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Associate Dean (Clinical) Re: SARS

Professor Joseph J.Y. Sung

Eiﬁz g‘;g zzii f;ﬁ;/mz 1 Thank you for asking me to submit my views on the SARS outbreak.

B-mail (E): Joesung(@cuhk.edu. hk i
We first came face to face with this new disease was on 10 March 2003,
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IPEE (BF) when 18 health ' care workers at the Prince of Wales Hospital reported sick.
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Associate Dean (Education) Through telephcmc réports, we learnt that no less than 50 of the hospital’s
Frofessor Tony K-H. Chung health care Workers were actually suffering from a febnle illness. Om 11 -
Tel (REEE):  (852) 2632 3489
Fax (f6K):  (852) 2636 0008 March a speo1a1 clinic was established at the hospital to screen affected staff
E-mall (RE):  tonychung@cubk edutk and a special observatlon ward was set up to cohort these pahents A
SF (B AR substantial number of staff were found to have patchy consolidation on their
- T chest x-rays. Tl;te clinical features of these patients have been described in
Lssociure Dean (Pre-Clinical) our publication i the New England Journal of Medicine. (appendix 1) As
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all those mfected% had either tended patients in Ward 8A. or visited there, it
Wwas thought 11kely that the ward contained a source of infection. Ward 84

el (RE): - cylee@outk sdu i was therefore closed to new admissions and staff and visitors were instrucied
EE (FE) to wear masks.
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ssociate Dean (Research) At that momient in time the clinical entity of SARS had not yet been
"ofessor Y.M. Dennis Lo . . .

\ described. The disedse was not given a name vet, but generally referred to
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(). (852)2636 5090 as “atypical pneumonia”. Faculty members were however aware that we
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: : were dealing with a highly infectious condition with potentially serious
BERE CONSEeqUences. Ojlﬂ the afternoon of 12 March, I took the decision to close
ER sk ’ ‘all medical wards tb medical students, and by the evening, as more staff and
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students were admitted with the illness, the precautions were upgfadsd to include suspending all
clinical teaching at the Prince of Wales Hospital, and declaring the hospital out of bounds for all
medical students. By 14 March, to curtail cross infection, clinical teaching at all hospitals wag
suspendéd.  On 17 March, I suspended all non-clinical activities at the Prince of Wales Hospital and
moved non-clinical academic services supporting staff to the main campus. As a result of these
actions, and the concerted efforts of the SARS Task Force of the University, there was fortunately no
cross infection amongst our fngdical students, no spread of infection onto the University campus and
no staff of the University, apart from those medical staff directly exposed to Ward 84, became
infected.

When the first wave of patients were admitted, there was nothing known about the causation,
mode of si)'read: clinical cou-rsc, treatment ‘&-prognosis of this previously Lmdescn“l;éci condiﬁoxi.
The clinical team under Professor | =ud the Intensive Care Unit tnder Professor JIlK
MR worked out an effective protocal for patient management, whilst our colleagues in the °
laboratory worked hard to iglmtify the infective agent, and devised diagnostic tests for the condition.
Our infection control team under Professor | =5 dated 2nd upgraded infection control
protocols as more information became available. We learned, at great cost, that previously
inmocuous and routine clinical procedures such as the use of nebulisers and endotracheal intubation
. posed great risk to our colleagues. (appendix 2) We shared iriformation about this new disease with
our colleagues both in Hong Kong and internationally as they became available. Some of the data
have been published in scientific journals (appendix 3 - 9) and more are in the pipeline.

