October 20, 2014

We have a few items today on new ways to shop. We refer to the online shopping and door to door delivery services that are in our future. We start with Amazon's efforts as portrayed by Wired. 
Amazon's reinvention of the warehouse is a logistical advance on par with the shipping container or the bar code. Convenience stores are a trillion-dollar industry worldwide, despite the fact that they're not actually very convenient. ...
 

... True convenience shopping is on its way, though, and we won't need to drive at all to enjoy it. Instead, the store will come to us: Within five years, the majority of items we crave on short notice—ice cream, books, umbrellas, lightbulbs—will be available for delivery the same day. 
 

...It's hardly a surprise that Amazon is the farthest along in building this future. Back in the early days of the web, when everyone else was trying to figure out how to make the Internet work better in and for itself, Jeff Bezos was already trying to make it work for the world of physical retail. To move stuff at the speed of the Internet—that is, as fast as possible—the Amazon founder realized he needed to think algorithmically about order fulfillment. ... 

... But the ambition of what Amazon has done inside its warehouses is nothing compared to what it's now trying to do beyond those walls. On the streets of several US cities, lime-green trucks emblazoned with the AmazonFresh logo deliver groceries the same day they're ordered. And food is just a wedge product that, if it catches on for Amazon, could turn the company's trucks into roving nodes on a logistics network that's able to deliver nearly anything.
Over the past several years, Amazon has foregone profits to fund massive new “fulfillment centers” within range of the largest metro areas in the US. ...

 

And the Wall Street Journal writes about Google's efforts in this area. 
Google Inc. is expanding its delivery service and will start charging a membership fee, intensifying its battle with Amazon.com Inc. for consumer spending.
Starting this week, Google will charge $10 a month, or $95 a year, for unlimited same-day or overnight delivery on orders over $15. Nonmembers will pay $4.99 an order, or $7.99 if the order costs less than $15. Until now, the deliveries had been free.  

The service, initially named Google Shopping Express but now known simply as Google Express, lets customers place orders online for products from physical stores run by retailers including Costco Wholesale Corp. , Staples Inc. and Walgreen Co. 
Google said it is expanding the service to Washington, D.C., Boston and Chicago on Tuesday. It previously served the San Francisco Bay Area and parts of New York City and Los Angeles. ...
 

Now according to Wired, Uber is getting in on the act. 
Uber is already an expert in getting you from door-to-door. Now, the company wants to figure out how to deliver stuff to your door as well.
On Tuesday, Uber announced a pilot program for what it calls Uber Corner Store, a service that would allow Uber users in the Washington D.C. area to get staple items like toothpaste and bandages delivered from local stores. According to a blog post, the program will only last a few weeks, but it hints at CEO Travis Kalanick’s long-term vision for Uber, which is to transform the company from a pure transportation play into a full-fledged logistics company.
Uber has never been one to back down from a fight. Since its earliest days, it has wrestled with regulators and fought dirty with competitors like Lyft. But all of that may be child’s play compared to what could come next. With Corner Store, the five-year-old startup could be setting itself up for an all-out war with two of tech’s superpowers: Google and Amazon.
It hints at CEO Travis Kalanick’s long-term vision for Uber, which is to transform the company from a pure transportation play into a full-fledged logistics company. ...
 

 

The country of Nigeria continues to impress with its containment of the Ebola scare. Scientific American covers Nigeria's success. 
... The swift battle was won not only with vigilant disinfecting, port-of-entry screening and rapid isolation but also with boot leather and lots and lots of in-person follow-up visits, completing 18,500 of them to find any new cases of Ebola among a total of 989 identified contacts.
Such ground-level work may sound extreme, and the usually measured WHO declared the feat "a piece of world-class epidemiological detective work." But as William Schaffner, chair of the Department of Preventive Medicine and an infectious disease expert at Vanderbilt University, says, "Actually what Nigeria did is routine, regular—but vigorous and rigorous—public health practice. They identified cases early—fortunately they had a limited number—and they got a list of all of the contacts, and they put those people under rigorous surveillance so that if they were to become sick, they wouldn't transmit the infection to others," he says.
Art Reingold, head of epidemiology at the University of California, Berkeley, School of Public Health agrees. The steps are basic: "isolation, quarantine of contacts, etcetera," but governments must "get in quickly and do it really well." It was Nigeria's vigorous and rapid public health response that really stopped the spread. Because when Ebola lands one August afternoon in a city of 21 million, things could go very, very differently. ...
 

