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            ‘You can be in an African village where people may be dying like flies. And twenty-four hours later you’re in downtown Los Angeles and coming down with Ebola or Lassa fever, and you don’t even know you have it.’
 
            
                

            
 
            Joshua Lederberg, Nobel laureate and
 Professor of the Rockefeller University
 New York
            
 
            
                

            
 
            Discover magazine, December 1990
            
 
            
                

            
 
            ‘People don’t realise until their house is on fire that the town hasn’t bought enough fire trucks. We’ll be seeing more Ebola. Population is increasing in Africa; so are incursions into the virus’s habitat. Sooner or later somebody’s going to haul it back out of the jungle.’
 
            
                

            
 
            Anthony Sanchez, Ebola virus researcher at the 
Center for Disease Control, Atlanta
            
 
            
                

            
 
            Discover magazine, January 1996
            
 
            
                

            
 
            ‘The eradication of smallpox is an excellent example of international co-operation, but there are many other examples of “unfinished business” such as the fight against polio, tuberculosis and malaria. All infectious diseases are a common threat, especially at a time when people all over the world are being brought closer together by international travel and trade. Infectious diseases respect no frontiers. We must work together globally to control them.’
            
 
            
                

            
 
            Hiroshi Nakajima, Director-General,
 World Health Organisation
 April 1997 
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            PROLOGUE

         
 
         Edinburgh, Scotland
 
         Paul Grossart, Managing Director of Lehman Genomics UK, was nervous. The head of the American parent company was coming to see him, rather than have him fly out to Boston, and this made him uneasy. His section leaders were ready to make presentations, outlining their groups’ research efforts with well-prepared slides and diagrams. Technical staff had made sure that the labs were free of clutter and would appear hives of industry should the visiting party care to call, and secretarial staff were making the company office smell like the cosmetics counter at Boots. Upstairs in the accounts department, the books were open and ready for inspection; their authors ready with optimistic and glowing projections for the future. The order of the day for everyone was to smile at anything that moved.
         
 
         Despite all this, Grossart found that his palms were sweating as he stood at the window of his office, hands behind his back, waiting for his visitors to arrive. On the face of it, he had nothing to worry about. All UK biotech companies had been going through a hard time in the face of a business community which believed that they had been promising more than they had delivered, but Lehman had weathered the storm of disappearing venture capital better than most. They had done so because of their success in marketing several new diagnostic kits in the past two years, and their field trials of two new chemotherapeutic agents had been going well. Target dates for licences were beginning to look realistic to those in the know. But, in spite of this, Grossart still suspected that something was wrong; he felt it in his bones. The American visit had been advertised as routine but he just knew that there was more to it.
         
 
         A black, S-class Mercedes saloon slid into the car park and Grossart walked over to his desk to press the intercom button. ‘Jean, they’re here. Give us five minutes, then bring in coffee and biscuits. See that the others know they’ve arrived.’
 
         ‘Will do.’
 
         Straightening his tie, Grossart ran down the steps from his first-floor office to the entrance hall and smiled at the tall, gaunt man who entered first. ‘Good to see you, Hiram,’ he said, holding out his hand, which he’d dried on a handful of tissues in his pocket. ‘Long time no see.’
         
 
         ‘Good to see you too, Paul,’ replied Hiram Vance, executive vice-president of Lehman International. He gestured at the man behind him and said, ‘This is Dr Jerry Klein from our Boston lab; he’s chief of molecular medicine.’
 
         Grossart shook hands with a small, black-bearded man who, in loose-fitting dark clothes, looked distinctly rabbinical. Grossart got the impression that Klein was almost as nervous as he was himself.
 
         The three went upstairs to where coats were hung in the hall and they walked through to Grossart’s office, where the talk was initially about the weather and the vagaries of flying across the Atlantic in November. Grossart’s secretary brought in coffee and was introduced to the visitors, to whom she said welcome and smiled deferentially. ‘Anything else I can get you gentlemen?’ she asked.
 
         ‘That’s fine for the moment, Jean,’ said Grossart. ‘So where would you chaps like to start this morning?’ he asked as the door closed. ‘I thought maybe a tour of the labs, followed by short presentations from the research staff, then a look at the production suite and then maybe the offices?’
         
 
         Vance looked at the door and asked, ‘Is there any way she can hear what we’re saying?’
 
         ‘I trust Jean implicitly,’ said Grossart, taken aback.
 
         ‘That’s not what I asked,’ said Vance. 
         
 
         Grossart responded by disconnecting the intercom. ‘No, there isn’t.’
 
         Vance, a painfully thin man with a sallow complexion and dark hollows round his coal-black eyes, nodded. ‘We’ve got big trouble,’ he said.
 
         ‘Then this isn’t a routine visit?’
 
         Vance shook his head. ‘The Snowball project’s just melted. We’re going to have to pull the plug on it.’
 
         ‘What?’ exclaimed Grossart. ‘But everything’s been going so well! And what about the arrangement?’
 
         ‘I know, I know.’ Vance nodded. ‘But Jerry here has come up with a real showstopper. Show him, Doctor.’
 
         Klein opened his briefcase and withdrew a thin blue-covered file, which he handed to Grossart without making eye contact. Grossart flipped it open and started to read. When he finished he had to swallow before saying hoarsely to Klein, ‘You’re absolutely sure about this?’
 
         Klein nodded and said in an accent that sounded like New York Jewish, ‘I’m afraid so. The sequence appears to be part of the host genome, but it’s not. Just look at the homology.’
 
         ‘Jesus Christ,’ murmured Grossart. ‘I should have known it was too good to be true. It’s too late to put out a recall. Where the hell do we go from here?’
 
         ‘All production will have to be stopped immediately,’ said Vance. ‘But …’
 
         ‘But what?’ said Grossart, still looking at Klein’s papers and feeling dazed.
 
         ‘Maybe that’s as far as it should go,’ said Vance, watching closely for Grossart’s reaction.
 
         Grossart looked up from the file, his eyes unsure and questioning. ‘Are you saying that we should say nothing?’ he asked tentatively.
         