Let me now turn to the spread of the disease in the community. From the very beginning,
faculty members were cognizant of the dangers that this highly contagious and deadly condition posed
to our community. Indeed during the first meeting with hospital management on 12 Match, faculty
members warned, in the presénce of Dr Ko W"mg Man, of the need to close the Prince of Wales

Hospital to the public. The Department of Health sent Dr I to assist with the investigation of
the outbreak at the Prince of Wales Hospital. On 13 Match, during the evening ward round, one of
our infected nurses told Dr Fung Hong, Profcssor- Dr Philip Li and myself that he

suspected that one of the young male patients could be the source of the outbreak, Investigation
by Prince of Wales staff rapidly confirmed that he was indeed the source of the Prince of Wales
Hospital outbreak. By 14 March, I was sufficiently concerned to call in Professor | ¢
our Department of Corrimity and Family Medicine and asked him to assist with the epidemiological
 investigation. During 2 meeting with the hospital management, Professor JIR confinned that
provisions for quarantining patients and contacts already existed in public bealth legislation. On the
same day, we received a preliminary WHO report from Hanoi. Sénior staff became alarmed at the
high requirement for ventilatory support and the high interim mortality. Professor - also
obtained information from colleagues in Guangzhou indicating that they had been dealing with a
highly infectious pneumionia with & high mortality The clinical fsatures of the Hanoi and
Guangzhou cases were identical t6 the ones we saw at the Prince of Wales Hospital. We realized we
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had a potentially disastrous situation oz our hands. - At this point in time the official line appeared to
be one of reassurance to the public that there is no imminent threat of a2 commumity outbreak.
Faculty members debated how best to control the infection into the commmunity but recognized that, as
long as the Departrhent of Health was making every effort to dowriplay the seriousnéss of the situation,
it would be impossible to ifaplement effective measures, as patients (and contacts) could not be
detained in hospital against their wish.

By 17 March, there were more than 100 cases admitted to the hospital. Having discussed the
tatter with senior staff in the faculty, I saw the need to inform the public of the seriousness of the
situation, and the risk of a community outbreak.

Frustrated with the lack of progress of the epidemiological investigations by the Department of
Health of the outbréak at the hospital, I called in research nurses from our university to assist on 19
March. ‘We were able to quickly uncover cases where the infection had spread in the community. It
was felt that it was the faculty’s duty to wain the public but thers was also concem that confusion
would result if such a wamning was not endorsed by the Department of Bealth, Dr Fung Hong shared
our views. I therefore phoned Dr Margaret Chan at around 6 pm and at'the same time faxed her a
letter expressing my grave concern, urging her to “urgently consider all possible measures including
quarantine of patients and contacts to contain the outbreak before it was too late.” (appendix 10)
The Director did not seem to be convinced but commented over the phone that she was privy to
confidential information from the mainland; that she and her Department had expertise in
epidemiology and that there was no cause for concern. I have yet to receive a reply to my letter fromi
Dr Chan.

By 20 March, two general practitioners came down with the infection afier seeihg patients with

SARS. By that evening, the consensus amongst senior rhembers of the. faculty was that something
more needed to be done to warn our colleagues and the commmmity. Given the response of Dr

© Margaret Chan to my api:eai the day before, it was agreed that another avenue of communication
needed to be séught. The faculty debated whether to go to the public in a high profilé manner, but
decided that confrontation would not be in the best interest of the.cOmmunity, as the government
alone had the mechanisms for infection control for our community. We therefore, through Dr Fung
Hong, asked Dr William Ho to come to the Prince of Wales Hospital and presented to him the data
that was available. ‘We managed to convince him of the seriousness of the situation. This episode -
was well described in Dr Ho’s subsequent letter to the Hospital Authority staff. (appendix 11)

' The faculty held an emergency exscutive committee meeting to discuss the course of action on
21 March. Dr Fung Hong and Prefessor Wong Tze-wai were also at that meeting. The meeting
resolved that it was the duty of the Faculty to warn the public and our colleagues in private practice
that SARS has already spread to the community.  The Faculty sent a delegation to Dr CH Leong to
express our grave concer, and to take measures to protect the commumity and other health care
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Drofessionals. A copy of the confirmed minutes of thé meeting is enclosed (appendix 12).
Professors TF Fok, Tony Chung and [ met with Dr CH Leong at the HA Headquarters at
around 1 pm. Dr Leong agreed that immiediate action needed to be taken to warn the public. He
also agreed to discuss the matter with Dr EK Yeoh wrgently. On the same evening, the faculty posted
a warning message on the wébsite of the Public Doctors® Association, and sent out the same message
to all Hong Kong Medical Association members. (appendix 13)