And the Financial Times says Nigeria's Twitter followers participated. 
Dr Lawal Bakare broke a world record last year when he corralled 200,000 school children in Lagos into brushing their teeth at exactly the same time. This year, the 31-year-old dentist and social media activist felt compelled to lend his organisational savvy to the campaign to fight Ebola.
Alongside other volunteers from Nigeria’s rapidly expanding information technology sector, he played a central role in the public awareness campaign that helped federal, state and non-governmental agencies contain the deadly virus before it could spread out of control. ...
... “When community action is heightened the story changes,” says Dr Bakare. “We are spreading on Twitter much faster than the Ebola virus. Part of what we are going to do now is to see how we can transfer this to other sectors of society.”
According to the latest data there are 114m mobile phone subscriptions for Nigeria’s 170m population. There are 55m internet users and 11m people are signed up on Facebook. Yet only 13 years ago the country had no functioning mobile phones, internet was by painfully slow dial-up and only 1 in 300 Nigerians had access to a landline. ...

Compare the government of Nigeria to the idiots in DC. NY Post writes on how the feds block Ebola cures. 
We have technology to potentially control Ebola and other viral outbreaks today. But the federal bureaucracy refuses to catch up with 21st-century science.
For example, diagnostic startup Nanobiosym has an iPhone-sized device that can accurately detect Ebola and other infectious diseases in less than an hour.
Two other companies, Synthetic Genomics and Novartis, have the capacity to create synthetic vaccine viruses for influenza and other infectious diseases in only four days. Both firms can also share data about outbreaks instantaneously and make real-time, geographically specific diagnosis and vaccine production possible.
These companies could start producing Ebola vaccine/treatments tomorrow — except that the Food and Drug Administration’s insistence on randomized studies and endless demands for more data means firms have to spend millions on paperwork instead of producing medicines.
And for every small company drained by such tactics, many others conclude it’s not even worth trying.
These advances aren’t available because the FDA is using 19th-century science to decide which medical technologies should be used in the 21st century. ...






 

Wired
Tech Titans Take Their Fight to the Mean Streets of Same-Day Delivery
by Marcus Wohlsen




Amazon's reinvention of the warehouse is a logistical advance on par with the shipping container or the bar code. Convenience stores are a trillion-dollar industry worldwide, despite the fact that they're not actually very convenient. In principle, at least, 7-Elevens have been optimally spread throughout your region and optimally stocked with items you want in a pinch. But with their limited footprints, they can't stock nearly enough items to satisfy everyone. And given that you probably need to drive there anyway, you might as well travel the extra 10 minutes to the supermarket or big-box retailer that has what you really want.

True convenience shopping is on its way, though, and we won't need to drive at all to enjoy it. Instead, the store will come to us: Within five years, the majority of items we crave on short notice—ice cream, books, umbrellas, lightbulbs—will be available for delivery the same day. This will be enabled, in part, by better interfaces (speech-recognition apps for ordering items by voice alone, sensors in fridges to guess what we'll need before we even realize it) and by better data analysis. But the most crucial change will be in the streets: fleets of delivery vehicles that strategically traverse the roads of cities and suburbs, stuffed with the items that retailers' algorithms will predict we want.

Of course, the 7-Elevens of the world probably won't be the companies to achieve this. Big tech firms—most of which built their multibillion-dollar businesses on moving weightless bits around—are now racing to make this sci-fi vision a reality. Just as getting those bits the “last mile” into homes and businesses was the defining technology challenge of the '00s, so getting actual stuff the last mile will be the tech challenge of this decade. In short, logistics—the tech industry's boring sideshow—has emerged as its central drama.

It's hardly a surprise that Amazon is the farthest along in building this future. Back in the early days of the web, when everyone else was trying to figure out how to make the Internet work better in and for itself, Jeff Bezos was already trying to make it work for the world of physical retail. To move stuff at the speed of the Internet—that is, as fast as possible—the Amazon founder realized he needed to think algorithmically about order fulfillment. Amazon reengineered its distribution centers according to rules that make computer sense rather than common sense. Inventory is stored not by category but simply by whether a shelf has room. And multiples of the same item aren't stockpiled together; instead they're dispersed throughout a warehouse, to minimize the distance workers (or robots) have to travel through these monumental million-square-foot facilities. All told, Amazon's reinvention of the warehouse is arguably a logistical advance on par with the shipping container or the bar code.

But the ambition of what Amazon has done inside its warehouses is nothing compared to what it's now trying to do beyond those walls. On the streets of several US cities, lime-green trucks emblazoned with the AmazonFresh logo deliver groceries the same day they're ordered. And food is just a wedge product that, if it catches on for Amazon, could turn the company's trucks into roving nodes on a logistics network that's able to deliver nearly anything.