 
         ‘I’m suggesting that we be practical,’ said Vance. ‘It’s too late to do anything about the material that’s been used. If we start confessing all we’ll be crucified, the company will go down the toilet and we’ll go with it. The lawyers will see to that. I take it you have … commitments, Paul?’
         
 
         Grossart was having difficulty in coming to terms with the situation. He forced himself to concentrate on the question. Of course he had commitments. He had a mortgage on the wrong side of a hundred and fifty thousand, two children at public school and a wife who enjoyed the good things in life, but …
 
         ‘This company will do far more good for humankind if it stays in business,’ said Vance. ‘Think about it, Paul.’
 
         Grossart clasped his hands under his chin and rocked slightly in his chair as he wondered what to do. He could actually feel his bowels start to loosen. He’d had such faith in the Snowball project that he’d sunk all the cash he could get his hands on in taking up company share options. Okay, so he’d been cutting every corner he could to speed things along, but that was business: he was in a race. It wasn’t really dishonest; it was just … business. But now it had all gone belly-up. Suddenly and without warning he was in this position and he was scared.
         
 
         ‘Christ, I don’t know!’ he exclaimed. ‘I feel I want to throw my hands up and apologise … but like you say … it won’t do any good in the long run if it’s already too damned late.’
 
         ‘Believe me, we’ve all had these thoughts, too,’ said Vance soothingly. ‘If there was anything we could do to turn back the clock we would be in there winding, but there isn’t, Paul, there just isn’t.’
 
         ‘Who knows about this?’ asked Grossart.
 
         ‘Just the three of us. Jerry came to me first with his findings and we decided we’d sit on it until we had talked to you. The UK’s the only place where we’ve “been on line”, so to speak.’
 
         Grossart tapped his fingertips together rapidly while his mind raced, but he couldn’t think straight; there was just too much to take in. Rather than appear weak and indecisive, he decided that the other two had had time to think things through so they must have reached the right conclusion. He’d go along with them. ‘All right,’ he said. ‘I agree. We keep quiet.’ 
         
 
         ‘Good man,’ said Vance. ‘Company loyalty like that won’t go unrewarded come annual bonus time.’
 
         Grossart suddenly felt dirty. He looked at Vance, feeling sick inside, despising himself, but there was now no turning back. He swallowed and looked away. ‘So that’s it, then,’ he said.
 
         Vance cleared his throat unnecessarily and said, ‘Not quite, I’m afraid. There is one other problem.’
 
         Grossart felt as if he were already on overload. He badly needed to go to the lavatory. ‘What other problem?’ he croaked.
 
         ‘The routine blood samples you sent in from the people working on the Snowball project …’
 
         ‘What about them?’
 
         ‘Jerry here re-tested them for our little problem as soon as he knew about it. Two came back positive.’
 
         ‘You’re telling me that two of my people are at risk from this damned thing?’
 
         ‘It’s a possibility,’ said Klein.
 
         ‘So what the hell do we do?’
 
         ‘We can’t risk them falling ill here and people putting two and two together,’ said Vance. ‘With your co-operation, we’ll transfer them immediately – just as a precaution, you understand. They’ll have the best of care, should they need it. I promise.’
         
 
         ‘And what do they tell their families?’ asked Grossart.
 
         ‘Simply that their project demands that they carry out some work at one of our field stations, say the one in North Wales. We’ll invent something for them to do in order to keep them there, out of the way, until we know they’re in the clear. We’ll sweeten the deal with money – double their British salary for the duration, if you like. That’s the least we could do.’
 
         ‘The very least,’ said Grossart. ‘Who are these people?’
 
         Klein looked at his notes. ‘Amy Patterson and Peter Doig.’
 
         ‘Know them?’ asked Vance.
 
         ‘Of course I know them,’ snapped Grossart, his nerves getting the better of his natural deference. ‘Patterson’s been a post-doc with us for the best part of three years. Doig’s a medical technician who joined us from one of the local hospital labs about nine months ago. Both are good people.’ He got up. ‘If you’ll excuse me, I really must …’
         

      

      
    

  
    
      
         
         
 
         
            ONE

         
 
         British Airways Flight, Ndanga–London Heathrow
         
 
         Humphrey James Barclay had not been feeling well for the past few days, and it was making him irritable. Not even the fact that he was flying home, after what had seemed an interminable working visit to Central Africa, could compensate for it.
 
         ‘Ye gods!’ he muttered under his breath as the stewardess discovered that she had run out of tonic and mouthed her request with exaggerated lip movement to a colleague further down the aisle, followed by the standard British Airways smile. ‘Won’t be a moment, sir. Ice and a slice?’
         
 
         Barclay nodded, biting his tongue as he seethed inwardly that she could run out of the stuff after serving only three rows.
 
         Half a dozen small tins of tonic were duly delivered by a colleague, and the stewardess handed Barclay his drink. He took it without acknowledgement and hurriedly snapped open the tonic to splash a little into the gin. He downed it in two large gulps and put his head back on the seat to close his eyes for a moment. The burning sensation of the alcohol in his throat was helping, but he still felt unpleasantly hot and ached all over. The muscles in his arm hurt when he reached up to increase the airflow from the overhead vent, causing him to grimace and beads of sweat to break out on his forehead. He tugged angrily at his shirt collar and found that the button defied his attempt to undo it. This brought on another wave of frustration and he yanked at it so hard that the button shot off and hit the back of the seat in front before spinning off somewhere. But he had achieved his objective, and he didn’t bother looking for the button before putting his head back on the rest. The smartly dressed woman in the seat next to him concentrated unseeingly on her magazine and studiously pretended that she hadn’t noticed anything amiss.
         
 
         Don’t make it flu, Barclay prayed silently as he closed his eyes again. Please don’t make it flu. If I don’t have my report on Sir Bruce bloody Collins’s desk by tomorrow teatime I can kiss my bloody career goodbye. From Foreign Office to dole office in the blink of an eye; now you see him, now you don’t. Sweet Jesus, Marion will just love that, her and her poxy stuck-up family.
 