T am all too cognizant of the havoe that SARS has wreaked in Hong Kong and the whole world.
I am haunted by the fact that close to 400 of our loyal health care workers contracted the disease while
on duty and eight of them died. 1am grateful for the opportunity to present the faculty’s viewpoint
to the investigation committee. We must learn from this very bitter experience and improve our
systems so that we are ready for the next attack. ,May I end by making two observations?

)

2)

Apart from human factors, the delay in responding to the crisis in the beginning resulted
from the artificial separation of the Department of Health (responsible for disease control
and prevention) and the Hospital Authority (responsible for hospital medicine). The gulf
between these two instifutions, both in administration and culture, prevented a rapid,
concerted response as the epidemic unfolded.

‘The Prince of Wales Hospital is outdated, dilapidated and ill equipped to deal with an

infectious dissase outbreak such as SARS. The professionalism and dedication of health
care teain (including the administratots) cannot compensate for the lack of isolation
facilities, poorly designed wards, antiquated air conditioning systems and overcrowding,
Our gallant doctors, nurses and health care assistants paid dearly for their selfless

sacrifice. '

Best regards,

Yours sinoerely,

SC Sydney Chung
Dean



The following articles were enclosed and were withheld from
disclosure:

1. “A Major Outbreak of Severe Acute Respirator Syndrome in Hong Kong”,
The New England Journal of Medicine on 5 May 2003

2. “Commentary: SARS experience at Prince of Wales Hospital, Hong Kong”,
THE LANCET on 3 May 2003
3. “Clinical presentations and outcome of severe acute respiratory syndrome in

children”, THE LANCET on 29 April 2003

4, “Evaluation of WHO criteria for identifying patients with severe acute

respiratory syndrome out of hospital: prospective observational study”, BMJ
on 21 June 2003

5. “Epidemiological determinants of spread of casual agent of severe acute
respiratory syndrome in Hong Kong”, THE LANCET on 7 May 2003

6. “An outbreak of atypical pneumonia among healthcare workers”,
Occupational and Environmental Medicine in April 2003

7. “Thin-Section CT of Severe Acute Respiratory Syndrome: Evaluation of 73
Patients Exposed to or with the Disease”, Radiology on 8 May 2003

8. “Severe Acute Respiratory Syndrome: Radiographic Appearances and
Pattern of Progression in 138 Patients”, Radiology on 20 May 2003

9. “Thin-Section CT in Patients with Severe Acute Respiratory Syndrome
Following Hospital Discharge: Preliminary Experience”, Radiology on 12
June 2003 '
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19™ March 2003
Dr. Margaret Chan, JP : _
Director of Health ;
21/F, Wu Chung House F A >§47I3<m 2 2083
213 Queen’'s Road East ; DATE:
Wan Chai . w fi s
ang Kong o ‘ &[{g/;{,ﬁ il S o~ C*/-af %
Dear Dr. Chan,

Re; SARS

Amongst the more than 100 cases admlt’ced [ am pamcularly worTied
that we are seeing the ihifection m contacts that have never been to the

hespital. For example:

had symptoms but stayed at home from 11-3-03 to

1, Dr -
19-3-03.  Both his mother () -
-]

brother were admitted- Wlth pneumonia
on 19-3-03. Dr il as admitted on 19-3-03 as'well and was
transferréd to the IcU stralght away.

a five year old girl developed fever on

13-3-03, attended school for 2 days before admission on 16-3-03.

There were fypical chest x-ray changes. Both parents have been

admitted with pneumonia, the mother is in the ICU.

