thermometers, and bodies have been cremated because a larger cemetery was not yet open.

The detailed accounts of high-level meetings obtained by The New York Times, the most recent from Monday, lift the veil on the messy and contentious process of running the sprawling response to Liberia’s epidemic, one that now involves more than a hundred government agencies, charities and donors from around the world.

Despite these problems, with help from donors, Liberia, one of the three most afflicted West African countries, and the one with the highest death toll, has seen new cases drop to about 20 a day from about 100 a day two months ago. Experts attribute that to fearful Liberians touching one another less, more safe burials of bodies and distribution of protective gear to health care workers. But they also warn that cases are now holding steady and could explode again.

Participants in the meetings of the Incident Management System — which replaced the National Ebola Task Force — said the atmosphere in the meetings in the Liberian capital, Monrovia, should not be characterized as chaotic or bogged down in bickering, instead calling them “collegial” and “effective,” although one who spoke on condition of anonymity described “showmanship and political posturing.” Senior officials of the Centers for Disease Control and Prevention who attended — Dr. Frank J. Mahoney and Dr. Kevin M. De Cock — said in an email that there were “differences of opinion — accompanied by passionate discussions.”

At the meeting on Monday, Dr. De Cock cited serious logistics problems, including regular hospitals that cannot separate out Ebola patients, counties with no ambulances and temperature takers with no thermometers.

On Nov. 12, the representative of the United Nations secretary general complained that “hundreds” of vehicles had been made available but there was always a shortage. Asking where they are, he added: “The recipient also has to be accountable, just as the donor.”

Also, the support documents with the minutes indicate that there is no national plan for Ebola survivors — either for reuniting them with their families or for using them to do nursing tasks because they are thought to be immune.

A report on the issue reads: “The current and planned work presented by the partners and government for survivors can be characterized as fragmented and lacking in scope, scale, comprehensiveness, evidence base and survivor-driven programming.”

American military helicopters ferrying doctors to remote areas were forbidden to fly back not only patients but even blood samples; recently samples from a village had to be walked to a road four hours away. At Monday’s meeting, according to the minutes, Dr. De Cock called this “unacceptable,” adding, “This has to change this week.”

Dr. Hans Rosling, a Swedish epidemiologist and consultant to Liberia’s Health Ministry, said that the helicopter order came “from somewhere in America.” In an interview, he cited problems not listed in the minutes: one Asian and two European donor countries are insisting on building new Ebola field hospitals in Monrovia, where hospitals have empty beds, rather than in remote counties where beds are desperately needed; they insisted because they announced those plans two months ago, he said. The national case count was not reported for two days recently because the government employee compiling it went unpaid and stopped working. The minutes of the Incident Management System were made available along with PowerPoint files and other documents by an expert who said the disorganization of the Ebola effort should be made public.

The meetings are usually led by Tolbert Nyenswah, the deputy health minister, and include representatives from the Centers for Disease Control, the World Health Organization, the World Bank, the United Nations Mission for Ebola Emergency Response, numerous United Nations agencies, the United States Agency for International Development, the United States Army, Doctors Without Borders and medical, aid or military representatives from many other countries. Dr. Nyenswah and other ministry officials could not be reached for comment; Dr. Rosling has worked with the ministry since October.

The minutes make it clear that accuracy of the national case count is shaky.

On Nov. 5, Dr. Rosling said, “We are absolutely sure that we cannot be sure about the data.”

In the minutes, Liberian officials regularly complain about the donors, and the donors argue back. On Nov. 12, James Dorbor Jallah, the task force’s deputy manager, said: “People will sit in D.C. or Geneva and want to direct what is happening here.”

The health minister, Dr. Walter T. Gwenigale, backed him up, complaining that “the U.N. and other agencies got their money before the ink was even dry,” while, he said, a group run by a Liberian pastor to teach rural people about Ebola “has not gotten one cent.”

On Sunday, President Ellen Johnson Sirleaf replaced Dr. Gwenigale without explaining why, but said he would remain an adviser. Dr. Emmanuel T. Dolo, Ms. Johnson Sirleaf’s youth adviser, complained that the donors were “showing a level of disrespect” by judging Liberian community groups by “harsh standards” and “Western standards.”

At the same meeting, Mr. Nyenswah, the deputy health minister, pointed to his government’s “team leaders” and warned, “Partners in the room have not been engaging them and involving them in strategy — but you have to.”

A representative of the United Nations Children’s Fund replied that the local pastor needed to prove he could do the work.

Two days later, Shiyong Wang, the World Bank representative, confirmed that United Nations agencies had received nearly all their money and that the Liberian government had received only 7 percent of the $23 million allotted to it. But, he said, the government had not produced required documentation — not even, for example, names of dead health workers whose families awaited compensation. He criticized the government’s “overly complex and bureaucratic approval process,” including three signatures on each document.
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西班牙埃博拉患者宠物狗被安乐死引发争议

RAPHAEL MINDER,PAM BELLUCK 2014年10月09日


发自马德里



周三，一名感染埃博拉病毒的护士的狗被实施了安乐死，尽管抗议者和动物权益活动人士包围了这名护士及其丈夫在马德里的住所。这条狗名叫埃克斯卡利伯（Excalibur）。网上一封呼吁放这条狗一条生路的请愿书，目前已获得了数以万计的签名。

群情激奋之时，有人质疑狗是否会感染以及传播这种疾病。

美国疾病控制与预防中心（Centers for Disease Control and Prevention，简称CDC）发言人托马斯·斯金纳（Thomas Skinner）周三表示，研究表明，狗能对埃博拉病毒产生免疫反应，这意味着它们可能也会受到感染。但是他说，目前尚无狗或猫出现埃博拉病症或者把这种疾病传播给其他动物或人类的报告。

埃克斯卡利伯是一条12岁的搜救犬，马德里地区政府官员哈维尔·罗德里格斯（Javier Rodríguez）向记者证实了它的死亡，它的尸体将被火化。

这名护士的丈夫曾公开请求马德里官员改变主意，不要对埃克斯卡利伯实施安乐死。他告诉西班牙报纸《世界报》（El Mundo），没有迹象表明埃克斯卡利伯感染了埃博拉病毒。这名护士被认定为玛丽亚·特雷莎·罗梅罗·拉莫斯（María Teresa Romero Ramos）。

这条狗的命运引起了网民的愤怒。共有35万人在请愿书上签名，希望能挽救它的生命。相比之下，大约15万人在一封请愿书上签名，敦促食品与药品管理局（Food and Drug Administration，简称FDA）加快对埃博拉疫苗和治疗方案的研究。

Twitter上的反应也很强烈，人们用英语和西班牙语发表请愿，要求拯救埃克斯卡利伯的生命。


#saveexcaliber
 救救这狗……主人感染了埃博拉……把狗也给隔离了……不要杀害他

随后，在埃克斯卡利伯被实施安乐死后，有推文开始使用 #RIPExcalibur的标签：#RIPExcalibur
 今天无比厌恶这个世界。

有人则提出人们把更多的注意力放在了狗上，而不是埃博拉病毒的人类受害者。

在西非，共有将近4000人在目前的埃博拉疫情中丧生，全球各地的卫生官员认为，将来还会有数千人会受感染。这名西班牙护士成了西非以外地区受感染的第一人。美国的唯一确诊案例是一名利比里亚籍男子，他曾从利比里亚去往达拉斯，并于周三在那里的一家医院死亡。有关部门把三名受感染的美国救援工作者从西非转移到了美国医院，他们在那里得到了很好的治疗，一名在利比里亚受感染的NBC自由摄影记者
 被转移到了内布拉斯加州的一家医院，目前正在那里接受治疗。

斯金纳称，疾病预防和控制中心正在建议家中有狗或猫的埃博拉患者“评估动物的接触风险”，也就是说他们应该评估动物摄入患者的血液等体液，以及呕吐物和排泄物的可能性有多大。如果动物已经接触了病毒，应将其观察21天。21天是埃博拉病毒的潜伏期。斯金纳称，CDC正在与美国兽医协会（American Veterinary Medical Association）合作，研究这个问题，并制定针对美国宠物的指导意见。

埃博拉在2001年至2002年期间爆发后，研究人员在2005年对加蓬的狗进行的一项研究中发现，狗可能会感染该病毒，但它们未表现出症状。

发表在CDC期刊《新生感染性疾病》（Emerging Infectious Diseases）上的该研究，对位于那一轮埃博拉爆发的中心的两个村子，以及出现了一些感染埃博拉病例的一座城市、偏远村庄和法国一个控制组的狗进行了测试。那两个村子共有159条狗接受了测试，其中40条狗的血液中含有埃博拉抗原。这一比例，明显高于出现了人感染埃博拉病例的那座城市的狗，是距病毒爆发地几百英里的狗的三倍多，同时也远高于法国的狗。法国有102条狗接受了测试，仅2条狗体内发现了埃博拉抗原。

研究人员称，不能排除宠物狗感染病毒并将其传播给人类这个可能性。他们指出，和非洲许多地区一样，加蓬的宠物狗接触野生动物的可能性更大，因为非洲的狗经常觅食，吃小动物和被猎人打死的野生动物的器官。野生动物是埃博拉感染的源头，其中部分野生动物正是加蓬人感染埃博拉病例的根源。

“我们观察到，一些狗吃了感染了埃博拉病毒的动物的新鲜遗骸——这些动物尸体被带回了那些村子——其他一些狗舔过感染了埃博拉病毒的患者的呕吐物，”这些研究人员通报称。

不同于野生动物，研究中的那些狗没有一条表现出了症状。该研究称，在大猩猩和黑猩猩身上，埃博拉感染通常是致命的。但研究称，接触过埃博拉的狗可能是潜在的人类感染源头，因为人可能会通过“狗的舔、咬或给其梳毛刷洗”，接触狗的尿液、排泄物或唾液中的病毒颗粒。

“考虑到人类与家里的狗的接触频率，”研究称，“必须将犬类埃博拉感染视作人类感染，以及病毒扩散的一种潜在风险因素。”




Raphael Minder自马德里、Pam Belluck自纽约报道。Sabrina Tavernise自华盛顿对本文有报道贡献。

翻译：陈柳、陈亦亭









Spain, Amid Protests, Kills Dog of Ebola-Infected Nurse

By RAPHAEL MINDER and PAM BELLUCK



MADRID — A dog named Excalibur who belonged to an Ebola-infected nurse was euthanized on Wednesday, even as protesters and animal rights activists surrounded the Madrid home of the nurse and her husband. A online petition calling for the dog’s life to be spared had drawn hundreds of thousands of signatures.

The furor came amid questions about whether dogs can get and transmit the disease.

In the United States, a spokesman for the federal Centers for Disease Control and Prevention, Thomas Skinner, said Wednesday that studies had shown that dogs can have an immune response to Ebola, meaning that they can become infected. But he said there had been no reports of dogs or cats developing Ebola symptoms or passing the disease to other animals or to people.

The death of Excalibur, a 12-year-old rescue dog, was confirmed to reporters by Javier Rodríguez, an official from Madrid’s regional government, and the body is expected to be cremated.

The nurse’s husband had pleaded publicly with officials in Madrid to change their minds about euthanizing the dog. He told the Spanish newspaper El Mundo that there was no indication that Excalibur had been infected with Ebola. The nurse has been identified as María Teresa Romero Ramos.

The fate of the dog ignited a frenzy online. More than 350,000 people signed the petition
 to save his life. By comparison, about 150,000 people have signed a petition
 urging the Food and Drug Administration to fast-track research on a potential vaccine and treatment for Ebola.

Twitter erupted, with pleas
 in both English and Spanish to save Excalibur’s life.


#saveexcaliber
 SAVE THE DOG...OWNER HAS EBOLA...QUARANTINE THE DOG TOO...DONT MURDER HIM

Then, after Excalibur was euthanized, came tweets using the hashtag #RIPExcalibur.


#RIPExcalibur
 hating this world so damn much today.

Some also suggested
 that more attention was being focused on the dog than on Ebola’s human victims.

Nearly 4,000 people in West Africa have died during the current Ebola epidemic, and global health authories expect to see thousands more infections there. The Spanish nurse became the first person to become infected outside West Africa. The only case diagnosed in the United States has been that of a Liberian man who had traveled from Liberia to Dallas and died in a hospital there Wednesday. Three infected American aid workers were transferred from West Africa to American hospitals and treated successfully, and a freelance cameraman for NBC who became infected in Liberia
 has been transferred to a hospital in Nebraska, where he is undergoing treatment.

Mr. Skinner said the disease centers were recommending that Ebola patients with dogs or cats at home “evaluate the animal’s risk of exposure,” meaning they should assess how likely it is that the animal has ingested bodily fluids like blood, vomit and feces from the patient. If the animal has been exposed, it should be monitored for 21 days, the incubation period for the disease. Mr. Skinner said the C.D.C. was working with the American Veterinary Medical Association to study the issue and develop guidance for pets in the United States.

In a 2005 study
 of dogs in Gabon done after an Ebola outbreak in 2001-02, researchers found that dogs can be infected with the virus, but that they show no symptoms.

The study, published in Emerging Infectious Diseases, a C.D.C. journal, tested dogs in two villages in the heart of the Ebola outbreak, as well as dogs in a city with some human Ebola cases, dogs in distant villages and a control group of dogs in France. Of 159 dogs tested from the two villages, 40 had Ebola antigens in their blood. This rate was significantly higher than the prevalence of antigens found in dogs in the city with some human cases, three times higher than the dogs several hundred miles from the outbreak, and much higher than the dogs in France. Two out of 102 dogs tested in France had antigens for Ebola.

The researchers said the possibility that pet dogs could become infected and transmit the virus to humans could not be ruled out. They noted that pet dogs in Gabon, as in many parts of Africa, probably have greater access to the wild animals that are the source of Ebola infections because African dogs often scavenge for food, eating small animals and organs from carcasses of wild animals killed by hunters, some of which were sources of human Ebola cases in Gabon.

“We observed that some dogs ate fresh remains of Ebola virus — infected dead animals brought back to the villages — and that others licked vomit from Ebola virus-infected patients,” the researchers reported.

None of the dogs in the study showed symptoms, unlike wild animals. In gorillas and chimpanzees, Ebola infection is often lethal, the study said. Still, it is possible that dogs exposed to Ebola could be a potential source of human infection if people come in contact with viral particles in dog urine, feces or saliva through “licking, biting, or grooming,” the study said.

“Given the frequency of contact between humans and domestic dogs,” it said, “canine Ebola infection must be considered as a potential risk factor for human infection and virus spread.”




Raphael Minder reported from Madrid, and Pam Belluck from New York. Sabrina Tavernise contributed reporting from Washington.
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新增埃博拉病例暴露美国应对机制缺陷

MANNY FERNANDEZ,JACK HEALY 2014年10月16日


发自达拉斯



周三，美国应对埃博拉病毒的工作暴露出了新不足。据透露，达拉斯一家医院出现了第二名护士感染埃博拉病毒的情况，而且这名护士在出现埃博拉病状的前一天，曾乘坐商业航班。

29岁的护士安贝尔·乔伊·文森（Amber Joy Vinson）是照看埃博拉患者托马斯·埃里克·邓肯（Thomas Eric Duncan）的团队成员。邓肯于9月28日入院，并被隔离。联邦卫生官员表示，文森周一登上了边疆航空（Frontier Airlines）从克利夫兰飞往达拉斯-沃思堡机场（Dallas-Fort Worth）的1143航班，她当时不应该乘坐商业航班。

一名官员表示，文森在登机前曾给联邦卫生官员打电话，报告称自己体温略高，但她获准乘坐飞机。

在德克萨斯长老会医院（Texas Health Presbyterian Hospital）医治邓肯的10天期间，有将近100名医生、护士及助手参与，医护人员中出现第二例感染病例并不出人意料。数日来，联邦卫生官员警告称，除了第一名确诊感染埃博拉病毒的护士妮娜·范（Nina Pham）之外，还有可能出现其他病例。

但新埃博拉患者的出现，重演了一场公共卫生事件，过去两周时间里，类似的事件在这座城市已经出现了两次。这段时期还出现了更多迹象显示，人们对联邦官员控制埃博拉病毒传播的能力感到担忧，特别是病毒向医护人员的传播。还有迹象显示，这个问题已经政治化。

周三，奥巴马总统取消了前往新泽西州参加募捐活动、前往康涅狄格州参加竞选集会的行程，以便能够召集官员开会
 ，协调政府应对埃博拉病毒的工作。各城市、各州也加强安全了措施，文森在亚特兰大埃默里大学医院（Emory University Hospital）接受治疗，而不是达拉斯，这些都说明人们高度关注该疾病，并为此感到担忧。

周三，众议院议长约翰·A·博纳（John A. Boehner）呼吁奥巴马考虑颁布禁令，禁止埃博拉病毒迅速蔓延的西非国家的乘客前往美国，博纳成为了提出此类要求的知名度最高的共和党人。几名激烈角逐参议院席位的共和党候选人也提出了同样的意见，比如乔治亚州的戴维·珀杜（David Perdue）、南达科他州的迈克·朗兹（Mike Roundds），以及艾奥瓦州的约尼·厄恩斯特（Joni Ernst）。

文森曾在俄亥俄州肯特州立大学（Kent State University）学习护理，她的母亲及另外两名亲属也都在该大学工作。该大学的管理人员发表声明称，“出于高度谨慎考虑”，该大学要求文森的三名亲属在接下来三周的时间里远离校园。边疆航空表示，该公司已经让1143航班上的两名飞行员及四名乘务员带薪休假。

Flightaware.com网站上显示，文森周一的旅程结束后，她所搭乘的这架边疆航空的客机又飞行了五次才停止运营。总部位于丹佛的边疆航空称，公司在周三凌晨1点左右接到了机上有埃博拉患者的通知后，立即停飞了这架飞机。

医院方面称，首位感染埃博拉的美国护士妮娜·范一直状况良好。妮娜·范现年26岁。文森身体不适，但病情稳定，于周三被转到了艾默里大学医院，这所医院是设有特殊隔离单元，可以隔离危险传染病患者的四家美国医院之一。

文森在旅行后第二天就出现了埃博拉症状。而在她周一出行时，她已经是长老会医院受到监控的医护人员之一，监控是妮娜·范周日被确诊之后开始的。此外，虽然文森的体温当时没有达到华氏100.4度（摄氏38度）的发热标准，但是文森对卫生官员报告，自己旅行时的体温已经达到99.5度（摄氏37.5度）。

“因为她当时是已知接触过埃博拉患者的人员之一，她本不应该乘坐商业航班出行，”CDC主任托马斯·R·弗里登（Thomas R. Frieden）说，“CDC针对这种情境的指导规范中提到了，需要采取所谓的‘受控出行’措施，即可以乘坐专机或私人汽车，但不能乘坐公共交通工具。”在弗里登发表上述言论的几个小时后，一名联邦卫生官员称，文森的防护服据信可以保护她的安全，而且她只是轻度发热，因此文森的情况不在CDC的指导规范之内。由于无权公开发表言论，此人要求不具名。

这名官员称，“我不认为我们说过她可以飞，但他们也并没有告诉她不能飞。”他说，有过失的是CDC，而不是这名护士。“她给我们打过电话，”他说，“我真的认为，这是我们的责任。”

由于周一晚间航班飞行的时间，与她周二上午首次报告患病的时间相隔很短，CDC要求机上的全部132名乘客拨打该机构的热线。这架航班于周一晚间8点16分降落在达拉斯-沃思堡机场。弗里森强调，乘客感染埃博拉的风险不大。他说，因为文森没有发烧，在飞机上也没有恶心或呕吐，她“周围乘客的风险微乎其微”。





Kevin Sack和David Montgomery自达拉斯，Alan Cowell自伦敦，Sabrina Tavernise自亚特兰大，Julie Hirschfeld Davis、Michael Shear和 Jonathan Martin自华盛顿, Timothy Williams自纽约对本文有报道贡献。

翻译：许欣、王湛









New Ebola Case Confirmed, U.S. Vows Vigilance

By MANNY FERNANDEZ and JACK HEALY



DALLAS — New shortcomings emerged Wednesday in the nation’s response to the Ebola virus after it was revealed that a second nurse was infected with Ebola at a hospital here and that she had traveled on a commercial flight the day before she showed symptoms of the disease.

The nurse, Amber Joy Vinson, 29, was on the medical team that cared for the Ebola victim Thomas Eric Duncan after he was admitted to the hospital on Sept. 28 and put in isolation. Ms. Vinson should not have traveled on a commercial flight, federal health officials said, when she boarded Frontier Airlines Flight 1143 on Monday, en route from Cleveland to Dallas-Fort Worth.

One official said Ms. Vinson had called federal health officials before boarding the plane to report having a slightly elevated temperature but was allowed to fly.

A second case of Ebola among the nearly 100 doctors, nurses and assistants who treated Mr. Duncan for 10 days at Texas Health Presbyterian Hospital was not unexpected. For days, federal health officials have warned that in addition to Nina Pham, the first nurse confirmed with the disease, other cases were likely.

But the appearance of a new Ebola patient replayed a public-health drama that unfolded in this city twice before in a two-week period. The day also provided more signs of concern about the ability of federal officials to control the spread of the disease, particularly to health care workers, — and indications that the issue was becoming politicized.

President Obama on Wednesday canceled a trip to a fund-raiser in New Jersey and a campaign rally in Connecticut so he could convene a meeting of officials to coordinate the government’s response to the spread of the Ebola virus. Cities and states adopted heightened security measures, and Ms. Vinson was being treated at Emory University Hospital in Atlanta rather than in Dallas — all signs of the heightened focus on the disease and the fears it has stirred.

Speaker John A. Boehner of the House on Wednesday became the highest-profile Republican to urge Mr. Obama to consider a ban on travel to the United States from West African countries where the Ebola virus is spreading rapidly. The same point has been raised by several Republican candidates in tight Senate races, including David Perdue of Georgia, Mike Rounds of South Dakota and Joni Ernst of Iowa. 

At Kent State University in Ohio, where Ms. Vinson studied nursing and her mother and two other relatives worked, officials issued a statement asking her three family members to stay off campus for the next three weeks, “out of an abundance of caution.” Frontier Airlines said it had put the two pilots and four flight attendants on Flight 1143 on paid leave.

The Frontier jet that carried Ms. Vinson on Monday made five flights after her trip before it was taken out of service, according to Flightaware.com. Frontier, which is based in Denver, said it grounded the plane as soon as it was notified, about 1 a.m. Wednesday, about the Ebola patient.

