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11 March 2004

Miss Flora TAI
Clerk to Select Committee to inquire into the

handling of the Severe Acute Respiratory Syndrome

outbreak by the Government and the Hospital Authority
Legislative Council
g Jackson Road, Hong Kong
(Fax: 2248 2011)

Dear Miss TAI

Select Committee to inquire into the handling of
the Severe Acute Respiratory Syndrome outbreak by
the Government and the Hospital Authority

Further to my letter of 9 March, I now provide the Select Committee
with a written statement (§€69-318P-FEY3-on my responses to the questions set out
i Appendix IV of your letter of 20 February, I also attach a document

(S€09-19Q-E¥)-setting out my professional qualifications and experience for the
Select Committee’s reference.

Yours sincerely,

R =

Dr EKXYEOH
Secretary for Health, Welfare and Food

c.c.
HWFB (Attn: Mr Patrick NIP)
D ofJ (Attn: Ms Ada CHUNG)
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WRITTEN STATEMENT OF DR. YEOH ENG-KIONG

Introduction

The Severe Acute Respiratory Syndrome (SARS) epidemic last
year was the greatest public health challenge faced by modem Hong Kong. It
was an event unprecedented not only in the modem history of Hong Kong, but
also around the world. It was a painful experience for all of us, particularly for
those who lost their loved ones.

An unknown disease

2. When the SARS epidemic began in Hong Kong in March 2003,
little was known about the disease. We, and indeed, the international
community on the whole, were facing a disease for which there was no identified
causative agent, no diagnostic laboratory assays, no knmown treatment or
preventive measures. The term “Severe Acute Respiratory Syndrome (SARS)”
was only coined by the World Health Organization (WHO) on 15 March 2003
and the causative agent, a novel coronavirus, was only preliminarily identified by
the University of Hong Kong on 22 March 2003. In fact, the newly identified
coronavirus was only accepted by WHO as the causative agent on 16 April 2003.

3. The world had undergone a steep learning curve in the knowledge
about SARS and its contro]l measures during the epidemic. However, despite
the heroic progress made by the local and international scientific community
during those months and over the past year, much remains unknown about the

disease.
Expert support
4. Facing an epidemic of an unknown disease, we worked closely

with local and overseas experts and the healthcare sector in order to leam more
about the disease. The Health, Welfare and Food Bureau (HWFB) Task Force
that I established on 14 March 2003, which included experts in public health,
respiratory medicine and microbiology from Department of Health (DH),
Hospital Authority (HA), local universities and WHO, as well as officials from
DH and executives from HA, had the role of providing a forum to collate expert
advice about the disease, thus helping the health community to synthesize and

generate new knowledge and understanding on how the disease wag spread and
how to control it.

5. During the epidemic, experts from intemational bodies including
the WHO, the Centers for Disease Control and Prevention (CDC) in Atlanta, the
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United States of America (USA) and Health Canada had rendered us much
assistance and advice on control measures and the investigation into the
outbreak. At various stages of the epidemic, a number of world-renowned
experts, including Dr David Ho, Scientific Director and Chief Executive Officer
of thc Aaron Diamond AIDS Research Center, USA; Dr Robert Webster, Director
of the US Collaborating Center of WHOQ; Dr Jeffrey Koplan, Vice President for
Academic Health Affairs of the Emory University in USA and former Director of
CDC in Atlanta, and Dr Meirion Evans, member of a WHO Expert team which
had performed an assessment of the SARS situation in the Guangdong Province,
also provided invaluable advice to the Government.

Concerted efforts

6. The rapid development of the epidemic and its scale had made
enormous demands on our public health services as well as the capacity of the
HWFB and its departments. Information dissemination, specific health advice
and concrete actions had been constrained by how little was known about the
disease, unspecific symptoms and evolving case definition at the initial stage of
the epidemic. However, ] myself and colleagues in the Bureau, Hospital
Authority, Department of Health and the other departments under the purview of
the Bureau had all tried our very best to meet the challenge within the
constraints. We worked round the clock during the epidemic and did all that
was humanly possible and sometimes even humanly remotely possible to fight
this pew and unknown disease. The guiding principle for us at all times was
that public health, and the health of every member of the community must be
paramount in every Government decision relating to the SARS outbreak.