Over the past several years, Amazon has foregone profits to fund massive new “fulfillment centers” within range of the largest metro areas in the US. Once reluctant to set up operations in states such as California that would force it to collect sales tax, Amazon is now betting that proximity to its customers will lure them into ordering more, enticed by the sheer speed with which their every shopping whim can be fulfilled. And there's every reason to think the gambit will work. Unlike the first generation of delivery debacles (such as Kozmo and Webvan), Amazon has spent 20 years perfecting warehouse management and achieving the economies of scale required to make same-day delivery work. And while the retail world's other logistical powerhouse, Walmart, could become a viable competitor, only Amazon among all its rivals has always operated as a technology company first.

For Amazon, the endgame is nothing less than ubiquity: a fleet of trucks to serve as a 21st-century version of the milkman and the mail carrier combined. Amazon trucks could become a daily presence on neighborhood streets, delivering nearly anything the online retailer sells—which is almost everything. These trucks could even wind up carrying small aerial delivery drones—of the sort that Bezos touted, to much incredulity, on 60 Minutes last year—as well as products that you haven't ordered but that Amazon's “anticipatory package shipping” algorithms (a concept the company patented in December) predict you probably will.

All of the technologies to make that future possible already exist; it's just a matter of putting the pieces together. And Amazon is hardly the only company with the potential to pull it off. Think about Google, whose acquisitions and big experimental projects over the past year—robots, drones, self-driving cars, same-day delivery shopping—seem to be aimed at building a physical platform for its machine intelligence expertise. Meanwhile, Google's main online business, search, has focused on using artificial intelligence to anticipate users' information needs before they even ask. If Google could combine those two strengths into a kind of Google Now for stuff, it would have most of the necessary tools for taking on Amazon in the streets. And in the process, it would bring customers back to Google to search for products its advertisers sell, rather than heading straight to Amazon to buy them.

Yes, there is a limit to what high tech logistics can accomplish. Same-day delivery might never be possible everywhere, for example, and the carbon footprint of the system can't be wished away. But the improvement that such a system will represent over our convenience-store present will still be remarkable. Amazon is promising more than 500,000 different items available for same-day delivery through its current experimental program, while the biggest big-box superstores carry about 150,000. True, this is still just a small fraction of the hundreds of millions of items Amazon sells—but as the company's infrastructure expands, and its algorithms get better at shuffling merchandise according to patterns of demand, the portion of items available will radically expand as well. Both the beauty and challenge of same-day economics for Amazon is that the more the system gets used, the more efficient—and therefore affordable—it becomes.

Over time, the network of trucks can become a kind of ambient consumer layer, rendering brick-and-mortar retail ever more superfluous. In the process, as with the spread of broadband, these new delivery platforms will create multibillion-dollar businesses not just for the companies that control the platforms but also for companies that sell through them, hiring those ubiquitous trucks to ferry their own products, services, things we haven't even thought of, right to your doorstep. For that future to arrive, we just need to solve the new last-mile problem—and a solution may be right around the corner.

 

 

 

WSJ
Google Adopts Delivery-Service Model, Targets Amazon
Expansion, Fee Will Intensify Battle With Web Retailer
by Alistair Barr and Rolfe Winkler 
Google Inc. is expanding its delivery service and will start charging a membership fee, intensifying its battle with Amazon.com Inc. for consumer spending.
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Starting this week, Google will charge $10 a month, or $95 a year, for unlimited same-day or overnight delivery on orders over $15. Nonmembers will pay $4.99 an order, or $7.99 if the order costs less than $15. Until now, the deliveries had been free.
The service, initially named Google Shopping Express but now known simply as Google Express, lets customers place orders online for products from physical stores run by retailers including Costco Wholesale Corp. , Staples Inc. and Walgreen Co. 

Google said it is expanding the service to Washington, D.C., Boston and Chicago on Tuesday. It previously served the San Francisco Bay Area and parts of New York City and Los Angeles. The company is also adding retailers, including PetSmart Inc., Vitamin Shoppe Industries Inc. and Sports Authority Inc., and it has begun testing deliveries of some fresh food in the San Francisco area.

Google Express is part of the company’s mounting competition with Amazon, which attracts a growing share of product searches. The rivalry has intensified this year as Amazon introduced faster delivery options in several new cities and expanded its AmazonFresh grocery business.
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Google’s Sameer Samat said the new fees and squeezing 
more deliveries from each trip should help make Google 
Express profitable.
Amazon’s Prime program, which includes unlimited two-day delivery, costs $99 a year. The company’s Prime Fresh grocery-delivery service membership is $299 a year, and it includes unlimited same- or next-day delivery for orders of at least $35.

