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Role of Rats in the Amoy G Outbreak

3. It was decided at the meeting on 5 April 2003 that the preliminary positive
results of the Polymerase. Chain Reaction (PCR) tests on some of the samples of the
rat droppings collected from Amoy Gardens would be kept confidential for the time
being. This was because of the following reasons: '

()  There was uncertainty Whether the positive PCR results were due 0
rat coronavirus (which had been in existence for 2 long time) or the
new human SARS coronavirus. .

(i) Since environmental contamination had played an important role in
the Amoy Gardens outbreak, particularly with the involvement of the
drainage and sewage system, the positive PCR results in the rat
droppings were most likely to have been due to environmental

contamination.

(iii) Further stmdies could be undertaken immediately to clarify the
contributory role, if any, played by rats in the Amoy Gardens
outbreak. These would inform us of any possibility of whether the
positive- results could be due to other factors, such as the rats
themselves being infected.

(iv)  Actions had been taken in the Amoy Gardens to intensify pest control
efforts and decontaminate the environment to improve environmental
hygiene. Given that the epidemiology of the Amoy Gardens
outbreak at the time showed that it was a point source outbreak, the -
environmental decontamination and pest control measures should
have already eliminated any possible infection risk in this regard to
the residents.

In the circumstances, it would have been imprudent for us to release the preliminary
data. This was also in line with the prevailing practice internationally, and the
established principles of scientific investigation.

4. To clarify the exact role played by rats in the Amoy Gardens outbreak, the
fastest way to find out if the rats were infected was to perform autopsies on the rats.
This was in fact catried out immediately on § April 2003 by the Agriculture, Fisheries
and Conservation Department. The autopsy results were relayed to the Health
Welfare and Food Bureau (HWFB) that very same evening. The results showed that
there_ were no changes in the rats that were indicative of SARS infection, implying
that it was very unlikely that the rats were infected. This reinforced our assessment

tha.t_ the preliminary positive PCR results wers most likely to have been due to
environmental contamination,
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5. It was recognized at the time that rats were likely to be passive carriers due
to environmental contamination. Actions initiated by the Government at the time
inchuded stepping up public education on pest control and environmental hygiene, as
follows ~

(2} On4 April 2003, the Food and Environmental Hygiene Department issued
letters to Owners’ Corporations, Owners’ Committees, Mutual Aid
Committees as well as licensees of food premises to remind them to take
appropriate measures on pest contro]l and environmental hygiene in
accordance with the Public Health and Municipal Services Ordinance (Cap.
132).

(®) On 7 April 2003, in addition to the usual health advice, guidelines on

: household cleaning as well as mspection and disinfection of common parts
of buildings were issued to the public with advice on inspection and
immediate cleaning of pest infestation (c.g. rodent droppings, cockroaches,
Stagnant water) and ensuring proper fimctioning of soil and waste pipes.

6. In addition, Dr LEUNG Pak-yin, Deputy Director of DH also mentioned
duting an interview with the media on 8 April 2003 the contributory roles of
cockroaches and rodents in the spread of SARS when the environment was
contaminated, and gave preventive public health advice. These messages were
reported in newspapers on 9 April 2003. When the Government announced the main
investigation findings of the Amoy Gardens outbreak on 17 April 2003, there was
express reference in the report to the fact that the SARS coronavirus had been -
detected in rat droppings. The investigation report also stated that as the rats showed

- Do signs of SARS coronavirus infection, the findings only pointed to environmental
contamination and indicated that pests wers likely to be no more than mechanjcal
carriers for the virus in the Amoy Gardens outbhreai.

-‘.{ ~ Hospital Infection Control

7. As regards hospital infection control, the Hospital Authority (HA) has a team
of infection control experts and an established system under its Central Committee on
Infection Control to oversee hospital infection control measures. After the
Guangdong outbreak of atypical pneumonia came to light on 10 February 2003, the
Central Committee set up a Working Group on Severe Community-Acquired
Pneumenia (SCAP) (the Working Group) on 11 F ebruary 2003 which comprised HA’s
infection control experts and a representative of DH. Apart from stepping up
surveillance of cases of severe poeumonia in hospitals, the Working Group also
updatcgl and issued guidelines on hospita] infection control measures, including the
protection of hospital staff against infection. The first set of updated guidelines was
1ssued on 12 February 2003 and three further sets were issued prior to 11 March 2003.
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8. As soon as the outbreak of stypical pneumonia in the Prince of Wales
Hospital (PWH) was recognized, I conveyed to the senior management of the I{A the
message on the Government’s full support in controlling the outbreak. I also took
steps to enhance the system to monitor the outbresk sitnation and hospital infection
control meastres through various means. The steps taken included the following —

()  On 13 March 2003, I convened a meeting with health experts and senior

staff of HA and DH as well as a senior infection control expert from the

United States Centers for Disease Control and Prevention (CDC), Dr Keiji

Fukuda, who was a World Health Organization (WHO) representative,

At the meeting, we reviewed the outbreak situation in PWH and in

particular the infection control measures taken by the hospital, which

invariably included the protection of staff as well as patients and visitors

\ against infection. It was a detailed discussion and the expert members
were of the opinion that the measures taken by the hospital were

appropriate and adequate.