7. Despite the difficulties, the outbreak had brought out the best in our
commuaity, with many people having contributed to the battle against the disease
through their extraordinary service, hard work, professionalism and attention to
duty. The unprecedented threat to public health brought about by SARS also

highlighted the remarkable courage, dedication and resilience of our healthcare
workers and health management.

8. The SARS Expert Committee, which comprised a distinguished
panel of renowned experts in public health and hospital administration from
various countries and chaired by Sir Cyril Chantler and Prof Sian Griffiths, had
conducted a comprehensive review of what had happened before and during the
SARS outbreak. The Expert Committee’s report has pointed out that overall,
the epidemic in Hong Kong was handled well, although there were clearly
significant shortcomings of system performance during the early days of the
epidemnic when little was known about the disease or its cause, Many of the
shortcomings were rapidly put right, while others were compensated for by the
extraordinary hard work of people at all levels of the system and in very difficult
circumstances. The report has made invaluable recommendations on how our
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systems and facilities can be improved so that we can better prepare ourselves
and guard against new and emerging infectious diseases.

9. The former director of the Centers for Disease Control and
Prevention of the United States, Dr. Jeffrey Koplan, once likened our public
healthcare system to that of a dam wall protecting us from floods. For 50 years,
it worked well. However, an unprecedented massive flood strikes and the wall
is found to be deficient. So there is a need to build a higher wall. In the light
of the recommendations of the SARS Expert Committee, the Bureau and its
departments have been working very hard to that end, to ensure that the
healtheare system will be better prepared for possible resurgence of SARS and
other new and emerging infectious diseases.

10. I would like to take this opportunity to pay tribute to all the
healthcare workers who have sacrificed themselves while saving others in the
epidemic, and offer my deepest condolences to their families as well as to other
families who have lost their loved ones to SARS. I would also like to express
my sincere gratitude and appreciation to all my colleagues in the Bureau,
Hospital Authority, Department of Health, Social Welfare Department, Food and
Environmental Hygiene Department, Agriculture, Fisheries and Conservation
Department, and the Government Laboratory for their perseverance and efforts in
the fight against SARS. The same is also extended to my colleagues in other
policy bureaux, government departments and public bodies who had collaborated
in and contributed to the SARS contral efforts under the umbrella of the
Interdepartmental Action Coordinating Committee (JACC) chaired by the
Permanent Secretary for Health, Welfare and Food. These efforts were
instrumental to the eventual containment and control of the SARS epidemic.
The successful fight against SARS was also due to the cooperation and
understanding of all people in Hong Kong, who sacrificed some of their personal
freedoms to comply with the stringent measures such as temperature checks, a

ban on hospital visits and home confinement, and in some instances, even a
removal to isolation camps.

11, Overall, our efforts to control the spread of SARS in Hong Kong,
and beyond our borders, was recognised by health experts and the international
community. The World Health Organization also praised Hong Kong on a
number of occasions for our openness and transparency in dealing with, and
managing the epidemic. To quote Dr. David Heymann, the Executive Director
for Communicable Diseases of the WHO at the time of the outbreak, Hong
Kong’s efforts to stem the spread of SARS were nothing less than “heroic”.

Written reply on questions raised by the Select Committee

12. In response to the request of the Select Committee on 20 February
2004, T have prepared the following written replies to the questions raised by the
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Select Committee to the best of my knowledge and belief. As many of the
questions cover the work of the Health, Welfare and Food Bureau and the
Department of Health, [ have sought assistance from my colleagues in the HWFB
and the DH and have perused relevant files and records in answering the
questions,

0.1 What were your specific responsibilities in the handling of the outbreak
of Severe Acute Respiratory Syndrome (SARS) vis-da-vis those of the
Director of Health (D of H)? On what matters did D of H have full
authority to take decisions/actions and on what matters did D of H
require your approval before actions could be taken?

Al As the Policy Secretary, I had an overseeing and co-ordinating role in the
management of the SARS epidemic. 1 was also responsible for
monitoring and reviewing the work of DH in handling the outbreak. The
HWFB Task Force, which I established from the outset and which
comprised health officials and executives as well as experts in the field,
assisted me in this respect.

As the outbreak situation progressed and with the establishment of the
CE’s Steering Committee (CESC) in the later part of March 2003, my role
evolved from one of monitoring, co-ordinating and supervision to one that
also included a more participatory and direct role in assessing and
managing the outbreak. Hence, to cope with the rapid development of
the situation, the management structure which existed at the time had been
modified flexibly. Specific actions initiated and taken by HWFB during
the SARS epidemic included-

® Establishment of the HWFB SARS Task Force.