3. I s (- ncphew of the index case.

He has consolidation on CT scan. Five other members of the
family are admitted with pneum_onia. .

This condition is posing a severe threat to our community. | urge

you to urgently consider all pOSSIb]e measures including quarantine of
patients and contacts to contain this outbreak before it is foo late.

Yours sincerely,

SC Sydney Chung
Dean

SC/cm
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Appendix 12

Executive Committee

Minutes of the Special Meeting (through video conferencing) of the Faculty Exscutive Committee held on
Friday, 21 March 2003 at 10:15 am. in the Multi-function Room, L/F, Postgradnate Education Centre,

PWH and concurrently in Room 103, 1/F, Basic Medical Sciences Building, CUHK.

Postegraduate Education Centre

Present :. Professor S.C. Sydney Chung  (Chairman)
Professor T.F. Fok
Professor Joseph Sung
Professor Tony Chung
Professor Dennis Lo
Professor Anil Abuja

. Professor
Professor Anthony Chan
Professer Augustine Cheng
Professor Helen Chiu
Professor '
Professor Christopher Lam
Professor Dennis Lam
Professor K.S. Leung
Professor H K. Ng
Professor C.A. van Hasselt
Professor Jean Woo

By invitation : Dr. Fung Hong
Dr. S.F Lui
Professor T.W. Wong

InAttendance : Ms Jenny Jiang
Ms Louisa Lam
ic Modical Sci -
Present : Professor [N
Professor Moses Chow
Professor Walter K.X. Ho
Professor John Yeung  (vice Professor R.L. Jones)
Professor Michael S.C. Tam
Professor D R. Thompson ,
Professor Patricia Chow ~ (vice Professor David T. Yew for the first hour)
Professor David T. Yew '

Joint Secretaries : Mzs. Alison Lee
Mr. Andrew Chan

In Attendance  : Ms Janet Chow
Ms Senia Ho

-



Purpose of the Special Meeting

The Dean welcomed Dr. Fung Hong, NTE Cluster Chief Executive of the HA, Dr. SE Lui,
Co-ordinator of Climical Services of the PWH, and Professor T.W. Wong of our Department of
Community and Family Medicine to this Special Meeting of the Executive Committee. He
explained that this Special Meeting had to be called at short notice because the situation regarding
SARS infection in Hong Kong had become very serious. Dr. Fung and Dr. Lui would be able to
provide an update on the outbreak and in return they would have an opportunity to hear and share the
Faculty’s concern in this commection. Professor Wong had been invited to attend this meeting

because he was among the handful of qualified epidemiologists in the territory. The purpose of the
meeting was to ascertain (i) whether there was common understanding among the Faculty regarding

the severity of the outbreak; and (ii) if it were generally recognized by Faculty members that the
situation was indeed alarming, how best the Faculty should move forward to keep the public
informed without at the same time giving rise to panic within the community or to other undesirable

repercussions.
Situation Update
An update on the SARS situation was given by the Dean and Dr. Lui, as follows:

(i) Figures released by the Government were:

Infected 165 (96 health workers, including medical students, and 69 others)
Deaths 6

(i) The patient who first brought SARS to Hong Kong was, as reported by the Department of
Health, the professor from the Sun Yat-sen University of Medical Sciences, Guangzhou, who

died in Kwong Wah Hospital on 4 March.

(i) The index patient who contracted the virus and spread the first layer of SARS infection to
PWH hospital staff and our own medical students, was identified as a 26-year-old who visited
the Guangzhou professor during the latter’s stay at the hotel in Mongkok. His mother and
other relatives were also infected.

(iv) SARS was a very virulent and highly contagious disease. Anyone who came into close
contact with the infected would get it quite easily. In all, 7 cardiologists, 10 MED 3 and 7
MED 5 students and 18 out of the 20 nurses who tended Ward 8A at PWH or visited there had
been infected.  Of the 100 or so cases admitted to PWH, 2 who had had other chronic illnesses

passed away.

