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Letters/guidelines issued to Registered Doctors
in February to March 2003

Date Key content of the letter/guidelines

20/2/2003 | e Alerted on the two H5SN1 infections found and provided related advice on
initial clinical presentation and appropriate management and counseling

o Appealed to doctors to notify incidents of unusual or unexplained pattern
of ilinesses to DH

12/3/2003 | e Alerted on the health 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 | e Disseminated health advice on the prevention of respiratory tract

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

o The health advice included the wearing of masks for patients of
respiratory symptoms or their caretakers.

17/3/2003 | e Provided guidelines on the management of cases of suspected Severe
Acute Respiratory Syndrome (SARS), highlighting the symptoms and
signs as issued by the WHO. '

. o Attached WHO’s guidelines on referral of patients with SARS conditions
to hospital for further management,

20/3/2003 | e 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 | e 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.

Z,

ote: 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 Nursing Homes on 24/3/03, '
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Dear Doctor, o
o.cases of ‘ection in 003

, I Hong Kong, the Depamncut of Healfh (DH) operates a hxghly sensitive
influenza surveillance system comprising a network of hospxtal, laboratones and clinics in the
pubhc and private sectors. Through this system, two cases of influenza A(H5N1) infection.
have recently been detected. The patients were a 9-year-old boy and his 33-year-old father _
with onset of illness on 9 Feb and 7 Feb 03 ‘respectively during their visit to Fujian (),
China earlier this year. Both bad good past bealth. The boy is in stable condition but his
father died on 17 Feb 03, " Theit nasopharyngeal aspirates were. tested positive for influenza
A(H5N1) on 19 Feb and 20 Feb 03 respectively. = ' .

The 9-year-old boy went to Fujian with his mother and two- sisters during the
period 25 Jan —~ 9 Feb 03, his father joined them since 31 Jan. ‘The boy had onset of low
grade fever, cough and runny nose on 9 Feb. On 12 Feb, he was admitted into Princess =
Margaret Hospital (PMH) and chest X-ray showed left lingular lobe consclidation. He was
put on imtravenous cefotaxime, ijacid and oral amantadine. His cond:uon is improving.

His father had acute onset of high fever, blood-stained sputum and myalgia on 7 Feb. On
admission int6 PMH on 11 Feb, he also had nose-bleeding, nausea and abdominal pain; his .
chest X-ray showed right lower zone consolidation. His condition deteriorated progresswely

and he eventually succumbed on 17 Feb 03,

‘The boy’s younger sister (8~year-old) had onset of pneumonia on 28 Jan and died =
on 4 Feb while in Fujian. The exact cause of death cannot be identified. The boy’s mother
developed paramﬂuenza infection aﬁer the. mp and has recovered already His elder sister
remains asymptomanc

The awan influenza virus A(HSN 1) was ﬁrst known to. cause human infection in
1997 when 18 cases (mcludmg 6 deaths) were identified in Hong Kong. In-depth studjes -
showed that the main mode of transmission of mﬂuenza A(H5N1) was from bird to man, and
man-to-man. transmission Wes very meﬁ'ecuve “"After that outbreak, there has not been any
1solate of mﬂuenza A(HS) virus in human specimens prior to the recent two cases.




From the drug sensmvxty study at Centres for Disease Control and Prevenmon

- (CDC) on the isolates from two HSN1 cases in 1997, it has been showntha:ctheHShI virus is

, sensitive to amantadine. This drug is an effective agent for the treatment and prophylaxis of

influenza A (but not B). However, it is prudest to note that the influenza viruses can rapidly

develop resistance to this drug. Hence, doctors are advised to use the drug appropriately for

 treatment or prophylaxis of influenza A. The following guidelines which have mcorporated
the advzce from tbc CDC experts are recommended for doctors’ reference.