The first nurse infected, Ms. Pham, 26, remained in good condition, the hospital said. Ms. Vinson was ill but stable, as she was transferred Wednesday to Emory, one of four hospitals in the United States that have special containment units for isolating patients with dangerous infectious diseases.

Though Ms. Vinson had traveled on Monday, the day before she reported symptoms, she had been among a group of hospital workers at Presbyterian who were being monitored after Ebola was diagnosed on Sunday in Ms. Pham. And although her temperature did not meet the fever threshold of 100.4, Ms. Vinson reported to health officials that her temperature at the time she traveled was 99.5 degrees.

“Because at that point she was in a group of individuals known to have exposure to Ebola, she should not have traveled on a commercial airline,” the C.D.C. director, Dr. Thomas R. Frieden, said. “The C.D.C. guidance in this setting outlines the need for what is called ‘controlled movement.’ That can include a charter plane, that can include a car but it does not include public transport.” Hours after Dr. Frieden spoke, a federal health official who spoke on condition of anonymity because he was not authorized to speak publicly, said that because it was thought that Ms. Vinson’s protective gear would have kept her safe and because the temperature was only mildly elevated, she fell into a category not covered by C.D.C. guidelines.

"I don’t think we actually said she could fly, but they didn’t tell her she couldn’t fly,” the official said. He said the error was on the part of the C.D.C., not the nurse. "She called us,” he said. "I really think this one is on us."

Because of the proximity between the evening flight Monday and her first report of being ill on Tuesday morning, the C.D.C. asked all 132 passengers on the flight to call a C.D.C. hotline. The flight landed at 8:16 p.m. Monday at Dallas-Fort Worth International Airport. Dr. Frieden stressed that the passengers were a low-risk group. Because Ms. Vinson did not have a fever and did not experience nausea or vomiting on the plane, the risk “to any around that individual on the plane would have been extremely low,” he said.



Reporting was contributed by Kevin Sack and David Montgomery from Dallas,  Alan Cowell from London, Sabrina Tavernise from Atlanta, Julie Hirschfeld Davis, Michael Shear and Jonathan Martin from Washington, and Timothy Williams from New York.
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纽约援非医生感染埃博拉

MARC SANTORA 2014年10月24日


发自纽约
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斯潘瑟在其Facebook页面上发布的一张照片。



一位曾在几内亚医治埃博拉病人、近日才回国的纽约医生，周四化验得出埃博拉病毒呈阳性，成为纽约市第一个临床诊断病例。

这位名叫克雷格·斯潘瑟（Craig Spencer）的医生周四被紧急送往贝尔维尤医院中心（Bellevue Hospital Center）隔离，与此同时，医护人员在全城展开搜寻，追踪近日和他有接触的人。美国疾病控制与预防中心（Centers for Disease Control and Prevention）将做进一步的检验以确认这个初步化验结果。

官员此前曾预料最终会有个别病例出现在纽约，并已经为此事进行了数月的准备，但首个病例的出现仍然突显了病毒防控上的困难，尤其是在一个人口密集的大城市。

甚至就在当局确认斯潘瑟感染埃博拉的时候，已知的情况是他在周三晚上曾乘地铁从曼哈顿前往布鲁克林，他去了那里的一家保龄球馆，而后坐出租车回家。

第二天上午，他报称自己的体温达到103华氏度（39摄氏度），这让人怀疑他出门在外时身体状况是否正常。

感染埃博拉病毒的人在出现症状前不具传染性，也不会通过空气传播病毒。随着病情恶化，病人体液内会充满病毒，传染性也就越来越强。

考虑到斯潘瑟的行程记录和症状出现的时间，卫生官员已经派出疾病侦查人员。据市卫生署的一份声明称，侦查人员“旋即开始积极追踪病人的所有联系人，以发现潜在威胁”。

目前尚不清楚政府是否会寻找在地铁上和斯潘瑟有接触的人。大都会运输署（Metropolitan Transportation Authority）将所有问题转给了卫生署，后者没有立即对置评请求做出回应。

斯潘瑟位于哈林区的公寓已经被封锁，工作人员分发了有关该疾病的传单。目前尚不清楚是否有人被隔离。

卫生部门拒绝透露斯潘瑟出现症状以后一共接触过多少人。

周四晚间在做出诊断前，市长白思豪（Bill de Blasio）在一次新闻发布会上说，斯潘瑟已经向医护人员详细回忆了过去几天的活动。

“据我们了解，和他有过直接接触的人非常少，”白思豪说。

据一位市政府官员称，斯潘瑟一直在几内亚与无国界医生组织（Doctors Without Borders）合作治疗埃博拉病人，直到10月14日回到纽约。

他对当局说，他不认为他在治疗埃博拉病人期间穿戴的防护装备出现了问题，但是一直在监测自己的健康状况。

无国界医生组织在一份声明中说，该组织会向结束埃博拉任务后返回的成员提供指导意见，但没有具体说明规程的细节。

“该成员进行了定期的健康监测，并在发现状况后立即上报，”该组织在声明中说。

贝尔维尤的医生针对收治埃博拉病人已经进行过多次演练，对“模拟病患”进行化验，同时还对疑似病例进行了实际的治疗，但后来证明这些病例都是虚惊一场。

一位医院的医护人员说，斯潘瑟看上去病情很严重，医护人员不清楚他为什么没有更早入院，因为他烧得很厉害。

斯潘瑟是纽约长老会医院（New York-Presbyterian Hospital）/哥伦比亚大学医疗中心（Columbia University Medical Center）的国际急救医疗研究员，并在哥伦比亚大学（Columbia University）任临床医学讲师。

“他是一位专注而负责的医师，一贯把病人摆在第一位，”医院在一份声明中说，“从国外归来后，他未曾回到我院工作，也没有在我院为任何病人看过病。”

在诊断作出前，疾控中心就已经派出一个专家组为该病例提供协助，当时还不知道化验结果。

自九月托马斯·埃里克·邓肯（Thomas Eric Duncan）从利比里亚来到美国，随后被诊断感染埃博拉以来，当局一直保持高度警惕。

邓肯本月在达拉斯一家医院病逝。

在他去世几天后，一位曾参与看护邓肯的护士得知她感染了埃博拉。两名参与邓肯治疗的护士也染病，后得以康复。

那一个病例导致数百人被隔离，或被要求不要进入公共场所。

地方和联邦当局在全国第一宗埃博拉病例的处理上出现的问题，让人们怀疑医护人员是否有能力在应对该疾病时确保自身安全。

在纽约市地区，医院和急救人员已经为病毒的出现做了数月的准备。

哥伦比亚大学国家疾病准备中心主任、白思豪的特别顾问埃尔文·瑞德雷纳（Irwin Redlener）说，目前对公众构成的威胁微乎其微，但这座城市需要迅速行动起来。

“纽约不只是动员了一个世界级的卫生署，反应团队中的很多其他部门也是全力投入的，”他说。





Matt Flegenheimer、J. David Goodman、Kia Gregory和Anemona Hartocollis对本文有报道贡献。Jack Begg和Elisa Cho对本文有研究贡献。

翻译：经雷









Doctor in New York City Tests Positive for Ebola

By MARC SANTORA



NEW YORK — A doctor in New York City who recently returned from treating Ebola patients in Guinea tested positive for the Ebola virus Thursday, becoming the city’s first diagnosed case.

The doctor, Craig Spencer, was rushed to Bellevue Hospital Center on Thursday and placed in isolation while health care workers spread out across the city to trace anyone he might have come into contact with in recent days. A further test will be conducted by the federal Centers for Disease Control and Prevention to confirm the initial test.

While officials have said they expected isolated cases of the disease to arrive in New York eventually, and had been preparing for this moment for months, the first case highlighted the challenges surrounding containment of the virus, especially in a crowded metropolis.

Even as the authorities worked to confirm that Mr. Spencer was infected with Ebola, it emerged that he traveled from Manhattan to Brooklyn on the subway on Wednesday night, when he went to a bowling alley, and then took a taxi home.

The next morning, he reported having a temperature of 103 degrees, raising questions about his health while he was out in public.

People infected with Ebola cannot spread the disease until they begin to display symptoms, and it cannot be spread through the air. As people become sicker, the viral load in the body builds, and they become more and more contagious.

Dr. Spencer’s travel history and the timing of the onset of his symptoms led health officials to dispatch disease detectives, who “immediately began to actively trace all of the patient’s contacts to identify anyone who may be at potential risk,” according to a statement released by the department
 .

It was unclear if the city was trying to find people who might have come into contact with Dr. Spencer on the subway. The Metropolitan Transportation Authority directed all questions to the health department, which did not immediately respond to requests for comment on the issue.

At Dr. Spencer’s apartment in Harlem, his home was sealed off and workers distributed informational fliers about the disease. It was not clear if anyone was being quarantined.

Health authorities declined to say how many people in total might have come into contact with Dr. Spencer while he was symptomatic.

Mayor Bill de Blasio, speaking at a news conference Thursday evening before the diagnosis, said Dr. Spencer has given health workers a detailed accounting of his activities over the last few days.

“Our understanding is that very few people were in direct contact with him,” Mr. de Blasio said.

Dr. Spencer had been working with Doctors Without Borders in Guinea, treating Ebola patients, before returning to New York City on Oct. 14, according to a city official.

He told the authorities that he did not believe the protective gear he wore while working with Ebola patients had been breached but had been monitoring his own health.

Doctors Without Borders, in a statement, said it provides guidelines for its staff members on their return from Ebola assignments, but did not elaborate on those protocols.

“The individual engaged in regular health monitoring and reported this development immediately,” the group said in a statement.

Bellevue doctors have prepared for an Ebola patient with numerous drills and tests using “test patients” as well as actual treatment of suspected cases that turned out to be false alarms.

A health care worker at the hospital said that Dr. Spencer seemed very sick, and it was unclear to the medical staff why he had not gone to the hospital earlier, since his fever was high.

Dr. Spencer is a fellow of international emergency medicine at New York-Presbyterian Hospital/Columbia University Medical Center, and an instructor in clinical medicine at Columbia University.

“He is a committed and responsible physician who always puts his patients first,” the hospital said in a statement. “He has not been to work at our hospital and has not seen any patients at our hospital since his return from overseas.”

Even before the diagnosis, the Centers for Disease Control dispatched a team of experts to assist in the case, before the test results were even known.

The authorities have been on high alert ever since Thomas Eric Duncan traveled to the United States in September from Liberia, and was later given a diagnosis of Ebola.

Mr. Duncan died at a Dallas hospital this month
 .

Several days after his death, a nurse who helped care for Mr. Duncan learned she had Ebola. Two nurses who treated Mr. Duncan fell ill but have since recovered.

That single case led to hundreds of people being quarantined or being asked to remain isolated from the general public..

The missteps by both local and federal authorities in handling the nation’s first Ebola case raised questions about the ability of health care workers to safely treat those with the disease.

In the New York City region, hospitals and emergency workers have been preparing for the appearance of the virus for months.

Dr. Irwin Redlener, the director of the National Center for Disaster Preparedness at Columbia University and a special adviser to Mayor de Blasio, said that the risk to the general public was minimal, but depended on a city moving swiftly.

“New York has mobilized not only a world-class health department, but has full engagement of many other agencies that need to be on the response team,” he said.





Reporting was contributed by Matt Flegenheimer, J. David Goodman, Kia Gregory and Anemona Hartocollis, and research by Jack Begg and Elisa Cho.
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奥巴马敦促世界大国加速应对埃博拉

HELENE COOPER,MICHAEL D. SHEAR,DENISE GRADY 2014年09月17日


发自亚特兰大
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周一，一名据信为埃博拉患者的男子横尸利比里亚首都街头。利比里亚总统已经恳求奥巴马为抗击疫情提供更多支持。

Daniel Berehulak for The New York Times



美国总统奥巴马周二敦促世界大国加快对于肆虐西非的埃博拉疫情的反应速度，并警告说如果医护人员、医疗设备及治疗中心不被迅速部署，这种疾病将夺去数以万计的生命。

“这场疫情将在它开始好转之前变得更糟，”奥巴马在美国疾病控制与预防中心说。他在这里会见了刚从西非返回的医生。但“现在，这个世界还有机会拯救生命”，他说。

政府官员说，除了五角大楼官员所说的将在利比里亚修建的拥有25张床位的野战医院外，总统将提供更多的东西。利比里亚是遭受疾病蹂躏的三个西非国家之一。奥巴马将向利比里亚总统埃伦·约翰逊·瑟利夫（Ellen Johnson Sirleaf）提供帮助，在该地区建设最多17个埃博拉病毒治疗中心，共有大约1700张病床。

美国政府高级官员周一晚间表示，国防部将在利比里亚首都蒙罗维亚开展一项联合指挥行动，以协调对抗疾病的国际努力。军方还将派工程师协助建造更多的治疗设施，并将派出足够的人员每周培训多至500名医护人员以应对危机。

官员说，军方预计派往非洲的人数可达3000人，他们将担负应对埃博拉疫情的责任。

“我们都意识到疫情异乎寻常得严重，”一位高级官员对记者说，他要求不具名，因为这是在奥巴马周二发表公开讲话之前。其他官员表示，新的努力应该能扭转疫情快速扩大的局面，目前疫情每日持续增长。

官员说，白宫的计划将增加从美国疾病控制与预防中心和其他机构派往西非的医生和其他卫生保健人员的数量。

美国政府还将向利比里亚提供40万套针对埃博拉病毒的成套家庭保健和治疗用品，以及上万个用来检测人们是否感染病毒的成套用具。五角大楼将为前往西非的卫生工作者提供一些后勤装备，以及在协调整体援助工作上提供政府官员称之为“指挥和控制”的组织协助。陆军工程兵团预计将承担国防部这项工作的部分任务。

政府官员没有说这17个治疗中心什么时候能在利比里亚建成；当地官员和国际援助官员曾表示，为了遏制疾病的快速扩散，利比里亚需要的病床数仅在下周就可达到1000张。

范德比尔特大学（Vanderbilt University）传染病和公共卫生专家威廉·夏夫纳博士（Dr. William Schaffner）对该计划表示称赞，称其为一个“重大的承诺”，并表示计划比他想象的更广泛。

夏夫纳说，“计划看来很协调且有条理。”他补充说，美国国防部提供的后勤保障是“真正的核心，因为任何遏制疫情方法的核心是将物品运送到正确的地点，设立制度”。

明尼苏达大学（University of Minnesota）传染病研究和政策中心主任迈克尔·T·奥斯特霍尔姆（Michael T.Osterholm）表示，这个计划是重要的第一步，“但显然还不够”。他说，只在利比里亚采取行动远远不够，还应该向塞拉利昂和几内亚提供更多的帮助，这两个国家也在经历着有史以来最严重的埃博拉病毒爆发。

奥斯特霍尔姆说，“我们目前应该把整个西非作为一场大爆发来对待。非常明显，我们必须对付所有爆发了埃博拉的地区。如果美国不能或不打算对付所有爆发的话，那就更有理由说，世界其他国家必须来做这件事。”

卡内基梅隆大学（Carnegie Mellon University）全球卫生教授周启康博士（Dr. Jack Chow）也警告说，“病毒不认国界，将在医疗条件不充足的地区继续蔓延。”

白宫高级幕僚周一否认了来自非洲官员，以及援助团体代表和医生的批评，他们指责美国在疾病面前行动缓慢。白宫新闻发言人乔希·欧内斯特（Josh Earnest）表示，包括疾病预防与控制中心在内的政府部门，在疾病于今年早春爆发时，就已经承诺提供1亿美元（约合6.2亿元人民币）的援助。

“疾病预防与控制中心的响应与危机的严重性相称，”欧内斯特在奥巴马计划在周二前往该机构设在亚特兰大的总部之前，对记者说。欧内斯特称响应是“疾病预防与控制中心迄今派出人员最多的一次”。

美国政府高级官员承认，随着疫情威胁将蔓延到非洲，甚至可能是非洲以外的地区，必须进一步扩大努力。官员们说，政府的医学专家对一种可能性的确很担心，既然病毒会发生突变，导致疾病的传染性增加，那将可能威胁美国。

世界卫生组织已向利比里亚发出埃博拉病毒的严重警告，称被感染的患者呈指数级增长，所有新设立的治疗设施不堪重负，“预示着此前未曾见过的巨大工作量”。对利比里亚危机的这一描述，暗示着比过去认为的更加混乱的局面。

约翰逊·瑟利夫曾呼吁奥巴马采取更多行动来帮助她的国家，她与美国大使黛博拉·R·马拉克（Deborah R.Malac）一起在周末视察了利比里亚首都蒙罗维亚。

“所需援助的规模是前所未有的，”政府一位高级官员在接受采访时说，她要求不具名，因为白宫不允许官员在奥巴马宣布之前做公开评论。

政府的另一位高级官员说，美国还计划向利比里亚4个埃博拉爆发最严重的县发放40万套家用防护用品。每套包括供家庭成员使用的防护用具、手套和口罩、消毒剂，以及退烧药。

奥斯特霍尔姆表示，令人担忧的是，由于很难在看护埃博拉患者时不被感染，这些防护用品是否有用尚未得到证实。他说，“我们提供这些用品将给家庭成员带来更大的危险。”





Helene Cooper、Michael D.Shear自华盛顿，Denise Grady自纽约报道。
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U.S. to Commit Up to 3,000 Troops to Fight Ebola in Africa

By HELENE COOPER, MICHAEL D. SHEAR and DENISE GRADY



ATLANTA — President Obama on Tuesday challenged world powers to accelerate the global response to the Ebola outbreak that is ravaging West Africa, warning that unless health care workers, medical equipment and treatment centers were swiftly deployed, the disease could take hundreds of thousands of lives.

“This epidemic is going to get worse before it gets better,” Mr. Obama said here at the Centers for Disease Control and Prevention, where he met with doctors who had just returned from West Africa. But “right now, the world still has the opportunity to save lives,” he said.

The president will go beyond the 25-bed portable hospital that Pentagon officials said they would establish in Liberia, one of the three West African countries ravaged by the disease, administration officials said. Mr. Obama will offer help to President Ellen Johnson Sirleaf of Liberia in the construction of as many as 17 Ebola treatment centers in the region, with about 1,700 treatment beds.

Senior administration officials said Monday night that the Department of Defense would open a joint command operation in Monrovia, Liberia, to coordinate the international effort to combat the disease. The military will also provide engineers to help construct the additional treatment facilities and will send enough people to train up to 500 health care workers a week to deal with the crisis.

Officials said the military expected to send as many as 3,000 people to Africa to take charge of responding to the Ebola outbreak.

“We all recognize that this is such an extraordinary, serious epidemic,” a senior official told reporters, speaking on condition of anonymity ahead of Mr. Obama’s public remarks on Tuesday. The efforts should turn the tide from a high-transmission epidemic that continues to grow every day, other officials said.

The White House plan would increase the number of doctors and other health care workers being sent to West Africa from the Centers for Disease Control and Prevention and other American agencies, officials said. 

The American government will also provide 400,000 Ebola home health and treatment kits to Liberia, as well as tens of thousands of kits intended to test whether people have the disease. The Pentagon will provide some logistical equipment for health workers going to West Africa and what administration officials described as “command and control” organizational assistance on how to coordinate the overall relief work. The Army Corps of Engineers is expected to be part of the Defense Department effort.

Administration officials did not say how soon the 17 treatment centers would be built in Liberia; officials there, as well as international aid officials, have said that 1,000 beds are needed in Liberia in the next week alone to contain a disease that has been spreading exponentially.

Dr. William Schaffner, an infectious disease and public health expert at Vanderbilt University, praised the plan, calling it a “major commitment,” and said it was more extensive than he had expected.

“It seems coordinated and coherent,” Dr. Schaffner said. He added that “the real core” was the Defense Department’s logistical support “because the heart of any kind of epidemic containment concept is getting the goods to the right place, putting up the institution.”

Michael T. Osterholm, director of the Center for Infectious Disease Research and Policy at the University of Minnesota, said the plan was an important first step, “but it is clearly not enough.” The focus on Liberia, he said, is too limited, and more help should be extended to Sierra Leone and Guinea, the other countries at the center of the worst Ebola outbreak ever recorded.

“We should see all of West Africa now as one big outbreak,” Dr. Osterholm said. “It’s very clear we have to deal with all the areas with Ebola. If the U.S. is not able or not going to do it, that’s all the more reason to say the rest of the world has to do it.”

Dr. Jack Chow, a professor of global health at Carnegie Mellon University, also warned that “the virus does not recognize national borders and will continue to spread where health care is inadequate.”

Top White House aides on Monday rejected criticism from African officials, doctors and representatives from aid groups who said the United States had been slow to act in the face of the disease. Josh Earnest, the White House press secretary, said the government, including the C.D.C., had committed more than $100 million since the outbreak started in the early spring.

“The C.D.C. has responded commensurate to the seriousness” of the crisis, Mr. Earnest told reporters ahead of a trip Mr. Obama has planned to the agency’s headquarters in Atlanta on Tuesday afternoon. Mr. Earnest called the response “among the largest deployments of C.D.C. personnel ever.”

Senior administration officials conceded that the effort must expand further as the outbreak threatens to spread in Africa and, potentially, beyond the continent. Officials said medical experts in the government were genuinely worried about the possibility of a mutation that could turn the virus into a more contagious sickness that could threaten the United States.

The World Health Organization has issued a dire Ebola warning for Liberia, saying that the number of afflicted patients was increasing exponentially and that all new treatment facilities were overwhelmed, “pointing to a large but previously invisible caseload.” The description of the crisis in Liberia suggested an even more chaotic situation there than had been thought.

Ms. Johnson Sirleaf, who has implored Mr. Obama to do more to help her country battle the disease, traveled over the weekend through Monrovia, the Liberian capital, with the United States ambassador, Deborah R. Malac.

“What is needed is on a scale that is unprecedented,” a senior administration official said in an interview, speaking on the condition of anonymity because she was not allowed by the White House to talk on the record ahead of Mr. Obama’s announcement.

The United States, a second senior administration official said, also plans to send 400,000 home protective kits to the four counties in Liberia that have been hardest hit by Ebola. The kits will include protective gear for family members, gloves and masks, disinfectants, and fever-reducing drugs.

That is worrisome, Dr. Osterholm said, because it is difficult to care for Ebola patients without becoming infected, and there is no proof that the kits will work. “We are going to endanger family members more by providing the kits,” he said.





