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20 September 2003

Mr. Steven Chan

SARS Expert Committee
Room 1808 Murray Building
Garden Road

Hong Kong

Dear Mr. Chan,
SARS Expert Committee — Meeting with Healthcare Sector

It was very nice meetihg you and members and SARS Expert Committee on 14 August
2003 and 18 August 2003.

| take the liberty to put down in writing the views, expressed at these meetings for the
reference of the SARS Expert Committee. Many of the points were put in form of
questions. Answers to these questions would help to reveal the truth.

Also enclosed is a chronological list of events and efforts contributed by members of the
medical profession voluntarily during the SARS epidemic. The Association had
mobilized over 400 volunteers in various aspects of combating SARS, including disease
prevention, public education, district co-ordination as well as epidemiological studies.

We witnessed Hong Kong having been attacked by SARS unprepared but could not help
much. Although many of our members in the private sector offered to help voluntarily,
the authorities and the system did not respond well to various proposals or simply did not
respond at all. As epidemic sees no boundary between the public and private sectors,
in future, resources in the private sector should be enlisted as early as possible. -

For a more cost-effective management of diseases, infectious or not, community
involvement is important. In the long run, there should be an overall revamp of the
system, in particular, its health financing aspects.

Yours sincerely,

otlesnn W |

Dr. Wilson Y.L. Fung
Vice-President
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Views expressed by Dr. Wilson Fung, Vice-President of
the Hong Kong Medical Association at the meeting with
SARS Expert Committee

What we witnessed

During the initial few weeks of the SARS epidemic, the private sector, which
faced the same threat of SARS, received no back up from the Government..
They had to source their own protective gears and even had to fight with the
Government for the same supply.. They fought for their own survival. They
had performed their role admirably with a few unfortunate casualties. -

SARS was like a sudden flood coming out of nowhere and catching everyone by
surprise. Nobody knew exactly the magnitude, nature, ease of spread, power,
durability and duration of attack. One thing was for sure: it was deadly,
unforgiving and had a fondness for medical workers.

A community health network at the district level was found useful in:
® Delivering health messages ‘

® Screening for SARS and

® - Recruiting and mobilizing volunteers.

Froht—line medical workers, particularly those working in the community, can help
filter out non-SARS feverish patients without having them risk cross-infectious a
the emergency rooms or observation wards in hospitals. | -

The lack of isolation upon admission to public hospitals contributed to the spread
of the disease. Those who were ill with fever or pneumonia were forced to live
next to the suspected SARS patients as late as April, May and June 2003.
Many cases had contracted SARS in this way. '

A better and closer private-public co-operation should be implemented at all
levels. The Hong Kong Medical Association had joined with a number of
organizations, public and private, to work out the following projects/schemes, all
of which were successfully carried out and served their purposes, except the
~One Patient One Doctor Scheme which had been shelved before
implementation without the co-operation of the Hospital Authority.

SARS Forums for professional education
Rapid Communication System for dissemination of important news in SARS
Screening SARS in the community -
One Institution One Doctor schemie (for elderly homes) [— x4 — B 4 8]
One School One Doctor Scheme (for school children) [— 4 — & 4 # $1]
One Patient One Doctor Scheme (for patients deprived of immediate
attention in public hospitals because of the SARS outbreak) [~ A— B 4 ¥
#1] : |

7. Post-SARS psychiatric counseling [~ 8% 47 8]

Ok~
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In mid-April, when the Hospital Authority (HA) sent a letter to the Hong Kong
Medical Association (HKMA) requesting private doctors to help see some of the
SOPD patients, HKMA agreed to let HA keep the consuitation fee of HK$100
meaning that the private doctor would do the job free of charge and help HA
- collect the medicine fee of HK$10 per medication. HKMA only asked for the
patient’s record, which was ready in the HA's computer. With the cooperation of
the Hong Kong Association of Pharmaceutical Industry, medications could be
transported from the hospitals to the private doctor’s clinic so that patients could
stay away from the hospital and do an one-stop follow up consultation. Private
doctors agreed not to change medications unless absolutely necessary and if so,
they would charge the patients directly. HKMA also asked for access to the
CXR and WBC that the patients had taken the day before for comparison and
diagnosis. HA's representative denied such. After several negotiations, the
scheme was later shelved before implementation.