Amantadine 100mg twice a day for 5 days can be used to tredt cases of HSN1
infection. Ifstartedmtbm48hoursofthestartofillmss, zmantadmecanreducethe .
severity and shorten ‘the duration of illness. Doses should be reduced for children and
elderly, and those with underlying renal -diseases. Forchﬂdrma.ged 1 to 9, the dosage is
Smg/kg/day in 2 divided doses up to 150 mg. For children aged greater than 9, adult dosage
" can be used but xfthebodywexghtoftbgchﬂdmlessthkag,usetheregxme of
j‘Smg/kgdaymZ divided doses up to 150 mg.

Close contacts, Le. home contacts and medical staff prowdmg d:rect care to
patzents with HS5N1 infection, should be put on medical surveillance. If they develop
symptoms compatible with influenza (fever of 38°C or higher, together with cough or sore
thiroat), they should have a throat swab or nasopharyngeal aspim:etakmforvh'al cultures.
Treatment with amantadine (100mg thce for 5 days) can be started pendmg viral culture'
results.

. .S.!- m

Amantadme can cause neurologml and gastroxmwunal side effects. In one
“study of healthy adnlts, approx:mately 13% of those freated with amantadine developed side
effects. Neurological side effects include nervousness, suxiety, difficulty in concentrating
and dizziness. More serious neurological side effects like marked behavioural changes,
deliriam, haltucnnanons, agitation and- seizires have been observed. -Gastroimtestinal side
effects include nauses, vomiting abdomiinal pain a.ud constipation. ~ These side effects will.
stop after the dmghasbewmthdrmwn. Cautions must be exercised for people with reral
- insufficiency and in the elderly age group The dmgs are contraindicated for persons with
seizure disorders.
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_ The initial clinical presentation of influenza A(H5N1) infection was similar to that of

other influenza viruses, typically with fever, malaise, myalgia, sore throar and cough. The -
appropriate management consists of adequare rest, fiuid replacemen: ang antipyretc as
‘necessary.  Aspirin should be avoided. Persisten- high’ fever (>39°C) is ¢ commor sigr.
among the cases in 1997, In some cases, influenza A(H5N 1) caused a rapid ddwnhﬂl course
ending with viral pneumonia, respiratory distress syndrome and multi-organ failure, If there
are signs of complications such as pnemhonia, the patient should be hospitalized.
Nasophéryngeal aspirate should be taken from patients suspected to have severe influenza
illness. “There are rapid screening tests for detection of influenza A antigen. Virug isolation
by culture is required for confirmation and subtyping. A four-fold or greater rise in antibody
titre from the acute phase to the convalescent phase serum samples is indicative of recent
infection. The use of antiviral therapy such as amantadine is discussed in the attached note.

) Appropriate counselling on prevention of influenza should be given to patients and
members of general public. Important ‘messages include avoidance of contact with live
poultry / birds, wash hands thoroughly after contact with live poultry / birds, observance of

. good personal hygiene, maintaining good ventilation, no smoking, and have a balanced diet,
regular exercise and adequate rest to maintain body immunity. '

In light of the recent increase in atypical paeumonia cases in Guangdéng Province,
the DH has stepped up the local surveillance on severe community acquired pneumonia cases
through the network of public and private hospitals. The number of hospital admissions for
pneumonia or severe community acquired pneitmonia has remained stable. So far, testing of
all severe poeumonia cases for H5 has not found any other H5 positive result.

The DH stands ready to offer advice and assistance to incdical professionals who
detect unusual or unexplained pattern of illnesses. Pleass notify such incidents to the
respective Regional Office of the DH. The contact mumbers are as follows ;

Regional Office : Telephone Number

Hong Kong Regional Office . 2961 8791
Kowloon Regional Office 2199 9149
New Territories East Regional Office 2158 5107
New Territories West Regional Office 2615 8571
Yours faithfully,
" £
(Dr. L. Y. TSE)
for Director of Health

We are committed to providing qualily client-oriented service
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Dear Doctor,

I enclose a letter on infection among health care worke:s for ‘your. jinformation. . w
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Dear Doctor,

Infection among health care workers

The Department of Health (DH) is conducting a detailed investigation into the
case of Prince of Wales Hospital staff developing fever and respiratory infection symptoms.
Up to date, 26 staff have developed febrile illness, hospitalized and put under observation /
treatment. Amongst them, ten subsequently were noted to have early chest x-ray signs of

pneumonia.

