The Secretary

SARS Expert Committee
Room 1808, Murray Building
Garden Road

Hong Kong

(Attention: Mr Patrick Nip)
12 August 2003

Dear Patrick,

SARS Expert Committee
Submission from the Hong Kong Doctors Union

Thank you for your letter of 30 July inviting my comments on
the Hong Kong Doctors Union’s (HKDU) submission dated 28 June
which mainly focused on some events/issues in the early stage of the
outbreak.

2. First and foremost, I have to re-emphasize that our public health
control work was constrained by a number of factors particularly during
the initial stage of the outbreak, including the absence of a laboratory
diagnostic test during the early phase and imprecise case definition
resulting in some degree of over-diagnosis and under-diagnosis. On
balancing risks and practical factors in the face of limited knowledge, we
adopted a graduated and evidence-based approach in the light of the
developing situation. Draconian quarantine measures were not
introduced from the outset for fear of driving SARS patients into hiding
and due regard was given to relevant considerations such as civil liberty,
public acceptability, effectiveness of the measures (especially the counter
productive effect of discouraging patients from disclosing contact history),
risk of aggravating spread of the disease, as well as the feasibility of
enforcement.
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3. The background, rationales, objectives, progress etc. of the
various public health control measures taken by Department of Health
(DH) in the outbreak were already covered in details in our recent
submissions to and discussions with the Expert Committee. In particular,
the earlier papers summarized DH’s efforts m the inttial stage of the
outbreak, provided a detailed chronology of the major events and
measures, and focused on the full range of public health control measures
which included medical surveillance, home confinement, border control,
public health education and infection control guidance.

4. The information given is self-explanatory and we will not repeat
the details here. Nevertheless, [ wish to highlight/elaborate the following
facts in the light of HKDU’s submission:-

(a) We have maintained regular and open communication with the
public:

- Upon learning the high incidence of pneumonia cases in
Guangzhou on 10 February, DH immediately contacted the
Mainland authorities and conducted a press briefing on the
following day. Likewise, we also promptly informed and
alerted the public when the two HS5SNI1 infections were
confirmed on 19 and 20 February respectively.

- On 12 March, DH held the first standup briefing expressing
concern on the outbreak of atypical pneumonia (AP) among
health care workers in the Prince of Wales Hospital (PWH).
Thereafter, we conducted regular joint media briefings with the
Hospital Authority — datly from 9 April onwards until early
June — to keep the public abreast of developments. In fact, your
recent paper has more details on public communication strategy
in the SARS outbreak.

- Through the press briefings and frequent press releases, latest
information on the outbreak, including wupdates on
developments, numbers of cases reported, cluster information,
related findings and health advice etc. were conveyed to the
public. Indeed, Hong Kong was commended by the WHO 1n
June 2003 for its open and transparent reporting of the
outbreak.
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(b) Medical professionals are our close pariners and we always provide
timely information and advice to them:

_ Detailed information on the HSN1 infections was provided to
all medical practitioners on 20 February, reminding them of the
need to report on any unusual or unexplained pattern of illness
detected.

- During 12 to 27 March, DH issued six letters to all doctors,
providing information and advice on AP/SARS. Copies of the
letters are at Annex. In gist, doctors were immediately alerted
on the PWH cluster on 12 March and were reminded to take
necessary infection control measures in handling patients.
Specifically on wearing masks, the guidelines issued to doctors
on 15 March included, inter alia, the advice to wear masks
when treating/nursing patients with respiratory illness. Similar
messages were repeated in further letters issued on 20 and 24
March.

- Apart from medical practitioners, persons with respiratory tract
infection and their caretakers, including health care workers
handling such patients and persons taking care of sick family
members, were also advised to put on masks (and wash hand
thoroughly) to reduce the chance of spreading/contracting the
disease. Similar advice was extended to public transport
operators, food handlers and the school community.

- Advice on infection control measures for clinics/health care
facilities was also issued to other medical or health related
professions/agencies, including the supplementary medical
professionals, chiropractors, nurses, pharmacists, Chinese
medicine practitioners, allied health professionals, exempted
clinics and nursing homes.

(¢) Effective border control measures were implemented:

- Health declaration for all arriving passengers was cffected on
29 March and all departing passengers at the International
Airport were also required to answer questions related to SARS
before they were allowed to get on board. Travelers have been
cooperative and two SARS cases were detected through health
declaration.
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- We started implementing body temperature check in the
International Airport on 17 April and cventually covered all
nine checkpoints.  Limiting factors in logistics support
including supply, efficiency and effectiveness of the required
equipment, as well as physical setting were resolved through
joint efforts of the parties concerned. There has not been any
export of SARS from Hong Kong since implementation.

(d) Suitable resources were deployed to fight against SARS:

- To cope with the extra workload and activities associated with
the SARS outbreak, DH has promptly mobilized internal
resources and manpower. Temporary staff were employed to
supplement the existing workforce. External help was also
obtained through partnership and collaboration with other
departments/agencies, as well as other organizations and sectors
in the community.

- At the same time, the Government has allocated additional
resources to support the cause. A total of $1,809.6 million has
been approved by the Finance Committee since 31 March to
meet various funding requirements/commitments for the fight
against SARS, including public health control measures such as
port health, home confinement and isolation arrangements,
infection control and surveillance; public health education;
training and welfare of health care staff; and research on
controlling infectious diseases.