® Dissemination of updated information about the disease and the
number of cases to the public on a daily basis since 13 March 2003.

® Involvement of HWFB in reviewing operational matters of DH, such
as the workflow and information system for carrying out case and
epidemiological investigations, contact fracing and medical
surveillance.

® Development of an electronic database which enabled DH and HA to
share and exchange information on cases in real-time.

® [nvolvement of experts from the Environment, Transport and Works
Bureau (ETWB) and its departments in the investigations of the
Amoy Gardens outbreak.
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® Establishment of an Inter-departmental Action Coordinating
Committee (IACC) under the chairmanship of Permanent Secretary
for Health, Welfare and Food to respond to emergency situations
arising from the epidemic and to coordinate response efforts from
different Government Bureaux and departments.

® Leading in the negotiation and communication process with the
WHO after WHO’s imposition of a travel advisory against Hong
Kong on 2 April 2003.

The Director of Health is the chief health advisor to the Government and
is the statutory authority responsible for the control and prevention of
infectious diseases. During the SARS epidemic, the Director of Health
and her staff provided public health expert advice to the Government and
myself. The Director was also operationally responsible for undertaking
the necessary public health functions for the control and prevention of
infectious diseases, including outbreak management, such as case and
epidemiological investigations, laboratory testing, contact tracing,
medical surveillance, enforcement of public health legislation,
communications and interactions with the healthcare community, public
education and health advice, and liaison with Mainland health authorities
and the international health community.

As the statutory powers for outbreak management of infectious diseases
were vested in the Director of Health, legally my approval was not needed
for the Director of Health to take decisions or actions on public health
ground to control the outbreak. However, as the Director of Health was
managerially accountable to me, the Director would normally consult or
seek my views as regards major decisions on public health measures, such
as the introduction of designated medical centres. Should the Director of
Health identify the need to amend legislation, as a matter of practice the
Director will recommend the proposed amendments to HWFB as the
Bureau is responsible for providing policy support and liaising with the
relevant authorities to carry out the legislative process.

When and how did you first learn about the outbreak of atypical
preumonia (AP) in Guangdong? What was your reaction on learning
about the outbreak? Did you take any follow-up action? If not, why
not? Ifyes, what follow-up action did you take?

When and how did you learn about the difficulties encountered by D of
H and her staff in obtaining information about the AP outbreak from
the relevant Mainland authorities, prior 1o the press briefing held by the
Guangzhou Bureau of Health on 11 February 2003? What was your
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reaction? Did you consider that contact with the relevant Mainland
authorities should be escalated to your level? If not, why not?  If yes,
did you take any follow-up action?

In January 2003, the health authorities in Guangdong Province issued
an investigation to alert the health units in Guangdong Province of an
AP outbreak? Were you aware of such a report? If yes, when and
how did you first become aware of the report? Did you ask for a copy
of the report? If not, why not? If yes, when and from whom did you
obtain a copy of the report? Did you take any follow-up action upon
receiving the report? If not, why not? If yes, what follow-up action
did you take?

When and how did you learn that the Working Group on Severe
Community-Acquired Pneumonia was set up by the Hospital Authority
(HA), and the Department of Health (DH) was invited to send a
representative to sit on the Working Group? Were you kept informed
of the discussion/decisions of the Working Group? If not, why not?
If yes, how were you kept informed, and how did the Health, Welfare
and Food Bureau (HWFB) make use of the information?

I first learnt of the outbreak of AP in Guangdong Province on 10 February
2003 through local media reports. 1 was concerned and contacted the
Director of Health on the same day to solicit information and advice.
The Director of Health told me that attempts had already been made to
contact the health authorities in Guangdong through telephone and fax but
there was no reply. I asked her to contact the Ministry of Health in
Beijing for information, given the established channels for
communication on infectious diseases was between DH and the Ministry
in Beijing. The Director of Health subsequently told me that the
Ministry in Beijing responded to her request for information.

On 11 February 2003, the Guangdong health authorities held a press
conference on the position of the AP outbreak. The Ministry of Health
also informed us that there were 300 cases and 5 deaths in the Guangdong
Province and that a team from the Ministry was working with health
officials in Guangdong to investigate the outbreak and collect samples for
laboratory analysis. In a press briefing that day, I disseminated the
information gathered from the Ministry and urged the public to take
general precautions to prevent droplet infections by avoiding crowded
areas and taking good precautions to build up body immunity, and advised
that people may use masks if they were particularly worried but good
personal hygiene was important.