         Barclay rolled his head from side to side, fighting against growing nausea and dizziness. ‘Christ, give me a break,’ he murmured, as he persistently failed to find a comfortable position. Just a couple of days, dammit, and then I can take to my bed for a week – a bloody month, if necessary. He tried concentrating on what he was going to say in his report, mind over matter. Don’t bloody go, he concluded bitterly. No one in their right mind should go to that bloody hellhole called Ndanga. The whole damned country is run by a bunch of two-bit crooks who are more interested in opening Swiss bank accounts than in doing anything to help the people they pretend to represent. Foreign aid would turn into Mercedes cars and Armani suits before you could say Abracadabra.
 
         That was what Barclay wanted to say, but of course he wouldn’t. It wasn’t the job of a junior official at the Foreign Office to formulate policy. That had already been decided for Ndanga. HM Government was extending the hand of friendship and good fellowship. It was offering aid, not for the usual reason that Ndanga had oil or vital minerals that we wanted but because it had an airstrip and associated facilities in a strategically important position. The Ministry of Defence had decided that HM forces might find that very useful if things were to get out of hand in countries to the south, as they seemed destined to in the not too distant future. A generous financial package had been agreed, and the Foreign Secretary himself would be going there in the next few weeks to give the new regime the UK seal of approval. Barclay had been sent out to Ndanga to smooth the way and make sure that the arrangements for the visit were progressing satisfactorily. Mustn’t have the Foreign Secretary running out of toilet paper in darkest Africa.
         
 
         Barclay tugged open another button on his shirt as he felt a trickle of sweat run down his cheek.
 
         ‘Are you feeling all right?’ came the quiet, solicitous enquiry from the woman next to him.
 
         Barclay turned his head to look at her but had difficulty focusing. She seemed to be framed in a halo of brightly coloured lights. ‘A bit of flu coming on, I think,’ he replied stoically.
 
         ‘Bad luck,’ said the woman, returning to her magazine, but almost visibly shrinking away from him, and putting her hand to her mouth, more as a psychological barrier than any practical one. ‘Perhaps you should ask the stewardess for an aspirin.’
 
         Barclay nodded. ‘Maybe I will.’ He gave a symbolic glance over his shoulder and added tersely, ‘When she’s ready.’
 
         Still struggling against the odds, he opened his briefcase with great effort and took out a sheaf of papers. He felt he had to jot down some points he wanted to stress in his report. ‘Security at Ndanga’s main airport is poor,’ he wrote. ‘Recommend that—’ He stopped writing as a large drop of blood fell from his nose and spread on the page. He was mesmerised by the sight of scarlet on white for a moment, before murmuring under his breath, ‘Shit, what bloody next?’
 
         He brought out a tissue from his pocket and held it to his nose in time to catch the next drop. He kept the tissue there as he put his head back again on the rest. God, he felt ill. Pressure was building up inside his head and making his eyeballs hurt and now another sensation … dampness … He felt wet; his trousers were wet. He put his hand slowly between his legs and got confirmation. Oh my God, the humiliation of it all. Oh my God, not that – anything but that. The flush that came to his cheeks did nothing to help lower his already climbing temperature. But how could he have wet himself without knowing it? He pondered this through a haze of discomfort. He contracted his sphincter muscles and found that he still seemed to have power over them, so how could he have done? God! He was never going to live this down. He started making plans to limit his embarrassment. When they landed he would stay in his seat until all the other passengers had disembarked … Yes, that was what he’d do. With a bit of luck the cabin crew would not even remember who had been sitting in that seat.
         
 
         His jumbled train of thought was again interrupted as the pain in his head became almost unbearable, but through it something registered about the wet feeling between his legs. It wasn’t just wet, it was … sticky. He withdrew his hand and half opened one eye to look at it. It was covered in blood.
 
         The sight of Barclay’s bloody hand spurred the woman next to him into action. She gasped and her hand shot to the call button above her head: she pushed it repeatedly until two stewardesses came running.
 
         ‘His hand … It’s covered in blood,’ stammered the woman, trying to keep at as much distance as she could. ‘He said he’s getting flu, but look at him!’
 
         Barclay was now unaware of what was going on around him. His soaring temperature had induced a delirium in which successive waves of pain and nausea swept in to torment him.
 
         ‘Can you hear me, sir?’ One of the stewardesses, Judy Mills, was bending over him. ‘Can you tell us what’s wrong?’
 
         Barclay’s eyes rolled open in response to the voice in his ear. He opened his mouth but no words came out. Instead he voided the contents of his stomach in a projectile vomit over Judy, who recoiled in disgust, her professionalism deserting her momentarily as revulsion and anger vied for its place.
 
         ‘Can’t you move him somewhere?’ asked the woman in the inside seat.
 
         ‘The flight’s full, madam,’ replied the second stewardess, Carol Bain.
 
         ‘You’ll have to do something, for God’s sake. He’s covered in blood.’ 
         
 
         The woman had a point. Barclay’s untended nosebleed had covered his lower face and shirt front.
 
         ‘See if you can stop the bleeding,’ said Judy, who had done her best to sponge the mess off the front of her uniform and had returned. Carol put Barclay’s head back on the headrest, carefully avoiding putting herself in the firing line. She held a wad of tissues over Barclay’s nose and made eye contact with Judy. ‘What now?’ she whispered.
 
         ‘Just keep him like that. I’ll see if there’s a doctor on board.’
 
         Judy made her way to the front of the aircraft and shortly afterwards the captain asked that any doctor on board should make himself known to the cabin crew. Carol, still holding the tissues to Barclay’s face, relaxed as she heard the call bell ring at the back, and relief flooded through her. To hide this fact from the passengers, she looked down at the unconscious Barclay’s lap. Her smile faded as she saw that his trousers were soaked in blood. She knew instinctively that this hadn’t come from a nosebleed.
         
 
         Judy walked down the aisle to meet a short, bald man being ushered from the rear of the aircraft by one of the other cabin crew. They all paused at the junction between front and rear cabins, where they had a little more privacy.
 
         ‘You’re a doctor?’
 
         ‘I’m Dr Geoffrey Palmer. What’s the problem?’
 