5. Lastly, I wish to respond to two specific personal allegations in
the submission. First, I did not recall having discussed the specific case
of KK, a private practitioner, with the President of HKDU on 17 March.
DH first noted the case when the President told the media on 13 March
that KK and three nurses were suspected suffering from AP.  We
immediately initiated follow up action on the same day. Contact tracing
was conducted on KK and all his close contacts, the four nurses of his
clinic and their close contacts, as well as their hospital visitors. They
were given health advice and placed under medical surveillance. Apart
from the wife of KK who contracted the disease from her husband, no
other contacts developed SARS. As regards the other private practitioner
quoted by HKDU in the submission, the two cases were unrelated and
they had the same onset date of 10 March. In short, the cluster relating to
KK clinic only involved a total of five cases, namely KX, his wife and
three clinic nurses. This could hardly be said as another source of SARS
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in Hong Kong as alleged by HKDU.

6. Second, the allegation that Dr P 'Y Leung, Deputy Director of
Health criticized the Union as creating panic in the community. What
actually happened was that Dr Leung called the President of HKDU on
23 March to thank the Union’s proactive effort in supporting the
Government i the prevention and control of SARS and encourage
continued collaboration in this regard. Dr Leung recalled having
explained to the President that the Administration had been monitoring
the situation closely with suitable consideration to various measures as
appropriate, including closure of schools, but remarked that the latter
would require thorough advance planning and a comprehensive
communication strategy to avoid creating unnecessary panic in the
community. Based on these facts, the allegation was unfounded and we
regret the misunderstanding.

7. [ trust the above has provided further insights into the matter.

Yours sincerely,

SIGNED

(Dr Margaret Chan)
Director of Health
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Letters/guidelines issued to Registered Doctors
in February to March 2003

Date

Key content of the letter/guldelines

20/2/2003

o Alerted on the two H5N1 infections found and provided related advice on

initial clinical presentation and appropriate management and counseling

» Appealed to doctors to notify incidents of unusual or unexplained pattern

of itlnesses to DH

12/3/2003

o Alerted on the heslth care workers infections in PWH
¢ Reminded on the need to take necessary infection control measures in

handling patients

» Appealed to doctors to notify incidents of unusual or unexplained pattern

of illnesses to DH

15/3/2003

» Disseminated health advice on the prevention of respiratory tract

infections, providing update on the position, general health advice as welil
as specific advice for institution settings, clinic settings and family
context.

» The heelth advice included the wearing of masks for patients of

respiratory symptoms or their caretakers.

17/3/2003

¢ Provided guidelines on the management of cases of suspected Severe

Acute Respiratory Syndrome (SARS), highlighting the symptoms and
signs as issued by the WHQ,

+ Attached WHO’s guidelines on referral of patients with SARS conditions

to hospital for further management.

- 20/3/2003

» Provided an update on the outbreak in Hong Kong

24/3/2003

o Suggested infection control measures for primary care clinics against

SARS

27/3/2003

¢ Alerted on the inclusion of SARS as a statutory notifiable disease under

the Quarantine and Prevention of Disease Ordinance, Cap 141 and the
need to report to DH on suspected cases,

Note:  Similar advice on infection control measures for clinics/health care facilities was
issued to the Supplementary Medical Professions; Chiropractors, Nurses,
Pharmicists, Chinese Medicine Practitioners, Professional bodies of allied health,
Exempted Clinics, and Nurgsing Homes on 24/3/03,
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Dear Doctar, . -
lzo.muafﬁﬂl infertioy in 2003
InHongKong,tb:DmutnmtorHcalﬂ:(DH)opmtsahghlymsﬂve
mﬁummv:ﬂhnccsyatmnmmpnmgaMofhmpthbmﬂmmmddmicsmﬂ:c
pubhcandpzw’amsecm lhuughm::ym,twocmafmﬂumACHSMJmﬁcnm
have recently been detected The patients were 8 9-yoar-old boy and his 33-year-ald futher
w:ﬂlunsctofﬂjnﬁsonQFﬁbmd'!Feb{Braspecuvciydlmgtbmvmth@m(HE),
China earfier this year. Bothhndgoodpasthcahh. Thaboymmstablccondmunmhm
fath:rdmdanl?FebDB Thmmmbmngedaspnmwammpomfmmﬂm
A(FISN1) on 19Feband20Feb03mped1vely > . .
m%ym-ddboywmtmm:mthhhamoﬂmmdmmd:mngﬂm
period 25 Jan — 9 Feb 03, his. father joined them since 31 Jan. ‘The boy had coset of low
gmdcf:vur,coughandnmynoacon9l’eb On 12 Feb, he was admifted nto Princsss
Margaret Hospital (PME) and.chest X-ray showed leﬁhngcdarlohe consdlidation. He was
put on intravenous cefotaxime, kacid snd oral amentadine. I‘ﬁsconﬂ:hanmmprmng.
Eﬁsﬁﬁm'hadamncqmatofhzghﬁmblbodmmmdmyﬂgmmTFeb On
adm:smenmrAPMHenllFab,hcnhahgdggse-blwhng.mgndabdommalppm,h:s
chest X-ray showed right lower zane consolidation,  His condition deteriorated progressively
and he eventually succambed on 17 Feb 03. '
Ih:boy’sycmgcrmtar(&ym—ald)hadnmetofpnmnnmonﬂimmddmd,
on, 4 Feb while in Fejian. " The exact catisé of death cantiot be identified. * The boy’s mather
d:vclopcdpammﬁumzamfwﬂonaﬁmthcmpmdhasmumcduhudy His elder sister
mmmmm& _ .
mgmmﬂummm)mﬁmhmmmehmnmmfwhmm
1997whm18m(hdmmgsdczhs)wuexd=miﬁedmﬁmgm In-depth smdies
mmmmmm&monofmﬂmm)mﬁmbzdwmmd_
mm-m—mmmmmonmwymcﬁfecg_vc. Aﬁzmmmmmmm
Eelﬁcdhﬂﬁ@mmmhmmpﬁmm_themmnﬁumm
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Pmm&e&ﬂgmﬁﬁvﬁy’m&m&xmmmm
- {CDC) on the isolares from two HSN1 cases in 1997, nhasbmnhomthn:meﬂih’lmm
. semsitive to amantadine. m&ngmmdfmt:veagmtfarﬂwtmmdmphyhmof
mfinenzs A (but not B). Howevannmdanmmteﬁmthemﬂnmmmmp:dly
develop resistanre to this drug. Heace, doctors zre advised to use the drug appropriately for
‘trutmmtorpmphylm;nfmﬂum‘&. The following guidelines which have incorporsted
thcadwcaﬁnmtb:@Cmpmummcmmdedﬁ)rdnm's reference.