Helene Cooper and Michael D. Shear reported from Washington, and Denise Grady from New York.
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埃博拉之役，慈善机构动作迟缓

STEPHANIE STROM 2014年10月21日




上周，Facebook的马克·扎克伯格（Mark Zuckerberg）和妻子普莉希拉·陈（Priscilla Chan）捐赠了2500万美元（约合人民币1.53亿元），用于帮助埃博拉患者及家属。他们把钱交给了一个负责把私人捐款转给疾病控制中心（Centers for Disease Control）的基金会，而不是交给非营利组织；通常情况下，在发生人道主义危机时，美国人会纷纷向非营利组织捐款。

相较于过去约十年来，大灾难发生后的捐款状况而言，用于救助埃博拉疫情的慈善捐赠约等于无，通常会积极寻求捐赠的救援机构，本次可以说是没有动静。“你收到过募捐电邮吗？”印第安纳大学礼来家族慈善学院（Indiana University Lilly Family School of Philanthropy）副院长帕特里克·M.鲁尼（Patrick M. Rooney）问道。“如果发生了地震或海啸，我的问题就会是，谁向你募捐过，有多少次？美国人没有在捐款，因为还没有人真正向他们募捐。”

自从恐怖分子2001年撞击世贸中心以来，每当有地震、洪水、龙卷风、泥石流等灾害发生，美国人就会慷慨解囊，支持采取应对行动的组织。使用互联网和手机，捐款变得非常轻松，只需要点击一个按钮。有了这样的方便条件，美国人为2004年摧毁印度洋周边地区的海啸，2011年日本发生的海啸和核灾，2010年海地发生的地震，以及其他灾难，捐赠了数以十亿计的美元。

但这次埃博拉危机的捐赠情况不一样，慈善官员和专家说，尽管很难准确说出为什么会出现这种不同，也许它没有自然灾害那种视觉冲击力。或者是因为，人们比较难理解自己的钱可以派上什么用场，因为这种疾病的死亡率非常高，而且没有确切的治疗方法。人们甚至不是很清楚，提供食物、住房和防护装备有没有作用——以及这些东西怎样抵达最需要它们的地方。

“为这件事筹钱，反正就是更加困难一些，”健康伙伴（Partners in Health）组织的首席开发官大卫·惠伦（David Whalen）说。该组织由医师保罗·法默（Paul Farmer）创建，宗旨是帮助提高贫困地区的医疗水平。

此外，慈善机构最初在受灾地区开展的行动规模很小，或根本就没有进入那些地区，而且当时人们感觉埃博拉疫情的爆发有望得到遏制。现在，资金就是为这些地区筹集的。

国际医疗组织无国界医生（Doctors Without Borders），即Médecins Sans Frontières，当时在受灾地区抗击这种疾病。但直到7月下旬，该组织获得的捐款才多了起来，美国分会的发展主任托马斯·库曼（Thomas Kurmann）说。

“真正的激增出现在9月，”库曼说，当时该组织的代表在联合国发表了演讲，“有很多媒体报道，因此吸引了更多捐款。”

无国界医生组织呼吁，捐助者不要把自己的捐赠设定为特定紧急情况的专项捐赠，以便该组织能把钱用在最需要的地方。不过，它也并不排斥专项捐赠。到目前为止，该组织已收到约3150万美元指定用于埃博拉危机的私人捐款，其中大约​​730万美元是美国人捐赠的，库曼说。

在利比里亚蒙罗维亚约120英里外的邦县，有一个70张床位的埃博拉治疗中心，国际医疗队（International Medical Corps）已经有大约200名医护人员在那里工作。该组织正在在塞拉利昂施工，准备开设一个50张床位的治疗中心。

7月下旬，国际医疗队开始默默筹款——在其主页上，没有和埃博拉有关的活动的任何照片。“一开始比较慢，”该组织的首席筹款人丽贝卡·米尔纳（Rebecca Milner）说，“我觉得，拐点出现在那些传教士被带回美国的时候，之后，越来越多的捐助者对此表示了兴趣和关注。”

她说，这种缓慢的筹款步伐，让她想起为饥荒筹集资金的时候。“你真的必须敲锣打鼓，希望把媒体吸引到那里，以便突显问题的严重性，”米尔纳说。

迄今为止，该组织收到了250万美元的现金和实物捐助——相比于装备，它更愿意接受现金。抗击埃博拉需要的“个人防护装备”类型非常具体——手套、头套、连衣裤，以及医护人员用来保护自己的其他装备。

米尔纳说，收到各种不同类型的套衫、手套和护目镜，让培训过程变得非常复杂。“知道如何以正确的方式穿戴这些装备，以及如何以正确的方式把它们脱下来，这是性命攸关的大事，我们没法针对每种装备开展培训，”她说。

慈善组织国际直接救济（Direct Relief）收集药品和物资，并把它们分发给一线医护人员，比如利比里亚“最后一里医疗”组织（Last Mile Health）的医护人员。国际直接救济的首席执行官托马斯·泰伊（Thomas Tighe）说，他们收到了“大量手套”。

在包了一架747飞机，把物资运到蒙罗维亚的时候，国际直接救济获得的专门用于埃博拉援救工作的捐款只有10万美元。“我一直在想，银行是否会向我们收取透支费，”泰伊说。
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Donations for Ebola Relief Are Slow to Gain Speed

By STEPHANIE STROM



When Mark Zuckerberg
 of Facebook and his wife, Priscilla Chan, donated $25 million last week to support the treatment of Ebola victims and their families, they gave the gift to the foundation that funnels private donations to the Centers for Disease Control, not one of the nonprofit groups that Americans typically shower with money during a humanitarian crisis.

Compared to the rush to donate after major disasters of the last decade or so, charitable giving to address the Ebola tragedy is almost nonexistent, and the relief agencies that typically seek donations after a catastrophe are mostly silent. “Have you had any email solicitations?” asked Patrick M. Rooney, associate dean at the Indiana University Lilly Family School of Philanthropy. “If there had been an earthquake or tsunami, my question would be who had solicited you and how many times? Americans aren’t giving because they haven’t really been asked.”

Ever since terrorists took down the World Trade Center in 2001, Americans have generously supported the organizations that swing into action after earthquakes, floods, cyclones, mudslides and other disasters. Propelled by the Internet and cellphones, which make giving as easy as clicking a button, Americans donated billions of dollars to help victims of the 2004 tsunami that devastated countries around the Indian Ocean, the 2011 tsunami and nuclear disaster in Japan, and the 2010 Haitian earthquake, among other calamities.

But the Ebola crisis is different, charity officials and experts say, though it is hard to say exactly why. Perhaps it lacks the visual drama of a natural disaster. Or it is harder for people to understand what their money can do to fight a disease with such a high mortality rate and no sure treatment. It is not even clear that providing food, housing and protective equipment will have any impact — or how those things will get where they are most needed.

“It’s just been more difficult to raise money around this,” said David Whalen, chief development officer at Partners in Health, founded by the physician Paul Farmer to help bolster health care in poor regions.

In addition, charities initially had small operations — or none at all — in the stricken region for which to raise money, and there was hope that the outbreak would be contained.


Médecins Sans Frontières
 , known in the United States as Doctors Without Borders, was on the ground at that time, working to fight the disease. But the organization saw no uptick in fund-raising until late July, said Thomas Kurmann, director of development for the United States branch.

“The real spike came in September,” Mr. Kurmann said, when representatives of the organization addressed the United Nations. “There was a lot of media coverage and that translates into additional donations.”

Doctors Without Borders asks donors not to earmark their contributions for a specific emergency because it wants to be able to deploy its money where it is most needed. But it does not reject earmarked gifts. So far, it has received about $31.5 million in private donations designated for the Ebola crisis, about $7.3 million from United States donors, Mr. Kurmann said.

The International Medical Corps already has some 200 medical employees working in a 70-bed Ebola treatment center in Bong County, about 120 miles outside Monrovia, Liberia, and is working to construct and open a 50-bed center in Sierra Leone.

The Medical Corps started quietly fund-raising — there are no photos of its Ebola-related activities on its home page — in late July. “It was slow going at first,” said Rebecca Milner, chief fund-raiser for the organization. “I think the pivotal moment was when the missionaries were brought back to the U.S. We’ve seen the interest and concern increasing since then.”

She said the slow pace of fund-raising reminded her of efforts to raise money for famines. “You really have to beat the drums and hope the media gets there to shine a spotlight on the issues,” Ms. Milner said.

The group has raised about $2.5 million in cash and in-kind contributions so far — and it would rather have the cash than donations of equipment. It needs only very specific types of “personal protective equipment” — the gloves, hoods, jumpsuits and other gear health care workers need to protect themselves.

Getting a variety of different types of suits and gloves and goggles greatly complicates the training process, Ms. Milner said. “Your life literally depends on knowing the exact right way to put the gear on and the exact right way to take it off, and we can’t train for a variety of different equipment,” she said.

Direct Relief, which collects and distributes medicines and supplies to health care workers on the front lines, like those at Last Mile Health in Liberia, got “masses of gloves,” according to Thomas Tighe, its chief executive.

When it went to charter a 747 airplane to ferry supplies to Monrovia, Direct Relief had raised just $100,000 that was earmarked for Ebola relief. “I kept wondering if we would get an overdraft charge from the bank,” Mr. Tighe said.
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抗击埃博拉，世界望向中国

王霜舟 2014年09月18日




致命的埃博拉病毒在西非蔓延，而国际社会反映迟缓，这使得越来越多人向中国呼吁，去采取更多措施来帮助控制疫情的蔓延。中国是非洲最大的贸易伙伴。

中国承受的压力突显了中国国际地位的转变。作为世界第二大经济体，人们期待中国肩负起应对国际危机的更大责任。但中国仍然是一个发展中国家，人均收入低于美国、日本和欧盟国家。

周二，中国宣布
 将向塞拉利昂派遣一个由59名专家组成的移动实验室，这是中国向该国派出的第三组专家。过去一个月里，中国提供了价值3700万美元（约2.3亿元人民币）的食品、医疗用品和资金，来帮助非洲国家及援助组织对抗疫情。

联合国周二表示
 ，控制疫情蔓延可能需要将近10亿美元，目前已有超过2400人因为埃博拉疫情丧生。世界卫生组织（World Health Organization）数据显示，有半数的病例是在过去三周中产生的，疫情蔓延的加速对几内亚、利比里亚、塞拉利昂的冲击最为严重。

美国此前被人批评，没有采取更多措施控制疫情蔓延，但周二，美国宣布会大幅加强支持力度。美国军方将派遣3000名人员，对抗奥巴马总统所形容的“我们前所未见的那种流行病”。美国国际开发署（United States Agency for International Development）称，已经提供了价值超过1亿美元的保护装备和救援物资，并打算再划拨7500万美元。国防部正准备再拨付5亿美元资金帮助控制疫情。

美国宣布上述举措之后，一些评论人士呼吁，中国也应给出更多支持，中国在非洲的自然资源和基础设施建设领域有广泛的投资，此外还有一百万中国公民在非洲工作。

在《彭博视点》（Bloomberg View）上刊登的一篇题为《非洲埃博拉应该是中国的问题》（Africa’s Ebola Should Be China’s Problem
 ）的文章中，詹姆斯·吉布尼（James Gibney）写道：

“中国的对外投资一直是非洲经济发展的一股强劲力量（可悲的是，也为卖国肥己的非洲官员提供了丰厚的退休金）。然而只有中国政府，以及涉足非洲的国有企业表现得更为慷慨，中国才能构筑起软实力。”

中国指出，自己长期以来一直在支持非洲的公卫生。中国国务院上个月发布的白皮书表示，中国在42个非洲国家派驻了43支医疗队，对30家医院、30家疟疾预防中心的建设提供了帮助，并提供了价值1.3亿美元的医疗用品。

中国为控制埃博拉疫情而做出的贡献受到了高度赞扬。世卫组织发布的一份声明称，总干事陈冯富珍（Margaret Chan）表示，新近宣布为塞拉利昂提供的移动实验室，“在道义上和实际运作中都有巨大的帮助”。





王霜舟（Austin Ramzy）是《纽约时报》记者。
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China Under Pressure to Increase Ebola Aid as Crisis Grows

By AUSTIN RAMZY



The spread of the deadly Ebola virus in West Africa and the slow international response has led to increasing calls for China, Africa’s biggest trading partner, to do more to help contain the epidemic.

The pressure on China highlights the country’s changing international status. As the world’s second-largest economy, it is expected to take on more of the burden of responding to international crises. But it is still a developing nation, poorer per capita than the United States, Japan or European Union countries.

On Tuesday, China announced
 that it was sending a mobile lab with 59 experts to Sierra Leone, the third team it has dispatched to the country. Over the past month, China has contributed $37 million in food, medical supplies and cash to help African countries and aid organizations combat the disease.

The United Nations said on Tuesday that it would cost nearly $1 billion to contain the disease, which has killed more than 2,400 people thus far. Half of the cases have come in the past three weeks, according to the World Health Organization, with Guinea, Liberia and Sierra Leone hardest hit by the accelerating outbreak.

The United States, which has been criticized for not doing more to help control the spread of the disease, announced a dramatic increase in support on Tuesday. The United States military will send 3,000 personnel to combat what President Obama called “an epidemic of the likes that we have not seen before.” The United States Agency for International Development said
 that it had spent more than $100 million on protective equipment and relief supplies and planned to budget another $75 million. The Department of Defense is preparing to budget an additional $500 million toward the effort.

Following the American announcement, some commentators called for more support from China, which has extensive investments in natural resources and infrastructure development in Africa as well as a million of its citizens working there.

In a piece for Bloomberg View titled “Africa’s Ebola Should Be China’s Problem,” James Gibney wrote
 :

Chinese foreign investment has been a powerful force for African economic development (and, sadly, for the retirement funds of African kleptocrats). But China isn’t going to build up its soft power unless its government and state-owned enterprises in Africa are willing to dig a little deeper.

China has pointed out its long-running contributions to public health in Africa. A State Council white paper last month said that China had 43 medical teams in 42 African countries, had aided in the construction of 30 hospitals and 30 malaria prevention centers, and had contributed $130 million worth of medical supplies.

And China’s contributions to efforts against Ebola have earned high-level praise. Margaret Chan, director general of the World Health Organization, called
 the newly announced mobile lab for Sierra Leone “a huge boost, morally and operationally,” according to a W.H.O. statement.
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中国捐赠600万美元助西非应对埃博拉

JESS MACY YU 2014年10月21日




中国政府为了显示其为抗击埃博拉疫情做贡献的决心，在周一宣布已向联合国世界粮食计划署捐赠了600万美元。这笔捐款将平均分配给疫情最严重的三个西非国家：几内亚、利比里亚，以及塞拉利昂。

此次捐赠是在疫情爆发导致严重的粮食短缺之际做出的。边境和市场被关闭，航班被取消，以及由于人们试图逃往他们认为是较安全的地区，遗弃了作物和家畜。

世界卫生组织曾表示，疫情正处在扩大为粮食危机的边缘，自三月份以来，埃博拉病毒已导致9,200多人被感染，有近5000人因病死亡。在联合国驻北京办事处周一召开的记者会上，世界粮食计划署的一位代表说，中国的捐赠为该机构购买重要的粮食补给，比如大米、扁豆，以及强化谷类食品提供了帮助，将能为30万人提供一个月的粮食供应。

世界粮食计划署希望在明年二月前筹集到1.79亿美元的紧急粮食援助，以帮助在埃博拉病毒治疗中心的患者，也为受疾病影响的地区增加供给，以及为埃博拉病毒的幸存者提供食物，他们中有许多人因为患病导致体重严重下降，需要加强营养以更好地康复。

中国是已为世界粮食计划署的努力做出贡献的10个国家之一，美国为此项目捐赠了1260万美元，日本也已捐赠了600万美元。周一宣布的这笔捐赠把中国政府为抗击埃博拉病毒提供的援助总价值增加到3800万美元，这些捐赠分别是向世界粮食计划署、世界卫生组织，以及非洲联盟提供的，也有直接给非洲国家的。

中国是许多非洲国家的主要贸易伙伴，中国公司在非洲大陆有巨额投资，最近这笔捐款是在人们敦促中国在抗击埃博拉病毒的战斗中起更积极的作用之后做出的。中国还有约100万公民在非洲生活，其中有2万在几内亚、利比里亚和塞拉利昂，因此也有人批评中国在派出救援人员上做得不如美国，美国已经承诺派4000名部队人员本月前往西非，并已捐赠了1.75亿美元。

中国官员一直把中国描绘为处在与埃博拉病毒战斗的最前沿，强调人道主义援助是中国外交政策中的重要部分。在周一的新闻发布会上，中国商务部援外司副司长刘俊峰再次指出，中国是首批对埃博拉危机做出响应的国家之一，向非洲派遣了医疗人员和物资，还在利比里亚和几内亚的发病区帮助向当地居民发放口粮。九月份，两架载有移动实验室的中国飞机抵达非洲，以开展埃博拉病毒的控制和预防工作。

“人道主义援助是中国外交政策的重要组成部分；体现在中国响应国际呼吁，为尽量减少疾病的影响提供了救援物资和现汇援助，”刘俊峰说，“中国对粮食短缺的问题非常重视，已经承诺为这三个国家分别提供200万美元的捐款，用于为当地居民提供粮食援助。”

世界粮食计划署驻中国代表黄安生（Brett Rierson）称赞了中国政府为应对危机做出的努力。但他在周一建议，鉴于中国企业在非洲的巨大商业利益，它们在应对危机上可以更有作为。

黄安生说，“我看到中国政府在加紧行动，卫生工作人员将自己的安危置之度外，公众也加入进来，比如腾讯将在几周内推出一个网上捐款平台，”腾讯是在中国拥有大量用户的一个互联网门户网站。“不过，我想问一下，中国的亿万富翁们做了什么？他们潜在的影响在哪里？”

黄安生以微软创始人比尔·盖茨的基金会最近为抗击埃博拉病毒提供的5000万美元捐款，以及Facebook创始人马克·扎克伯格提供的2500万美元捐款为例子，对中国的富人和公司会做出更多贡献表示了期望。





翻译：Cindy Hao









Beijing Donates $6 Million for Food Aid in Ebola Fight

By JESS MACY YU



The Chinese government, eager to show it is committed to the fight against the Ebola epidemic, announced on Monday that it was donating $6 million to the United Nations World Food Program. The assistance is to be divided equally among the three West African countries hardest hit by the epidemic: Guinea, Liberia and Sierra Leone.

The donation comes as the outbreak has contributed to serious food shortages. Borders and markets have been closed, flights have been canceled and livestock and crops have been abandoned as people try to flee to areas perceived to be safer.

The World Health Organization has said the epidemic, which since March has infected more than 9,200 people and killed nearly 5,000, is on the verge of widening into a food crisis. At a meeting at the United Nations compound in Beijing on Monday, a spokesman for the World Food Program said that China’s donation would help the agency purchase vital food staples such as rice, lentils and fortified cereals to feed 300,000 people for one month.

The World Food Program is seeking to raise $179 million by February for emergency food aid to help patients in Ebola treatment centers, increase supplies in affected areas and feed Ebola survivors, many of whom have suffered severe weight loss because of the disease and need enhanced nutrition during recovery.

China is one of 10 countries that have contributed to the World Food Program’s effort, joining the United States, which donated $12.6 million, and Japan, which gave $6 million. The donation announced on Monday brings the Chinese government’s contribution in the fight against Ebola to $38 million, portions of which have gone to the World Food Program, the World Health Organization, the African Union and directly to individual African countries.

The latest donation comes after China, which is a leading trading partner to many African countries and whose companies are heavily invested in the continent, has been urged to take a more active role in the Ebola fight. With about one million Chinese citizens living in Africa, including 20,000 in Guinea, Liberia and Sierra Leone, China has also faced criticism for not sending as many personnel as the United States, which has committed 4,000 troops to West Africa this month and donated $175 million.

Chinese officials have portrayed China as being at the forefront of the Ebola fight, emphasizing the importance of humanitarian aid in Chinese foreign policy. At the meeting on Monday, Liu Junfeng, deputy director general of the Department of Aid to Foreign Countries, reiterated that China was one of the first countries to respond to the Ebola crisis, sending medical teams and equipment, and helping distribute rations on the ground in Liberia and Guinea. In September, two Chinese aircraft also arrived in Africa carrying mobile laboratories for Ebola disease control and prevention.

“Humanitarian aid plays a vital role in Chinese foreign policy; it shows that China reacts to international appeals, providing aid and cash to minimize the impact of disasters,” Mr. Liu said. “With regard to the food shortages, China considers this of great importance, and has pledged $2 million to each of three countries to provide food aid to the local population.”

The World Food Program’s director for China, Brett Rierson, praised the Chinese government’s efforts to address the crisis. But he suggested on Monday that Chinese companies could be doing more, given their considerable commercial interests in Africa.

“What I see here is the Chinese government stepping up, the health workers putting their lives on the line, and the general public stepping in, for instance with an online donation platform that will be launched in a few weeks by Tencent,” Mr. Rierson said, referring to a popular Internet portal in China. “But what I am asking is, where are the Chinese billionaires and their potential impact?”