         ‘One of the passengers at the front has passed out. He has a nosebleed and he … was sick.’ She couldn’t avoid looking down at her skirt.
 
         ‘Joys of the job.’ Palmer smiled, guessing what had happened. ‘Probably just airsickness followed by fainting at the sight of his own blood. I’ll take a look at him, if you like.’
 
         ‘We’d be very grateful.’
 
         Judy led the way up to the front of the aircraft, but her feeling that things might be returning to normal deserted her when she saw Carol’s face: she was close to panic.
 
         ‘What’s up?’ Judy whispered.
 
         ‘He’s bleeding heavily … down below.’ She emphasised the point with a downward nod. 
         
 
         ‘Let’s have a look, then,’ said Palmer, who hadn’t heard the exchange and seemed keen to take command of the situation.
 
         Both stewardesses moved a little way up the aisle to allow Palmer access to the unconscious man.
 
         ‘Gosh, you are in a mess, aren’t you, old son,’ said Palmer, taking in the state of Barclay’s shirt. ‘That’s the trouble with blood, it gets everywhere.’
         
 
         He felt for a pulse and then pushed up one of Barclay’s eyelids with his thumb. His demeanour changed in an instant. His self-assurance evaporated as he straightened up and unconsciously wiped his hand on the lapel of his jacket.
         
 
         ‘Doctor, he’s bleeding down below somewhere,’ whispered Carol. ‘Look at his trousers.’
 
         Palmer looked down at the dark spreading stain on the thankfully dark material. ‘Oh my God,’ he murmured, taking a step backwards.
         
 
         This from a doctor did little to promote confidence in the stewardesses, who exchanged anxious glances.
 
         ‘What do you think, Doctor?’ asked Judy, more in trepidation than in anticipation.
 
         ‘We must wash,’ replied Palmer, his wide eyes fixed on Barclay.
 
         Barclay’s head lolled to face the inside and the woman passenger gasped. ‘His eyes,’ she stammered. ‘Look at them! They’re bleeding! For God’s sake, do something.’
 
         ‘Christ, it’s the real thing,’ said Palmer, sounding like an automaton. ‘We must wash.’
 
         Judy signalled to Carol with her eyes to stay with Barclay. She herself led Palmer away to the galley area at the front, and closed the curtain.
 
         ‘Just what is it, Doctor?’ she hissed. ‘What’s wrong with him?’
 
         ‘I think it’s haemorrhagic fever,’ replied Palmer, clearly shaken.
 
         She looked at him. ‘That doesn’t mean anything. Can you be more specific?’
 
         ‘There are a number of them. It could be Ebola.’
 
         ‘Ebola? Oh my God.’ 
         
 
         ‘We have to wash ourselves and keep well away from him.’
 
         ‘But you’re a doctor. Aren’t you going to help him?’
 
         ‘I’m a radiologist, for Christ’s sake. What the hell do I know about Ebola? Apart from that, there’s nothing anyone can do,’ snapped Palmer. ‘Ask the captain to radio ahead. Tell him to report that we have a possible case of viral HF on board. I’m going to wash. I suggest you and your colleague do the same.’
 
         Palmer disappeared into the lavatory, leaving Judy looking after him in bemusement. ‘Well, thanks a bundle,’ she muttered, before rejoining Carol at Barclay’s seat.

         ‘What’s going on?’ demanded one of the passengers in the row behind.
 
         ‘We have a sick passenger,’ replied Judy. ‘There’s no cause for alarm, sir.’
 
         ‘No kidding,’ came the acid reply. ‘Just what the hell’s wrong with him?’
 
         ‘That’s impossible to say at the moment, sir. But the doctor thinks it could be … malaria.’
 
         ‘Poor bugger,’ said the passenger. ‘That can be nasty.’
 
         ‘Is it infectious?’ asked his wife in a loud whisper.
 
         ‘No, love, it ain’t,’ came the reply. ‘At least, I don’t think so … Maybe we should ask the doctor.’
 
         Palmer emerged from the lavatory and started down the aisle, still looking shaken. Judy seized the initiative and said, ‘Doctor, I was just saying to a concerned passenger here that you think our sick passenger may have malaria.’ The look in her eyes drilled home the message.
 
         ‘Malaria’s not infectious, is it, Doctor?’ asked the passenger.
 
         ‘No,’ replied Palmer a little uncertainly and then, more decisively, ‘No, it’s not.’
         
 
         He squeezed past the stewardesses, keeping them between himself and Barclay as he made to return to his seat. The surrounding passengers seemed surprised.
 
         ‘Isn’t there something you can do for the poor guy?’ asked the one who had done all the talking. 
         
 
         ‘No, er, nothing,’ replied Palmer. ‘They’ll be ready for him when we land.’ He continued down the aisle.
 
         ‘Whatever happened to mopping the fevered brow?’ said the passenger.
 
         ‘Changed days,’ said a woman.
 
         ‘I have to talk to the captain,’ Judy told Carol. ‘Are you still okay?’
 
         Carol nodded and gave a wan smile. She still held a wad of tissues to Barclay’s face. The red stains on it reached up to her flimsy plastic gloves.
 
         ‘Are your gloves okay?’
 
         ‘I think so. Why?’
 
         The look that passed between them explained all. ‘Keep checking them. I’ll be as quick as I can.’
 
         ‘Hi, Judy. How’s our casualty?’ asked the captain as the flight-deck door closed behind Judy.
         
 
         She got down on her haunches between the two seats and said, ‘Our “doctor”’ – she endowed the word with distaste – ‘thinks it may be Ebola. He’s not an expert, he’s a radiologist, but he seemed pretty sure it was one of the “viral HFs”, he called them. He asks that you radio ahead and warn London.’
 
         ‘Shit, that’s all we need,’ said the captain, all trace of humour disappearing from his face. ‘They’re highly infectious from all accounts, aren’t they?’
 
         ‘Actually, no,’ interjected the first officer. ‘Everyone thinks they are, but in reality they’re not as bad as some less exotic diseases. They’re spread through contact with bodily fluids.’
 
         ‘Good to know, John. How come you know this?’
 
