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but the reality of the situation 
cannot be covered up by the com-
pany demanding further expensive 
studies when the lives and wellbeing 
of people in the community are 
at risk. For this reason, Colombian 
environmental health scientists, 
pub lic health practitioners, and 
doctors rejoice at this decision that 
partly compensates for an obvious 
environmental injustice.
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ferronickel mines in the world, and 
has been an important source of 
income for Colombia since the mining 
and metallurgy processes began 
in 1982. 

About 20 years ago, the health 
effects of the mine were observed 
among the indigenous Zenú, Afro-
Colombian, and farming commun-
ities living near the mine, who 
reported an increase in neoplasms 
and respiratory, dermatological, 
ocular, and reproductive problems. 
However, guerrilla and paramilitary 
groups dominated the area for over 
three decades, making it difficult 
for scientists to study the prob-
lem and for government agencies 
to verify the mine’s compliance 
with environmental and sanitary 
regulations.

A few scientific studies,2–5 with 
small samples and limited resources, 
have reported the presence of nickel 
monoxide, mercury, zinc, copper, lead, 
cadmium, and arsenic in environ-
mental and human samples from 
the area. These findings suggest a 
substantial public health problem 
associated with exposure to chem-
ical mixtures, including carcino-
genic compounds, among vulnerable 
populations with poor sanitary 
con ditions. In 2015–16, an ad hoc 
(unpublished) study6 done by the 
Colombian Institute of Legal Medicine 
and Forensic Sciences reported that 
the presence of nickel in urine and 
blood samples, high occurrences of 
dermatological lesions, and upper 
respiratory tract irritation were 
common among people living near 
to Cerro Matoso, even up to about 
15 km away. 

For the Colombian Constitutional 
Court, these findings were sufficient 
evidence to determine an association 
between Cerro Matoso mine and 
the increased occurrence of disease 
among people living in the local 
area. The company could argue that 
the studies done have method ological 
limitations, which are common in 
environmental epidemiology studies, 

We welcome the announcement that 
there will be an independent enquiry 
led by Lynda Thomas and Martin Gore 
and trust that they will examine the 
whole system of checks and balances 
and the role of independent audit of 
cancer screening programmes.
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Cerro Matoso mine, 
chemical mixtures, and 
environmental justice in 
Colombia
On March 16, 2018, a milestone event 
in the history of environmental health 
in Colombia occurred; the Colombian 
Constitutional Court decided that 
the Cerro Matoso ferronickel mine 
in Montelibano, Córdoba, had 
caused irreparable damage to the 
environment and health of people 
living in the surrounding area.1 
Cerro Matoso mine, controlled by 
the multinational company BHP 
Billiton, is one of the largest open-pit 

The glass cliff effect for 
women in STEM 
A recent Editorial in The Lancet 
(Feb 10, p 513)1 promotes gender equity 
in science as both a moral and necessary 
imperative. A US national survey2 
has identified science, technology, 
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Beyond vaccines: 
improving survival rates 
in the DRC Ebola 
outbreak 
Even as an experimental vaccine 
is being deployed to limit the 
ongoing Ebola outbreak in the 
Democratic Republic of the Congo 
(DRC), provision of the clinical care 
necessary for improving survival 
among infected patients must also 
be prioritised. During the early part of 
the 2013–16 west African epidemic 
when intra venous fluids were not 
readily available, the nearly four–
fold difference in mortality between 
patients treated in high–income 
countries (18·5%) compared with 
those managed in west Africa (70·8%) 
suggests that aggressive hydration, 
among other measures, could improve 
outcomes.1

Based on this experience, WHO 
issued guidelines for managing 
Ebola-infected patients with an 
emphasis on early and aggressive 
hydration.2 However, few countries in 
the region have received the support 
necessary to actually implement these 
guidelines. For example, less than a 
third of the US$4·5 billion pledged for 
strengthening health systems in the 
three affected west African nations has 
been disbursed.3 DRC has chronically 
weak health systems and will need 
an influx of support to provide 
effective treatment for patients in 
this outbreak.

WHO, Médecins Sans Frontières, 
and others are working rapidly to 
establish isolation and treatment sites 
and should be given the resources 
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Where is the official 
guidance on Ebola and 
surgery?

A new outbreak of Ebola is underway 
in the Democratic Republic of the 
Congo (DRC).1 In the two years since 
the west African outbreak ended, we 
now have a vaccine, but still no official 
guidance on Ebola and surgical care.

During the west African outbreak,  
various organisations developed 
ad hoc protocols and guidelines.2 
Data showed how surgical volumes 
plummeted, and that many patients 
likely died not from Ebola but from 
surgical conditions such as perforated 
ulcers, incarcerated hernias, obstructed 
labour, and road traffic injuries that 
went untreated due to fear from 
health-care workers.3

engineering, and maths (STEM) work-
places as “deeply misogynistic”.1 In the 
UK and Australia, schemes, such as 
the Athena SWAN Charter have also 
shown that STEM work places cannot be 
gender inclusive with out institutional 
commitment to re moving unconscious 
bias.3 Medicine is one STEM discipline 
in which gender balance already exists 
at the undergraduate level; however, 
Janet Pope’s Comment in the same 
issue of The Lancet4 emphasised that 
this gender balance is not reflected 
at the leadership level.

Both Pope and The Lancet agree that 
the “leaky pipeline”1 needs to be fixed 
to prevent wasted talent. Pope also 
offers practical advice to help women 
progress up the ladder into senior 
roles. But what has not been discussed 
in either piece is what happens once 
women break through the glass ceiling 
in a male-dominated STEM speciality. 
As senior STEM academics, we would 
argue that thought should also be 
given to understanding what happens 
next. Studies in other professions 
indicate the existence of a “glass cliff” 
effect,5 with women reported to more 
easily fall from a position of leadership 
because of a single mistake than a 
man in the same position. We are in 
the process of exploring whether this 
unconscious bias applies to women in 
transplant leadership roles.6 Our initial 
findings suggest the presence of a 
subtle rather than overt glass cliff effect 
in this field. 
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they need to boost survival rates. 
Going forward, rather than scrambling 
to establish capacity when there is 
an outbreak like this one, ensuring 
stronger health systems in the region 
must become an ongoing priority.
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