Citing the recent $50 million donation from the foundation of Microsoft founder Bill Gates and $25 million from Facebook’s founder, Mark Zuckerberg, to fight Ebola, Mr. Rierson expressed hopes that wealthy Chinese individuals and corporations would do more.
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埃博拉病毒蔓延，亚洲危机感上升

KEITH BRADSHER 2014年10月27日


发自香港



鉴于抗击严重急性呼吸道综合症（severe acute respiratory syndrome，简称SARS）时留下了数千间防控传染病的先进病房，且部分医学专家表示埃博拉病毒天生脆弱，不太可能在拥有现代医疗设施的地方蔓延。直到最近，亚洲的许多医生都很少关注该疾病。

但两周前，当达拉斯的两名护士，以及马德里的一名护士，在护理从西非感染埃博拉病毒的患者期间患病时，这种自信——有人说是自满——被戳穿了。亚洲各地的政府和医生眼下更担心了，害怕如果感染者开始从非洲飞抵这里，亚洲人口稠密的都市和城镇可能会很容易受到冲击。

“美国发生的事情让我们大吃一惊，”香港医学会（Hong Kong Medical Association）会长史泰祖（Louis Shih）说，“之前我们在一定程度上觉得不用担心，但现在医学界很警惕。”

医学期刊《柳叶刀》（The Lancet）上周在网上发布的一份分析报告，对来自国际航空运输协会（International Air Transport Association）的数据进行了研究。数据涵盖了今年9月1日至12月31日，以及去年，从西非埃博拉病毒蔓延最严重的三个国家，几内亚、利比里亚和塞拉利昂起飞的航班。分析报告发现，在从这些国家出发的乘客预计前往的目的地中，前九位中有六个是非洲其他地方。其余三个均位于欧洲，分别是英国、法国和比利时。

但第十大目的地是中国，印度居于第十三位。（周五通报首例埃博拉死亡病例的西非国家马里位居十一，美国位居十二。）

排名前二十的目的地中没有其他亚洲国家，并且亚洲目前尚无公开确诊的埃博拉病例。

中国和印度两国的高官在仓促地筹备各自国家的医疗系统，以应对可能出现的病例。在印度，负责卫生、民航、航运和其他相关事务的最高官员在10月16日举行了会议，制定协调计划。而在中国，国家卫生和计划生育委员会已要求全国的医疗机构在本月底前提升防控感染的预防措施。

“他们现在最关心的就是埃博拉，”香港大学公共卫生学院院长裴伟士（Malik Peiris）周五在与中国疾病预防控制中心的资深医生和高级官员举行会晤之后说。

裴伟士最有名的事迹是在2003年抗击SARS的行动中充当了领导人物。他表示，亚洲和西非之间的航班和贸易格局意味着，该地区的五座城市处在防止埃博拉扩散的前沿，它们分别是中国内地的北京、上海和广州，中国半自治的城市香港，以及印度的孟买。

在应对埃博拉方面，中国内地和香港有一项不同寻常的优势：应对2003年SARS爆发的经验，以及后来处理罕见变种的人流感和禽流感病毒爆发的经验。香港、广州、上海和北京均做出了应对，对医院做出大笔投资，配备了最新的感染控制器械，其中很多器械是中国制造的。

比如，在SARS爆发伊始，香港仅有几十张专门供高度传染性疾病患者使用的病床。在过去十年的建设热潮中，这类病床的总数已经增至1400张。每天，流感或其他传染病的患者使用的病床不到100张，其余病床的使用者是患其他小病的患者，但它们均可以在临时通知的情况下，用于控制严重的传染病。

香港的特殊生物隔离病房里，每间病房只有一张或两张病床。建造这种病房时，考虑的是可能会再爆发一种具有高度传染性的呼吸道疾病，所以其特点包括负压和室外排气。但在应对像埃博拉这种通过体液接触传播的疾病时，这些特点没什么价值。但裴伟士说，香港的每一个专用隔离室都还有一个前厅，用来安全地穿脱防护装备，因此非常适合应对埃博拉疫情。

西班牙政府曾允许一名携带埃博拉病毒的本国公民回到马德里接受治疗，这个决定引发了该国卫生专业人士的批评。不过史泰祖估计，如果香港居民需要从非洲回到香港接受专业的治疗，应该不会遭到香港医护人员的强烈反对。“如果有很多人表达反对，我会感到意外的，”史泰祖说。

在SARS爆发期间，尽管有数十名医务工作者感染、七人死亡，但是香港的医护人员仍然坚守岗位。香港市中心一所公园的纪念园里，后来还为殉职的医护人员树立了半身铜像。相比之下，台湾在SARS爆发期间暴露出的问题尤其值得关注。当时，台湾有医务工作者拒不到岗，也有人通过其他手段，拒绝为SARS患者提供治疗。

“我们拥有应对SARS的经验，我相信与包括美国在内的其他国家相比，香港的医生对于防护器具更加了解，”史泰祖说。

在中国东南部的商业中心广州，人们一直格外担心埃博拉疫情的爆发，因为这里是广交会（Canton Fair）的举办城市。广交会每年举办两届，是世界上最大的贸易博览会。每届展会可吸引20万名国外的采购者，其中多达十分之一来自非洲。本届广交会将从10月15日持续到11月4日。官方媒体新华社报道，工作人员一直在对参加展会的人员进行体温筛查。

尽管中国内地的大城市都拥有先进的医疗设施，上海的医院尤为先进，但中国其他地区的医疗设施要落后得多，农村常常设施简陋。来到中国的非洲买家及其他商人往往待在大城市，但是在非洲还有数以万计的中国务工人员，他们每年都会回国休假。

许多工人到海外是为了躲避中国农村的极端贫困，回国后也会直接回到村里。中国官员表示，他们正在对旅客进行筛查，但并没有对从非洲返乡的中国工人颁布全面的禁令，或采取隔离措施。

工人们回国的高峰期是春节，也就是明年的2月中旬。

SARS和流感的爆发曾促使中国对传染病防控设施做出了大笔投资，而印度基本上没有受到这两种传染病的影响。但裴伟士说，如果埃博拉病毒抵达印度，将比在中国更加难以控制，进而构成更大的挑战。

印度目前仍在艰难地应对登革热的爆发。这种靠蚊子传播的疾病在印度已经达到了流行病的程度。《柳叶刀》对航班信息的分析文章显示，印度人均医疗保健支出还不到中国的五分之一。此外，印度每千人拥有的病床数量也不及中国的五分之一。

埃博拉在亚洲任何地方大范围传播，都会酿成一场人道灾难。但即使只有少数病例，也会在这个严重依赖贸易的地区引发经济动荡。

10月20日在香港发表演讲时，长期专注于中国与中东及非洲贸易关系的贝哲民（Ben Simpfendorfer）警告说，亚洲特别容易出现疾病爆发的情况。他说，目前有非常多的亚洲人在海外工作并定期返乡，来自世界上几乎所有国家的商务旅行者都会来到这里，尤其是中国。贝哲民是香港咨询公司丝路顾问公司（Silk Road Associates）的董事总经理。

“这个地区特别容易出现大流行病，”他说，“因为乘飞机出入该地区的人太多了。”





翻译：陈亦亭、王湛









As Ebola Spreads, Asia Senses Vulnerability

By KEITH BRADSHER



HONG KONG — With hundreds of advanced infection-control hospital rooms left over from the fight against SARS, and with some medical professionals suggesting that the Ebola
  virus was inherently fragile and unlikely to spread in places with modern medical facilities, many doctors in Asia paid little attention to the disease until very recently.

But that confidence — some say complacency — was punctured two weeks ago when two nurses in Dallas and another in Madrid fell ill while treating patients who had contracted the Ebola virus in West Africa. Governments and doctors around Asia are now much more worried that the region’s densely populated cities and towns could be vulnerable if infected people start flying here from Africa.

“What happened in the States took us by surprise,” said Louis Shih, the president of the Hong Kong Medical Association. “We were sort of feeling like, ‘Oh, don’t worry’ — the medical sector is now quite alarmed.”

An analysis published online last week by The Lancet, a medical journal, reviewed International Air Transport Association data for flights from Sept. 1 to Dec. 31 this year, as well as data from 2013, out of the three countries in West Africa with the biggest outbreaks of Ebola virus: Guinea, Liberia and Sierra Leone. It found that six of the top nine estimated destinations for travelers from these countries were elsewhere in Africa. The others were in Europe: Britain, France and Belgium.

But the 10th-largest destination was China
 . India
  was 13th. (Mali, a West African country that reported its first Ebola death on Friday, was 11th, and the United States was 12th.)

No other Asian countries appeared in the top 20, and there have been no publicly confirmed cases of Ebola yet in Asia.

Senior officials in China and India have been scrambling to prepare their countries’ medical systems to cope with possible cases. In India, top officials overseeing policy on health, civil aviation, shipping and other related issues met on Oct. 16 to coordinate plans. In China, the National Health and Family Planning Commission has called for medical institutions across the country to upgrade infection-control precautions by the end of this month.

“The first thing at the top of their minds now is Ebola,” said Malik Peiris, director of the School of Public Health at the University of Hong Kong, after meeting on Friday with senior Chinese doctors and officials from the Chinese Center for Disease Control and Prevention.

Dr. Peiris, who is best known as a leader in the fight against SARS, or severe acute respiratory syndrome
 , in 2003, said that flight and trade patterns between Asia and West Africa meant that five cities in the region would be at the front line in preventing Ebola from spreading: Beijing, Shanghai and Guangzhou in mainland China; Hong Kong, a semiautonomous Chinese territory; and Mumbai in India.

Mainland China and Hong Kong have one unusual advantage in dealing with Ebola: their experience with the 2003 outbreak of SARS and their subsequent experience in coping with a series of outbreaks of rare strains of human and avian influenza
  viruses. Hong Kong, Guangzhou, Shanghai and Beijing have all responded with lavish investments in hospitals equipped with the latest infection control equipment, much of which is made in China, as well.

Hong Kong, for example, only had several dozen hospital beds at the start of SARS that were designed for patients with highly infectious diseases
 . That total has expanded to 1,400 beds in a construction frenzy over the past decade. Fewer than 100 of those beds are used on any given day for patients with influenza
  or other infectious diseases. The rest of them are used by people with other ailments but are available on very short notice for advanced infection control.

The special biocontainment hospital rooms in Hong Kong, with one or two beds apiece, were built with features like negative air pressure and outdoor venting in case of another severe outbreak of a highly infectious respiratory ailment — features of little value in dealing with a disease like Ebola that is spread by contact with bodily fluids. But each special room in Hong Kong also has an anteroom that is designed for the safe donning and removal of personal protection equipment, making them well-suited for coping with Ebola, Dr. Peiris said.

While some health care professionals in Spain have criticized a government decision there to allow a Spanish citizen with Ebola to be brought back to Madrid for treatment, Dr. Shih predicted that there would be no serious objections from doctors and nurses in Hong Kong if any Hong Kong citizens needed to be flown back from Africa to Hong Kong for advanced treatment. “I would be surprised if there would be any significant voices saying that here,” Dr. Shih said.

Doctors and nurses in Hong Kong stayed at their posts during SARS, even though dozens became infected and seven died, with bronze busts of them later placed in a memorial in a downtown park. By contrast, Taiwan in particular had a problem during SARS when medical professionals there stopped reporting for work or took other measures in efforts to avoid treating SARS patients.

“We have the SARS experience, and I believe doctors in Hong Kong will be more aware of their protective gear than in other countries, including the United States,” Dr. Shih said.

Guangzhou, the commercial hub of southeastern China, has been a particular concern for an Ebola virus outbreak because it is the host of the Canton Fair, which is held twice a year and is the world’s largest trade exposition. It attracts 200,000 foreign buyers to each session, with up to a 10th of them from Africa. At the current session of the Canton Fair, which began on Oct. 15 and runs until Nov. 4, officials have been screening everyone arriving at the site for fevers, according to Xinhua, the state-run news agency.

But while the biggest mainland Chinese cities have advanced hospitals — Shanghai’s are particularly elaborate — health facilities are far less sophisticated elsewhere in China, and often rudimentary in villages. Buyers and other businessmen from Africa tend to stay in major cities when they travel to China, but there are also tens of thousands of Chinese workers in Africa who come home for annual vacations.

Many of these workers went overseas to flee the desperate poverty of their rural Chinese villages and go straight home to them. Chinese officials have said that they are screening travelers but have stopped short of announcing a comprehensive ban or quarantine on trips home by Chinese workers in Africa.

The main season for workers to return to China is the Lunar New Year, which falls in the middle of February next year.

The SARS and influenza outbreaks that prompted China’s heavy investment in infection-control facilities largely bypassed India. But if the Ebola virus reaches India, it could pose an even greater challenge to manage there than it would in China, Dr. Peiris said.

India is already struggling to manage an outbreak of dengue fever
 , a mosquito-borne disease, that is reaching epidemic proportions. The analysis of flight information in The Lancet showed that India has less than one-fifth of China’s health care spending per person. India also has less than a fifth as many hospital beds per 1,000 people as China.

Any widespread transmission of Ebola in Asia would be a humanitarian disaster. But even a handful of cases could also bring economic disruption to a region that is heavily dependent on trade.

Ben Simpfendorfer, an economist who has long specialized in China’s trade ties with the Middle East and Africa, warned in a speech on Oct. 20 in Hong Kong that Asia was especially vulnerable to outbreaks of disease. Very large numbers of Asian nationals now work overseas and come home regularly, and very large numbers of business travelers come to the region, particularly China, from practically every country in the world, said Mr. Simpfendorfer, who is the managing director of Silk Road Associates, a Hong Kong consulting firm.

“This region is particularly vulnerable to pandemics,” he said, “because of the number of people flying to here and from here.”
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朝鲜为防埃博拉传入停止接待外国游客

CHOE SANG-HUN 2014年10月24日


发自韩国首尔



有三家组织游客前往与世隔绝的朝鲜观光的旅行社周四表示，出于对埃博拉病毒的担忧，朝鲜已宣布，从周五开始不再接待任何外国游客。

传出这一消息的时候，朝鲜表示正在加强主要机场、边境和港口的检验检疫措施，以防止这一致命性病毒的扩散。在最近这轮疫情中，埃博拉病毒已导致数千人死亡。

“三天前，他们说所有去过西非的人必须提供医生的证明，说明他们未携带埃博拉，”位于中国的青年先锋旅行社（Young Pioneer Tours）的工作人员加雷思·约翰逊（Gareth Johnson）说，“到了今天，他们干脆说不接待任何外国游客。”

约翰逊表示，他是从朝鲜合作伙伴那里收到通知的，而且他手下的一名导游也从朝鲜当局那里证实了这一消息。这名导游正带领一个外国游客团在朝鲜观光。约翰逊说，他的公司不得不取消了下周一带领由20名游客组成的一个旅行团前往朝鲜的计划。

他说，禁止外国游客入境的指令适用于朝鲜全境。约翰逊称其为不考虑游客来源地的“全面禁令”。伦敦自主旅行社（Juche Travel Services）的戴维·汤普森（David Thompson）表示，他的公司正在联系预订了未来几个月赴朝旅行的所有顾客。“目前，我们不知道朝鲜何时重新向旅游业开放边境，”他说。

位于中国的另一家提供赴朝旅游服务的公司高丽旅行社（Koryo Tours）的尼克·博纳（Nick Bonner）证实了该禁令，但表示尚不清楚朝鲜是试图禁止所有游客，还是只禁止那些来自埃博拉疫区的游客。

约翰逊和博纳均表示，不确定禁令是否也会波及外交官或外国商人。

朝鲜官方航空公司高丽航空（Air Koryo）驻北京办事处的一名官员表示，没有任何飞往朝鲜首都平壤的航班被取消。这表明，非旅游人士依然能获准进入朝鲜。

专门报道朝鲜消息的网站“朝鲜新闻”（NK News）估计，每年大约有6000名西方游客前去朝鲜观光。前不久，朝鲜以从事反对该国的敌对行为的罪名扣押了数名美国游客。此后，美国国务院告诫本国公民不要前往朝鲜。
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Ebola Prompts North Korea To Bar Tourists

By CHOE SANG-HUN



SEOUL, South Korea — North Korea
  has announced that it will not accept any foreign tourists beginning Friday because of fears of the Ebola
  virus, three agencies that take tourists to the isolated country said on Thursday.

The news came as the country said it was stepping up inspections and quarantine measures at its main airport, borders and ports to guard against the spread of the deadly virus, which has killed thousands of people in the latest outbreak.

“Three days ago, they said that anybody who’s been to West Africa would have to provide a doctor’s certificate stating that they don’t have Ebola,” said Gareth Johnson of Young Pioneer Tours, a travel operator based in China. “And then today, they just said no foreign tourists at all.”

Mr. Johnson said that he had received the notice from his North Korean partners and that one of his tour guides who was visiting the North with a group of foreign tourists had also confirmed it through the authorities there. Mr. Johnson said his company had to cancel its plans to take a group of 20 tourists to the North on Monday.

He said the ban on entry for foreign tourists applied to all of North Korea. Mr. Johnson called it a “complete blanket ban,” regardless of a foreign tourist’s origin. David Thompson of Juche Travel Services in London said his company was contacting all customers who have booked North Korean tours in the coming months. “At the moment, we do not know when the country will reopen its border to tourism,” he said.

Nick Bonner at Koryo Tours, another China-based company that offers tours to North Korea, confirmed the ban but said it was still unclear whether North Korea was trying to ban all tourists or only those from regions that have had an Ebola outbreak.

Both Mr. Johnson and Mr. Bonner said they were not sure whether the ban would also affect foreign diplomats or businesspeople.

An official at the Beijing office of Air Koryo, the North Korean state airline, said that no flights to the capital, Pyongyang, had been canceled, indicating that nontourist visitors would still be allowed to enter.

About 6,000 Western tourists visit North Korea each year, according to estimates tallied by NK News, a website that specializes in North Korean news. The State Department has warned Americans against traveling to the North after the country recently detained several American tourists on charges of committing hostile acts against the country.
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认识埃博拉，以及浩瀚的病毒世界

NATALIE ANGIER 2014年10月28日




在埃博拉疫情侵袭西非的背后有一个恰好能体现一场噩梦矛盾之处的载体。它活着但已经死了，简单而又复杂，盲目而又具先知性，似乎能够预见我们的每一个举动。

对于研究病毒演变及行为的科学家来说，埃博拉病原体的本质与数量庞大、历史悠久、形态各异的各种病毒并无不同。研究人员称，所有的证据都显示，自大约40亿年前地球上出现第一批细胞开始，病毒就一直寄生在活细胞当中。

一些研究人员甚至表示，病毒先于宿主出现。它们基本上创造了细胞，并将其当作可靠的、可延续的资源，日后可以用来产生新病毒。

加州大学欧文分校（University of California, Irvine）病毒研究中心（Center for Virus Research）主任路易斯·维拉里尔（Luis P. Villarreal）说，“生命的自我维持能力源于”原始的病毒“团体”。

“病毒不仅仅是危险的、令人讨厌的寄生体，”他还说，“它们还处于生物学的创新前沿，为问题的解决做着贡献，它们也一直都是这样的。”

病毒世界的深度与广度给研究人员留下了深刻的印象。病毒已成功侵入科学界已知的每一种生命形式的细胞中。它们会感染动物、植物、细菌、粘液菌，甚至是较大的病毒。它们在宿主细胞中大量复制，不断涌入周围环境。如果将全球海洋里漂浮的所有病毒性物质收集起来，总重会超过所有蓝鲸的重量。

病毒并非想要四处漂泊。由于所谓的专性寄生物完全依赖宿主细胞复制它们极小的基因组及合成蛋白，因此新产生的病毒或病毒粒子必须找到新宿主，否则它们就会迅速崩溃，特别是暴露在太阳、空气或盐中的时候。

普林斯顿大学（Princeton University）病毒学家林恩·W·恩奎斯特（Lynn W. Enquist）说：“对于病毒粒子来说，干燥的环境意味着死亡。”

目前并不是十分清楚，如果保持潮湿且不受打击，例如在土壤或血液、呕吐物等人体排出的物质中，分离的病毒粒子能够维持多长时间，但可能最多是一两周。因此，埃博拉患者的床单和衣服必须被当作危险废物处理，表面都得用漂白剂冲洗。

病毒善于通过一切可能的途径，从一个宿主进入另一个宿主，从一个细胞进入另一个细胞。每当生物学家发现身体细胞交换信息的新方式后，果然就已经有病毒在利用这个通道，寻找新目标。

最近，斯坦福大学医学院（Stanford University School of Medicine）微生物学及基因学教授卡拉·柯克加德（Karla Kirkegaard）和同事在《国家科学院院刊》（Proceedings of the National Academy of Sciences）发表文章描述了一种基于所谓的自噬的“非传统分泌”途径，即细胞消化一部分自身细胞质，然后将它们释放到周围的环境中，充当针对其他细胞的信号分子，比如，告诉它们，现在是进行新一轮组织生长的时候了。

研究人员断定，小儿麻痹症病毒能够非常巧妙地利用这条自噬途径来达成目的。从前，人们一直以为，新的小儿麻痹症病毒粒子脱离产生这些病毒的细胞的唯一方式就是冲破细胞，寻找并感染新细胞，而研究人员发现病毒粒子能够在自噬的过程中搭便车，从而获得自由。

如此一来，病毒可以在不破坏完美的病毒工厂的情况下扩大传染范围。研究人员推测，其他所谓的裸病毒或无包膜病毒（比如最近困扰美国及亚洲儿童的感冒病毒和肠道病毒）同样能够通过非传统分泌途径传播。

埃博拉等病毒已经知道如何在从宿主细胞的细胞膜中盗取的一层脂质的掩护下悄悄进入、脱离细胞，就像你用抹上黄油的药片去喂食宠物一样。

美国国家癌症研究所（National Cancer Institute）病毒与细胞互动部门的主管埃里克·O·弗里德（Eric O. Freed）表示，最近几项技术突破使病毒研究发生了巨大变革。

电子显微镜和超高分辨率荧光显微镜的发展使得科学家能够追踪病毒粒子在细胞内及细胞间的活动，了解被抗体包围的病毒或细胞蛋白结合位上的病毒的精细原子结构。今年的诺贝尔化学奖就颁发给了对超高分辨率荧光显微镜发展做出贡献的科学家。

研究人员已经通过快速基因测序及靶基因沉默技术，确定了对病毒感染及抗药性至关重要的基因。弗里德博士说：“我们发现了之前不知道的病毒。”事实可能会证明，这对新的致命病毒的探测非常重要。

病毒还有一个显著特点，它们缺少一些东西。它们没有核糖体——合成蛋白的细胞器，而蛋白是维持细胞存活的物质。

但病毒会携带利用其宿主核糖体的指令，改变它们的用途，使它们合成大量衣壳及其他病毒蛋白。宿主细胞的其他部分则被用于帮助复制发展新病毒的指令——其形式表现为DNA或RNA，并将这些简单的核素安置在新合成的衣壳中。

“病毒极其狡诈，”弗里德博士说，“虽然它们只不过是一堆蛋白和核酸，它们却能侵入细胞，控制细胞。”

“一方面，它们非常简单，”恩奎斯特博士说，“另一方面，它们可能是地球上进化程度最高的遗传信息形式。”

病毒还坚持不懈地躲避着试图摧毁它们的免疫系统。埃博拉病毒能够阻碍干扰素的释放，突破人体防御新病菌的第一道防线，这也是该病毒最致命的特征之一。

西奈山医学院（Mount Sinai School of Medicine）微生物学教授克里斯托弗·F·巴斯勒（Christopher F. Basler）说，“这给了这种病毒巨大的优势，有助于它的增长和传播。”

埃默里大学医学院的（Emory University School of Medicine）的阿夫塔卜·安萨里（Aftab Ansari）表示，与此同时，病毒破坏了人体凝血系统，导致人体不可控制地出血。等到人体筑起第二道防线——适应性免疫系统时，通常为时已晚。

但安萨里博士表示，埃博拉病毒真正的杀伤力源于错放了位置，从野生动物跨物种感染了人类。埃博拉病毒的宿主通常是果蝠，病毒在不使果蝠死亡或明显患病的情况下稳步复制。

“完美的寄生生物能够复制，且不杀死宿主，”安萨里说，“埃博拉病毒是蝙蝠身上的完美寄生物。”
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Ebola and the Vast Viral Universe

By NATALIE ANGIER



Behind the hellish Ebola epidemic ravaging West Africa lies an agent that fittingly embodies the mad contradictions of a nightmare. It is alive yet dead, simple yet complex, mindless yet prophetic, seemingly able to anticipate our every move.