“Many people think our main competition is Bing or Yahoo,” Google Executive Chairman Eric Schmidt said Monday in Berlin. “But, really, our biggest search competitor is Amazon.”

Sameer Samat, Google’s vice president of shopping, said that the new fees and squeezing more deliveries from each trip should help make Google Express profitable over the long term. He declined to comment on whether the service is profitable now.

Google charges retailers a commission, but that may not match the cost of paying workers to gather and pack the orders, as well as outside courier firms to deliver the orders to shoppers’ homes in Google-branded vans.

The Mobile Challenge 

Google started charging customers for its fast delivery service, Google Express, as it stepped up competition with Amazon. Google Shopping’s vice president talked to the Journal about the company’s retail strategy and more.

“It’s a business that at scale can be, we believe, very attractive,” Mr. Samat said. “We have to invest in and build the ecosystem to get to that point.”

That will be expensive. Evercore analyst Ken Sena estimates it would cost Google about $3 billion a year to reach the 100 largest U.S. metropolitan areas, or about 10% of Google’s forecast 2015 earnings before interest and tax.

Most retailers involved in the program are cautiously optimistic. Richard Galanti, chief financial officer of Costco, said customers of the warehouse-club retailer who shop both in stores and through Google Express are spending more, but they visit the stores less often, which may reduce impulse purchases.

“We’ve seen relatively good results so far. We’re happy to expand with them,” Mr. Galanti said. “But we also recognize it’s in the early stages.”

At least three early participants—American Eagle Outfitters Inc., Office Depot Inc. and the grocery-store chain Lucky—have dropped out. Those three retailers declined to comment.

In addition, Target Corp. and Whole Foods Market Inc., a leading grocery chain, aren’t expanding with Google to the three new cities. Whole Foods recently started working with Instacart, a delivery startup that specializes in fresh food. That deal covers many more Whole Foods stores than Google Express.

 

 

Wired
With New Delivery Service, Uber Declares War on Google and Amazon
by Issie Lapowsky
 

Uber is already an expert in getting you from door-to-door. Now, the company wants to figure out how to deliver stuff to your door as well.

On Tuesday, Uber announced a pilot program for what it calls Uber Corner Store, a service that would allow Uber users in the Washington D.C. area to get staple items like toothpaste and bandages delivered from local stores. According to a blog post, the program will only last a few weeks, but it hints at CEO Travis Kalanick’s long-term vision for Uber, which is to transform the company from a pure transportation play into a full-fledged logistics company.

Uber has never been one to back down from a fight. Since its earliest days, it has wrestled with regulators and fought dirty with competitors like Lyft. But all of that may be child’s play compared to what could come next. With Corner Store, the five-year-old startup could be setting itself up for an all-out war with two of tech’s superpowers: Google and Amazon.

It hints at CEO Travis Kalanick’s long-term vision for Uber, which is to transform the company from a pure transportation play into a full-fledged logistics company.

In recent years, the two giants have been aggressively vying for a share of the same-day delivery market. Earlier this month, Amazon expanded its Get It Today service to six new locations. Meanwhile, Google has been consistently adding retailers to its Shopping Express service. These moves are both a response to the growing on-demand economy and a ploy to get shoppers so hooked on a single service, from beginning to end, so that they’ll rarely shop anywhere else. As WIRED’s Marcus Wohlsen recently described the battle: “logistics—the tech industry’s boring sideshow—has emerged as its central drama.”



 

      Corner Store items can be delivered within the shaded areas.
Uber certainly has plenty of catching up to do. But the company also has one major advantage: it has played perhaps the biggest role in developing this on-demand economy. Uber taught us to treat our phones like remote controls for the real world, in which we can summon anything, from vehicles to pizza to pot, with the push of a button. Which is why it’s not entirely crazy to imagine that people might be more inclined to use Uber than other services to buy things they need right this minute. 

Uber taught us to treat our phones like remote controls for the real world, in which we can summon anything, from vehicles to pizza to pot, with the push of a button

That said, Uber will have to figure out a way to make money on this service, either by taking a cut of sales or by charging customers a delivery fee. For now, the service is free for customers, who merely cover the costs of whatever items they bought. 

Of course, this war will have its casualties. Startups like WunWun and Postmates have built businesses exclusively around courier and delivery services. As larger competitors like Google, Amazon, and even Uber continue to offer their existing customers those same services, shoppers may have less reason to seek out another delivery app. That could grossly limit the market for startups like WunWun and Postmates and relegate them to glorified messenger services.