c E i EHﬂu * .E l-

AmmdnmlOOmgtmmadayﬁrSdaysmnbeuudmtmtmaFHSNI
infection. If ‘sterted within 48 Hiours. of the start of fiiness, emautadine can recrice the
severity and ihorten the durstion of illness. Doses should be reduced for children and
elderly; and those with undedying renal ‘diseasea. chhﬂdrm:gedlto!) the dossge is
Smg/kg/day in 2 divided doses up to 150 mg. Porchildrm.n.gedgrmu-tth adalt dossge
'cmbemdbu::rmbodywmofﬂndﬁdmlmmmmﬂumof'
' Smgfkg/day in 2 divided doses up to 150 mg. :

Closewﬂtdx,m.homemnhdnmdmdwdsmﬂ'pmmﬁngdndmm
pmmmmmmummmmm If they develop
symptoms compatible with influenza (fever of 38°C or higher, fogether with cough or sore
ttiroat), they should have i throat swab or nasopharyngeal aspirate taken for viral cuitnres,
Treatment with amantadine (100mg twice for 5 duys) can be started pending viral chlture
resalts. ; . :

. .S'I . E

Ammmﬁnccmcanunmbgalmdgnmmdmm In one
mofmymmmu%ommmmmmm
effects. Nannlogtmindneﬁammdndommua,amuy,diﬁcu&ymmm
and dizziness. Mn:esmsmobgulnda%ctsﬁhmmhdbehﬂmﬂcbmgu,
ddmm,h.ﬂnmnmmagnnmmdmhmebmow -Gastroimtestinel side
eﬁacﬂmdndenmmmﬂmgabdommﬂpammdmmupm These gide effects will .
stop after the dmg has been withdrawn.. Cautions muat be exercized far people with redtal
'mmxﬁimencyandmmealdaiyagegmup 'I'hadmgsmmmmnﬁmtedﬁrpamwnh
seizurs disorders.



%)

The initial clinical presentation 6f influenza A(H35N1) infection’ was similar to that of
other influenza viroses, typically with fever, malaise, myalgia, sare throsr and cough. The .
appropriate manegement consists of adequare rs:, fmid replacemen: ané andpyretic as
pecsssaTy.  Aspirin should be avoided Parsisiew high fevar (>39°C) is 2 common sgr.
amneng the cases in 1597, hsomccasmh:ﬂnmmj)msudarqpiddoﬁnhincom
mdmgmﬂzvmpn:umnma.fcspm:oryd:m:sssynmmcmdmufh—organfaﬂm I there
are signs of camplications such as mueumornia, the patient shonld be hospitalized
Nmoph@gmmmﬂomwmmpﬁmmmmMmﬂm
Hiness. 'ﬁmarcra;ﬁdscrmmgmﬁ;rdmﬁbnofinﬁm&mﬁgm Virus isolation
bycuiturcixqu;uﬁedfnrcnnﬁnnaﬁonand-subt)rping. Afotm—fnldorgreetcrﬁscinamibody
ﬁt:ﬁnmthsacﬁephascmﬂ:cconvﬂmm:samsamplwismdimofmm
infoction.  The use of antiviral therapy such as amantadine is discuased in the attached note.

- Appropriate counselling on provention of influenza should be given to paticmts and
members of general public. Impartant ‘messages inctude avoidance of contact with live
poultry / birds, wash hands thioroughly after contact with live poultry / birds, observance of

_gmdpmcna!hygimgmainminjnggoqdvmﬂaﬁmmmokhg,mdhawabalmceddicg

rcglda:cxm-ciscandadequammtomaiminhodyimimﬁty. _

' Inﬁghtofthem:mmcmatypicalpnmdmmhﬁmgd;mghvmce,
mnﬁ_mmpﬁ@mxmmmummcmwmmm
through the network of public and private hospitals. The number of hospital admissions for
pncmaniaursevmcnmmlmﬂyacqlﬁmdpneﬁmnnia_hasmﬁnedsmbh So far, testing of
all severe pneumonia cases for HS has not found any other HS pasitive result,

| The DH stands ready to offer advice and assistance to medical professionals who
detect umusual or unexplained pattern of ilnesses. Please notify such incidents to the
respective Regional Office of the DH.  The contact mumbers ave as follows ;