Questions and Questionable decisions

Apparently, someone knew about the outbreak in mainland China in late 2002.
- Did he inform the Department of Health, the Hospital Authority or the Secretary
for Health, Welfare & Food?

Had the doctors treating the infected Professor from mainland China ihformed
the Department of Health about what the Professor told them?

Had the Secretary for Health, Welfa~re & Food Been informed about the outbreak
in mainland China before the outbreak in Prince of Wales Hospltal’? If so,
should he act earlier to prevent similar outbreak in Hong Kong?

Irrespective of the consideration's for economic repercussions about announcing
‘community spread”, did Government prepare for the possible war against SARS?
When did Government start to order protective gears and plan for isolation
wards? Was it too few or too late?

Should the Government waste time in arguing with WHO the name SARS or

"~ SRS?

In order to resolve whether it was metapneumovirus or corona virus, did the
Chinese University of Hong Kong and the University of Hong Kong exchange
specimen for verification? When was the exchange made?

HA, Department of Health, Chinese University of Hong Kong and the University
of Hong Kong, each kept a different set of data on SARS patients, who were
questioned again and again about travel and other history. . Were the databases
accessible to all and should they be so accessible for prevention control?

Just before the Amoy Garden outbreak, has Government admitted that there
was possibility of community outbreak. Although healing is evidence-based, a
war will be lost if the evidence is there. The Government statement that “There
is no evidence of a community outbreak” was intrinsically and conceptually
wrong.
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Was it too late to order quarantine of the Amoy Garden citizens? Was
quarantine at home initially a wrong decision?

About 3 weeks into the Amoy -outbreak, in an open forum for doctors, a
Department of Health spokesman on Amoy was asked whether the index kidney
patient was on hemo or peritoneal dialysis with a view to finding out the' mode of
spread. Or, had the patient been in mainland China for the past 10 days? The
spokesman could not answer both. How strange and incompetent! Or, is
there anything to hide? '

Medical treatment is prescribed by the physician-in-charge. What should the
tfreatment of SARS patients be directed by the Hospital Authority protocols — to
give high dose steroid and Ribavirin? The age old doctrine said: “Even if you
are not doing any good to the patient, do not do any harm!” From the start, US
. CDC had stated categorically, as if warning doctors in Hong Kong, that they
would not use IV Ribavirin and would only use it via nebuliser if at all. When
should practice and outcome be reviewed? Was HA guideline too powerful to
be questioned or turned around?’

Where the closure of schools too late? The closure order was made after
parents refused to let their children to go to school and the school masters
refused to open the schools.

How many meeting were held talking about “community spread or not'? Who
were present? Who were consulted? Who made the final decision, or was it a

" - collective effort?

Why is it not the responsibility of the Government to look after schools and old
age homes to prevent an outbreak there?

What should be the proper protective gears and control measures for SARS?
When did all the front-line doctors and nurses start to have proper gears? Had
the middle management of hospitals saved up the .gears for fear of short of
continuous supply? = Were masks reused? - Were nurses forbidden to bring and
wear their own masks in any hospitals? Were they not allowed to change to
near gears after going to the toilets? Were some of the tea rooms inside the
ICU so that when the nurses took off their masks to eat, contaminated air from
the opened door ﬂew from ICU into these tea rooms’?

Had the pregnant staff in the infected hospitals been given leave to prevent them
from contracted SARS? If yes, was it too late to allow such leaves? Had they
been relocated to work in a safer environment, like OPD, SOPD, Complamts
Department or Computers Department.

In a battle against Nature, should the consideration of the possibility and fact of a
community outbreak be mixed up with the economic impact to Hong Kong?

