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Tel. n0.: 2388 2728 Fax no.: 2385 5275

Our ref.: HKDU/230/2003

22™ November, 2003 . _
By fax & mail

Clerk to the Sclect Committee
3/F., Citibank Tower

3 Garden Road

Central, Hong Kong

Dear Sir,

Re : Submission of Position Paper of Hong Kong Doctors Union on SARS saga

Hong Kong Doctors Union is a doctors’ union registered under the Trade Union Ordinance with over
1,700 doctor members servicing in both the private and public sectors.

We are happy to respond to your invitation to submit our views and suggestions on the overall
management by Hong Kong in handling the recent SARS epidemic. We have always been ready to give
our views in our thirty years history on aspects that affect the health of citizens and medical practize
because many of us are in family medicine, close to the public and alert to their needs.

Please find herewith our position paper on the subject mentioned for your perusal.

Yoursgingerely,

Dr. Ho Ock Ling

Hon Secretary
Hong Kong Doctors Union

Encl. - 1) Position Paper
2) Circulars

Quigoing (13)
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HONG KONG DOCTORS UNION

Room 901, Hang Shing Bidg., 363-373, Nathan Road, Kowloon
E-mail: hkdu@hkdu.org Home Page: http:/www.hkdu.org Tel. no.: 2388 2728 Fax no.: 2386 5275

Position paper of Hong Kong Doctors Union on SARS sa

INTRODUCTION

We have witnesscd the aftermath of SARS epidemic in Hong Kong. SARS not only took away
the lives of 299 innocent people; it has a far damaging effect on the economy and the morale of
people in Hong Kong. At one time, SARS stretched the potential of our high standard public
health care system to the limit and caused panic in the whole community. When we look
around the world, there is no place like Hong Kong where SARS has caused such high
mortality and morbidity rate. _

Are the front line health care workers at fault? No. Those health care workers in the Prince of
Wales Hospital were even praised as heroes in the Time Magazine. They deserved our utmost
respect. Some even have sacrificed their own lives in saving the lives of SARS patients.

. Are the health administrators at fault? Is the health care system in Hong Kong wrong in the
very first beginning? This paper attempts to review the SARS incident from the perspective of
Hong Kong Doctors Union and to contribute to guard the citizens of Hong Kong from further
outbreak of highly contagious infectious diseases like SARS.

FACTS
13® March 2003

Hong Kong Doctors Union is the First Medical Organisation who gave the warning signal to
Front Line Doctors to wear masks as a preventive measure against the “SARS”. This was the
result of collective wisdom from our members from both the public and private sectors. The
recornmendation of mask wearing to Front Line Doctors through our rapid communication
system by the Union came on 13" March 2003 (Appendix I) s a result of painstaking evidence
collection and logical thinking, especially when we knew that one of our members got infected
after a TWO MINUTE consultation with a patient with “SARS”.

We circulated by rapid communication system among members reminding them the
importance of wearing masks on 13" March 2003 even though Dr. the Hon. Lo Wing Lok
announced in one RTHK programme “F #§ £ 4™ on 13® March 2003 that masks were
ineffective as a preventive measure against “SARS” and were not required.

Subsequently, our warning was eventually affirmed by the HKSAR Government on 18th
March 2003, supported bx microbiologists in the University of Hong Kong, proven by the
Chinese University on 12" April 2003 and evidenced by the fact that none of all the private
colleagues suffering from this deadly disease worn mask before contracting it (except Dr.
Thomas Cheung who was an ENT surgeon). However, we feel extremely sorry to lose one of
our members who did not wear mask in treating SARS patients, Dr. Lau Tai Kwan, in this
mysterious virus war.
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16* March 2003

On 16 March 2003, we held a seminar on Atypical Pneumonia (Appendix II). In the seminar,
Dr. Lau Tai Kwan complained that after two suspected cases of Atypical Pncumonia he
referred to public hospitals were refused, he had to admit them into private‘sxospxtals under his
care. Subsequently he was admitted to Princess Margaret Hospital on 23% March 2003 ang
died of SARS. Many Hong Kong Doctors Union doctors started wearing masks on the 17

March 2003 disregard of reassurance from the Government that there was no community

outbreak -

17* March 2003

Dr. Lai Wing Lun, one of our members, was admitted into Princess Margaret Hospital on 14*
March 2003, our President spoke to thc media about a community outbreak since the
Govemnment did not admit it, but he was told by the Director of Health that Dr. Lai’s case was
not refated to SARS on 17® March 2003.

Actually, Dr. Lai Wing Lun of Yau Ma Tei was infected by a SARS patient who later died in
Queen Elizabeth Hospital. Dr. Lai was infected after a TWO MINUTE consultation with that
patient suffering from SARS. Subsequently his wife and his 4 nurses and another private
doctor (Dr. Lee) got infected too by 18™ March 2003. In the beginning, the Government
selected only to trace contacts of confimmed cases and refused to trace contacts of unconfirmed
cases as in the case of family members of Dr. Lai Wing Lun, allowing the virus to spread
undeterred and the health authorities became led by the virus instead of coutaining it.

If the Government had realised the importance of Dr. Lai’s case in the beginning as another

- source of SARS apart from Prof. Lau of The Metropole Hotel and if only there was earlier and
more stringent health alerts, there would have been much less morbidity especially in the
community and doctors in the community would not need to die.

20™ March 2003 to 27* March 2003

During a public forum screened in RTHK Television programme “35, %% 3¥" on 16* March
2003, Dr. the Hon Lo Wing Lok asked the public to trust the Government in handling of SARS,
when people suspected something serious is happening and wanted the Goveroment to do more.
Even in the days following finally on the 18 March 2003 when the Government did ask the
public to wear masks, she did it only half-heartedly.

‘We have challenged the authority’s statement of SARS confining to the hospital in the very

beginning and we have even stepped up our suggestions to the HKSAR Government in our two

press statements to combat community outbreaks on 20" and 24® March 2003 (Appendix III

and IV). The measures we suggested were enforcing mask wearing in crowded areas, strict

Lsol;tion measures for close contacts, close schools for two weeks and health checks in the
order. .

When our President called for schools to be closed for two weeks on 23" March 2003, we were
criticizec! by Dr. Leung Pak Yin in the afiernoon of 253™ March 2003 as creating panic in the
community and the Hong Kong Medical Association representatives as being hysterical in a
meeting with Dr. E K Yeoh on 25™ March 2003. Our advice was not taken seriously even after
our meeting with Dr. E K Yeoh on 25th March 2003 in the Health, Welfare and Food Burcan
unti] there was an outbreak of SARS cases in Amoy Garden on 26" March 2003 and then the

Chief Executive announced on 27" March 2003 to implement the measures which we had
suggested.,
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10™ April 2003 to 12* April 2003

Noting there was an increasing number of new cases and mortalitics from the SARS even after
the implementation of the above mentioned measures by the Government, we held a press
conference on 12 April 2003 to suggest further step up control measures to be taken by the
HKSAR Government to attack and contain the mysterious virus then confirmed to be
coronavirus, possibly originated from animals. Please refer to the HKDU Press Statement on
10™ April 2003 as reproduced in the Appendix V. The measures we suggested included
compulsory mask wearing, quarantine and isolate close contacts and hospital staff caring
SARS patients, “close™ border between Hong Kong and Mainland China for travelers in leisure
or home visits, surveillance and quarantine of visitors in the ports, posting lists of SARS
affected resident areas and private doctors {on a voluntary basis).