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

The DH stands ready to offer advice and assistance to-medical professionals
who detect unusual or unexplained pattern of illnesses. Please notify such incidents to
the respective Regional Qffice of the DH.  The contact numbers ars as follows -

(

Regional Office . Telephone Number
. Hong Kong Regional Office , 2961 8791
Kowloon Regional Office - 2199 9149
- New Territories East Regional Office - 21585107
New Territories West Regional Office 2615 8571

Yours faithfully,
(Dr. LY TSE)
for Director of Health

We are committed fo providing quality client-oriented service
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Dear Doctor,
I cnclosc a. Health Advxcc on the Prevennon of Resmrttory Tract mfzct:ons for your
information. _ _

Dr L YTse

for Dizector of Heal th Healt Advics cn Prevntios of Resiry Trctlafctom. -




Health Advice on the Prevention of Respiratory Tract Ir-xfections
Updare

* In view of 2 recent outbreak of febrile respiratory illness among health care st2ff iz Prince of Wales
Hospita!, the Departmen: of Heaitt {DE) is sonducting 2 detaijed investigatior. witr: the Hospira;
Authority and the Hong Kong Universiy' ané Chinese Universin o Hong Kong 1 iden=ia\' the cause
of infection. The situation will be monitored closely. :

¢ Asar 14 March 2003, 43 public hospital staff who suffered from respiratory tract infection have been
hospitalized - 34 in Prince of Wales Hospitl, 3 in Kwong Wah Hospital, 5 in Pamela Youde
Nethersole Eastern Hospital and one in Princess Margaret Hospital, : '

* The Department of Health has informed the World Health Organization (WHO) about the latest
developments. Hong Kong is working closely with the WHO on disease control and prevention.”

Advice applicable to all : ' '
_* As 4 precautionary measure, members of the public are advised to take precautionary measures to
prevent respiratory tract infections: - '
>  Build up good body immunity. This means taking a proper diet, having regular exercise and
adequate rest, reducing stress and avoiding smoking .
>  Maintain good personal hygiene, and wash hands after sneezing, coughing or cleaning the
nose »
>  Maintain good ventijation .
>  Avoid visiting crowded places with poor ventilation N
»  Consult their doctor promptly if they develop respiratory symptoms ' '

Schools’ and ‘Guidelines on Prevention of Communicable Diseases in Residential Care Homies for
the Elderly and People with Disabilities’ published by the Department of Health are available at DH's
website hitp://www.info.govhk/dh. Specific advice in the institutional setting that helps to prevent
respiratory tract infections includes: T
Cleanse used toys and furniture properly

>»
>  Keep hands clean and wash hands properly
»  Cover nose and mouth when sneezing or coughing co .
>  Wash hands when they are dirtied by respiratory secretions e.g. after sneezing ,
»  Use liquid soap for hand washing and disposable towel for drying hands
> Do not share towels -

or hea e workers in clinic setti (;

There is as at date no unusual upsurge of pneumonia cases in the community.
All elinic staff should enforce strict infection control measures appropriate for their particular setting,
especially observance of good personal hygiene. ‘

o If staff fall sick, they should report to their seniors and take sick leave as appropriate:

»  Where considered necessary, for example, treating or nursing a patient with respiratory symptoms,
staff may wear masks. - .

» Patients with respiratory symptoms are advised to wear mask to reduce the chance of spread of the

infection.
Patients should consult a doctor if they are unwell.
They should follow instructioris given by the doctor including the use of drugs as prescribed and
taking adequate rest as appropriate.
» Adhere to good personal hygiene practices. .
¢ Ensure adequate ventilation. .
* Patients should put on masks to reduce the chance of spread of infection to caretakers.
¢ Caretakers may also put on masks to reduce the chance of acquiring infection through the airways.

e »

Déepartment of Health .
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Message
Dear Sir / Madam,