For scientists who study the evolution and behavior of viruses, the Ebola pathogen is performing true to its vast, ancient and staggeringly diverse kind. By all evidence, researchers say, viruses have been parasitizing living cells since the first cells arose on earth nearly four billion years ago.

Some researchers go so far as to suggest that viruses predate their hosts. That they essentially invented cells as a reliable and renewable resource they could then exploit for the sake of making new viral particles.

It was the primordial viral “collective,” said Luis P. Villarreal, director of the Center for Virus Research at the University of California, Irvine, “that originated the capacity for life to be self-sustaining.”

“Viruses are not just these threatening or annoying parasitic agents,” he added. “They’re the creative front of biology, where things get figured out, and they always have been.”

Researchers are deeply impressed by the depth and breadth of the viral universe, or virome. Viruses have managed to infiltrate the cells of every life form known to science. They infect animals, plants, bacteria, slime mold, even larger viruses. They replicate in their host cells so prodigiously and stream out into their surroundings so continuously that if you collected all the viral flotsam afloat in the world’s oceans, the combined tonnage would outweigh that of all the blue whales.

Not that viruses want to float freely. As so-called obligate parasites entirely dependent on host cells to replicate their tiny genomes and fabricate their protein packages newborn viruses, or virions, must find their way to fresh hosts or they will quickly fall apart, especially when exposed to sun, air or salt.

“Drying out is a death knell for viral particles,” said Lynn W. Enquist, a virologist at Princeton.

How long shed virions can persist if kept moist and unbuffeted — for example, in soil or in body excretions like blood or vomit — is not always clear but may be up to a week or two. That is why the sheets and clothing of Ebola patients must be treated as hazardous waste and surfaces hosed down with bleach.

Viruses are masters at making their way from host to host and cell to cell, using every possible channel. Whenever biologists discover a new way that body cells communicate with one another, sure enough, there’s a virus already tapping into exactly that circuit in its search for new meat.

Reporting recently in Proceedings of the National Academy of Sciences, Karla Kirkegaard, a professor of microbiology and genetics
 at Stanford University School of Medicine, and her colleagues described
 a kind of “unconventional secretion” pathway based on so-called autophagy, or self-eating, in which cells digest small parts of themselves and release the pieces into their surroundings as signaling molecules targeted at other cells — telling them, for example, that it’s time for a new round of tissue growth.

The researchers determined that the poliovirus can exploit the autophagy conduit to cunning effect. Whereas it was long believed that new polio
 particles could exit their natal cell only by bursting it open and then seeking new cells to infect, the researchers found that the virions could piggyback to freedom along the autophagy pathway.

In that way, the virus could expand its infectious empire without destroying perfectly good viral factories en route. The researchers suspect that other so-called naked or nonenveloped viruses (like the cold virus and the enteroviruses
 that have lately plagued children in this country and Asia) could likewise spread through unconventional secretion pathways.

For their part, viruses like Ebola have figured out how to slip in and out of cells without kicking up a fuss by cloaking themselves in a layer of greasy lipids
 stolen from the host cell membrane, rather as you might foist a pill down a pet’s throat by smearing it in butter.

According to Eric O. Freed, the head of the virus-cell interaction section at the National Cancer Institute, several recent technological breakthroughs have revolutionized the study of viruses.

Advances in electron microscopy and super-resolved fluorescence microscopy — the subject of this year’s Nobel Prize in Chemistry
 — allow scientists to track the movement of viral particles in and between cells, and to explore the fine atomic structure of a virus embraced by an antibody, or a virus clasped onto the protein lock of a cell.

Through ultrafast gene sequencing and targeted gene silencing techniques, researchers have identified genes critical to viral infection and drug resistance. “We’ve discovered viruses we didn’t even know existed,” Dr. Freed said. And that could prove important to detecting the emergence of a new lethal strain.

Viruses are also notable for what they lack. They have no ribosomes, the cellular components that fabricate the proteins that do all the work of keeping cells alive.

Instead, viruses carry instructions for co-opting the ribosomes of their host, and repurposing them to the job of churning out capsid and other viral proteins. Other host components are enlisted to help copy the instructions for building new viruses, in the form of DNA or RNA, and to install those concise nucleic texts in the newly constructed capsids.

“Viruses are almost miraculously devious,” Dr. Freed said. “They’re just bundles of protein and nucleic acid, and they’re able to get into cells and run the show.”

“On the one hand, they’re quite simple,” Dr. Enquist said. “On the other hand, they may be the most highly evolved form of genetic information on the planet.”

Viruses also work tirelessly to evade the immune system that seeks to destroy them. One of the deadliest features of the Ebola virus is its capacity to cripple the body’s first line of defense against a new pathogen, by blocking the release of interferon.

“That gives the virus a big advantage to grow and spread,” said Christopher F. Basler, a professor of microbiology at Mount Sinai School of Medicine.

At the same time, said Aftab Ansari of Emory University School of Medicine, the virus disables the body’s coagulation system, leading to uncontrolled bleeding. By the time the body can rally its second line of defense, the adaptive immune system, it is often too late.

Yet the real lethality of Ebola, Dr. Ansari said, stems from a case of mistaken location, a zoonotic jump from wild animal to human being. The normal host for Ebola virus is the fruit bat, in which the virus replicates at a moderate pace without killing or noticeably sickening the bat.

“A perfect parasite is able to replicate and not kill its host,” Dr. Ansari said. “The Ebola virus is the perfect parasite for a bat.”
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被搁置了10年的埃博拉病毒疫苗

DENISE GRADY 2014年10月28日


发自德克萨斯州加尔维斯顿
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德克萨斯大学加尔维斯顿医学分部的托马斯·W·盖斯伯特协助研制了可在猴子身上有效预防埃博拉病毒的疫苗。

Michael Stravato for The New York Times



差不多10年前，加拿大和美国的科学家宣布，他们研制出了一种可以保护猴子不被埃博拉病毒感染的疫苗，百分之百有效。其研究成果被发表在了一本颇有声望的期刊上；卫生官员们曾表示，该成果令人兴奋。研究人员当时称，可能会在两年之内对疫苗进行人体测试；到2010年或者2011年，可能已经为疫苗产品获得许可做好了准备。

他们的话并未成真。该疫苗一度被束之高阁，直到现在才开始进行最基本的人体测试——此时，已有近5000人死于埃博拉，西非地区疫情肆虐，失去了控制。

该疫苗的研发之所以被搁置，在某种程度上是因为埃博拉病毒非常罕见，而且以前每次爆发疫情，都只有数百人被感染。但业内人士也承认，没能对这一颇有前途的候选药品进行后续研究，映衬出了更大的失败：穷国的民众饱受某些疾病的折磨，但针对此类疾病的药物或疫苗却无法被生产出来。有些国家根本没钱买药，大部分制药公司都不愿投入大量资金去研制主要应用于这些国家的产品。

眼下，由于不断升级的疫情让西非陷入了混乱，并被视为对其他区的潜在威胁，各国政府和援助团体终于打开了自己的钱包。一连串旨在测试药物和疫苗的研究正在进行之中，其研究对象包括一些候选药品，如近10年前就已经被制造出来的那种疫苗。

一位联邦官员周四接受采访时说，按照计划，两项涉及数千名患者的大型研究很快就会在西非启动，世界卫生组织（World Health Organization）将于周五公布相关细节。

由于没有疫苗或者经过验证的药物可用，大力推进研究工作实际上是为了阻止这种疾病的蔓延而采取的非常手段——使用传统的治疗方式已经无法控制它了。

“埃博拉疫苗的市场需求一直不大，”德克萨斯大学加尔维斯顿医学分部（University of Texas Medical Branch in Galveston）的埃博拉病毒专家托马斯·W·盖斯伯特（Thomas W. Geisbert）说。他同时也是那种对猴子很有效的埃博拉疫苗的研发者之一。“如果大量生产，他们要卖给谁呢？”盖斯伯特补充说，“有时候只有危机来临，才能引发人们的讨论。‘好吧，我们得做点什么了。’”

范德比尔特大学（Vanderbilt University）某疫苗研究中心的主任小詹姆斯·E·克劳金（James E. Crowe Jr）博士称，学术界的研究人员开发出一种对动物有效的原型药物或疫苗之后，常常会与“生物科技死亡谷”不期而遇，没有制药公司愿意帮助他们越过终点。

盖斯伯特博士参与研发的埃博拉疫苗是利用另一种病毒——水疱性口炎病毒（VSV）制成的，这种病毒导致牛群患上口部疾病，但很少感染人。该病毒已被成功用于制造其他疫苗。

研究人员通过移除VSV的一个基因——使该病毒变得无害——并嵌入埃博拉病毒基因来改变VSV病毒。这种移植的基因迫使VSV在表面产生埃博拉病毒蛋白。这些蛋白不会导致疾病，但它们在猴子身上引发免疫反应
 ，治愈这种疾病。猴子被认为是代替人类测试药品的好选择。

该疫苗实际上是由加拿大公共卫生署（Public Health Agency of Canada）在温尼伯研发的。加拿大政府拥有专利权，目前已经生产了800-1000剂疫苗。2010年，该政府为爱荷华州埃姆斯的纽琳基因公司（NewLink Genetics
 ）发放VSV-EBOV疫苗许可。

加拿大政府将现有的疫苗捐赠给世界卫生组织，现在已经开始在健康的志愿者身上进行疫苗安全测试。

纽琳基因公司的产品是两种正在进行测试的主要疫苗之一。另一种疫苗是由美国国立卫生研究院（National Institutes of Health/NIH）和葛兰素史克公司（GlaxoSmithKline）的研究人员研发的，该疫苗使用了黑猩猩感冒病毒。相关人员从2003年开始首次对之前使用不同感冒病毒制成的疫苗进行测试。

其他几种候选疫苗的进展没有那么快，但正在研制中，或许已经准备好于明年接受安全测试。一旦有药物或治疗方法通过安全测试，它们将可以用于广大人群，卫生官员正在考虑是否应该通过传统方式对这些药物进行疗效测试——给一些可能被感染的人安慰剂，而不是活性药物。

20世纪90年代，在苏联叛徒称俄罗斯人已经找到将马尔堡病毒制成武器并将它装入弹头的方法后，各国政府及军队开始对制作抗埃博拉病毒及相关病毒——马尔堡病毒的疫苗感兴趣。2001年，在9·11恐怖袭击事件及炭疽邮件
 事件发生之后，他们更加关注疫苗的制作。

盖斯伯特博士说，“国立卫生研究院推出了一个叫作生物防御合作（Partnerships in Biodefense）的计划，推动像我这样的研究人员与公司的合作，通常是些小公司。”

盖斯伯特博士表示，政府的资助促使该实验室取得重大进展，但这些资金不足以支付人体试验所需要的巨额费用。那些参与动物试验早期研究的小公司也无法支付人体试验的费用。目前还没有成品上市。

盖斯波特博士继续研究埃博拉的治疗方法，以及另一种VSV疫苗。在疫苗研制工作方面，他的主要合作伙伴是蒙大拿州哈密尔顿落基山实验室（Rocky Mountain Laboratories）的首席病毒专家海因茨·费尔德曼（Heinz Feldmann）。落基山实验室隶属于美国国家过敏及传染性疾病研究所（National Institute of Allergy and Infectious Diseases）。

新版疫苗使用的VSV病毒稍有不同，盖斯波特博士称这种病毒引起副作用的可能性较小，可能很快就会获得批准，因为它已经被用于制造HIV疫苗，美国食品与药品管理局（Food and Drug Administration）已经了解这种病毒。但巴尔的摩启程生物科学公司（Profectus Biosciences）生产的新疫苗VesiculoVax还没有进行人体测试。

VSV疫苗是活疫苗，不断复制的病毒可能会引起反应。目前尚不清楚何种水平的副作用是被认为可以接受的。

盖斯特博士表示，可能出现畏寒、恶心的反应，但他还表示：“如果能治愈埃博拉，谁还在乎这些？”





Andrew Pollack自洛杉矶对本文有报道贡献。
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Ebola Vaccine, Ready for Test, Sat on the Shelf

By DENISE GRADY



GALVESTON, Texas — Almost a decade ago, scientists from Canada and the United States reported that they had created a vaccine that was 100 percent effective in protecting monkeys against the Ebola virus. The results were published in a respected journal
 , and health officials called them exciting. The researchers said tests in people might start within two years, and a product could potentially be ready for licensing by 2010 or 2011.

It never happened. The vaccine sat on a shelf. Only now is it undergoing the most basic safety tests in humans — with nearly 5,000 people dead from Ebola and an epidemic raging out of control in West Africa.

Its development stalled in part because Ebola is rare, and until now, outbreaks had infected only a few hundred people at a time. But experts also acknowledge that the lack of follow-up on such a promising candidate reflects a broader failure to produce medicines and vaccines for diseases that afflict poor countries. Most drug companies have resisted spending the enormous sums needed to develop products useful mostly to countries with little ability to pay.

Now, as the growing epidemic devastates West Africa and is seen as a potential threat to other regions as well, governments and aid groups have begun to open their wallets. A flurry of research to test drugs and vaccines is underway, with studies starting for several candidates, including the vaccine produced nearly a decade ago.

A federal official said in an interview on Thursday that two large studies involving thousands of patients were planned to begin soon in West Africa, and were expected to be described in detail on Friday by the World Health Organization.

With no vaccines or proven drugs available, the stepped-up efforts are a desperate measure to stop a disease that has defied traditional means of containing it.

“There’s never been a big market for Ebola vaccines,” said Thomas W. Geisbert
 , an Ebola expert here at the University of Texas Medical Branch in Galveston, and one of the developers of the vaccine that worked so well in monkeys. “So big pharma, who are they going to sell it to?” Dr. Geisbert added: “It takes a crisis sometimes to get people talking. ‘O.K. We’ve got to do something here.’ ”


Dr. James E. Crowe Jr.
 , the director of a vaccine research center at Vanderbilt University, said that academic researchers who developed a prototype drug or vaccine that worked in animals often encountered a “biotech valley of death” in which no drug company will help them cross the finish line.

The Ebola vaccine on which Dr. Geisbert collaborated is made from another virus, V.S.V., for vesicular stomatitis virus, which causes a mouth disease in cattle but rarely infects people. It had already been used successfully in making other vaccines.

The researchers altered V.S.V. by removing one of its genes — rendering the virus harmless — and inserting a gene from Ebola. The transplanted gene forces V.S.V. to sprout Ebola proteins on its surface. The proteins cannot cause illness, but they provoke an immune response
 that in monkeys, considered a good surrogate for humans, fought off the disease.

The vaccine was actually produced in Winnipeg by the Public Health Agency of Canada. The Canadian government patented it, and 800 to 1,000 vials of the vaccine were produced. In 2010, it licensed the vaccine, known as VSV-EBOV, to NewLink Genetics
 , in Ames, Iowa.

The Canadian government donated the existing vials to the World Health Organization, and safety tests of the vaccine in healthy volunteers have already begun.

NewLink’s product is one of two leading vaccines being tested. The other, which uses a cold virus that infects chimpanzees, was developed by researchers at the National Institutes of Health and GlaxoSmithKline. The first tests of an earlier version of it, employing a different cold virus, began in 2003.

Several other vaccine candidates, not as far along, are also in the pipeline and may be ready for safety testing next year. Once any drugs or treatments pass the safety tests they will be available for use in larger numbers of people, and health officials are grappling with whether they should be tested for efficacy in the traditional way, in which some people at risk are given placebos instead of the active drug.

Governments and the military became interested in making vaccines against Ebola and a related virus, Marburg, during the 1990s after a Soviet defector said the Russians had found a way to weaponize Marburg and load it into warheads. Concerns intensified in 2001 after the Sept. 11 terrorist attacks and anthrax
 mailings.

“The National Institutes of Health came up with a program called Partnerships in Biodefense that partnered researchers like me with companies, usually small companies,” Dr. Geisbert said.

The government money led to major advances in the laboratory, Dr. Geisbert said, but was insufficient to cover the huge costs of human trials. Nor could the small companies that were involved in the early studies in animals afford to pay for human trials. No finished product came to market.

Dr. Geisbert moved on, working on treatments for Ebola and another version of the V.S.V. vaccine. For the vaccine work, his main collaborator has been Dr. Heinz Feldmann, the chief of virology at the Rocky Mountain Laboratories in Hamilton, Mont., part of the National Institute of Allergy and Infectious Diseases.

The newer version of the vaccine uses a slightly different form of V.S.V., one that Dr. Geisbert said he thought might be less likely to cause side effects, and more likely to gain quick approval because it has already been used as the basis for an H.I.V.
 vaccine and is known to the Food and Drug Administration. But the new version, VesiculoVax, made by Profectus Biosciences in Baltimore, has not yet been tested in humans.

The V.S.V. products are live vaccines, with replicating viruses that may cause a reaction. It is not clear what level of side effects will be considered acceptable.

Chills and nausea are possible, Dr. Geisbert said, but he added, “Who cares, if you survive Ebola?”





Andrew Pollack contributed reporting from Los Angeles.







埃博拉背后的科学



世卫组织指药企贪婪导致埃博拉疫苗缺失

RICK GLADSTONE 2014年11月04日




世界卫生组织（World Health Organization
 ）负责人周一指责医药行业，称追求利润是至今尚未找到埃博拉疫苗的原因之一。

世卫组织总干事陈冯富珍博士（Margaret Chan）在贝宁科托努的地区性会议上发言
 时，还对疫情最严重的国家明显缺乏有效的公共卫生体系表示了谴责。

在世卫组织的网站上，周五更新的最新数据
 显示，在最近这轮疫情中，至少已有13567人据知感染了埃博拉病毒，4951人死亡。除少数病例外，其他均出现在几内亚、利比里亚和塞拉利昂。

陈冯富珍称，长期以来，世卫组织一直警告要注意药物开发过程中的贪婪，以及对公共卫生隐患的忽视会造成怎样的后果。

她说，在埃博拉危机期间，“世卫组织数十年来被当作耳边风的两个警告现在变成了现实，全世界每天都能在黄金时段的电视新闻上看到恶果。”

1976年，当时叫作扎伊尔的刚果民主共和国发现了埃博拉病毒。但陈冯富珍说，因为该病毒当时仅出现在贫穷的非洲国家，疫苗研发缺乏动力，直到今年，埃博拉演变成了一个更广泛的威胁。

“一个追逐利润的行业不会为无力购买的市场投资产品，”她说，“长期以来，世卫组织一直努力让这个问题显现出来。现在，人们能够亲眼看了。”

陈冯富珍博士重申了她的观点，即埃博拉危机“是现代历史上最严重的突发公共卫生事件”。

最近几个月，随着疾病的蔓延，尼日利亚出现了小规模的疫情，马里、塞内加尔、西班牙和美国也出现了个别病例，寻找疫苗的努力得到了加强。在9月召开的紧急会议上，联合国安理会（United Nations Security Council）宣布，埃博拉危机是构成了国际安全威胁。

10月24日，世卫组织及其他公共卫生机构的官员报告称
 ，他们希望最早在12月开始疫苗试验，明年4月就应该会知道疫苗是否有效。

研究人员已经开始在美国及西非其他非主要疫区的国家的健康志愿者身上就两种试验疫苗进行测试。其中一种疫苗是由美国国立卫生研究院（National Institutes of Health）和葛兰素史克公司（GlaxoSmithKline）的研究人员研发的，另一种由加拿大政府和纽琳基因公司（NewLink Genetics
 ）研发。

世界卫生组织的官员曾表示，可能从2015年初开始在人身上测试至少其他五种疫苗。

医生、护士及其他医务人员特别容易受到感染，因为埃博拉通过与体液的接触传播。据新闻通讯社报道，塞拉利昂当局周一报告称，当地第五名医生因感染埃博拉而死亡。

联合国秘书长潘基文（Ban Ki-moon）周一在维也纳的新闻发布会上发表讲话
 ，警告称国际社会不应该严格限制抗击埃博拉的医务人员的流动。

一些国家和美国的一些州对从几内亚、利比里亚或塞拉利昂返回的医务人员实行隔离。加拿大、澳大利亚等国家更进一步
 ，暂时停止给受影响最为严重的国家的公民发放签证。

“阻止病毒的最佳途径是从源头上阻止，”潘基文说，“而不是限制工作，限制人员流动或贸易。”他称应对埃博拉的医务人员“非常杰出，他们牺牲自我，冒着生命危险”。
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W.H.O. Deplores Delay in Ebola Vaccine

By RICK GLADSTONE



The leader of the World Health Organization
 criticized the drug industry on Monday, saying that the drive for profit was one reason no vaccine had yet been found for Ebola
 .

In a speech
 at a regional conference in Cotonou, Benin, Dr. Margaret Chan, the director general of the W.H.O., also denounced the glaring absence of effective public health systems in the worst-affected countries.

At least 13,567 people are known to have contracted the Ebola virus in the latest outbreak, and 4,951 have died, according to the latest data
 on the W.H.O. website, which was updated on Friday. All but a few of the cases have been in Guinea, Liberia and Sierra Leone.

Dr. Chan said her organization had long warned of the consequences of greed in drug development and of neglect in public health.

In the midst of the Ebola crisis, she said, these “two W.H.O. arguments that have fallen on deaf ears for decades are now out there with consequences that all the world can see, every day, on prime-time TV news.”