23" June 2003

However, on the day when Hong Kong was taken off arcas of epidemic, there were already
1,755 patients who suffered from SARS with a high percentage from health care workers.
Moreover, the mortality rate was over 17%, which was the highest in the world.

REVIEW

In the review, we are of the opinion that there were a lot of shortcomings in the Government‘s
handling of the SARS saga and need to be improved.

It is our belicf that the SARS outbreak could have been contained a lot earlier, and we have
identified problems in the following areas :-

Repeated and gross underestimation on the whole situation against SARS;

Blind and deaf of health administrators to advices and suggestions from the profession;

Unacceptably slow reaction — always behind the virus;

Delayed heaith alerts, giving false reassuring remarks and allege warnings from the

Medical Profession as mass hysteria;

Lack of transparency;

Indecisive on issues such as suspension of schools, quarantine measures, etc;

Over saturation of the Public health sector — Hospital Autherity (HA) is overloaded

and lacks flexibility to react to crisis;

s. ?oor co-ordination with the private sector — refusal of admission of cases, delay to
mform colleagues of private sector, bought all supplies in market without taking
private colleagues into consideration;

9. :;ack t:lf resources in infectious diseases control including an infectious disease

ospital;

10, Fail to protect Health Care Workers; .

1. Unacceptable high mortality rate of SARS patients in Hong Kong.

A

NA»

Repeated and gross underestimation on the whole situation against SARS

In late February 2003, there was aircady a deep concern of something dreadful coming to Hong
Kong by many doctors, first with the return of Avian flu, then a rumour of mysterious fatal
.Atypxcal Preumonia epidemic in Guangzhou. But China then Hong Kong Government stepped
In to reassure us nothing was to be concerned. Then we knew now among some senior doctors
there was a real knowledge of such being happening in China but somehow authorities on both

sides of the border did not openly admit. Hong Kong Doctors Union held two seminars in a

-~
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fortnight to hear specialists reporting on the latest development of Atypical Pneumonia
(Appendix VI). The Government however when asked by the media reassured everyone
nothing is amiss. Then one Hong Kong Doctors Union member was admitted with SARS and
soon involved a total of six cases in his clinic and one private doctor after servicing a SARS
paticnt. We sounded the alarm that there is a community outbreak on 13™ March 2003. But Dr.
Yeoh said openly there was no community outbreak and Dr. Margaret Chan said then Hong
Kong was not a city with an epidemic.

Blind and deaf of health administrators on advices and suggestions from the profession —
concern more on economy than healthcare of citizens

It was obvious that Dr EK Yeoh and Margaret Chan were trying to minimize the problem and
had issued false reassurance to the public repeatedly. They were trying to suppress panic in the
hope that SARS would not affect the cconomy of Hong Kong. We do not understand why
health administrators chose to worry more on economy of Hong Kong at the expense of public
health, including lives of Hong Kong citizens.

It was not until the news of Dr William Ho being admitted into hospital that the public realized
the truth and panicked.

Unacceptably slow reaction — always behind the virus

Measures such as more vigjlant detection of fever in travelers were only instituted too late and
had been well criticized. When frontline doctors and nurses fell from SARS one after another
and panic was rife there was a call to close one hospital but initially rejected. Many measures
were justly criticized as instituted too late so that finally the SARS outbreak went out of hand
with second and perhaps third waves.

unconfirmed cases as in the case of family members of Dr. Lai Wing Lun, allowing the virus to
spread undeterred. The health authorities became led by the virus instead of containing it.

On 25“'. March 2003, Hong Kong Doctors Unjon sought a meeting with Dr. Yeoh and asked
him to introduce more stringent measures, he said to go slow since the matter needs further
debates. The virus, however, did not wait.

As mentioned earlier, the health alerts came too late so that private doctors could not
adequately protect themselves or their patients in time and Government could not coordinate
public and private medical personnel. Again calling for wearing of masks and other protective
gear came too late.

Delayed health alerss, giving false reassuring remarks, allege warnings from the Medical
Profession as mass hysteria

-4.
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2003. On 27 March 2003, the Chief Executive announced all schools and kindergartens be
closed

Lack of transparency

Overconfidence was shown by adamantly denying the existence of outbreak angl the rgpeatgd
reassurance by some senior officials that everything was under control just as China claimed in
January and February 2003.

Denying the presence of many instances of serious implications and refusing to disclose exact
figures of SARS in public hospitals and information passed on by the Chinese authorities
showed a lack of transparency.

Indecisive on issues such as suspension of schools, quarantine measures, efc.

After individual beadmasters closed schools and some wished a unified action and more
positive action, a call for 2 closure of all schools was initially rejected but only to be reversed a
few days later by promulgating closure of schools. A call for more vigilant scrutiny of contacts
including home contacts was made by Hong Kong Doctors Union but refused by the
Government on humanitarian grounds. Finally it took some 18 days before Hong Kong decided
to isolate contacts by home confining and then putting 2 whole buildings’ inhabitants in camps.
This was indeed too late as shown by the outbreak in Amoy Gardens.

Surveillance at borders and ports, similar to closure of schools, was installed too late.

Over saturation of the Public health sector — HA is overloaded and lacks flexibility to react
to crisis

Nearly all public hospitals under HA were paralyzed within a few weeks after SARS outbreak.
Wards were closed or converted to other specialties. Patients failed to receive proper treatment
in hospitals, and most patients in specialist outpatients were deprived of medical attention. Al
these revealed that our over-burdened public medical sector was not able to cope with extra
workload, and it had lost its flexibility and had no reserve in managing crisis.

Poor co-ordination with the private sector — refusal of admission of cases, delay to inform
colleagues of private sector, bought all supplies in market without taking private colleagues
into consideration :

The refusal of admission of suspected SARS cases as complained by Dr. Lau Tai Kwan and he
himself by Queen Mary Hospital; the lack of protective supplies to the. private sector and the
unwillingness of the Government to communicate with the private sector in the course of the
war against the SARS showed the Government poor co-ordination with the private sector.

Lack of resources in infectious diseases control including an infectious disease hospital

The public resources allotted to the Department of Health for public health is far too minimal
as compared to that for the Hospital Authority. This is the reason why the measures could not
be implemented early to contain the virus. Lack of an infectious disease hospital is another

obvious problem in combating highly infectious diseases which are said to prevail in Hong
Kong from time to time.

