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Dear Secretariat of the SARS expert committes,

Thazk you for nviting me to give a writen submission 1o the committes, Here are some prelminary
thoughrs which hopeftlly can contrinte o the discussion and review, E ?

1. Known infeetons diseases are unlkely to pose 2 major threat because the behaviour of the disease
is already well studied and the government s usually prepared. What has fed 1o the present disagter is
that we are facing a previously unknown emerging mfectious disease, The first lession is on how we
should face the unknown.

2. The cnly way (o gain the upper hand on ucknowns & to know i very wel before # strikes HKSAR.
Frem now o, the DH (or the new EX CDC) should send fiekd officers to amach 1 investigative tzams
i Chioa n any unusal outbreaks(and perhaps other parts of the warld) so that they can gain the fist
hand mformation of what is bappening. These information are sent back to HK by the web 5o that
azalysis and formulation of preventive strategy can be done before the epidemi: is comme. Such an
approach may ctail a swuctuwal change of DH so as 1o ephance its flexhilty and capabiity when they
ate faciog unknowns or epidemics of bnpracedented seale. This s 2 findamenta! change of mind set,

3. The essence of such an approach is start the process of INTERCEPTION while the disease is st
OUTSIDE HX because HKSAR. is an ultra-densely populated part of Southern China which i turn
has a huge popularion of Iurman xid animals fving clsely together. The same apples to HA clinicians
who will formulate diagnostic and treatment strategy before the disease arrives in HKSAR.

4. The second lession is the strategic position of the hespita! as an ampiificarion premise for the SARS
and perhaps any other comfagious emerging mfectioue dissases which is serous enough fo warrant
hospitalisation. The mfection cantrol has fafled in many HA hospitals which results in massive
outbreaks amongst hralth care warkers and patients who subsequently spilled back int the

cormmuniy. Just one patient going into Amoy Garden has produced 2 historically unpracedented form
of owtbreak of SARS. In other wards, the hospiral & the Normandy where any epidernics may kad in
the coming years. The cuture of meticulous infection control must be rooted i all heakh care weriers,

5. Sinee this Amoy disaster may have beex prevented i the hospital infection cantrol i tightend up and
the contact racing process i speedy encugh, A detaied mvestigation o the administration the
infection contol processes sach as the requiremetns for closwe of wards, the architectural design of
the HA hospital wards and the 2dequacy of the saff taining sheuld be wndertaken. This will dentify
all the lapses at different levels and will serve fo improve hospital infection control of EA. Similarly the
speed and accuracy of contaet wacing of DH must be reviewed to determine how we could have done
better.

§. The third lassion s the need for effective communization to both health care workers and the public,
Durmng cutbreaks nvolving health care workers, doctors treating theT own colleagues ars in grear
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distress and emotional What they say to the mass medis may no knger be based an scientific facts
and could be quits mflarymable, w the extert that i# serjously undermines the creditabifity of the
goveérmment, the executive and directers of A and DE. Similarly, the publie staxt to pank when they
saw dectors and nurses coming down with the flness.

7. Farthe heajth care workers, teams of experts for rapid response mmst be sent to amy HA hospitals
with outhreaks invojving health care workars so that objective assessment of the owtbresk, sharig of
views and discussinn with the in chargs doctors and murses, and "conjoiet” press confersnce could be
done. This will allow the release of information to the public In an appropriate magner. This will
minmmise the refease of unfounded claims and recomrmendations which hinder the cartrol of the
epidemic, proveke emotions and undermine the crediiabifity of the executives.

Below gre some of the details which may worth furtnr discussion by the relevant parties of HA:

¢. Lectures and practices of infection control are largely ignered in undergraduate days of dactars and
murses. Hand hygene and other isalaton procedures are seldom filly compbed. Thus MRSA, ESBL
end other mulbply resistant bags are rapidly disseminating in hospitals. Rebuilding the culture of
absolate corapliance to igfecfion contfrol measures are top priority: & matter of lik and death.
Such a message kas 10 be sem to every health cave worker everyday at the start of every shift in the
mammer of almast a religions ritnal. You just do not know which patient is carrying .

d To be pragmatic in the practice of band hypiene, a bottle of Hibisol{aleohalic based handrub)
must be put in permanent holdex at every bed table(ward) or consultation table (OPD). Al
health care workers must use i 1o rub their hands after patient contact witheut soiing. Handwashing is
a must I soifing hes occurred or the staff feels so. If # is possible at all all health care workers should
have a shower before pomg home. The shoes and chothing are chanped,

¢.. A risk assessment {orm for SARS/cortagions respratory diseases(eg. travel to China, kealth care
worker, elderly people's home, contact with patients with preumonia, recent visis to

haospitals... temperatura, myalga, diarrhea, CXR..,) must be filled before ALL admissions 2t AED/
OPD by experienced muses and cross-checked by medical officers. This will serve s the basis for
admission 1o tiage isolation rooms, triage cubicke of different specialies or the SARS ward, For
uncertain cases, they should be seen by senior physicians for decisions. '

£ All those with scme risk for SARS coborted i "non- nterna] medicine specialies cubicles™ are
monitered daily by senior staff. These cubicles must practise an al-in all-out strategy.

g Arnyons wha developed pnetimenia after hospitalisation must be isoleted or sohorted it considersd
fres of SARS.

h Anyone who developed hospital acquired fever must be assessed by semor doctors 1o decide on the
reed for jsciation or cohorting and the workup for SARS.

Thus al febrile or stypical(diarthea]) patients shonld be checked at designated cubicles for adult or
children. Whersas for the elderfies with other acute events, the posshilty of afebrle SARS must be
torne in mind.

I All {obrile patients undergoing wriage should preferably be nursed n single (or double) iscldon rooms

wih self cotaned tolletiwashing facilies so as to prevent cross infection between wiaged patients.
The roems should 3¢ mentored by CCTV, oximeny and ECG visile &t nursing sation, I fact al
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