What is the average cost per ICU or non-ICU patient?
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System Fallure

During the discussion with the Hospital Authority (HA) on the proposed One
Pattent One Doctor Scheme, no matter how the scheme was revised fo fit the HA

rules and protocols, more -were brought up to deter the scheme from

- implementation. With no flexibility, any system would fail and could not survive
for long. : S : ' ’ :

System inflexibility alsé, resulted in: s :

® Inabllity to share and even wastage of resources amongst various HA
clusters and between: the two medical schools; and |

. Inability to tap the resources in the private market in case of 'emergency or
need or to accept offers from the private market;

Governmerit, héd tried to. delay disclosure of information l'eadi_ng to situation
| w‘here containment of the disease became impossible.

The Way Forward

Be a responsible Government

| The h.ealfh» SéC.fefé& or dépé.rt'rr.ieh‘t h'ééd.é”shouldibe made res‘.boﬁsiblé" for thelr -

wrong decisions leading to, e.g., unnecessary outbreak of disease. ' [In UK,
eveng_ was summoned to testify under oath on doubtful decisions.]

Be t‘ransparénf and competitive’ in fea‘l terms

The real costs of treating a SARS non-ICU patients and a SARS ICU patient in
public hospitals should be calculated and compared with those in the private
sector? If the latter is more cost-effective, patients should have the choice to
opt for private care. Resources should follow the patients. [For instancs, why
- couldn't a retired professor in private practice with vast experlence be barrsd
from treating SARS patients and patients be denied of this choice if the professor
is already their family/specialist doctor.] ~ . - S -

Be sustainable through economic depressi_on

The SARS outbreak disrupted Government's plan to economize for the sake of a
huge deficit. More funds were forced to be injected into. public Hospital services,
meaning that the-current system Is not sustainable through economic depression.
The cornerstone in the treatment of patients in a community must be a good
doctor-patient relationship. . This can relieve panic and can also be more
cost-effective. Any system of health care must serve to strengthen the free
build up of and to mobilize such a potential force, be it the fight against SARS,
smoking or diabetes mellitus.
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Appeal to all members to join the HKMADH Public
Health Education Team to give talks on SARS to
community groups in the Districts.
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Members in receipt of:

Appeal letter to all Doctors re: HKMA/DH Health
Education Team

Poster of gk S22 B X #AR ‘ _

Letter from Dr. William Ho, CE of HA, re: Atypical
Pneumonia

Letter from Prof. WG, Chair of Infectious
Disease, HKU

- [Letter from Prof. (MR Dean of Faculty of

Medicine, CUHK Announcement of Symposium -
by Baptist re: SARS

Interviewed by RTHK Doctor & You Program
- “Psychological pressure faced by frontline

healthcare workers in dealing with the recent threat
of outbreak of SARS”

Interviewed by ATV # X% on Atypxcal
Pneumonia
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Seminar on SARS at Baptist Hospital

interviewed by Channel 9, Australna on Atypical

Pneumonia

Interviewed by Yesl! Magazine on Atypical
Pneumonia

Interviewed by RTHK on Atypical Pneumonia

{interviewed by Next Magazine on HK history in

ﬂghting infectlous diseases
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interviewed by Apple Daily on the correct way for
children to wear face mask
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Interviewed by Associated Press on Press Release
sefit on 26.3.2003
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Interviewed by Bloomsberg News on Atypical

|Pneumonia
- |Interviewed by TVB - % )3‘,;&)& on Atyplcal

Pneumonia

 |interviewed by USA Today on HKMA's stance in
fighting Atypical Pneurnonia-

{Interviewed by Times Magazine, Asia on Danger
 |posed by SARS threat on the Rugby Seven
" '|Tournament

Interviewed by The New York Times on HKMA's
effort in reducing the spread of SARS in Hong Kong
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-|Members in receipt of Surgical Mask Order Form
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Council decided to set up a SARS sub-page on
HKMA Website and appointed Dr.