Fail to protect Health Care Workers

Preventive medical supplies were scarce so that public heaith care staff suffered while private

doctors were hard hit because of the inability to find masks and protective gowns. A
-5-
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Government with adequate foresight would have coordinated and prepared for sucg
contingencies on time. In a meeting of Hong Kong Doctors Union with Dr. E K Yeoh on 25
March 2003, Dr. Yeoh talked about possible coordination of resources and such supplies but

ultimately nothing happened.
Unacceptable high mortality rate of SARS patients in Hong Kong

As compared with other areas or countries, Hong Kong is number one in the mortality rate of
SARS paticnts.

Table showing Mortality Rate of SARS Patients against area ox country

Area or country Mortaliiy rate of SARS patients (No, of deaths / No. of cooflirraed SARS patients)

#
1 | China, Hong Kong 17% (299 /1,755)
2 Singapore 14% (33/238)
3 Canada 17% (43/251)
4 China, Taiwan 11% (37/ 346)
] Vietnam 8% (5/63)
6 China 7% (349/5,327)
Global 9.6% (774 / 8,098)

(Information from Cumulative Number of Reported Probable Cases of SARS in WHO site at
http./twww. who.int/csr/sars/country on 26.9.2003)

The use and efficacy of steroids is aimost unknown and is potentially dangerous in infectious
diseases like SARS. Some public hospitals noted that the use of pulse steroids is associated
with more ICU admissions, more intubations and more deaths in SARS. Some SARS patients
indeed died of secondary infections instead of SARS. After all, the recovered patients suffered
a lot of side effects including psvchosis and proximal myopathy. Since some cases of SARS
were relatively mild and recovered without any treatment, the empirical use of high dose
steroids in these cases is unnecessary and possibly detrimental.

Secondly, Ribavirin does not appear to alter the course of SARS and there is no evidence that it
affects the outcome. Paticnts given Ribavirin were still very infectious and those who
succumbed were found to be harbouring numerous virus particles at post mortem. At the same
time, there are a lot of side effects of Ribavirin including haemolytic anaemia, bradycardia,
tachycardia which are detrimental to a dyspnoeic SARS patient. Similarly, there are also a lot
of side effects in SARS patients taking Kaletra which was introduced later in SARS patients
but without obvious curative effects.

We wonder whether the widely use of Steroids, Ribavirin and Kaletra in the treatment of
nearly all SARS patients is scientifically proven. We wonder whether such use of empirical
regimes to nearly all SARS patients can stand the test of good reasons based on previous
knowledge of drug effect on similar diseases. evaluation with a well-designed protocol which
is subject to scrutiny by scientific and ethics committees. Above all, such regimes should be
made known to the Government, the Profession and most important of all, the Public, that they
are just experimental without committed results as advocated by Dr. E K Yeoh in the very
beginning that the regimes are effective and would result in 95% cure rate.

RECOMMENDATIONS
1. Independent review committee on SARS outbreak in Hong Kong

An Independfmt Review Committee, as suggested by Hong Kong Doctors Union to the
Chief Executive, is more desirable. This would facilitate a more objective review of the
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whole incident. Like Audit of all kinds, it is best donc and should always be carried out
by third parties outside the Health, Welfare and Food Bureau.

2. Public Private Interface

This topic has been under discussion ever since the days of the Harvard’s rcport v\thich
commented that our healthcare system in Hong Kong was heavily compartmentalized.
Surely, there has been inadequate communications and collaborations between the two
sectors of our healthcare system. Regrettably, there had not been any improvement since.
We strongly suggest a proper and strong communication infrastructure be established
between the two sectors to enhance flow of patient information, flow of medical education
materials, flow of patients and flow of manpower which are lacking in the SARS incident.

3. Hospital Authority should look after mainly tertiary health care

The over expanding public health sector has been a concern especially when our
Government is facing a huge budget deficit recently. The Hospital Authority was over-
stretched with 50% of the Hong Kong doctors looking after 93% of medical care of the
population of Hong Kong The recent SARS incident exposed the weakmess of such
comprehensive care by the Hospital Authority. Actually, there are a lot of functions of the
Hospital Authority, particularly those involving primary health care, which could be
outsourced to the private sector. Even the primary health care for Civil Servants should
also be out sourced to the private sector which we are sure could be run in a more cost-
effective manner than by the Hospital Authority.

4. Cross-departmental Crisis Intervention

Schools and the border were identified as the most vulnerable channels in the spread of
SARS. A cross departmental crisis intervention engine should be established to escalate
the education and awareness of the epidemic, and to take the right measures to prevent the
spread e.g. suspension of schools, preventive measures in the borders which could be
imnplemented at an earlier stage.

5. Protection of Health Care Workers (HCW)

One of the reasons why so many HCW got infected in the SARS war was that the
isolation ward training might be inadequate. Hong Kong Dectors Union recommends that
we should look into how effective the HCW are doing in isolation procedures.

Protection of HCW should receive top priority in epidemics. HCW risk their lives in
going to work despite of HA squeczing on thern on their job securities and pay in the past
few years. Emphasis should be put on having adequate rest time for HCW, and even extra
allowances according to the risk level the HCW is facing.

Ventilation systems in public hospitals should be reviewed and see how it could have
been related to the spread of SARS within hospitals.

6. Infectious Disease hospital

The SARS war could have been ended 2 lot earliex if all patients are centralized in one or
two infectious disease hospitals like what Beijing was doing. The distribution of SARS
patients to different regional hospitals has ended up in small outbreaks in different parts of
Hong Kong. This is most obvious in Tai Po where the HCW spread SARS from the
hospital back into the community. More and more people criticize the Government’s slow
and inadequate response and cite the low incidence of mortality and morbidity in Victnam

T
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and Singapore. If more stringent measures were introduced and introduced earlier against
SARS, many lives could have been saved.

7. Centre for Disease Control & Prevention (CDC)

Inexperienced health administrators have turmed things get out of control. in the SARS
epidemic. In the long run, 2 CDC-equivalent organization should be set up in Hong Kong
to ensure that all measures taken at the time of an epidemic is well co-ordinated, and that
adoquate professionals on Infectious Diseases should be in place to take care of the
situation. Hong Kong could not afford another SARS which killed hundreds of people,
paralysed our economy for three months, and left tens of thousands of people jobless.

8. Communication with Guangdong and surrounding areas on Infectious diseases

This cannot be overemphasized as the traffic between Guangdong and Hong Kong is
increasing exponentially in the past few years. Infection follows population flow, and
Hong Kong is prone to develop new outbreaks of infectious disease. An effective channel
of communication on Infectious diseases between the two places should be set up without
further delay.

Surveillance of infectious diseases should be expanded to all nearby countries and
districts with good communication channels including China, Taiwan and South East Asia.

9. Develop a well-designed protocol to treat SARS

We should develop regimes to treat SARS patients based on previous knowledge of drug
effect on similar diseases and evaluation with a well-designed protocol which is subject to
scrutiny by scientific and ethics committees. The Government should never promise
results to the public unless she is scientifically certain or else the promise would introduce
hardship to the front line doctors and even to the whole profession.

Conclusion - Can we eradicate SARS?

