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The collaboration was established
In many developed countries,
by the Chinese Evidence-based Mediconsumer activism has led to transparcine Centre, the Ministry of Health,
ency, registration of clinical trials and
the Chinese Cochrane Centre and the
improved standards governing them.

But this has not happened in China. Wu
said that public consumer scrutiny of
clinical trials helps promote these goals.
“Although consumer action in
China is very young, I believe it will
become stronger in the future”, Wu
said. “Joining the WHO (clinical trials)
network will be very helpful in promoting such action to become a movement,
and will feed back into promoting the
rate of trial registration.”
A Chinese advocate for patient
involvement in improved clinical trials,
Professor Mingming Zhang, said major
obstacles, including large populations
and poorly distributed health services,
hindered public participation in efforts
to raise research standards.
“The establishment of the Chinese
Clinical Trials Register is a big step for
those of us who understand why it is
important”, said Mingming, a member
of the Cochrane Consumer Network
Committee. “But Chinese patients
know nothing about it at the moment,
so raising awareness among the public
is the first step.” O
Martin Adams, Beijing

of the outbreak’s threat. WHO also
dispatched a team of experts to Uganda
to help in the control and detection of
the disease reservoir.
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Uganda’s rapid response to the recent fatal Marburg haemorrhagic fever outbreak not
only stopped the spread in its tracks, but also raised hopes the discovery of the disease’s capacity to respond (to outbreaks) in
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Marburg fever outbreak leads scientists to suspected disease
reservoir
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WHO scientists remove a bat captured in a net erected in a mine in western Uganda where the two miners, including one who died, infected in the recent Marburg
fever outbreak had worked.

around the mine in the Kamwenge
district of western Uganda’s Kikasi
Forest Reserve. One of the two miners
was known to have skinned a colobus
monkey. An infected monkey sparked
the fever’s first-recorded outbreak in
a laboratory in the German town of
Marburg in 1967. One line of investigation is to assess what link, if any, exists
between the host creatures and primates,
who do not survive exposure to the
virus, and infected humans. Monkeys
are often used as a source of food by
humans in the Ugandan jungle.
Marburg virus, from the same family as Ebola, produces symptoms such as
severe haemorrhaging, diarrhoea, nausea, vomiting, and chest and abdominal
pains. Contact with bodily fluids of
infected people during health care or
burial procedures increases the risk of
transmission. The disease is confined to
a few African countries and the deadliest
known Marburg outbreak killed nearly
250 people in Angola in 2005.
The latest outbreak emerged
on 28 June near the Kitaka mine site

that they had a disease outbreak on their
in Kamwenge. A 29-year-old miner
hands, began searching for the miner
rushed a workmate to a clinic who had
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After his workmate
outbreak.
was discharged, the
before being isolated
29-year-old miner
and placed under obPierre Formenty of WHO’s Epidemic
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clinic suffering from
started identifying all
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people the two miners
died days later. Ugandan authorities
had come into contact with and placed
sent blood samples from the dead man
them in isolation for 21 days, the length
to CDC, and acting on the suspicion
of Marburg fever’s incubation period.
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An outbreak taskforce was established, comprising experts from both
the Ugandan Ministry of Health and
Wildlife Authority, as well as WHO.
Police officers joined with village
council and district leaders to ensure
compliance with quarantine orders.
Experts are conducting tests at the mine
and on the bats, rats and other creatures
living there. The link, if any, between
the wildlife at the mine and the outbreak has not yet been determined, but
investigators are sending samples of the
bats and other creatures to CDC for
testing.
WHO’s George said 55 suspected
contacts had been isolated in Kampala
together with another 58 miners in
Kamwenge. The mine’s owner said the
site had been closed for decades before
reopening earlier this year, George
added.
The mine owner also told investigators that there had been past cases
of people falling ill and dying from
fever and haemorrhaging, according to
Okware. The “strange” undiagnosed
disease would kill up to four people
before burning out on its own.
Formenty, of the EPR team,
praised the response to the outbreak,
saying it demonstrated the heightened

WHO/Pierre Formenty

News

A WHO scientist performs an autopsy on a bat captured inside a mine in western Uganda amid efforts to find
the reservoir for the recent Marburg fever outbreak.

vigilance in controlling the spread of
diseases in Uganda, which has witnessed
outbreaks of Ebola and Marburg fevers
in the past.
“The Ugandan response was very
transparent and what struck me was
the openness of the Ministry of Health
and how it worked with WHO, the

international community and the media
to deal with the outbreak”, Formenty
said. “We have been working with
Uganda for a long time and it is clearly
one of the most advanced countries for
IHR implementation.” O
Carolyne Nakazibwe, Kampala

same as any Jordanian or other foreigner in the kingdom. “Iraqis in Jordan
are provided with the same medical care
More than 2 million Iraqis have fled their war-ravaged country since 2003, with most as Jordanians who do not have insurtaking refuge in neighbouring Jordan and the Syrian Arab Republic. A recent WHO-hosted ance”, said chief Jordanian government
regional consultation highlighted the new troubles faced by many of those displaced, spokesman Nasser Judeh.
including limited access to health care in their host countries.
Demands for health care and other
services needed by displaced Iraqis in
neighbouring countries are placing huge
Adel Abdel Jabar found the chilling
Like many other Iraqis who have
strains on their host states. A WHOmessage on his car windscreen one
sought refuge in Jordan, Abdel Jabar
organized conference held 29–30 July
morning. “You’re a dead man.” That
is unemployed and cannot pay for
in the Syrian capital,
needed health care.
was enough for him to leave his job as
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a translator with the coalition military
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these issues and sought
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and the Syrian Arab
We
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tension from the
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But the 45-year-old’s probas high blood pressure, ordeal we experienced. meeting was attended
by health and foreign
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December 2006. “We sold the family
Ala Alwan, World
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Health Organization
stressful circumstances Republic, the latter
money, but it is running out”, Abdel
(WHO) Assistant
Jabar told the Bulletin. “I have another
Director-General.
we faced and the life three countries hosting the bulk of more
problem though, a huge problem. I
Iraqis receive no
we now live.
than 2 million Iraqis
was diagnosed with bladder cancer in
special discount or
Displaced Iraqi woman Fawzi Hussein
who have fled their
Jordan and although I have undergone
consideration at stateYassin, 64.
homeland since the
several operations the doctor says it is
run Jordanian health
not completely removed.”
facilities, paying the
war began in 2003.

War-scarred Iraqis face health burdens in foreign lands
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