22-DEC~2883 17:12 HWFB ‘ + B52 3158 8930 F.23

-1- HRZRGQAER : A128
SC2 Paper No. : A128

Information provided in response to letter of § December from
the Clerk to Select Committee to inquire into the handling of
the Severe Acute Respiratory Syndrome outbreak by
the Government and the Hospital Authority

1. Considerations taken into account and the basis for the decision made
on 27 March 2003 to suspend classes in all schools from 29 March to 6
April 2003,

In making the decision on whether classes in all schools should be suspended
from 29 March to 6 April 2003, Education and Manpower Bureau (EMB) had
the following considerations —

(a) Whether class suspension would help to prevent the spread of SARS in
the community;

(b) Whether parents’ worries about the possibility of their children
contracting SARS in, and while commuting to and from, school would
be alleviated,

(c) Whether pupils’ learning activities in school would be disrupted during
class suspension; and

(d) Whether inconvenience would be caused to working parents who
might have to arrange for the custody of their children during the class
suspension period.

The basis for the decision was that class suspension would help to alleviate the
worries of parents about the possibility of their children contracting SARS in,
and while commuting to and from, school. Parents’ worries heightened as it
appeared that SARS could spread in the community at that time.

2. Measures taken by the Education and Manpower Bureau to prepare
for the suspension and resumption of classes.

Measures taken by EMB to prepare for the suspension and resumption of
classes —

(2) Setting up of a Crisis Management Team in EMB to co-ordinate
actions and closely monitor the situation as well as liaise with other
Government bureaux, departments, the media and educational
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Department (LCSD) were concurrently informed of the preparation plan. The
“Removal Order” was made at around 4:30pm in the afternoon of 1 April 2003,

For the Home Affairs Bureau and LCSD, the names and post titles of the
directorate officers concerned were Ms. Shelley Lee, Permanent Secretary for
Home Affairs, Ms. Anissa Wong, Director of Leisure and Cultural Services and
Mr. Eddy Yau, Assistant Director of Leisure and Cultural Services,

19. According to paragraph 9 of the paper entitled “Public Health
Control Measures” submitted by DH to the SARS Expert Committee, the
target clientele of Designated Medical Centres changed significantly to
cater mainly for close contacts of confirmed and suspected SARS patients
starting from 10 April 2003. Please explain whether suspected SARS
patients are included in the contact tracing and medical surveillance.

Please refer to our response to items 6, 7, 8 and 20 on our elaboration on
contact tracing, in particular with respect to “confirmed” and “suspected”
SARS cases.

20. According to paragraph 3 of the paper entitled “Contact tracing for
SARS - then and now” submitted by DH to the SARS Expert Committee,
contacts traced by DH may be put under medical surveillance. Please
explain the meaning of medical surveillance, the criteria for determining
whether contacts may or may not be put under medical surveillance.

Paragraph 3 of SC-01-38P-EX Contact Tracing — Then and Now refers to the
general practice of contact tracing for infectious diseases. However, in DH’s
conduct of contact tracing during the SARS outbreak, all close and social
contacts' were put under medical surveillance. When the contacts were
traced, DH would contact these individuals, ask questions about any signs and
symptoms of SARS, follow them up to ascertain if they remained in good
health, and refer them promptly to appropriate medical facilities should they
develop SARS symptoms. Health advice and information on protection
against SARS were also given. All contacts of SARS patients were followed
up between Day 0 and Day 10 (maximum incubation period of SARS), more
frequently depending on the level of risk. Designated Medical Centres and
home confinement were also measures that facilitated medical surveillance.

! Close contact was defined by the WHO as those who lived with, cared for, or having been exposed to
respiratory or bodily secretions of SARS cases. Social contacts were individuals who had contact
with SARS cases but falling cutside the WHO definition for close contact.
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21. Referring to paragraph 4 of the paper entitled «Contact tracing for
SARS - then and DoOw”, please give the exact date for establishing 2

surveillance system on severe community-acquired pneumonia.

Both HA and DH had been fully on the alert for severe community acquired
pneumonia (SCAP) cases. Following the setting up of the HA Working Group
on SCAP on 11 February (to which staff from DH subsequently joined), HA
issued on 12 Febmary memos to hospitals to set up 2 reporting system for cases
of community acquired pneumonia which required assisted ventilation or
Intensive Care Unit/High Dependency Unit care (SCAP cases) and requested
the hospitals to activate surveillance of cases and gathering of epidemiological
information. - On 13 February, DH extended the arrangement to private

hospitals, requiring the latter to report SCAP cases upon admission.

22. Referring to paragraph 12 of the paper entitled «Contact tracing for
SARS - then and now”, please give the exact date when close contacts of
SARS cases were advised not to go to work for at Jeast seven days.

As early as on 11 March, DH had been advising symptomatic close contacts
(i.e. comtacts who reported respiratory symptors Of fever) not to go to
work/school for at Jeast seven days and similarly for the asymptomatic close
contacts from 15 March. The advice that all close contacts should stay away
from worlk/school for seven days was made 2 standard practice for SARS cases
from 24 March onwards,
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