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Dr YEOH Eng-kiong, Secretary for Health, Welfare and Food:

g

[, Yeoh Eng-kiong, solemnly, sincerely and truly declare and affirm that the
evidence | shall give shall be the truth, the whole truth and nothing but the truth.
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BokHEL :

Dr YEOH Eng-kiong:

Mr Chairman, Members of the Committee, thank you for inviting me to the
hearing of the Select Committee this morning. Before | answer Members
question, | would like to make afew general points.

The Severe Acute Respiratory Syndrome (SARS) epidemic last year was
the greatest public health challenge faced by modern Hong Kong. It was an
event unprecedented not only in the modern history of Hong Kong, but aso
around theworld. It was a painful experience for al of us, particularly for those
who lost their loved ones.

When the epidemic began in Hong Kong in March last year, little was
known about the disease. The term “Severe Acute Respiratory Syndrome
(SARS)” was only coined by the World Health Organization (WHO) on the 15"
of March 2003. In fact, the newly identified coronavirus was only accepted by
the World Health Organization as the causative agent on the 16" of April of the
same year.

The world has undergone a steep learning curve in the knowledge about
SARS and its control measures during the epidemic. However, despite the very
heroic progress made by the scientific community over the past year, much
remains unknown about this disease.

Facing an epidemic of an unknown disease, we worked closely with local
and overseas experts and the healthcare sector in order to learn more about the
disease. My colleagues and | in the Government and the Hospital Authority all
tried our very best to meet the challenges within the constraints. The guiding
principle for us at all times and right from the beginning was that public health
and the health of every member of the community must be paramount in every
decision relating to the SARS outbreak.

Despite the difficulties, the outbreak brought out the best in our community,
with many people having contributed to the battle against the disease through
their extraordinary service, hard work, professionalism and attention to duty.

Finally, Mr Chairman, while | would give my replies in English to ensure
the accuracy of the information provided to the Committee, I'd also like to say a
few words in Chinese.
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Dr YEOH Eng-kiong:

Mr Chairman, as Policy Secretary, | oversaw and coordinated, coordinated
the, | had an overseeing and coordinating role in the management of the SARS
epidemic. | was also responsible for monitoring and reviewing the work of the
Department of Health in handling the outbreak and also of the Hospital Authority.
As such, of course, | was also responsible for reporting what | saw in the
outbreak, what was the situation at that time, how the outbreak was evolving,
what we could do to control and prevent the outbreak and | was responsible for
al these and obvioudly, | reported this to the Chief Executive to alert him on
what things needed to be done, what the situation was, to alert him an assessment
of the overall epidemic and to make recommendations for any other actions that
need to be taken outside my portfolio. So, in the gist of the responsibilities, this
was how | saw my role. Obviously, when the outbreak occurred, Mr Chairman,
the Bureau which has 200 staff in our normal relationships with the Department
of Health and the Hospital Authority could not be involved in the operations of
the outbreak because this was the primary responsibility of the Department and
the Hospital Authority. But as the outbreak evolved, because of our primary
role in monitoring and coordinating the outbreak, obviously, when we saw that,
when things needed to be corrected or the systems needed to be changed, we took
on a participatory role and more direct role in changing the systems and in
supplementing the work that was done by the Departments in helping with the
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operations, designing systems and providing whatever support that was required
to help in the outbreak.

So the role of the Bureau and of myself evolved as the outbreak escalated
and this was necessary because as we got hold of more information, when it was
recognized that the system was not able to cope as well as we would have liked it,
then obvioudly it was necessary for us to redesign and reorganize the systems so
the roles changed. The management structure that we had in so-called peace
time had to be changed and working relationships had to be much more flexible
in getting on top of the outbreak.

An example would be in my work with the Department of Health, for
instance, obviously in the beginning of the outbreak. When the outbreak
occurred, the most important task was really to try to contain the outbreak and to
prevent any further spread, and this was done through a very active contact
tracing which was organized between the Department of Health and the Hospital
Authority at the Prince of Wales Hospital. But as the number of patients grew
from this outbreak, we started recognizing at least the information that surfaced
was that the contact tracing could be done, should be done even more effectively
and more swiftly. But because there was no information system that enabled
the Department of Health to do this, so when the problems of contact tracing
started to surface after the first week of the Prince of Wales Hospital, | reviewed
the contact tracing systems with the Department of Health, the information
systems, how they were tackling the outbreak, and then | worked with the
Department of Health to reorganize alot of the systems that they had. And, of
course, one of the things that we did quite early in the outbreak was devising this
new system caled e-SARS where we would derive real-time information from
the hospitals as soon as the patients were admitted and this would give the
Department of Health the timely information because the contact tracing had to
be done very quickly and early. Because if you don't do it early, then by the
time, if you wait for the traditional reports of confirmation of cases of SARS, you
would imagine that this could take any time from a few days to even weeks
because it takes time for cases to get admitted, to be investigated, and for the
confirmation of the SARS to be made and then if we use the normal system of
notification, then there would also be a lag time, by which time the contacts of
those individuals would have already got the illness because of the incubation
period being 10 days. So, | recognized this need for a very timely system and
that's why we reorganized the whole system of notification so that as soon as
patients were admitted to the hospitals with suspected SARS, that the
information would be automatically passed to the Department of Health through
the e-SARS system and then with the police system which helped tremendously
in contact tracing. Thiswas really the key in our view which led to the eventual
control of the outbreak. So we did a lot of this work when we started
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identifying that the system was not coping as well as we would like it to control
the outbreak.  So this was one of the examples.

The other example was obviously at the outset of the outbreak, even before
the World Health Organization coined the term “SARS’ and after the global alert,
| already assembled a team to really examine what the outbreak in Prince of
Wales could have for Hong Kong, what was it that we were dealing with,
because at that time we really have very little knowledge and information of what
we were dealing with, to get as much knowledge and expert advice as possible,
to see what was needed to be done to try to tackle the outbreak, to coordinate all
the measures, to collate all the information, to provide a forum to generate
knowledge and develop preventive measures.  So this was done on the 13" and
we set up our Task Force on the 14™ of March, three days after the outbreak was
recognized in the Prince of Wales Hospital by ourselves. Of course, subsequent
to that, we put in a lot of new system, and we worked with both the Hospital
Authority and Department of Health in the evolving role because as the outbreak
occurred, when Amoy Gardens outbreak occurred, obviously we were all very
concerned about that because it was a very, very unusual phenomenon. Large
numbers of people were becoming ill and there | actively took part in the
investigation even before the report came out. | say to Members, because
Amoy Gardens came to light on the 26" of March, and | then worked very
closely, not just with the Director of Health but her team who were doing the
investigation, Dr Thomas TSANG in particular because he was heading the
investigation and | had frequent contacts directly with Thomas. | still remember
on the night of the 28" | rang him up to ask him for an update of what he had
found so far and he told me that evening that there was this very unique finding
that he had found, that about half of the casesin Amoy Gardens were in E Block
and they seemed to be concentrated in Unit 7 and 8 in a vertical dimension.
Obvioudly, | think to myself that......
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Dr YEOH Eng-kiong:

Mr Chairman, obviously the relationship between the Secretary and the
Department of Health, | will cover that first. That governs obviously within the
relationship, that is this managerial relationship where the Bureau has oversight
of al the work that the Department does and in this manageria relationship,
obviously, we can instruct the Department to do certain things. But in the
normal operations, what | was trying to clarify in terms of the participation is that
even in this relationship because of the work of the Department, a lot of the
operational matters are matters of the Department and obviously with the way the
Bureau is structured, there is no way that we can actively be involved in the
operations of the Department because this is not how we work both in terms of
the structure and the processes and the manpower. | mean, it doesn’t permit us
to be actively involved nor should we be because thisis a clear division of roles.
Our responsibility obviously in our relationships in so-called peace time and even
in war time would be really to make sure that the Department has systems, that
we have a monitoring system so that if things go wrong, we are able to ask
questions and to get the Department to get it right, to work right. So this is how
we normally operate.

As the outbreak occurred, obviously there were things that this relationship
had to be changed because we could not continue to be very, because when it
emerged, started, things emerging that the system was not able to cope with
containing the outbreak in the fastest possible time, obviously it was then my
responsibility to make sure that things had to change. So normally, when there
is no, when it's not an epidemic, when it's not a matter of life and death, we
would leave the Department to change. | would then say to the Director that
“There seems to be something wrong. Could you do a review? Would you
correct it?”  But in an outbreak, obviously, we don’'t have, we cannot afford the
time for this to occur and because of my own background, where | had more
knowledge about health systems, | was of the view, rightly or wrongly, that |
could contribute directly to the operations of the Department so | was trying to
clarify that in the outbreak, | started getting myself involved in the operations of
the Department simply because | saw that there was a need to and | thought that
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this was also an effective way of getting the things done in the quickest possible
time because | recognized that in the Department of Health, although we had a
good Department in managing outbreaks in the last 50 years, but in an outbreak
of this size and nature, we needed as much help as we could. | think this was
recognized in al of the world, so it’s nothing to be ashamed of in the Department
that we ask for help so that right at the outbreak, we already recognized that we
needed to have as much external help as we could and of course | thought | was
able to contribute in some small way in developing systems, so that’s why | was
involved in the operations.

And of course, there were certain things | had to instruct the Department to
do so that things would get moving faster. So, the words used are “instructing”
because in our normal relationships, we don't normally “instruct” our
Departments, we normally discuss with them and there's usually not a problem
because there are usually, your views are not chalenged, | think we act as
collegiate, we discuss things, we try to understand the others’ positions. But in
an outbreak like SARS, | think we certainly, in certain work, there is no room for
discussion. Instructions just had to be given and this just had to be done. So |
guess it's really that change in relationship we are trying to depict in the
submission.

Asfar as the Chief Executive's Steering Committee was concerned, | think
when the Chief Executive started discussing with me as the outbreak evolved
because we had regular sessions right through the outbreak on a daily basis,
sometimes afew timesaday. We recognized that the outbreak was beyond the
health sector to contain and we both agreed that we needed a much higher level
of committee in the Government to coordinate al the efforts because it was
beyond the health sector, the impact was on every aspect of our life and a lot of
decisions realy impacted on many areas as if you remember the schools were
one very large area that was affected, decisions to close the schools could not be
made by the Secretary for Health, Welfare and Food so we recognized that we
needed a much higher level committee to coordinate all the efforts. So the
Chief Executive then decided he would chair that. My work with the
Departments really in terms of the role did not essentially change except that it
freed up my time to really then focus on the health sector and my own structure
for the Task Force also evolved at that time because there were too many
committees and too many structures so | left this central steering to the Chief
Executive's Committee and | then personally did the coordination of the work
between the Hospital Authority and the Department of Health with the team
under the Bureau. So this is how it evolved and my role in coordinating the
health sector’s response was not changed by the Chief Executive's Steering
Committee.
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Dr YEOH Eng-kiong:

Mr Chairman, on the 10" of February, the media reports were in the
Chinese media, they were in quite a few of the Chinese media reports and every
morning my Press Secretary goes through the media reports with me and
obviously through those, we learnt about the reports in the local Chinese media
about this outbreak in the Guangdong province. | do not recollect exactly
which newspapers reported it.

SAEHA -

IR o BHT . (EZE)E AR BT - BEHHEERITEEE
RE ER A EmE - KRR A FERORME ?

Dr YEOH Eng-kiong:

Mr Chairman, it is my usual practice that every morning, my Press
Secretary will give me areport of all the media issues that relate to my portfolio
and to Government in genera and then subsequent to that, obviously, there will
be areas where | will, obviously as Mr Chairman and the Committee may know, |
have only very limited knowledge of Chinese, so if there are reports in Chinese,
usually my Press Secretary will read those reports to me and of course, the
English reports, | would normally read them myself.

SALHA -
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Dr YEOH Eng-kiong:

Mr Chairman, | have no recollection of these reports prior to the 10" of
February. Certainly, | have no recollection at this stage of my Press Secretary
telling me about recounting any of these reports.

SAEHA -
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Dr YEOH Eng-kiong:

Mr Chairman, in my Bureau, we do not, | believe normally look at the
newspapers of other places but in the Government itself, in our Government
systems, there is coverage every morning on press reports of international news.

BAEHA -
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Dr YEOH Eng-kiong:

Mr Charman, certainly | have no recollection that there was any
information as such.

SxEHA -
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Dr YEOH Eng-kiong:

Mr Chairman, no.
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Dr YEOH Eng-kiong:

Mr Chairman, as | said, | have no recollection of this report or this report
having been highlighted to me either by my Press Secretary or my colleagues in
the Department of Health.

SAEHA -
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Dr YEOH Eng-kiong:

Mr Chairman, obviously | think these were reports in the media. | have
certainly no recollection that my colleagues had aerted me to any of these. |
guess at that time my colleagues were aways looking at the mediain Hong Kong.
I’'m not sure that they had, their focus was on things happening here in Hong
Kong, I’'m not sure that they had specifically looked at those reports.  Obviously,
with hindsight, one would see that these were reports of things happening in
Guangdong but at that time, certainly all these were not picked up.

SAEHA -

BI /2 i 0 9 B 5427 40 4 92 i 0 % 5 3 58 48 o 930« 7
AR E SRS (SRR 5
CEE T EES 5 SR P - 5 L OB 4 B 5
FIE 2 034 -

Dr YEOH Eng-kiong:

Mr Chairman, | think the reports | held regularly, in fact, | meet with the
Director of Health very often. | do not have the exact schedule with me but if
Members require information that | can certainly furnish them later. But there
are very few occasions when we do not have this monthly meetings and if, for
some reason, they are postponed, they are usualy held one or two weeks later so
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I would imagine that we would generally have these meetings but | cannot give
you a reply today as to whether in January we actually had a meeting but my
contacts with the Director of Health are not just in our monthly meetings. As|
said, we have quarterly reviews, we have regular interactions on the phone and
we have alot of things that come up which require us to meet — if there are some
infectious diseases which are of concern, certain things arise, so we have alot of
these ad hoc meetings and interactions both in person and on the phone. So
there’'sawhole wide variety and of course there are informal occasions where we
go for functions where we would interact. |, certainly, would imagine that if
there are some of these issues we would have had an opportunity to have
discussed them.

BhE#mE -
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Dr YEOH Eng-kiong:

Mr Chairman, | can say that aimost absolutely that the first time we
discussed this was after the press reports on the 10" of February.
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Dr YEOH Eng-kiong:

Mr Chairman, when we learnt of the outbreak through the media, the first
thing | did was to ask the Director of Health to contact the authorities in the
Mainland. And the Director of Health informed me that she had been trying to
contact the Guangzhou authorities but had no response. So | asked her to
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contact the Ministry in Beijing because this was our normal established channel
of communications between the Director of Health and the Ministry of Health in
Beijing to get information about the system and about the infectious diseases.
So this was the established mechanism. My recollection is that she was unable
initially to be in contact and my recollection is that | asked her to make sure that
we could get hold of the Director General of International Affairs who was our
normal contact person and she eventually rang me up quite late that evening to
say that she had been able to get in touch with this Director General and that they
would be interacting, they would be trying to get, because it was quite late in the
evening, and they then said that they would get the information for us the next
day and that they would also be in contact with Guangdong to see what was
actualy happening. My impression at that time was that they did not have the,
seemed to have the information in hand. And the next day, obviously we were
informed that the Guangdong authorities would be holding a press conference
and that they provided the information as Dr LO described but the Ministry also
gave the information back to Dr CHAN that there were 300 cases and five deaths
and so we had a separate communication from the Ministry on the same day and
based on that, obviously we held a press briefing to report back to the public of
what the situation was as far as we understood from Beijing and that it was
thought to be a respiratory infection and the precautions that Dr LO described
which | said should be done.

What we actually then did was that | then assembled a meeting and | got the
colleagues from the Department of Health and the Hospital Authority on the 13"
to convene the meeting to review the information that was available about the
outbreak of this atypical pneumonia in Guangdong and also to monitor the
progress of our local surveillance of pneumonia influenza cases. At that
meeting, the Department of Health and, | think the Director had attended the
meeting, had contacted Hospital Authority, private hospitals and sentinel doctors
for any unusua pattern of influenzalike illness or pneumonia and the
Department of Health reported to me none was observed so they actually went
out to enquire to see whether there was anything abnormal in our pneumonia
cases in Hong Kong given the reports in Guangdong. | was also briefed that the
Hospital Authority had established a Working Group on Severe Community-
Acquired Pneumonia on 11" of February, same day, to step up surveillance of
these several pneumonia cases in public hospitals. So, in the Bureau, we actually
looked at what we needed to do and because the Hospital Authority had put in
place this surveillance system with the participation of the Department of Health
and the Department of Health had also started looking in terms of whether there
were any unusua pneumonias, we left at that. Obviously, we were very
concerned about this outbreak and whether we were dealing with something new
or unknown. There were a lot of speculations among the professionals, the
experts whether this was an antigenic shift of influenza virus because this was the
influenza season.  So, even the World Health Organization in its reports toward
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the end of December, talked about this influenza surveillance system and that
they had been furnished with information from Beijing that there was no magor
shift and it did give the international community some assurance that influenza
would not be a problem, at least from Beijing. And in Hong Kong, obviously
we were looking for possible signs whether this was a change in the antigenic
type of influenza which could give rise to a large outbreak. We were also
looking at other causes of respiratory infections. As you remember that
colleagues had been talking about avian flu, because as you know we had an
outbreak of avian flu in Penfold Park towards the end of 2002 and that we had
experiences with avian influenza, so we were on the alert for looking at these
things. There were obviously other causes of this respiratory infection outbreak
so people were on the aert and because if there were severe infections, they
would likely be in the hospital system and because of the Severe CAP Working
Group and that they would be able to access al the samples. We let the
Hospital Authority work on the Severe CAP. So, during this period, we were
monitoring the situation in the hospitals, to ensure that we would be able to pick
up any unusual features that would alert us that we were dealing with infectious
disease which would affect Hong Kong.
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Dr YEOH Eng-kiong:

Mr Chairman, obviously | think we were trying to derive as much
information as we could because | think based on the information that came from
Beijing, it did appear that we would not be sufficiently assured that we had all
the information relating to the potential impact in Hong Kong, obviously we
were trying our best. But other than the local surveillance, we continued with
our liaison and interactions with Beijing and we kept in regular contact with
Beijing, and | remember the Director of Health reported to me the interactions
they had and on one particular occasion, she did report to me that we thought
from Beijing that Chlamydia was one of the consequences that was found in the
patients. The Director of Health also continued with the liaison with the World
Health Organization because WHO had a Beijing office and we aso interacted
with WHO officials to see whether there was any information that would help us
in strengthening any or anticipating any problems that we could have
encountered in Hong Kong.
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Dr YEOH Eng-kiong:

Mr Chairman, perhaps | think we did not give the details but certainly we
were aware of the healthcare workers that had been affected at that time, at that
stagein time.
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Dr YEOH Eng-kiong:

Mr Chairman, | think, in the Severe CAP Working Group, my
understanding was that these infection control procedures were discussed and
guidelines were developed. | think this was something that | would expect the
Committee to deal with because these were respiratory infections and there was
potential for infection and certainly this was something that we were aware of,
that there were these reports of heathcare workers being infected, and the
guestion of that these healthcare workers did not take precautions was aso
discussed, and | believe that we did not really know the extent of infectivity.
Not knowing what was happening, the Hospital Authority and the Severe CAP
Working Group and the Department of Health worked to find out the causes and
did develop guidelines in terms of the infection control procedures of droplet
infections.
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Dr YEOH Eng-kiong:

Mr Chairman, | do not recollect whether | specifically asked for that
protection. | think certainly the focus at that time was to really try to
understand what was actually happening in Guangdong province, the impact it
would potentially have on us and what we needed to do to prepare ourselves for
the outbreak so this was the focus of our discussions, and obviously it would
involve things like infectious diseases, the precautions one would take. | guess
that all those things would be part and parcel but | do not have specific
recollection of instructing in terms of protective gear.
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Dr YEOH Eng-kiong:

Mr Chairman, | did not say that. | said that | would imagine that one
would have discussed all those issues but | do not have recollection of
specifically asking the Authority to look into this area.

ShEHA :
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Dr YEOH Eng-kiong:

Yes.
BhkEZER -
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Dr YEOH Eng-kiong:

Mr Chairman, | think, | have not recollected, because right through the
outbreak, as soon as the outbreak occurred, my interactions with the Department
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of Health and the Hospital Authority, really the information that | got from them
were the precautions that they had been taking. So when the outbreak occurred
in the Prince of Wales, we had this Task Force and the Expert Committee that
reviewed the infection control procedures and there in this review of infection
control procedures, the Expert Committee were of the view that the things taken,
the measures taken by both the Hospital Authority and the Department of Health
were adeguate so there was no need for me to give specific instructions because
we aready, these were the things that we would expect, both organizations be
able to do and to do well. But obviously as the healthcare workers started
becoming, large numbers, larger numbers became infected as the epidemic
evolved, there was great anxiety whether the precautions were adequate and my
discussions with the Hospital Authority initially were in terms of the adequacy of
supply because if you remember that when the outbreak occurred, it occurred so
quickly and so rapidly that there was some anxiety about the supply of the
protective gear. And later on when the protective gear was sufficiently
available, there were also difficultiesin terms of the processes.  So right through
the outbreak, we had discussions relating to these issues.
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Dr YEOH Eng-kiong:

Mr Chairman, this is not exactly what | said. Obviously, | think | would
have expected when we come to in terms of the discussion, that's why | do not
have a specific recollection of giving instructions to the Hospital Authority right
on the onset because | expected these things to be done, so most of the times we
were discussing a lot of the issues relating to infection control and the protection
of healthcare workers should have been it, of course, very often, was part and
parcel of the discussions. And as | said, my recollection of specificaly
discussing the protective gear only dates back to the Task Group meeting that we
had and the meeting before that relating to the precautions that would have been
taken by healthcare workers to protect themselves. And right through obviously
we had discussions with the Hospital Authority relating to protective gear of staff
and whether they were adequate, what were the issues involved in infection
control. So there were many discussions relating to protective gear and
protection of staff.
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Dr YEOH Eng-kiong:

Mr Chairman, certainly we were aware of the issues relating to healthcare
workers being infected and obvioudly, this would have been related to specially
respiratory infections, the infectivity of the agent, what heathcare workers
should and can do to protect themselves by taking precautions and wearing
protective gear. | have some recollections of discussions of these issues with
the colleagues subsequent to the reports. That's why | said although | didn't
have specific recollections of instructing but these were issues which were
already in the public arena and although | apologize that we did not specifically
highlight these in the submission to you but this was the information that we had
and infection control measures as | said would have been taken by Department of
Health and the Hospital Authority and | am aware that they did develop infection
control guidelines for the Severe CAP cases.
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Dr YEOH Eng-kiong:

Mr Chairman, obviously, with hindsight, we can get reports which might
highlight one or two points which would have given us clues but at that time we
were aware of the problem in Guangdong province. We didn't know at that
time whether it was a new virus or one of the other viruses but for whatever
viruses or whatever respiratory infections, the precautions are the same because
in terms of taking droplet precautions, right through the speculation was that this
was still arespiratory virus that this would be something akin to either influenza
or avian flu or Adenovirus so the precautions that should have been taken would
have been very similar for all respiratory infections. So these were things that
we recognized and that’s why | said that in the infection control procedures, this
was dealt with by the Hospital Authority and the Severe CAP Working Group.
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Dr YEOH Eng-kiong:

Mr Chairman, | just want to clarify that | wasn't aware of this specific
report but in the reports from the Ministry that was provided for us, there was
mentioning about healthcare workers and precautions that needed to be taken but
certainly not the report that Dr LO referred to. Because by this time, our
communications were directly with the Ministry and we had information from
them of course we were also given information about Chlamydia so | think they
were discerning this information and the information that we had to rely on was
from the Ministry. So we certainly had no information that Dr LO referred to.
In relation to going to asking the Director of Health to go to Guangdong
province, yes, | did discuss this with the Director of Health whether we should
send a team or someone to the Guangdong province to Guangzhou to learn a bit
more as what was actually happening there. But the Director thought she had
sufficient information from both WHO and the Ministry, that we already had
established contacts and that the Ministry itself was investigating because at that
time, as the time evolved after the reports in the media, we were informed that
Beijing would be sending their team to investigate the outbreak in Guangdong
and the World Health Organization was also keeping tabs of what was actually
happening. So she was of the view that all these supporters were doing their
work and there was no need for us to send ateam to Guangdong.
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Dr YEOH Eng-kiong:

Mr Chairman, | guess one needs to understand the systemsin China, where,
we are aware that the infectious disease information is only released from Beijing.
And of course, the Ministry in Beijing has to verify the reports and to clarify, to
investigate any hospital outbreaks and confirm those outbreaks so the
information through the system will be from Beijing. But obvioudly, interacting
with Guangzhou could have additional, more soft intelligence, soft information
because the system in China is that all the information must be routed through
Beijing or hasto be approved by the Ministry before it can be released.
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Dr YEOH Eng-kiong:

Mr Chairman, this is the guidelines that the Hospital Authority provided us
and it’ s according to these guidelines......
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Dr YEOH Eng-kiong:

Mr Chairman, | cannot comment on these guidelines which were developed
by experts in the Hospital Authority based on the information they had at that
time. | think it is reasonable to say that they would have considered droplet
infections and | think the reportsthat Dr LO read, in terms of strictly following, it
depends on what we actually follow. If you have these guidelines we could also
say that we need to strictly follow these guidelines. So, strict adherence to
guidelines may not necessarily mean that you wear N95 or that you wear barrier-
man so it's really the strict adherence of guidelines and even now | think my
understanding is the experts in infection control still believe that the face masks
are effective. It's a matter of the strict adherence to those guidelines but these
guidelines were developed by experts in the Hospital Authority based on their
best knowledge and expert views of what needed to be done.
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Dr YEOH Eng-kiong:

Mr Chairman, obviously for my responsibility, | have responsibilities for
the health population in Hong Kong. | am responsible for making sure that
there is not even one unnecessary death or mortality, that we are able to provide
an environment for our healthcare workers, are able to perform their work in a
safe manner. So all these are, obviously, responsibilities that ultimately come
back to me but in the context of the work that was done, we looked at it in
totality. | do not have the expertisein all the areasin medicine, and nor should |
because my role is not here as a doctor, as a professional, it just happens that |
have this background and in the outbreak, because of my background, | did a bit
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more than a Secretary would normally do because of my own background and
knowledge but | am certainly not an expert in infection control and very often we
have to |eave these things to the experts and even if | have some knowledge | can
ask questions, | can provide some suggestions but at that point in time, we were
faced with, we didn’t even know what was coming.