The total eradication of SARS depends on the cooperation of the Government, the Profession
and the Public. To this end, effective and factual communication is vital among all parties.
While diagnostic tool to quickly and correctly identify infectious cases of SARS is badly
needed, the Government should invest to assist prompt development of effective vaccine and
drug against SARS. Even though the singling out and eradication of reservoir of SARS is
unsuccessful, the above measures should be implemented and assisted by the Government and
an Independent Committee to look into the incident of SARS saga in Hong Kong is vitally
important in preparation for the next onslaught.

Will the Government learn much out of the bitter experience of mortality and morbidity of her
peop_le- and their financial loss? Will the Govemment realize the importance of good Family
Medicine as a gate-keeper for the whole Health Care System? Will the Government
revoluntionisc infection control concept in the future health care system? It is vital to the
future health of Hong Kong that she does all of the above.

-8



22-NOU-2883  12:82 HONG KONG DRS UMION +852 2385 5275 P.11

Appendix I
x # B OB I 0®
HONG KONG DOCTORS UNION

Room 901, Hang Shing Bldg., 363-373, Nathan Road, Kowlocn
E-mail: hkdu@hkdu.org Home Page: http:fiwww.hkdu.org Tel. no.: 23882728 Fax no.: 2385 5275

To : AllMembers ‘ This Circulat is restricted to HKDU members only
From : HKDU Cougeil - Circular No. 0188, 13™ March, 2003

Urgent Notice

A patient was diagnosed of suffering from Atypical Pneumonia by one of our members on 7% March, 2003
in his clinic. The patient was instantly sent to a public hospital and was said to be admitted to the Intensive
Care Unit.

Three days later on 10.3.2003, all the three nurses working in the subject clinic were admitted into private
hospitals suspected of having the same disease.

On 11.3.2003, the doctor himself was sick too. Today (13.3.2003) the clinic is closed because the doctor
has to take 2 rest for the ppeumonia.

All members are urged to take preliminary preventive measures against infectious diseases and
advised to wear textile mouth covers at all time of consultation.

It is anticipated to pass this message to every member of the medical profession.

In view of this critical situation, we are most grateful to invite again, Dr. Yu Wai Cho who has kindly
agreed to spare some of his precious time to deliver an additional lecture on “Atypical Pneumonia =

update on recent situation in Hong Kong” to all members at our coming Sunday Afternoon Symposium on
16.3.2003 in Princess Margaret Hospital.

Please make sure you join us in this Sunday Afternoon Symposium!!!
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Appendix II

x # B B I 2
HONG KONG DOCTORS UNION'

Room 901, Hang Shing Bidg.. 363-373, Nathan Road, Kowioon
E.-maul hkdu@hkdu.org Home Page: http:f/iwww.hkdu.org  Tel. no.: 2338 2728 Fax no.: 2385 5275

1o All Members This Circular is restricted to HKDU members only
rm__p.:x.g Ka Wai, Chairman, Comimittee 0 CME Circular No. 0176, 4 March, 2003
The 32™ HKDU Sunday Afternoon Symposiam
HKDU CORE PROGRAM

Datc:- 16™ March 2003 (Sunday)
Time:- 1:00 p.m. Registration 2:15 p.m. Lecture
Venue:- Lecture Hall, 8® Floor, Block G, Princess Margaret Hospital, Kwai Chung, N.T.

Registration in the Lecture Hall, 8™ Floor. Block G
Lunch in Canteen on 4% Floor, Bloek G or 1™ Floor, Block M

Transportation:- 120 free parking spaces in the Football Pitch of PMH on first come first serve basis
Minibus from Mei Foo MTR direct to PMH

Speakers:- Dr. Wong Se Hung, Wilfred Senior Medical Officer, Department of Obstetrics
& Gynaecology, Pamela Youde Nethersole
Eastern Hospital
Dr. Chen Char Nie Specialist in Psychiatry, Private Practice
Dr. Yu Wai Cho Consultant Physician, Department of Medicine &
Geriatrics, Princess Margaret Hospital
Programme:-

1:00-2:15pm  Registration and Refreshment

Moderator:- Dr. Ho Ock Ling
Speakers Topics
2:15-3:00pm  Dr. Wong Se Hung, Wilfred Counselling and Use of HRT in GP Practice
3:00-3145pm  Dr. Chen Char Nie Drug Treatment in Depression
3:45-4:00pm  Dr. Yu Wai Choe Atypical Pneumonis - update on recent situation
in Hong Kong

Sponsor:- Wyeth (HK) Ltd.

»
Fee:- $ 30 member  (with or without refreshment)

$100 | non-member (with or without refreshment)

R |

Booking:- Return the completed reply slip with a cheque crossed payable to “Hong Kong Doctors
Union"sk “£##HR L 4"

Maximum Capacity:- 600 persons
Deadline of Booking:-  on or before 13" March 2003
Seats will be available on first come first serve basis: priority will be given to HKDU members.
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Appendix III (P. 1/ 2)

E B @A B I #
HONG KONG DOCTORS UNION

Room 9017, Hang Shing Bidg.. 363-373. Nathan Road, Kowloon
E-mail: hkdu@hicdu.org  Home Page: htp:/iwww.hikdu.org  Tel,. no.: 2388 2728 Fax no; 2385 5275

20.3.2003
Press Statement

1. The Hong Kong Doctors Union consists of more than 1,700 registered medical practitioners |
in Hong Kong with majority in private practice, as well as some in public services. Most
of us are practising family medicine, in close contact with the Hong Kong community.

2. HKDU calls on all frontline medical workers to conscientiously work together and
cooperate with the government in combating the present threat of Severe Acute Respiratory
Syndrome (Atypical Pneumonia).

3. We call on the government to reinforce preventive measures, such as strictly enforcing
.Isolation Procedures through isolating suspected contacts, sterilization of affected premises
public or private. encouraging wearing of masks and distribute masks free to all public and
private frontline medical workers, citizens seeking treatment as well as relatives and friends

and even to citizens in crowded places. '

4. We request the government to provide the guidelines on symptoms and signs of Atypical
Pneumonia as well as preventive measures of the disease to all private medical practitioners.

3.  Since some public medical services have been suspended from lack of medical personnel,

we suggest that the government and private medical practitioners cooperate to channel
patients to volunteer private doctors' clinics temporarily.

Contact person:- Dr. Yeung Chiu Faf, President, Hong Xong Doctors Union
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HONG KONG DOCTORS UNION

Room $01, Hang Shing Bidg.. 363-373, Nathan Road, Kowloon
E-mail; hicdu@hkeds. org Home Page: Mip://Mww.hkdu.org Tel. no.; 23882728  Faxno.; 2385 5275
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Appendix IV
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HONG KONG DOCTORS UNION

Room 901, Hang Shing Bldg., 363-373, Nathan Road, Kowlcon
£-mall: hkdu@hkdu.org Home Page: http://www hkdu.org  Tel, no.: 23882728  Fax no.: 2385 5275

24.3.2003
Press Statement

Hong Kong Doctors Union calls on the Government to reinforce the following preventive measures for
the present upsurge of Severe Acute Respiratory Syndrome in the community.