B to be the executive Editor of this page.
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|Interviewed by Asia Times on Sharing session with
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All doctors were in receipt of Circular 1116 ~ HKMA
Program to support all regtstered medical

practitioners in Hong Kong in combating SARS with
poster

Members were In receipt of N95 Mask & Surgical
Mask Order Form

Experts from Guahgzhou on Treatment of SARS
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Interviewed by ATV News on Infection Control
Medicine in Hong Kong
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1,683 1,066

218

399

i ARE(=) - BERFEET, VOO Fatdik
—A-BAME Mtk (atRitz Cariton Hotel)

nEmEmE (FRETHLHETAARER
BLTTES
EAUW WA (LERLEHR)

5413

]
| eEE

%H#%ﬁi‘l‘&&

1,689{ 1,090

225

374

A-R—BAHHAN  AHAARAFATE

interviewed by ATV # % 14 % on Pressure on '
Public Health Sector created by the outbreak of
Atypical Pneumonia in Hong Kong

5A 14

a

1,698 1,128

227

343

—A—%iﬂﬂmafm(amwwmw)

| R A %&ﬂﬁié% M-8 %
Lg &

##iﬁi#ﬂ(##ﬁ##wwf)

5A15

B

W4 5 1 ALK BT 5 L

1,703

234

1,160

309

EREAM—-BLHE
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a#'

R

L '8

AR

et
R

W

‘ﬁ/\
Akt 3

FREB AL 20D

R REE

-?&m&m~&~§iﬂﬂ

5R16 8

1,706

1,171}

238

297

"RARE(Z)- BARKEET, VCD EAMH
BREEAM—R—BLie
REAM—-R— A

FRUMEME (FRETVHCKECRKSHA
ETRHER) '

AT EWE (R ERHE ML D)

5A17 8

' FRMSHBNE THRER KXW

Sl LIRS B

BRI EHE K =Rk

REM KA (5 AR MATH B T)

BAUMAWE (RKBHAKDE - Hp)
=

5518 8

1,713

1,203|

247

263

5819 8

1,714

1,213

251

250

AMEEF R
HEERM—R—~B LN

F RALE M — A — B TR
SERAA XS (K H A )

55208

1,718

1,229

253

236

FREFRET - REBEAK, ERTH
FRRB AW (KR ML)

Interviewed by Next Magazine on One Patient One '
Doctor Scheme

SA21 8

1,719

1,237

255

227

2R —R— 8L HHAN

SAR22 8

1,722

1,247

258

217

FATMEEBTNE £ R
FRUBEME (LERAFHR)
FRAUMRME (B KBHA R E)

SR 238

EMHER SRR
BB S B X BRY) R
RAGEMN T SRARTF
5 T E R

1,724

1,255

260

208

Published HKMA CME Bulletin — Special Issus on

“Current Understanding of SARS - HK& China
Experiencs.

5RA2418

ST RMATA R

5A 258

1,725

1,275

266

184

CRARE(=)- BEAGKEY, VCD Fn

5H268

11,726

1276

267

183

Members were in receipt of Notice of Seminar in )
Infectious Diseases to be held on 21.6.2003 -

FREETRMEAHRRS R ﬁfﬂ**&ﬁ%
FARRRBIT i — B L2

nARE LEXY MBS SARS % /\rM‘rﬂ £z
RE g

—B-BAE 4 A
AR R A RE(=)-

BipnEey,|

VCD
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IEYSE TR TR N :
B ¥4 A os | e mR | XRREAIEERZATH
| AR s | ,
ERRMEEATAN R — B AR
—Md— BT ‘
Interviewed by Phoenix TV.on HKMA's comment on

[ . the Government’s guideline of taking-off masks

|57 27 & |w4 Brcie s mas n | 1,728| 1,285| 269| 174 ERE RS R LFR T
L Bl |~ B AW - AAT B LK

. AU UE (FBXFHLEDT)