I think this outbreak was so, so bizarre for Hong Kong. Because if you
look at a natural disaster and when if we look at and anticipate a flood, people
understand what a flood is, we can see it, we have experienced it. But when
you are talking about this unknown, we didn’'t even know at that time. We were
trying to assess, as far as we could, any potential impact on Hong Kong and |
believe both the colleagues in the Hospital Authority and the Department of
Health took it seriously and they did their best in preparing ourselves for it.
You can say that our intelligence was not enough but | do not think it is
reasonable or fair to accuse the colleagues of not having taken it seriously
because the fact that a Severe CAP Working Group was set up right on the day
that we recognized that there was a potential problem and that the Hospital
Authority and the Department of Health assembled al their experts except for Dr
LO himself in infectious diseases in this Committee to realy try to see what
needed to be done so | do respect them for the things that they have done. |
know that some of the things that they have done, with hindsight, may not have
been sufficient but | think they really acted in the, with the best knowledge, and |
think if we have this group of experts for whom | have the highest degree of
respect because | know many of them were only able to come out of this. Itis
very difficult to expect that anything else could have been done unless obviously
we had more information than we did at that time.
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Dr YEOH Eng-kiong:

Mr Chairman, in our day-to-day practice, hospital workers are faced with
respiratory infections, they are faced with blood-borne infections and there are
infection control teams in hospitals. And | still remember when | was still in
Hospital Authority, we set up these infection control teams and committees, and
we put in infection control nurses in the hospitals and we talked about universal
precautions. It sometimes gives people a more sense of security when we deal
with certain things. | still remember when we were dealing with HIV Aids, we
had all sorts of precautions for patients with HIV Aids. Now, obviously, as we
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see patients on a day-to-day practice, in day-to-day practice, patients don’t come
to you with adiagnosis “I’minfectious”.

We have been encouraging and getting healthcare workers to take universal
precautions at al time but | think Dr LO will understand that it is not easy, not
because the healthcare workers do not think it is important, but it is not easy to
get these practices going simply because in our day-to-day practice, our
healthcare workers are so concerned about saving life and limb that they very
often forget to protect themselves and all of us who have been practicing
medicine understand that. So we have these teams of infection control nurses
that always there to try to get our healthcare workers to continue with the best
practices of protecting themselves. So in the hospital sector, we have patients
on a day-to-day basis with respiratory infections. They get tuberculosis from
our patients, they get influenza from patients, sometimes they may infect patients
themselves if they are not careful. So these are things that, that are part and
parcel of the hospital practice and that the hospitals in fact take these very
seriously because they have infection control teams in hospitals. We have put
in infection control nurses in hospitals so | hope that Members will not get the
impression that we do not place importance to infection control and to protecting
our healthcare workers. In fact, we are very concerned about healthcare
workers and what we can do to step up. So obvioudly if there are indications
that precautions need to be stepped up, we need to continue to step them up but
the difficulty always is in terms of trying to get something going which is
sustainable and identifying where the risk are because it’s not just a question of
providing the gear, but also getting people, healthcare workers to be convinced
that they need to adopt this practice because they are not easy to practise. Even
a simple act of washing hands, it is immensely difficult to get al healthcare
workers to wash their hands every time they see a patient.
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Dr YEOH Eng-kiong:

Mr Chairman, as | said that we were very concerned, we already had this
Hospital Authority working on Severe CAP which has looked in terms of trying
to discern and getting as much information as possible. We were in contact
with Beijing and they kept us updated regularly. | still remember there were
many, many phone calls and contacts with the Beijing authorities. We were
also in contact with the World Health Organization. | also learnt during this
period, before the outbreak in Prince of Wales was recognized, that the
colleagues in Hong Kong University were working with some of the hospitalsin
Guangdong province to help them identify where there were any unusual
activities and in particular, | know that Professor YUEN was working with them
on a very confidential basis. And | did ring up Professor YUEN to ask him
whether he had any findings relating to the possible etiological causes. And so |
had a number of conversations with him, | remember. | don’t remember exactly
the exact dates or the times and the numbers but certainly | was aware that he
was doing work on a very confidential basis but the information that | got from
him was that there didn’t seem to be any specific agent that they could identify.
| think he did mention things about identifying adenovirus and influenza virus
but it was not found in all the specimens that he got. Obvioudly, | think | did,
because Professor YUEN is avery distinguished physician, and he did tell me his
thoughts about the things that he was looking for, whether as we, as | recounted
just earlier, whether this was antigenic shift, whether it was Adenovirus. Hedid
tell me that Adenovirus did infect healthcare workers and this could be one of the
possible causes | still remember.  Avian flu was obviously something that was
very much, that we were very concerned about and obviously, the potential for
any new viruses. So these were all the things that we discussed and obviously,
it put us in the context of the work that was being done and people were trying
their best both in China, in the Mainland and in Hong Kong to try to identify
theseillnesses.

| also had contact with the biologists in the Department of Headlth,
Dr Wilina LIM, because, one of the things that we have in Hong Kong whichisa
very good system is our surveillance system for influenza virus because
DrLIM’s lab is recognized as one of the collaborating laboratories for this
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influenza surveillance by the World Health Organization and my information
from the Far East laboratory is that there was, did not appear to be any changes,
significant changes in the influenza types that we were seeing so far in Hong
Kong. So, obviously, we were all very concerned about this situation and | can
honestly tell Members here that we really did try our best to get the best
information and to understand this very unknown at that time illness that broke
out in Guangdong.
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Dr YEOH Eng-kiong:

The contacts that we had in Beijing for communications is an established
mechanism where the Director of Health will contact the Ministry and usualy it
is the Director General of International Communications. Obviously, we can
also contact other people in the Ministry but the person that we usually get hold
of isthe Director General, so thisis the established channel for communications.
There are infectious disease reports on a monthly basis from China relating to
four infectious diseases so these are our established mechanisms for
communicating with the Mainland and getting information from them. So other
than the four reports on those four infectious diseases, any information that we
want relating to the Ministry is through the Ministry in Beijing.

HAEHE -
FEREEAM - EERAEE IR A AL 2
Dr YEOH Eng-kiong:

Depends on the issues that are dealt with, because the Director of Health is
the Government’s health adviser and she has got statutory functions for the
public health functions and is the executive arm for controlling and preventing
disease. For infectious diseases, it is the Director of Health that would be in
contact with Beijing because the Bureau does not have, other than myself and my
colleague, Dr LO whom | brought in for to look over research, no hedth
professionals. So by the arrangements, the professional body to dea with
infectious diseases is the Department of Health and as such they would be the
organization to be in contact with the Ministries in other places and with WHO
on infectious disease matters. But for organizational matters and policy matters,
the Bureau interacts directly so for alot of the policy matters, it isthe Bureau that
does this communication but for al infectious diseases, it's right, quite rightly
the Department of Health that does this work.
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Dr YEOH Eng-kiong:

My recollection is that the Minister of Health came to Hong Kong to a
function in the Academy of Medicine to receive an Honorary Degree from the
Academy. | think from my recollection that he came for that purpose and
obviously when he came, he did brief us on the most up-to-date findings of what
they found, the control situation in China but | do not believe the main purpose
wasfor SARS.
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Dr YEOH Eng-kiong:

Thiswas, | think, on the weekend before Dr William HO got sick. | think
it was either on the 21% or thereabouts. | can certainly check the date because |
remember that the Minister came for this function in the Academy of Medicine
which was held on the 22", | think we also had discussions with him on the
day before, I'm not sure it’s the same, 22" or the 21%, | can give you the exact
date, where he also met with the Chief Executive, both the Minister, the Director
of Hedth, myself and Mr Tung had a meeting and we had some discussions
either after that in relating to the situation in China and on the 22", in the
Academy of Medicine, we also had continued discussions and in that meeting,
the Regional Director, Dr Omi was also present so we had discussions relating to
the control problems, the difficulties that they had in identifying the causes, the
discussions between Beijing and Guangdong relating to the investigation was
also brought up. The information that | now have is that it was on the 21% that
we met with the Minister of Health in the evening at the dinner session and on
the 22" was the meeting with the Minister and the Chief Executive so all these
meetings were held on between the 21% and the 22",
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Dr YEOH Eng-kiong:

Yes, certainly, in the meetings that we had with the Minister, we were
looking towards improving our notification mechanism and interaction with
Guangdong and he was generally supportive of that. We aso discussed in
terms of collaboration, in fact there was a proposal at that time that we should
have meeting in Hong Kong to get together experts and people who had been
working in this area so we could at least try to generate more information so in
fact we had discussed this. But unfortunately that meeting didn't come to
fruition because of some problems, | guess, in the Mainland getting people to
come because they were dealing with the outbreak, because we didn’t want to go
there. So we did start discussing the notification system, how we could improve
on it, how we could work closer with our colleagues in Guangdong and also
work with Beijing. In fact, even prior to this, on a yearly basis, Hong Kong,
Macau and the Mainland have aregular session where we look at issues of policy
and collaboration. And in the last meeting before that in fact we should have
had a meeting when SARS occurred, because of that we didn’t have this meeting
but the first meeting we had a year before, we did look into prevention of
infectious diseases and in terms of collaboration. So those issues were broadly
discussed but the specific request for improvement occurred about the time when
the Minister came.
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Dr YEOH Eng-kiong:

Mr Chairman, as | said, on the 10" of February when the media first
reported the case in Guangdong, the Director of Health had difficulties
contacting the colleagues in health authorities in Guangdong, | was aware of this.
As | said in my evidence earlier, | also was aware and my recollection is that
initially she wasn't able to get in touch with the Director General in Beijing and |
said that we should continue with the efforts until we were able to get in touch
with the Director General and we were able to get in touch with the Director
General that same evening. But the information that we got from the Director
General, my recollection is that they didn’t have the information at hand and that
they said that they would get the information and they would look into the matter.
So subsequent to that, we did not have any problems communicating with
Beijing. My impression is that Beijing did try its best to give us as much
information as they had at that time, my impression from the reports given to me
by the Director of Health was that it was, Beijing was really quite concerned and
was investigating and | think through the process, this report of the media came
out. After we were able to get in touch with the Director General of
International Cooperation in Beijing, the communications did not seem to be a
problem, at least between Hong Kong and the Mainland.

BREHA -

R E2H 100 M2H LLEE /A » #1048 5 Ok 78 5 M
B R EE - MR A T — B B - B A B B B
CRERMOTEEN | KMSE D HEF22H1A @

GEHEEY -

B Al (i

il

WEe  ATHER  MWHEEERKBEILRE  MAEKEER -

13.3.2004 p.29



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

-4
EREILA -
BxE#A8
4

-

% E - ROMBEELR - MR RN EEHE A
T 38 5 2 {7 50 s 2 — (B 7 7 FY S o {038 180 5 A 46 B 22
550 G | e A A (F (R T R R — 4 11 %)
FEARTE S ER o KW R RE B 6 5E B o S
S 3% T 2R

Dr YEOH Eng-kiong:

/\%

Mr Chairman, | do not know the exact context of what the Director of
Health gave in her evidence here so | am not privy to that information. But my
recollection as | said on that day was that when we first contacted the Ministry
that evening, the Ministry said that they didn’t have information in hand but my
recollection is that the information was then provided by the Ministry to the
Department of Health the next day and not through the media. | think the media
concerns were dealt with by Guangdong authorities but my, my recollection and
my impression was that the information was provided from Beljing to the
Director of Health.
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Dr YEOH Eng-kiong:

Mr Chairman, certainly it was not my recollection and impression that the
Director of Health did not get the information from Beijing. | think, certainly
my recollection is that, in trying to understand why the Director of Health has
made that statement, | remember in my recollection that she did discuss the issue
of the outbreak with the Director General in Beijing and whether there was a
problem and | did remember she was telling me that perhaps they should clarify
to the media because there were lots of concern in Hong Kong relating to the
outbreak in Guangzhou. And | do recollect that the Director of Health said that
it would be discussed with the Ministry there whether Guangzhou would be,
maybe, did suggest that if Guangzhou was able to do a press conference there, it
would help allay some of the anxiety, at least to give some information to the
public. But my impression is that we got the information from Beljing because
| think, subsequently, | also remember the Director of Health’'s concern relating
to other possible causes such as plague and anthrax because at that time, bio-
terrorism was one of the things that a lot of people were concerned about. And
| subsequently remember the Director of Health reported to me that Beijing
informed her that certainly it was not anthrax or plague. So my whole
recollection of the events is not that Beljing was not forthcoming with the
information but they were really trying to investigate and to try to understand as
much of the information as possible.
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Dr YEOH Eng-kiong:

Mr Chairman, certainly we did not have the impression right through, even
now looking back, in our discussions with the Ministry of Health in Beijing, that
we had any difficulties in communicating or getting information that they had.
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Certainly we are not privy to what actual information they had but the impression,
even now looking back, is that they appeared to be very forthcoming. They
discussed the difficulties they had, they told us that they were sending a team to
Guangzhou to investigate it. The Ministry was even very frank to say that there
were differences in opinion between Guangzhou CDC and Beijing CDC as to
what the etiological agent was. So right through the whole process because we
were kept informed of their thinking and their interactions, we did not for one
moment think that there was any information that they would be withholding
from us.
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Dr YEOH Eng-kiong:

Mr Chairman, | absolutely agree that we had difficulties with Guangdong
because there was no response. So | was referring to, as Chairman said, our
discussions with the Mainland and that was also our established mechanism for
getting information from the Mainland relating to the infectious diseases, that
obviously there are limitations to that but because | was describing that infectious
disease laws in China require that some of these unusua outbreaks, the
information is released by the Ministry of Health. So, understanding how the
system works, we can only rely on Beijing to provide us with the information and
even if now that we interact with Guangzhou, it has got to be with agreement of
Beijing and al the arrangements that we now have established of the direct
interactions with Guangzhou are through Beljing and it must have the
endorsement of Beijing before we can proceed. Soitisall these, thisisthe way
that the system works. So we have no difficulties communicating with Beijing
which was our established mechanism of getting information for infectious
diseases and outbreaks in the Mainland. We had extreme difficulties getting in
touch with Guangdong province.
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Dr YEOH Eng-kiong:

Mr Chairman, the information that we got from Beijing at that time was that
there were 300 cases and five deaths in Guangdong and that the main team of the
Ministry was working with the officials in Guangdong to investigate it. And of
course aso the issue about healthcare workers being infected also was part of the
information that we obtained. So they were trying to understand the problem
and they were investigating it and subsequent to that, we then had updates of the
progress of investigations.
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Dr YEOH Eng-kiong:

Mr Chairman, | believe that at that time Beijing gave us as much
information as they had so the fact that the information provided to the Director
of Health was essentially the same as the authorities in Guangdong province gave
IS not necessarily a pointer to the information was not forthcoming from Beijing.
Certainly, our impression at that time was that they did try to give us as much
information as they could and they were generally or even the impression that |
got was that they were generaly trying to understand the problem and were
investigating it. And, as | said, that they subsequently gave us updates on the
investigations. They told us that their teams going to Guangzhou and
differences in view in terms of getting information. Obviously, at that time,
unless they could identify the virus, there would continue to be disputes relating
to what was actually happening.
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Dr YEOH Eng-kiong:

Mr Chairman, | am not aware that, that this infectious disease is a state
secret. | do not recall when | actually learnt about this infectious disease laws,
in China that the information has to be released from Beijing but certainly we
recognized the system that the information is coordinated by the Ministry in
Beijing. Soitisnot surprising that we go through the Beijing authority because
Chinais alarge country and there are many provinces and many counties and the
information has got to be coordinated by the center. So it’s not surprising to me
at al that the laws on infectious diseases are stated as such.

FPE

& o WA RAR 2% 2% #2 Kz infectious disease laws » {1 & N &
BEERMERGE > mRMER2E?
Dr YEOH Eng-kiong:

Mr Chairman, | believe we do not have it. | think these were through our
interactions with our colleagues in the Disease Control Center and the health
authorities in Beijing and Guangzhou that we are aware of this but certainly | am
not aware that we have those laws with us.
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Dr YEOH Eng-kiong:

Mr Chairman, the answer to the first part is, yes, we knew of the difficulties
of the contacts with Guangdong province because that night, there were
difficulties of establishing the contact and | think because we also didn't have a
lot of familiar people in Guangzhou that we could be in touch with. Certainly,
the difficulties of communicating with the Guangdong province was very
obvious and we had some discussions on that and that’s why we went to Beijing.
In relation to the, thisinfectious disease as a state secret, as| said, | wasn’t aware,
| am not even sure it is a state secret. I'm just aware that there are some laws
governing the information relating to infectious disease but certainly this was not
the knowledge that we had on that particular day.
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Dr YEOH Eng-kiong:

Mr Chairman, | am still not even aware that it is a state secret because as |
said, | don’'t have the laws of China governing the infectious disease but | am
aware that there are certain laws pertaining to the disclosure of information of
infectious diseases. My recollection is that | probably wasn't aware of these
laws although | may have vaguely some information or some recollection but my
recollection is that it didn’t really, my recollection is that this sort of information
only surfaced subsequently.

BREHA -

EE - WEH-HER  TMEGREEREZH R EIFAG
FolERRMMEIERAKR  RELERFEFEZBOME £
A AE H B R A R R A R A BRI F Y - R 2 3 o 3 F M e
R - FEHEEHEHE - FFRlE2A P EIF T » (RIFAERE » HEK
{358 @ B REFE N 2R A 2

Dr YEOH Eng-kiong:

Mr Chairman, at that time we didn't even know that there was a new
disease. We were only aware of the phenomenon in Guangdong province and
we did try our best to get as much information as we could. We aso were
aware that at least we were given to understand that the Ministry in China was
actively investigating this outbreak with their colleagues in Guangdong province.
We were also aware that the World Health Organization was also keeping a very
close role and was trying to assist in every way it could. So | think globally
everyone had very little information and we certainly outside of the Mainland,
we were al keeping a very watchful eye and were trying to anticipate in the best
possible way how it would impact us.
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Dr YEOH Eng-kiong:

Mr Chairman, when we did the press briefing, in the first time that we
referred to the community outbreak was on the 14" of March. It was during this
period that we didn’t really know what was actually happening and when we did
the press briefing after we got the information from Beijing, | did try to alert the
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public about the possible respiratory infections and precautions that the public
could take to protect themselves by good ventilation, improving their general
health state, improving their immunity and wearing mask if they were concerned.
So, in fact, when the outbreak occurred in Guangdong, we were keeping a very
watchful eye and we did try to give the public as much information as we had
which was no different from what the public had and also we continued to do our
surveillance.
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Dr YEOH Eng-kiong:

Mr Chairman, certainly, this issue about community outbreak was one of
the very contentious issues which we faced at that time and even now. There
was a lot of perceptions that Government was probably either as Mr CHENG was
saying, too optimistic but | just want to put the context on the 14" of March when
we talked about the community outbreak. It was at the time when the
nomenclature or the name SARS was not even coined by the World Health
Organization. SARS was coined only on the 15".  We did try to be as open
and transparent as possible, to provide as much information aswehad. So | just
want to explain now and | thank the Members for giving this opportunity to put
the context of what we were referringto.  On the 14" of March ......
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Dr YEOH Eng-kiong:

Mr Chairman, as | was saying | thank the Members for giving the
opportunity to clarify this issue. When the outbreak occurred, we held daily
press briefings. The objective was to be open and transparent and to
disseminate as much information as that was available and to provide the
information that we had and to give the public knowledge of what we knew. |
remember also in those press briefings, | said we would also tell the public of
what we didn’'t know. So, we were providing or we tried to provide as much
information as possible but certainly right through, we adopted an open and
transparent approach. | just want to go back to this issue of community
outbreak. This was made on the 14™ of March when the term SARS was not
even coined by the World Health Organization and the difficulty at that time of
communicating because the term *atypical pneumonia’ is not a very precise term.
It's a term which is a generic term for a mixed bag of pneumonia which
embodies causes from different viruses, different bacteria and sometimes you
can't even find the cause. So it was coined in the 1930’'s because people saw
the description that was different from the so-called typical pneumonias.
Typical pneumonias at that time was caused by anonymous pneumococcus so the
whole presentation was different, so it's a very imprecise term. Because the
term had been used to describe the outbreak in Guangzhou so people were
equating atypical pneumonia with this new phenomenon. So when we talked
about, when in the context of atypical pneumonia, the community outbreak, on
the 13" and 14™ of March, when | met with the experts because | had assembled
a team of experts to look at what was actually happening in Hong Kong, they
reported to me the background case of pneumoniathat we see every year in Hong
Kong because every month, we see about 1500 to, cases of pneumonia, 1500 to
2000, and about half of the pneumonias you could identify the cause, half you
couldn't. And the Hospital Authority had this information with the Department
of Hedth that with the trends of pneumonia, there were no, there were no
increases recently and there were no abnormal increases and there were no
abnormal trends that they could pick up. The Hospital Authority’s Severe
Community-Acquired Pneumonia Working Group had also acquired information
to look at this severe variety of Community-Acquired Pneumonia and they also
saw no changes in the patternsin this respective year.
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So when | met with the media, | was explaining this phenomenon of
pneumonias, this generic category that we had seen no abnormal patterns or
outbreaks in this background so-called pneumonia, this generic category. | did
try to explain at that time that what we were interested in the question time was
this specific subset of these so-called atypical pneumonias so when you look at
some of the transcripts that | have provided, we aways acknowledged that there
were cases of this particular sub-group which we now call SARS in the
community, that these were cases that came from the community that infected
healthcare workers. So | did try to provide as much information as we
understood at that time and to say that what we were seeing was a phenomenon
of a subset of this community-acquired atypical pneumonias which seemed to
have predilection to infect healthcare workers and close family contacts and
that's the picture that we saw on the 14" and there was also the supplement
picture that we saw in the later days and we did describe the phenomenon of
these groups of patients, the clusters of patients that we saw. So, right up front,
we already identified four clusters of these groups of patients which came from
the community because otherwise how would healthcare workers be infected.
In the transcripts you will see | said it must be in the community. The only
problem was that we did not know the extent of this in the community and we
did try our best to discern how many of these clusters there were and because
these would be the nucleus for continuing the spread to heathcare workers, to
family contacts back in the community so it's sort of a cycle that you had
amplified in the hospitals.

So right through the discussions, we were talking about this background
Community-Acquired Pneumonias and the trends that we saw, because when you
look at the transcripts of the 14" and subsequently, | also got my colleagues, the
experts, microbiologists on the 18" and they did describe the phenomenon,
because | still remember on the 18" Dr Dominic TSANG, the microbiologist in
the Queen Elizabeth Hospital joined me in the press briefing and tried to explain
this phenomenon and for the public to have an understanding of the background
Community-Acquired Pneumonias. So, what we were trying to depict is not to
equate SARS with this general phenomenon of atypical pneumonias because at
that time, people were using the term synonymously and | think subsequently the
media, the Chinese media still very often uses, still uses atypical pneumonia or
FEBEAIAT 2 as equivalent to SARS.  Obviously, we knew at that time that FE
HAIRR isavery, very mixed bag that it comprises alot of different infections.
So what we did try to do was to give a total picture so that there would be no
misinformation and not for people to equate this outbreak of SARS with the
outbreak of this general background Community-Acquired Pneumonia.  So, this
was what we intended to do.
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Chairman:
Thank you!
BXEHS
ZHEMRM - SEEFNGREN MRER..... . HEVYEE—

O 7w — SR R Y &ﬁ%ﬁkkm &ﬁM%%ﬂwm’
HERMRMzALEEEMELEY 2R B REZHELE > K
R — S EEANBEERNREEESE T o BIREAE[E
> BRIl E —EWIE > RY¥ERFREZEROM R O
pmmmeMﬁ%’ﬁ*h%%ﬁm e N EREEL A
MEMKESMR— M H2E —HEKE - - FfthEEEEE—
fld I Teet—EHEE MERS2TEHEME?

Dr YEOH Eng-kiong:

Mr Chairman, obviously what we saw was an outbreak in the Prince of
Wales Hospital. By the time on the 14™ many of the individuals had already
come down with pneumonia and it was very alarming to us and we had come to
the initial thinking that this was most likely something very different from what
we had seen before. So the thinking at that time was it was probably a new
virus, that we were dealing with a new infection there. | think that was my
impression but we didn’t know what it was and we were uncertain because there
was no method of making a diagnosis, there was no laboratory test that you can
test it, you can use to confirm it because the laboratory test could only be
developed after you have identified the virus. The clinical picture was very
unusual but it was not specific because its patients coming down with acute
pneumonia athough the experts were able to predict later on many of these cases
but it was certainly not fool-proof. Because at the end of the outbreak when
you had few cases, even the experts had difficulty in differentiating this clinical
picture with other types of pneumonia.

| still remember that towards the end of the outbreak, there were cases of
HIV Aids presenting with atypical pneumonia that was initially thought by
experts to be SARS. So certainly the clinical picture was very difficult to
differentiate although, collectively, you could say that it was likely to be
something new. So what we were looking at then was the suspicion, a
likelihood that this was a new infection, a new virus but there were difficultiesin
differentiating absolutely from other pneumonias. So we were trying to give as
accurate information as possible to the public, for the public to understand that
this was a subset of so-called atypical pneumonias. It's a subset of community
pneumonias in fact. It's not, that we should not equate this phenomenon with
the totality of Community-Acquired Pneumonias or atypical pneumonias because
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the confusion at that time especially in using in the Chinese media about Jf #i7]
fifiZk was the confusion of FEHLAEIH 4 in equating this with SARS but we did
describe that what we see was an outbreak and we were talking about a subset of
these background pneumonias that we were seeing. And the reason why we
talked about this subset was to say that we were redly actively trying to see
whether within this background of Community-Acquired Pneumonias, there was
any specific group of patients, how large was that group. So what we saw on
the 14" was that there were four discrete clusters of these cases and each cluster
had given rise to infections in other people and these were usudly to either
healthcare workers or close family contacts so the phenomenon on the 14™ that
we saw was amongst this background of Community-Acquired Pneumonias.
There were four, as you say, four clusters of these pneumonias which we
subsequently identified as SARS. So then what we saw was four cases in the
community which then gave rise to infections in healthcare workers and family
contacts.