Regional Office : Telephone Nmnber
Hong Kong Regional Office - 2961 8791
Kowloon Regional Office 2199 5149
New Temitories East Regional Offics . 2158 5107
New Territories West Regional Office 2615 8571
Yours fuithefinlly,
BN X
OcLYTSR) -
for Directir of Heaith
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DEPARTMENT OF EEALTH

wEE
g—;ﬁﬂ]ﬁﬁﬁﬁgﬁ Disedse Prevention and Control Division
FRARTREIEW 25 4 187 Floox. We Chung House
FOEERE S 32 Juesr's Road Zax, Wapahet
: I-inn;l\'.m;'
wmm ow axr.  DHHEQ/065/24
AEAMA TOUR REF.:
®* EmET.: 29618918
(852) 2575 4110
WAME TAT Hot 145212574 2113
12 March 2003

Dear Doctor, . g
' Infection among health care workers
The Deparunent of Health (DH) i is conducting 2 detailed mvesugnuon into the

case of Prince of Wales Hospita! staff developing fever and respiratory infection symptoms.
Up to date, 26 staff have developed febrile illness, hospitalized and put under observation /
weatment. Amongst them, ten subsequenﬂy were noted to have early chest x-rey signs of

pneumania,

Please 12ke the necessary infection control measures in handling patients and
advise health care staff under your supervision to do likewise.

The DH stands ready 1o offer advice and assistance to'medical professionals
who detect unusual or unexplained pattern of fllnesses. Please notify such incidents to
the respective Regional Office of the DH. The contact numbers are as follows -

Regiona) Office . Telephone Number
_ Hong Kong Regiopsl Office _ 2961 8791
Kowloon Regional Office - 21?9 9149
- New Teritories East Ragxonal Oﬁce _ 2158 5107
New Térritories West Regional Office 2615 8571

" Yours fuithfully,
(Dr.L Y TSE)
for Director of Health

We are committed to providing quality client-oriented service
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“Seperiment of Beslr e Undidoiosed-Reciciensr> -
. W.hk) R .'cc..'_-....:_;_- - R .. K .
“& A7 2003 47 Supjec= ~ealn Axvioe oF tne Srevamic:: o* Restreis Traet Infecticns
u--_?w.ZﬁC- 13-33- ) .. ) . .— Jm‘m ] — Rm R.uip‘t . ) ,' . | ) o
Dear Doctor, ‘ | |
I enclose 2 Health Advice on the Preveation of Respirxtory Tract Infeétions’for your
informarion. : . ' ‘ .

Dr LY Tse™




ealth Advice on the Preventidp of Respiratory

+ In view of £ recent owtiresk of febrile respiratory illness among health care s in Prince of Wales
Hospitt!, the Deparmmernt of Healt: {DE; is sonducdng 2 demiled mvessipatior witk the Hospimi
Authority and the Hong Kong Universiny and Chinese Universizy of Hong Kong to idenci the camme
of nfection. The sitedtion will be monitoyed closely. ‘

«  Asm 14 March 2003, 43 public hospiral staff who suffered from respiratory wact infection have been
hospitalized - 34 in Prince of Wales Hospitel, 3 in Kworg Wab Hospini, 5 in Pamels Youde
Neﬂgmhfamﬂn@ﬁﬂmdominmwmspm : —

. IheDepmeb:ofHﬁ!thhasinﬁ?mﬁdﬁsWﬁdHuﬁlOrminﬁm(WHO) about the latest
developments. _Hong Kong is working closely with the WHO on dissase control and prevention,”

i licable to ) _ )

 As 3 precsutionary measure, members of the public are advised to-take precautionary measures to

»  Build up good body immmity. This mesns taking a proper diet, baving regular exercise and
sdequate rest, reducing stress and avoiding smoking o

»  Mabmmin good personal hygiene, and wash hands after sneezing, coughing or cleaning the

noss
»  Maintain good vextijation
>  Awoid visiting crowded places with poor ventilation N
»  Consult their doctor promptly if they develop respiratory symptoms

+  ‘Guidelines on Preventlon of Communicable Diseases in Child Care Centres / Kindergartens /
Schools’ and ‘Guidsiines on Prevention of Comnmmicable Diseases in Residential Care Hovdes for
the Eldecly and Pooglu with Disabilities’ published by the Department of Health sre available at DH's

website htip: Specific advics in the institutional setting that helps to provent

respiratory fract infections includes: T

»  Cleanse usad toys and famiturs properly

»  Koep hands clean and wash hands propesly

»  Cover nose and mouth when sneezing or coughing

» Wnshhmdswhentﬁeymdﬁﬁedhympmymaeﬁonsag.mrmaﬁng

»  Use liquid soap for hand washing and disposable towel for drying hands

»  Danot shars towels -
For healt jeers i clia .

+ Thersis az at dats no unnsual upsurge of poeumonia cases in the community. _

. mmmm&mm;ﬁammmlmmmmmﬁwmmm
especially observance of ghod persoaal hygiene. : ;

. Ifshﬂ'fnﬂdck.ﬂwy:houldmoﬁmﬂmhmﬂmmdnhsicklnwuwm

+  Where considered nacessary, for example, tresting or nursing & patient with respiratory symptoms,
staff may wear masks, :

" PaﬁmkamwmpmmmudﬁndMmekwmdmﬁe'chm'dmzd of the .

infection.

Patients shoyld consult & doctor if they are unwell,

They should follow instructionis given by the doctar including the use of drugs as prescribed and
taking adeguate rest as appropriate. o

Adhers to good personal hygiene practices. -

Ensure adequate ventilation. .

Patients should put on masks to reduce the chanee of spread of infection to caretakers.