The Ebola virus was discovered in the Democratic Republic of Congo, then known as Zaire, in 1976. But because it was confined to impoverished African countries, Dr. Chan said, there was no incentive to develop a vaccine until this year, when Ebola became a broader threat.

“A profit-driven industry does not invest in products for markets that cannot pay,” she said. “W.H.O. has been trying to make this issue visible for ages. Now people can see for themselves.”

Dr. Chan reiterated her contention that the Ebola crisis “is the most severe acute public health emergency seen in modern times.”

Efforts to find a vaccine have been stepped up in recent months as the disease has spread, with a small outbreak in Nigeria and isolated cases in Mali, Senegal, Spain and the United States. At an emergency meeting in September, the United Nations Security Council declared the Ebola crisis a threat to international security.

Officials at the W.H.O. and at other public health authorities reported on Oct. 24
 that they hoped to begin trials of vaccines as early as December, and that it should be known by April whether they are effective.

Researchers have been testing two experimental vaccines in healthy volunteers in the United States and in other countries outside the main outbreak region in West Africa. One of them was developed by the National Institutes of Health and GlaxoSmithKline, and the other by the Canadian government and NewLinkGenetics
 .

Testing on humans of at least five other vaccines could begin in early 2015, W.H.O. officials have said.

Doctors, nurses and other health workers have been especially susceptible to infection because of the way the disease spreads through contact with fluids. In Sierra Leone on Monday, the authorities reported that a fifth local physician had died of the disease, news agencies reported.

The secretary general of the United Nations, Ban Ki-moon, speaking on Monday at a news conference in Vienna
 , warned against what he called overly strict international restraints on the movement of health workers who are fighting Ebola.

Some countries and some states in the United States have quarantined health professionals returning from Guinea, Liberia or Sierra Leone. Other countries, including Canada and Australia, have gone further
 , temporarily halting the issuance of visas to citizens of the worst-affected countries.

“The best way to stop this virus is to stop this virus at its source,” Mr. Ban said, “rather than limiting for work, or restricting the movement of people or trade.” He called Ebola health workers “extraordinary people who are giving of themselves — they are risking their own lives.”








观点与访谈



观点：埃博拉危机中的尼日利亚——恐慌与希望并存

阿德瓦莱·马扎-皮尔斯 2014年09月11日


发自尼日利亚拉各斯



这里的人现在都会避免握手。政府正在呼吁我们不要握手。这是一个很严重的问题，因为在尼日利亚，随口说声“你好”绝对是种粗鲁之举，这里的日常问候是一种复杂的礼仪，根据年龄、等级，乃至天气状况如何和当天是星期几而变化。直到大约一个月前，两个朋友，无论男女，在问候礼仪完成后很久仍然手握着手的情况绝不少见。但现在不同了。埃博拉疫情造成的恐慌，已经给社会关系制造了一个新的尴尬。

我第一次听到政府避免握手的号召，是三周前的周日弥撒上由一位牧师传达的。当时埃博拉病毒抵达尼日利亚还没有多久：利比里亚裔美国公民帕特里克·索耶（Patrick Sawyer）感染后，逃离了利比里亚首都蒙罗维亚，希望在尼日利亚获得更好的治疗，他于7月20日抵达拉各斯机场。五天以后，他过世了，但那个时候其他人已经被他感染，于是拉各斯州政府与联邦当局合作，很快就发布了预防埃博拉的消息：避免身体接触，经常洗手，亡者留给专业人士来处理。

尼日利亚众多电台播放了这些警告，当局还要求教堂和清真寺传达这个消息。（大多数尼日利亚人都笃信宗教，甚至还有很多非信徒参加礼拜，这通常是街坊传统使然，而非虔诚信仰的压力。）

当局根据航空公司的乘客名单和医院的病人信息，很快就列出了一份完整清单，内含所有与索耶接触过的人。而且当局还派出医疗人员，寻找那些可能已经接触到病毒的人。大约有200人接受观察，直到21天的潜伏期完全结束。

埃博拉在利比里亚引发了恐慌和混乱，尼日利亚当局希望避免重蹈它的覆辙，我不得不说（虽然我平时很少对尼日利亚的各级政府予以赞扬），拉各斯州当局的反应速度和效率堪称典范。在这个2000万人口的城市，病毒看起来已被控制住。据法新社（Agence France-Presse）报道，本周有320个可能接触过埃博拉病毒的人，已被证实未受感染，并且解除了隔离，另有41人仍然有待观察。

但这里和其他地方的局势依然不明朗。尽管采取了各种预防措施，接触过索耶的一名护士还是逃出了守卫松懈的隔离病房，前往南部城市埃努古。我们一直不知道她的名字，也不知道为什么一个职业护士会突然逃走。但无论如何，埃努古州政府迅速采取行动。这名护士离开拉各斯后，在一整天的行程中曾密切接触过约20人，现在这些人都被找到，并处在监控之下。这名护士似乎不知道自己已经感染病毒，虽然报道称她已经去世，但迄今还没有听说她接触过的任何人感染了埃博拉病毒。

南部石油之都哈科特港的人们就没有这么幸运了。另一名可能携带埃博拉病毒的病人也从拉各斯的隔离病房逃离，与那名护士不同，据说他知道自己感染了病毒。据世界卫生组织（World Health Organization）透露，他咨询过的医生因为感染埃博拉病毒于8月22日死亡。当地媒体报道称，这名医生的妻子为了给三个月大的婴儿治病飞到了拉各斯，据称，她已经死亡。这名婴儿的命运目前还不得而知。当局称，导致他们感染病毒的男子可能会遭到审讯，罪名是过失杀人。WHO官员本周表示，该市确认了三例感染埃博拉病毒的病例，大约有200人仍然处在监控下。

当然，面对这种无法治疗的致命病毒，出现恐慌倾向是可以理解的，特别是考虑到蒙罗维亚及西非其他地方传来的报道。来自可能存在风险的国家的外国人受到密切关注。就在最近，拉各斯警方根据担忧的邻居提供的情报，采取行动，突击搜查了一家酒店，逮捕了39人，其中有35人来自刚果民主共和国。剩下的来自塞内加尔或塞拉利昂，各报的报道不尽相同。

庸医胡乱治病、民间医生使用传统草药治疗的情况不可避免地出现了。还有个匪夷所思的事情是，喝盐水和用盐水洗澡可以防止感染病毒的说法在网上广为流传。看来相信这种说法的人意想不到得多。据称，有两人因为喝盐水而死亡，还有20人入院就医。

但值得注意的是，大多数人能够保持冷静。这并不是说他们不采取预防措施。例如，有一天，一名银行保安给了我一些手消毒液，一家我经常光顾的当地咖啡馆的老板也给了我一些，目前大多数人似乎都带着这种消毒液。

毫无疑问，当局的快速行动促使广大民众产生责任感，这在尼日利亚非常罕见。尽管联邦政府陷入腐败泥潭，对国内的伊斯兰主义叛乱束手无策，但这个政府似乎一反常态，承担责任，应对问题。尽管大多数尼日利亚人一直不相信政府的声明，但病毒到目前为止已经相对得到控制的事实，给这个充满疑虑的国家带来希望——如果我们的领导人愿意用心治理，他们就能治理好国家。

尽管如此，人们仍然担心埃博拉疫情可能会失控。本周这里又出现了一例死亡病例，这次是在拉各斯大学（University of Lagos）的教学医院。据称，照料这名死者的医护人员没有穿戴相关部门推荐的防护装备，但该消息没有得到证实。

这对信心的建立是不利的。虽然联合国（United Nations）官员对尼日利亚迄今为止应对威胁的方式提出表扬，但该国卫生部长警告称，可能还会出现“一些”病例。在此期间，我们当中的大多数人都会祈祷，用消毒液搓手，尽可能继续这么做。与此同时，报纸漫画家正忙着构思代替握手的问候方式。





阿德瓦莱·马亚-皮尔斯（Adewale Maja-Pearce）是作家兼评论人士，著有《卡山伟华纪念文集》（Remembering Ken Saro-Wiwa, and Other Essays）一书。
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Nigeria in the Time of Ebola

By ADEWALE MAJA-PEARCE



LAGOS, NIGERIA — People avoid shaking hands here these days. The government is urging us not to. This is a serious matter in a country where a casual “hello” is downright rude and everyday greetings involve elaborate rituals based upon age, rank and even the state of the weather and the day of the week. Until about a month ago, it was by no means unusual for two friends, male as well as female, to remain hand-in-hand long after the protocol of the greeting was complete. Now not so. The Ebola
 scare has introduced a new awkwardness in social relations.

I first heard about the government’s call to avoid shaking hands from a priest at Mass three Sundays ago. It was not long after the Ebola virus had landed at the Lagos airport on July 20 in the person of Patrick Sawyer, a Liberian national and naturalized American citizen who had fled the Liberian capital Monrovia in hope of better treatment in Nigeria. He died five days later, by which time others had been infected, whereupon the Lagos state government, in collaboration with federal authorities, was quick to promulgate the message: Avoid physical contact, wash your hands frequently, and leave it to professionals to handle the dead.

While the country’s myriad radio stations broadcast the warnings, the authorities also asked churches and mosques to spread the word. (Most Nigerians are profoundly religious, and even many nonbelievers attend services, compelled as often as not by neighborly tradition rather than pietistic pressure.)

Working from the airline passenger list and hospital patient information, the authorities were quickly able to develop a comprehensive list of those who came into contact with Mr. Sawyer, and sent medical workers to locate those who might have been exposed to the virus. Some 200 people were put under observation until the 21-day incubation period had passed.

The authorities wanted to avoid the panic and mayhem that occurred in Liberia, and I have to say (though I usually find very little to praise in any government in Nigeria) that the speed and efficiency with which the Lagos State authorities reacted was exemplary. It seems as if the virus has been contained in this city of 20 million people. Agence France-Presse reported this week that 320 people suspected of exposure to the virus have been certified clear and released, and that another 41 remained under surveillance.

But the situation here and elsewhere is still uncertain. Despite all the precautions, one of the nurses who had treated Mr. Sawyer managed to escape a poorly guarded isolation ward and travel to the southern city of Enugu. Her name was never released, and it is not known why a professional nurse would suddenly take flight. In any case, the Enugu state government was quick to act. All of the 20 or so people she is known to have come into close contact with during her daylong trip from Lagos were located and placed under surveillance. Though the nurse, who apparently did not know she was infected, has since been reported to have died, there have been no reports — so far — that any of the people she came in contact with have been infected.

People in Port Harcourt, the oil capital in the south, have not been so lucky. Another suspected carrier also escaped from a Lagos isolation ward. Unlike the nurse, he allegedly knew he was infected. The doctor he consulted died of Ebola on Aug. 22, according to the World Health Organization. The doctor’s wife, who was flown to Lagos for treatment with her three-month-old baby, is also said to have died, according to local media reports. The infant’s fate is unknown. The authorities say the man who infected them may be tried on manslaughter charges. W.H.O. officials said this week that there were three confirmed cases of Ebola infection in the city, and that some 200 people remain under surveillance there.

The tendency to panic in the face of a deadly virus with no known cure is of course understandable, especially given the stories that have been coming out of Monrovia and elsewhere in West Africa. Foreigners from suspect countries are regarded warily. Just recently, the Lagos police, acting on a tip from fearful neighbors, raided a hotel and arrested 39 people, 35 of them from the Democratic Republic of Congo. The others were from Senegal, or Sierra Leone, depending upon what newspapers you read.

There have also been the inevitable quack cures, as well as traditional herbal remedies from folk doctors. In one bizarre case, claims that drinking and bathing in salt water would prevent infection flooded the Internet. A surprising number of people apparently believed it. Two are reported to have died from drinking salt water, and another 20 have been hospitalized.

Yet it is remarkable how calm most people have remained. Not that they aren’t taking precautions. The other day, for instance, a bank security guard offered me some of the hand disinfectant that most people seem to carry about these days, as did the owner of a local cafe I frequent.

There is little doubt that quick action by the authorities has generated a broad sense of civic responsibility that is rare in Nigeria. Even the federal government, otherwise so mired in corruption that it is helpless in the face of our home-grown Islamist insurgency, appears to have taken an atypically responsible approach. Despite the perennial distrust that most Nigerians have toward any government statement, the fact that the virus has so far been relatively contained has given this nation of skeptics hope that our leaders can govern, once they put their minds to it.

Nevertheless, fear remains that Ebola may yet spiral out of control. Another death was reported here this week, this one at the Lagos University teaching hospital. It is said, though not confirmed, that the health workers who attended to the victim were not wearing the recommended protective equipment.

This does not inspire confidence. Though United Nations officials have praised the way Nigeria has handled the threat so far, the nation’s health minister warns that “a few” more cases are likely. In the meantime, most of us are crossing our fingers, rubbing our hands with disinfectant, and carrying on as best we can. Meanwhile, newspaper cartoonists are having a field day dreaming up alternatives to the handshake.





Adewale Maja-Pearce is a writer and critic, and the author of “Remembering Ken Saro-Wiwa, and Other Essays.”
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观点：国际社会的短视酿成埃博拉悲剧

纪思道 2014年09月26日




埃博拉疫情在西非的蔓延是个悲剧。但更重要的是，全球对它做出反应已经成为一大败笔。

这是一个经典案例，说明及早采取行动本来可以挽救生命、节约资金。然而国际社会却犹豫不决。现在在利比里亚，每过两、三周，病例数量就会增加一倍，美国疾病控制与预防中心（Centers for Disease Control and Prevention，简称CDC）对最坏情况做出了最新估计，称到明年1月，利比里亚和塞拉利昂的埃博拉病例数量可能将升至140万例。

在个人生活中，我们倒永远不会容忍这种短视行为。如果家里的屋顶漏水了，我们会在整所房子所被毁掉之前修好它。如果买了一辆车，我们就会给它加油，让发动机能够运行。然而，在公共政策方面——从教育到全球健康——我们经常拒绝在早期投入努力，结果拖到事态变得严重，我们不得不付出大得多的代价。

我们并非不知道该如何控制埃博拉的蔓延。在乌干达，美国资助了一个出色的预防项目，训练当地卫生工作者识别这种病毒，并阻止它的蔓延，因此，在2011年，那里仅仅出现了一个埃博拉病例，它的蔓延就被阻断了。

二三十年之前，我们用错误的方式应对艾滋病，带来了灾难；后来面对海地的霍乱疫情，我们也应对不当，从这些教训中，我们已经了解到，及早阻断传染性疾病的蔓延很有必要。然而对于去年12月在几内亚出现的埃博拉疫情，全球各国却都无动于衷：受灾国家和世界上其他国家都对此应对不当，因此，本来只会损失少量金钱和生命的疫情，将让我们付出巨大代价。

西非如果出现最糟糕的局面，埃博拉可能会成为该地区的流行病，并影响到西方。埃博拉的死亡率很高，但感染性并不是特别强，所以在拥有现代卫生体系的国家中，它大概不会成为一种流行病。这个悲剧是全人类的失败。

一些国家开始争相响应，提供援助（根据联合国的统计，未来六个月可能将耗费10亿美元，不过没人知道到底需要多少），问题是，他们可能会把本来将投入其他重要解困济贫项目上的钱抽出来。慈善组织ONE Campaign的杰米·德拉蒙德（Jamie Drummond）表示，他担心，一些政府可能会抽出钱来支援抗击埃博拉疫情，而这些钱本来是用于购买儿童疫苗，或缓解索马里和苏丹南部正在出现的饥荒的。

为儿童接种疫苗有很高的性价比。联合国儿童基金会（Unicef）的资料显示，1990年以来，疫苗和其他一些简单干预方式（比如对痢疾的治疗）挽救了近1亿名儿童的生命。全球疫苗免疫联盟（GAVI）现在正在努力筹集额外的75亿美元，以使全球各地的其他3亿儿童可以接种疫苗。全球疫苗免疫联盟说，加上它现有的20亿美元，这些钱可以挽救500万到600万儿童的生命，并产生800亿到1000亿美元的经济效益。

我们当然应该进行这种投资，这是明摆着的事。在21世纪，我们有扑灭多场火灾的资源。

“我很担心，”全球疫苗免疫联盟的首席执行官塞思·伯克利博士（Seth Berkley）说，“就算是为了应对埃博拉疫情这样严重的紧急事件，你也不应该削减全球儿童的免疫投入。”

对于具有军事性质的国家安全风险，我们会投入巨额资金来应对，就像奥巴马决定翻新美国的核武库，30年内的花费可能会高达1万亿美元。因此，我们不要忘记了，传染性疾病也可以对国家构成安全威胁。

我们的短视行为，给众多公共政策领域造成了不良影响。如今我们花费数十亿美元来打击极端分子，但却没有在儿童教育或妇女赋权上投入哪怕是微不足道的金额，尽管从中期来看，后者在减少极端主义方面会取得可观的成功，而且在过去有着极其良好的记录。此外，我们在海外部署一名士兵一年的费用，至少可以资助20所学校。

在国内，我们没有对避孕节育项目进行充分投入，尽管预防高危青少年怀孕的预防项目早就已经是物超所值的。我们也没在早期教育项目中投资，反而愿意在监狱上花钱，尽管已经有充分证据显示，早期教育项目有效地减少了生命晚些时候的犯罪行为。

这种市场失灵如此严重，以至于出现了旨在解决该问题的新型金融工具——社会影响债券。这些债券为职业培训或早期教育项目提供资金，当政府开始节省资金，它们就能为投资者赚取财务上的回报。

但是，我们的短视行为导致的最坏结果并不是钱财上的浪费，而是让埃博拉夺去了本不该损失的生命，是让美国的一些孩子成为半文盲成人，是让无法接种疫苗的孩子，去承担领导者们对埃博拉疫情应对不当的风险。
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The Ebola Fiasco

By NICHOLAS KRISTOF



The Ebola epidemic in West Africa is a tragedy. But, more than that, the response to it has been a gross failure.

It’s a classic case where early action could have saved lives and money. Yet the world dithered, and with Ebola cases in Liberia now doubling
 every two to three weeks, the latest worst-case estimate
 from the Centers for Disease Control and Prevention is that there could be 1.4 million cases in Liberia and Sierra Leone by late January.

We would never tolerate such shortsightedness in private behavior. If a roof leaks, we fix it before a home is ruined. If we buy a car, we add oil to keep the engine going. Yet in public policy — from education to global health — we routinely refuse to invest at the front end and have to pay far more at the back end.

We know how to confront the Ebola virus. In Uganda, an excellent American-backed prevention initiative trained local health workers to recognize the virus and stop it from spreading, so, in 2011, an Ebola outbreak there stopped after just a single case
 .

We also know from our catastrophic mishandling of AIDS a generation ago — or the mishandling of cholera in Haiti more recently — that it’s imperative to stop infectious diseases early. Yet the reaction to the Ebola outbreak after it began in December in Guinea was a global shrug: It was mishandled by local countries and by the rest of the world, so, instead of a tiny cost in money and lives, we will now all pay hugely.

If the worst-case scenario comes to pass in West Africa, it may become endemic
 in the region and reach the West. Ebola is quite lethal but not particularly contagious, so it presumably wouldn’t cause an epidemic in countries with modern health systems. This entire tragedy is a failure of humanity.

As donor countries scramble to respond (which may cost $1 billion in the next six months
 , according to the United Nations, although nobody really knows), the risk is that they will raid pots of money intended for other vital purposes to assist the world’s needy. Jamie Drummond of the One campaign
 says he worries that governments may try to finance Ebola countermeasures with money that otherwise would buy childhood vaccines or ease emerging famines in Somalia and South Sudan.

Vaccines are a bargain. Since 1990, vaccines and other simple interventions (such as treatments for diarrhea) have saved nearly 100 million children’s lives, according. Gavi, the Vaccine Alliance
 , is now in the middle of trying to raise an additional $7.5 billion to subsidize vaccinations of 300 million additional children around the world. On top of the $2 billion it has, Gavi says this would save 5 million to 6 million lives and produce economic benefits of $80 billion to $100 billion.

Such an investment should be a no-brainer. In the 21st century, we have the resources to fight more than one fire at a time.

“I am worried,” said Seth Berkley, the chief executive of Gavi. “You wouldn’t want to reduce immunizing children around the world to deal with an emergency even as severe as Ebola.”

We invest vast sums to address national security risks that have a military dimension, hence President Obama’s decision to renovate the American nuclear arsenal
 at a cost that could reach $1 trillion over three decades. So let’s remember that infectious diseases can also constitute a national security threat.

Our shortsightedness afflicts so many areas of public policy. We spend billions of dollars fighting extremists today, but don’t invest tiny sums educating children or empowering women, even though that’s the strategy with a solid record of success at reducing extremism in the medium term — and even though we can finance at least 20 schools for the cost of deploying one soldier abroad for one year.

At home, we don’t invest adequately in family-planning programs even though pregnancy prevention initiatives for at-risk teenagers pay for themselves many times over. We don’t invest in early education programs that have a robust record in reducing later criminal behavior, preferring instead to pay for prisons.

Indeed, this is such a market failure that new financial instruments — social impact bonds
 — address it. The bonds pay for job training or early education programs and then earn a financial return for investors when the government saves money.