WEEFA

T REMAGETERAEREN  HBERPHARLREREE
RIEWEE B RO E - g2 A LUERSR - ERRER &K
eRE D JREE SRS E I - R E R R xR A E
WEARFEZEEG LEEEHEHRR - HIRT B/ S EER - EHE
{8 95 R BE B Y B AU il R R BR8N 2 - A AE 5E Bk AT ER
BERBEESEZT - MEH T —f " BRAELEER" - FE4GHR
FIR2 S RRMENE —EEHEAHE > MERSAZMERE
B O RZE" 2

Dr YEOH Eng-kiong:

Mr Chairman, certainly that was not the intention. We have aways tried,
we have aways tried to get as much and as accurate information as possible.
We have aways been open and transparent. When we talked about the
outbreaks, it was in the context of the Community-Acquired Pneumonias, not
SARS. We never said there was no outbreak of SARS because the outbreak in
Prince of Wales was an outbreak of a group of patients who were infected by the
patients with Community-Acquired Pneumonia and spreading it to the healthcare
workers. So, there were outbreaks but we were trying to clarify and for people
not to equate this new phenomenon with the whole background and for people to
understand that this is a subset of Community-Acquired Pneumonias and that it
was infectious. We did, we did give the public the advice on droplet infections.
We never downplayed the infectivity. We provided as much information as we
had that if you were a healthcare worker, you needed to take precautions. If you
were in close family contact, if you were taking care of a patient with respiratory

13.3.2004 p.42



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

ilIness, you should take precautions and that there were these four clusters in the
community. | mean, if we had not wanted to give as much information because
we could have just said that we had these groups in the Prince of Wales because
that was the only outbreak that was recognized but on the 14", we already talked
about the clusters and we then provided that more of these infections were
identified in the community. We then, | remember, saying eight and nine
clusters of these very discrete groups.

So | think, | think this aso, Mr Chairman, in the whole context, why it was
important to give, why we tried to give this information as accurate as possible is
because there was so much anxiety and terror in the community and it was not to,
to allay alarming anxiety as such but when, when people get terrified about
infectious disease and there is unnecessary alarm, it does cause people to do
things which are detrimental to themselves and to public health efforts. | think
we have seen these reports of using vinegar in the Mainland when there was the
outbreak because of the fear and terror and | think this was a very, very difficult
timefor al of us. Because in public health control, obviously we need, we need
to make sure the public are not unduly alarmed and that they do take precautions.
Because if we underplay the risks as, Mr Chairman, as Mr CHENG was saying,
then the public will not take precautions. But we had always emphasized the
risk but when you go overboard and there is misinformation and the public
misunderstand and thinks the infection is so widespread in the community that in
fact, it would have been an air-borne infection because when we looked at these
clusters, they were still compatible with this mode of transmission which the
experts postulated that was droplets because droplet infections occur and the
mode of transmission is when you are in close contact, when you are in a family
contact, when you are taking care of a SARS patient and the precautions that are
taken are different and the risks to the general community is very different from
if it's airborne. So although we did not talk about airborne infections, but we
are trying to depict as accurate information as we could based on the information
at that time so that the public would understand what were the potential risks,
what were the risks that we saw, the modes of infection, what we could do to
protect ourselves. So, unfortunately, Mr Chairman, although we did try to
provide as accurate information as possible but for a number of reasons, there
was some misunderstanding and the perception that we were not providing as
accurate a picture as possible.

HEEHA

LR kR GRHEE - RERIRE B IRE - i 17— &
o JRE A RO o WM R RERSAERMBRAAEE B OH
£ RAEIHALH ... BlfReR L &R AR % - & R 15E #ER
y <O EE D REAERE - EEMESARSHEE L - (RiEK
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Dr YEOH Eng-kiong:

Mr Chairman, in my opening remarks, | did apologize for any, if there was
any misunderstanding of what | said in my communications and the public had
for some reason whether it was my communication ability or whether it was the
circumstances, whatever the reason that the public had got the wrong impression
of the community outbreak in the communications, | did apologize. So it was
part of the things | apologized for.

| just want to emphasize that the Expert Committee also had looked into
this and they did think that technically | was correct but they did think that
perhaps | could have used better terms and didn’t switch my roles. Because |
think one of the issuesis, as came out in the discussions earlier, is because of my
own background as a clinician and as a health manager and because | aso had
some experience in public heath working on HIV Aids and Hepatitis that
obvioudly | had some insights and sometimes these roles were confused. And
of course when | talked about these very professiona things, the credibility |
guess is different from an expert and because of this mixed, this confusion of
roles, and the public perhaps always having some reservations on what the
officials tell them and whether we have other motives, it’s quite different from
what professionals would say. Although | did try to get the professionals on the
18" to talk about this background pneumonias but obviously | think that this as
what | said stuck in the public’s mind and it's very difficult to take this away
again. But we, we at no time, Mr Chairman, did we not emphasize the risk and
the precautions that needed to be taken, and we always alerted the public to
taking precautions. And | think the Expert Committee also looked at this and
they did conclude that what | said was technically correct and genuinely intended
to alay public panic but there was, as you know, no evidence according to the
Expert Committee suggested that this debate in any way lowered public aertness
to the public health threat of SARS. So thisis aso the opinion of the Expert
Committee.

BEEHA -

EFE > RREE-DHE - BR3HI8HMLE » HE—F
SEAE B AL — B e R B R - 3R £ -

-4
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FHEAHA -

o B o B HEAMTEZE ERL S T EE IR R ER
A —JTE - NEEFEEE TS NEIEE R
s E M A ok AN B RPEME » RERES 8 - 5
L BOEBEE T (RIHERE - (RRERFE LR R
afamodr H M BCE R E SRR o IRV H R & S AR (R 2 A
g2 B A BE RS Y

Dr YEOH Eng-kiong:

Mr Chairman, | think normally my usual mode of conversation is
Cantonese so | would imagine that my Press Secretary usually uses Cantonese.

FHEAFS -

AR - ttA S M sEM—EREED.... = H P
o G RIS - B IRGE M AV B IR R AR 2

Dr YEOH Eng-kiong:

Usually we have three mechanisms to get the media summaries. My Press
Secretary usually tells me the gist of the news on my way to work. So in
usually about half an hour in the car, my Press Secretary will summarise all the
essential press information, press cuttings. When | get back to work, we had
two additional press summaries that we have. One is produced by the
Government Information Services or the Government as a whole where it covers
the key topics and obvioudly if health issues are mgjor headlines, then the major
coverage of that will be on health. But in addition, my Bureau also has a team
that does summary of all the issues relating to health, welfare and food, summary
of all the specific issues. So even if the Government, Government Information
does not cover it or coversit in amore precise way, | will still have access to the
daily summaries of my own Bureau. And then, we also then have all the press
cuttings relevant to those reports.  So my Press Secretary works with the team
and | know that every morning, before she briefs me on the phone, she would
have interacted with her colleagues that does all the work and she would have
caught sight of all the press cuttings that they are of the view are relevant to the
work of the Bureau.

FHE#E -
W e JBFTA - (REAFE T JERZ 2R H A NER - 207
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Dr YEOH Eng-kiong:

Mr Chairman, yes, |, having not grown up in Hong Kong and having had
my education in Malaysia, | was educated in English and Malay and | had some
tuition in Chinese but my ability to read Chinese isvery, isvery, very limited.

FEHE#E -

HT o FTDAER - IREBEB W Z T - (K58 2 K 58 IR B9 87 B B
= lETEREA L - (R 3B AT E5 news summary » news
summary{rth NERE - KA ERZ 2T XA 2 2 BT UFRIEE
WREER A E A E - B RER - MHESHRE - 2057

Dr YEOH Eng-kiong:

Mr Chairman, the news summaries are in English.
FHEZS -

By —& - IREER > B
Dr YEOH Eng-kiong:

Yes.
FAMEA -

fREER » OK - ALAEERLJ ... ... Rt fRfE 8 b - e &
MR EBE RS BB EHFREFNEELNNE
ah oo BIRIEMER I - FRA MM 2 R E S KERAFEEE - "8
LR YRR Y R R A AR

Dr YEOH Eng-kiong:

Mr Chairman, obvioudly | think when the media reports are given to me
initially on the phone, there would be questions that | would be asking on certain
sections which | feel are particularly important. Not only that if there are
specific things that | think needs to be done, we will be acting on it right away
because if there are some reports on certain things that | feel need to be dealt
with | will either then directly ring up the colleague involved or ask the Press
Secretary to contact the office involved to proceed, to find out a bit more or to
deal with the problem.
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FHEAHA -

OK- i F A8 AR AR &K M BI2H 100 Hl 5% K /Y 5 i 7l
£ R EBER R RIFHEREMNRERYE?

Dr YEOH Eng-kiong:

Mr Chairman, | remember in the reports that the vinegar was one of the
issues that she did mention to me.

FrE#S -
WERG A A 7
Dr YEOH Eng-kiong:

| don't recollect Mr Chairman, she may have, but it may not have struck a
chord because of the time involved. But certainly | do remember the issue of
vinegar.

FEHE#ZS -

WA A T IR B R TR N TR - A (R UL B E - DA K fERZ (D
frERAIEBIRBER - EINRAEEEER - RN HE 2

Dr YEOH Eng-kiong:

Mr Chairman, | was aware of alot of anxiety in the community at that time
and this really and also discussion wasn't just with my Press Secretary, | aso
discussed this with the Director of Health. And | think one of the reasons why
the Director was told that Guangzhou would be doing a press conference is |
remember the Director was discussing with the Ministry in Beijing about the
anxiety and the news reports and that they really needed to provide information
to the public to dispel any anxiety or if there was a problem, they should really be
up front to clarify it. So thisin fact the interactions were not, because the press
already had that information, so my anxiety was really then making sure that the
Director of Health was able to interact with the Guangdong authorities and with
Beljing and that’s why this issue of the press conference came up. Because |
can still recollect that when she told me, she said that she would ask them to
realy clarify to the public and the media because there was a lot of
misunderstanding and it was very important to clarify the issue and that’s why
this point about the press conference was highlighted.
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FHEAHA -

ﬁﬁﬁl@ﬁ%’ﬁmﬁaf ...... B[ OR W W03 ()t A B
anxiety - f Rtk i D {RREGE 7 BEIANEE  ORER D (K
RIAS 1 3E R B AR G2 L %%?

Dr YEOH Eng-kiong:

No, Mr Chairman, not, not precisely.
FrE#S -

Hir B Ix MW & ik - HERET T BRE SR EE - BREE
AN B A B AR 2 L T R P R 7

Dr YEOH Eng-kiong:

Mr Chairman, | think it was, the whole impression of the anxiety of things
that people were doing to protect themselves. So | really had the impression
that if people were already going to the extent of using vinegar to protect
themselves, this was really an extreme example of the anxiety that the
community faced and there was necessity for getting information from the
Beijing authorities and for the Guangzhou authorities to clarify to the public in
relation to what was actually happening.

FHEAHA -

- FEBERSE > BHERER - IEXEE 85 HAKEHE
NERST A EFHEHEAFREEE  EHNBRERET - B
R A E AR R A A H Zanxiety I f5 5t 2 panic T (R % H EEH -
MEEEWNER B FERE - RMEZOFEBHRE - ZERE RT
R EFEFE BRI EGSGm I BEEREEEFZM—
BT RIE ?

Dr YEOH Eng-kiong:

Mr Chairman, as | said, the responses from the Ministry were that they
would be sending a team to investigate the matter. They gave us information
the next day relating to the situation in Guangzhou and of course, the Guangdong
health authorities came up to clarify for al intended purposes. They were
providing the information at that time we thought what was available and that the
situation was kept under control. We didn't obviously leave it at that. We
continued to interact with the Bejing authorities, with World Health
Organization. We had the Severe CAP Working Group and aso as | had said
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earlier in the evidence, | also asked the Director of Health whether or not we
should send ateam to Guangzhou to get more first hand information.

FHEZS -
BEAE - RMBEANNE BLLATE R A REEERE 2
Dr YEOH Eng-kiong:

Mr Chairman, yes, not as close as Dr CHAN because as the Director of
Health, she has a lot of interactions in infectious disease prevention, a lot of
interactions with the World Health Organization and, professionally, Dr CHAN
has much closer relations. But | have had many interactions with the Ministry
in Beljing. As| said, every year we have an annual conference of the officials,
health officials from Beijing, Macau and Hong Kong where we had the first
meeting held in the year 2002 to discuss policy issues and | do go up to Beijing
once or twice a year at least and the Minister also comes regularly to Hong Kong.
The Vice-Ministers have also been in Hong Kong so we are quite familiar with
the top Ministry team in China, in the Mainland. Because the Government also
has these sponsored visits where we do invite Mainland officials at ministerial
level to visit Hong Kong. So quite a few of the Vice-Ministers have been in
Hong Kong and | know them personally. | know the Minister personally and
we have quite good exchanges. In fact, in our communications and liaison with
the Ministry officials in the last few years, they have always been very
cooperative and very forthcoming with information and they have always tried
their best to collaborate and work with us.  And they have been very honest and
frank in whatever, at least, our impression is that they have always been very
forthcoming with information and they do try their best to work and cooperate
with us.

FEHE#E -
T RAEBEMEANE ENEERHEZEY -

BE - FERERAFESEEZ I AMERITHGEHREERE
AITEEZIN - IRERHE A RAE BB E 8 POR SR &IE 2

Dr YEOH Eng-kiong:

Mr Chairman, because the information that we had obtained gave us the
information that we required. Because at that time there was no reason for us to
doubt the information that was being provided was as accurate and as
forthcoming as we would have wanted and the information kept on coming from
our contacts with China that they were investigating it. | also learnt from the
Director that in fact the Minister was also planning a visit to go to Guangdong to
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understand the actual situation. So the work was being done and so this was on
the professiona side because the work was aso in terms of determining the
disease outbreak was done by the Center for Disease Control in China, in Beijing
which were obviously being reported to the Minister. So the professional
contacts were there and we were kept updated on the professional information so
| did not see any value in my directly contacting the Minister at that time.

FEHE#E -

flgmikaiii MERE2HION » siELBEKR - BT E
.0 M HREIAMMT AT DR R IEMAHEE - 2 #H e
TEEMEmERN » Al GERM 7

Dr YEOH Eng-kiong:

Mr Chairman, | think there was no reason for us to doubt the information
and the information flow was forthcoming. It was developmental so it wasn't
that we only got the information on the 11" and then there were no future further
contacts. So as between the 11" of February to the outbreak in Hong Kong,
there were continued dialogue and interactions and updates of the work they
were doing including the reports of chlamydia which we got before and | also
learned that subsequently there were officials from CDC China, from Beijing
who came to Hong Kong to brief Margaret CHAN, Director of Health on their
findings, so you see, right through the whole process, we were informed on the
progression of the investigation. Even some of the controversies that they were
facing in terms of the differences in view between Beijing and Guangzhou,
Guangdong CDC aso surfaced in the discussions. So, they were trying their
best to find the causes and they also not just relied on the Mainland officials, they
also interacted with the World Health Organization to see whether there was any
additional information or intelligence that the World Health Organization could
give us that we didn't have at hand directly ourselves or from the Mainland
Ministry.

FHE#E -

Wl 4 & & &R - fth B % SCER : “the situation kept under
control” » A HFERHEMEFE > HEMES » Ml ERKENR
EXES > BREMAEEREEXIBEXES > E2EGEBREMmM

5t 55 B U 8 M8 15 Pl 2 =2 I 7
Dr YEOH Eng-kiong:

Mr Chairman, it was the information we obtained that things were coming
under control.
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FrE#S -
Al EZE Ry R E 2 HEMMmE 2
Dr YEOH Eng-kiong:

Mr Chairman, | think we can only rely on the information provided to us
and even the WHO, World Health Organization, at that time did report that
National Health Authorities report the outbreak was coming under control.

FHEZS -

ER R EEREAE 2 HIWHOHR ... ...
Dr YEOH Eng-kiong:

That was 14" of February.

FHEAHA -

fE2H14H - HBRE > FEe—WHER » EUNSHRHENVER -
MERBIRAIE ABRMLE - (RIVFEEERK ... {£ 20004F Y 15 — {[&
i+ OO0 Hong Kong College of Community Medicine - E & { iF
MEHEHBIEZMAEEHYE - ARMREBRAREZHEES A
CH . HEMERAREMERE BEANEERENEREEM
fik o B NN R 2 — B E I - 2 7S 4 B At BT 3R 7Y situation kept

under control g 2

Dr YEOH Eng-kiong:

Mr Chairman, because, as a clinician left the clinical field for many years, |
have left it for 14 years. | left the clinical field in 1990 when | became the, at
that time the Director of Operations and then the Chief Executive of the Hospital
Authority, so | no longer as active in the field as | was then. So my contacts
obviously had diminished with time and certainly | have no professional contacts
in the clinical field or the infectious diseases field with the Guangzhou and
Guangdong health departments or hospitals or public health systems. So | had
no professional contactsin that sense. And | was aware that as | said Professor
Y UEN was working with the colleagues in the Guangdong province particularly
in the Guangzhou hospitals. So | guess that the soft intelligence if any, we
would have expected it, as you say, could have obtained through some of these
academic exchanges and so | think we, to an extent, were reliant on the
information that Professor YUEN could generate in his contacts because he was
involved in actually doing laboratory work on some of the patients there.
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FHEAHA -
HOE R H W E W R B M — 5 % R BT 8 1 soft

intelligence ?

Dr YEOH Eng-kiong:

Mr Chairman, | think certainly the Department has evolved and evolved a
good system of surveillance to, through time and obviously, we can aways do
more and better and that’s why we are now moving on and we feel that we need
to have to enhance our public health capabilities and we are now proposing to the
Center of Health Protection.

FEHE#ZS -

A] 75 % 30— BE B A 1R Y sof t intelligence » Jif fl P fig 2 L I 2 5%
% 5% i soft intelligence » i 1] DL 15 2] — £k 5 JiE

:‘.

Dr YEOH Eng-kiong:

Mr Chairman, in terms of, if you ask me now about infectious disease
control based on my knowledge, | am not an expert but because having gone
through this outbreak, | have learnt alot, | would imagine that obviously we have
our form of system, our surveillance system which we can always enhance. So
we have a system of surveillance which is important because | think you can rely
on internet information but you need your own surveillance system. Because
some of these things may surface for the first time in Hong Kong simply because
even if there is an infection in the Mainland and other parts of the world, they
may not surface because if the infectivity is not low or if the circumstances are
such that it doesn’t cause a marked outbreak, it may not be picked up. In Hong
Kong, because of the density of population and the movement of people, it is an
area where we see a high risk for amplification, so the infection may not be
recognized in another place first but the outbreak may be recognized first in
Hong Kong ssimply because we have an advanced system and we aso have an
environment where infectious disease can be amplified. Then the surveillance
system in Hong Kong will help us pick up things.

The notification system is obviously the other area. So, the formal
notification system from Beijing to Hong Kong, that would be one information
but then you also need to understand how the systems work. So then you talk
about the soft intelligence which Mr MAK was referring to, that component,
would be some of the collaborations and the scientific work. | think the
research area would be very, very important in terms of collaboration. Doing
some of the basic work where some of the things would already provide some
inkling, some indication as to things that may be some patterns that we might be
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able to recognize up front. And the collaboration is important because the
pattern may not just be in one place. You may see the pattern in two or three
places. So thisregional and international collaboration is very important, that’s
why we are moving towards that. So some of the research and the prevalent
studies, etiological studies, those might provide early indicators and the so-called
soft intelligence.  And the other element would be some collegiate type
interactions so if we have people that have been trained in the same manner, in
the same institutions so this soft intelligence would be also an area.  So if Hong
Kong colleagues, doctors, were aso trained in China and we had the same
training system, you can imagine the interaction would be much closer.
Because we talk the same language, we have socia interactions, we'll get some
informal information, some inkling that, maybe, something is happening in
Guangdong that has not surfaced into the formal arena.  So | think the collegiate
relationships and the training of colleagues is aso another very important
component of that so-called spread of soft intelligence could emanate. And of
course in Hong Kong because our systems are very different. We did not have
the benefit of that soft intelligence and the only one that we possibly could have
got was from the work that Professor YUEN was doing.

FHE#E -

e - FHEEE B KM HH2(C) » HA Review Panel on
SARS Outbreak » HE L8 4 FE —E N Higat & & & &% LRI
Ko B RKAIRH G - H & A2 B R soft intelligence - [} {l serial
no.130036 5 14F% - s ] T8 F 2 55 14E% - “Dr_Yeoh explained
that DH surveillance system operated to collect soft intelligence” -
AT S AR BT o MR AR R IR B R (B 2R 2 B AR R E LRk
Y15 # Yy 2

Dr YEOH Eng-kiong:

Mr Chairman, | think, first | want to clarify that the Hospital Authority’s
Review Panel as we have said, we believe there are a lot of shortcomings.
Many of the, because in the investigation up front was to investigate the outbreak
and how it was managed by the Hospital Authority so many of the comments
made were outside the remit of the Review Panel and many of the information
that was put in was not verified either by the Department of Health or ourselves.
Many times they did not even ask us for the information. They did not do the
due process of giving us the information to clarify facts and to make any possible
deals in relation to whether the information was correct or not and what was the
context it wasto put in. | just want to emphasize that.

My recollection of this discussion was not about the soft intelligence, which
| was referring to outside Hong Kong because, Mr Chairman, when Mr MAK
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was asking me the question, | was thinking in the context of the regional soft
intelligence.  This reference, in my recollection, | was referring to the
Community Physicians in the Department of Health. | don't know whether
because my exact recollection of this discussion with the Review Panel was to
talk about the role of the Government in the outbreak control. Because the
Review Panel had asked the Government for its role in the whole epidemic
outbreak control and we wrote back to the Review Panel what the general role of
Government was and | aso tried to help with the review because | understood
that they probably want to understand the interaction and interface of the
Government’ s role and the management role of the Hospital Authority in dealing
with the outbreak. So | offered to go to the Review Panel to provide the
information. But in that Review Panel, they asked me al sorts of questions,
other questions, so my recollection of this part of that equation, because | am not
sure | used the words “soft intelligence’, etc., was that during the outbreak,
because as | was saying earlier, Mr Chairman, is that | interacted with the
Department of Health to look at their systems and of course they did not have
this automated system for contact tracing. So | then worked with the
Community Physicians and we had regular meetings because the Community
Physicians were responsible for outbreak investigation. Thus the Department
had two groups of people dealing with the outbreak investigation. If you
remember the evidence | was giving to the Panel, to the Committee is that they
were divided into four regions, and the Regional Community Physicians were
responsible for doing outbreak investigation and control for their respective
regions and in the Center, Dr Thomas TSANG would do this specia
investigations. But the information was residua in five groups of people.
They were residual in each Community Physician’s team and in Dr TSANG’s
team. And of course, if you don’t have an information system and even if you
had, the interaction of people would add on to the intelligence because in the
outbreak investigation, in the epidemiology, some of the information you can
acquire on paper but some would be identifying patterns so if this Community
Physician is saying that “Ah, I’ve seen an outbreak of these cases in a group of
restaurant workers.” Then, obviously, some of these restaurant workers also go
to another area and if the same pattern is recognized by another group of
Community Physicians then this intelligence can be gathered in the meeting of
the Community Physicians. So, my recollection is that | was referring to that.
Because during the outbreak, | got all of them together to really try to flush out
whether we could identify causes for the outbreak and how we could better tackle
the outbreak. And my recollection is that, in fact, in one of those meetings we
identified that one of the outbreaks in Hong Kong Island was linked to Amoy
Gardens because the restaurants that were operating in Amoy Gardens, Ngau Tau
Kok were the same restaurants that were also operating in the Koway Court area.
So | think that sort of intelligence is what | was referring to, in terms of
intelligence where the people involved in investigation could interact and you get
more information than just from a statistical analysis.
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FHEAHA -

WA R R &EFEM  FARMARE D RS - & EXwa &
B &R IRRE - REEBENE ... GEMBEANE » (RIR
KA TEEHY - B 2

Dr YEOH Eng-kiong:

Mr Chairman, we have given submissions to Members relating to how we
see this whole report and we have genera reservations about the information
presented and some of the conclusions drawn. Simply as | said, the facts or the
information were not sent to us for verification. We did not get a copy of the
report for our comments and even in the process of doing the investigations, they
did not tell us, when | went to see the Panel, what was the purpose. | offered to
go there and my intention was to talk about the respective roles between the
Government and the Hospital Authority.

EEE#EE -
W o ...
F/E -

BFEE  WEFIHREREBHA Review Panel Ay 5% 0 3 55 -
FEALAOHE oy - E R EER 22 (R T -

FEHE#ZS -

e HE®RESEM  TAERMEERE ... R ERTA
WEH T BREZEERRI 2 EEEE - faE s
A ERTEAREN - BREERBHRA 2 EFZEWKMEHH2(C)
X EaERER o ERMMBER TR BEgRBLELE - B
B > B L2 & A0 8k - notes of meeting - fEE3E AKX - WE—
BEMAREN 2?2 RABERLEMEZEIRATENRE - AHERK
MESTEE.. .. REBRZEFEWNGE  RMAEERKE LA
ERAREN  ZRMEAJRERIHRERET » AAEWEEE » U
HEHKM BAMERMEREEEESLEER 2 HRAEMME—
BE
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Dr YEOH Eng-kiong:

Mr Chairman, as | said, because | had opportunities to interact with the
Minister on the day before, on the evening before.  On the morning of the event
in the Academy of Medicine, because we had a meeting with the Chief Executive,
with the Director of Health and then before the meeting, we aso had discussions
in the presence of the Regional Director of the World Health Organization. So
there were a lot of, there was ample opportunity for us to discuss the situation in
the Mainland. So obviously | think the information that they would have given
us would probably be compatible with what was said because | didn’t have the
impression that anything else differently was said. Although my Putonghua is
not as good as | would like it to be but | am able to follow the conversations in
most instances. And of course my other colleagues are more fluent in
Putonghua. So for the more technical and more detailed information, they will
be supplemented to me by my colleagues, but most times, in my conversation
with the Minister, because he knows my Putonghua is limited, he does speak
more slowly and | am able to follow perhaps 60 to 70% of what he actually says.
So my conversations with him are generally adequate although, technically, if |
am concerned about certain facts and figures, and some of the more detailed
information, | would usually ask my colleagues to interpret for me. My
recollection of those discussions is that he did recount the difficulties that they
had in terms of understanding what was happening, the debates and disputes
there were between CDC Beijing and CDC Guangzhou, Guangdong and that
they had themselves gone to Guangzhou to try to understand and clarify what
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was actually happening and that things were coming under control. So certainly
the impression was that although there were outbreaks, they were coming under
control.