Caretekers may also put on masks to reduce the chancs of scquiring infection fhrough the sirweayz.

. &

Department of Heslth
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Departmeant of Health R
-Facsimile Transmission Leader Page - .- ~ -

Fram:  Dr Ménica Wang, PMO (1) [To: NN

Tel: 2961 §394 '

Fax: 25737745

Ourr=f m DHHQ/1065/2/4 -

Date:17 March, 2003

Page No. @ incuding this page
Please notify Mz Chan

on Tel-296] 8906 tf message
received 13 incomplete

;I_

' "Me.usage
Dear Sir / Madam,
Sevete Acute Respiratory Syndrome (SARS)

The World Health Organieation (WHO) hay designated the recent atypical pnemmonia cases of minown
asticlogy 4s Severs Acute Raspiratory Syndroms (SARS). SynmmdnguofSARSmnhda-
@ high fever (>33°C) AND
. mmmmymmmmmmaﬁmhymgm
. dosecuntad*wnhapersonwhohashemdmgnosedmms Ollhm&mbmihaﬁuryofmvdwm
reporting ¢ases of SARS. -
*dosccmammhxmgmedﬁmhmghvdwﬂ,mhamhadmwmtmﬂxmmq
secretions and body fhuids of & persan with SARS.

hﬁﬁnmﬁ&mmdrwpnmqmpmwmybommmmmm
hmduhe,mnacnlarshﬁnms mwmmmmmmm

pital Ifection Control Guidancs and Msnagement of SARS on its

v SAAS & ey g

baite http:/ferwe -. sr/domy/2003_03: Té/en/. "&anﬂoﬁhmwm

hmwuﬁﬂmsevunyufSARS plmrm&mﬁmmﬂymmﬁzm&cnmcmdm
,ﬁmmm&mmmmmwmu‘m g].owamdguwns Ifmﬁfall
mk,tb:yshmldmpcatmﬁmnmandtakcsmklnaveasappmpnm '

-

. *ﬁr . . . 2
g We are compritted to-groviding quality cHerg-oriented service i



Guidelines to Primary Care Physicians Family Physicians on the management
' _of cases of suspected Severe Acnte Rspintnrr Syndrome (SARS

: InacwrdmewthoﬂdHuthrgamMonmmmdmdSARSmdnde—

®  high fover (>33°C) AND _

L mammmm@@w@ﬂmﬁm&mm
breathing AND '

. doseconﬁct‘wnhapasonwhohubemdugnouedwnhsm
*close contact means having cared for, having fived with, or having.had direct
comtact with respiratory secretions and body fiuids of 2 person with SARS. -

ha‘v:ltiil:im:.uoi"zevzn:andreui'.ﬂlrz!ac:rysymptcx:n.-.f SARS may be astociated with other symptoms
m&;mwmma@mmmmm

~ iarthea

When to pefer

Doctors areadmedtorﬁe:patxmﬂthhthafoﬂcwmgcondmamtohospmlfor

further managernent — '

(I} 'Fever more than 33° Cdmmdmwmetofpulmmymﬂtﬂemdmhu
_shiortness of breath or cough aud no sympéomatic responae to standard therapy
inchiding a beta-lactam (penicillin & cephalosporin growps) and coverage for
atypical ppeumonia (a flucroquinolone; tmuydmes,oramohde)m&erz
days ofthnnpymtwm of fever and. genmlwellbang

OR

(]I)Fevu*morethm%'Cdmmdmwometofpﬂmmarymﬂmumdaﬂ:ﬂ
ahnrmgssofbmaihorwnshndpmhubbmapoudtopmm
pneumonia in the previous 7 days '

"

Department of Health
© 17 March 2003
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. ‘World'Health 'Orgaﬁizeition

Hospital Infection Control Guidance
Caxe for paﬁg:_aﬁ with probable SARS -

WHO advises strict adberence with the barrier sursing of patients with SARS using precautions for
airborne, droplet and contact transmission. Triage ourses should rapidly divert persons preseating to
mehhealihcmfacﬂityndthﬂwﬁkesympmmsm“apmmmtmmm”
t:mlsmissionto others in the waiting room. Suspect cases should wear surgical masks until SARS is
CXCI.Ide- :

Patients with pm;bable SARS shouldbeisolatédanddccoﬁmodaﬁdasfoﬂéminducen&ingdrdq
of preference: ' . - .

1. pegstive pressure rooms with the door closed

2, single rooms with their own bathroom facilities -

3. whoﬂphcumﬂinqnmg&ﬁimh:dcpenﬂmﬁahs@plymdexﬁamtsysm:-

Turning off air conditioning and opening windows for good ventilation ia recommendedrfm '
independent aix supply is unfeasible. Whersver possible, patients under juvestigstion for SARS
should be separated from those diegnosed with the syndrome. ‘ ) )

Disposable equipment should be used wherever possible in the treatment end care of patients with
SARS.Ifdeﬁsesuqhbemed,&zyahoulﬂbesﬁuﬂisedinwwwdmwﬂhmmMm‘