For now, Uber maintains that Corner Store is merely an experiment. “But,” the blog post reads, “the more you love it, the more likely it will last.”

 

 

 

 

Scientific American  
How Did Nigeria Quash Its Ebola Outbreak So Quickly? 

What we can learn from the boot leather, organization and quick response times that stopped Ebola from spreading in this African nation 
by Katherine Harmon Courage
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    Empty ebola ward in Nigeria. 

On July 20 a man who was ill flew on commercial planes from the heart of the Ebola epidemic in Liberia to Lagos, Nigeria's largest city. That man became Nigeria's first Ebola case—the index patient. In a matter of weeks some 19 people across two states were diagnosed with the disease (with one additional person presumed to have contracted it before dying).

But rather than descending into epidemic, there has not been a new case of the virus since September 5. And since September 24 the country's Ebola isolation and treatment wards have sat empty. If by Monday, October 20 there are still no new cases, Nigeria, unlike the U.S., will be declared Ebola free by the World Health Organization (WHO).

What can we learn from this African country's success quashing an Ebola outbreak?

Authors of a paper published October 9 in Eurosurveillance attribute Nigeria's success in "avoiding a far worse scenario" to its "quick and forceful" response. The authors point to three key elements in the country's attack:

· Fast and thorough tracing of all potential contacts 

· Ongoing monitoring of all of these contacts 

· Rapid isolation of potentially infectious contacts

The swift battle was won not only with vigilant disinfecting, port-of-entry screening and rapid isolation but also with boot leather and lots and lots of in-person follow-up visits, completing 18,500 of them to find any new cases of Ebola among a total of 989 identified contacts.

Such ground-level work may sound extreme, and the usually measured WHO declared the feat "a piece of world-class epidemiological detective work." But as William Schaffner, chair of the Department of Preventive Medicine and an infectious disease expert at Vanderbilt University, says, "Actually what Nigeria did is routine, regular—but vigorous and rigorous—public health practice. They identified cases early—fortunately they had a limited number—and they got a list of all of the contacts, and they put those people under rigorous surveillance so that if they were to become sick, they wouldn't transmit the infection to others," he says.

Art Reingold, head of epidemiology at the University of California, Berkeley, School of Public Health agrees. The steps are basic: "isolation, quarantine of contacts, etcetera," but governments must "get in quickly and do it really well." It was Nigeria's vigorous and rapid public health response that really stopped the spread. Because when Ebola lands one August afternoon in a city of 21 million, things could go very, very differently.

Race to prevent spread
Nigeria's index patient had been caring for a family member in Liberia who died from Ebola on July 8. Despite having been hospitalized in the Liberian capital Monrovia with fever and Ebola symptoms on July 17, he left medical care (against advice) and three days later took a commercial flight to Nigeria via Togo. After landing he collapsed at the Lagos airport and was taken to the hospital.

There it took three days before an Ebola diagnosis was made. The patient said he had no known exposure to Ebola, so he was first thought to have malaria, which is common and can have similar symptoms including fever, vomiting and headache. After malaria treatment failed to improve the patient's symptoms, however, medical staff began to consider Ebola, especially given his recent travel history. He was moved to isolation while test results confirmed the virus.

From this single individual, who died from the disease July 25, infectious disease experts generated a list of 898 contacts. Why so many? In addition to having become ill in a public place, the patient also infected an individual who then flew to and back from another Nigerian city, Port Harcourt, in late July while sick. That individual passed the infection to three other people, including a health care worker who died on August 22—but not before generating 526 more contacts. The index patient's primary and secondary contacts had only added up to 351.

The fact that two individuals were able to generate so many contacts shows just how vigilant authorities must be in tracking every last potential exposure. But the vigilance paid off. No new cases have been diagnosed in more than a month, and October 1 marked the date at which all of Nigeria’s 898 contacts passed the 21-day incubation period during which Ebola symptoms can present themselves.

The epidemic that wasn't
The arrival location of the index patient was a prime place to cause a widespread outbreak. Lagos is Africa's largest city, with a population of 21 million. It is a major hub for travel and business. "A dense population and overburdened infrastructure create an environment where diseases can be easily transmitted and transmission sustained," wrote the authors of a paper for the U.S. Centers for Disease Control and Prevention's (CDC) Morbidity and Mortality Weekly Report (MMWR). As such, "A rapid response using all available public health assets was the highest priority."