(v) As some of those infected had at some time aftended the clinics of general practitioners outside
of the hospital setting, some private doctors also contracted the disease. It was known that 4
GP’s had been admitted to hospital for treatment of SARS.

(vi) It was most probable that the disease had spread to the community, judging from hospital
admission statistics. Infection had not been restricted to the health workers at PWH who
tended Ward 8A, but had spread to include lay persons of all walks of life and residing in
different localities. This was probably due to the fact that the mcubation period of SARS was
long, lasting between 3 to 7 days; and people who were infected were not aware of 1t or did not

2



show any symptoms or suffer significant discomfort to warrant investigation or ireatment, but
continued to go about their everyday activity, thus firther spreading the disease. Also, there
were some cases where the pafients’ circumstances of infection could not be traced. This
suggested that there could be more than one index patient or one source of origin of infection.

Treatment for SARS

Professor Sung reported on the SARS cases under the care of his team at PWH. He informed the
meeting on the tranma and frustration experienced by the patients and on their chest x-ray findings
generally. Although there was still no known or effective drug or medication for management or
treatment of the disease, a very high percentage of the cases showed improvement on being given
both Ribavirin and steroids. Some patients were already well on the path to recovery.

The General Concern

The Dean expressed his grave concern about the situation of SARS in Hong Kong. In his view, the
disease had broken out to the community and if the public were not alerted of this, the battle to
combat the disease in the community could be long drawn out and difficult as there was no quick
method of detection of SARS and no easy cure as yet. The cost could be tremendous.

The meeting generally shared the Dean’s concern and some members echoed the Dean’s fear over
the public being misled by recent official statements to the effect that the SARS situation could be
contained within two weeks. Professor Jean Woo believed the disease was still quite prevalent in
Guangdong where the first case was first reported in November 2002.  So far, a report of 306 cases
with 5 deaths had been made officially by the central government, but these figures could well be an
understatement.  Professor T.W. Wong also expressed the view that SARS seemed to be still going
on in Guangzhou after two or three rounds. It was therefore most unlikely that SARS could be

cleaned up in Hong Kong in two weeks.

An Epidemiologist’s View

Professor T.W. Wong further explained to the meeting why in his view the situation was really bad.
He said that if no proper advice was given and the public was left to draw its own conclusions,
further and rapid transmission within the community was very likely. To protect the public, strict
measures needed to be taken, such as:

(1) arantine

To restrict the contact of those infected with the general healthy public. This would be a very
drastic measure. Hong Kong’s only experiences of quarantine had been during the plague in

the 1910°s and the cholera outbreak in 19607s.

(1) Very vigilant surveillance of the disease

Public health staff to monitor cases on a daily basis and take appropriate action.

(1i1) Passive surveillance

Public health staff to give advice and ask people to come forward if anything wrong were
detected This was what the Government Department of Health was doing at the moment, .
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which in his view, was not sufficient.

Professor -Was concerned about the free and busy traffic between China and Hong Kong.
There could easily be new index cases from across the open border unless the flow could be curbed at
an early stage. He would be inclined to quarantine families with known infected cases. He further
remarked that when one student in a United College hoste] became infected, the Student Union asked

for the entire College premises to be sterilized against infection.
ctions T by the Dean

Contrary to assertions made by health officials in the past several days, the Dean was convinced that
SARS had spread through the first layer. Through attendance at private clinics, infected patients had
unwittingly carried the virus to the community. He deeply believed that the health of Hong Kong

people was in danger.

The Dean called the Director of Health two nights before the date of this mecting and intimated to her
his worst worries. He had also sent a letter to her by fax and mail to convey his concerns. In aTVv
appearance on 17 March, he also hinted at the possibility of an outbreak and informed the public of his
fears. But it seemed that his efforts had beem futile, and that none of the official actions in the past
two days showed any sign of the Administration heeding his advxcc He remarked that bmng a
surgeon and not an epidemiologist, he could not claim to be an authority on public health or the -
outbreak of diseases. 'When the Director said that there was no outbreak in the community, he had no
reason not to believe her, although deep down inside, he strongly suspected that she was wrong.