It should be noted that at the press briefing on 13 March 2003, the Chief
Executive of HA also stated that PWH had followed well-established
infection control procedures, which included requiring all medical staff to
adopt droplet precautions (e.g. putting on masks, gowns and gloves) when
caring for patients with respiratory diseases. ‘

()  On 14 March 2003, I sct up and convened the first meeting of the HWFB
Task Force on SARS. Most of the participants of the meeting of 13
March 2003 were members of the Task F orce, including Dr Fukuda. The
additional members were health experts - from local universities and
additional health experts from DH and HA. Even though the infection”
control measures in PWH had already been discussed at great length in the
previous meeting on 13 March, we also took time to review briefly the
measures during the Task Force meeting on 14 March 2003,

In this connection, it should be noted that hospital infection control -
measures were discussed in all the Task Force meetings except the one on
30 March 2003 (which focused on the Amoy Gardens outbreak),
sometimes in great details and, in particular, when there were reports on
updated infection control guidelines issued by the WHO and CDC. The
expert members of the Task Force again considered HA’s infection control
measures adequate at the meeting on 17 March 2003 However, as it was
not the intention to keep full notes of meetings of the Task Force, the notes
did not record the details of such discussions. Neither did they capture
the discussions when there was no outstanding action ar new information

(€)  To keep abreast of the situation, the concerns of frontline staff and the
infection control measures taken in hospitals, I had kept a close dialogne
with the Chairman and the senjor management of HA, visited hospitals and
attended hospital staff fora. T also met with the HA Board and suggested
that Board members audit hospital practices in infection control, a
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suggestion which was subsequently taken up by the Board. HA also

P.B5

accepted my suggestion to set up a staff hotline so that staff could directly.

communicate their concerns to the hospital management.

(d) To further keep track of the situation of hospital outbreaks, the conditions

of SARS patients, treatment results and the measures taken by HA to.

protect staff, patients and visitors from infection, I recruited a senior and
expertenced doctor who was requested to interact with both frontline and
management staff of HA so as to obtain an in-depth assessment and
understanding of the infection control measures being taken by HA and the
issues which the frontline staff were facing. I had also deployed my
Deputy Secretary to attend HA's Daily SARS Round Up Mestings, and
further asked cxperts from overseas to review and advise on the
appropriateness and effectivencss of our hospital infection control
measures. '

(¢)  In addition, I have enlisted the assistance of other policy bureaux and
Government departments (e.g. the Financial Services and the Treasury
Bureau and Government Logistics Department) in sourcing and procuring
medical supplies, particularly persomal protective equipment. On 31
March 2003, I obtained the approval of the Legislative Council Finance
Committee for an additional allocation of $200 million to HA and DH etc
to strengthen infection control.

(®  Upon my recommendation, colleagues from the Environment, Transport

- and Works Bureau (ETWB) and its related departments kelped HA’s
hospitals to improve their ventilation systems, Hepa-filters and other
environmental factors that would help to enhance hospital infection
control. '

Press Statements on 14 March 2003

9. As a matter of principle, I wish to reiterate that throughout the SARS

epidemic and right from the outset, I have been open and transparent in
communicating with the public. I have endeavoured to provide the public with
updated and accurate information on a daily basis.  All the press statements that I
gave, including the remarks made on 14 March 2003 in particular, were not in any
way motivated by considerations at the expense of truth and public health. As a
matter of fact, the WHO has commended us on a mmber of occasions for our
openness and transparency in the management of the SARS epidemic

10. I wish to draw Members' attention to the following facts -

(8) WhenlI m:izde the press statement on 14 March 2003, little was lnown
about the disease and the term “SARS™ was not even coined by WHO.
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(b)  As the term ‘atypical pneumonia’ had been used to describe the outbreak
in the Guangdong province, the general perception of the public at that
time tended to equate ‘atypical pneumonia’ with the outbreak in PWH.
However, ‘atypical pneumonia’ is an imprecise and generic term that refers
to 2 mixed bag of pneumonia with clinical presentations which were
different from those of typical pneumonia.  Clinically while some
atypical pneumonia cases could be caused by viruses, bacteria or other -
microorganisms, many cases were of unknown causes.  Atypical
pneumonia as a generic term of disease is not an uncommon disease.