’ Severe Acute Respiratory Syndrome (SARS)
The Warld Health Organisation (WHO) has designated the recent atypical pneumania cases of wnknown
aetiology as Severe Acute Respiratory Syndreme (SARS). Symptoms and signs of SARS inchude -
®  high fever (>38°C) AND ' -
®  ane or more respiratory symptams inchiding cough, shortriess of breath, diffieulty breathing AND
L dosecontact*witha';iersonwhohasbeendiagnosadwi&SARS,ORhavcarecedﬁlﬁstozy»oftraveltoarm
reporting cases of SARS. ' : .
*close comtact means having cared for, having lived with, or having had divect contact with respiratory
secretions and body fhuids of a person with SARS. :

In addition to fev}'erandrespimtorysympmms,‘SARSmaybe associated with other symptoms inchuding:
headachgmcuhrsﬁﬁnws,hésofappcﬁm,mﬂaise,gmfndm,mﬁ,mddim _ ‘

. ‘WHO bas issued health advice on Hospita Infection Control Guidance and Management of SARS an its
website Hittp://weww who.int/csr/de _16/en/. m&'&ﬁé}mdehmmendosedfmyem'easym

hﬁcwqﬁﬁcseveﬂyofSARS,phag;rmmdsmEmsﬁcﬂyadhgemmmﬁcﬁhncomdmm.
imﬁwbmkecueofpaﬂmswtbmpmymhﬁcﬁmsshouuputmmm,glmmdm. If staff fall
iclgtﬁcyshauldmﬁontotheirsmﬂorsandukd-ﬁckbqveasappmpﬁm, ' ' '

“Thanik yoi for your atteiticn:
. Yonrs sinpecely,
pul ' ) ol
" . (Dr Manica Weng)
e Coumh ot MDWHM

g
, : i
gz We are committed to-groviding quality client-oriented service =
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Guidelines to Primary Care Physicians / Family Physicians on the management
_of cases of suspected Severe Acute Respiratory Syndrome (SARS;

' In accordanice with World Health Organization, symptoms and signs of SARS incinde -
' @ high fever (>33°C) AND , ' oo o
L oneormmerespmtm-ysymptamsmchdmgeougtg shortness of breath, difficuity
® close contact* with a person who has been diagnosed with SARS
*close contact means having cared for, having lived with, or having had direct
contact with respiratory secretions and body fiuids of a person with SARS.

haddiﬁontofemandresbﬁatoxysynqatoms? SARSmybeassociamdwithathusynwms
including: headache, mmscular stiffness, loss of appetits, malgise, confusion, rash, and
diarrhea,

When to refer

Ijoctors are advised to refer patients with the following conditions to hospital for

further management — v . : '

(D ' Fever more than 38° Celsius gnd new onset of pulmonary infiltrate and either
.shortness of breath or cough angd 10 symptomatic response to standard therapy
inchiding a beta-lactam (penicillin & cephalosporin 'grmxps) and coverage for
atypical preumonia (a flucroquinolone, tetracyclines, or macrolide) after 2
days of therapy in terms of fever and general well being :

(I Fever more than 38" Celsius and new onset of pulmonary infiltrate and effher

shortness of breath or cough and patient has been exposed to patients with

pneumonia in the previous 7 days :

Department of Health

17 March 2003
*
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&) World Health Oro-anz,amn

Hospital Infection Control Guldance
Care for patxgxﬁxts with probable SARS

WHO advises strict adherence with the barrier nursing of patients with SARS usmgprecauuons for
airborne, droplet and contact transmission. Triage nurses should rapidly divert persons presexting to
their heatth care famhty with flu-like symptoms to a separate assessment area to minirnise
transmission to others in the waiting room. Suspect cases should wear surgical masks until SARS is
excluded.