         ‘I went to a seminar on the spread of disease through air travel a couple of months ago. It scared me shitless, but I do remember them saying that about Ebola.’
 
         ‘You haven’t been exchanging bodily fluids with chummy, have you, Judy?’ asked the captain, his sense of humour returning.
 
         ‘He was sick all over me.’
 
         ‘Shit! Have you washed?’ 
         
 
         ‘Not properly.’
 
         ‘Do it now. A complete change of clothes. Put everything you’ve got on into a plastic bag and seal it.’
 
         ‘Will do.’
 
         ‘Is our doctor looking after him?’
 
         ‘No, Carol is. He’s bleeding heavily from his nose and eyes and somewhere down below.’
 
         ‘So what’s the doctor doing?’
 
         ‘Shitting himself.’
 
         ‘Like that, is it? Look, if Carol got soiled in any way, get her to change, too. When you’re both done, cover up chummy with plastic bags and blankets.’
 
         ‘He’s running a high temperature,’ said Judy. ‘He’ll cook.’
 
         ‘Can’t be helped. Your priority must be to contain all bodily fluids. Understood?’
 
         Judy nodded.
 
         ‘Go on, get washed. I’ll tell Heathrow the good news.’
 
         ‘ETA?’ asked Judy.
 
         ‘Seventy-five minutes.’
 
         Judy left the flight deck and locked herself in the lavatory with a change of uniform and a plastic sack to put her soiled clothes in. When she came out she put on a new apron and a pair of fresh plastic gloves, which she inspected carefully for holes or cuts. Satisfied that they were undamaged, she took a deep breath, put on her smile and opened the curtain. She beamed at Carol, and rejoined her at Barclay’s seat. They spoke in guarded whispers.
         
 
         ‘How is he?’
 
         ‘Sleeping or unconscious, I’m not sure which.’
 
         ‘Go and change your uniform. Put all your old stuff in a plastic sack and seal it. What have you done with the used tissues?’

         Carol looked down at her feet, where she had a plastic disposal sack. ‘In there, but we’re running out of tissues and I think he’s running out of blood. Can’t we stop the bleeding?’
 
         Judy shook her head. ‘Not in the circumstances. We’ll just have to contain it. Okay?’ 
         
 
         Carol nodded. She let Judy take over holding the wad of tissues to Barclay’s face, picked up the sack at her feet and went up front. Left with Barclay, Judy watched the tide of red spread up through the tissue to where her fingers hid behind a thin layer of clear plastic. The thought that the Ebola fever virus might be coming with it induced a shiver of panic inside her. Her concern for the passenger was momentarily replaced by the wish that he would just die and stop bleeding. When Barclay moved his head her pulse rate soared over 150. Please God, don’t let him come round and start moving about, she prayed. Barclay’s seat companion showed similar signs of concern. She caught Judy’s eye and each knew what the other was thinking, although the passenger’s concern was for aesthetic reasons – she simply didn’t want to have a sick, blood-covered man rolling about beside her. Judy was concerned for her own and everyone else’s life.
         
 
         Barclay was not going to recover consciousness; he was far too ill for that. But somewhere inside his head some automatic warning, instilled in him since childhood, said that he needed the toilet. His head moved from side to side and he made an effort to get up from his seat. Judy restrained him as best she could with one hand while the other held the tissues to his face. Barclay became more and more agitated, and Judy more and more alarmed. She looked anxiously for Carol’s return but as yet there was no sign.
 
         The passenger behind Barclay noticed her discomfort and said, ‘Maybe you should fasten his belt?’
 
         It was such an obvious solution that Judy had to smile at her of all people not thinking of it. She tried to fasten Barclay’s seatbelt with one hand but he kept moving restlessly at the wrong moment. The woman in the seat next to him leaned over to help. After all, she had a vested interest in Barclay staying put.
         
 
         ‘Thanks,’ said Judy as she pressed down on Barclay’s shoulder to keep him still. The woman fastened the buckle, then took up the slack with a sharp tug. She looked at the backs of her hands and saw that they were red from blood soaked up by the blanket in Barclay’s lap. Judy looked at her wide-eyed and then recovered her composure. There was no room for the woman to get out without unbuckling Barclay and trying to move him. She would have to stay put. ‘I’ll get you some tissues, madam,’ she said calmly.
         
 
         Carol returned from her clean-up, and Judy said, ‘Would you get some wet tissues for this lady, Carol, and a bottle of mineral water? Quick as you can.’
 
         Carol returned with the items and a plastic sack. She handed them to the passenger, and Judy said, ‘Please rinse your hands thoroughly, madam, and put everything in the sack.’
 
         ‘But malaria’s not infectious, is it?’
 
         ‘No, madam, it’s just a precaution.’
 
         ‘A precaution?’ repeated the passenger anxiously. Then she understood. ‘Oh, the blood. My God, you mean he might have AIDS?’
 
         ‘AIDS? Who’s got AIDS?’ came an angry enquiry from the seats behind. ‘I thought he had malaria.’
 
         ‘No one has AIDS, sir. Please calm down. It’s a misunderstanding.’
         
 
         Barclay chose this moment to abandon his semi-conscious struggle to go to the toilet, and relaxed his bowels. The smell brought rumbles of protest from the nearby passengers and pushed Judy and Carol to their limits of coping.
 
         ‘Please, everyone, I know this is all most unpleasant,’ announced Judy, ‘but we’ll be at Heathrow in less than forty minutes. We have a very sick passenger to deal with, so please bear with us and remain calm. There but for the grace of God and all that? Open your air vents and Carol will hand out scented tissues. Hold them to your face.’
 
         Carol looked puzzled, and Judy said, ‘Use the duty-free perfume.’

      

      
    

  
    
      
         
         
 
         
 
            TWO

         
 
         ‘Ladies and gentlemen, this is your captain speaking. As some of you will already be aware, we have a sick passenger on board and unfortunately for this reason none of us will be disembarking immediately. I know it’s inconvenient, but we have been asked to taxi to a position some distance from the terminal building and await further instructions. I will keep you informed. In the meantime, please be patient and bear with us.’
         