But, says Folorunso Oludayo Fasina, a senior lecturer at the University of Pretoria in South Africa, co-author of the Eurosurveillance paper and a native Nigerian, it was actually lucky that the index patient in Nigeria fell ill at the airport. "Had the index case gotten the opportunity to contact persons in Lagos or Calabar—[another Nigerian city] where he was to deliver a lecture—it may have been a complete disaster."

Although it took three days to diagnose Ebola (a period during which nine health care workers were infected with the disease), once the diagnosis was confirmed health authorities swung into action. The Federal Ministry of Health worked with the CDC’s Nigerian office to declare an Ebola emergency. On July 23—the very same day the patient was diagnosed—they created an Incident Management Center (which morphed into the Emergency Operations Center) and kicked into action an Incident Management System to coordinate responses. Such a centralized and coordinated system "is largely credited with helping contain the Nigerian outbreak early," the MMWR authors wrote.

It wasn't the Emergency Operations Center's first time tackling a highly infectious disease. Two years ago, after a global call from WHO, Nigeria redoubled its efforts to eradicate polio, another infectious virus, within its borders. The center has played a large role in working toward that goal, improving response times and preparedness along the way, the authors of the MMWR paper wrote. Many of those leading the Ebola response were chosen for their success working on polio eradication.

The government's first priority was to locate all potential contacts. A team of more than 150 designated "contact tracers" tracked down each of the individuals. Such tracing is the most challenging part of this sort of work, Fasina says, especially in Nigeria, where "houses cannot always be traced by street numbers." With all of those potentially exposed to the virus pinpointed, workers conducted an astounding 18,500 face-to-face visits to check for fever and other Ebola-related symptoms in each of these contacts, according to data in the MMWR paper. The check-ups took a little cajoling, Fasina notes. To get folks to meet with tracers also requires a good deal of effort to remove social stigma around the disease.

Any individual showing symptoms was quickly moved to an isolation ward for further testing, which could be completed locally at the Lagos University Teaching Hospital for rapid diagnosis. Once an Ebola case was confirmed, patients were transferred to a special Ebola virus treatment center. Even those contacts that tested negative but showed Ebola-like symptoms were held—separately from Ebola patients—until all symptoms resolved. As cases were confirmed the Emergency Operations Center tracked down additional contacts and decontaminated potentially infectious areas.

In addition to contact tracing and rapid isolation, teams of "social mobilizers" canvassed areas around the homes of Ebola contacts, reaching around an additional 26,000 households with health information. Communicating that information effectively to the broader public is another challenge. Ensuring that people have confidence in the government—and understanding of what it is trying to do—is absolutely key, Vanderbilt’s Schaffner notes. Part of that is controlling what he calls "the outbreak of anxiety."

Lessons for the U.S.
The U.S. outbreak so far has many similarities to the one in Nigeria but "countries such as the U.S. have some lessons to learn," Fasina says. "Infectious disease is the same everywhere but the management may differ," leading to vastly different outcomes.

Schaffner agrees that the U.S. response has not been perfect. "There isn't any doubt that we've stumbled both on the clinical side, with misdiagnoses and insufficient training and supervision in the hospital, and on the public health side," allowing and infected nurse to fly commercially while she was under surveillance, he says. "Now that we've stumbled we shouldn't do it again."

U.S. government agencies seem to be learning. The CDC has beefed up its safety protocols for health care workers dealing with infectious patients and contact monitoring is exercised more strenuously. WHO, for example, recommends that even health care workers and cleaning staff who have used personal protective equipment and followed all the safety rules when dealing with an Ebola patient be considered "close contacts" and monitored for 21 days. This stands in contrast to the untrained health care workers in Dallas who treated the U.S. index patient (in what likely turned out to be less-than-optimal protective equipment) and were initially asked simply to self-monitor.

The key takeaways are: coordinate, track and monitor. "The Nigerian experience offers a critically important lesson to countries in the region not yet affected by the [Ebola] epidemic as well as to countries in other regions of the world," the Eurosurveillance authors noted. "No country is immune to the risk…[but] rapid case identification and forceful interventions can stop transmission."

Global battle
Public health experts agree that the best way to reduce risk of an outbreak in other countries is to stop the epidemic in west Africa. According to the latest statistics from WHO, as of October 17 some 9,216 people have contracted the illness and at least 4,555 have died. The bulk of the cases have occurred in Guinea, where the epidemic originated, Liberia and Sierra Leone. What was so different in Nigeria compared with neighboring countries farther west?