I

All residents of Hong Kong should wear masks when they go out and even indoors if necessary, like
taking care of sick people at home.

The {mmigration Department should require all persons entering Hong Kong to declare their health
conditions upon arrival, Masks should be worn by all sick persons with respiratory symptom.

The Education and Manpower Bureau should order all Hong Kong Primary and Secondary Schools
to close for two weeks, a few days longer than the incubation period of Severe Acute Respiratory
Syndrome to contain the disease.

Contact person:-  Dr. Yeung Chiu Fat, President, Hong Kong Doctors Union

Pager - 7838 2831

# W 55

FRABB IR UMB LR BRFATIHE D LIRS AR ERFEEE:

1.
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ALRRIF LT X -
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10

BERERTLERAE T ERARHIN  RBAERTMN X BRY kM
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Appendix V (P. 1/ 2)

T B B L g

HONG KONG DOCTORS UNION

Room $01, Hang Shing Bidg., 363-373, Nathan Road, Kowloon
E-mail; hkdu@hkdu.org  Home Page: hitp:/www.hkdu.otg  Tel no. 23882728 Faxno.: 2385 5275

10.4.2003
Press Statement

Since the introduction of preventive measures against the Severe Acute Respiratory Syndrome (SARS) by
the Government of HKSAR nearly two weeks ago on 27® March 2003, there is no sign of decreasc in the -
number of pew patients contracting SARS in the community. Hong Kong Doctors Union calls on the
Govemment to step up control by introducing the following measures to contain the disease and to
safeguard the health, life and economy of the region before the public healthcare system collapses.

Apart from providing comprehensive financial and spiritual support and a safe environment to our
frontline health care providers especially those in the public sector, Hong Kong Government needs :-

1.

To ensure wearing of effective masks by citizens in crowded areas to protect themselves unless
contraindicated for medical reasons. To make wearing of effective masks mandatory for all
citizens with respiratory symptoms at 21l time to protect others in public areas;

To implement medical surveillance for visitors from infected areas for at least 10 days, to
quarantine visitors suspected suffering from SARS, and to consider barring traveling for leisure
between Hong Kong and Mainland China for one month subject to further review so as to decrease
the influx of SARS paticnts to the community;

To strictly enforce quarantine and isolation measures for all hospital staff caring SARS patients and
contacts; .

To disinfect all affected premises public or private;

To announce daily a list of SARS patients with information of all places or countrics they visited
and where they came from prior to their illness, including Mainiand China and other countries;

To produce a list of infected doctors who have contracted SARS on 2 voluntary basis for public
interest.

Contact person:-  Dr. Yeuni Chiu Fat, President, Hong Kong Doctors Union

-6-
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HONG KONG DOCTORS UNION

Room 901, Hang Shing Bidg., 363-373, Nathan Road, Kowloon
E-mail: hkdu@hkdu.org  Home Page: Mip:/www.hkdu.org Tel no.: 23882728  Fax ho.: 2385 5275
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21.3.2003

Circular No. 0195

URGENT

CME Seminar
On

Update on_Severe Acute Respiratory Syndrome

Co-organised by
Hospital Authority and Hong Kong Doctors Union

I Date:- 22™ March 2003 (Si.tui-day)

Time:- 6:00 p.m.—7:00 pm.  Seminar
7:00 p.m. — 8:00 p.m. Questions & Answers

Venue:- Lecture Theatre, M/F, Hospital Authority Building, 147B Argyle Street, Kowloon

Speakers:-  Dr. Ko Wing Man, Director (Professional Services & Public Affairs),
Hospital Authority (15 minutes)
Dr. Raymond Yung, Consultant Microbiologist, PYNEH (15 minutes)
Speakers tentative from Department of Health (30 minutes)

Accreditation:-  Hospital Authority 1 point
Hong Kong Doctors Union 1 point

Fee:- Free of Charge (Coffee & tea will be served)
Maximum Capacity:- 300 persons

Booking:- Return the completed reply slip to Hong Kong Doctors Union by fax at
2385-5275.

All doctors are welcome. Parking facilities available in the Hospital Authority Building

Reply Slip
Date:

To: Hong Kong Doctors Union, Room 901, Hang Shing Building, 363-373 Nathan Road, Kowloon

Please reserve one seat for me at the CME Seminar of “Update on Severe Acute Respiratory
Syndrome” to be held on 22™ March 2003.

Name:- Car Reg. No. :-

{(For car parking reservation)
I Office / Clinic Tel.:- Fax:-

Seminar on 23.3.2003/outgoing13
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To disseminate health information and to provide community services in the last SARS
outbreak, Hong Kong Doctors Union issued circulars via our rapid communication system
among members. Enclosed please find copies of the following circulars for your information.

(A) Disseminating information

Topics Date of issue

@) Important Guidelines from Department of Health - 17.3.2003

(i)  Sentinel Surveillance Programme of Department of Health 16 & 19.3.2003

(i) Guideclines on suspected cases of SARS from Department of 19.3.2003
Health

(iv) Update situation of Atypical Pneumonia Outbreak in Hong 20.3.2003
Kong from Department of Health

(v)  Important information on Severe Acute Respiratory Syndrome 21.3.2003
from Hospital Authority

(vi)  Notice of 30.3.2003 Doctor Forum from Hospital Authority 29.3.2003

(vii) Special warning to prevent SARS 4.4.2003

(viii) Bulk purchase of facial masks (3-play and N95) and Caps 7.5.2003

(B) Supporting Services to Communitv

Topics Date of issue
()  Free Consultation Team 7.5.2003
(i)  School Advisory Service on SARS (SASS) 7.5.2003
(iii) Nursery Advisory Service on SARS (NASS) 7.7.2003

Select committee/outgoing ! 3
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A(L)

To: HXDU Nembers on rapid communication network
From: "HKDU Council

" Messnge: Important Guidelines from Department of Health for your reforence
bDate: 17.3.2003

m&ummwsfmmu@mmm
of cases of suspected Sovere Acute Respiratory Syndrome (SARS)

Inmrdnuwith%ﬂdﬂnhhwm@madmofsmm-

&  bighfver 38°C) AND

®  cue ormors mespircreny sseynoms focluding congh, shortness of bresth, difSoalty
breethiog AIND

® wm~mammmmwmm
*doummmmmmﬁnzwad&r,mﬁwdwﬂhorbﬁnshdm
wnnﬂﬁthrespimouuueﬁumudbndyﬁdsofapmﬁtHSARS.

hmw&mﬂxuﬁmqmsmwuwmmw
m:mmwmwammmmd
disrchen,

Whea to refex

Doctons are advised 1o refer patients with the following conditions % hospitel for

forther raansgemant ~

(0 Fever more than 38° Celtiue and new omset of pulmonary infiltrate and either
ghortnees of breath or cough 2nd no symptomatic response $o standaed thetapy
including & beta-lectam (peniciliia & cephalosporin groups)-and coverage for
atypicel poeumonia (2 fuoroquinolons, tetzacyclives, or a mmcrolide) sfter 2
days of therapy int tonos of fover aod genwral well being

[¢).]