Patients with probable SARS should be isolated and acoommodated as follows i in descendmg order
of preference:

1. negative pressure rooms with the door closed
2. single rooms with their own bathroom facilities
3 cohort placement in an area with an independent air supply and exhaust system

Turmng off air condmonmg and opening windows for good ventilation is recommended 1f an
independent air supply is unfeasible. Wherever possible, patients under investigation for SARS
should be separated from those diagnosed with the syndreme. )

Disposable equipment should be used wherever possible in the treatment and care of patients with
SARS. If devises are to be reused, they should be sterilised in accordance with manufacturers’

. instructions. Surfaces should be cleaned with broad specmnn (bacwncxdal, fungmdal, and
virucidal) disinfectants of proven oﬁcacy

Patient movement should be avoided as much as possible. Patients being moved should wear a _
surgical mask to niinimise dispersal of droplets. NIOSH standard masks (N93), often used to protect
against other highly transmissible respiratory infections such as tuberéulosis, are preferred if :
tolerated by the paumt. All visitors, staff, students and volunteérs should wear 2 N95 mask on
entering the room of a patient with confirmed ot suspected SARS. Surgzcal masks are a less
effective alternative to N95 masks. ,

Handwashing is the most important hygiene measure in tmg the spread of mfecuon. Gloves
_are not a substitute for handwashing, Hands should be washed before and after significant contact

with any patient, after activities likely to cause contamination and after removing gloves. Alcohol-

* based skin disinfectants formulated for use without water mage be used in certain limited
circumstances; Health care workers are advised to wear gloves for all patient handling. ¢ Gloves

. .should be changed betweer patients and after any contact with items likely to be contammatedmfh
respiratory secretions (masks, oxygen tubing, nasal prongs, m::) Gowns (waw:proaﬁ aprons) and
head covers should be wom during. progedures and patient actwrtm that are likely to g,encrate

. splashes orspmys ofrwpmaxory semuons

HCW ] mnst wear protective eyeweaz or face-shields during grocedures where there is potenual for
splashmg-, spla:ttenng or spraying of'blaod or other body subs&nces

HCWs mmd'nsed to wear inasks ﬁmeva:*bhere-ls a posmﬁy of spiashmg or splaﬁ'ﬁg ofblood
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or other body substances, or where airborne infection may oceur, Particulate filter personal

Tespiratary protection devises capable of fltering 0.5um particles (N9 should be worn at all imes
when atiending parients with suspected or confirmec SARS. ..

Standard precautions sheuld be applied when handling anv clinical wastes. All waste should be
handled with care to avoid injuries from concealed sharps (which may not have been placed in
sharps containers). Gloves and protective clothing should be worn when handling clinical waste
bags and containers. Where possible, manual handling of waste should be avoided. Clinical waste

must be placed in appropriate leak-resistant bichazard bags or containers labelled and disposed of

safely.
MIWIMMIWIMIW
i
- " = 8 -
e o wasr, - - s o L g
P S R ‘!" 17 M 2003 - ;

3 T
e LLESSPPY AP SR ¥ At Wil

LT 7 SSSENORS NSRS SO S



8 World Health Qrgaﬁization

Management of Severe Acute Respir‘atory Syndrome (SARS)

Management of suspect cases

* patients with symptoms of SARS should be triaged immediately to designated eXamination
rooms or wards - SN

* issue patients with surgical mask : '

* obtain and record detailed clinical, trave] and contact history including occurrence of acute
respiratory diseases in contact persons during the last 10 days :

* obtain chest X-ray (CXR) and full blood count FBC) .

» if CXR is normal: : _

* provide advice on personal hygiene, avoidance of crowded areas and public transportation,
remain at home until well ' :

» discharge with advice to seek medical care if respiratory Symptoms worsen ‘

+ if CXR demonstrates uni- or bi-lateral infiltrates with or without interstitial infiltration —

SEE MANAGEMENT OF PROBABLE CASES
Management of probable cases .

* hospitalize under isolation or cohorted with other SARS cases . .
* sample for laboratory investigation and exclusion of known causes of atypical pneumonia:
1. throat and/or nasopharyngeal swabs and cold agglutinins* S
2. blood for culture and serology ' '
3. urine ) s
4. bronchoalveolar lavage
5. postmortem examination as appropriate

treat as clihically indicated

Comments- :
e

. .gfbad-specu'tm anﬁbiotic.s?:have not appwi-ed to be proven effective in haltmg SARS progrcsﬁon
to- date. ' - E o o
» Intravenous ribavirin and steroids may have stabilised the condition of one criticaily Il patient,

* Alternative names: Weli-F elix reaction; Widal’ s test §

Mana;gemcm of dontac?s of suspected and probable cases. .
"% Provide reassurance . '.