As the authors of the Eurosurveillance note, the rapid action after Nigeria's index patient was diagnosed helped keep the outbreak from spreading more widely. "In contrast the initial outbreak in Guinea remained undetected for several weeks," they wrote. "This detection delay facilitated the transnational spread of the virus to Sierra Leone and Liberia while difficulties and at times inability to track and contain infectious individuals compounded the situation and resulted in an as yet uncontrolled epidemic in these countries."

Now there are just too many people who are ill—or have had contact with the virus—to track in those nations, Schaffner says. And Sierra Leone's announcement on October 10 that it would provide rudimentary kits for people to care for sick family members at home makes the situation that much more dire. To be sure, it will keep sick people from traveling to health centers that are at overcapacity only to get turned away, possibly infecting others along the way. But, Schaffner notes, the "core public health reason for taking that individual out of that family is that you interrupt transmission." Until additional care facilities are prepared to take in the surge of patients the outbreak will continue to spread untracked and untraced.

The difference between a stemmed outbreak and a full epidemic often also comes down to a question of resources and how quickly they can be made available. "In the three badly affected countries," Reingold says, "dreadful preexisting infrastructure and inadequate resources and capabilities" due in part to poverty, civil war and corruption have made executing standard public health practices for outbreak control nearly impossible. And time is of the essence: "To deal with the out-of-control outbreak there will take immense infrastructure building, staffing, resources and money," Reingold says. "The longer it takes for them to arrive—or to be put in place—the more difficult the job."

In Nigeria the response team was able to corral enough funding, staff and tools from state partners, international groups and nongovernmental organizations to successfully launch its attack on the outbreak right away. "National preparedness efforts should consider how resources can be quickly accessible to fund the early stage of the response," the authors of the MMWR paper wrote.

"Every country needs to evaluate its preparedness and must be ready to respond to [an] emergency immediately," Fasina says. "Nigeria was not completely ready," but they identified the index case early and then hit the streets.

 

Financial Times
Nigerian Twitter campaign informs the world about Ebola
by William Wallis
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Dr Lawal Bakare broke a world record last year when he corralled 200,000 school children in Lagos into brushing their teeth at exactly the same time. This year, the 31-year-old dentist and social media activist felt compelled to lend his organisational savvy to the campaign to fight Ebola.

Alongside other volunteers from Nigeria’s rapidly expanding information technology sector, he played a central role in the public awareness campaign that helped federal, state and non-governmental agencies contain the deadly virus before it could spread out of control. 

Eight Nigerians died out of a total of 20 infected after Liberian Patrick Sawyer arrived in the country in late July. On Monday, Africa’s most populous nation is set to reach the 42-day period clear of a fresh case required by the World Health Organisation before a country can be officially declared Ebola-free. 

The extent to which the Twitter handles, websites and phone apps developed by technology entrepreneurs contributed in quashing the disease is hard to gauge. But the web hits and Twitter impressions generated by their work over the past two months speaks to the explosion in the use of new media and technology to spread information in Nigeria.

“When community action is heightened the story changes,” says Dr Bakare. “We are spreading on Twitter much faster than the Ebola virus. Part of what we are going to do now is to see how we can transfer this to other sectors of society.”

According to the latest data there are 114m mobile phone subscriptions for Nigeria’s 170m population. There are 55m internet users and 11m people are signed up on Facebook. Yet only 13 years ago the country had no functioning mobile phones, internet was by painfully slow dial-up and only 1 in 300 Nigerians had access to a landline.

“In recent months the Nigerian twitterati has expanded rapidly. Nigerian Twitter is no longer a small elite. The overlords of the Nigerian twitterati have hundreds of thousands of followers, and there’s considerable offline conversation around what goes on online, leading to multiplier effects,” says Jeremy Weate, a governance consultant and writer based in Abuja.

This has provided considerable commercial opportunities. The extent of the advertising and other income from the more prominent blogs, such as that of Linda Ikeji, a celebrity gossip and lifestyle blogger, is a subject that has itself gone viral. 

Dr Bakare’s work was voluntary. But last week the @EbolaAlert Twitter handle he manages, which answers questions related to Ebola and directs users to relevant information, was getting 204,000 hits a day. He has more than 66,000 followers and the number is increasing hourly. Nearly half the handle’s hits have come from the US since a nurse in Texas contracted Ebola from a Liberian patient earlier this month. 

A rumour and information hotline set up alongside the Twitter feed is fielding some 600 calls a day. Meanwhile an Android phone app, designed by eHealth & Information Systems Nigeria, a non-profit research company operating in Kano, directed medical staff through a series of questions about symptoms and patient contacts, helping to cut reporting times on suspected infections.