' instructions. Surfaces should be cleaned with broad spectrum (bactericidal, fmgicidal, and
virucidal) disinfectants of proven efficacy. : T '
Paﬁentmovemmtshould.beavoidedumtmhmpoaﬁble.?aﬁmbdngmnvedsbouldwma .
mgicﬂmukmﬁhﬁnhcdhpmﬂcfdrcpbﬂmommdmdmuhmm,oﬂmmadmpmm :

mmmymmﬁauemmmmﬁwmm“mq&m i .
mlaawdbyﬂ:epaﬁmmﬁsitm,nﬁmdmuandwhmmouldmuWSmukm
mhﬁng&emﬂafapﬁcﬂwﬁhmnﬁmsdotmuwdsmswwmmmam
cﬁ'ccﬁvea]tanxtiwtoNSSmasim. ) :

r

.méqﬁmmom'qe@mm-ﬁdﬁmwmm%m'fm

splashing, splattering or spiaying of Blood or gther body subistices. s,

HCWSMWWW‘WEaPOSEﬂfoMWMﬁM '
: "‘.-':'.'.‘3" . .. ' . nl-:é—v .'-'::n

i _ o " e i - B
- ' et VR : : TFE



mmyprotecuondmcscapabl : .
when atending parienrs with spspscted ‘or confi

Standardpreca:monssheuldbupghzdwhanhmdhngmdm:MM All wagste should be
handled with care to avoid imjuries from concealed sharps (which may not have been placed in
sharps containers). Gloves and protective clothing should be worm when handling clizical wasts
bagsmdcommners Whmposﬁﬂle,mudhmofmmaemded. Clinical waste
muabephudmappmmlﬁk-wmhohamdbagsmcmwwdupomdof
safely. -
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Management of Severe Acute Respiratory Syndrome (SARS)
Meanagement of suspect cases T

" paﬁm@wimgympmm’ofsaxsammbgmgedm@ymda@awdmmm

TO0IDS Or Wards

. issucpaﬁmw&thsurgica.lmsk '

. obtainandrecorddetaﬂedclinic&l,unvelandcommhﬁsmmchd:ng‘ uding occutrence of acnte
respham:ydimswinconmpmmchdngthshs:mdays -

* obtain chest X- y(CXR)md'ﬁlﬂbIoodCOtmt(FBC') .

» if CXR. is normal: . _

. prqvideadviuonpersonalhygimqamidmceofmwdedmmdpubﬁcmomﬁm,

. remain at home until well .

. dischargewithadviccmseekmedicalcmifrmphmsympmswm ‘ x
—_ . fCXRdmomumgmi-mbi-hmminﬁlmﬁﬁlmw&hommsﬁﬁaﬁnﬂmnﬁqn~

SEE MANAGEMENT OF PROBABLE CASES . ' '

Mam'gmmntofprobablec;ascs . _
» hospitalize under isolation or cohorted with ofher SARS cages o -
. smplefmhbomryiﬁvesﬁgnﬁon;nduchsimoﬂgmmmaofmypicdpnmm
L ﬂnoatand/or_msophmyngmswabsandcoldaggluﬁnins' - oo :
2. blood for eulture and serology ‘ ’
3. wine )
4, bronchoalwolarla:vage v
5. postmortem examination as appropriate : '
. itisadvisedfhztspecimm'mmﬂectedonatmmatedays.Ammbwqufwm
hbmatoﬁuamabfehmceivémdmnmplw.ﬂi:shouﬁbe'comdhmd&mugh
your national publichealﬂlmthoﬁty(Seelistbdow). Samples should be investigatsd in

* CXR as clinically indicated
¢ teat as clibieally indicated

| ';Eiad.spm.mﬁoﬁc?hmmqpe&umbemm@c&ummmmmmm
to-diste, ' - . .

h@;égmefcmmofsﬂspecmdmdmbablem )

g 1 immedistely réia o doctotiohysician/hegil suthortty R

™
L) 0 - . - .-v.'-a.‘u
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Haw

" Dissase Prevextion and cmanm
LS R R 3 - " 18 Fioc, W Chumg Hooso )
BT REANN 213 N 213 Quosa’s Roed Evet, Wanchei
SHBAN 13 R Hong Knng
xwaw oo mxr.:  (7)in DH/CM/11/53 Pt.2
EWRMN TOUR EXY. : ) )
n mmn: 29618918
mEAX mx me: Qs -
' 20 Merch 2003

Dear Doctor, :
Atvpi o

SmchathDOS moﬁreakofatypwdpmummhuoncmedmmchmpmh
in Hong Kong As of 3 pm., March 19, there were a total of 145 cases of atypical
pocumonia, inchuding five deaths.  All atypical pneumonia case patients have radiological
evidence of poeumonic chenges, Thesahcntdmmlmdepudaniologealﬁndmgam
shown in the following paragraphs,

IhePnnceofWaluHospml(PWH)hasthemdontyofmm,mdﬂmymnly
concentrated in one medical ward (8A). A detailed analysis of 31 atypical pneumonin cases -
among health care workers (HCW) at PWH has been performed. Fifteen (48%) of the cases
were female.  The age range was 21 — 54 years (median 32 years). Clinical prosentstion of
the case patients included fever (100%), malaise (100%), chills (57%), headache (84%),
myzlgia (31%), dizziness (§1%), rigors (55%), cough (39%), sore throat (23%) and roany
nose (23%). - Pationts often first presented with severe headache, dizziness end myalgie.
Ometoffevermsabmpttypmﬂywnhnhﬂhmdﬂmmdmmpmmemmm
baseline. hmmemes,tbny@uimcednptdd%:ﬁmvﬂ:hlowmgmm
and acute respiratory distress requiring support with ventilator,

Initially the blood picture was normal. However, by day 3 — 4 of the illness,
lymphopmamccmmanlyobmedeso%),mdlaawmmmly,ﬂmamighxbe

thrombocytopenia,  Elevated alaninie aminotransferase and abnormal APTT were sometimes
seen whils prothrombin time was usually normal, Creatine phosphokinase was raised in
some cages.