 
         Judy felt as if a firework had just been lit and she was waiting for the explosion. It came soon enough. A general rumble of discontent was followed by an angry assertion of ‘I thought you said it was malaria’ from the man in the seat behind Barclay. ‘You were lying, weren’t you?’ he accused. ‘Just what the hell is going on? What’s wrong with him?’
         
 
         ‘We do have a very sick passenger, sir. More than that I can’t say right now, but please be patient.’
 
         ‘Patient be damned. There’s something going on here and we deserve to be told. Just what are you keeping from us? Tell us what’s wrong with him.’
 
         ‘I’m not a doctor, sir—’
 
         ‘But he is,’ said the man angrily, gesturing down the aisle with his thumb. ‘What did he say it was?’
         
 
         ‘Look, I’m sorry, I can’t really discuss—’
 
         ‘It all makes sense now,’ interrupted the man. ‘He wanted nothing to do with him, did he? He buggered off to his own seat pretty smartish, as I recall. Just what the hell’s wrong with this guy? Bugger this – I’m going to go back there and ask him myself.’ 
         
 
         He started to undo his seatbelt but Judy was spared an argument to stop him by an exclamation from his wife, whose eye had been caught by flashing blue lights outside the window. ‘Oh my God, Frank,’ she exclaimed, ‘there are spacemen out there!’
         
 
         The hubbub died as passengers looked out of the windows and saw that the plane had been surrounded by emergency vehicles, their lights blinking into the night sky. In front were a number of men standing on the tarmac: they wore orange suits, which covered them from head to foot. The flashing lights reflected off their visors.
 
         ‘Hello, everyone, this is the captain again,’ said the calm, friendly voice on the cabin intercom. ‘I understand that when the airport buses arrive we will all be taken to a reception centre, where we’ll be given more information about the situation and the opportunity to make contact with friends and family. Thank you for your patience. I hope it won’t be too long before we can all be with them. Please remain seated until the cabin crew instruct you otherwise.’
         
 
         The captain’s voice was replaced by Vivaldi’s Four Seasons.
         
 
         The sight of what was on the tarmac outside seemed to have a sobering effect on the passengers. The general air of belligerence was replaced by anxiety and an acceptance of the situation. Angry protests and muttered threats of compensation claims were supplanted by real fear of the unknown.
 
         Barclay was the first to be taken from the aircraft. He was enveloped in a plastic bubble by two orange-suited men and carried down the steps to the tarmac, where he was loaded into a waiting ambulance. The passengers immediately behind Barclay for four rows and those in the rows in front were next to leave. They were directed down the front steps to an airport bus driven by another orange-suited man. The smell of disinfectant was everywhere; the floor of the bus was awash with it. There was a short hiatus while a decontamination crew boarded the aircraft and sealed off the newly evacuated area with plastic sheeting before spraying it all down thoroughly. The remaining passengers were then evacuated through the rear door on to more waiting buses. The flight crew were the last to leave the aircraft. They were ushered on to a separate bus to follow the others to the emergency reception centre. They looked back as the bus moved off, and saw that their aircraft was being sprayed down both outside and in.
         
 
         ‘Wonder what happens now?’ said the captain quietly.
 
         ‘The word “quarantine” springs to mind,’ said the first officer.
 
         ‘Shit.’
 
         ‘Can’t be too careful.’
 
         ‘Suppose not.’
 
         ‘Any idea how long?’ asked Judy.
 
         The first officer shook his head. ‘Maybe they won’t keep everyone, just those who were closest to chummy or had contact with him.’
 
         ‘A comfort,’ said Judy ruefully.
 
         ‘Come on, Jude, won’t be so bad. Think of all that daytime television.’ The first officer smiled.
 
         ‘I think I’d rather have the disease,’ retorted Judy.
 
         ‘You two did well, handling that situation,’ the captain told Judy and Carol. ‘Couldn’t have been easy.’
 
         ‘I’d like to say it was nothing really,’ said Judy. ‘But I think it was one of the worst experiences of my life. He seemed to be bleeding everywhere.’
 
         ‘Ditto,’ said Carol. ‘I once considered nursing as a career and now I’m awfully glad I didn’t. Trolley-dollying isn’t all it’s cracked up to be, but having to deal with that sort of thing day in, day out? No thank you.’
 
         
             

         
 
         Passengers who had had no contact with Barclay before or during the flight were allowed to leave the reception centre after giving their home addresses and being instructed to contact their GP should they feel at all unwell. Passengers sitting closer to Barclay were subjected to hospital quarantine as what the authorities called ‘a sensible precaution’. To this group were added the two stewardesses and Dr Geoffrey Palmer, twenty-six people in all. 
         
 
         Humphrey Barclay died four days later. His fever did not abate, so he was never conscious of the plastic-bubble world he inhabited in the special unit of the hospital or of the nurses in spacesuits who did their best to make him comfortable through his last hours on earth. He did not see his wife, his two daughters, his parents or his dreaded in-laws before he died, due to the strict no-visitors rule in the special unit. He never got the chance to file his report on Ndanga to his superiors at the Foreign Office, but his death spoke volumes.
 
         Senior Stewardess Judith Mills died eight days after Barclay, one day before Mrs Sally Morton, the passenger who had been sitting next to Barclay, and two days before Dr Geoffrey Palmer. There was a scare over Carol Bain when she became unwell after five days, but it proved to be just a cold. Geoffrey Palmer was the last of the people from the aircraft to die, but he was not the last to succumb to the virus. One of the nurses looking after Barclay became infected, despite the protective clothing, and she also died.
 
         
             

         
 
         ‘African Killer Virus Contained’ announced The Times. No further cases had been reported or were expected, according to health officials, it said; the situation was under control. The papers had kept up a daily assault on their readers, some of the tabloids initially predicting a plague that would sweep through the capital just as the bubonic plague had done in the seventeenth century. The more thoughtful articles concentrated on just how easy it was these days for viruses lurking in the heart of the African jungle one day to be transported to the West the next, courtesy of high-speed air travel.
         