58288 {1,730 1,295| 270| 165( 2%tk —PE4— B & - 81 5 4 i

— AW T
LI TRwmans, v

SA298 |k dil@R R LR 1,732]1,302 273 157|dk R UM XA (it )
ERTMETRAFT & : :
oA SRR b
é*’]?jﬁgﬁw“i

15A308 | 11,736]1,304] 274| 158|— & — 8 & 414

| B T T Yy eey
; #&1%&*&(&*E&&¥ﬁ&ki%&hﬁ
1)
5A31E [REFAREASLE UET VLYY D PERTEST T R
| kil | ESAME6H 20 MM ARMERLER
B A 17 5] SARS % AZWME
CBHRER T2 R B AMARB AN PR
, L R ER TAREBN ), 2R
6A18 |kmmswz A 1742|1318 281| 143 | o
_&%%& , |
6R28 |AMEME e:-ﬁ 1,746(1,319| 282 145\ ANER % & 4 § 8 B & 4% F B 1% 2 14 8 M
s 4% N 3 e )
e § AR CEELE!  EEETTRE YT
LR ER Y E
a4 N AT 2 0w 2000
. BAMLHE R ZREY

6H48 _ 1,7481,339| 283| 126 _' -

SASE |WERMEHAN #1748 4,343 284 121|miimmmsn QIR £ 0, 20 ek
HEBORBEE (travel o '
alert) 2 A 8.8 & trave TR-ELHATREMIER
advxsory) ‘

6A68 1,750/ 1,350| 286| 114|

6RAT7H V Members were in receipt of:

|Circular No, 1128 — One School One Doctor
Scheme
Circular No. 1129 - One Institute One Doctor
Scheme
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Wak | Kok | Rat|m| .
LA ’ : RA | R | BT W] .

- BW 4 % | BmlmRiAaAl #*’#fﬁf‘f'ﬁ&!zﬁ'ﬁ'
L . AR |k

Notice of Seminar on a Review and Preview on the
Treatment of Paediatrics SARS cases ‘

HKMA Concert 2003 Announcement — Symphony
of Life - ATrlbute to SARS Warriors

FEE - BRI REHE

6A8A ' | 1,752|1.384) 287) 101|F BB 24 RFRAHBEHAERRARE 2R
' - 1o M AMERRE R RN SARS AR A4
6A98 1,753 1,365| 288| 100 B4R EHMMAR
s 108 , ~ [1,754]1,368] 200 96=Gi&ﬁm,§f
64118 © |1,755(1,374| 201 90_8&.&1)1{&;{
FRELTRABAEHE MR REEE

BAUMRME (FRETHLEEL)

6A 128 [AB¥RHAER R TR 17551377 201| 87
= E Rk g

6 A 13 8. v 1,755|1,380| 293 82 %ﬁ&m%ﬁi‘ﬁffﬁ

FRERTREBE RN mmmn #ﬁ*#&ﬂ‘
f¥x |
r&#*#f-ﬁimfﬁ&Jﬁﬁfﬂ

6 41418 )ﬁxfﬂaﬁ-m&lﬁxﬂ.? 1,755( 1,382 294/ 79|Members were in receipt of:

A , . : Circular 1130 — s 47# with Stickers
. Circular 1135 ~ Independent Inquiry on the

v handling of the SARS outbreak

6R158 | 1,755| 1,386 295 74 _ C

64168 0 |1.755(1,386| 295 T4 TR ML EHERTLENSRIRLE 12
| i TLE e P20 o W

6A178 | 17551,387 295 73|ma4mE ANWRAEE £ EXD MBI
: ' : SARSﬁ/\iﬁ.ﬁwizi_I ‘

6 8188 1,755| 1,393] 295 67 _ ,

6A198 |1,755( 1,396| 296 63| T X HFHE R 4R EML AR

E-R-RAHEHANYT

A TR - ﬁ&#éﬁ&f&&m%J
|2

) Members were in receipt of:

Notice of Certificate Course for Infectnous Control in
Private Practice

L ELE-S 2 g

FRAFERBCLET Wk TREEME - &
EBLAH®, FL-

SRV RE (REFITRHA ML)