.= .Record name and contact details ' c

¢ Provide advice in the eyent of fever or respi Y Symptoms to: o

dz”:, 1. immediately rep% to doqtpi'/physician/hgg:’@g_g authority R o x
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not report to work until advised by health authority

B w0

miimize contact with family members ané friends

Labortories able to receive and process samples
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avoid public places unti] advised by health authoriry |
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.ﬁé -  DEPARTMENT OF HEALTH

' Disease Prevention and Control Divisio
B TEES R JBi18E 4 " 18" Flook, W Chung Houss ,
FRRFEE/UN 213 213 Queca’s Road Esst, Wanchsi
HEAN 138 Hong Kang
AWM OB REF.:  (7)in DH/CM/11/53 Pt2
REERAL TOUR RRY. : ' '
X oEmn: 29618918
: 2
WX mx no: QI -
. ' 20 March 2003
Dear Doctor,

WMM
Since March 2003, an outbreak of atyplcal pneumonia has occurred in some hospxtals
in Hong Kong. As of 3 p.m., March 19, there were a total of 145 cases of atypical
poeumonia, including five deaths. All atypical pneumonia case patients have radiological
evidence of pneumonic changes. ' The salient clinical and epidemiological findings are
shown in the following paragraphs. .
The Prince of Wales Hospital (PWH) has the majority of cases, and they mainly

concentrated in one medical ward (8A). A detailed analysis of 31 atypical pneumonia 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 presentation of
the case patients included fever (1 00%), malaise (100%), chills (97%), headache (84%),
myalgia (81%), dizziness (61%), rigors (55%), cough (39%), sore throat (23%) and runny
nose (23%). - -Patients often first presented with severe headache, dizziness and myalgia.
Onset of fever was abrupt, typically with chills and rigors, and temperature persisted above
baseline. In some cases, they experienced rapid deterioration with low oXxygen saturation
and acute respiratory distress requiring support with ventilator. o

Initially the blood picture was normal. However, by day 3 - 4 of the illness,
lymphopenia- was commonly observed (250%), and, less commonly, there might be

thrombocytopenia. Elevated alanine aminotransferase and abnormal APTT were sometimes ‘
seen while prothrombin time was usually normal. Creatine phosphokinase was raised in

some cases.

In typical severe cases, chest x-ray began with a small unilateral patchy shadow, and
progressed - over 24 — 48 hours to become bilateral, generalized, interstitial/confluent
infiltrates. Patchy chest x-ray changes were sometimes noted in the absence of chest
Symptoms.  Acute respiratory distress syndrome might be observed in the end stage.
Post-mortem hmg tissue showed generalized alveolar damage and lymphocytosis without
obvious viral inclusion bodies. ’ ' ' C

Cases have been treated with a variety of antibiotics and antivirals, including
cefiriaxone, ciprofloxacin, oseltamivir and others. None has been: proven to yield consistent
results. High dose corticosteroids with or without ribavirin shéws favorable response in
' some patients. :

Based on the history of a few indicative cases, the mean incubation period is estimated
to be 3 ~ 4 days, and the range can be 2 - 7 days. '

We are committed to providing quality client-oriented service



'beenkeptlmdu'medicalsmveﬂlance. WebelievethereiSnoresidualdskforcﬁstomers'and -
- staff of the hotel as well as residents in the area, ’Ihe9“_'ﬂoor‘ofthehoul'hasbeenclosed

for thorough cleansmg and disinfection as a Pprecantionary measure, E

- ‘The Department of Health, the hospital laboratories, the Chinese University of Hong,
Kong (CUHK) and the University of Hong Kong have been performing extensive laboratory
investigations. The CUHK has recently detected a virus belonging to the Paramyxoviridae
family among the specimens. Thers have been similar reports from overseas, The World
Health Organization will coordinate efforts to verify and confirm the findings, and more
research will be necessary to understand the unusual behaviour of the virus,