 
         The relatively low death toll and the quick containment of the virus left the papers that had predicted a more extreme scenario looking rather silly, although one of them expertly diverted attention by going on the offensive and demanding to know exactly what the virus was. Its readers, it maintained, had ‘the right to know’. It was a line of attack that the others had missed because it was in fact true that there had been no official statement about the identity of the virus. It was also true that there had  been no clamour to know. The ‘new African diseases’, as many  of the papers had called them, were generally thought to be  just that, and therefore of no real great concern to readers in  Chingford or Surbiton.
         
 
         The Foreign and Commonwealth Office, London
         
 
         ‘They’re right, you know,’ said Sir Bruce Collins, putting down  the paper. ‘We still don’t know the identity of the virus that did  for poor old Barclay and the others.’
 
         ‘I thought they were pretty sure it was Ebola fever, sir,’ said one  of the other eight people seated round the table.
 
         ‘That was and is an assumption,’ said Collins. ‘It’s probably the  correct one, I grant you, considering all the symptoms, but we  don’t have the official lab report yet.’
 
         ‘They’re taking their time, aren’t they?’
 
         ‘Apparently the scientists can only work on such viruses under  what they call BL4 conditions. All the samples had to be taken to  the government defence establishment at Porton Down for analysis.  Anyway, what we have to decide now is whether or not the Foreign  Secretary’s trip to Ndanga can go ahead.’
 
         ‘I don’t see how it can in the circumstances,’ said one man, and  there was a general murmur of agreement.
 
         ‘I must remind you that this trip is important to us and to  Ndanga, gentlemen. They need the respectability it will afford  them and we in turn need access to their airstrip in the south and  what goes with it. If we call off the visit, they just might renege  on the whole agreement.’
 
         ‘But surely they’ll understand that such a visit doesn’t make  sense during an outbreak?’
 
         ‘And there’s the rub,’ said Collins. ‘According to them, there is  no outbreak. The authorities in Ndanga maintain that there has  been no case of Ebola or any other haemorrhagic fever in the  country in the past two years.’
         
 
         ‘But there must have been, otherwise how could poor old Barclay have picked it up? You have to get it from an already infected person, don’t you?’
         
 
         ‘Or an infected monkey, I understand.’
 
         ‘I can’t see Barclay consorting with chimps during his visit, can you?’
 
         ‘So that leaves us with a bit of an impasse,’ said Collins.
 
         ‘The Ndangan authorities must be lying.’
 
         ‘I have to admit that that thought did occur,’ said Collins. ‘So I made some discreet enquiries of the World Health Organisation. They have no record of any case of haemorrhagic fever in Ndanga in the past year.’
 
         ‘Did Barclay perhaps travel around a bit while he was in Africa?’ suggested someone.
 
         ‘I considered that, too,’ said Collins, ‘but I’ve seen his diary. He didn’t have any time to play the tourist. Apart from that, there has been no Ebola in any of the countries bordering Ndanga during the last six months.’
 
         ‘How about contact with a carrier?’
 
         ‘As I understand it, the medical profession is a bit vague about carrier status where these diseases are concerned. Some don’t think a true carrier state exists,’ said Collins, ‘but there is agreement about transfer of the virus through body fluids from a person who is recovering from the disease.’
 
         ‘So if old Humphrey had slept with a lady of the night who’d recently had the disease, that could have been it?’
 
         ‘Barclay was more a National Geographic and mug-of-Horlicks man, in my estimation,’ said Collins. ‘But even if what you suggest were true, what happened to her other customers? They should all be dead by now.’
         
 
         ‘Well, even if that was how Barclay picked it up, I don’t see anything there to prevent the Foreign Secretary’s visit going ahead.’
         
 
         ‘No,’ agreed Collins. ‘Just as long as we’re satisfied that there really is no outbreak in Ndanga.’
 
         ‘If I might make a suggestion, sir?’
 
         ‘Go ahead,’ said Collins. 
         
 
         ‘You could have a word with the Sci-Med people in the Home Office. They’re sort of medical detectives, aren’t they?’
 
         ‘They are indeed,’ said Collins, ‘and that is a very good idea. I’ll have Jane make me an appointment to see the head of that outfit … What’s his name?’
 
         ‘Macmillan, sir. John Macmillan.’
 
         
             

         
 
         The Sci-Med Inspectorate was a small independent body operating from within the Home Office under the directorship of John Macmillan. It comprised a number of investigators, well qualified in either science or medicine, whose job it was to take a look at problems, with or without possible criminal involvement, occurring in the hi-tech areas of modern life, areas where the police had little or no expertise.
         
 
         This was no reflection on the police. They could not be expected to notice when, for instance, the surgical success record of one hospital fell well below others carrying out almost identical procedures, nor were they in a position to investigate the possible causes even if they did. Likewise, they were unlikely to notice that certain chemicals being ordered by the staff of a university chemistry department were in fact being used to manufacture hallucinogenic drugs. Both of these scenarios had been encountered in the past by Sci-Med and resolved, through enforced resignation of an ageing surgeon in the first case and criminal prosecution of a number of lab technicians in the other.
         
 
         After Sir Bruce Collins’s visit, Macmillan asked his secretary to call in Dr Steven Dunbar. Dunbar had been a Sci-Med investigator for something over five years, and was currently on leave after his last assignment.
 
         ‘He’s only had a week of his leave,’ said Rose Roberts.
 
         ‘I’m aware of that, thank you,’ snapped Macmillan, ‘and of the tough time he had with his last job. But this won’t take him more than a couple of days, so please just make the call.’
 
         Steven Dunbar took the call as he was packing. ‘I was just about to head north to see my daughter,’ he told Miss Roberts. 
         
 
         ‘I’m sorry. I did point out that you’d only had a week and post-operational leave is always a month, but he asked for you anyway. If it’s any help, he said it wouldn’t take long.’
         
 
         ‘All right.’ Steven grinned. ‘See you at three.’
 