(i) Fever more than 38° Celsius and new ooest of pulmonary infiltrate and either

shortoess of broath of cough ADd patient has boer exposed to patients with

preumogis in the previous 7 days
Dapartmens. of Health
17 March 2003
22-NOU-20@3 12118 +852 2385 5275 S62% P.2@
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EHEBEB IS

HONG KONG . DOCTORS .UNION
Room 901, Mang Shing Bldg., 363-373, Nathan Road, Kowloon
mml hkdu@hkdu.org Home Page: http:/iwww.hkdu.org  Tel no.: 23882728 Faxno. 2385 5275
This Circular is restmted to HKDU members only
Couneil Citculap No, 0191, 16* March, 2003

A(11) (P.1/2)

Sentinel Surveillance Program of Department of Health

Please indicate if you wish to join the captioned program by returning the following reply slip or
phone up the Department of Health at 2961-8804.

Reply Slip

I am interested to join the captioned program.

Name:- ' Membership No.:-
Contact Tel. No.:- : Fax No.:-
- Clinic Address:-
Region:-
Date:-

Othercir(10)
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% o E % T g a(it) (P.2/2)

HONG KONG DOCTORS UNION

Room S01, Hang Shing Bidg., 363-373, Nathan Road, Kowioon
E-mall: hkdu@hkdu.org Home Page: Mtp:/fwww.hkdu.org  Tel no,; 23882728 Faxno. 23855275

To . AllMembers This Circular is restricted to HKDU members only
From ; HEDU Council Circular No, 0191, 19® March, 2003

Information from De, t of Health

The Department of Health (DH) stands ready.to offer advice and assistance to medical
professionals who detect unusual or unexplained pattern of ilinesses, especiaily Severe Acute
Respiratory Syndrome. Your efforts in such municipal event will be much appreciated. The
HKDU Council wishes every member to notify such incidents to the respective Regional Office of
the DH. The contact numbers of the Regional Offices are reproduced below for your information:

Repional 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

According to the Department of Health, the Sentinel Surveillance Program is open to all medical
practitioners. Please indicate if you wish to join by returning the following reply slip or phone up
the Department of Health at 2961 8804.

Reply Slip

1 am interested to join the captioned program.

Name:- ___ Membership No.:-
Contact Tel. No.:- Fax No.:-

Clinic Address:-

Region:-

Date:-

Othereir(10)

P2-NL=200R 12:1: L0 DA &aTs s -



22-NOU-2093  12:097 HONG KONG DRS UNION +852 2385 5275 P.23

@ " ﬁ% I ‘@ '‘a(1ii) (P.1/2)
HONG KONG DOCTORS UNION |

Room $01, Hang Shing Bidg., 363-373, Nathan Road, Kowloon’
E-mail; hkdu@hkdu.arg Home Page: http:/fwww.hkdu.org Tel. no.; 2388 2728 Fax no.: 2385 5275

| To__ : All Members _ This Circular is restricted to HKDU members only
From_ .. HXDY Council Circuler No, 0192, 19th March, 2003

Aﬂﬁa! Pneumonia Outbreak

{ On 15® March 2003 we already informed members through the RAPID COMMUNICATION
SYSTEM and the media the news that a HKDU member in private practice after contact a patient
with Atypical Pneumonia contracted the Atypical Pneumonia. He and three of his staff were all
hospitalized and now his wife too. The Jatest development is that his Atypical Pneumonia which was
severe is now stabilized with antibiotics, antiviral agent and steroid. One staff left hospital but the
others are still critical. HKDU Council sincerely wishes this member's staff and family a speedy

recovery. ‘
2. Up to 18" March 2003, another member, a private practitioner was admitted to hospital on 16.3.2003

for Atypical Pneumonia, apparently related to his medical student daughter who has contracted the
disease. HKDU Council also wishes them both to recover quickly. ,

4. With the backing of most authoritative specialist opinion, HKDU Council URGES all doctors and
their staff to wear effective masks, e.g. N95, wash their hands between patients and hand out masks
to patients. o

4. Professor Chung Sheung Chi, Dean of Medical School, Chinese University of Hong Kong has
armounced the effective reduction of Atypical Pneumonia cases in Prince of Wales Hospital since the
compulsory and universal wearing of masks was employed. -

5. The Department of Health has sent us Guidelines on suspected cases of Atypical Pneurnonia now
officially called Severe Acute Respiratory Syndrome (SARS) and we have reproduced on the
opposite page for your reference.

6. If you are not yet in the RAPID COMMUNICATAION SYSTEM, we suggest you immediately
provide your details for this system to the HKDU Secretariat. A reply slip is enclosed herewith for
your action, please refer to Circular No. 0179.

FERRAE R

[ AMER3IA ISEEE TRAMERY,  rALTRRAARMIHFTR - BLRELTAE
BBHEARELEARNEE2 ¥ RESHEBLARANEREERAIMEIAR - R ¥ -
ERECER BABRKHEE  BUACRARLF - AASRANORCRETR &
4 3 A LT LT B RA -

2. RE3A IS BWBMNS ANMBRAN - ZAEQLQARALARYNANIA 168
NS BREHABALALRCELEREN L KRR BLBALRHLRE - 2 HE
FRE A TNETOAE - '

3, ﬂg;iﬂﬁﬁﬂ. ' R ECEBAABARAE LY RARET RGO v NOS 2R ARE
TEFHRA '

4 PXASBEREECOMREAKARNED EORLTRE > FANWABMRARAD -

5. BEREAETEMARES AR ELMSRASRKSE (SARS) 61 R 4 ,
LI d B K i ( ) B3] .iﬁ.ﬂ'ﬂ*%ﬂ’

6. z;ai??ﬁEQM§$%ﬂ?§ﬁﬁﬁ%iﬂﬂ#*?ﬂ%ifﬁﬁﬂ$wmxﬁ#m
othereir(10) -
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" A(iii) (P.2/2)

Guidelines to Primary Care Physicians / Family Physicians on the
management of cases of suspected Severe Acute Respnratory
Syndrome (SARS)

In accordance with World Health Organization, symptoms and signs of
SARS include -

® high fever (>38°C) AND
@ one or more respiratory symptoms including cough, shortness of breath,
difficulty breathing AND
® 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 fluids of a
person with SARS.

In addition to fever and respiratory symptoms, SARS may be associated
with other symptoms including: headache, muscular stiffness, loss of
appetite, malaise, confusion, rash, and diarrhea.

When to refer

Doctors are advised to refer patients with the following conditions to
- hospital for further management -

(I) Fever more than 38 ° Celsius and new onset of pulmonary infiltrate
and either shortness of breath or cough and no symptomatic response
to standard therapy including a beta-lactam (penicillin &
cephalosporin groups) and coverage for atypical pneumonia (a
fluoroquinolone, tetracyclines, or a macrolide) after 2 days of therapy
in terms of fever and general well being.