On 13 February 2003, [ convened a meeting with officials and experts
from DH and HA to collate and review available information about the
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outbreak of AP in Guangdong and to monitor the progress of local
surveillance of pneumonia/influenza cases. At the meeting, DH
reported that it had contacted HA, private hospitals and sentinel doctors
for any unusual pattern of influenza-like illness or pneumonia and that
none was observed. I was also briefed on the establishment of the HA
Working Group on Severe Community-Acquired Pneumonia (SCAP) on
11 February 2003 to step up surveillance of cases of severe pneumonia in
public hospitals. Although 1 was not informed of the subsequent
operational discussions and decisions of the SCAP working group,
significant findings of the surveillance system, such as the two human
cases of HSN1 with history of travel to Fujian, which were confirmed on
19 and 20 February 2003, were reported to me.

I was aware that the Director of Health continued to liaise with the
Ministry of Health in Beijing, which was an established and appropriate
channel because disease outbreaks in all provinces in China had to be
reported to the Ministry.  The Director of Health kept me informed of
her liaison with the Ministry and WHO, which has an Office in Beijing.
I was aware of the following information at that time -

® On 14 February 2003, WHO provided further update on the outbreak
in Guangdong indicating that the outbreak was coming under contrel.

® On 18 February 2003, the Chinese Centre for Disease Control and
Prevention in Beijing reported that they had identified Chlamydia
Preumoniae as the probable cause of the AP outbreak in Guangdong
Province,

® On 19 February 2003, DH informed the Fujian health authorities, the
Ministry of Health in Beijing and WHO about 2 human case of HSN1
with history of travel to Fujian. The Ministry provided DH with the
preliminary investigation results and WHO alerted its Global
Influenza Surveillance network.

At that time, I was not aware of the existence of the investigation report
issued by the Guangdong health authorities in January 2003.

When and how did you first learn about the investigation conducted by
DH at Hotel? What details about the investigation were you
given? What was your reaction on learning about the investigation?
Did you consider that the investigation should have been launched
earlier? If not, why not? If yes, what was the basis for your view?

I first learnt about the investigation conducted by DH at & Hotel
on 19 March 2003, prior to the Director of Health’s press conference

)
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announcing DH's findings on the chain of transmission at the hotel. In
our telephone conversation on 19 March, the Director of Health informed
me that DH had launched an investigation on 18 March 2003 and found
that at least 7 SARS cases were related to the hotel.

The proper timing of the investigation is a matter which should be judged
by peers, namely public health practitioners/experts. In this regard, I
would refer the Select Committee to the views of the SARS Expert
Committee, which comprised world-renowned experts in the field, as
expressed in paragraph 4.7 of the Committee’s report —

“The Committee considers that the authorities in Hong Kong acted
reasonably on the information available, and pursued with due
diligence a course of investigation commensurate with the evidence
available at the time.”

When and how did you first learn that a large number of healthcare
workers (HCWs) in Prince of Wales Hospital (PWH) had gone on sick
leave on 11 March 2003? What was your reaction? Did the
Government consider that the number of HCWs infecied to be
unusually high, and that an outbreak of an infectious disease might
have occurred?

You led a review on the outbreak at PWH., When was the review
conducted and who were involved in the review? Did you visit PWH
Jor the purpose of the review? If not, why not? If yes, when did you
visit PWH and what did you observe during the visit? What
information was studied/examined in the review and what were the
JSindings? What decisions and follow-up actions were taken? Did the
review make any recommendation on the respective roles that should be
played by HA, DH and HWFB in the handling of the outbreak? If yes,
what were the details of the recommendation and was it implemented?

I first learnt that a group of healthcare workers in PWH had gone on sick
leave with respiratory infection symptoms through media reports on 11
March 2003. I was very concemed and immediately contacted the
Director of Health and the Chief Executive of HA for more information
because I considered it unusual for a group of healthcare workers from the
same ward to become ill at the same time. I was told that DH’s New
Territories East Regional Office and the Prince of Wales Hospital were
working together to investigate the situation including ascertaining the
epidemiology (time, place, person) of the outbreak, and that the hospital
was taking the necessary infection control measures. DH subsequently
notified WHO of the PWH outbreak on i2 March 2003. [ also discussed
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