Intypmafs:vmcases,chﬂx«mybegnnmthamaﬂmﬂmﬂpmhyahdowmd
progreased - over 24 — 48 howrs to become bilaternl, generalized, iyterstitialfconfiuent
infiltraies. Paichy chest x-ray thanges were sometimes poted In the absence of chest
symptoms. Acute respiratory distress syndrome might be observed in the end stage.
Pmbmmhmgmshowedgmhzedalwoludmmgemdbmphocymmmm
obvious viral inclusion bodies,

thzvebemtraamdwxﬂ:avmayofmﬁbmﬂcaandml;mhmg
cefiriaxone, ciprofloxacin, oseltamivir and others. Nome has been: proven to yield consistent
results. High dose corticosteroids with or without ribavirin shows favorable respanse in

some patients.
Bascdonthchstnryofafewmﬂmuvecases,thsmmmubmonpmoduuummd
to be 3 — 4 days, and the range can bie 2 - 7 days.

‘We are committed to providing quality cliers-oriented service



The availshle evidence suggests the 'mode of trensmission is most consistent with
droplet spread through respiratory secretions, Since the-introduction of heightened infection
conttrol measures and barrier mursing an March 10, the number of cases dropped substantially,
inciuding the index patient of the PWH outbreak, were linked to 4 hatel in Kowleon. The
indupaﬁunofthePWH'ouﬂnmhwho-tndmuﬁnnmoﬁ-Peb%hdmbthw
to visit a friend staying there during Feb 15 - 23. The othier six cases lodged t the 9® floor
of the hotel sometime between Feb 12 end Mar 2. One of these six had onset of illness
before he arrived in Hong Kong aud lodged at the hotel on Feb 21; and we believe that he was
. Suﬁﬁmmmwmmmmmmmmm.
been kept vnder medical surveillance.  We believe there is no residual risk for customers and -
- staff of the hotel as wall as residents in the area. The 9* floor of the hotel has been closed
for thorough cleansing and disinféction as a precantionary measurs.. -

“The Depertment of Health, the hospital laboratories, the Chinese University of Hong
ng(CUHK)mdﬂ:eUnivmityomegnghwnbmpqﬁmﬁnthbmy .
investigations, IhCUHKhumenﬂydzmduvmbdonﬁﬂibtthammyhidae
family among the specimens. There have been similay reparts from overseas, The Worid
Hedﬁ&ganizaﬁonwﬂleoozdinmaﬁomwwif!mdemﬁmtheﬂndinp,mdm
research will be necessary to understand the urisual behaviour of the viros,

Ih:Govmmcmhubemprovidingdnﬂymdmanthisomhmakmhcpthop:hﬁc
informed of the latest situation, The Department of Health has lexmehed & dedicated website
.on atypical pneumonia to provide heaith advice on the prevention of respiratory tract infection
md the latest information on the cases. You are welcome to visit our webaite at
itp:/forww.info.gov.bk/dh/ap hitm N ’

'Forpruvmﬁonofmpia:myminfecﬁon.phasendviaeyoudMMadoptﬂm-
following measures: C h ‘ ‘

L Buildupepodbody-inmnuitybyhuyingapfopadieg;emﬂummd

adequate rest, reducing stress and avoiding smoking; )

® Maintain good personal hygiene, and wash hands sfter sneezing, coughing or

cleaning the nose: -

®  Maintein good ventilation; .

@  Avoid visifing crowded places with poor ventilation;

® Put on & mask if taking care of a patiént with respiratory. symptoms and wash

e Ptnmamukifmﬂ’edn‘;ﬂummphamrymin&cﬁmmmﬂmchmﬁof

" spreading the infection to people around them; and '

®  When visiting hospitalized patients, take due precautions in infection control, e.g.

' Yours faithully,

Y7,

. ©xL.Y.TSE) .
for Director of Health

We are commirted to providing q_uaBiy cﬂm-orimudsmke :



& Dmmm_ OF HEALTH -

ﬁ“’”ﬁ?‘&ﬂﬂnﬁ - ' phnurmmﬁouand ‘Control Division
: 18 Fioar: We. Chang House
. ﬁw xi%rxn:.:g P T e e e
TEE %mm "
R (lanchmmsaﬂ
_'m!mmm_ '
% BTIEL: 2961 8918 o
24 March 2003

l:‘cﬂ.t E'LXNo.. (852).2575 4110 -
(552] 25742113

Dear Doctm; ‘ ) _ o
Infectmn conf:ml measnres for medica[ di:njm in the comn _M -

‘ . Ymmprobnblyawmofﬂ:aomhrukofsmmmpnmmm(smr
occuring in- Hong Kong recently. The available evidence suggesty that the mods of transmission
is most consistert with droplet spread through respiratory secretions. The following are suggested
‘wmlmmmmfmpmmmdmmmth:commtysomng,whchmmﬂwmof
bamerappare]s,pmomlhymmcmdmonmantaldeamg,maddﬂonmm
_~ . Masking
R Ansmﬂ'shouldwmasurgmalmask
_ - shnuldbeaslmdtomamask:ftheyhsvemsptrmrysympm
»  Handwashing with liquid soap:
- Bcfmaandmrpancn:mmmdnﬁﬂ'mmgﬁom
s  Weargloves
- For all direct patient contacts -
- Qzangeglcvubetwmpaﬂaﬂx a:nd.washhands
. » Weargown . .
- Dunngprocadmalikelytogenmsplashesorspmysofbload&body
‘fluids, secretioms; or excretions - :
«  Eye protéction (e.g. goggles)
- Formaullspla:hgmmgptocms
e  Avoidence of'asrosols -
- Domtuxmbuhsmmpmmmmmwmpaﬁbhwnhsm
s Environmental disinfection
= Cleansuzfacesdaﬂymthadmnﬁctantmg.lwdifumdhomﬁmidbhch,
: sodmmhypochlmtelﬂ%ppmmﬂ%atcbhnlﬁamdnﬂmsm S
s Digease detection
- Sﬂm&dﬂ@mmﬂyﬁm@mﬁhm&%(&g
cba']ls,myhlgm,ahortnmofbreaﬂ:mddrﬁcuﬁy’mhmaﬂﬂng}