The Government has been providing daily updates on this outbreak to keep the public
informed of the latest situation. The Department of Health has launched a dedicated website
on atypical pneumonia to provide health advice on the prevention of respiratory tract infection
and the latest information on the cases. You are welcome to visit our website at
hup://wwwinfo.gov.hk'/db/ap.hun ‘ ' ’

‘For prevention of respiratory tract infection, please advise your clients to adopt the -
following measures: S _ _

® Build up good body immumity by having a proper diet, regular exercise and

adequate rest, reducing stress and avoiding smoking; '

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

- cleaning the nose; -

®  Maintain good ventilation; o

®  Avoid visiting crowded places with poor ventilation;

o Putonamaskiftaldngcareofapaﬁémwithrespitatorysymptomsandwash

handsthoroughlyaﬁuwards;' o B -

L Monamask.ifmﬂ'eringﬁ'omresphatorqutinfecﬁontomdmethechancé of

spreading the infection to people around them; and :

®  When visiting hospitalized patients, take due precantions in infi ction control, e.g.

Weaﬁngmaskandgownsandwashhandsthoroughlyaﬁerwarda.

| Yours faithfuily,

" a

. (OxL.Y.TSE) .
for Director of Health

We are committed to providing qualiiy cllent-oriented service
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DearDoctor '

Infechon control measnres for medical climes in the commm

-+ . Youate probably aware of the outbreak of severe acute resp:.ratory syndrome (SARS) :
occumng in Hong Kong recently. The available evidence suggests that the mode of transmission
is most consistent with d;roplet spread through respiratory secretions. The following are suggested

- conitrol measures for primary ¢are clinics in the community setting, which emphas:.ze ontheuseof

barrier apparels personal hyg1ene and envuonmental cleanmg, in addmon to universal

"< All staff should wear & surgmal mask
‘ - Panentsshonldbeaskedtowearamaskxftheyhaverespuatorysymptoms

* Handwashing with liquid soap:
— Before and after. paumt contact, and a.ﬁer removing gIoves -

o Weargloves SRR

' — Forall direct patient contacts = -
— Change gloves' between patients, and wash hands _

- e Weargown = . '
- = During procedures hkely to generate splashes or sprays of blood & body

-~ fluids, secretions, or excretions - | S

* Eyeprotéction (e.g. goggles) - =
- For aerosol / splash genemung procedm:es

e . Avoidance of aerosols - ’

R ~ ~ Do not use nebulisers in paumts wn:h symptoms compaﬁble w:th SARS
e Environmental disinfection
- Cleanﬂn'facesdaﬂymthadmntéctanteg 1:49 dih:tedhouseholdbleach,.
- sodmmh:ypochlonte 1, OOOppmo:r?O% aIcoholformetalhcsmfaces S

e Disease detection _

~  Sesk medical attention prompitly. 1f sympmms compatible thh SARS (e.g
fever, chﬂls myalga, shortness ofbreath and difficulty in bteaihmg) _

. . ; L Youxs fanbfully,
L . i
W . ¥ ) . E "
O Sy @eLvTe
¥ . . L N
: S o C ; for Dlrector of Heaﬂh
Cotue ' N b0 . ) e . Iy
qanie . . . . gy ) o ) :“ R . ) i
'y‘ bt} . . ' :‘- - . 'n: - [ .-.a-.. . a e .

Wo rre r-nm-nm‘forl 10 s e nnafmr rliont_niisntod comrire
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 ERSHARERRE THE GOVERNMENT OF THE HONG KONG

TRETan SPECIAL ADMINISTRATIVE REGION.
K = = - . DEPARTMENT QF HEALTH,
ERE : ‘ : ‘ =
FRRTRE AN 24 W-. ZHUNG HOUSE, *TH § 218 mLooms
BRI RIR 273 QUEEN'S ROAD ZAST, WAN ZHA:.