(¢) At that time, we recognized the occurrence of a nmew and unusual
phenomenon in PWH that apparently constituted a particular type (subset).

‘ of atypical pneumonia, and the particular subset seemed to have a
K predilection to infect healthcare staff and close family contacts. The
' cause(s) of the outbreak was not yet determined and the disease could have
been caused by a new virus, a mutated virus, or an existing virus behaving

o in a different way.

(d)  All the while, experts in the HWEFB Task Force had been providing advice
to me as o the extent of the problem. Prior to the press briefing on 14
March 2003, I had met with the experts in a Task Force meeting in the
morning, It was reported that according to surveillance data then
available on pneumonia, thers werc 1,500-2,000 cases of hospital
admissions of pneumonia in Hong Kong every month (i.e. background
poeumonia) and no abnormal increase had been detected. There was no
abnormal trend in the cases, including severe community-acquired
poncumonia (SCAP) cases. It was reported at the meeting that four
clusters of infection (including PWH) had been identified, all of which
involved healtheare settings,

(¢) At the same meeting on 14 March 2003, members of the HWFRB Task
Force (including the expert members) agreed that for public
communication purposes, the Government should explain that pneumonia
is a commeon disease in Hong Kong, with 1,500-2,000 patients admitted to,
hospitals every month, and should elaborate on the etiologic agents (canses)
of the disease to dispel any misunderstanding about atypical pneumonia.

rL (f)  Therefore, when I met with the press that afternoon (14 March 2003), I
L : proceeded to describe the four clusters of infection in the context of the
" surveillance data on background pneumonia and to put into context the
phenomenon we were observing at that time, i.e. the mmique outbreak in
PWH and the other three clusters of cases, which wers a subset of atypical
pneumonia. It was a highly technical area and I tried to explain, as far ag
possible, the nature of the four clusters in its proper context. I expounded
on the etiologic agents (causes) of atypical pneumonia and, In particular, |
tried to explain to the public the distinction between the two phenomena,

i-e- -

LN VTR,



| 14-MAY-2084

Lt SR ST X

S @

11.

1s:e2

+ 852 2524 7635 + 852 2524 7635

-7 -

(i)  Regarding background pneumonia cases (sce sub-paragraph (d)
above), there was no abnormal increase in the number of cases;

The unusual phenomenorn in PWH and the other three clusters
that seemed to involve a particular type (subset) of atypical
pueumonia and which seemed to have a predilection to infect
healthcare staff and close family contacts.

(i)

It is indeed unfortunate that my remarks on “community outbreak™, which
was made in the context of my explanations on the pattern and nature of
background pneumonia and in particular atypical pneumonia cases, were
taken out of context, It is clear from my transcripts of the press briefing
on 14 March 2003 (see Appendix — transcripts arranged in the order of my -
statements, in both Chinese and English) that I did state that it was
absolutely correct to say that cases of atypical prneumonia were found to
have occurred in the community (line 4, page 1 of press transcript) while I
highlighted that “all these community preumonias seem to have a subset
which is very very particular”(7® line from bottom, page 2). I also said,
in Chinese, that there was a special outbreak situation at the moment and
there was ‘a special occwrrence of atypical pneumonia among healthcare
workers (line 2, third complete paragraph, page 4). 1 reiterate that I had
no intention to and did not downplay the infectivity of the disease. In
accordance with the earlier decision at the Task Force meeting, I presented
the surveillance data on pnewmonia and factual information on the four
clusters to the public. I had indeed given advice to the general public to
prevent droplet infections by asking people to build up body immunity,
observe good personal hygiene and use face masks if they have respiratory
symptorms.

I wish to emphasize that the remarks I made at the press briefing on 14
March 2003 were based on factnal and accurate data which were available at the time.

They were made to the best of our knowledge and that of our experts at the time. It
is unfortunate that my statements of facts have been considered in some quarters as a

“downplay”.

It has been suggested that the perception that I downplayed the

X - situation might somehow be attributable to my capacity as a political appointee.

