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Ebola eradication may need 
wider partnership

We are glad to hear that the World 
Health Organization (WHO) has con-
ducted an emergency meeting to 
establish new control centres to con-
tain the spread of Ebola in West 
Africa.1 It’s well known that the spo-
radic Ebola outbreak started with the 
first human fatality in 1976.2 Since 
then, outbreaks have come and gone 
sporadically within Africa. An experi-
mental drug saved two lives recently, 
but more needs to be done to tackle 
the pandemic in Africa. Hence, we are 
compelled to ask the following ques-
tions: Why did the pharmaceutical 
industry and foreign-aid agencies 
ignore this disease for decades? Why 
do they worry now? Is it because 
infected patients are increasingly 
spreading across the globe? How 
many natural reservoirs does this virus 
have in Africa? A look at Ebola’s his-
tory may shed some light on our cur-
rent reality.

When one of us (G.A.) was doing 
surveys of monkeys and apes in the 
rainforests of Liberia during the late 
1980s, there was no sign of Ebola.3 
But deforestation had already begun, 
and chainsaws were closing in on 
national parks in Liberia, Sierra Leone 
and Ivory Coast.3 During the mid-
1990s, there were reports of dying 
chimpanzees in Taï National Park, 
Ivory Coast.  Later, laboratory tests 
confirmed that the culprit was the 
Ebola virus.4 The rate of deforestation 
has increased rapidly since the 1980s, 
coinciding with the increasing occur-
rence and frequency of deaths attrib-
uted to Ebola. The United Nations 
Environment Programme (UNEP) has 
warned that Sierra Leone’s forests 
could disappear by 2018.5 Scientists 
must find find out whether or not 
deforestation aggravates Ebola out-
breaks and where Ebola hides.

Although scientists have identified 
bats and apes as culprit carriers6 and 
victims4 of the deadly disease, data are 
needed to pinpoint the source. Ongoing 
research will become more efficient if 
biodiversity scientists join hands with 
biomedical scientists to fill the grass-

roots gap around the origin, ecology 
and behaviour of this virus.

Scientists have also speculated that  
the virus might have spread to humans 
through the consumption of bushmeat,7 
and also through funeral rites where 
dead bodies are touched, washed and 
handled. These culturally sensitive 
issues cannot be dealt with easily. 
Social workers must join doctors to 
bring timely awareness.

In the name of biodiversity conser-
vation, millions of dollars are spent 
each year in Africa, and biologists con-
tinue to collect animal samples for 
research. It’s time for these biologists 
to team up with medical scientists and 
screen as many animals as possible to   
find the natural reservoirs of the Ebola 
virus and other viruses with the poten-
tial to affect humans. If health, social, 
biomedical and biodiversity experts 
combine their professional expertise, 
tackling the virus will become less frus-
trating. Governments, aid agencies and 
pharmaceutical firms must direct more 
funds toward solving the mysteries of 
this viral outbreak. The only way out of 
this crisis is to implement a wider part-
nership and fight this virus on all fronts.
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Canadian Clinical Trials 
Coordinating Centre

Thank you for covering the Canadian 
Clinical Trials Coordinating Centre 
(CCTCC) in your May 26, 2014, news 
article.1 We appreciate your interest in 
the CCTCC, however, the article is 
missing important information which 
we would like to share.

First, contrary to the headline, the 
CCTCC is a collaboration among three 
parties representing health care organiza-
tions (HealthCareCAN), pharmaceutical 
companies (Canada’s Research-Based 
Pharmaceutical Companies) and govern-
ment (Canadian Institutes of Health 
Reseach). The country’s research hospi-
tals, academic regional health authorities 
and their research institutes — repre-
sented through HealthCareCAN — are 
an equal party in this initiative and will 
offer significant in-kind contribution to 
help achieve the CCTCC’s goals.

Second, safeguards are in place to 
protect against undue actual or per-
ceived influence. This includes a care-
fully designed governance and deci-
sion-making model,  a national 
advisory, expert working groups and a 
first-year evaluation.

Third, the recommendations in the 
action plan2 being implemented by the 
CCTCC are a starting point focused on 
how we expedite clinical trials in a safe, 
ethical, efficient and effective manner.

Clinical trials connect the promise 
of science to possibilities for patients. 
They are associated with innovative 
care for individuals, better clinical out-
comes for participating organizations 
and ultimately, the human, social and 
economic benefits of health and pros-
perity for all. We are pleased to be part 
of this Canadian collaboration.

Bill Tholl MA 
President and CEO, HealthCareCAN, 
Ottawa, Ont.
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