OR

(I) Fever more than 38 °Celsius and new onset of pulmonary infiltrate

and either 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

Guidelines 10 Primary Care Physicians(1)/Othercir10
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A(4v)

To: HXDU Members on rapié cemmunication netvork “

From: _ BXDU Couneil

Message: Update Situation of Atypical Pnewnonia Dutbreak in Hong Xong
{Information from Department of Heaith for youx reflerence)

Date: 20,3.2003

Dear Doctor,

smumm,nomkﬁmidm:bsommmhwﬁuk
in Hong Kong Asof3p.m.,Maxch19.ﬂ:mcwmawhlofl4$mofmpicd
prevmonia, inchuding Give dexthy, All stypical pneumonia cace patients have radiological
evidence of poeumonic changes. The sshiemt clipics]l and cpidemiological findings are
shown in the fllowing paragraphs,
_ mMmostHommmumdmdmmdmm
soncentrated in one medical ward (SA). A detziled analysis of 31 atypical paeumaocdis cases
among health carc workers (HCW) at PWH bas been parformed. Fifteen (48%) of the coscs
woae female,  The age sange was 21 — 54 yoars (median 32 yewrs). Clinical presentation of
the case potients included fever (100%), mulsise (100%), chills (37%), headache (34%).

' myalgia (81%), dizzincss (61%), figors (55%), cough (39%), sorc threet (23%) und runny

nose (23%). Paﬂemoﬁ:nﬂm;ma&edvdthmbudachz.dizzimsmﬂnur&gia.
Onntof&mwgabwnwﬁedbwi&cﬁusndﬁgmmdmemmwwe
baseline., Mwmcm&ywqimcednﬁddauimﬁonﬁthlwoxygmmﬁm

Initially the blood picture was notmal. However, by day 3 — 4 of the iliness,
whwammmmbwesoﬁ).mélwwmﬁmmu
thrombocytopenia.  Elevated alanine sminctransferase and sbrormal APTT were sometimes
seen while prothrombin time was usually nermal. Creatine phosphokinase was raised in
0ME CAZLS,

mtypiulmmqehmx-mbegmﬁﬂ:amnmmmshdmmd
ptoyesaedm%—#&hvmwbmchmmmmmﬁwwnﬂm
lsfilomtes. Patchydm}chhmgﬁmsom:ﬁmnoudinmwmofchest
symptoms. Acute respiratory disiess syndrome might be obsaved in the end Hage.
Post-mortem lung tissue showed generalized alveolar damage and lymphocytosis without
obvious viral inclusion bodies.

. Cues'btvebu_n&medﬁﬂ:avaﬁuyofan&bioﬁcsudmﬁvimls, including
cefiriaxone, ciprofloxacin, oscltamivir and others. Nonc has been proven to yield consistent
results. _nghdomm:ﬁmmidsmmﬁmomn‘bavm;homﬁvmblempomcin
some panents,

Based on the history of a few indicative cases, the mean jocubation period is estimated
to be 3 — 4 days, and the range ¢an be 2 -~ 7 days. P

We are commiitted 10 providing qualily client-oriented service
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A(v) (P.1/3)

T E M B T @
HONG KONG DOCCTORS UNION

Roum 801, Mang Shing Bidg.. 363-372, Netan Read, Kowloon
E-mafl: hidu@hldhrong  Home Pago: Mtp/www.hiduorg  Tel.nb.: 2300 2/20  Fatno.: 2895 5275

Eax
To: HXDU Members on rapid communication network
From: HXDU Council
Date: 21.3.2003
Suvbject: Important information on Severe Acute KRespiratory Syndrome from

Hospita! Authority for your reference

22-NOU-2083 12:28 +852 2385 5275 QR P oa
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BRERR Loed UL ACTY T S

MOSPITAL ‘ Dr wililam w0, 9
AUTRORLTY Chie! EXecutive

: HA 79072
Rek 21 March 2003

Dr YEUNG Chiu-fat
Prosident
Heng Kong Doctors Union

Room 901, Hang Shing Building
363-373 Nathan Road

We spoke. There were an additional two community doctors admiited into
Prince of Wales Hospital yestenday, togather with the spouse of one of them, all suffering
from SARS. There were also casos whoere Goctors chose 10 self-freatment at home mather
than precenting themselves o the hospital, by which time family members were involved. |
would approciate If your Unien could help disseminate relevant information to the eardy notice
of your members working in the community as follows.

Firstly, piease refer to the WHO guidelines to refer suspected cases of SARS,
38 lssued by the Department of Heatth (DH) on 17 March 2003. In addition. we use the
following working inclusion and exdusion criteria for our registry:

Inclusion:
1. Presence of new radiological infiltrates compatitle with pneymonia, and
2. Fevar 2 38°C, or history of such any time in the last 2 days, and
3. Presence of at least 2 of the following:
a. Chills any time in the last 2 daye
b. New or incroased cough
¢. New or increased shoriness of breath
d. Typlcal physieal signs of consofidation

Exclusion (any one of the following):
1. Sligniicant bronchiectasic
2, Leucocytosis on admission
3. CXR show lobar consolidation
4. The pathogon ¢ already known

p2....

T OIS maer ooy

TAF | Unantie! Aprhpiay gy, 14T ArnTe Srewpe, \invmers | Mang oy

4 A, - - - -
TR TRA S N AWMU AP A gt r Y s el SBE L AP B sama . e LY TS
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»

HOSPITAL
AUTHORSITY 2::&‘:«10 »
- 2 .

R Is advisable thet colleagues working in the community adopt universal
procautions when dealing with pationts with faver or flu-like symptoms, including the wearing
of face masks, hand washing afler deafing with each patient, and use of gloves when taking
blood or contacting body flulds.  Since thoro may be many patients with fiy-¥ke symptome,
they should in fact consider routinely wearing masks themselves and asking their nyrses to
¢o s0. When dealing with high risk procedures such as bronchoscopy, weanng visor/ oye
goggie logether with protective gowns i recommended.  Aftgr work, the macks chould be
stored In paper bags if intended for reuse, and ieft in the office rather than brought home,

Our prefiminary data showed that among heafthcare workers exposed 1o
infected patients who were subsequently known, there was kighly sighificant difference in the
likelthood of contracting the diseate between those who had or had not wom face masks.
However, there was no difference between surgical masks and N95 masks. We also need
to point out a lot of people may not be wearing N95 mask properly because it requires snug
fiting, and is quite uncomfortable afor some tme.  For this reason they may also adjust the
masks frequentty with their hands, thus defeating the purpose of droplet precaution, Our
data showed no significant difference in the additional vse of protective gowns so far.

Community colleagues shoul! also have a high index of suspicion when thoy
themseives or their family membors develop fever and with features satsfying the WHO
definition of SARS. They should take CXR ond blood examination, and should present
themseives to hospitals.  Since the experience in Hospital Authority (HA) Is that haalthcare
workers are high risks groups for the infection, colleagues who have fluddike symptoms
shouumarmasksathome.anddonotshereeaﬁngutemilswlhfamﬂymembm. Lastly,
may | reiterate that we are rapidly accumultating expertence In treating SARS, and community
colleagues who have SARS features aro strongly advised not fo simply treat themselves at
home, for their own sake and for the sake of thelr family members.