FEHE#ZS -

o ZRIRSCEFEAN R EIEI B - B0 (F g el > BoEfEfR
e 1E - wE R EE - Bl EfEMERIERE e REHFEE :
T FRLCHEERRRIBNE R TEE . ARME
R - SEaIE T - B2 JAMTEME M — 8 %
5T A — R BIANEE o AN R AU — B e (R
I e T AE 2 DL ARG 75 58 R il 2 B 2 15 7

Dr YEOH Eng-kiong:

Mr Chairman, obviously | cannot comment on this report in terms of why
or how the Minister was removed and what information in terms of the Minister
not provided or that hidden from public or from the officials but | think that the
removal of Minister occurred much later on. It's really when the outbreak had
already occurred. When the Minister came, it was on the 21% or 22" of March
by which time we aready had a large outbreak of SARS in Hong Kong. We
aready had a large number of healthcare workers and the family contacts of
patients who were infected. Even before the Minister came, we already had
been in contact with him to try to establish a better mechanism of collaboration
and notification. So when he came to Hong Kong, one of the other discussions
points was to set up a much better notification system in collaboration with
Guangdong. Of course, as aresult of that, we then sent ateam to Guangdong in
April to start developing a new notification system.

FHEAHA -
R+ AR R — R 2 7 3 A RO B E B HIA.2-5

&% —E - “At that time, | was not aware of the existence of the
investigation report issued by the Guangdong health authorities in
January 2003” » B H A58 {0 S » XL(C)RY LM - fRER & I IRl
HE - BIEIRAEEEREA FERE M HAE RS ?

Dr YEOH Eng-kiong:

Certainly, Mr Chairman, | wasn't aware of this investigation report by the
Guangdong health authorities in January 2003. | think this report only surfaced
later on towards the end of the outbreak. Certainly we were not aware of this at
the time.
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Dr YEOH Eng-kiong:

Mr Chairman, certainly there has been no mention of this in any of our
interactions with the Ministry or with the World Health Organization, so we are
certain in our interactions with them, this document was never mentioned.

FEHE#E -

Rt RBRMA G BEMN &S - AEIREMNSEEFERN O
War Y AR GBRAEREREE 2 Ra] SR B SRR - WEAH—
fr...... & By BIE e R — D BIA B2 R iE KA RE
AW — DRI AR 2

Dr YEOH Eng-kiong:

Mr Chairman, this information that came was not through the official
channels. My recollection is that these were brought up somewhere in the
community and people were saying “Are you aware of this document?’ So it
didn’t come through the formal channels.
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FHEAHA -

L HEEZH —GRHEE BEAZT - REZHES —
BB 22AE TEERN - K (RZREZAEYN - ¥
g =2

Dr YEOH Eng-kiong:

ﬁ

Mr Chairman, certainly | wasn't aware that this Professor LIU was a SARS
patient at that time.

FHE#E -

ik ORCE IS FIGE o A FEE IR (R] B RE BB AT BB 0 DAR
TE AT 15 78 2B O AR AR B e 7

Dr YEOH Eng-kiong:

[, Mr Chairman, honestly can’t remember when this was raised to me and
whether | was aware of Professor LIU’s admission prior to the outbreak but this
certainly doesn’t ring a very strong memory to me about this incident until later
on.

FEHE#ZS -

(RATIEE R B A FIE ? PMFrE R B A& &HFEM
Z & AR HRF 1S 75 %’J%fx AlE — L& TﬂEﬁAiATﬁm FL AR G 58 i 2

Dr YEOH Eng-kiong:

Mr Chairman, | think, because the linkages of these cases didn’t arise until,
my recollection is, probably until the Metropole outbreak where the Director of
Health got the information from Toronto and Singapore and then they started
placing pieces together. That probably is my recollection when this Professor
LIU struck in my memory. But prior to that, | may have had some inkling that
there were some patients who were admitted to hospital but at that time it didn’t
ring any very deep impressions on me.

FHEAHA -
1 (81 A3 15 7 3 B 4 2

Dr YEOH Eng-kiong:

Chairman, no.
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Dr YEOH Eng-kiong:

Mr Chairman, | wasn't aware of it.
EEjEZS -

T 0 AN 0 3E b1 34L 2 5 T8 fr 72
Dr YEOH Eng-kiong:

appointment to see me.

FHEAHA -

Mr Chairman, | was not aware that they had made any contacts to make
g

Dr YEOH Eng-kiong:

fRAAFEM MR EE - BLEH &M - E2DE NS5
FEHE#E -

H

whether they came on their individual or their official capacity.
OK - ¥ 17 H H i &
EE

Mr Chairman, | was completely unaware of the visits and | did not know

B B e
EEEFHEN  AREMFHE LG KE - FHE
FHREES -
BRE  WREHERSEZEEME.. .. H]AE B M anE 2
SARS - & K {5 M3 AN H15E - 5 IS R A R EE N B BUR B & O+
TAGEE  EHE Y
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Dr YEOH Eng-kiong:

Mr Chairman, certainly, we were not able to get any information from
Guangdong province health officials. There was no reply from them to the
enquiries and the faxes from the Department of Health.

FHREZR -

HE  WMEEEFE - THEHERENE
ELRE N TH B E B 2l 2

Dr YEOH Eng-kiong:
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Mr Chairman, our contacts in general had been with the Beljing health
officials. We do not have a lot of contacts, | think, on a more informal basis,
the Guangzhou, Guangdong health officials do come to Hong Kong to visit some
of our facilities, sometimes the Department of Health, sometimes the Hospital
Authority. But our main formal contact has aways been with Beijing, the
Ministry.

FHREER -

Ao GEHEFAE - BRT AR - AR BREEN - R4 B
RiEZERED - 20 2 2 REGER - HEEINMERE I &7F
HANE 2

Dr YEOH Eng-kiong:

WEell, at least they did not respond to our request for information.
FREZAR -

AR AT 2R B AT M AT & (E I
Dr YEOH Eng-kiong:

FRHEZAR -
1= A AN = (S
Dr YEOH Eng-kiong:

Mr Chairman, | am just expressing, | am just answering in terms of the
facts,
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FHREEZER -

OK- - B HERAHRMHEMGE  HERBEEREELE T ET
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Dr YEOH Eng-kiong:

Mr Chairman, as | said earlier, we relied on the Ministry of Health to
provide us with the information and they were saying they were investigating.
We aso were in contact with the World Health Organization. Because,
obvioudly, | think, the difficulties of course was that we are in a different system
and the Guangdong authorities are not under our control and we have to interact
with the Ministry because they work under the Ministry in the Mainland. And
the third was we did try to get this so-called soft intelligence from the work that
was done by the universities in Guangdong province.

FHREZR -

HBEMERERMECHED BNk L85 B4 -
7255 o B aE P 2R BE R A TF BT 9 - DUl 9 38 28— B A IR B Y

Dr YEOH Eng-kiong:

Mr Chairman, we were aware that Professor YUEN was doing the work

Dr YEOH Eng-kiong:

...... and | learnt from Professor YUEN how confidential the information
was.

FRBZESR -
MERAE EEL - BIREBKN  E2MECRE EEXBY?
Dr YEOH Eng-kiong:

No, I think, Mr Chairman, it's not something that we can set up right away.
| mean alot of this research work was collaborative and one must build up these
relationships. | know that Professor YUEN because he has been working with
us on the avian flu and on the interactions with avian flu he has done a lot of
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collaborative research with the colleagues in particularly in the Guangdong
province. So he has aready established the links so it is quite natural that they
work with him.  We did not pursue this any further because from the
information we got from Professor YUEN, we knew that how important and the
sort of state secret, although | didn’t know it was a state secret but | knew that al
this information was very confidential, was under very strict security and
Professor YUEN's research would have given us the best information because he
had access to samples of patients coming down with this unusual pneumoniain
China and they were providing him with the sasmples to do the laboratory work.

FHREZR -

fretBEREET » MR EEBUT R 2% 8 L 5 BUF 5¢
EHMmHEEEFE HERNBZHE  HEMERMAMIENE&Z
#2 R m E AR M RMIAAENE & ESH - AFEEL 2

TR ?
Dr YEOH Eng-kiong:

No, Mr Chairman, | did say that obviously we have to go through the
formal channels to get the information because, eventualy al the or whatever
information that's generated in research is only one element of all the
information. In terms of this whole outbreak control, we realy require a whole
team of different types of people to do the investigation — epidemiologists, public
health people — and that information can only come from the Ministry. So this
was supplementary information, the so-called soft intelligence that we would get
in terms of what was actually happening. So, if Professor YUEN was able to
discern some patterns to his laboratory work, it would give us some earlier aert
as to what else we need to do. As | said earlier, Mr Chairman, | did ask the
Director of Health whether it would be beneficial for us to send a team to
Guangdong during that period and because she replied that we were aready in
contact with the Ministry, the Ministry was investigating and the WHO was also
working on it. So we did really try to see whether we could supplement the
information from Beijing in any other way, so the World Health Organization
was one of the source and the third was Professor YUEN's work which we
thought was quite critical in providing us any additional new information which
could have helped us.

FHREES -
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Dr YEOH Eng-kiong:

Mr Chairman, | think, because the information we got from Beijing was
that they were investigating it. They had sent a team to Guangdong and that
there were different opinions relating to what was the cause. Mr Chairman, as
one knows, the difficulty at that stage was you had no agent and it was very
difficult to differentiate this new phenomenon from other types of pneumonia so,
I think, first it's really to establish that as a pattern which is unusual, the second
isto try to find out the cause of it, to research and so. Our understanding then
was the Ministry was working very closely in investigating and there were
differences in view between the CDC Beljing and the CDC Guangdong as to
what was actually causing it and the information we got on the 18" of February
was that CDC Beijing thought that this was chlamydia giving rise to the
outbreak.

Hon Martin LEE Chu-ming:
I’'m sorry | missed the last phrase.  Thiswas......
Dr YEOH Eng-kiong:

On the 18" of February, we got the information from Beijing that they
thought that chlamydia, which is a micro-organism, was the cause of the
outbreak in Guangzhou.

Hon Martin LEE Chu-ming:

Now, you said that the important thing was to find out whether there was
any difference in pattern. Now, according to your information, through the
Beijing authorities, did they tell you whether there was indeed a difference in
pattern?

Dr YEOH Eng-kiong:

WEeéll, they gave us the information relating to the 300 infections and that, as
Dr LO was saying, affected 100 healthcare workers. So, that was unusual in
that context that it did appear to affect healthcare workers.

Hon Martin LEE Chu-ming:
So then what’ s the difference?
Dr YEOH Eng-kiong:

S0 there was some suggestion that this could be a respiratory infection that
seemed to have a predilection for heathcare workers. But, obviousy, not
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knowing how the nature of the illness, because other types of viral infections can
also affect healthcare workers but maybe not to that extent, so not understanding
the whole context, it would be very difficult for us to come to any conclusion but
certainly it was afeature.

Hon Martin LEE Chu-ming:

Do you think it would have made any difference to Hong Kong if the
Guangdong officials had been entirely cooperative?

Dr YEOH Eng-kiong:

| think, Mr Chairman, our Expert Committee did look into this issue and
they were of the opinion that if some of thisinformation had been forthcoming, it
would have helped usin tackling the outbreak.

Hon Martin LEE Chu-ming:
Did you agree with them?
Dr YEOH Eng-kiong:

| think certainly the more information you have, the better it is. The
Committee noted that accurate information about atypical pneumonia in
Guangdong province was not available to Hong Kong or to the international
community at that time. Otherwise, the epidemic in Hong Kong might have
been ameliorated. | guess, Mr Chairman, obviously any information that is
relevant would help us prepare ourselves better. But whether it would have
changed the picture, it's very difficult to give an opinion. But the Expert
Committee’ s opinion is that it might have been ameliorated.

Hon Martin LEE Chu-ming:

But, you see | cannot cross-examine them or ask them questions. | can
only ask you questions. Do you agree with their assessment?

Dr YEOH Eng-kiong:

Well, Mr Chairman, | think that’s their assessment. As | said that if the
information was available, it depends on what information was available,
certainly, if the reports were available, then the colleagues in infection control
might have done taken it on board some of the precautions taken. Things might
have changed. Certainly, things would not be the same, | would imagine that
some things would have been tackled better.
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Hon Martin LEE Chu-ming:
So it cannot be worse, it can only be better?
Dr YEOH Eng-kiong:
Yes.
Hon Martin LEE Chu-ming:
Right?
Dr YEOH Eng-kiong:
Things should have been better.
Hon Martin LEE Chu-ming:

Could it have led to the reduction of the deaths that occurred later? The
number of deaths?

Dr YEOH Eng-kiong:

Mr Chairman, | probably find it difficult to conjecture whether that would
have made any difference.

Hon Martin LEE Chu-ming:

If you had all the available information at the time, would you not help
Hong Kong as awhole to better prepare itself?

Dr YEOH Eng-kiong:

Certainly, Mr Chairman, having all the information available would have
helped us prepare better, yes.

Hon Martin LEE Chu-ming:

And that surely would have reduced the number of people affected by
SARS?

Dr YEOH Eng-kiong:

Mr Chairman, it should have, yes.
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Hon Martin LEE Chu-ming:

Thank you. | move on to another topic. The press conference you gave
on the 14" of March, now perhaps you have made available to you one of our
documents, it’s paper A41.

i LA SR R E - B & - A&
B MR mELEEE - Eg L

Dr YEOH Eng-kiong:

BRI R s 2R A M
L] — B T ?

Yes, Mr Chairman.
FHRHHA

OK » thank you - {fRfE3H 14H ...... e EE—MEIm s HEHP
RXEMLERTYS  BRAEEMEEESF & A0 R 2

Dr YEOH Eng-kiong:

The objective of the press conference was to be as open and transparent and
to provide as much information as updated and as quick as possible to the public
so that the public would have a genuine ability to understand the extent of the
threat and what we were facing.

FHREES -

MAEREE  Z2HEH...... AIFELEEMESHREETR - AR
fi A" A IR R A i IR R AT AR A R E IR M A RE R TR Y

Dr YEOH Eng-kiong:
Mr Chairman, absolutely.
FRHEZAR -

AlERR > Rt BB OMRFEHRMESFSLKSZ - A
BRREPR2E - RERAE#EE 82

Dr YEOH Eng-kiong:

PR
g
Ap
A

Mr Chairman, absolutely not. Because | think it was important at that
stage to provide the information because if we did not provide the information on
the threat, then the public would not be able to participate and engage as our
partners in dealing with the outbreak. Because in a public health outbreak like
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this, in a public health issue like this, it is very important that we get the public to
work with us in controlling the outbreak. So, right through, we recognized the
importance of providing the most updated and the most accurate information that
we had and we genuinely tried to do that.

FRHEZAR -
AEREREEETFENRESRE - EF
Dr YEOH Eng-kiong:

A

=~

o 4 @ 5 5

M
RS
I

-

\

Mr Chairman, that had not been our primary consideration. Obviously we
knew that some of these things could have an impact on the tourism and
eventually on economy but our primary motivation, certainly my primary
motivation and that of Mr Tung was really to tackle this public health threat to
Hong Kong.

FHREER -
E3H14AH - HEEBER T| » FEEAERME ZEH A
?

ZEEG . 2

il

Dr YEOH Eng-kiong:

Mr Chairman, yes, the outbreak escalated very rapidly but | was myself
personally very alarmed because the figures | got in the morning and in the
afternoon were vastly different. Soin the first few daysit was redly very, very
alarming to all of us and the reports that came up from the hospital because we
didn’t wait for the daily updates, the information in the morning was different
from the afternoon. The number of people that were reported sick in the
morning who then started having, were needed to be admitted were so, were so
variable especially on the first two or three days that it became very, very
alarming about this outbreak. And then the other figure, the other fact that
sticks in my mind is how quickly these individuals moved from having fever to
hospitalization to pneumonia and then going to intensive care.  So, it was quite
alarming to us about this outbreak in Prince of Wales.

FHREES -

IR 2 E 2 &5 N\ B2 B RS 726 BT E #EHRE &R

HELE > FETR . M FE A
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Dr YEOH Eng-kiong:

Mr Chairman, when the World Health Organization did the global alert on
the 12" of March, they talked about this very unusual phenomenon of respiratory
illness which seemed to have a predilection to affect heathcare workers. So at
that time the main focus was still on healthcare workers and close contacts,
family contacts of people that were infected and we saw that phenomenon in
Hong Kong. So, that phenomenon was aso representative of the mode of
transmission which is droplets. So that phenomenon and the droplets were
linked together so we presented this information in the most accurate way to the
public so they understood the risk at that time and what we saw in the picture.
So we did try to provide that information and talked about the risk and the
precautions to be taken.

FHREES -

LR WERBEM MR- FECH T EERE"ERETE
B

Dr YEOH Eng-kiong:

Mr Chairman, | was told that in public health terms, there is no such
terminology. What we were trying to explain is for the public to distinguish
between the Community-A cquired Pneumonias which are the pneumonias which
occur in the community. So these are cases that people in the community get
acquired pneumonia and they come into the hospital and then infect healthcare
workers. So we are trying to distinguish between the background, because
every month we had about 1500 to 2000 cases of Community-Acquired
Pneumonias. So we were trying to put the context for the public to understand
what was the problem and the size of the problem that we were dealing with.
Because that atypical pneumonia was equated to this new phenomenon of SARS,
because the public did not have information relating to how many pneumonia
cases we see on a month to month basis, so in public health terms, obviously we
do not want the public to, naturally equate this new phenomenon called SARS —
because at that time SARS was not coined — with al the Community-Acquired
Pneumonias. So that’s why we presented and we went at length to explain that
every month we had 1500 to 2000 cases of Community-Acquired Pneumonias, of
these half were due to bacteria, half we couldn’t find the cause, and what we
were seeing was a subset of these pneumonias in the community. So, |
presented the picture, | tried to present the picture as accurately as | could based
on the information as | had.
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FHREEZER -

(ERAES %L/xﬁﬁﬁnﬁ%ﬁ#mﬁgﬁ‘s%" HEE R
fREMEFHGHES 212

Dr YEOH Eng-kiong:

Mr Chairman, in fact this reference did not emanate from me. | think
because the public was concerned, it was a question asked by a member of the
media and it was in response to that that | elaborated on the Community
Pneumonias and | explained the phenomenon.

FHREES -

e 2% 8 N B Y - B OR 7 [0 55 Ry SCBR A ik W R 28 7 B[R] B Y
R - AR H MR - AN EIRECE L HEETR - H
r 1% 2K BRI 58 (E &F o R ef A it W " — & - R B & X a0 B
fiE e 2

Dr YEOH Eng-kiong:

Mr Chairman, in fact, obviously the terminologies are confusing. In each
session, | went at great length to explain that there were cases in the community.
| went to explain in great length that we were looking at the subset of these cases
in community. | went at great length to say that we were not saying that these
cases were not spread in the community because we had no information. We
presented as much information as possible to identify, for the public to be able to
recognize that there were risks but the risks were in these discrete clusters and
that they had infected healthcare workers and family members because that was
the picture available to us at that time.

FHREES -

HEHERMFEEREBERANER F52ImREENH
P WIEERLE A HE - B2 &Edﬁ/xﬁ% ERUIE R
Bht o RKimEZE /NG - B2 EERKE ?

Dr YEOH Eng-kiong:

No | think, Mr Chairman, absolutely not. We continued with the
precautionary measures because we aways linked up this to the droplet
infections and we always continued that the public should take precautions to
protect themselves. They should improve their immunity. |If they were sick,
they should see adoctor. They should make sure there was ventilation.  If they
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were taking care of individuals who had respiratory illness, they should wear
mask. They should wash their hands. So, all these precautions were continued.
But that was the recurrent theme of getting the public to be alerted. Because
even if you had an infection or you had afamily carer, if the patient was admitted,
it's really after-effect. So we did emphasize that if you are taking care of any
person with respiratory illness or if you have a respiratory illness yourself, you
should wear amask. So, all the precautions were emphasized time and again.

FHREES -

& BEG..... AFEL Tﬂifﬁiﬁ%ﬁﬁlﬂﬁ;&% E SN

iy {%E’J%Z%Eﬁi GE/xﬁEﬁ%EJ R iE Bl Té\rh%
?%ﬁ*%‘l%?

iR ‘HHEB}

Dr YEOH Eng-kiong:

Mr Chairman, no, | think we aways emphasized these were the
Community-Acquired Pneumonias, that this was the pattern that we had seen and
we always talked about and we presented all the figures relating to the other
people that were infected and they were quite, quite worrying. The numbers
were escalating very quickly. The numbers were increasing and | think by the
early part of, by the second week of the outbreak, we already talked about cases
in about 200 already. So it was a phenomenon where there was great anxiety in
the public. As | said, the Expert Committee had found no evidence that the
public alertness was affected in any way and of course we continued to alert the
public on the risk and the measures that we needed to take.

FHREZR -

fRAE3H 14H AR - AL H 0l i “ stand-up briefing” - I & 4 /£
HEFHREEWN A BRTERGRELE - AAEEHYEEE?

Dr YEOH Eng-kiong:

WEell, Mr Chairman, we were trying to give the public the most updated
information on what was actually happening. We were open and transparent
and to provide information so that there would not be unnecessary panic in the
community so the public would have information that it needed to assist us in
dealing with the outbreak control which was really taking precautions.

FHREES -

MEFHTLBAGT IR FHETETRER - - 28
A A R 7
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Dr YEOH Eng-kiong:

Mr Chairman, | think we would have wanted the public to obviously take
precautions, to be alerted and to take the precautions that were necessary and to
be given the information so that there would be no panic in the community.

FHREZR -

No panic o Ry H fr— il H Y » 242 £ 2 1R /N EC &
RoEirmiic R A 2HFAHEFTEEFTREEA - FNERPEE
BERE®E?

Dr YEOH Eng-kiong:

Mr Chairman, there was certainly no thought about doing that, no
motivation, no intention.

FHREER -

A I 16 A 2 TH Ot FBERY B S IR b R 2R T A AR 2 By (F B H
H 2

Dr YEOH Eng-kiong:

No, Mr Chairman, we had a meeting with the experts on 13" and 14™ and
on the 14™ | met with the Task Force which was comprising not just the Hospital
Authority and Department of Health colleagues but academics from the two
universities and World Health Organization experts, Dr FUKUDA who happened
to be in Hong Kong and we invited him to be our Consultant. So it was a
discussion as such of, analyzing and sizing up the situation, so the community
pneumonia figures were discussed in the meetings on the 13th and 14™ to give us
a picture as to what the risks would be in the general community. Soitisasa
consequence of that | presented the information and knowledge that was
accumulated in that discussion and from the investigation so far.

FRHEZAR -
HEMWEF—EHHNENZZERL ?
Dr YEOH Eng-kiong:

Mr Chairman, our intention was to provide the information necessary for
them not to have any undue panic. The intention was that we needed to aert the
public to this possible risk so that’s why we provided al the information as we
did.
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FHREEZER -

Fr DR IR R R &R - IR ERE —(ETEC I ERE - 8&
R E N —Lnotessk fE /s H & B iR L8 = & 2

Dr YEOH Eng-kiong:

Mr Chairman, | am not usually in the habit of writing notes. | mean,
sometimes, we do prepare certain notes but because the whole thing was moving
so quickly. Because on the 14™ the Task Group, | still remember, | was
running in and out of some parts of meeting because we had aso other issues to
deal with. So, alot of the press conferences, in many of our press briefings, in
fact, we went into the press conferences fairly quickly after our own meetings
because we could not afford the time to really work out these communication
matters. So this was one of the things that we also recognized at that time in
relation to some of the issues of communication with the public and the main
purpose was redly trying to give as updated a picture as possible on what we
knew to the public.

FHREZR -

S AEHS pytranseript - HI3F 14H 1Y » & & £ (K 1 51 7
Dr YEOH Eng-kiong:

Yes.
FHREER -

R — B IR S B8 4 = F 55497 : “But | also noted from the
reports there was a lot of misunderstandings about this atypical
pneumonia. And alot of confusions saying that there are outbreaks

of atypical pneumonia” - & » “outbreaks” ;g {fl & & {F B & F #Y
T

Dr YEOH Eng-kiong:

Yes.
FlEES -

B & 3 : “People said that you come to Hong Kong, you get
pneumonia and you go back to your respective country, etc. | just

want to explain that in any country and any area, there is always
cases of pneumonia. Thisis, you see it whether it isin Hong Kong,
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you see it in United States, in Britain, in the Philippines, in
Singapore, in China, everywhere. So, you have pneumonias
occurring on aday-to-day basis.” - Tf B E K% SN HF B E R
ERERE > BHMBI R NEA LR - DR E R M U7 B H
B R H R AE 2 240255 HEE R /]E %%

Dr YEOH Eng-kiong:

Mr Chairman, absolutely not. | think | was referring that's why | was
saying that these were reports, | didn't talk about outbreaks, community
outbreaks of atypical pneumonia so there’s alot of confusion and we were trying
to clarify this confusion of atypical pneumonia. Because it is a mixed bag.
It's not avery preciseterm.  And | was saying, | was trying to explain then as |
am trying to explain now that atypical pneumonia is a very mixed bag of
pneumonias that on a day-to-day basis, every place in the world will encounter
and then | went on to explain why we didn’'t see any unusua patterns, the
background cases, on a day-to-day basis to me but | did end up talking about the
subsets and the clusters of cases. So we presented the total picture. We......

FHBFA -

B AR - MK FE EE&EAEER A RS A ZA i
HT o HE 2 RIEBRECERZEBE NG HHE"TIE ?