“If the nurse in Dallas had used the app, she would not have let the guy go home,” said Dr Bakare of the Ebola victim who was sent home with antibiotics and painkillers after his first visit to hospital. 

This technology based activism contains the seeds of political change in Nigeria, Dr Bakare believes, and social media activists like himself will play an increasingly important role as intermediaries between politicians and the electorate. “The commitment we are seeing is not a fad. It will be sustained. It’s the guys in the middle who make the gains. They broker relations between the politicians and the grass roots.”
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How the feds block Ebola cures
by Robert Goldberg
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A volunteer receives the Ebola vaccination "cAd3-EBO-Z" at the vaccine center in Bamako, Mali, Oct. 9. 

 

We have technology to potentially control Ebola and other viral outbreaks today. But the federal bureaucracy refuses to catch up with 21st-century science.

For example, diagnostic startup Nanobiosym has an iPhone-sized device that can accurately detect Ebola and other infectious diseases in less than an hour.

Two other companies, Synthetic Genomics and Novartis, have the capacity to create synthetic vaccine viruses for influenza and other infectious diseases in only four days. Both firms can also share data about outbreaks instantaneously and make real-time, geographically specific diagnosis and vaccine production possible.

These companies could start producing Ebola vaccine/treatments tomorrow — except that the Food and Drug Administration’s insistence on randomized studies and endless demands for more data means firms have to spend millions on paperwork instead of producing medicines.

And for every small company drained by such tactics, many others conclude it’s not even worth trying.

These advances aren’t available because the FDA is using 19th-century science to decide which medical technologies should be used in the 21st century.

Two years after 9/11, Congress created Project Bioshield to speed up the commercialization of vaccines, drugs and diagnostics. A key part of the plan: Get the FDA to evaluate innovations quickly by using the same scientific advances that were used to discover them.

The agency balked.

Pandemic vaccines and drugs don’t move through the FDA approval process faster. Instead, drug- and device-development times actually increased more than 70 percent over the past decade because the FDA keeps demanding more studies and more data using outdated techniques.

And, no, the FDA is not using the best science to ensure safety. Time and again, it has waived regulations when politically expedient.

Back in 1984, at the start of the AIDS epidemic, the FDA claimed that reviewing HIV treatments would take at least six to eight years.

Only after loud, large and sustained demonstrations did it state that new AIDS drugs could be OK’d in two years or less and that most people who wanted to try them could. Millions of lives were saved as a result.

In 2008, it took Synthetic Genomics scientists a month to sequence the genes of every strain of the meningitis virus and engineer a vaccine that protects against them all. In Europe, Canada and Australia, the vaccine was approved for use in children (the group most likely to get meningitis and die from it) in 2010.

But the FDA demanded another study in the United States. Only after meningitis hit Princeton University and UC-Santa Cruz this year did the agency allow the vaccine to be imported and given to students on both campuses.

And the agency still hasn’t approved its general use.

Ebola is the same story. Take ZMapp, a combination of antibodies designed to block the virus from replicating.

Citing safety concerns, the FDA ordered the drug’s maker, Mapp Biopharmaceutical, to stop testing in July — just days before the Ebola outbreak. Now, of course, the FDA is letting people use it.

The same goes for an anti-viral drug (TMK-Ebola) made by Tekmira Pharmaceuticals. The FDA suspended research in January because of safety concerns. It changed course only after Ebola killed thousands.

Part of the problem: FDA scientists receive no reward for approving breakthroughs, but suffer public anger if but one person dies because a drug is misused. The price we pay for this culture of caution rises every day.

Africa will have to spend billions to treat those infected, rebuild health systems and bury the dead. Here at home, public officials find themselves a step behind Ebola.

As they lose our confidence in their ability to respond to biological threats, they blame the Ebola crisis on — what else — budget cuts.

Asked why there is no Ebola vaccine, National Institutes of Health Director Francis Collins claimed we’d have one if not for NIH budget cuts. Nonsense: NIH funding for infectious diseases has doubled since 2001. But in 13 years, it developed three (ineffective) vaccines.

Nobel Laureate microbiologist Joshua Lederberg noted, “The single biggest threat to man’s continued dominance on the planet is a virus.” The second-biggest threat: a federal culture that rewards the delay of medical progress.

Ultimately, Congress must change the FDA’s mission and bureaucratic culture. Reviewers shouldn’t be allowed to use science to keep new technologies from doctors and patients.

We must force the FDA to focus on accelerating innovation and stop “protecting” us to death.

Robert Goldberg is vice president of the Center for Medicine in the Public Interest and publisher of ValueOfInnovation.org.
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