“MONG KONZ

ZHBYE OUR REF:
EEMSE YOUR REF:

® ETE: 2961 8918

EIWE Fax.’ 27 March 2003

Dear Doctor,

Amendment to the Quarﬁgtine and Prevention of Disease Ofdinancg, Cap 141

_A recent cluster of 2 new respiratory illness known as “Severe Acute
Respiratory Syndrome™ has made a significant impact on the local community and
other places worldwide. In order to effectively control the spread of this disease in
Hong Kong, the Director of Health has issued an Order today (27 March 2003) to
amend the First Schedule of the Quarantine and Prevention of Disease Ordinance by
adding “Severe Acute Respiratory Syndrome” (ﬁﬂgﬁﬂﬂz!&%mﬁ%ﬁ) to the list
of infectious diseases specified in that Schedule. Another Order to add this disease to
the notification form i.e. Form 2 of the Schedule to the Prevention of the Spread of
Infectious Diseases Regulations (Cap 141 sub. leg. B) has also been issued as
consequence of the inclusion of this disease in the list of statutory notifiable diseases.
The two Orders have been gazetted today with immediate effect. '

As Severe Acute Respiratory Syndrome is a new disease entity, the
clinical presentation and diagnosis of which may be changed when more information
is being revealed in due course. At the moment, the case definition proposed by the -

World Health Organisation should be used. as the criteria for a confirmed case of
Severe Acute Respiratory Syndrome. -

~ Case Definition of Severe Acute Respiratory Syndrome as at 27 March 2003

. high fever (538°C), AND

2.  one or more reSpiratory sym;itoms including cough, shdrmes._s of breath,
difficulty breathing, AND .

3. close contact* with a person who has been diagnosed with Severe Acute
Respiratory Syndrome , ' : '

* close cantc:ict means )zaving cared for, having lived with, or having had
direct contact with respiratory secretions and body fluids of a person with
Severe Acute Respiratory Syndrome '



o

We will keep vou infar
Respizarory Syndrome based on the besravailible nfomsazion.

According to regulation 4 of the Pravention of the Spreac of Infactious
Diseases Regulations, medical practitioners ars required to raport to the Dirsctor of
Health a suspected case of the disease.

Attached please find a revised notification form for reporting infectious

of the latest definition oF Severs Acure .

disease. The form can also be downloaded from Department of Health’s website -

(www.info.gov.hk/dh). Your Co-operation to combat the disease is very much
appreciated. Thanks. : '

Yours faithfuily,

@rLY.Tse)
for Director of Health



o . )
S " FORM2.
: QLA.RA\TE\'E AND PREVENTIO\ OF DISEASE ORDH\A.NCE
(Cxp. 141) ,
Notification of Infecﬁoua D:uam other than Tuberculogis
Particoizrs of Infectad Pérson
Name in English: | Name o Chineser AgelSex: [ 1D, CadPuspariNos
Address; R Telephone Number:
Place of World | — | Telepbone Namber:
School Attended: < | o
[Hospital(s) attended: | | HospinlAZE Number

Disease ['v"] below Suspected/Con.ﬁrmad o) /.

. Acute Poliomyelitis [~ Leprosy R Rubella .

I Amoebic Dysentery Malgria L Scarlet Fever -

| Bacillary Dysqnfery | Measles : Sware Acuts Respmtory Syndrome
[ Chickenpox - - | Meningococeal lnfechona " | Tetanus

| Cholera .- Mumps | Typheid Fever

| Dengue Fever. Paratyphoid Fever - Typhus

| Diphtheria " ™ Plague T Viral Hepatitis

| Food Pouomng ; Rabies WhoopmgCough

E Legiopnaires' Disease | Relapsing Fever : Yellow Fever

. Notified under the Prevention of the Spread of Infectious Diseases Regulations by .

Dr on ' . . /. [/ -
, (‘FullNamemBLOCKLm) ‘ o o (Onte) -
| . Telephone Number: |
|  (Signature)
emarks: . -
" DH 1(s)(Rav.2003) .
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