Dr YEOH Eng-kiong:

Yes.
FHREFS -

AT LRI S B ~ e BB & AH [E] 0 2
Dr YEOH Eng-kiong:

Mr Chairman, | am dtill referring there to the outbreaks, the atypical
pneumonias as a heterogeneous group. | went on to say that what we are saying
is that all these community pneumonias seem to have a subset which was very
particular. It does not appear to have, that it does appear to have a
predisposition to affect heathcare workers that care for these patients and also
very close family contacts. So | was not trying to downplay or to mislead the
media, international or otherwise. So | was putting into context two things —
one is the background atypical pneumonia that you see on a day-to-day basis
everywhere in the world, that we are not seeing any increases in the total number
and within the subset, | said, we are not talking about the, we are not saying that
infection is not going to occur in the community, that it doesn’t go into the
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community, we are saying that community pneumonia seems to have a subset
which is very particularly to have a predisposition to affect healthcare workers
that care for these patients and very close family contacts.

FHREES -

[a] £ [l 4§ transcript - [l 4" ¥ 58 56 4y 7 - fR ks 1297 - B
EE 1 ¥ 91T : “So, in Hong Kong, every month we have 1,500 to
2,000 cases of pneumonia and about half we can identify the bacteria
and the other half usually we can’t. Usually, these are due to
viruses or partly treated pneumonias. The pattern has not changed
and our experience is very similar to those other developed

countries.” « IE EAEAE T - MR ELAE T -
Dr YEOH Eng-kiong:

Mr Chairman, if you read it indirectly there, obvioudly it isand | then went
ontotak about. Sowhat | wastrying to do isto distinguish this general pattern
of pneumonias in the community and this subset. If you read the transcript,
subsequently | did talk about subset. So we were trying to distinguish between
the atypical pneumonias that you would normally see in any place and the
subsets which were what we were concerned about which were due to SARS.
And right through the transcripts of the subsequent few days, we kept on
emphasizing that there were subsets and clusters.

FHREES -

R % {# 27 : “ The pattern has not changed and our experienceis
very similar to those other developed countries. So we are not
talking about any outbreaks in the community.” -

Dr YEOH Eng-kiong:

Y eah.
FHREZER -
ARIERR it &k H BT -
Dr YEOH Eng-kiong:

No, | think, Mr Chairman, obviously the reference was to atypica
pneumonia as a generic group because right through in my discussions with the
colleagues, | mean obviously we were concerned about the extent of the problem.
We were concerned in terms of whether there were increasing cases in the
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general community and this subset because the increasing cases in the general
community will give us some idea as to the extent of this infection in the
community, what we were able to pick up with these four clusters of cases.

FHREES -

HERMEQAE - MR RA"SARS” » {5 2R 0 fif " JF i
R {HIRAEE — 2 AN A - AREEAY - 1 R 36 AE Al 58RI B
2 e’ A 7 B e

Dr YEOH Eng-kiong:

I think, Chairman, absolutely not because if you read on in the transcripts,
we said that “we are looking at a particular subset of atypical pneumonia’ in the
next page “that seems to be so different in the behaviour, it’'s either due to a new
virus or one of the existing virus that we know of but behaving in a different way
or there is something in the environment that may have been changing them.”
So thisis the area that we were putting our attention on.  So in Hong Kong there
were four possible clusters of infections that we were looking at. Thefirst isthe
one at Prince of Wales where there is a large group of health professionals who
are affected, the second is not a group but the individual, the patient transferred
from Hanoi and died in the Princess Margaret Hospital. Fortunately we were
aware of the problem, precautions were taken. The third group of individuals that
we are looking at are those......

FHREES -

&> W—EGg By iRAHELC A EEENE NHEAEY
NS E FGEEME > /RER - “So we are not talking about any
outbreaks in the community. And that is why when yesterday we
are talking about particularly looking at a particular group. We are
not saying that infection is going to occur...... "EEMWRIKET —E
¥ 5lFRKEERER » ¥ IE 2 “We are not saying that infection
is ‘not’ going to occur in the community, that it doesn’'t go into the
community.” ;& {iil “not”" FHL IR ISR B2 T -

Dr YEOH Eng-kiong:

Y es, but as you read the sentence “it doesn’t go into the community”.
FRHEZAR -
& 7o BT NFE A RE LR IR & B A A 2 85 Y -
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Dr YEOH Eng-kiong:

Yes, Mr Chairman, but obviously when you read the whole context of the
transcripts, that is not the intent.

FRBZES -
R K E R A E I 2
Dr YEOH Eng-kiong:

Mr Chairman, because | am not aware of, because in the subsequent press
briefings, we did talk about this, so we did mention about this infection that it
would, there was a potential spread in the community so we did correct this
subsequently.

e

Ja & o ARE R AE 2 TR SR 2 B
Dr YEOH Eng-kiong:

Thistranscript isin, thisoneisin English.
ZE

{EL 7R & IR 5 B9 B e 2 A SGE 2 R 3 7
Dr YEOH Eng-kiong:

| used, this apparently | told this part in English but the transcripts usually
arein, there are English and Chinese transcripts.

FHREES -

B A AU R 2 F 5L RARF B MR IR AT RE A
XEE - BErEEk? BEHEHKIESE

Dr YEOH Eng-kiong:

| would have used, Mr Chairman, both Chinese and, Cantonese and
English.
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FHREEZER -

GG AP (RER TS s ISP - R A
PXLE 2

Dr YEOH Eng-kiong:

Normally yes, Mr Chairman.
FRBZES -

HEEE N % - “So, there is lots of misunderstanding people talk
about airborne diseases. What we are saying that is that all these
community pneumonias seem to have a subset which is very very
particular that it doesn’t appear to predisposition...... that it does
appear to predisposition affect health care professionals that care for
these patients and also very close family contacts.” ;8 ... ... HiE
iH NEIF T - “Sothereis apredisposition and predilection to affect
health care workers and close family members.” {5 A B & & & - 41 E
A EREASNEL  XAEMMIEE SR ImEEREE
g iRz T » 2

Dr YEOH Eng-kiong:

Certainly, this was the picture that we saw at that time and we did talk
about the clusters that we saw, we did say that there were cases of atypical
pneumonia occurring in the community.

FHREER -

B3 (R ¢ “From the information we have, it appears that it is
compatible with the viral infection. So all the evidence we have
point to the fact that thisis a viral infection which is transmitted by
droplets. It is purely based on intelligence on information that we
have.” - R (K —H# N E WA N EFEE K R EHMEHZE T
four possible clusters - {{ &R & & EH EE T » 38 TR LM BT - H
AT E O EE > BIHGE — BT NEREA S E - JUTHE : “So,
these are the four clusters of patients of health care staff that we are
currently investigating to see whether we can find a common cause
for them. So, thisisthe current situation.” {8 5 ¥ &K K » B
CARBEBRAZREEBEIBE > 2420 2 B2 R0 & 1k -
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Dr YEOH Eng-kiong:

Mr Chairman, we did paint the picture as we saw it. But in the Chinese
transcripts, we aso said that it was absolutely correct to say that cases of atypical
pneumonia were found to have occurred in the community. So, we have also
said, in fact in subsequent transcripts, we said that obviously the cases are in the
community otherwise this infections would not have gone into the hospitals. So,
there are infections but the predilection is for this infection to affect healthcare
workers and family contacts of people who have respiratory illnesses. So the
family context is important and we went on to say that if you are taking care of a
person who has a respiratory illness, that you should take precautions. So, in
the right through the epidemic, we did emphasize. We were just presenting the
information as we had for the public to understand how this infection was
transmitted. As | said that this pattern of transmission is compatible with
droplet infections and equating with that, then the precautions that the public
need to take in protecting themselves will be for droplet infections.

FHREES -

g R - “To date, the information is that there are 43 staff
who had been admitted to public hospitals and put under observation.
These are patients, usually staff who have symptoms of fever, etc.
Of these 43, 29 had signs of pneumonia. So this is the present

update.” SR 2 Eit % - #AF BB M R ZHERE B N A - ALEEE
RiE%E - 202

Dr YEOH Eng-kiong:

But, Mr Chairman, this was the fact, in fact, this was the global alert made
by World Health Organization that this seems to be arespiratory illness that has a
predilection to affect healthcare workers and family contacts.

FHREES -

B o LB (R KAE B R MR T EEET RS
REREN D@ REERMS L WRABBRL  FRE
B ARS L RTRE?

Dr YEOH Eng-kiong:

Mr Chairman, that was not the, certainly not the intention. The intention
was to provide the information as we saw it at that moment in time and as the
international community, including the World Health Organization saw at that
time and to present the most updated information to the public.
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FHREEZER -

Hirg A~Ag 85 HEhKRE
beFJEGZ A E "Bl T » 2 1~ 2EIE -

Dr YEOH Eng-kiong:

A RS SN

0%
(mi
\

Mr Chairman, that was the fact of the epidemic at that time. We did say
that there were many things that we did not know about the outbreak. We were
presenting as much information as we could. And, as the outbreak evolved,
obviously, we would present new information but at the moment in time, this was
the observation. We could not speculate what would or what could or would
occur in the future and | think it was responsible for us to present this
information as we saw it and as the international community saw it.

FHEHA -

T ERFREEHMkE g 2
EF-&

5 B 52 (R T — 85 42 8 72
FHBFAE

ERA -
EF-&

B {5 B2 15 T SR 3 — FR B 0
FHBFAE

I -
EF-&

W FLERE > BRE-HBoTEBHELENTH - KNEE
EMEZERTF B2 MFUT TW%gﬁT AN BAE
el RS WRIER—BRIMEN - BBAASATLUEE G RK - W
R R MR AL IR E 2 - BT DLEE ﬁﬁw& R 2 [\ R
FEIRE - TAHE 5 K TP RI50FEF - P (8 2255 - MRy ah
D& 2] M ayiefE » REREREFIEH -

H
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HAHRAERE - B20F 02 - 4705 2 B -
(FE 7 T FLEFOLA B 1F)
(A 7 T F 265307 15 12 £ 1T)
-4

FhEE - ML T - Bo » BOH & AL H R 5 & BUF
HEREHEFHERESEYRARGGERRNVEE FEERS
BEHE R AEUEE TS

BAHERESUEZE - BECHGAERELHAG EHREE A
o MEmEFREANLIMLEE -

W EFEI G RES RS RS R A £ REE - £t
AlGE AR DA 55 & s B sl P i Ay EE 88 - R A2 (kg (B
KR RERD ) FrfRls « AL » RERWAEFE » SAYE A L HE
BEMRMMEREE EHERER -

BRI E A MR ERBEAE - B & 8 w1 A g A e B
R EGKEBEIGE® - WA FEHEEER ~EMEEN - H
FAES IR e PR A TIE -

Fl#E#ES -

SHER - BRE S WA —EERIR3H 148 M E £ -k
BOERER I Ztranscript » N EFER - B AR EEF
MEE 4y O FREGE(RAY D AUZE LB ESSTR AR E - “And a
lot of confusions saying that there are outbreaks of atypical
pneumonia’ - fRE N X —HIfM Sl &  KEHFE > XEEH
EYE 5 - {REEEH R - “ thereis always cases of pneumonia” » H[I
MR ME  BEMRREENH  MEINEBENE - EE - JE
BEE - Frng > B WA - HEIRIEEZ SRR A E R
HEEEESHEARE? 25FEMERE? > GARAEE
e LR ah Ry » 2 2

-
ISE
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Dr YEOH Eng-kiong:

Mr Chairman, as | was explaining earlier, we had quite a challenge to
explain the phenomenon and the term atypical pneumonia, community
pneumonia was not generally understood and it was based on my discussions
with the experts on the 13" and the 14™ that we looked at the general picture of
Community-Acquired Pneumonias in Hong Kong. And there was no indication
that anything had been changed. So we were not talking about the phenomenon
of the subset that we now call SARS and | was trying to clarify that the two
things were separate athough they were related.  So this was my attempt to
explain what the size of the problem was at that time. When you look at the
total numbers that we saw, the total numbers had not changed and in the work
done by Hospital Authority, done by Severe CAP, they had found no unusual
patterns. At that stage and within that subset, obviously we knew that there
were cases in the community.

FHREZR -

& > EHFEMRER 73X - RBAFEEER - ERAEMEEK
iy 44 5 2 Hif - {R &% : “ People said that you come to Hong Kong you get
pneumonia and you go back to your respective country etc.” - R H &
M EZEGRNZE > L NR KB EBEZRREL T EER -
AREEIFHCOHBEEINE > FrDlirmiae » 20 FREF |

Dr YEOH Eng-kiong:

Mr Chairman, | was still referring to the Community-Acquired Pneumonias
and trying to put it in that context. Chairman, | think if Members remember, it
was Hong Kong that alerted the World Health Organization. As soon as we
recognized there was something unusua on the 11" of March, we immediately
alerted the World Health Organization on that same day and as aresult of which,
the World Health Organization did the globa alert to alert the international
community that there was a possibility of a new phenomenon. So there was no
question of ourselves downplaying the situation because we gave as much
information as honestly as we could in an open and transparent manner. And as
a result of our information, the WHO issued this global alert on the 12" of
March.

FHREES -

R 2 R R WHOZE HY 735 (Ealert » {RAEH T - 21 2 &
R B 2R S 1) &5 ¢ “People said that you come to Hong Kong you
get pneumonia and you go back to your respective country etc.” ? 5

{r] BE L8 H R E 7

13.3.2004 p.83



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

Dr YEOH Eng-kiong:

WEell, this was, Mr Chairman, in the context of the background atypical
pneumonias. We wanted to clarify that this phenomenon as we saw it was still
alocalized phenomenon — we had some cases in the community that it was not as
widespread as you would expect in Community-Acquired Pneumonia which was
1500 to 2000 cases a month. Because when you talk about atypical pneumonia
people were lumping with this pneumonias that you would see in different
countries in different places and each place in the world would have some of
these cases you will see on a monthly basis. There would be a mixed bag of
infections caused by different viruses, some are classified as typical, some are
atypical.

FHREES -

& o ORI A SE (E BF R T DUAR RS B st AL A% 0 - (H A2 AR
B AE H M (RHYE — /) - “People said......" BlZ2F AMIFKT &
B EGHEMER  RREAFECWEZR - EHHRGEHE I
ENEBAGZERBRA - H2E A IR ERAIS » NEKT
X WK EER AR IE —A) o By & FEHE AR 2

Dr YEOH Eng-kiong:

Mr Chairman, it is exactly as | said there was a misunderstanding. In the
context of the misunderstanding that we wanted everyone to understand what the
risks were and the misunderstanding would be that if you lump all the
pneumonias together, the impression was that al the pneumonias that you see on
a month-to-month basis especialy atypical pneumonia were equated with SARS,
then obviously the impression would be very different from what was a localized
phenomenon of the case we saw.

FHREZR -

MR RERR - (KA ARE— 02 AT B ERE T
BATLT 2 REME I HARKHAEEI%G  MERET
RpEFECYEE - BARE > FHERRRBHEFEARR
EME M MERTEEEG A FURTEREE &
HI s ] 5 3058 36 7

Dr YEOH Eng-kiong:

Mr Chairman, certainly that was not the intention. We had in the press
briefings also members of the international press present and | don’t remember
whether the statements were made in response to some of the members of the
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international media but certainly at that time, we had both local and international
media present. So it was to give as broad and as exact a picture as possible.
So this was really to put the context so people understood that atypical
pneumonias and Community-Acquired Pneumonia occur in every country and
every place.

FHREZR -

& FRAZHEEK - EHEEMECRT - BEAZEMNHE
CEH . R

Dr YEOH Eng-kiong:

Mr Chairman, these transcripts are transcripts of the things that | have said
but in between there were questions raised and asked by the media.

FHREZR -

- BR HEHRERE AHEREXE -
O H R 2 AR -

Dr YEOH Eng-kiong:

i 72 1 5

fﬁlfﬁ

Yes, Mr Chairman, but it would be in the context of the whole press
conference that we had made these statements.

FHREER -

LERGEASPE PN ST T £ DN LR B PN=IE
R E R -

Dr YEOH Eng-kiong:

FRBZESR -
BAERBME ANHT -
Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that this was in the context of the press
briefing where we had media present, we had international media. The
construct of the transcript is in English part so a lot of things were said in that
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stand-up in response to questions so in a press, in a stand-up like thisin a press
briefing, it would not have been a one-way phenomenon.

FHREER -

TH - HE - RERERE M EES R 8 RE R
EEARMECHA - ORREN - (BT ETRER? 2R
RAR— TR - (R R 2R 7

Dr YEOH Eng-kiong:

Mr Chairman, obviously in the press briefing, there would be alot of things
that would be asked before and after and there were a lot of questions that were
brought up relating to the community outbreak prior to my having made these
comments. And | also made comments in Chinese where | also did say that the
infections were in the community.

FHREES -

B WL EMHEBELEAGE - FRFIR— HAC L — BRI
[# - RBRA WEBEME - RS RAEEMBILR —BREFH - 1
FEMY - PELBME SR —EREHE  BIR®R > BN 2a
R - WEZMARGE — B o RS A A AL N2 A R RC & R IR
(RA R - EARMIR - (REKR T » 2057

Dr YEOH Eng-kiong:

No, Mr Chairman, as | said there were reports already in the media, there
were guestions asked so this was the environment at that time so it was not
something that | brought out to allay the anxiety because | aready said, as |
already said, there was a misunderstanding. So the misunderstanding would
have resulted in some of the reports that were going about, some of the questions
were asked prior to that. So otherwise | would have not talked about the
mi sunderstanding about this atypical pneumonia.

FHREZER -
W BT R ARG EHEE 280 - (R 2 #E o E & 8
e stER AR I "R E A EE - SNE HRAR Y EoE o B

EAANRKT HE - FERELIMER  RREFECHEE - 2
N EEk <A EE » RRAREE-RREG - 2020 7
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Dr YEOH Eng-kiong:

Mr Chairman, certainly it wasn’'t a question of whether we were happy or
unhappy with the reports but in a public health outbreak, we would want to give
as much information and as accurate and to clarify any possible
misunderstandings. So that was the intention that was put in the context of what
| said.

Hon Martin LEE Chu-ming:

Are you saying that you were happy with this?
Dr YEOH Eng-kiong:

Sorry?
Hon Martin LEE Chu-ming:

Are you saying that you are happy with this sentence? Surely you must be
unhappy, otherwise you wouldn’'t make such aresponse.  Surely.

Dr YEOH Eng-kiong:

Mr Chairman, as | said, we would never want to have any misunderstanding
or misinformation. We would always want to provide the information that the
public can make the best judgment of what the risks are and we were just
honestly trying to provide that information in an open and transparent way as we
could based on the information that we had.

FRBZESR -

BB R ... ... EEAANBEIRPS - RERG— FWE I Fl
—H e AR PO E - R E B R

-3

FRE A ESEAET -
FHREES -

HoF Rk -
-4

A (1EE
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FHREEZER -

RLEfir "M EREEBMAGR - EREED BN RE
F2HIRRE R BRBRILRABEEMR - KMAEREE
B - "ERREBRE  BHERABEMR  BEEIFREERSR
e 2

Dr YEOH Eng-kiong:

Mr Chairman, this was in the context of those misunderstandings and that’s
why | went on to explain that the pneumonia is a generic term for the whole
community pneumonia. So that’'s why | went to describe the community
pneumonia set we would see on a monthly basis, that we had seen no increasesin
those and other than these four clusters, we had not identified any other unusual
pattern in our surveillance system.

FHREES -

HAE RE -BAENEHERBUERN - FEE AR
EEMAREE NG - REE AR A (R R R
JEEAI R P FRO BN BEERENES £ - WHERE
RZ 9% UM R O RIS o AN B e T SR B 5 DRy A v 58 AR IR B AR
# o EHTFEE AN - BIEREERE S - By D3R 2= E EFE
ke mEIRTIBRMER - B REEERHE - "EERFEE
B BEHRRABREMR  AERKRNEIREREEEANES
E oo FrBARMEDNL—B o AEEAE > SAIARGULREER L
TIRHAIRSE - BB NN - ERERZT !

Dr YEOH Eng-kiong:

Mr Chairman, that was exactly what we were trying to do, to distinguish
between this very unique and particular outbreak which was the alert of the
World Health Organization that there was a respiratory syndrome causing an
outbreak that seemed to have a predilection for healthcare workers and family
contacts. So it's exactly what | said and to distinguish it from the pneumonias
that we see in the community. So that was exactly the attempt to try to
distinguish the two things and to provide the information.

FHREES -

IR B 8 B+ AN B R I SR At M T DURs v 3 AR JF B AU AR
# o EHBEENMND - THERABREZEL  HEERMAERK
I RZES  SHEBNBEEREN Y BARLKEE - 2057
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Dr YEOH Eng-kiong:

Mr Chairman, we did distinguish between the Community-Acquired
Pneumonias which is 1500 to 2000 cases a month and this new phenomenon
which we described and gave the information which was available so my context
was not about this outbreak, this unique outbreak, but the overall confusion of the
outbreak of pneumonia in the community. So this was what the clarification |
was trying to make, the differentiation between an outbreak of pneumonias in
any community and an outbreak of this specific category.

FHREES -

R AR A AR T 2 1 AR R R 7 v B T A (IR O B B L o IRER
Raghl -7 I —EEHENHT HBE?E2RAFEL
Wy R EFEE T BEIIERZRR » BRZ N
REBHANBE R - (R B AL #8T  RAREE R
SAFEAHEL S AHER - WMBEPE K - BIRELE

downplay ?
Dr YEOH Eng-kiong:

Actualy, Mr Chairman, | absolutely disagree that we downplayed. We
did not want to have confusion or misunderstanding which would not be
beneficial to Hong Kong. We redly want to clarify the two issues and we
provided the information. We did not say there was no outbreak of atypical
pneumonia. We were trying to distinguish between the outbreak of pneumonia
in the general community and this outbreak of this subset and we tried at great
length to explain.  And when you look at all the transcripts and all the briefings
that we made, we aways said there were cases in the community. We always
acknowledged that these cases came from the community and on the 14™ of
March, the only knowledge that we had was the intelligence gathered by the
World Health Organization to say that this was a subset of atypical pneumonia
that seemed to have a predilection to affect healthcare workers and family
members who were in close contact. That was the information that we had and
we presented this information faithfully to the public, faithfully to the
international media. So we had, at no time, tried to conceal this fact, at no time
did we try to downplay. At all times we were aways open and transparent but
we just wanted to have this misunderstanding and this confusion about atypical
pneumonia which was used as a term and equated with SARS. So the problem
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FHREEZER -

B MARGERME - g2 M A H R SE o WK R — (A
RENEH BR > FEXAREPLL=TERBRNY - 3T
ATHRRXT - AREIA R T —A - (RRRMIRE SR AR NEAE
it EEEEBRESHFAZEELE ? (KA EHR - REIRE
Mt - BELRARENMNR - (R AR &L & F 0 2

Dr YEOH Eng-kiong:

Mr Chairman, in one of the Chinese transcripts, in the third line of that
transcript.

FHRHEZS -
IHE — {i& transcript ?

Dr YEOH Eng-kiong:

On the 14" of March in the third line, we did say that there were these cases
in the community. In the Legislative Council Health Panel, | also said that
obviously there were cases in the community, in the submission that | wrote to
the membersto question 12. | did say that “ At the special meeting of the LegCo
Panel on Health Services, my reference to atypica pneumonia was also in the
context of the mix-bag generic entity. | said that: “the Administration had been
totally honest and forthcoming in telling the public what it knew and did not
know. The Administration believed that although the causative agent of the
disease existed in the community, the virus was rather unusual that it did not
easily spread in the community. However, it was easy for the virus to spread in
a hospital environment and so far only healthcare workers had been infected.””
And this was the fact.

FHREZR -

R R R EFEE BRI ? /R E CECHERERIR A RFE
—&] > PR E T E — A K o RE B SUARRY S 47T 0 “But |
also noted from the reports there was a lot of misunderstandings
about this atypical pneumonia. And alot of confusions saying that

“w =

there are outbreaks of atypical pneumonia’ - 1 X AL N T —#) : “358
faH BB > AR AZRAGE —FA] - (REal 55 /Y - B 2 5t
fa IR0 T a8 — a) AR E g 7
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Dr YEOH Eng-kiong:

Mr Chairman, | think because in the press briefings, we do it aternately,
depending on whether the question is asked in English or whether the question is
asked in Cantonese and there is a lot of sequence of which preceded which. So,
very often, when | am asked questions in English, | will answer it in English.  If
| am asked a question in Chinese, in Cantonese, | will answer in Cantonese and
sometimes in the questions that are asked by a subsequent reporter, because in
the press briefings, we would also tend to put in certain points that we recollect
or think are important that had been mentioned in the preceding questions.

FHBFA -

i BWAEMEBEE T - e mEEE - e RZEA -
HERERIFESGREA T - KELH#ERT M SKEL
R AL & 5E — a6 2 FH SRR AT -

Dr YEOH Eng-kiong:

Yes, Mr Chairman.
FHREER -

AR Ty o P SCEEAN T 58 — Ay R 7
Dr YEOH Eng-kiong:

No, Mr Chairman, because the transcripts were only transcripts of the parts
because the press briefing was done in both languages, so there were series of
questions that were asked and certain parts of transcript were certain replies that |
gave to certain parts of the press briefings. So it’s not a complete transcript of
the whole proceedings of the press conference.

FRBZES -
HRERE
Dr YEOH Eng-kiong:

I’m not aware that there are any of these recordings but the transcripts are
usually done by my press, by the press team on the same day.
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FHREEZER -

AR Hrecording » 18 H & & » KB \] DUAD JEF U2 T #h 25 H 7k
e 2 fth A S 50 0% 2

Dr YEOH Eng-kiong:

Mr Chairman, | think my press people usualy do these recordings so that
they can check with the transcript, do the transcripts later on.