         Steven had a lot of respect for John Macmillan, not least because of his unswerving loyalty to his staff and his constant battle to preserve Sci-Med’s independence and freedom of action. It had been his brainchild from the outset and had shown its worth many times over, uncovering crimes that otherwise might never have come to light. Sci-Med might be small but it was an object lesson in how a government department should be run. Against the modern trend, its administration had been kept to a minimum and existed first and foremost to serve front-line staff and smooth the way for them, rather than the other way round as was sadly the case in modern Britain. According to some of Steven’s medical friends, NHS staff now spent more time filling in forms and undergoing audits, assessments and appraisals than they did treating the sick.
 
         No one came directly to Sci-Med. It was one of its great strengths that its investigators, when appointed, brought with them a wide range of abilities and experience. Dunbar, as a medical investigator, was of course medically qualified, but he had chosen not to pursue a conventional career in medicine. After two hospital residencies following medical school, he had found that he simply did not have the heart for it. A strong, athletic young man, brought up amid the mountains of Cumbria, he had felt the need for more of a physical challenge.
         
 
         After some heart-searching he had joined the army at the end of his clinical year and had been assigned to the Parachute Regiment, where he had found all the physical challenge he could ever have hoped for, and more besides. He had thrived in this environment and had been trained as an expert in field medicine, an expertise he had been called upon to use on several occasions during his subsequent secondment to Special Forces. He had served all over the world and had been called upon to use not only his medical skills but often his powers of innovation and initiative. He would have liked nothing better than to stay with the SAS, but the nature of the job dictated that it be the province of young men and the time inevitably came when he had to step down, an ‘old’ man at the age of thirty-three.
         
 
         Luckily, the position at Sci-Med had arisen at exactly the right time. The job had seemed perfect in that, although he’d still require his medical qualifications, he was not going to end up in some bleak surgery, freezing warts off feet and dishing out antidepressant pills. Instead, he would be involved in Sci-Med’s day-to-day investigations. He would be given assignments judged suitable to his expertise and allowed to pursue them in his own way. Sci-Med would provide all the back-up he needed, ranging from expert advice to weapons if need be.
         
 
         From the Inspectorate’s point of view, Steven had appeared from the outset to be well suited to their requirements. He was a doctor with proven ability to survive and succeed in extremely demanding situations. Real situations, a far cry from the ‘How would you cross this imaginary river?’ problems of office team-building exercises. And so it had proved to be. Steven had progressed over the years to become a much-valued member of the Sci-Med team, and the admiration was mutual.
         
 
         Steven left his fifth-floor apartment in Docklands and took a taxi to the Home Office. He wore a dark-blue suit, light-blue shirt and Parachute Regiment tie, and cut an imposing figure as he entered the building and showed his ID. No less imposing was John Macmillan, who in many ways could have been an older version of Steven, tall, slim and erect but with swept-back silver hair instead of Steven’s dark mane.
 
         ‘Good to see you, Dunbar. Take a seat.’
 
         Steven sat and listened to Macmillan’s apology for bringing him back early from leave. ‘Jamieson and Dewar are both out on assignment right now so I was faced with asking one of the scientific chaps to take this on or recalling you. I decided on you.’
         
 
         ‘I’m flattered,’ said Steven with only the merest suggestion of a smile. 
         
 
         Macmillan looked at him for a moment, searching for signs of sarcasm, but didn’t find any. ‘Anyway, you must be aware of this Ebola thing on the African flight?’
 
         ‘I read about it in the papers,’ replied Steven. ‘Nasty.’
 
         ‘It could have been much worse but the emergency procedures for just such an eventuality worked well, and the problem was contained with only five dead – not that that’s much comfort to them or their families.’
 
         ‘So what concerns us?’ asked Steven.
 
         ‘The aircraft had come from Ndanga and the passenger who fell ill and infected the others was a Foreign Office official. He had been in Africa, making arrangements for a visit by the Foreign Secretary. The Foreign Office is worried.’
 
         ‘It would be crazy to go ahead with the visit until any outbreak is over,’ said Steven.
 
         ‘The Ndangan authorities say there is no outbreak.’
         
 
         ‘So how did our man get the disease?’
 
         ‘Precisely.’
 
         ‘God, you’re not going to send me to Ndanga, are you?’ exclaimed Steven.
 
         ‘Nothing like that.’ Macmillan smiled. ‘The Foreign Office would simply like to be assured that the relevant authorities aren’t lying. I’ve already been on to the WHO in Geneva. They’ve heard nothing about an outbreak, but I thought you might get in touch with some of your friends and acquaintances in the medical charities and see what you can come up with?’
 
         ‘Will do,’ said Steven. ‘Are they sure it’s Ebola?’
 
         ‘There’s been nothing back from Porton yet, but from all accounts it has to be one of the haemorrhagic fevers.’
 
         ‘But it could be something other than Ebola, like Lassa or Marburg disease. Not that it makes much difference: there’s not a damned thing anyone can do about any of them, anyway.’
 
         Macmillan nodded and said, ‘I understand that there’s going to be a briefing for officials tonight at the Foreign Office. Maybe they’ll have some news. I think you should go along.’ 
         
 
         Steven agreed.
 
         ‘Miss Roberts will give you details.’
 
         Steven spent the remainder of the afternoon telephoning friends and colleagues to find out which medical missions and charities were currently operating in Ndanga. He established that three were, including the large French organisation, Médecins sans Frontières. He had a friend who worked as a co-ordinator at their Paris office. He called her.
 
         ‘Simone? It’s Steven Dunbar in London.’
 
         ‘Steven! How nice. It’s been ages. How are you?’
 
         After an exchange of pleasantries Steven asked about haemorrhagic fever in Ndanga.
         
 
         ‘No, I don’t think so,’ replied Simone. ‘Give me a moment …’
 
         Steven looked out of the window of his apartment while he waited. It was sunny but there were black clouds coming in from the west.
 
         Simone came back on the line. ‘No, no reports at all of haemorrhagic fever in Ndanga or the countries surrounding it at the moment.’
         
 
         Steven liked hearing the word ‘haemorrhagic’ spoken with a French accent. It made him smile. ‘Thanks, Simone,’ he said. ‘I’m obliged.’
 
         ‘So when will we see you in Paris?’
 
         ‘Soon, I hope. We’ll have dinner.’
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