At a meeting held the day before, the Dean took the opportunity of voicing his view and wamics;
which were shared and supported by the senior clinicians attending. He therefore considered it
necessary to bring his thoughts to the collective wisdom of the Faculty Executive Committee. Hence

this Special Meeting. '

Having heard the update of the SARS situation by the Dean and Dr. Lui, the Dean’s account of the
series of events which led to the Special Meeting, Professor T.W. Wong’s view as an epidemiologist,
and the report by Proféssor Sung and other clinicians who were in or close to the frontline combating -
the disease, members of the Faculty Executive Committee present at the meeting supported the Dean’s
view that an outbresk of SARS to the community was at the doorsteps, if not already there. As a

- medical school, the Faculty would have the msponsibﬂxty of mformmg the profession and the

commumnity of this imminent disaster.

Expressing his strong guppoart for the Faculty 8 view, Professor Sung proposed the fmﬂowmg for the
meeting’s consideration: ‘ ‘

(@) It was indeed obligatory to tell all pro_fpséiana?l_s,_ via all available channels, what the conditions
looked like and ask them to protsct themselves and their patients.

(i) Bven if the Depmenx of Health was not seen to be doing its work properly or fast enough, it
- might be counter-productive to contradict the Department or slight its work. Recognition mus*t
be given for the good intentions behmd the actions. :



C:!l) According to Professor HRKU Wilo was also working on the microbiology
of the virus and in some ways co]laborated with Lhc! Faculty on this, the Secretary for Health
and Welfare, Dr. EX_ Yeoh, had discussed with him the Government’s sensifivity on the issue
of a possible community outbreak.  However, any mess age or information from PWH would
take at least 48 hours before it could be validated and passed omto Dr. Yech This was the
way the Government handled things. - The Faculty mlght have to organize its data and wait for
the Govermment to react, which would take ime. | -

. : _ .

In connéction with (iii) above, the Dean reported that he m@srstood that the HA. Chief Executive, Dr.

William Ho, had also spoken to Dr. CH. Leodg, Chazrmalln of HA, who agreed to keep the matter

under close scrutiny and to increase places in Princess Mzirgaret Hospfcal to accommodate mfected

'v

patients.

(Dr. S.F. Lui and Dr. Fung Hong left the meeting at this jxmc;ture.)

The F aéultv’.s View on Action !

Members then aJ.rcd their views om the oourse of actxom to be takem the gist of which were

summarized as follows: - | ,

@ Professor T.W. Wong proposed the fo]lowing: ;

i:

(2) As experts and responsxble dootors the Faoulty could issue serious warning to’ the-

COmLImUmity. .

(b) To warn the medical profession

(c) To suggest to the Department of Health_to step up! control measures and surveillance.

(1) Professor Denhis Lam asked if Dr. EX. Yeoh coui@ii not -see the imminent danger to the
commumity, what other chaunels the Faculty could takf:é to warn the public. One possibility

was to work through the Honourable CH. Tung, the Chief Executive of HKSAR, which would.

be the final try t6 reach the Administration. If this faiied, the Faculty could then approach the

community but a timeframe would be needed = I thc? Government could be convinced, the

course of action could follow a different route.

i

(i) Professor Walter Ho and Professor T.F. Fok considered

should not seem to be riding on its moral high horse ifjthe Faculty wanted to get things done,
and done properly. The Faculty had to understand Wh‘l China had not taken action. Whatif
the Faculty’s action resulted in a big panic in the commnmty? What if the Government would
not heed the Faculty’s advice buf turn its back to chscredrt us? How could the public and the

Chinese University be protected in the bost Way‘7

(iv) Professor Andrew van Hasselt Would like to see a common, crystallized presentation with
mnformation which would be the Faculty’s prioritized and easy to wnderstand  The
pressntaﬁon shonld be for shorter than 15 minutes for thé; public to easily comprchen&.