FHBHA
A A5 1 A {# recordingsg e 2
Dr YEOH Eng-kiong:

I’m not sure if they are available but we can certainly check, Mr Chairman.
FRHEZAR -

/e OIS VR 1 = 1 i R (S S NIV P =S =R = S O BV N - e o
eA Rk EY R R ESGKEEESFE(EH M HE)EBRTRE G &
FEANRGEEX - "HEak —EH ML BAEAHMBE > HI &R
AR RE - 5 Fl SR E 2B LR - “Following is a transcript of
the remarks” [ A~ & answers » & remarks [ “made by the
Secretary for Health, Welfare and Food, Dr YEOH Eng-kiong, at a
stand-up briefing at Central Government Offices today (March 14):”

PER —E MR - BRIBEMEFKM - mEBElaE xR #5H
HE X ST ARAHZE - MT X E: efE
BRRE LS — R o S HTELIR A E (H IR R R -

EY &
T - EE - RATE B EN - R R T B R 30
M -
FRBFE
5T -
EY &

SRR L R A — ( 5C & RO R RE -
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FHREEZER -
E
-3
HA B8 138 W (E A 2 B EE R RRCAS .
FHREES -
E
-3

...... Mg —HfhEE2HBOKRAEA - 2RE—FEFEN
transcript » BEREFTEE 2 - HIkE 2 BREBEEE - UEE
REEEZEAEN  MHAGHKMURGBENWEEN LR T - I &
HIE A E 55 2 BB Ry o BH B 3 W9 {E & A & verbatim - Bl 2 HH AT 2
% 0y — frytranscript « IAHE IR E TR EIRA » RELANEE N E
LA verbatim - BlI5E 12 F FaC #19 » Fr L3R A ZE [0 & F A
... ... MRS BELEE - RE R LT — 5 -

FHREER -

A B A AT ] 2] 1 SCOARFE ZE o il A T i R — #0897 BE
XARGRE T - EEBIB—E - B XAE2H LR HERAE -
mMEWT "HHEMEZECHW TR E—ETFERELESEHE
BRI HLERNERE B eRHEEABREMEENGR -7
MR FEHEMNEREANEENEN  RAERELILE - 212 7

Dr YEOH Eng-kiong:

Mr Chairman, obviously the referenceisto control the outbreak in Prince of
Wales because this was the first outbreak that had occurred and it was a very
large outbreak so the task was obviously to contain the outbreak in Prince of
Wales because this would be the consequence of the infections in the community
that would be amplifying in the hospital environment.

FHREES -

& o WA R & BF B 1R B SRR — B da ik 42 58 31T ' Fl ik
& EHA - BRI AEREE - R REELE R JEH
B (fifi 7)) - 3 JE 4t AL B i R AE ik W S IR - SERE A BBy o M
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B HEZRE - AFBEEAERRE - (R "% — - 58ILRS
e KM ERE®EENR "EEHAEBEANE S
oo

Dr YEOH Eng-kiong:

Mr Chairman, | think | already said the intention because as | say, the
sequence of these were not sequential.  These were transcripts of what was as it
is said in the press briefing and obvioudly | think because we were conducting
both in English and Chinese, | would not be repeating all these things in response
to the next reporter but sometimes | would talk about these issues to try to clarify
it. And | have always tried to provide as accurate information as possible and
tried to distinguish this phenomenon from the pneumonias that one sees and on
that particular day, we only saw the infections in healthcare workers. We knew
that it came from the community and this was also the alert given by the World
Health Organization that the infection seems to have a predilection to affect
healthcare workers and the concern was the amplification of this disease in the
hospitals. So this was the main concern at that time of the amplification, the
spread of the disease from the hospitals and right through this outbreak, this in
fact did occur.

FHREES -

ERERORTE M AERIIEEFREEXEEREE > AlA
a] PLeconfirm 2

Dr YEOH Eng-kiong:

Y es, Mr Chairman, that was certainly not the consideration. | mean, if that
had been a consideration, the aert to the World Health Organization would not
have been done so promptly. We alerted the World Heath Organization as
soon as we saw this unusual phenomenon in our hospitals on the 11™ of March.

FHREZR -

R @R G R 45 37 T A JE AR Bt R R AR
i DLELA PR BOR 5 WS IR 2

Dr YEOH Eng-kiong:

Mr Chairman, absolutely not. | think in the public health control that had
never been our consideration.
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FREZAR -
Al Emt EAN A F A REE - frth A g g FEET Y
Dr YEOH Eng-kiong:

| think, Mr Chairman, right through we wanted to give as much information
as possible to people in Hong Kong and the international community and for
people to make up their minds relating to what the risks were in coming to Hong
Kong. But at that time the information was that this was a very unusual
phenomenon and at that time the information only indicated there were these four
clusters of cases and the information indicated that it was spread particularly easy
to healthcare workers and family contacts.

FRHEZAR -
Rt DUBK 3 5 0 38 5518 &= B ) B (R #E B - 21N 2
Dr YEOH Eng-kiong:

Mr Chairman, obviously as part of the Government, we look in terms of
what’s important for Hong Kong as a whole, so as part of the team of principa
officials that are responsible for governing Hong Kong but my primary
responsibility is still public health and if there any differences in view between
the various Secretaries in their own portfolios, obviously then we need an arbiter
but in this context of SARS, | can assure Members that there has never been any
consideration in the work that we did as Government, that public health priority
did not take first place, and every member of the community’s heath was the
foremost priority in our consideration in any decision.

FHREER -
AL R~ A iE Sl 2 Ry B 55 - IR 2 Bl A B 5

BT RIERE 7
Dr YEOH Eng-kiong:
Mr Chairman, obviously in policy responsbilities, my policy

responsibilities are for health, my responsibilities are not in the other areas of the
work in Government.

FHREES -

Bl A o SO B B AS IR - (R EEBERRTAHE R
B B VTR AR 7
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Dr YEOH Eng-kiong:

Mr Chairman, | think, really, in Hong Kong each one of us would not wish
for the international community to have any misunderstandings which would not
be to our benefit. So it's only right for me to clarify any possible
misunderstandings but also to put forward the facts which we did of what was
actualy happening in Hong Kong. So we were really presenting all the facts
and information as they were. So we just wanted to avoid unnecessary
misunderstanding and equating this outbreak to background Community-
Acquired Pneumonia.

FHBFA -

HEMA —AFE2E&R - (R - "RAMEGEMEZ" D HHE
froe ¥ — IR ERE WM “HAA(E (K =% 58 BOERERYELE
ANE GRS A T DU BB IR AR - BB EE A
" e BIRAE I R H M G A A N DU H 3 A JR S AR 3%
AMEMM A - R R ERRS T E A - A% 2

Dr YEOH Eng-kiong:

Mr Chairman, that was not the intention. What | was saying isthat......
Hon Martin LEE Chu-ming:

If that was not the intention, would that be the effect?
Dr YEOH Eng-kiong:

No, Mr Chairman, | don’t think that would necessarily be the effect because
if you take it into the context of the differentiation between atypical pneumonia
as a group of diseases, and this phenomenon of the outbreak of SARS, so right
through, Mr Chairman, we were trying to distinguish between the two so that the
size of the problem, the nature of the problem would be very different because
the nature of the problem of having this sub-group meant that the way that it was
transmitted was very different.

FHREES -

R o S RS0 ¢ T SR A T DR 7 i 9 4 9
TR B HEERTAI -
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Dr YEOH Eng-kiong:

Mr Chairman, that is exactly because of the confusion of atypical
pneumonia that | made this statement that | did not want the people to equate
atypical pneumonia to the phenomenon that we were seeing and we were trying
to distinguish the two, that this was a subset of this generic entity called atypical
pneumonia.

FHREZR -

frEl @R » HA G A THEFNE » RERAKIEENE
bt IR~ EHE - ETE2ERNER Y

Dr YEOH Eng-kiong:

No, Mr Chairman, we presented the picture that there were these four
clusters. We were trying to tell people that there were these cases of atypical
pneumonia in the community, that there were four cases that we could identify,
that they infected healthcare workers and that was the information we had. So
this was the honest information that we gave to the international community.

FHREZR -

HIHEH T - BIRAEEIB AL 2K T HER G RW - A
fiREEHE - ZEFLEMEAN - I FRw - BELE Y

Dr YEOH Eng-kiong:

Mr Chairman, certainly, we did not have any other information. We only
knew at that time that there were four clusters in the community and we
presented this to the general community as the information came to our
possession, then we gave more information and in the Chinese transcript, we did
say that the international community did not yet understand therefore we needed
to explain in details so it's really giving people the information so that they
would understand the context of the outbreak.

FHBBA -

BLIEEER - IR EE BN 7 - Mg EE - S
BoMMBEZAR > LB ERE T EFRFIE » <A%K
HH o HEMRRUERZER  (FHENLE NEEREE > HA
#f 7
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Dr YEOH Eng-kiong:

Mr Chairman, | think certainly it's not in Hong Kong' s interest that there is
a misunderstanding of the exact extent of the problem. The extent of the
problem was that at that time we had four clusters of cases.

EHEFS
B ZREE - R EMMEERKESEIR . 2418 7
Dr YEOH Eng-Kiong:

Mr Chairman, | think this is really up to the individuals but we wanted to
present as accurate information as possible based on the information available.

FHREER -

&xef’cﬁ{fﬁ RN ERMMEE KR TE 2 BN E ?E M
RETER -

Dr YEOH Eng-kiong:

Mr Chairman, | just said that whether they come to Hong Kong or not is a
decision that they make themselves. The decisons have to be made by
individuals based on as much information and as accurate as we can derive at
that point in time and this was exactly what we were trying to do.

FRBZESR -
TR JEE R S A 2 18 A AT B Ot 1T A 2R & v 2
Dr YEOH Eng-kiong:

Mr Chairman, we provided this information to the international community
to avoid any unnecessary misunderstanding.

FHREER -

WHEHE Ik EEiRes - 71 > MR T —XRE > 5
R » 3H15H » (R e SCARNE o #8555 28 » 7 % i 1 b 8056 28 -
“l also want to say” » BE[® A ? “| also want to say in fact” » & F
TUE FE 2“1 also want to say in fact there have been some reports

from countries in the region to warn their citizens not to come to
Hong Kong because of atypical pneumonia. We have in fact
through the tourism departments inform the consul generals, to tell
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them the situation because we believe with the right information,
people will not be scared, and will not take unnecessary action not to
come to Hong Kong because Hong Kong is actually safe at the

moment.” 55 & Rl A~ 7 0 Wl 47 A S - 3 B R R 2 A 2 E
AR AREAZ - IEREE —AIRE - ZE DA 2

Dr YEOH Eng-kiong:

Mr Chairman, we said this because we did not want to take unnecessary
action. This is the information we provided to them so there was readlly
unnecessary action that they needed to take.

FHREES -

R > SREEHII—KRT » ZBRIBENET > (FLEHZ
WA EREFEE X -
Dr YEOH Eng-kiong:

Mr Chairman, | think what we tried to do was to provide the information
that we had and the information not for them to have any undue anxiety in the
international community, so they had put into context of the background atypical
pneumonia.

FRBZES -
PR Ry () AN Z8 At A 2 - 2 W6 2 BRI Ry f AP AN AR At F A 2 - 2 TS
Dr YEOH Eng-kiong:

Mr Chairman, we did continue to emphasize that there were these cases in
the community and based on the information, there were four clusters.

FHREES -

MIEE % T » “people will not be scared, and will not take
unnecessary action not to come to Hong Kong because Hong Kong is
actually safe at that moment.” {E BH BH # - {2 28 {7 (&I bk 1 = 2K
W - 8 RES AN KGR Y

Dr YEOH Eng-kiong:

Mr Chairman, | said that we believe that with the right information, | think
this is the whole context of giving people the right information, we believe that
with the right information, people would not make those decisions. So we were
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al the time trying to give the information as we saw it in the most open and
transparent manner and for people to make up their minds.

FRBZESR -
i H B 5L 2 A S A A BRIt i A 2R
Dr YEOH Eng-kiong:

Unnecessary actions, we were always worried about unnecessary actions.
We always wanted to give the appropriate information, the correct information so
people could make up their minds.

FRHEZAR -
I /Y B B 5k 2 A8 il 9 42 18 2K & o
Dr YEOH Eng-kiong:

-

TS ?

Mr Chairman, the motivation was to provide as accurate information as
possible and for individuals to make up their minds.

Hon Martin LEE Chu-ming:
But you want them to come, surely.
Dr YEOH Eng-kiong:

We wanted them to make up their minds because we believed that with the
right information, they would not take unnecessary action.

FHREER -

R - SR —EEEN FEEFZHLREE  SRAEEY -
Ry B R BGE R MR - (REB A H [IE 7

Dr YEOH Eng-kiong:

Mr Chairman, because | already said that we believed that with the right
information that people would make up their own minds.

FHREZR -

T BEANA - “Itisno different from going to any big cities
in the world because there is certainly no evidence to say Hong Kong
has an outbreak of atypical pneumonia in the community.” {5 4
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M %— - WEBE - EEEAGE &K T - ikl
fREERBE R BN - Wt RER & # - Rsafery - 2 7 212 7

Dr YEOH Eng-kiong:

Mr Chairman, based on the information at that time, we were still making
reference to the atypical pneumonias, to the background atypical pneumonias
which are a group.

FHREES -

{0 AN 05 B AT R R s R 7
Dr YEOH Eng-kiong:

Y es, Mr Chairman.
FHREZR -

A BN AR TR ELE A Ry IR E R E R R E & T A ]
TAREEE » F& 7

Dr YEOH Eng-kiong:

Mr Chairman, | am answering the question.

FHREES -
A BORAE R R B AR T REE . 2 fRde T RGEEE R Y
-3

& BIER A E AL R R RE - f BB AR (] L R R Y
Z ALY AR

Dr YEOH Eng-kiong:

But could | ask in terms of, Mr LEE, in terms of what exactly does he wish
me to answer?

FHREER -

& WA IEEEEH  FEEnTEREEZE - B
PAER (R S R () - e m MR EEEE - (RE A fEEn 2
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-4

il ZFEE o R T EAEERME —EMNE - B e
i ¥y motivation » EWE ? IAHGFE KFHEBFET -

FHREER

Ao WAEELAET R ECKENE T - Al 2R & E {#
‘%"

ZE

AifrERERFERG - A EH T - FEHEAL O HAY K
o H K e

FHREES -

e FRAMEZEEE > HEG > BB HE > AEYE -
o & 2E(EHEH - fE2EMER - Kk - EEHHR - “there is
certainly no evidence to say Hong Kong has an outbreak of atypical
pneumoniain the community” - ;2 RREZ R "R EEFBESEER
it B B A R B A fifi R - B 7 E A) R E FERR Y o

Dr YEOH Eng-kiong:

il

Mr Chairman, that's why it is really part and parcel of all the context of the
things that we said in the first few days of this phenomenon when it was a new
phenomenon that we were trying to avoid any misunderstandings in the lumping,
that’ s why when you ask me the questions, they all go back to the reason why we
made this difference and try to distinguish between the outbreak of atypical
pneumonia in the generic sense which is the 1500 and 2000 cases of pneumonia
that we see in the community to avoid the confusion of equating that with this
phenomenon that we saw in healthcare workers and when you look through the
transcripts, we honestly and accurately reflected the situation in Hong Kong. So
we never kept any information away from the public or from the international
community but we wanted to distinguish at all points in time this community
pneumonia cases and this phenomenon of the clusters that we saw in the
healthcare workers. So | am afraid, Mr Chairman, if you ask me all these
guestions relating to the transcript of those two days, that was the context of what
we were trying to do, to distinguish the two phenomena.
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FHREEZER -

s WM AN HEA &R RFELE T EEE - A E contextk
WAE - WA H R — BRI - (r8t s 328 (# context » & [ K
— BRI PY - XOE G HE (i context » H A & JEE B0 7 HAE (E e
e NREERERDN - B WREHBFE - -4 MEEER
BMIRA - BHEREHEEHE N & EA L %3S IR MR R
el R T IR SORB RS FmE -

Dr YEOH Eng-kiong:

Mr Chairman, as | said, this was the background of the atypical pneumonia
| was talking about. It still goes back to the same answer, Mr Chairman, | am
afraid.

FHREES -

Dr YEOH Eng-kiong:

But you also say, Mr Chairman, you can also see that | talk about the
specia situation of ‘ clusters of atypical pneumoniain healthcare personnel taking
care of patients with atypical pneumonia and some clusters include the relatives
of these individuals so we were talking about the total picture at every point in
time to provide this to distinguish between the phenomenon, the two phenomena,
so right through, even if you ask meto......

FREZAR -
SRS e IR e e S e L N i B
Dr YEOH Eng-kiong:

Mr Chairman, we have aways said that there were cases of these atypical
pneumonia in the community but the phenomenon was that these patients were
then hospitalized and infected healthcare workers in the hospital environment so
when the alerts came out on the 12" of March, this was the alert of the World
Health Organization alerting the international community that there were patients
with this respiratory symptom that then infected healthcare workers very easily
and the families. Thiswas the global alert that was issued by the World Health
Organization and we were just reflecting that phenomenon at that point in time.
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Hon Martin LEE Chu-ming:

But don't you see the, how artificial this is to try to make a distinction
between outbreak in the hospitals or the clusters and the outbreak in the
community because the patients would have come from the community into the
hospitals and then it could spread right again back to the community. How can
you distinguish them like that?

Dr YEOH Eng-kiong:

Mr Chairman, this is exactly what we were trying to discern in terms of the
extent of the infection in the community. We only saw four of these cases and
then they led to the outbreaks. The World Health Organization’s concern at that
time was the infection of these individuals to the hospital sector and to family
contacts so the main focus of work at that period of time was how to stop this
infection from spreading so quickly because the hospitals provided an
environment where these infections would spread very quickly and in fact until
the Amoy Gardens outbreak occurred, the infections were very limited to
healthcare workers and family contacts and obviously very close contacts of
these individuals.

-4

EF - FHEMHEE > WERINEREHE 2 N A X
EEHBETTF -

FHREER -
MBEERMGEERFT - F&......
-

NEF o ERE  BEBIRETRE  EFRLERZRZSRKRFEE
NEEMN@E HERMEE—EHNWFIER » 2058 % 5 2 atypical
pneumonia’ » H Xt 2 JEH AT R B AWK AEEG - &
[ — i &= IR P & — il &5 5t #Y atypical pneumonia - [fj H [F] — {#l &
iR - fE3H 15H Z ® - 3 M # ot B be 19 1% 2 &5 2 A “atypical
pneumonia” » FTDLEFES L AFHRAKMR L » MHR TEFBEE T
HEHH S LA ERE R EEE EE 8 -

13.3.2004 p.104



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

FHREEZER -

B & hEE > REHRE - THEMRH L EHREG - FH
HEZZ St ALHEINHE - A SR ELWE" - ~HE
IRAE A B JE - & — BhIR[E AN EE 2

Dr YEOH Eng-kiong:

Mr Chairman, we did try our best to provide information and that’s why we
were clarifying because thisis a very technical area of work......

FHREZR -

fa & > o2 MR E AN E AN A Frat - B2 RBEad B fEfr &
FHEHP 2aEig N+ CHE2EETE - 8 m8 a0 f#E iR
mAESCE R EL M - &Rt~ E AR ?
Dr YEOH Eng-kiong:

Mr Chairman, obvioudly that is the intention and we tried to do that.
Hon Martin LEE Chu-ming:

So the answer should be “yes’, please. Please. “Yes.” It would save us alot
of time.

-4

KEEREMOAERE" T - Sl A 7 — 7R E &SR
ETNE - WAHGEEEE B EESRF W -

FHREES -

T MEAREER - REZEGHRTR > BEEFEEREKE
HYAR D - £ Ji 3215 2 - “atypical pneumonia” A DAL & 1R 2 B 8 75
i & B 5E — Tﬁ%ﬁ i’ﬂ*ﬁkmlﬁ HKia e — i 7
“SARS” » {H{RHE & R A F By Wi - /2 1R 5 ok 1Y B !

Dr YEOH Eng-kiong:

Mr Chairman, that is exactly what we did. When you look at all the
transcripts, I'm not, I’'m not familiar in terms of what | didn't act to describe in
this phenomenon. Right through this early period, right through the whole
epidemic, we reinforced this time and again. We described the phenomenon.
It was not easy to communicate at a time when little was known, when there was
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confusion about terms.  We did also try to get experts; on the 18" | got my team
of experts to explain the phenomenon with me so | was not alone in explaining it,
Mr Chairman.

FHREES -

BE  MEREEIZHEE B ? T fETZR  20E
SN ALV 7 ﬁﬂ%ﬁzTFﬁA}\Em%‘KT’ﬂl E R L - A2
BiE - MREERHE - MFEBERE T -

Dr YEOH Eng-kiong:

Mr Chairman, obviously | was very clear about the phenomenon. We did
try to explain it as clear as we could. It was not easy to explain these medical
facts at that moment in time when there was a lot of emotions so it’s a challenge
of communication in an outbreak where we also tried to get our experts,
clinicians to explain this phenomenon. In fact we did all we could to try to
explain the phenomenon at different points in time and that’s why at different
points in time, we described the phenomenon and | also got the experts on the
18" to describe the phenomenon with me.

FRHEFES -
)%% ’ ﬁ—'u/uﬁbﬁ—'gruﬁj‘ﬂ%zrﬁuzuﬁi@ﬁ@@SARS?
Dr YEOH Eng-kiong:

Mr Chairman, we have always described this outbreak and described how
this infection was spreading in the community. So when you look at the
transcripts, when you look at what we were describing, we were describing how
the epidemic evolved so right through on a daily basis, we described how many
cases were infected, how many clusters there were, whether they were linked or
not. So it was a description of all these that we put in. Mr Chairman, the
outbreak of SARS, we, obviously with hindsight, know that it occurred, it was
recognized on the 11™ of March when we had the outbreak in the Prince of Wales.
We aways thought that these cases came from the community. What we were
describing was the extent of the spread to give the public as much information as
possible in relation to how many cases there were, how they were acquired, how
the outbreak was proceeding.

FHREES -

AIESHIIHEEFECKRESARS NaERERE/RTFME ¥
ANEF 7
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Dr YEOH Eng-kiong:

Yes, Mr Chairman, of course, on the 11" of March now that we have the
diagnostic test, we know that that outbreak was caused by SARS, SARS
coronavirus.

FHREZR -

KR rfE—RiEKS LS ANBAEREMHNE 2R
BRECHE —BERARORE BEREEN - HAERHRELT -
N irERREMERLTE F%2TE  EMEMEERER -
BAEANAE  ZHEEREEE -HERBEENER  MEGTRE?

Dr YEOH Eng-kiong:

Absolutely not, | think every time we did describe the phenomena of the
subset of this atypical pneumonia and on the 18" of March, as | already said that
there were patients who carried this virus in the community where they were then
brought to the hospital because they were sick and because we were unaware of
thisvirus. It then spread to healthcare workers and to close family contacts so |
said this on the 18™.

FHREES -

WAERFIISH » R & B IR E = 23" We have in fact through
the tourism departments inform the consul generals” » & 5 /i 2 &5 5f
AE%: )

YR {

Dr YEOH Eng-kiong:

Because | think, Mr Chairman, as | said we really wanted to avoid any
unnecessary misunderstanding of the international community as to what was
actually happening. We provided al the facts to the international community.
We did not want any unnecessary misunderstanding of the extent of the problem.

FHREES -

o7 Wk E—HE S BEXER M 15H - R —EE4
7 “As far as we are concerned, we think Hong Kong is
absolutely safe and no different from any other big cities in the

world.” » 7 ] GE 2 ¥ AU MY » (R & Ry AE AL 2 Ry -
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Dr YEOH Eng-kiong:

Weéll, | think, Mr Chairman, at that time we only saw these four clusters and
they were grouped to healthcare workers so for the person in the street, he would
not be in contact with these healthcare workers.

FRHEZAR -
HoAth SR R - A B M 5E 44E clusterst ?
Dr YEOH Eng-kiong:

Wéll, | think, Mr Chairman, it’s obviously a question of judgment about the
safety of the tourists to Hong Kong. At that time, we only saw these four
clusters. We didn’t see any widespread cases in the community.

Hon Martin LEE Chu-ming:

But Dr YEOH, how can you say this: “Hong Kong is absolutely safe and no
different from any other big citiesin the world”? How can you say that?

Dr YEOH Eng-kiong:

Weéll, | was talking about in the context, Mr Chairman, right through about
the background community pneumonias. So when you look at the transcripts,
they have always been in the context of the pneumonias that one sees in many
countries. We are not referring to this phenomenon that we see which we are
still recognizing this, a lot of it is unknown, and perhaps | think the context of
what | said was in the context of the background Community-Acquired
Pneumonia.

Hon Martin LEE Chu-ming:

Was there such a phenomenon in New York, London or Paris or Rome?
Yesor no, please?

Dr YEOH Eng-kiong:

Mr Chairman, at that time we were not aware that there were these
pneumonias in other countries but my context is still about the whole
Community-Acquired Pneumonias.

Hon Martin LEE Chu-ming:

So how can you say “Hong Kong is no different, no different from any
other big citiesin theworld”? How can you say that?
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Dr YEOH Eng-kiong:

Weéll, | was referring to the community, the background Community-
Acquired Pneumonias.

FHREES -

WMRRAET » 2% -
ZE

(558 - EaE B K% EE RN -
WER#SL -

i L - EFEEHEEN —MEES  BRDHF - REE
P B ECSE2H 100 E3H 100 Al 42 & & K — 8 TIEAYE
o REEHEENME  Z22UWBERECAH® - &2 —FH
ZEMEE

Dr YEOH Eng-kiong:

Mr Chairman, | think over that period, the main role was to monitor and
supervise them but | already took a more active part in overseeing the getting of
the information. So because of the anxiety relating to this outbreak in
Guangdong province, | did actively interact with the Department of Health to see
what needed to be done but the operational things were still done by the
Department and by the Hospital Authority. So the normal relationships
continue but the relationships were already enhanced in terms of playing a more
active role in seeking information.

WEBFS -

EE - WA BRERMMERNZBEBAREAER  EE
—HEH M TEREFEM - FE2HI0H 2%’ - B R KB E
BERANEERERE - MR E B HEEEER Y

Dr YEOH Eng-kiong:

Mr Chairman, | do not recollect the exact dates and time frame of the
contacts with Professor YUEN but they must have been towards, not
immediately, not certainly, in my recollection, not in the first week or so of the
outbreak in Guangdong province. It was more probably towards somewhere in
the middle of the later part that | was aware of Professor YUEN’s work and |
interacted with him and to keep updated from him findings of hiswork.
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MEM#ZS -
Ja £ 72 A5 R E HE ORUR 1WA A7 R B R AR IR R R 1 7
Dr YEOH Eng-kiong:

Mr Chairman, as in the context of my conversations with Professor YUEN,
| was aware that, | didn’t know the exact arrangements but | was aware that he
had people that were going there to collect specimens.

WER#A -

HEZBEBEHFEITM2H 128 K2H 16HRATH £ FF KRR X
EEEE AL R M A BOE B E R BRI - FEM AT E R AVEE S
RS - WBEREEE — 6 EF LM KE i iEE L AE
WA RIENEEARBENER G R - 2 EE - LHRE
BER - RENZHHEELRF  FREEEER?