Yet the worst consequence of our myopia isn’t financial waste. It’s that people are dying unnecessarily of Ebola. It’s that some children in the United States grow up semiliterate. And it’s the risk that the cost of leaders’ mismanagement of Ebola will be borne by children going without vaccines.
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观点：对抗埃博拉病毒的统一战线

纪思道 2014年08月11日




7月23日，肯特·布兰特利（Kent Brantly）医生醒来时发烧了。他立即将自己隔离了起来。三天后，化验证实了他噩梦般的猜测。他感染了埃博拉病毒。

33岁的布兰特利给一名友人发了封电子邮件，说自己“感到恐惧”，因为他比任何人都更了解这种病毒有多可怕。在之前的好几周时间里，他一直在西非救治感染了该病毒的患者，看着他们呕吐和内出血，有时还会内外出血，然后慢慢虚弱，走向死亡。

一些人怪罪布兰特利和另一名被感染的美国传教士南希·赖特博尔（Nancy Writebol）自作自受，甚至反对让他们回亚特兰大，在艾默里大学医院（Emory University Hospital）接受治疗。比如，唐纳德·特朗普（Donald Trump）称，不应将布兰特利和赖特博尔接回美国，因为这其中涉及多重风险。

“去远方伸出援手的人很伟大，但必须承担相应的后果！”特朗普在Twitter上说。

但相反，这次的埃博拉病毒爆发突显出了我们应对全球卫生问题不仅符合人道主义利益，也符合国家利益。布兰特利和赖特博尔是这场行动中的道德领袖，彰显了尽早应对全球性传染病的实际必要性。他们值得我们感激和赞扬，因为在利比里亚，他们既在保护利比里亚人，也在保护我们。

人类的思维对来自基地组织（Al Qaeda）的这类威胁非常敏感。但我们不太能意识到公共卫生威胁，哪怕那会夺走更多人的生命。比如，美国疾病预防与控制中心（Centers for Disease Control and Prevention，简称CDC）的数据显示，美国每年仍有约1.5万艾滋病患者死亡。最好从源头应对传染病，而不是任其蔓延。

“如果不努力把它控制在那里，我们便会在其他某个地方与其斗争，”基督教救援团体撒玛利亚救援会（Samaritan’s Purse）的肯·伊萨克（Ken Isaacs）写道。布兰特利就是为该组织工作的。

世界银行（World Bank）已承诺提供2亿美元（约合13亿元人民币），以尝试控制此次埃博拉病毒爆发，但在早期，可能只需一小部分资金，就能控制住这次爆发了。

CDC主任托马斯·弗里登博士（Thomas Frieden）提到了美国在乌干达扶持的一个项目。该项目旨在培训卫生工作者诊断和控制埃博拉病毒，其效果显著。2011年，那里一名12岁的小姑娘因染上埃博拉病毒而去世，但没有其他人被感染。对埃博拉病毒而言，这种止步于一个病例的情况非常少见。

弗里登指出，如果西非有类似的项目，或许也同样能减少这次爆发导致的人员伤亡和经济损失。他接着说：“不管在哪里爆发，所有地方都会面临危险。”

不仅埃博拉病毒如此。弗里登回忆起曾在纽约照顾一名患有广泛耐药结核病的印度患者。当时，花了10万美元才将那个复杂的病例治愈。后来，在那名患者所在的村子里设立了一个项目，使得早期花10美元就能治愈这种病。


纽约的医院一直对埃博拉保持警惕
 ，但诊断和隔离颇为复杂。我知道这一点，是因为我自己曾经便是这样一个疑似病例。

多年前，我还生活在日本。一次我从刚果回东京时，刚果正好爆发了埃博拉病毒。一周后的一天夜里，我开始发高烧
 。感觉像是疟疾，于是第二天，我打听了东京哪家医院治疗疟疾效果最好。

卫生当局听到“刚果”和“发烧”后，派来了一辆救护车和随行人员，将我紧急送往医院。那些人穿的衣服看上去像太空服一样。我的邻居被当时的场面吓了一跳。

但在医院，急诊室的夜班医生对热带疾病一无所知。他检查了一下我的情况，耸耸肩，让我回家。（第二天，我证实了这的确是疟疾。）

因此，不要把布兰特利和赖特博尔当做鲁莽的怪人，不知怎么地就染上了埃博拉病毒。要把他们当做领袖，他们奔走在一场帮助和保护美国人与非洲人的行动的前线。我们有时忘记了，卫生工作人员会面临重大风险——感染HIV、患上结核病，乃至感染埃博拉病毒。实际上，亚特兰大治疗布兰特利和赖特博尔的工作人员，是自愿承担起那份工作的
 ，一些人还提出取消休假计划，以提供帮助。

让我们为他们，以及非洲和美洲尝试遏制疾病扩散的众多卫生工作人员
 喝彩，因为在这里，人道主义利益和国家利益是一致的。

“为肯特·布兰特利感到难过是很自然的事情，”布兰特利之前在医学院的教授理查德·贡德曼（Richard Gunderman）在《印第安纳波利斯星报》（The Indianapolis Star
 ）上写道。“但我怀疑肯特可能会正相反。他或许会为我们当中的部分人感到难过，至少是我们当中那些惊恐地对去地球的另一边，从事他那种工作的人摇头的人。船停在港口或许是最安全的，但那并不是它们的用途。”
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Fighting Ebola for Us All

By NICHOLAS KRISTOF



On July 23, Dr. Kent Brantly woke up with a fever. He immediately quarantined himself, and three days later a test confirmed his nightmare. He had the Ebola virus.

Brantly, 33, emailed a friend and said that he was “terrified,” for he knew better than anyone the horror of the virus. He had been treating patients in West Africa with it for many weeks, watching as they vomited, hemorrhaged internally and sometimes bled from multiple orifices — then weakened and died.

Some people have blamed Brantly and another American missionary infected, Nancy Writebol, for bringing the danger to themselves, even objecting to their return to Atlanta to be treated for the disease at Emory University Hospital
 . For example, Donald Trump argued that Brantly and Writebol should not be brought back to the United States because of the risks involved.

“People that go to far away places to help out are great — but must suffer the consequences!” Trump said on Twitter
 .

On the contrary, this Ebola outbreak underscores why we have not only a humanitarian interest in addressing global health, but also a national interest in doing so. Brantly and Writebol are moral leaders in this effort and underscore the practical imperative of tackling global contagions early on. They deserve our gratitude and admiration because in Liberia they were protecting us as well as Liberians.

The human mind is very sensitive to threats from the likes of Al Qaeda. We are less attuned to public health threats, even those that claim more lives: Some 15,000 people with AIDS still die in the United States every year, according to the Centers for Disease Control and Prevention. It’s better to address a contagious disease at its source rather than allow it to spread.

“If we don’t fight to contain it there, we’re going to fight to contain it somewhere else,” notes Ken Isaacs of Samaritan’s Purse
 , the Christian aid group for which Brantly works.


The World Bank has pledged $200 million
  to try to control the Ebola outbreak, but a tiny fraction of that sum might have contained it early on.

Dr. Thomas Frieden, the director of the C.D.C., cites an American-backed program in Uganda to train health workers to diagnose and contain Ebola. It worked. In 2011, a 12-year-old girl there caught the Ebola virus and died from it
  — but no one else was infected. It was an exceptionally rare Ebola episode that stopped after just a single case.

A similar program in West Africa might likewise have limited the human and financial cost of this outbreak, Frieden noted, adding: “An outbreak anywhere is a risk everywhere.”

This isn’t true only of the Ebola virus. Frieden recalls caring in New York for a patient from India with extensively drug-resistant tuberculosis, a complex case that cost $100,000 to cure. Later, a program was set up in the patient’s native village that could have resolved the case early for $10.


New York hospitals have been on alert for Ebola
 , but diagnosis and segregation are complicated. I know because I was once such a suspected case.

Years ago, when I lived in Japan, I returned to Tokyo from Congo at the time of an Ebola outbreak there. One night a week later, I came down with a high fever
 . It felt like malaria, so I made inquiries about what hospital in Tokyo could best treat malaria the next day.

The health authorities heard “Congo” and “fever” and sent an ambulance staffed with people in what looked like spacesuits to rush me to a hospital. My neighbors were taken aback by the scene.

But, at the hospital, the emergency room night doctor knew nothing about tropical diseases. He poked me a bit, shrugged and told me to go home. (The next day, I confirmed that it was malaria.)

So don’t see Brantly and Writebol as reckless curiosities who somehow brought Ebola upon themselves. See them as leaders on the front line of an effort to help and protect Americans and Africans alike. We sometimes forget that health workers can brave significant risks — of infection with H.I.V., with tuberculosis, or even with the Ebola virus. Indeed, the staff treating Brantly and Writebol in Atlanta volunteered for that duty
 , and some offered to cancel vacation plans to help.

Bravo to them, and to so many health workers in Africa
  and America who try to halt the spread of disease — because it’s where humanitarian interests and national interests coincide.

“It’s natural to feel sorry for Kent” Brantly, a former medical school professor of his, Richard Gunderman, wrote in The Indianapolis Star
 . “But I wonder if Kent wouldn’t turn this around. Instead, he might feel sorry for some of us, at least those of us shaking our heads in dismay at anyone who would travel halfway across the world to do what he did. A ship may be safest in harbor, but that is not what ships are for.”







观点与访谈



观点：论恐惧的发酵

戴维·布鲁克斯 2014年10月23日




许多人对埃博拉病毒做出的反应太大了，不禁让人啧啧称奇。有一位女士身穿自制的防化服来到机场。密西西比州有数百名父母因为校长曾去过赞比亚旅行，把孩子从校园里拽了出来——位于非洲南部的赞比亚，并没有受到非洲西部爆发的埃博拉疫情影响。俄亥俄州一个学区关闭了一所中学和一所小学，原因是一名员工可能乘坐了感染埃博拉的一名医疗人员乘坐过的飞机（甚至都不是同一个航班）。

批评人士指出，这些人的反应太夸张了，远远到了与科学预测的风险不相称的地步。这当然是真的，不过批评人士误解了真实发生的情况。恐惧并不是因为风险产生的，而是因为孤立和隔离而产生的。我们生活的社会十分适合神经紧张、反应过当的情况蔓延。

首先，我们生活在一个层级分明的社会。在过去几十年里，我们见到不同社会阶层之间的鸿沟，普遍出现了加深。人们与来自不同社会阶层的人结婚的情形，加入某个俱乐部结识不同阶层的人的情形，都大大减少了。

这意味着有远远更多的人感到，与这个国家的领导阶层彻底地疏离了，无论是政治上、文化上还是科学上的领导阶层。他们不了解那些拥有权威的人。他们感受到，自己的地位与拥有权威的人之间，有着巨大的鸿沟。面对拥有权威的人，他们可能还怀有一种智力上的自卑感。很容易就能否定所有这些人，而这种不信任又会进一步孤立他们。乔治·艾略特（George Eliot）在《米德尔马契》（Middlemarch）中写道，“有什么孤独比不信任更孤独。”

于是，反对接种疫苗的父母增多了，一大群专家告诉他们，疫苗对孩子是安全的，但是他们就是不信任那些专家。反科学的人群也增多了，他们不信任遥远的研究领域，宁愿相信朋友们口耳相传的轶事，也不肯相信关于人口的数据。越来越多的人完全不相信体制告诉他们的，关于埃博拉病毒的信息，毕竟体制本身也并没有显得特别有能力。

第二，还有很大一群人从骨子里对全球化充满怀疑，对全球化给他们的工作和社区造成的影响心存不满。而此时埃博拉出现了，它是许多人对全球化恐惧的一个完美生物化身。它是一种黑暗歹毒的力量，来自遥远神秘的地方，似乎能够不受控制地蔓延，潜入家中私密的空间。

第三，我们有了一种立即掌握消息的文化。这是一种媒体时代的诡异现象，除了在极端环境下，在电视上关注事件，都会比实际上在现场报道更吓人。如果你是在看电视，就只能看到死亡和慌乱，但如果你实际上在现场，还能看到日常生活并行不悖的更大的背景。对波士顿马拉松赛爆炸事件的研究发现，爆炸发生的第一周内关注大量新闻报道的人所承受的压力，比当时在场的人还大。

第四，我们的文化也倾向于跟死亡保持距离。菲利普·罗斯（Philip Roth）曾经写道：“每一个冷静而理性的人内心里，都隐藏着另一个异常忌惮死亡的人。”在死亡更为普遍的文化里，至少在接触死亡更为常见的文化里，人们对于那“另一个人”就更加熟悉，在任何一个时刻，人们也都能更清晰地考虑死亡的风险。

在以抛诸脑后来对待死亡的文化中，突然横死的可能性，即使极为罕见，也会在人们头脑中产生一团恐惧的迷雾，以及一种乌托邦一般毫无根据的愿望，希望把过早死亡的风险降低为零。除此之外，所有其他的想法都无关紧要。

鉴于上述所有情况，我们就产生了一种不断恶化，进而产生了可以自行增强的情绪漩涡。

埃博拉危机激起的恐惧有其特色。它不是奔跑着躲避熊，或其他明确威胁时，那种心脏狂跳的恐惧。它是一种阴沉的、关涉生死的恐惧。它是整个环境都显得充满敌意的恐惧；是本来应该保护你的安全的机制，如国界、国家机关，显得漏洞百出、效果不佳时所产生的恐惧；是面临着某种难以理解的威胁时产生的恐惧。

在这些情况下，对权威的不信任变成了一种极为负面的自私和怀疑的心态。人们会寻求筑起高墙，缩小信任的圈子。他们变得害怕。恐惧，当然会继续滋生恐惧。恐惧是一团迷雾，会改变感受，会蒙蔽思考。恐惧，用小说家扬·马特尔（Yann Martel）的话说，是“一片无声的黑暗”。

埃博拉是一个难以预料的敌手。它在我们的肌体里找到了弱点。更糟糕的是，它也在我们文化的肌理里，找到了可以渗透的弱点。
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The Quality of Fear

By DAVID BROOKS



There’s been a lot of tut-tutting about the people who are overreacting to the Ebola virus. There was the lady who showed up at the airport in a homemade hazmat suit. There were the hundreds of parents in Mississippi who pulled their kids from school because the principal had traveled to Zambia, a country in southern Africa untouched by the Ebola outbreak in the western region of the continent. There was the school district in Ohio that closed a middle school and an elementary school because an employee might have flown on the same plane (not even the same flight) as an Ebola-infected health care worker.

The critics point out that these people are behaving hysterically, all out of proportion to the scientific risks, which, of course, is true. But the critics misunderstand what’s going on here. Fear isn’t only a function of risk; it’s a function of isolation. We live in a society almost perfectly suited for contagions of hysteria and overreaction.

In the first place, we’re living in a segmented society. Over the past few decades we’ve seen a pervasive increase in the gaps between different social classes. People are much less likely to marry across social class, or to join a club and befriend people across social class.

That means there are many more people who feel completely alienated from the leadership class of this country, whether it’s the political, cultural or scientific leadership. They don’t know people in authority. They perceive a vast status gap between themselves and people in authority. They may harbor feelings of intellectual inferiority toward people in authority. It becomes easy to wave away the whole lot of them, and that distrust isolates them further. “What loneliness is more lonely than distrust,” George Eliot writes in “Middlemarch.”

So you get the rise of the anti-vaccine parents, who simply distrust the cloud of experts telling them that vaccines are safe for their children. You get the rise of the anti-science folks, who distrust the realm of far-off studies and prefer anecdotes from friends to data about populations. You get more and more people who simply do not believe what the establishment is telling them about the Ebola virus, especially since the establishment doesn’t seem particularly competent anyway.

Second, you’ve got a large group of people who are bone-deep suspicious of globalization, what it does to their jobs and their communities. Along comes Ebola, which is the perfect biological embodiment of what many fear about globalization. It is a dark insidious force from a mysterious place far away that seems to be able to spread uncontrollably and get into the intimate spheres of life back home.

Third, you’ve got the culture of instant news. It’s a weird phenomenon of the media age that, except in extreme circumstances, it is a lot scarier to follow an event on TV than it is to actually be there covering it. When you’re watching on TV, you only see the death and mayhem. But when you’re actually there, you see the broader context of everyday life going on alongside. Studies of the Boston Marathon bombing found that people who consumed a lot of news media during the first week suffered more stress than people who were actually there.

Fourth, you’ve got our culture’s tendency to distance itself from death. Philip Roth once wrote: “In every calm and reasonable person there is a hidden second person scared witless about death.” In cultures where death is more present, or at least dealt with more commonly, people are more familiar with that second person, and people can think a bit more clearly about risks of death in any given moment.

In cultures where people deal with death by simply getting it out of their minds, the prospect of sudden savage death, even if extremely unlikely, can arouse a mental fog of fear, and an unmoored and utopian desire to want to reduce the risk of early death to zero, all other considerations be damned.

Given all these conditions, you wind up with an emotional spiral that develops its own momentum.

The Ebola crisis has aroused its own flavor of fear. It’s not the heart-pounding fear you might feel if you were running away from a bear or some distinct threat. It’s a sour, existential fear. It’s a fear you feel when the whole environment seems hostile, when the things that are supposed to keep you safe, like national borders and national authorities, seem porous and ineffective, when some menace is hard to understand.

In these circumstances, skepticism about authority turns into corrosive cynicism. People seek to build walls, to pull in the circle of trust. They become afraid. Fear, of course, breeds fear. Fear is a fog that alters perception and clouds thought. Fear is, in the novelist Yann Martel’s words, “a wordless darkness.”

Ebola is a treacherous adversary. It’s found a weakness in our bodies. Worse, it exploits the weakness in the fabric of our culture.
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观点：比埃博拉更可怕的杀手

弗兰克·布鲁尼 2014年10月16日




我们美国人的确很容易恐慌。

我们可能需要几条有关审慎的建议。

拜托。不要再关注媒体对德州埃博拉疫情连篇累牍的报道了，那些报道的内容是对达拉斯那名护士的邻居的采访、对她那条狗表现出的过度悲伤以及防护性医疗设备的使用说明。还是回答一下这个问题吧：你注射流感疫苗了吗？你打算注射流感疫苗吗？

根据美国疾病控制与预防中心（Centers for Disease Control and Prevention，简称CDC）的数据，在2013至2014流感季，只有46%的美国人接种了预防流感的疫苗。而在美国，流感造成的死亡人数，年头好的时候一年大约为3000人，年头不好的时候接近5万人。

造成这些死亡的，是一个我们熟知的杀手。许多死亡本可以预防。那么，我们为何不担心这个问题呢？为什么盯着远方那些我们觉得无法控制的威胁不放，近在眼前的却懒得理？

在外国事务上，我们全神贯注。而在身边的日常事务上，即便性命攸关，我们也漫不经心。每年有数万名美国人死于车祸，而一家联邦机构对2012年的车祸进行的分析表明，一半以上的死者没系安全带。

或许在许多情况下，系不系安全带没什么区别。在部分情况下，它可能有区别。但在这个问题以及其他问题上，我们对如何最小化风险有明确的答案，却一直遗忘或忽略它们。

不可能拿美国的皮肤癌统计数据——每年超过350万皮肤癌确诊病例，以及近1万例死亡案例——和炫耀小麦色皮肤的美国人人数去比。他们可不是都在给皮肤染色。他们接受过有关防晒霜、阴凉的地方以及帽子的教育。但虚荣战胜了理智，黑素瘤也随之而来。

我不是不理会埃博拉的可怕。在非洲全面爆发的这场危机，值得全世界协助。而美国的埃博拉当然理应得到关注。我们依然在寻找有关它的传播和预防的明确答案。

但对许多其他对我们的健康危害更大的问题，美国人已经有了这类答案。相比于担心即将接触到埃博拉，我们再次去了解那些问题，重新大力关注它们，会更明智。

“对埃博拉等并非普遍健康风险的问题，人们感到很害怕，非常紧张，极其焦虑，”美国传染病协会（Infectious Disease Society of America）公共健康委员会主席杰弗里·达钦（Jeffrey Duchin）说，“看看美国人的死亡原因吧。所有的都比埃博拉的致死人数高。对其中许多原因，我们都能有所作为。”

在该协会上周举行的一次会议上，身为内科医生的达钦带领一个专家小组，对埃博拉进行了讨论。这些医生试图让注意力重新回到流感上。流感虽然缺乏新意，但影响却不小。

交谈期间，达钦还指出，据信有270万到520万美国人感染了丙型肝炎病毒。他说，每年与该病毒相关的死亡人数差异很大，从1.7万到8万人不等。有针对这种病毒的检测。也有有效的治疗手段。但CDC称，高达75%的病毒携带者不知道自己体内携有该病毒。

哥伦比亚大学梅尔曼公共卫生学院（Columbia University's Mailman School of Public Health）流行病学教授史蒂芬·莫尔斯（Stephen Morse）告诉我：“我们的很多疾病都可以通过疫苗预防，但却眼看着越来越多的人拒绝让自己的孩子接种疫苗。”

他指的是麻疹和百日咳，在家长误以为免疫接种与自闭症有关联的州和城市，出现了这两种病的爆发。尽管科学给出了截然相反的信息，那些家长却依然坚持这一错觉。

前不久，《好莱坞记者报》（The Hollywood Reporter）和《时代》周刊（Time）都刊登了相关报道，特别报道了一些美国人中反对疫苗的愚蠢。据推测，这些人接受过教育，生活富裕。加里·鲍姆（Gary Baum）发表在《好莱坞记者报》上的那篇报道称，比弗利山一所幼儿园里57%的学生的家长，提交了自愿让孩子免于接种疫苗的申请。而在圣莫尼卡的另一所幼儿园，68%的学生的家长提交了申请。

鲍姆写道，这样的数据“与乍得和南苏丹等发展中国家的免疫接种比率相符”。

在CNN周一夜里的节目上，达拉斯的一名儿科医生被问及会向来看病的家庭提供什么建议。她说自己劝他们让子女“接种疫苗，预防那些可以预防的疾病”，并表示自己还强调勤洗手。不管有没有埃博拉，勤洗手这个常常被无视的做法，都是减少健康风险的可靠方式。

以下这些也是：少吃薯片。少喝含糖汽水。更安全的性行为。更严格的枪支管制。每年有超过3万名美国人遭枪击身亡。想找个流行病来吓吓自己，就往这些地方去找吧。
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Scarier Than Ebola

By FRANK BRUNI



We Americans do panic really well.

We could use a few pointers on prudence.

Do me a favor. Turn away from the ceaseless media coverage of Ebola in Texas — the interviews with the Dallas nurse’s neighbors, the hand-wringing over her pooch, the instructions on protective medical gear — and answer this: Have you had your flu shot? Are you planning on one?

During the 2013-2014 flu season, according to the Centers for Disease Control and Prevention, only 46 percent of Americans received vaccinations against influenza, even though it kills about 3,000 people in this country in a good year, nearly 50,000 in a bad one.

These are deaths by a familiar assassin. Many of them could have been prevented. So why aren’t we in a lather over that? Why fixate on remote threats that we feel we can’t control when there are immediate ones that we simply don’t bother to?

On matters exotic, we’re rapt. On matters quotidian, which are nonetheless matters of life and death, we’re cavalier. Tens of thousands of Americans die in car crashes annually, and according to a federal analysis from 2012, more than half of them weren’t wearing seatbelts.

Perhaps that didn’t make a difference in many cases. In some, it probably did. But on this front, as on others, we have clear answers about how to minimize risk and we simply proceed to forget or ignore them.

There’s no way to square skin-cancer statistics in the United States — more than 3.5 million cases diagnosed yearly and almost 10,000 deaths — with the number of Americans showing off their tans. They aren’t all getting body paint. They’ve been lectured about sunscreen and shade and hats. But vanity trumps sanity, and melanoma rides its coattails.