L Indeed, jt has been speculated that had the same statement been made by a

professiopal colleague, the controversy might not have arisen. In fact, Members may
wish to note that some medical leaders and experts in the commmity made similar
observations and similar public statements at that time.

y 12, For the avoidance of doubt, I would like to take this opportunity to refer you
Y specifically to page 33 of the draft verbatim transcript of the open hearing on 20 April
. 2004.  In response to the Hon Martin Lee’s enquiry as to whether “there was an |

:'-3_ _ﬁ-,"n:';i TS e .'__.::‘:. —__; '- -

outbreak of this disease which we now call SARS
reply was in the affirmative.
read and interpreted in the context of the preceding paragraphs of the transcript in
question, my witness statement provided to the Select Commities (SC09-18P-EY ag
per my letter ref HWF CR/1/9/581/03 dated 11 March 2004) and the overall context.

on the 10 of March”, my
I would like to make it clear that my reply should be

P.g7
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For the sake of clarity, the outbreak which I was referring to was the PWH outbreak,
which was first recognized on 10 March 2003 by the hospital and reported by the
press on 11 March 2003. It is evident from my preceding reply to the Hon Martin
Lee’s question on page 32 of the said draft transeript that my evidence was that “at
. that time we didn’t kmow it was SARS but we already suspected an outbreak of
: something when it occurred in the Prince of Wales Hospital on the 10°* (March)”.

\

G R e PR

3 ! 13. I trust the above will help to put my evidence in proper perspective for the
' deliberation of the Committee, |

ar TR S PR,

P,

Yours sincerely,

. (Or E K YEOH)
Secretary for Health, Welfare and Food
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Secretary for Health, Welfare and Food: I just want to, before we give it the details,
clarify a number of things. First, to thank the media yesterday for reporting the
information to the public so that they have much more information relating to the
current situation. But I also noted from the reports there was a lot of
misunderstandings about this atypical pneumonia. And 2 lot of confusions saying that
there are outbreaks of atypical pneumonia. People said that you come to Hong Kong
you get pneurnonia and you go back to your respecﬁve country etc. I just want to
explain that in any country and any area, there is always cases of pneumonia. This is,
you see it whether it is in Hong Kong, yee see it in United States, in Britain, in the
Philippines, in Singapore, in China, everywhere. So, you have pneumonias occurring
on a day-to-day basis. And the experience of most communities where you have good
surveillance system is that pnewmnonias in the background is about 50 per cent is
usually from your retrospective studies duve to bacteria. Of course, bacteria
poeumonias are usually easier to treat although they are not always curable, but they
are much easier to treat with antibiotics. And usually patients responded well unless
they have predisposed causes, cancer or other deficiencies. The other half of the
patients who have pneumonia usually includes a large group of patients with atypical
preumonia. Atypical pneumonia is usually caused by viral agents such as influenza
and other respiratory syncytial viruses. It is also cansed by some other organisms such
as Jegjonella. But those are usually in Hong Kong quite rare, For most atypical
pneumonia in Hong Kong, they are usually due to viruses. And the known viruses, the
most commen of all, is the influenza virus and the adenovirus. You have two whole
host of other atypical pneumonia. 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 pnenmonias.
The pattern has not changed and our experience is very similar to those other
developed countries. 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 [not] going to occur in the
community, that it doesn't go into the community. So, there is lots of
misunderstanding people talk about zir-borne diseases. What we are saying that is that
all these community pneumonias seem to have a subset which is very very particular
that it does appear to predisposition affect health cars professionals that care for these
patients and also very close family contacts. So there is 2 predisposition and
predilection to affect health care workers and close family members. 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 this is a viral infection which is transmitted by
droplets, It is purely based on intelligence on information that we have, So, what we’

P.1a
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are looking at is whether this particular subset of atypical pneumonia that seems ta be
so different in their behaviour is due to either 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 have been changing them. So, this is the area that we are putting our

‘attention on. Sc, in Hong Kong, there are four possible clusters of incidents that we

are ooking at. The first is the one in Prince of Wales Hospital where there arc a large
group of health care professionals who are affected. The second is not a group but
individual, the patient that was transferred from Hanoi to Hong Kong and died in
Princess Margaret Hospital but fortunately because we are aware of the probiem,
precautions were taken and no outbreak occurred in staff but the outbreak occuyred in
Hanoi. The third group of individuals that we are looking at are those in the more

. recent report yesterday. Yesterday was two, today have five staff in Pamela Youde

Nethersole Eastern Hospital. The fourth possible group that we are locking at is what
‘was reported yesterday by a private doctor where he was reported to have seen a
patient and he came down with pneumonia and also three of his nursing staff in the
clinic. So, that group we are also interested because from the history it appeared that
the doctor also took care of a patient with pneumonia. 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. S0, this is the current situation. 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,

~ ete. Of these 43, 29 had signs of pneumonia. So this is the present update. The details

Dx Ko will give you in details in terms of which hospital, which are being observed of
pneumonia.
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Reporter: Did the Government plan to pre-wam...?

Secretary for Health, Welfare and Food: I think for the actual arrangements, ['l] leave
Dr Ko to answer. Also I think in teyms of family members, there are certain family
members in the previous cases that were admitted, Dr Ko can give the details of the
information.
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