64208

64228 1,755\ 1,410 298| 49
674238 |FBAHEM0 8wl |
RERER ERRAES

P11 -




. WA | RIX | R .
. RA | BL RT|UR : o
R L S || MR KA FREEAMEHZATY
' ' AR LAl
L ¥
6A248 ERMLEMKE R OREY
LD AR B S XS
| TREFRET - RABETR, EATH
6R258 4 ' EXRAFPXARSRF—R— B LT TN
6A268 FRAERTRABLARCAM AN~ &-—#i
HEFE
8A278 R B R,
6298 £ AW SARS BEMABLMENMERET
16 A 308 #5#&”&:&&&&:””#%&—#%:1
- ¥
7TA28 R sERT - émm.-qm EATY
7TA38  |Members were in receipt of:
Circular No. 1137 - Japanese Encephalitis A
. |Review. . . )
Cireular No 1139 - ﬂi"fTﬁ W|th poster
FRAELTNERE MO MNERE
7A68 BEEME - HEBTAK
7R1EA TRESMSRARMREE ) RAAT 414
7A138 EREHEME RERESRMARE)
7H198 RN KW (BB R D )
75268 ERENEME (FRBCRIMBHE)
7 B 29 8 |For ]nfo_rmétion of the HKMA’COuncil: : | o
"~ |We have recruited 29‘district co-ordinators, including 2 central co-ordinators.
We have had 127 volunteers to give talks on SARS.
222 doctors and 61 medical laboratories participated in the research study for screening of SARS in the
community. (Result to be compiled by Prof. )
We have given more than 120 health talks during the SARS alert period.
We have recruited 380 members to the One School One Doctor Progfam.
We have recruited 137 membérs_ to the Qne Institute One Doctor Program. ’
We have raised $50,000 to the Medical Students Protection Fund and donated $100,000 worth of -
protective gears to the medical students via their medical schools. -
We have sources various protective gears for our members and 18,481 boxes of surgical masks (50
masks per box) have been sold during the period from 31/3 to 29/7.
I7R298

We have displayed a total of 49 banners " &-# f E 4 & E&". HFRMHK , atvarious districts,
sponsored by Pfizer (See Attached)
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The following documents were attached and were withheld from disclosure:

Press Release:

29.6.2003
19.6.2003

5.6.2003
2.6.2003
13.5.2003
10.5.2003
25.4.2003

10.4.2003
6.4.2003

26.3.2003

Circular:
No. 1135
No. 1129
No. 1128
No. 1125
No. 1120
No. 1117
No. 1116

Request for Independent Inquiry on the handling of the SARS outbreak
Containing SARS, Rebuilding HKSAR-Strengthening The HKMA
Community Network

Funeral arrangements for the late Dr—
Message of condolence for the family of Dr [ N
Condolence to Dr S ENEIENGND ,

One School One Doctor Scheme

To report on the activities of the HKMA Network for Screening of
SARS and the enhancement of protection of frontline private
practitioners against SARS with protective gowns and a ceremony to
accept protective gowns from a donor

List of Doctors Suffering from SARS???

The Hong Kong Medical Association Network for Screening of Severe
Acute Respiratory Syndrome (SARS)

The Hong Kong Medical Association’s advice to the public and to
doctors on the prevention of the Severe Acute Syndrome (SARS)

Independent Inquiry on the handling of the SARS outbreak

One Institution One Doctor Scheme

One School One Doctor Scheme

One Patient One Doctor Scheme

Protective Gear

N95 Mask and Surgical Mask

HKMA program to support all registered medical practitioners in Hong
Kong combating SARS

Other documents:

1.

S v

HKMA Network for Screening of SARS: Instruction for Doctors
Network for Screening of SARS: Data Collection Form

Appeal to All Doctors

Leaflet for a special symposium on SARs

Letter from Professor (MR of the University of Hong Kong
Information from the Department of Health and the Hospital Authority
on atypical pneumonia outbreak in Hong Kong