I’m not dismissing the horror of Ebola, a full-blown crisis in Africa that should command the whole world’s assistance. And Ebola in the United States certainly warrants concern. We’re still searching for definitive answers about transmission and prevention.

But Americans already have such answers about a host of other, greater perils to our health, and we’d be wiser to reacquaint ourselves with those, and recommit to heeding them, than to worry about our imminent exposure to Ebola.

“People get very fearful and stressed out and have a lot of anxiety about things like Ebola that aren’t a general health risk,” said Jeffrey Duchin, who is the chairman of the public health committee of the Infectious Diseases Society of America. “Just look at causes of death in the United States. Everything is higher than Ebola, and there are things that we can do about many of them.”

Duchin, a physician, moderated a panel of experts who discussed Ebola at the society’s conference last week. These doctors sought to refocus attention on influenza, which lacks novelty but not potency.

In my conversation with him, Duchin also pointed out that between 2.7 and 5.2 million Americans are believed to be infected with the hepatitis C virus. Deaths related to it can range widely, from 17,000 to 80,000 annually, he said. There’s a test for it. There’s effective treatment. But the C.D.C. says that up to 75 percent of the people with the virus don’t know they have it.

Stephen Morse, a professor of epidemiology at Columbia University’s Mailman School of Public Health, told me: “We have a lot of vaccine-preventable diseases and we see more and more people refusing to have their children take vaccines.”

He was referring to outbreaks of measles and pertussis (or whooping cough) in states and cities where parents have hallucinated a connection between immunizations and autism. They cling to this fiction in the face of scientific information to the contrary.

Both The Hollywood Reporter and Time magazine recently published accounts of anti-vaccine madness among supposedly educated, affluent Americans in particular. According to the story
 in The Hollywood Reporter, by Gary Baum, the parents of 57 percent of the children at a Beverly Hills preschool and of 68 percent at one in Santa Monica had filed personal-belief exemptions from having their kids vaccinated.

Such numbers, Baum wrote, “are in line with immunization rates in developing countries like Chad and South Sudan.”

On CNN on Monday night, a Dallas pediatrician was asked about what she had advised the families she sees. She said that she urged them to have their children “vaccinated against diseases that we can prevent,” and that she also stressed frequent hand-washing. Ebola or no Ebola, it’s a responsible — and frequently disregarded — way to lessen health risks.

So are these: fewer potato chips. Less sugary soda. Safer sex. Tighter restrictions on firearms. More than 30,000 Americans die from gunshots every year. Anyone looking for an epidemic to freak out about can find one right there.







观点与访谈



观点：瘟疫启示录

罗杰·科恩 2014年10月15日


发自伦敦



《韦氏字典》将“瘟疫”（plague）解释为“令人烦恼的事物；灾难；祸患”。进一步的解释包括，“致死性流行疾病，尤指鼠疫”；基督教《圣经》将其解释为“天罚”。动词用法则定义为“使恼火；烦扰；困扰；使痛苦”。

在阿尔贝·加缪（Albert Camus）写于纳粹刚刚占领法国之后的小说《鼠疫》（The Plague）中，瘟疫的最早迹象是老鼠大批死亡。“它们从隐匿的屋角里、地下室、地窖、阴沟等处成群地爬出来，摇摇晃晃地走到光亮处踌躇不前，在原地打上几个转，最后就死在人的脚旁。到了夜里，在过道中或巷子里都可以清晰地听到它们垂死挣扎的轻声惨叫。在郊区的早晨，人们见到它们躺在下水道里，尖嘴上带着一小块血迹。有些已肿胀腐烂，有些直挺挺地伸着四肢，须毛还直竖着。”

老鼠传递了某种信号，但并未立即引起人类的关注——人本性便是如此。生活必须继续，有琐事要做，有钱要挣。小说的背景设置在阿尔及利亚的海滨城市奥兰。这里是个通商口岸，气质慵懒。此时温度稳步上升，海水都失去了它的深蓝色，变成了“一片银灰色的刺眼的反光”。就算是有人开始死去——淋巴结肿大、皮肤上黑色的斑点不断扩散、吐出了胆汁、呼吸困难——当局仍犹豫不决。几乎没人敢直说出“鼠疫”两个字。愤怒的男主人翁里厄医生告诉一名匆忙而来的卫生官员：“词句如何，关系不大。我们要讲的只是，不应当根据城中的无数生命不会遭遇致命威胁这样的假定来决定我们的行动，因为如果这样做，到头来无数的人命就恐怕真的会送掉。”

接下来的一系列情感波动我们并不陌生。先是否认，然后是些微的焦虑，接着是担忧，再就是恐惧，最后是慌乱。因为人们突然意识到世间存在不可控的黑暗力量，潜伏于阴沟与下水道中，就涌动在生活的平静表面之下，极度的恐惧一触即发。瘟疫让人平等，突然之间大家都那么脆弱，每个人的道德都受到了考验。瘟疫出现在每个人的脑海中，即便并没有染上它。问题加倍涌现：传染的途径是怎样的？如何将患者隔离开来？

事到如今，瘟疫和流行病已是过去时了。当然如此。在发达社会里，身体接触已被削减到最低限度。各种电子设备及其传递的讯息主导了我们的生活。想要变得与人多少亲密起来，无需再直视对方的双眼，更别提触碰对方的肌肤了。食物密封包装。血液、分泌物、唾液、脓汁、体液——这些东西都由医院处理，不必日常操心。

那种在西非出现的病毒，可能是由一名在热带雨林中猎捕果蝠以喂饱家人并将其切开的男性传染到人体的。这样的病毒，应当无法影响到身着防护服来照顾病人的达拉斯护士，尽管这名病人后来过世了。问题是，护士感染了病毒。加缪观察到，“本来，天灾人祸是人间常事，然而一旦落到头上，人们却难以相信它是真的。”

恐怖的是，携带病毒的蝙蝠并不会患病，它只会在恰当的情况下传播病毒。换句话说，就算看不见，这种病毒也将永远潜伏于世。人们很容易将之忽略，直到一切都太迟了。

当然，“瘟疫”既是一种隐喻，也是一种客观存在的事实。它不仅仅是让人口眼出血、腹泻和呕吐。加缪写作的时候，一场灾祸已降临到欧洲。在他度过童年时期的北非，劫难和屠戮曾在那里蔓延。今时今日，当世界被斩首恶行及不安情绪困扰的时候，病毒从非洲跳到了欧洲，又来到了美国。人们将这些现象放在一起想，否认就变成了焦虑和恐慌。他们感知到了一系列不受控因素的迹象，希望是自己的错觉，但又并不敢放心。

在小说的末尾，医生思量着幸存下来而松了口气的那群人：“威胁着欢乐的东西始终存在，因为这些兴高采烈的人群所看不到的东西，他却一目了然。他知道，人们能够在书中看到这些话：鼠疫杆菌永远不死不灭，它能沉睡在家具和衣服中历时几十年，它能在卧室、地窖、皮箱、手帕和废纸堆中耐心地潜伏守候，也许有朝一日，人们又遭厄运，或是再来上一次教训，瘟神会再度发动它的鼠群，驱使它们选中某一座幸福的城市作为它们的葬身之地。”

这段话中最令人吃惊的字眼最为重要：这种流行病或许是给漫不经心的人类的一个“教训”。
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The Instruction of Pestilence

By ROGER COHEN



LONDON — Webster’s Dictionary defines plague as “anything that afflicts or troubles; calamity; scourge.” Further definitions include “any contagious epidemic disease that is deadly; esp., bubonic plague” and, from the Bible, “any of various calamities sent down as divine punishment.” The verb form means “to vex; harass; trouble; torment.”

In Albert Camus’ novel, “The Plague,” written soon after the Nazi occupation of France, the first sign of the epidemic is rats dying in numbers: “They came up from basements and cubby-holes, cellars and drains, in long swaying lines; they staggered in the light, collapsed and died, right next to people. At night, in corridors and side-streets, one could clearly hear the tiny squeaks as they expired. In the morning, on the outskirts of town, you would find them stretched out in the gutter with a little floret of blood on their pointed muzzles, some blown up and rotting, other stiff, with their whiskers still standing up.”

The rats are messengers, but — human nature being what it is — their message is not immediately heeded. Life must go on. There are errands to run, money to be made. The novel is set in Oran, an Algerian coastal town of commerce and lassitude, where the heat rises steadily to the point that the sea changes color, deep blue turning to a “sheen of silver or iron, making it painful to look at.” Even when people start to die — their lymph nodes swollen, blackish patches spreading on their skin, vomiting bile, gasping for breath — the authorities’ response is hesitant. The word “plague” is almost unsayable. In exasperation, the doctor-protagonist tells a hastily convened health commission: “I don’t mind the form of words. Let’s just say that we should not act as though half the town were not threatened with death, because then it would be.”

The sequence of emotions feels familiar. Denial is followed by faint anxiety, which is followed by concern, which is followed by fear, which is followed by panic. The phobia is stoked by the sudden realization that there are uncontrollable dark forces, lurking in the drains and the sewers, just beneath life’s placid surface. The disease is a leveler, suddenly everyone is vulnerable, and the moral strength of each individual is tested. The plague is on everyone’s minds, when it’s not in their bodies. Questions multiply: What is the chain of transmission? How to isolate the victims?

Plague and epidemics are a thing of the past, of course they are. Physical contact has been cut to a minimum in developed societies. Devices and their digital messages direct our lives. It is not necessary to look into someone’s eyes let alone touch their skin in order to become, somehow, intimate. Food is hermetically sealed. Blood, secretions, saliva, pus, bodily fluids — these are things with which hospitals deal, not matters of daily concern.

A virus contracted in West Africa, perhaps by a man hunting fruit bats in a tropical forest to feed his family, and cutting the bat open, cannot affect a nurse in Dallas, Texas, who has been wearing protective clothing as she tended a patient who died. Except that it does. “Pestilence is in fact very common,” Camus observes, “but we find it hard to believe in a pestilence when it descends upon us.”

The scary thing is that the bat that carries the virus is not sick. It is simply capable of transmitting the virus in the right circumstances. In other words, the virus is always lurking even if invisible. It is easily ignored until it is too late.

Pestilence, of course, is a metaphor as well as a physical fact. It is not just blood oozing from gums and eyes, diarrhea and vomiting. A plague had descended on Europe as Camus wrote. The calamity and slaughter were spreading through the North Africa where he had passed his childhood. This virus hopping today from Africa to Europe to the United States has come in a time of beheadings and unease. People put the phenomena together as denial turns to anxiety and panic. They sense the stirring of uncontrollable forces. They want to be wrong but they are not sure they are.

At the end of the novel, the doctor contemplates a relieved throng that has survived: “He knew that this happy crowd was unaware of something that one can read in books, which is that the plague bacillus never dies or vanishes entirely, that it can remain dormant for dozens of years in furniture or clothing, that it waits patiently in bedrooms, cellars, trunks, handkerchiefs and old papers, and that perhaps the day will come when, for the instruction or misfortune of mankind, the plague will rouse its rats and send them to die in some well-contented city.”

The most surprising word there is the most important: The epidemic may also serve for the “instruction” of a blithe humanity.







观点与访谈



访谈：《埃博拉浩劫》，20年前的预言

ALEXANDRA ALTER 2014年10月24日




几个月前，当埃博拉病毒在西非肆虐日甚之际，作家理查德·普雷斯顿（Richard Preston正在创作一本儿童奇幻小说。他停下来，给《纽约客》杂志的主编戴维·雷姆尼克（David Remnick）打去电话。“我跟他说，‘我得回过头去弄埃博拉，’”普雷斯顿说道。“我要去写报道。”

20年前，普雷斯顿的《埃博拉浩劫》一书引发了公众对这种病毒的恐慌；他用类似惊悚小说的写法，描绘了这种病毒的起源，以及科学家是如何奋力了解、阻止这种病毒的传播。这本已经售出350万册的图书，或许可以划入反乌托邦非虚构类。史蒂芬·金（Stephen King）曾说，这本书“是我读过的最吓人的书之一”。伴随埃博拉再次爆发的恐惧，《埃博拉浩劫》的销量也随之大增，普雷斯顿的出版商在最近几个月加印了15万册，该书再次登上了纽约时报畅销书榜，周日的时候，它在亚马逊的销量榜上排在第23位。

本周，《纽约客》将发表普雷斯顿对于埃博拉病毒的最新报道，该文描绘了科学家如何给这种病毒的基因组进行测序，还穿插了一名大夫在一线如何治疗这种疾病却注定失败的故事。在电话采访中，普雷斯顿谈到自己数十年来一直想要了解这种病毒。以下是访谈内容的摘录。




问：自从你开始写埃博拉病毒以来，二十多年过去了，你对这种病毒的理解有了哪些变化？




答：
 变化挺大的。在过去的20年里，我们对埃博拉的了解增加了不少。一开始的时候，很多人担心埃博拉会出现变异，成为经空气传播的“安德洛墨达菌株”，会把我们人类全给灭了。随着对这种病毒的基因序列的了解，我们现在知道埃博拉不会通过空气传播，而且几乎不可能出现这种变异。我们对埃博拉的另一个了解，就是它的突变率。这种病毒在人类的传播过程中，不停地突变。这是在对新环境做调适。人们最大的一个担忧是，我们针对埃博拉的所有药、试剂和疫苗，都得做相应调整。调整试剂倒不难，但是我们需要知道病毒在做怎样的变化。我们现在拥有的许多新工具，是上世纪九十年代完全没有的。我们现在有能力使用基因测序仪来反复读取这种病毒的遗传密码。这就像是拿着摄像机对着正在运动的病毒，我们现在置敌人与眼皮之下。




问：《埃博拉浩劫》中对于这种病毒及症状的描述，有人认为是不准确的，有夸张在里面。你有没有计划把与当下危机相关的信息加入进去，推出修订版的《埃博拉浩劫》？




答：
 的确，我很想对这本书做修正。我想让这种病毒的临床描绘更加的清晰、准确。在老版的《埃博拉浩劫》中，我写道一个护士流血泪的情节。几乎可以肯定，这是不会发生的事情。在感染了埃博拉病毒后，眼睛会因为血管破裂而变得鲜红，而且会有血从眼睑渗出来。这非常可怕，但不会出现血泪在脸上滑落的情形。我想对这段进行修正。另外一个与埃博拉有关的、目前正在发生的事情是，出现了更多的爆发病例，病毒学家正在构筑树状家谱图，把它们之间的关联呈现出来。许多病毒的名字以及之间的关系都发生了改变，我都想放进《埃博拉浩劫》。最后一点，我将把《埃博拉浩劫》的故事放在今天这个大背景下，写一篇序言。




问：有许多报道说，福克斯要把《埃博拉浩劫》改编成一部电视连续剧。它是以这本书以及你早些时候对该病毒爆发的报道为基础，还是当下的危机为基础？




答：
 我很肯定它们是想把这个故事放到当下的情境中。福克斯很早就买下了这本书的改编权，然后想把它拍成电影，最后却不幸变成了一场好莱坞的灾难，把罗伯特·雷德福（Robert Redford）、朱迪·福斯特（Jodie Foster）和雷德利·斯科特（Ridley Scott）都给牵扯进来。但改编权一直在福克斯的手上。那部电影原来的编剧和制片人琳达·奥布斯特（Lynda Obst）搭起班子，提出给福克斯拍一部连续剧。




问：那这部剧集究竟是虚构的，还是以你的报道为蓝本？




答：
 好莱坞总有瞎编的冲动。我一直跟他们讲，“不要这样。不要把它变成又一部老套的好莱坞式的戏。”




问：二十年前，你就写到了埃博拉的威胁，那种恐惧后来算是消退了。但现在看到它引人注目地重新爆发，而且距离我们如此之近，是不是有一种不真实的离奇感？




答：
 还蛮痛苦的。我们对人类的苦难和恐惧有了新的认识，真是骇人。这次大规模爆发，令我很惊讶，而且它的范围似乎越来越大。我已经很长时间没有写过埃博拉病毒了，之前在写世界上最大的活物——红杉树，最近的写作情况是，我一直在写一本儿童奇幻小说，写了好几年。




问：除了极高的死亡率，还有什么令埃博拉如此可怕？




答：
 那我就来说说埃博拉病毒的可怕之处吧。这种病毒是肉眼看不见的。它是一个无脸怪兽。运用我们现有的科学技术，我们可以把埃博拉当成一串而非单一的病毒，它在人群中移动，同时数量越变越多。它具有怪兽的特征。在《埃博拉浩劫》里最重要的角色就是它。它是全体人类通过各种方式与之搏斗的非人生物。




问：科技惊悚和恐怖小说作家道格拉斯·普雷斯顿（Douglas Preston）是你的弟弟，你们俩会交流写作经验，阅读彼此作品的草稿吗？




答：
 我们经常有互动。道格拉斯的作品中，有相当多的书情节都挺吓人的。大家爱问我们：“我读了你的书，也读了你哥哥（弟弟）的书，看得让人毛骨悚然。你们的童年是不是很不幸？”不是这样的，我俩的童年很幸福。我们爱在吃饭的时候坐在餐桌旁讲故事。我们都有说各种离奇、有趣故事的习惯。
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Updating a Chronicle of Suffering: Author of ‘The Hot Zone’ Tracks Ebola’s Evolution

By ALEXANDRA ALTER



When the Ebola outbreak in West Africa began to escalate a few months ago, the writer Richard Preston was working on a children’s fantasy novel. He dropped that and called David Remnick, the editor of The New Yorker. “I said, ‘I’ve got to get back to Ebola,’ ” Mr. Preston said. “I’ve got to cover this.”

Mr. Preston first incited public fears about Ebola 20 years ago with “The Hot Zone,”
 his thrillerlike narrative that details the virus’s origins and scientists’ struggle to understand and stop it. The book, which has sold 3.5 million copies, could perhaps be classified as dystopian nonfiction. Stephen King called it “one of the most horrifying things I’ve ever read.” With fears about Ebola rising once more, “The Hot Zone” has been in high demand: Mr. Preston’s publisher has released 150,000 more copies in recent months, and the book has reappeared on the New York Times best-seller list and on Sunday ranked No. 23 on Amazon.

This week, The New Yorker is publishing Mr. Preston’s latest reporting on the virus, a dispatch about the efforts to sequence its genome intertwined with a narrative about a doctor’s doomed effort to treat the disease on the front lines. In a telephone interview, Mr. Preston spoke about his decades-long quest to understand the virus. These are excerpts from the conversation.






Q. It has been more than two decades since you started writing about Ebola. How has your understanding of the virus evolved?




A.
 It’s changed a great deal. We know a lot more about Ebola in the intervening 20 years. Initially, there were a lot of fears that Ebola could mutate to become the airborne Andromeda strain that would wipe us all out. With what we know now about the genetic code of the virus, Ebola does not travel through the air in airborne form and is very unlikely to mutate that way. Another thing that’s been learned about Ebola is the mutation rate. The virus is continually mutating as it’s moving through the human population. It’s testing out its new environment. One of the biggest concerns is that all of our drugs and tests and vaccines for Ebola need to be adjusted. We can adjust the tests, but we need to watch how the virus is doing. We have a whole bunch of new tools that we never had in the 1990s. We now have the ability to use genetic sequencing machines to read the code of the virus again and again. This is like making a video of the virus moving in real time. We now have our eyes on the enemy.




Q. Some of your descriptions of the virus and its symptoms in “The Hot Zone” have been called inaccurate and hyperbolic. Are you planning to release an updated version of “The Hot Zone” with information related to the current crisis?




A.
 Yes, I am dying to update the book. I want to make the clinical picture of the virus more clear and accurate. In the original “Hot Zone,” I have a description of a nurse weeping tears of blood. That almost certainly didn’t happen. When a person has Ebola, the eyes can turn brilliant red from blood vessels leaking and blood oozing out of the eyelid. That’s horrifying, but it’s not someone with tears of blood running down their face. I want to fix that. The other thing that’s happening with Ebola today is there have been more outbreaks, and virologists are constructing a tree showing how they are related. The names of the viruses and the relationships have changed, and I want to get that into “The Hot Zone.” Finally, I’m going to put in an introduction in which I place the story of “The Hot Zone” in today’s context.




Q. There are reports that “The Hot Zone” is being developed into a TV series for Fox. Will it be based on the book and the earlier outbreak you covered, or the current crisis?




A.
 I feel pretty confident that they’re going to want to move the story into the current situation. Fox bought the rights to the book way back when, and there was this attempt by Fox to make a movie out of “The Hot Zone,” and it tended tragically in a Hollywood disaster involving Robert Redford and Jodie Foster and Ridley Scott. But the rights have been sitting at Fox ever since. The original screenwriter for the Fox movie and the producer Lynda Obst teamed up and have proposed a TV series to Fox.




Q. Will the show be fictional or based on your reporting?




A.
 It’s been the impulse in Hollywood to fictionalize it. I keep telling them: “Don’t do that. Don’t turn it into another predictable Hollywood drama.”




Q. You wrote about the threat of Ebola decades ago, and the fear sort of faded. Is it surreal to see it reappear so dramatically and so close to home?




A.
 It’s wrenching. We’re getting a feel for the magnitude of human suffering and fear, and it’s awful. I was very surprised when this huge outbreak began and seemed to get bigger and bigger. I’d turned away from writing about Ebola and wrote about the world’s largest living things, the Redwood trees, and most recently, I’ve been writing a fantasy novel for kids that I’ve been working on for years.




Q. Besides its extreme fatality rate, what’s so terrifying about Ebola?




A.
 Here’s what’s terrifying about Ebola. Ebola is invisible. It’s a monster without a face. With the science that we have now, we can perceive Ebola as being not one thing but as a swarm, and the swarm is moving through the human population and expanding its numbers. It has the qualities of a monster. It’s the most important character in “The Hot Zone.” It’s the nonhuman other that all human beings are contending with in many different ways.




Q. Your brother is the techno thriller and horror novelist Douglas Preston. Do the two of you share writing tips and read drafts of each other’s work?




A.
 We often talk shop. Doug’s books, quite a few of them have grisly aspects. People will ask us: “I’ve read your books and read your brother’s books and they’re so gruesome. Did you have a terrible childhood?” No, we had a happy childhood. It comes from storytelling around the dinner table. We all just got into the habit of telling weird and interesting stories.
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The End
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