Dr YEOH Eng-kiong:

Mr Chairman, my recollection on the discussions with Professor YUEN
really were related to the investigations that he had been doing and that he was
trying actively, that the information and knowledge was that there was this
respiratory infection in the Guangdong province that it was affecting healthcare
workers and that he was trying to identify the causation, to identify the organisms
that may be responsible. So his main area of work, from my recollection, is
really to do the laboratory investigations, to find out whether there was any cause
that could be identified which was responsible for the outbreak in Guangdong.

WER#ZER -

A 2% (2 DLRT A R Fe M s IR /9 v K 22 - B A fal A R R Al
Kenneth TSANGZ % » #ligFI M M AEE R AR ZFEREE » 4 &
BLORRIGIERE  EERPEAERIEZMERTRTE - &
R & = A = BRI - & 5 98 038 TR E /R R DUl 32 51 1T 2

=
Dr YEOH Eng-kiong:

Mr Chairman, obviously there was great anxiety at that time relating to this
possible transmission infection and the spread to Hong Kong but this Severe
CAP Working Group that was set up by the Hospital Authority was exactly to try
to identify at an early stage whether there were such cases. So there was great
anxiety within the health and welfare sector relating to any possible risk of
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spread of thisinfection to Hong Kong. So we were trying to understand what was
actually happening and the hospital sector and the Department of Health had this
surveillance system of Severe CAP to try to identify these cases early.

WER#A -

TRy T M i IR IR R AR E - AR IR A B ST B AR
AP N iGam > A RALEERSE  SIHRIGIIHREG - EERI -
BRERAEIHISHWA & & Lt Al & & Ay - 5 E&
BHHE  REERAEE L EH N iEFEE

Dr YEOH Eng-kiong:

Mr Chairman, | am afraid that Members may not find my reply satisfactory
but I am going back to the issue about the description of the outbreak. It was
based on the information and fact that the experts had provided to me on the 13"
and 14™ and there were two sets of information — one was the surveillance on
pneumonia, Community-Acquired Pneumonia on a monthly basis and that
information was provided to me both from the Department of Health and the
Hospital Authority that in monitoring of Community-Acquired Pneumonias there
was no increase in the monthly figures of Community-Acquired Pneumonia but
that’s obviously a very gross figure because it just gives you total numbers of
pneumonias. So if it's very widespread in the community, you would expect
that those Community-Acquired Pneumonia figures to be significantly increased.
The second set of figures that was given to me was the Severe CAP surveillance
that was done by the Hospital Authority in February and that they were not able
to show any particular patterns, | mean, when they compared it to severe
pneumonias in the previous year, there was no difference in the pattern. And
the experts in the groups were not only the representatives from the University of
Hong Kong and the Chinese University and the Director of Health in the
Department of Health but there was also a WHO expert, Dr FUKUDA who was
present in those briefings where we looked at this data.  So the information that
we presented on the 14™ was based on that data and we were always referring to
the Community-Acquired Pneumonias.

AIEM#A -

T NWEE R - B E3H 14H / J5 M {E Task Force
meetingHL 5 —I15 > SN R E A EG R Ek - 2 R MBS > 9§
# 2 AL(C) - ¥t 2 Task Force 3H 14H 19 & &% #C &% - 1% & &
“Communication of information” -
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ET-&

B2 RIE? EHEREHE -
WEBFS -

0 340 S5 3 - £ 2H -
ET-&

4528 - B 3(@bullet - IS 2
WEBFS -

2 IhEEEE#HN OO0 “For public communication purpose,
it was agreed that: Pneumonia was a common disease in Hong Kong,
with 1 500-2 000 patients admitted to hospital every month” » 2k %
THMEGRIBEMRE T 2R E > HHo L&A
R > HAEREEE IR AT R T » AbE — G 38 - (FR A AR
2 BOH BRI EE “line-to-takes” » HEFE3EEARNR L FEES
e BEREANE E 2 —EE B S i & F “Pneumonia

is a common disease in Hong Kong”3g —aJ ?
Dr YEOH Eng-kiong:

Mr Chairman, it was exactly because of this confusion that this information
was discussed and presented at the Working Group, because we worked with the
experts. Obvioudly it is a very technical area which was difficult to explain
particularly because we didn’t have the name SARS at that time of pneumonia so
one of the surveillance that was done, because as part of the surveillance we
would be doing the surveillance of the pneumonias that we have in the
community, because, if it is a widespread phenomenon in the community, we
would expect the month-to-month figures of pneumonia to be increased but it
would be a very crude tool because, say, if there are 1500 to 2000 cases of
pneumonia in the community and if there was a new disease, a new virus, a new
bacteria that caused a large outbreak in the community, we would expect these
1500 to 2000 to be different. But obviousy, that would then be a very
significant outbreak before you can see that. So, we were trying to say to the
public that we had this although it was a crude surveillance tool that we saw no
significant changes in that. When we looked at the Severe CAP, Severe
Community-Acquired Pneumonias which the Hospital Authority and the
Department of Health Working Group looked at, they did present it on the 13",
they looked at the Severe Community-Acquired Pneumonia which would more
likely pick up this new entity called SARS we thought and that’s why we had
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that group and there they also saw no changes in the numbers. So, as Mr
Chairman, as the Honourable Cyd HO is saying, in fact we were alittle surprised
that the number of cases that we saw at that stage were small because those were
honestly the things that we could only see at that point in time that there were
these four cases, the four clusters. But we were trying, actively trying, to find
these sort of searching for a needle in the haystack because in this maze of
Community-Acquired Pneumonias there were some of these cases of SARS
which we were actively trying to find and it was very difficult because we had
very little knowledge about the disease. We had no way of testing to see how it
was different from the others. So the only tool we had was these surveillance
tools and although they were crude, they provided us with some indication as to
the extent of the problem. There would not have been a very fine tool because
Community-Acquired Pneumoniais a collective thing for alot of diseases but, at
least, it gave us the information that there wasn't a large number in the
community.

WER#ES -
LG HE R R ERAAREME . B = —E

EEERAST HEEEESAMLEAR  EBEFFELFTE

iy 2
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Dr YEOH Eng-kiong:

Mr Chairman, the whole purpose of the press briefings was to say that this
was an unusua phenomenon and | did say aimost every time that this was an
unusual phenomenon, that we were now seeing these four clusters which were
cases that came from the community that seemed to have a predilection to infect
healthcare workers and family members. So, we did emphasize this unusual
phenomenon was a subset of Community-Acquired Pneumonias. So this was
the attempt that we tried to make for the public to have an understanding of the
context of this.

AIEM#A -
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WEFEZE -
HfETask Forceg i £ - FR AR EEZEBEHAFHERE —B 2

Dr YEOH Eng-kiong:

i

Mr Chairman, in fact, obvioudly all this communication, the minutes are
very brief but the information about informing the public was obviously foremost
in our mind and to present this picture, otherwise we would not have done this
press conference but this was just a capture of some of the gist. We had alot of
discussions relating to Community-Acquired Pneumonias because we had some
data relating to Severe CAP and what proportion was caused by bacteria and
what proportion was caused by virus etc and that’s why these were specially
highlighted. Because the experts were informing me of these Community-
Acquired Pneumonias in the backgrounds and what proportions that we see. So
they thought that it was important that we present the whole picture to the public
including this unusual phenomenon and what one would normally see in the
community.

WER#AL -

FRE - fEEEgRlskN > FEPHBAEE 17 [ “Press
releases and line-to-takes will be provided to the experts for their
reference” - HEH R E ERXLEG N W5 KA R B B AK -
ERARAREREEEMOHEAHEZEZERBINRG  RESHHY
EANE BERENEEBAGRESEEHL > HIEE Gk - 2EZH
I — B R

Dr YEOH Eng-kiong:

Mr Chairman, | think the concern of Professor YUEN was being addressed
in the surveillance work that the Hospital Authority had done. In that meeting,
there was certainly more information, our concern was then aready the outbreak
at Prince of Wales which we saw was highly infectious and rapidly progressive.
So, | think, that information by the time that we had that meeting had already
surfaced and the research and collecting of information, strengthening
laboratories, all that was discussed at that meeting, infection control measures
that needed to be taken, the respective roles of the health sector, they were all
discussed at the meeting.
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FE
% <2 A morning-prayer - B[ filf 96 (9 & 2% o
Dr YEOH Eng-kiong:

Mr Chairman, we have meetings in the morning with the Chief Secretary
and the Financial Secretary but these are usually meetings that ook at the media
reports. The Chief Executive’s meeting is on a monthly basis, is usually held
on a Friday morning. So my information is that the first Friday was the 14" of
March so there was no specific meeting of the Chief Executive's Special, the
meeting of the senior officials until the 14",

MEM#ZS -
HIBHUAHRE FHEAEEMTg®ET - 2W 7
Dr YEOH Eng-kiong:

Yes, Mr Chairman.
WEF#S -

EREG L REFHRANWEBEREOE?
Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that | had in fact aready discussed the
outbreak with the Chief Executive before the meeting, briefed him on the updates
of what was actualy happening and in the senior officers meeting obviously
there were continued discussions to brief him on the outbreak situation,
providing him the information as we saw it and obviously he gave instructions as
to things that we were doing, that information should be provided to the public
on a daily basis which we had already started. And the advice should be given
to public on precautionary measures and to work closely with international
organizations.
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Dr YEOH Eng-kiong:

Mr Chairman, | had alot of meetings with the Chief Executive through the
outbreak. Most of these were individually with him to brief him on what was
actually transpiring so that he was updated on the outbreaks. The other
meetings were either with the senior officers or the special meeting that he
chaired, the Chief Executive's Steering Committee on the 25" but prior to that,
most of these were individual meetings with the Chief Executive.

HWER#ZER -

EFE > REBCGREEIHISH ZHIMTTERE B & S Ay I
EMEERNY - RERAGEMNEEEEMLIALH LA - 2 EREE
RF e 01T B B A AH B & 2 e /9 1% O 2

Dr YEOH Eng-kiong:

Mr Chairman, | honestly cannot give you an accurate recollection of the
exact times and dates except that | did inform the Chief Executive of the situation.
Obviously he was very concerned about the outbreak and | kept him informed of
things that were evolving because things were evolving very quickly. And, of
course, he was very concerned about it and he, himself, visited the Prince of
Wales Hospital in the afternoon of the 14™.

HWER#SL -
B R RS — ORI A A Y ﬁﬁﬁﬂﬂﬂ“%ﬁaéﬁT%E
A ANTEO N MG BRENERRIEE B th7E3H 130

ZHETR AV R - FRAE H M AES
Dr YEOH Eng-kiong:

Mr Chairman, | have no recollection that there were other people present.
WEF#S -

W 5EHE - EF -
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Dr YEOH Eng-kiong:

Iy

I

Mr Charman, as | just said, it was a difficult time in terms of
communicating. There was a lot of anxiety. Knowledge was still evolving
and the technical nature of this atypical pneumonia made it even more difficult,
as Dr LO will understand, atypical pneumoniais not a very precise term even in
medical usage. So there were all these issues where people would be equating
and had equated atypical pneumonia with this phenomenon in its entirety. So |
think obviously there were a lot of issues and in communicating at this, in this
epidemic at this point in time was a particularly challenging task.

SAEHA -

“challenging”..... LT TRZF - k& FEA N ZE T HEE—
T FEFE2subset - SEEFIREREBRMAA -

Dr YEOH Eng-kiong:
Subset.

SAEHA -

Yes. R HERHNF - BEMNFRAEEGMARBERE—T -
What is a subset? What subset are you talking about?

Dr YEOH Eng-kiong:

WEell, Mr Chairman, | think we talked about this very unusual phenomenon,
because atypical pneumonia embodies a lot of different infections, a lot of
different causes and within those infections and causes, what we were trying to
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identify was a group or a subset within that, to try to identify whether there was
any unusual subset. So, it's a sub-group if you were, as it were of this larger

group.
HALEHE -

MERARGSHE ?
Dr YEOH Eng-kiong:

Well, Mr Chairman, | think we did try our best to present the information
and at every occasion, we continued to explain it and | even also got my experts
to help me explain the phenomenon.

SALHA -

S — {8 TR H TR Z X [ atypical pneumonia as a
generic group. Can you explain that in simple terms to the
Committee?

Dr YEOH Eng-kiong:

Mr Chairman, thisis just in terms of, not a specific but a general, we did try
to talk in terms of a broad category or genus, a group of individuals rather than a
specific species as such so it's a whole group of individuals and a more genera
term for alarge group of disorders.

Dr Hon LO Wing-lok:
Genus, species, generic, do you think the public can understand that?
Dr YEOH Eng-kiong:
Mr Chairman, | wrote this for the Committee here.
Dr Hon LO Wing-lok:
But that’ s in your transcript, in some of your transcripts.
Dr YEOH Eng-kiong:

Mr Chairman, we did write it for this Committee but in the descriptions,
that’s why in the descriptions we did try to describe the phenomenon of clusters,
we did try to say that there were cases in the community, that obviously the cases
came from the community so we made every attempt to dispel this notion that
there were no cases and that we were trying to downplay.
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BKEHA -
15 % HL IR 18 4 2 0 T A 6 R 2
Dr YEOH Eng-kiong:

Mr Chairman, all of usin the public sector have had these sessions in terms
of mediatraining.

HAEFE -
1 5215 /) B CAE 8 J7 18 HY B AR A0 {A] 2
Dr YEOH Eng-kiong:

Mr Chairman, | think thisis not for me to judge. As| said, thisis a very
unusual phenomenon. | think people do recognize that in atime, in an epidemic,
the communication strategy is one of the key components. The communication
strategy is not just what is said, how it’s said, the forum that it is said, who says it
and | think there are a lot of issues. | think one of the issues which | did
acknowledge and which is pointed out by the expert group is that this impression,
because of my political role as a Secretary that, what | say may be perceived to
try to downplay the situation or as Honourable Martin LEE had said to try to
avoid Hong Kong's image to be affected. But in fact there was no intention as
such and | can honestly tell the Committee today, | can honestly tell you that
right through the epidemic, my intention has always been to provide as honest
and open and transparent information as was in my possession. If we had not
been able to do it, obviously there are reasons for those which could be my
failings in being able to communicate effectively under those environments.
But it’s not a normal situation where | was also trying to explain that there was
also this confusion of terms because the name * SARS' had not been coined.  So,
we were also going round in trying to describe the phenomenon of these subsets
of acluster and simply because there was no other way to describe it, obvioudly |
think maybe we should meet but if we had got some communication experts, that
could help us in testing the information and testing it in terms of how we could
communicate it better. Obviously we would have done better but obviousy
time was not on our side and things were moving very quickly and when | looked
at my diaries everyday, we were moving from working to deal with the crisis, to
communicating to the public and | don’t think we spent enough time on working
out our communication messages so that public would have a clear picture as to
what we were trying to communicate.
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Dr YEOH Eng-kiong:

Mr Chairman, | think in terms of the performance, | certainly will not be
making any judgments on my own performance but | think that certainly my
background in hospital management, my background as a physician provided me
with alot of insights and perspectives that helped me to get the epidemic under
control. Obviously, my primary role was really overseeing the total, the totality
of health in Hong Kong, and of course, getting the epidemic under control was
my primary task. And my backgrounds and my knowledge and experiences, |
honestly believe helped me, enabled me to do more than would have been
expected of another Secretary.

SxEHA -

B ZEEAS —HEME - HESFERERMBRE - [k
REFXNERHERRAKNE - KOYHBEFIREHE

Dr YEOH Eng-kiong:

Yes, Mr Chairman, certainly in the outbreak, we were unable to get any
information from the Guangdong authorities.

ok ES

NBERTHG M — AR HE - £20034E3H 31H ( BH#H )
e - EEE S kmEREREBREE - % T ERME
R IEERREZE 2
FE -

REEFEMPUEME - N B RERES] ...
Bk ES -

...... BegdEt sk - HERL HESE M LETiwmey » &)
DIfEEENGE - £EIRBEERDY "L EMBE KA Y T ¥ ER
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Dr YEOH Eng-kiong:

Mr Chairman, | don’'t remember exactly what | said but the context of this
background pneumonias, | remember, was in the discussions with the Minister of
Health. So when he wasin Hong Kong, we did discuss, and as | was explaining
to Members, he did go into greater detail of the work they were doing in China
and in fact, my recollection is that these figures, | don’'t remember the exact
figures but certainly | remember in that discussion, he did talk about this
background of pneumonias soaring in China and the difficulties of distinguishing
the different types of pneumonia.

SAEHA -

EEROEGERM P s M "M EiEH kR o PEW
MR R AN - BERIEEERE AWM ER . EDEMNE
MEEER - ATDIEIN AR HAFENER - "IRE R A5

s LEER A Y
Dr YEOH Eng-kiong:

Mr Chairman, | think this would probably be in the context of our
discussions with the Minister when he was here on the difficulties of trying to
distinguish this phenomenon in Guangdong. So | may have made some
comments similar to that relating to the systems in China where they had
difficulties in distinguishing some of this, what | was describing just now, the
phenomenon, they had the same problems because as Dr LO would know that
it's not easy to be able to distinguish this new disease from the atypical
pneumonias when you do not have the diagnostic test. So | think the context
was redlly in that the investigations that were done in China and the Minister's
sharing of this very honest difficulties with us.

SAEHA -

EEARAVEIRE "R EEMNAREER " D F—
o EERERABNEIR - UFIRBRG LS RVER - FREN
5 R B AT AT AR - AR 2R A A0 T vkl b Y DR B -
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Dr YEOH Eng-kiong:

Mr Chairman, | was referring to our contact with the Mainland authorities
with Beljing. Because the information, because the difficulty that we had with
was the Guangdong authorities, but we had been able to access the Beijing
Ministry of Health where they were providing us with the updated information
and they reported to us the findings that they acquired. So these were al in
relation to the interactions with the Ministry of Health in Beijing.

LABHEAR -
R EG CMERMER AN E®E - AR RN ?
Dr YEOH Eng-kiong:

Mr Chairman, | think at that time after the difficulties we had with
Guangdong, we aready had been in contact with the Ministry of Heath in
Beijing and we aready started initiating that we would improve the notification
systems and communication with Guangdong. So, | think we did recognize that
the communications with Guangdong were inadequate but the communication
channels had all along been with Beijing Ministry of Health.

SAEHA -

IRy e B —EdGE - ISR D F2k I WA KRKRY
BRER M WHARERBESEIEE - 85 T4 HKAE

...... SHE S FIFEE  RALMENS  SETBEEEH
W RMBRGEREABES — 0 RE0EE - KB IREE -
RENBEERSRORE - L MERMERBAE B H
MAEBE BRAARMBENEE - T8 FEE T -
1 2

SAEHA -

B 5EE — MM EE 5 - “(HEKHIEH #2 —#Ei o &«
- fllaE - EE BRI FETEHER - Ro AR EE R
HEHE - "RRIMERAEMFEEEERE D ERERHM?
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Dr YEOH Eng-kiong:

| don’t actualy recollect having said those specific words but | guess it’'s
really in the whole context at that time, we realy did not know where this virus,
although we were al postulating that the infection started in Guangzhou but
certainly we had no information to make these conclusions but | am afraid that |
don’'t really recollect those reports that Dr LO mentioned.

SAEHA -
R R -
EY X

FhFEE  HAAESARE  WERKMAKE 102 # - FEKHE
A8 o[]S B g A AN 5 - T M A ORI SRE 2 F e RS R
WEER - A7 IS 2 IR S 1055 -

(R 7¢ T FARF B 1F)
(A T FAbFLL A W5 1B E 1T)

#hiZza  RMEHE FRUBECEFTE  HALEHRH
W ZEEESRE - MRBWES -

e EHER -FBR..... m & o AR gy - AR el ) R R AR
& o IRAy o B R (REmEE M. Wl 4™ {n] 55 Bl 5k B
EE e M - AR EEEDEFHE /M - (RMEGEZN D
TRRERN 2 MAMAERLE T ERES » BEREMFEFTE R
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Dr YEOH Eng-kiong:

Mr Chairman, as | said in the submission, managerially the Department of
Health is accountable to the Bureau. Obviously in terms of the policy
formulation, this is the responsibility of the Health, Welfare and Food Bureau,
the implementation of the policies is done by the Department of Health. So
operationally, the Department executes policies and, in terms of public health
functions, the powers are vested in the Director of Health because the Director of
Health is the organization within the Government that’s responsible for dealing
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with communicable diseases. But in the overall work, obvioudly, they are
accountable to us and we monitor and oversee the work of the......

B Aa -

S

Dr YEOH Eng-kiong:

...... Department. The Director of Health is also the Chief Health Adviser
to the Government so this is the role but in the context of the work that we do,
obviously because the Bureau has only 200 staff as | said in my reply and the
Department has 6,000 over staff. So, the way that we operate is that we will
have the oversight of the work but we will leave most of the operations to the
Department to operate.  And we will then have a mechanism......

BHHEA :

IS

C

Dr YEOH Eng-kiong:

...... for monitoring thework. So thisis done through, what | described as,
our quality reviews. Because on the quality basis, we have a formal session to
review the work of the Department of Health with the Director of Health and her
team or his team and the Bureau executives. On a monthly basis, we also meet
regularly to look at the work of the Department, to bring up any issues and if
there are issues of concern, we then have specific forums like in this instance of
SARS to have discussions, to look into the issues and to actually get involved in
overseeing that work in a more detailed way. So this is how we have normally
operated. But as, when SARS, the SARS outbreak started to be recognized and
occurred, obviously we took a more active role within our ability to be more
involved in the work of the Department particularly as the outbreak escalated.
But the design of the system is that most of the operation of things are done by
the Department and the professional knowledge and expertise is the Department,
and the Bureau's role is really one of monitoring and coordinating and policy
formulation.

B Aa -

2 R FBimAERE -MAREERY - (RRERELR - MEHFA
fr&a®E - WEBUTIYERBEHGBKN - R4 WEF - & SARSE %
WY - (R By A E 2 EE AT — B - BB FE A AR E - IRE R
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Dr YEOH Eng-kiong:

Okay, Mr Chairman, obviously even in terms of the monitoring role and the
involvement, it only started as we recognized the outbreak in Guangdong
province. We played a more active role in seeking information, in making sure
that the Department actively reported the things that they were doing, reviewing
their work. When the outbreak was......

BHiliZS -
e e
Dr YEOH Eng-kiong:

...... recognized in the Prince of Wales, | immediately started this Task
Group to coordinate the work of the Department and to oversee the work of the
Department. But as the outbreak then continued, as you were saying that there
were cases that increased,......

BHii=ZS -
e e
Dr YEOH Eng-kiong:

...... after the Prince of Wales outbreak, | would say that towards, it's more
of an evolution but there were certain eventsthat......

B Aa -

=
= °

Dr YEOH Eng-kiong:

...... led to certain changes, for instance on the 20" to 21% of March, my
recollection iswhen Dr William HO and Dr LEONG Che-hung......

BHi#S -
i #E23H -
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Dr YEOH Eng-kiong:

...... brought up this issue about the contact tracing in the Prince of Wales
Hospital, and the number of cases at that time was approximately 200, this was
on the 21% of March, then obviously | saw the need because for us to really look
at more in depth of the systems that were being done because in the monitoring
mechanism, some of the problems of contact tracing were starting to emerge.
So we then had to play a more active role in reviewing the systems that were
being put in place by the Department because normally we would have let the
Department do the contact tracing because at the outbreak... ...

BH#S -

S

Dr YEOH Eng-kiong:

...... my information would have been that, they have a system of contact
tracing and | had been to Prince of Wales to see the team working between the
Department of Health and Hospital Authority, there was this outbreak center and
the teams seemed to be working very well. So the information that was
available to us is that they aready have developed the systems so there was no
reason for us to question their work but as problems emerged in the overal
outbreak control, obviously then | would have to ask questions in terms of what
were the systems the Department had. So | then started going to greater detail
of the Department to look at their systems for infectious disease surveillance, for
the outbreak controls, contact tracing......

BHRFA -

W -

C

Dr YEOH Eng-kiong:

...... So it was as a result of that | saw a need to enhance some of the
systems and then eventually as we went on, | got more and more involved in
some of these systems, developing the e-SARS system and the police contact
tracing system so that we would then have real time information. As soon as
patients were admitted to hospital that we would have the information relayed
from Hospital Authority to the Department of Health so that we would have been
able to get in touch with patients early because prior to that, when you don’t have
an information system like that and you wait for cases to be confirmed, it could
be anywhere between a few days to a week later and of course by which time the
contacts would already have been infected and that's why Professor Sydney
CHUNG was so anxious that day. The timeliness of the contact tracing ssmply
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because of the system was such by the time that you contacted the contacts, some
of them had already been infected. So the earlier you had the information, the
more effective would be the contact tracing. So, | saw those issues, so as the
issues arose, | then played a more active role and also in Amoy Gardens. When
the Amoy Gardens outbreak started to emerge, | was very concerned as everyone
really was so | kept very close tabs. | actually interacted directly with Dr
Thomas TSANG who was the person responsible for investigating the outbreak
and my recollection is that on the evening of the 28", | rang him up when he was
in Amoy Gardens that night and he gave me the updated information as to what
was happening and | then gave him instructions as to what should be done next.
So in fact | became more and more involved in the operationa level of tackling
the outbreak because | saw a need to and because | thought certainly in my own
honest opinion, that | could contribute to that area of work. As the outbreak
occurred, the usual relationships changed. We had a lot of systems that were
put in place, the relationships were that we were behaving as if we were one
organization. So towards the end of March, we were already working as if it
was a senior system with the Department of Health and the relationship was such
that whoever had that background of strength, would be able to contribute in
certain areas, would do those things because | thought | would have been able to
input and understand some of the investigations and that's why | got very
actively involved in investigating Amoy Gardens athough | was not in the field
but | was constantly in contact with Dr Thomas TSANG and the Department of
Health and there were regular reviews of the findings. So right through the
whole process, | got more and more involved in actually tackling the outbreak as
it emerged and looking at strategically what areas of work that | could contribute
to get the outbreak controlled in the quickest possible time.