: jj . Yous thull‘y‘,;,
a 5 §
. p = X ;'
: 4 e
i ik . §h (Dr LY. Tse) ",
‘:“7 .‘: 'fQIDm Ofm "
L - A o o S C e

e . . a2
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FRRNTREEE - THE GOVERNMENT GF THE HONG xc}m
en NS E At R
.#*!f 157 DRaiegt WL ZHUNG HOUSE, e L 3me- Banse
BIRM T RR 2°3 QIIEN'S ADAZ IAST, WAN THA:
- HMONE KTNG

Z##¥ OUR RER:

REAR YOUR REF:

x ETE: 2961 B9I8 ]

RIXWE FAX: 27 March 2003

Dear Doctor,

Amendment to the Qnmntme :md Prevention of Disease Ol'l:ﬂxm.m_:_t;,l Cap 141 )

Ammdmafammpmmryzﬂnmkmm as "SevcxeAcute
Respiratory Syndrome™ hes made a siguificant impact on the local comumunity and
other places worldwide. In order to effectively control the spread of this discase in
Hong Kong, the Director of Health has issued an Order today (27 March 2003) to
ameénd the First Schedule of the Quarantine and Prevention of Disease Ordinance by
adding “Severe Acute Respiratory Syndrome” (Bl ST E AAMSEE) to the list
of infectious diseeses specified in that Schedule. Another Order to add this diseass o
the notification form i.e. Form 2'of the Schedule to the Prevention of the Spread of
Infections Diseases Regulations (Cap 141 sub. leg. B) has also been issued as a
consequence of the mclusion of this disedse in the list of stahrtory notifiable d:seases
Thetwo Orders have been gazefted today with immediate effect.

As cher: Acute Respiratory Syndrome is a new disease entity, the
clinical pmentauan end.-diagnosis of which may be changed when more information
is being revealed in dne course. At the moment, the case definition proposed by the
Woarld Health Organisation should be nsed: 25 the criteria for a confirmed case of

Severe Acute Respiratory Syndrome.

e ition o everéAcutcR t Syndrome g5 at 27 003
I bighfeves (538°C), AND ' | |
2. ope or more rcsp:ntory Symptoms mcludmg cough, shormess of breath,

éifficulty breathring, AND

3. close contact™ with a person who has been d:agnoscd with Savers Acutc
' R.csplra.tory Syndrome
* close contact means izamg caredfbr having lived wz:h. or having had

direct contact with respiratory secretions and body fhuids af a person with
Severe Acute Respiratory Syndrome _



W- will Iceen vou "-_ e ;}oﬁth. lates: ucﬁmno:: s Sew:.—: Az

'“"d:".:ﬂﬁ’

, Ac.ormngtorzgulauan4cfﬁ:. Prsv:nﬁan of the Spr-.ado'"lﬁ-ﬂdoim
Diseases Regniations, medical practiticners a.rmqmmdtor-por:m the Director of
Health 2 suspected cage of the diseage, - )

Attached please find a revised notification form for rr.'pomng fafectious

diseass. The form czn also be downloadedframDeparum:ntochalﬂi’s website -

(www.info.gov.hic/dh). Your co-operation to combat the discase is v:rymuuh
appreciated. Thanks. i

Yours fﬂtbﬂﬂy.
Y/

(Dr. L.Y. Tse)
fch:rectorochzhh '



' " FORM2.
QLA.IU;N'IIN’E AND PREvm'ION OF DISEASE ORDIN: mcz
(Cap. 141) | _
Notification annfncﬁom Dinuuaﬂmr then Tebarcuiosis
. Particoixry of Infacted F&fl_tm oo
Name In Englia NameTn Ciioese: ~ | Agaser: | 1D, C.lrdIPmpuf.No
m: ) I:!ephmeNtmbq:
Place of Workd [ Telephons Nagber:
School Aftended: © o
Hospital(s) P Hoapitel/AXE Nmnber:
' 'Dmm: [“\" it below Snspwind!Con:ﬁmnd on 1
["" Acute Poliomyelitis Lﬂpmiy _ Robella .
| "‘Amh:cﬂynnmry Malaria Scaciet Fever
™ | Bacillary Dysentery Measles . Sever Acue Ru;nntal':r Syndrome
"] Chalers. - - Muzpy ' Typlmd Fever
1 Dengue Fever. | Paratyphoid Fever - “Typhos
| Food Poisoning ' Rabies . Whooping Cough
|| Loginnnaires' Disease Relupsing Fever '} Yellow Fever ’

- Natified under the Prevention of the Spread of Infectious Discases Reguistions by .

ull Name in BLOCK Letters)
Telephone Number: -

" OH 1(S}Muv. 20N .
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