(v). Mr. Andrew Chan mrged fhe F Faculfy not to take any acfzon which could be Iooked wpon by the
HA and the Department of Health ds being hostile. The Facnlty could send emails with hard

Wy

itﬁa“; the Faculty needed more time and




data to all GP’s to show the ¥ wﬁw’s ;:,bncem. The Facnlty needed to educate patients and
the GP’s to take preczm:tions withont offending Dr. EX. Yech and Dr. Margaret Chan as far as
possible. - L

Members n gcncral agreed on the nesd for a strategy to talk to the Administration and convince
them, and not to antagonize them, to do somefhing to contain the owtbreak.

The Dean would talk with the Vice Chancellor and draft a statement listing out the concrete steps.
Dr. C.H. Leong would be approacﬁe&for a joint staiement with HA as necessary.

at he should act fast; if not, he would be neghgent
1dwsed that pérhaps the F aculty should proceed with prudence for
er them rus]:u.ucr into issuing a statement and then facmg total

The Dean agreed with Professor
However, Professor Tony Chung
the purpose of doing WelL rath
confus:r.on. |

9. Conclusion AR

i

After délib eratlo:n., the meeting aoxeed on the following: |

6y] ’I‘o get data from infection comrol personnel for Professor TW. Wong to check.
(i) To inform-the GP’s and proqusmnal bodies of the necessary precautions to take.
(i) Professor T.E. Fok, Professor Tony Chung and Professor to request a meeting
- with Dr. CH. Leong (if possﬂale by 3:00 pm) and to present to him the Faculty’s concern and
advice. Ifthe advice was n@t heeded, the Faculty would then proceed to discuss further action

at a meeting to be held on the next ﬂay

(Post mi?eﬁng‘notez . Professor Fqk and company reported of a very satisfactory meeting with Dr.
Leong. Dr. Leong was very receptive and shared his concern for an outbreak of the disease to the
community. ~ He agreed to issue warmings to the pubhc in geperal and the medical professmn sk
partwular with advice and mslructl OTL OTL how best to protect against infection.) :

o Thare bemg 10 other busmess the meetin g was adj oumed at11:30 a.m.

Minmtes confirmed on Apdl 16, 2003,

Professor S.C. Sydney Chung
Chairman:

16.4.2003
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21% March 2003

Dear Colleagues,

The dreaded SARS is causing an unprecedented threat to our community. It is
hearfbreaking to see our fellow colleagues, in private practice as well ag in

public hospitals, falling ill one by one.

It is particularly distressing to see their

family members also coming down with the disease.

I 'would like to share with you some lessons we learned at the Prince of Wales
Hospital in the last few days. I'hope these points are useful to you.

1.

The disease is highly infectious, please be VERY VIGILENT AND
METICULOQUS in your infaction control procedures. -

Available data suggest the mode of spread is by droﬁlcm and possibly
formites. '

Five doctors and 2 infection control nurses at the Prince of Wales Hospital
took nasopharyngeal aspirates from some 75 patients on 10™ March when
the outbreak was first detected, They wore surgical masks and gloves.
All 7 staff remain asymptomatic up to now.

NS5 masks need to be worn close to the face with no leak. It is quite
uncomfortable if womn for a long time. Some colleagues wear a paper
mask undemeath.  This completely destroys the purpose of the mask as air

can leak through.

RSV, which is a similar virus, can survive for up to 6 houré on surfaces.
To avoid possible spread via formites disposable gloves should be worn and

changed between patients.
Hand washing before and after examining patients.

Surfaces should be cleaned daily with 1000ppm hypochlorite solution or
70% alcohol for metallic su"rfac'cs.

I would suggest you to offer surgical masks to your patients in your clinic
for the protection of your staff and other patients.

Stay well, live long and prosper!

Sydney Chung
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