BHHEA :

B BRE REW RS - FE - BORR . AR
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Dr YEOH Eng-kiong:

\

N

Mr Chairman, | wasn’t aware of the, | don’t have a recollection at that time
of Professor LIU because he was not picked up. In the surveillance system he
was picked up but this was part of the surveillance system of the Hospital
Authority of Severe CAP so these cases were not highlighted at that time in
totality because they had over a 100 Severe CAP cases and Professor LIU was
one of the cases that they picked up through this surveillance system......
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BHHEA :
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Dr YEOH Eng-kiong:

...... so these were not highlighted to us as specific cases where the patterns
were different from the others.
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Dr YEOH Eng-kiong:

Mr Chairman, certainly | had none of the information that Members are
referring to on the 14™ of March. What was presented to me was the background
pneumonias. There were two sets of information that were provided on the 13"
and the 14" of March to me. One was this pre-meeting of the Task Force but in
both meetings there were experts from the field and from the World Health
Organization. So the two sets of information available — one was the
background Community-Acquired Pneumonias which | described. The second
group of information was the information about the work done between the
Department of Health and the Hospital Authority on Severe Community-
Acquired Pneumonia and in the presentation, certainly the information about
Metropole Hotel, the linkages, even Professor L1U, those things were not brought
up. What we had was a presentation of the total picture. My understanding is
that in the investigations as | saw the report from the Expert Committee that the
Department of Health had not picked up at that time that this Professor LIU was
any different from the other Severe Community-Acquired Pneumonias. So the
information never surfaced until later on when the Metropole Hotel link was
picked up and | wasn’t even aware of the information until the 19" of March
relating to the Metropole Hotel because right through the whole process, this
investigation and the outbreak control were being done by the Department of
Health. So our role was monitoring in the Bureau but we were not involved in
the detailed operations of the investigations at that stage in time because this was
left to the Hospital Authority and the Department of Health.
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Dr YEOH Eng-kiong:

Mr Chairman, | was at the Prince of Wales Hospital on the 14" of March
and again on the 20" of March. On the 14" of March, | met with the doctors
that were dealing with the investigation outbreak and taking care of patients and
also with the Department of Health colleagues. On the 20™ of March, | went
there to a large staff forum where there were | think 300 or 400 healthcare
workers and | interacted with them there and | also subsequently went back again
to visit the patients and staff who were in the SARS wards, so | was aware of the
emotions and the stress that the colleagues in the hospitals were facing.

But | guess Mr Chairman, to answer Honourable CHAN Yuen-han's
question, the roles evolved, just as | was trying to explain, that our normal
relationships is that a lot of the operational work has got to be done by the
Department and our role is to ensure that we have a monitoring mechanism. It's
really a matter of the detail so until such time that we see there are problems, we,
as long as there is a system going, obviously we cannot assume that there are
problems. So we only had the Severe CAP Working Group going and they
were trying to pick up the cases and they kept me informed of their findings
broadly. But if they couldn’t discern the information, there was no way that we
would have known in the Bureau. So even on the 13" when the information
was presented, the information was presented by the Hospital Authority on the
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Severe CAP cases and none of this information emerged in that presentation to
me. They were talking about the general figures about the types of causes they
found for Severe CAP. They had not identified any particular patterns that
would have alerted us. So | can assure Members that the information was
presented to us on what we found but obviously they cannot give me information
at that time they had not been able to decipher in the studies, and | guess the
difficulty that the public and Members would have is expectations that a lot of
this intelligence in the analysis should be available at the soonest possible time
but obvioudly it is not easy. | understand the difficulties the colleagues faced.
They did try their best, both the Department of Health and the Hospital Authority
to try to fathom and understand what was actually happening. And when you
look at outbreaks of infectious diseases, because it’s a new phenomenon, it’s not
something that we understood, it's something we did not understand and we had
the World Health Organization experts to help us right from the start and there
were difficulties. So | hope Members will understand that it’s not an easy task
when they weretrying to do. You could be, like a detective work in finding and
understanding what was happening in that process and | think if you ask me, the
whole ability to fathom up, to find out the cause was done in a relatively short
time.

Obvioudly, we wish we could have done it on day one but | think it was
done reasonably quick and of course, we hope that we could have done it even
faster and better but with the experience of new outbreaks in different parts of the
world, even in America where they have big teams in their CDC, they have
thousands of people there, thousands of public health experts, it took them time
to understand the HIV Aids, what was happening with HIV Aids. It took New
York quite a long time to understand the West Nile virus because they had
people dying from West Nile virus, they took months before they could identify
it was the West Nile virus so | hope Members will understand, the context of the
difficulties in public health, when you are trying to tackle a new disease that
occurred so quickly and rapidly that the system had great difficulties in coping
because there was no experience at al in dealing with an outbreak of this nature,
of this size and this propensity. So obviously we all tried our best and we
complemented one another’ s strength to try to tackle the problem.
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Dr YEOH Eng-kiong:

Mr Chairman, | think obviously we have a lot of media reports and these
are reported to me as | said earlier on a regular basis. | have three sources of
reports from the media.  One is from my Press Secretary who briefs me every
morning. The second would be the written summaries of the media reports
that’s done by my Bureau colleagues on a daily basis and they are available to
me in the middle of the morning every day and the third set of mediareports......
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Dr YEOH Eng-kiong:

Mr Chairman, as | was explaining that we had only two sets of information
and one set of information was the Community-Acquired Pneumonias, the
background pneumonias where the professionals and experts presented to me,
both the Director of Health, and the Hospital Authority and our clinician. The
other set of information was the Severe Community-Acquired Pneumonia that
there were no increases as compared to previous years. So these were two sets of
information and as | was explaining, that we were trying to explain the
phenomenon of, trying to separate out the distinction between the Community-
Acquired Pneumonias that you see on a month-to-month basis and the subset of
SARS. So | think the difficulty and the confusion arose from our trying to
clarify this misunderstanding.
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Dr YEOH Eng-kiong:

Mr Chairman, | think we need to distinguish between what transpired after
the 14™ from what was said on the 14".  On the 14™, SARS was not coined, we
are trying to explain the phenomenon in a very difficult environment. We tried to
provide information as honestly as possible.  Obvioudly, if there was still, we
were unable to do it effectively for a number of reasons. When the subsequent
concerns because of that impression that we said there were no cases in the
community, the Prince of Wales colleagues obviously had a misunderstanding in
terms of thinking that we were trying to downplay the situation or was not in
control of the facts or the information. But subsequently when the number of
cases in Prince of Wales Hospital increased, we were better able to get the
information because as | described earlier, the epidemic evolved so rapidly, the
cases in the morning were different from the cases in the afternoon smply
because people then started getting admitted, they started to get sick, so the
whole picture evolved so rapidly. So the information flow took some time but
by the time that Professor Sydney CHUNG talked to the media about the
community outbreak, it was already a very different picture. In fact, by that
time, we already had the information relating to the family contacts, the things
that were happening in the hospitals, the information that came to us was
certainly much improved in terms of the updatedness of the information. So by
the time that Professor CHUNG talked about this community outbreak it wasin a
very different context. It wasn’t the context of the 14", he was talking about the
patients who had been discharged, the healthcare staff who had gone home and
had contacts with the family members and they got infected.

By the time that Professor Sydney CHUNG talked about this in the media,
we already had that information. So when he talked to the media, obviously |
was very concerned because, not concerned in terms of what he was saying to the
media, concerned because | was concerned that there may be information that |
may not be in possession of that would help me to understand the outbreak. So
when | rang him up that same day with the main intention of trying to understand
from him what were the concerns of the hospital and to understand what
information and to try to see whether there was any communication that he was
in possession of that | did not have. And when he told me about his, about the
number of cases that he was seeing, the family contacts that the healthcare
workers who had gone home had infected their relatives, the patients were
discharged, went home and had infected the family members. That information
by that time was already available to us in the Bureau and we knew what was
happening. It was really in the context of, the contact tracing that, this was really
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related to the work of contact tracing, how soon we were able to get in touch with
people and the advice we gave to people to keep them from infection.
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Dr YEOH Eng-kiong:
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Mr Chairman, obvioudly | don’t agree with that assessment. The intention
had always been to give as much information as possible at that moment in time.
We were aways trying to explain as | said earlier that at the first possible
occasion we already alerted the World Health Organization on these cases in
Prince of Wales. If we had wanted to hide this information, we would not have
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alerted them so early. We could have waited till we had discerned what was
actualy happening. So, when we informed the World Health Organization
there weren't even alot of patients with pneumonia. My recollection is that the
numbers of patients with, or healthcare staff with pneumonia was quite limited
but we had staff falen ill. So we aerted them at the earliest possible time
because we wanted to give the international community a fair assessment as to
what was happening and for them to make the judgments. | think unfortunately
as | say theimpression is that, were given is that we were trying to downplay but
| think that certainly was never the intention.  All we wanted was that there was
no unnecessary misunderstanding because the situation was already sufficiently
urgent just to deal with those cases that were facing us. That aone itself was of
concern to us, let aone if there is a confusion that all the 2000 cases of
pneumonia that we see on a regular basis were all related to SARS. | hope
Members will at least accept that we in fact tried to do that. What we didn’t
want to do was people to equate those 2000 cases of pneumoniato be SARS and
that was the effort at explaining. | mean, whether | did it sufficiently well,
whether it was effective, obviously Members can have their own judgments, but
that was the only motivation to clarify these two groups — one is Community-
Acquired Pneumonia and second is the subset and when we look through all
these transcripts we have always described this phenomenon as a subset. We
provided as accurate information as we had at that moment in time and never
downplayed or hid any information from the public or from the international
community.
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Dr YEOH Eng-kiong:

Mr Chairman, | think absolutely not. We provided the information in the
most honest way. All the information was provided. We aso alerted the
public to take precautions. | think, one of the reasons | guess that this publicity
needed to be clarified was that when there was confusion of this information, it
could have also led to unnecessary panic. Can you imagine if people
unnecessarily equated 2000 cases of pneumonia to be SARS, what impact would
that have? In the impressions, because if Members would remember, that right
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during the crisis, there were times when there were reports that Hong Kong
would be declared an infected place and of course, if that would have occurred,
it's not just the international image that was important, it would have led to panic
in Hong Kong itself. | think when some of those rumours were going around,
people would be very concerned in Hong Kong. The community might take
actions that would be detrimental to themselves. So the unnecessary panic was
what we tried to avoid. We were never had the intention at any time in the
outbreak to allay the alarms or to necessarily blunt the alertness of the
community. We aways, at every juncture, aerted the public, emphasized the
infection control procedures, provided as much information as we had at that
moment in time.
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Dr YEOH Eng-kiong:

Mr Chairman, we have always said that there were cases in our community.
On day one, we had cases of SARS in the community and we have aways said
that these cases that going into the hospitals are from the community, so this,
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Dr YEOH Eng-kiong:

Mr Chairman, our reference to the community outbreaks have always been
in the context of Community-Acquired Pneumonia.  We have aways
acknowledged that there was an outbreak of this subset in Hong Kong so we
have always talked about the outbreak of this subset in the hospitals that come
from the community. So, | don’t think it is necessary to, Mr Chairman, to dwell
on this issue. | have explained that the two were very separate entities.
Although one was a subset, we were trying to differentiate the two entities in our
briefings to the media and to the public.
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Hon Andrew CHENG Kar-foo -

Can you put your answer in atime frame that what date, an exact date, that
in your definition that you believe the community did have outbreak of SARS?

Dr YEOH Eng-kiong:

Mr Chairman, | do not have adefinition. What | was trying to present was
to give the most accurate information to the public and | was trying to distinguish
in the public’'s mind, to separate out Community-Acquired Pneumonia and this
subset and on every turn, we said that there were cases in the community, that it
came from the community, that it specifically infected, seemed to infect
healthcare workers and close family contacts. So we described the phenomenon.
We always described the phenomenon.
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Dr YEOH Eng-kiong:

Mr Chairman, as | say, my recollection is that when | spoke to the Director
of Health, obviously my intention was to ask her to contact the Ministry. | do
not recall the exact sequence of what we actually said, but my recollection is that
as | said just now that she had been, she had not been able so far to get in touch
with the Ministry so certainly, my recollection is that | asked her to continue to
try and make sure that we are able to get in touch with the Ministry of Health, to
continue to try until we get the direct contact. So she may have, as you say, she
may have already done the contacts when | asked her but my recollection is that
when she talked to me the first time, that the contacts had not been made because
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| remember that evening, quite late in that evening, | got a call from the Director
of Health at home, | think it was probably about 11 or sometime in that hour that
she had been able to get in touch with the Director Genera of International
Cooperation and that they would provide us with the information the next day
and Guangdong province would clarify to the public because in my conversation
with her, she said that she had talked to them about how necessary it was to give
the public information and that there were all these reports in the media and they
should clarify this.
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Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that | did ask her. | initiated and discussed
because the Director of Health had not suggested to me that she should go to,
send a team to Guangdong province health authorities. | brought this up and
asked her whether we should.

Z/E

FE=EREHELEFOHREN2ALI0H B R - KR IR E =
B 2H 100 IR A& K HIHE B R A e 3% IR 41 AU fifi 2 09 [ - FEREC IR
2o RNRNEREFRE  REE2HI0H ZHT - BREZ®R @ K EF
B 0% 6 A e A8 2

Dr YEOH Eng-kiong:

My recollection, Mr Chairman, is about that time.
Chairman -

It' s about that time?
Dr YEOH Eng-kiong:

Yes.
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Dr YEOH Eng-kiong:

| don’t have recollection. | think probably it was more or less about the
same day but | can’t be precise about the exact date.
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Dr YEOH Eng-kiong:

My recollection of that was really explaining, trying to explain the whole
phenomenon of pneumonia to the public so this is the first attempt to talk about
pneumonias in general. So in pneumonias normally, for most pneumonias,
most pneumonias, the infection would, for healthy people, the pneumonias, you
do not usually expect healthy people to get pneumonias, at least not alot. So |
was describing the phenomenon of, in an enormous society that we would have a
group of individuals who are healthy, who would develop pneumonia and then |
went on to talk about the elderly and some of the individuals whose immune
system would be compromised, who would be more likely to get pneumonia.
That's why | was saying that the numbers in this Community-Acquired
Pneumonia that one would normally see in any community would be small. So |
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think it was in the context of the background Community-Acquired Pneumonia
that | made those remarks.
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Dr YEOH Eng-kiong:

| think, Mr Chairman, in February, we realy didn’'t know what was
happening so we were just trying to tell the media to put in the context of the
general pneumonias that we usually see and | was explaining in terms of that if
your health is good, then generally in any infection, when the health of the
individual is good, the chance of getting pneumonia is less. So this was the
description of the pneumonias in general. So it was not specifically relating to
the phenomenon that we subsequently saw. So on the 11", because we only
knew about the pneumonia cases in the Guangdong province, we really didn’t
understand what was happening so | was giving the media a general explanation
of how pneumonias actually occur in the community, but normally in healthy
individuals you would expect the pneumonia cases to be smaller in number.
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Dr YEOH Eng-kiong:

| think, Mr Chairman, this was in the context of, on the 11" of February, it
was in the context of explaining Community-Acquired Pneumonias. So what |
have been trying to describe today, that for the public to understand the context
of pneumonia that you have in the community on a day-to-day basis a large
number of people with pneumonias but in those pneumonias, in healthy people,
the numbers are usualy small. So | was explaining in that context of this
background pneumonia and not particularly referring to SARS because SARS
was not even in existence in February.
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Dr YEOH Eng-kiong:

| think, Mr Chairman, we had no, | had no information of what was actually
happening. We knew of this phenomenon. So | was referring to the context of
pneumonias in general and not the phenomenon in Guangzhou because | had no
knowledge and no information relating to what was actually happening other
than the information given to us, 300 cases of pneumonia and five deaths.

BEHEA -

EHal R IR % H E i information- Bl 2% BE B IRV E R -
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Dr YEOH Eng-kiong:

But | think, Mr Chairman, | was referring to pneumoniasin general. | was
referring to pneumonias in general, that pneumonias that we seein any place on a
day-to-day basis and put it in that context. | think one of the difficulties is what
| have been trying to explain today is that in every country in the world on a day-
to-day basis, there are these pneumonias that we see. The general pneumonias
in Hong Kong is 1500 to 2000 cases a month. In Guangzhou, it’s about 5000
cases a month and | was not going to specifics of the phenomenon that we were
observing in Guangzhou. | was putting it in the context of the background
pneumonias.
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Dr YEOH Eng-kiong:

Mr Chairman, as | have been trying to explain, on the 14", the community
outbreak was referring to Community-Acquired Pneumonia as a generic entity.
And right through, we have acknowledged that there were cases of this
phenomenon which we now call SARS, that there were cases in the community.
Even on the first day of our press conference, we said that there were four
clusters which implied that there were four cases already in the community and
that infections had to be in the community, otherwise the healthcare workers
would not be infected. So we have aways emphasized that point but obviously
through the discussions, this did not stick in people’s mind and they kept on
talking about community outbreaks. The cases, because this is the definition of
terms, because as | said there is no definition of that and rather than labour on the
cases whether it was spread, etc., we provided information about the cases that
we saw, that came from the community, infected healthcare workers, then went
back to the community and infected family members and then the chain of events.
So the information that was provided, we always tried to honestly depict the
actual situation. So this was all the information that was given to the public so
they would understand the dynamics of the infection, where the risks were, how
the infection was spread, so this would give a much better picture rather than
going into the discussions of definitions, where in fact there was no definition.
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Dr YEOH Eng-kiong:

Mr Chairman, we have always been......

13.3.2004 p.144



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

EEjEZE -
gARSB@J@%%& o FE - IR ZSARSHIEZE o T AN fHEE A W [

-4

Nl EFRFEARBFEEROME R - T - REEE
R ASSE i X EE F I A B E — RAMBE S
T /2 25 1% RF A 26 2 3% B /Y SARSH i [@] % -

FEHE#ZS -
ML ERFF ...
-3

MAE...... BWRGHR - E3HITHAME T - REHEGHE
BhH A

FHE#E -

W MEHEHERAET HEHNEZE -FCEEEK > WRM
“Others” fl 2£ » fE3H 17H - “Others” # & & 23([F A\ &4t - H 5 {1
EZERARAROELT » HE23H - #17H ...

Z/E

FEHE#ZS -

------ H A A 7] DL B 1 /2 SARS -
-

A WA R R AR AR AELTH & EF B AE 23(E ...
FHE#E -

e T !

13.3.2004 p.145



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

...... EERAME23MM - Bl AE23 2 EREENET -
MBeFEk  F217H......

FEHE#E -
EHERMEASTERELANERT -
-
& 1 0 BIAS 2 17 H S e
FEHE#ZS -
IR 5E &S - (B A A] DUAS KR £ 17 H /2 23(E B B -
-3

FEHE#ZS -

BlERFHEKGIE - DL » DR RBEEEH T 8T - EX
EL17H » fr{FE—EEE 2 ESARSHGLEEZE T -

Dr YEOH Eng-kiong:

Mr Chairman, | aways said that there were cases of SARS in the
community......

FHEZS -
B | AR EBRHEY - EF -
Dr YEOH Eng-kiong:

...... We had at no time said that there were no cases of SARS in the
community. We just provided information of all the cases of SARS, where they
got infections, how and where the infections were going, so this would be more
relevant for people to understand. We said that there were patients who carried
this virus in the community. So we continued to emphasize this and on the 18"
| said there were patients who carried this virus in the community......
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FHEAHA -
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Dr YEOH Eng-kiong:

...... so it is important to provide the public with the information on the
number of cases, where they got the infections, how they got the infections and
who were at risk. So this was the information that was provided and Mr
Chairman, | can clarify in fact the information in your paper on the 17" , those
were the actual statistics that we announced on the same day.

Chairman:
On the same day?
Dr YEOH Eng-kiong:
Y es, on the same day.
Chairman:
It's the same.
Dr YEOH Eng-kiong:

Yes.
ZHEZES -
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Dr YEOH Eng-kiong:

Mr Chairman......
ZHEZES -
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Dr YEOH Eng-kiong:

Mr Chairman, | have aready said that the only reference about, there was
no community outbreak referred to Community-Acquired Pneumonia. At no
other time did | make reference to this. | always said there were cases in the
community and described the actual number of cases in the community, actually
described how the infections were acquired, and how the infections were going
back to the community. So you can interpret that as community outbreak, if
you so wish but | always described it, the actual information. So my reference
to community outbreak was only related to Community-Acquired Pneumonia and
it started on the 14" of April when there was no term of SARS being coined and
it was very difficult to explain and that has caused the confusion in the
subsequent communications and at every point in time, when there was an
opportunity, | did try to explain the phenomenon but obviously it was not easy
because the Community-Acquired Pneumonia was something that was not in the
public arena in the past so people had difficulty understanding our attempts to
distinguish those two phenomena, one is the Community-Acquired Pneumonia
and the second is SARS. So as the epidemic evolved, we felt that it was not
useful, with this misunderstanding of the terms, to use them. So what | tried to
do was to emphasize the actual figures, the cases that came to light and there
were cases in the community.

-3

KB > BRIFMERHMHEE - Hf.....
FEHE#ZS -

A WM Z—A) - FEGEME ...
-

R e H R N HHI A B REMEIA14H"# " 4H 14H "
Al EREAHE L 55 - AT VAR IR 75 M WA A9 R A8 - M il RE g 1
A H T

FHEAHA -

Ao A R BN FRERRZ X A panichlanxiety
M AfefEE > EEmRE S - Frolfgts - B HR 2%
B AER HIMAOBEKBERE - AR MEER AR
interpretation - il (Y e o MEZR - AR L & RURE AN $2 5205 B Y

13.3.2004 p.148



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

B 25 RIWMEATZZ - NHEMEERE S "] LS REWHE
A — B FTLARE AR E A B - e EfmEE T -

-3
AP JEE 7 B6 A 52 A A L P E SR Y
FEHE#ZS -
HOAME G5 AE IR R ..
-3
A A Fi 7 1Y ] BT
FEHE#E -
HEMREHREEE T AEREREREREELTDN

MMHQEYW%MAEEEi%ﬁuﬁfﬁkﬁﬁﬁﬁﬁﬁo
S - IrERAEEMERIARKELTNS e EHRMNE
B ffTBRERE - B A2 LT DI
AT DL — 8 25 2 ik & B9 28 P el 2 R R 2

Dr YEOH Eng-kiong:

Mr Chairman, in doing the press briefings, right from the very start, we
recognized that the public needed to be informed with the most accurate
information and it was always our objective because the more information, the
more accurate information the public receives, the less likely that there will be
unnecessary panic. It's when the public doesn’'t receive the information in the
most open and transparent manner that there will be panic. So fortunately in
Hong Kong, we did not have panic. We obviously had a lot of anxiety. The
public was very concerned about this new disease . It was very terrifying
because it was not something that we could touch or see or feel. It wasn't
something that the public understood so there was a lot of anxiety relating to
whether it was airborne that Hong Kong was an infected place. Sowedid try to
provide the information as we saw it in the most honest way and the most
transparent way so that the public would be aerted to the precautions they
needed to take and yet not to have caused the unnecessary panic which we saw in
some other countries, in other places. There was panic in many places.
Fortunately, in Hong Kong, although there was very high level of anxiety and we
recognized in the Government this anxiety that there is one basic principle in
public health “to really provide the best information as possible so that the public
can cooperate with us in dealing with this outbreak control” so | can assure
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Members that from the public health perspective, it would have been in our
interest to provide as honest and accurate information as possible and | can
honestly put hand on heart to tell Members that we honestly tried to do that.
And when you look back at al the data and information that we had, we held
back no information. We provided the information that was available to us to
the public at the soonest possible time.

FEHE#E -
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Dr YEOH Eng-kiong:

Mr Chairman, because in the early part of the outbreak, it was still very
much within the Health, Welfare and Food Bureau, because not until the Chief
Executive's Steering Committee was set up, the work was done predominantly
by the Bureau. And certainly in our discussions, we recognized the need to
provide this information so that the public would have the information and there
would be no need for unnecessary alarm or panic but to provide the information
so they would be alerted to work with us.
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Dr YEOH Eng-kiong:

Mr Chairman, the Working Group’s, Task Group’s minutes were very brief
because | wanted the team to focus on the work and | didn’t want very lengthy
minutes but just the record of some of the things that were important, the
knowledge and the decisions. So that’'s why they were very, very concise.
When you look at the section on “Communication of Information”, realy it
reflected our discussions at the meeting regarding the information to the public
and although the minutes did not capture this need to provide information, the
fact that we had this communication highlights the need for us to provide the
information to the public.
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Dr YEOH Eng-kiong:

[, Mr Chairman, I'm not, | don’'t really understand what Mr MAK is
referring to, | mean, what isit exactly that you are asking me?
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Chairman -
Y our conscience.
Dr YEOH Eng-kiong:

Mr Chairman, | don't understand. Mr Chairman, the facts in fact are in
front of Members, whether you accept or not, and the communication process
effectiveness in terms of the receiving end, the factors involved, etc., obvioudly it
IS a judgment relating to how effective the communication was, whether the
factors led to difficulties in communication but the fact remains that right
through the transcripts, you can see that we were referring to the Community-
Acquired Pneumonia, and we always described the phenomenon of the cases.
So | would accept Members' criticisms of communications in terms of the
method and skills and capabilities, etc. but the information presented then, the
information presented to Members is, | hope Members will accept that we were
always referring to the Community-Acquired Pneumonias when we talked about
on the 14™, when we talked about there was no outbreak, | was not referring to
SARS aswe said it.  And on the 14" it was a particularly difficult time because
there was no term called SARS, there was no understanding of the disease, there
was no understanding of Community-Acquired Pneumonia so it was a
particularly difficult time to be able to communicate clearly, to be able to get it
accepted and understood completely. So, thereisno question at all, Mr Chairman,
in my mind relating to, there is no question in terms of one’'s conscience or
anything else because there was never a question. The question has always
been to provide as honest and transparent and open information as possible and
to provide the most accurate information to portray the situation. So we tried to
portray the situation as it was and | cannot see anything that we have provided to
Members that is contradictory, that we did not provide any information to the
public. All the information is in the public arena and there is no inconsistency
in what we presented to the public at that time. All the information that was
presented was all the information that was available and accessible to me.
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Dr YEOH Eng-kiong:

Mr Chairman, | think it has been such a long time and | think the usual
practice, of course we have so many of these press briefings, we try to record
these, my Press Secretary normally does the recording and she transcribes the
things onto the transcripts and | would imagine they usually then just erase the
recordings after some time. So | have to check in terms of whether those are
still available.
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