Let's join hands to combat this big challenge to public health in Hong Kong.

Yours sincerely,

L

( Dr William Mo )
Chiof Executive

WL AT T TRLINR WU LA
FF, Hogenyt Bormecit: Buiiing, ' €25 Argvia Straet, Rowinem, Yy hore
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Alvi)
To: HKDU Members on rapid communication network

From: HKDU Council
Subject: Urgent Message from Hospital Authority regarding Doctors' Forum on 30.3.2003 (Sunday)
Date: 29.3.2003

Hospital Authority has arranged a Forum open to afl doctors this Sunday. Details
of the Forum are as follows:-

Management of Severe Acute Respiratory Syndrome (SARS) in the Community

Date: 30 March 2003 (Sunday) -
Place: Lecture Theatre, M/F, Hospital Authority, 147B Argyle Street, Kowloon

Time: (2 identical sessions)
Session A: 2:30 pm to 4 pm
Session B: 4 pm to 5:30 pm

Program of each session
1. Welcome & introduction
Dr. Vivian Wong, Director (Professional Services & Medical Development)
2. Update on Atypicaj Pneumonia Infection - Prevention and Treatment
Dr. W.H. Seto, Chief of Serviée (Microbiology), Queen Mary Hospital
3. Guidelines to Primary Care Practitioners / Family Physicians
Dr. Daniel Chu, Family Medicine Coordinator (Hong Kong)

Masks will be supplied in the Forum BUT drink is not available.
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HONG KONG DOCTORS UNION

Room 901, Hang Shing Bikig., 363-373, Nathan Road, Kowloon
E-mail: hkdu@hkdu.org Home Page: http:/fwww.hkdu.org  Tel. no.: 2388 2728  Fax no.: 2385 5275
To__:  All Members This Gircular is restricted to HKDU members only

Erom_. Dt Yuen Ka Wai, Chaixman, Committce on CME Cireulac No. 0208, 4™ April, 2003
Suspension of Events in the HKDU CME Calendar

Dear Member,

In view of the recent outbreak of Severe Respiratory Syndrome (SRS), the following HKDU CME
Lectures as stated in the April 2003 Bulletin will be cancelled:

9 April 2003 (Wednesday) |HKDU Kowloon East Study Group
1:00 - 3:00 p.m. The Common Causes of Vaginitis and the Management

Banquet Hall, 1/F., Regal Oriental Hotel, Kowloon City 4
16 April 2003 (Wednesday)| HKDU Video Cassette Session ' .
2:15 - 3:15 p.m. Maximizing Your Practice Within 2 Managed Care Setting: Part Two

Room 901, Hang Shing Bldg., Nathan Rd, Kin

Members are reminded that there will be no HKDU Sunday Afternoon Symposium in April 2003.

Futhermore, you should have been informed that all CME Lectures in April 2003 organised by the Hong
Kong Medical Association and the Hong Kong Academy of Medicine have been cancelled.

Please check with the organizers to confirm the details of othet CME functions in April 2003.
Should you have any query, please call the HKDU Secretariat at 2388 2728.
We apologize for the short notice and any inconvenience caused.
| RiFHE i
£ 2 o I

ENLBFRAEMBRER A AGRFNGERBERAEBRNBCH ALY » 24h
EYFBA L2 SRR BERSE - '

FEEERRRLPORA 4 AU AMATFHYE -

A FREEER LS RHAERARML 4 AHHREPRERANRCRY -
ROANRBENA LS BRARMOBRABRLEERER TR -
WHETEN  FRACHERBL (T8 2388 2728)
WHARZR » BFEF -

SPECIAL WARNING TO PREVENT SARS

DO NOT USE NEBULISERS AND AEROSOLS IN THE OFFICE

| There is suggestion that aerosols and nebulized medications might facilitate
| spread of the deadly SARS virus in air. Doctors should refrain from using
| aerosols and nebulizers in their clinics. Spacers and aerochambers for
individual patients are recommended Jor delivering medications. Oral
| temperature taking should be carefully handled.
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HONG KONG DOCTORS UNION

* Room 901, Hang Shing Bidg., 363-373, Nathan Road, Kowloon
E-mail: hkdu@hkdu.org Home Page: hitp://www.hkdu.org  Tel, no.: 23882728  Fax no.:2385 5275
This Circular is restricted to HKDU members only

To___: All Members
From _; HKDU Council Girculag No, 0221, 7* May, 2003
Bulk Purchase of Facial Masks (3-ply and N95) and Caps

HKDU is now arranging bulk purchase of Facial Masks (3-ply and N95) and Caps for all members. If
you are interested, please fill in the following reply slip and return it to HKDU by fax at 2385-5275 or
2384-9861. HKDU Secretariat will confirm your order by phone, all purchasers will need to collect the
product(s) from HKDU Office at Room 901, Hang Shing Building, 363-373 Nathan Road, Kowloon.

Reply Slip
(1) Facial Masks (3-ply, earioop) (845 / box of 50 pieces) (Limited stock is available in HKDU office)

I would like to place an order of box(es) of SO pieces of Facial Masks (3-ply, earloop).

Total amount is HK$45 x = HKS$

(2) Facial Masks (3M 1860 N95) ($160 / box of 20 pieces) (Limited stock is available in HKDU office)

I would like to place an order of box(es) of Facial Masks (3M 1860 N95).

Total amount is HK$160 x | = HKS

(3) Caps ($80/ box of 100 pieces) (Limited stock is available in HKDU office)

T would like to place an order of box(es) of Caps.
Total amount is HK$80 x = HK$
Name:- Membership No.:-
Contact Tel. No.:- Fax No.:-
Signature:- Date:-

othereir(11)
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HONG KONG DOCTORS UNION

Room 901, Hang Shing Bidg.. 363-373, Nathan Road, Kowloon
E-mall: hkdu@hkdu.org Home Page: htip/iwww.hkdu.org  Tel. no.: 23882728  Fax no.:2385 5275

To__: AllMembers
From_; HKDU Council Circular No, 0222, 7% May, 2003
Please Help Our Public Colleagues

Hong Kong is fighting a war of life and death with Severe Acute Respiratory Syndrome (SARS), one we
are pot that sure of winning. We pay tribute to all hospital staff who are bravely and dutifully caring for
patients, They are overworked and under severe stress. - Hospital manpower is taxed to the limit. Can
we just sit back and watch our brothers and sisters in the public frontline fall one after another while
patients suffer? NO! Now is the time to show Hong Kong doctors' solidarity. HKDU calls for volunteers
to assist public Specialist Out Patient Clinics (SOPCs) by offering FREE CONSULTATION at their
clinics to affected public SOPCs’ patients in this SARS crisis.

This is a volunteer team on Public-Private Collaboration basis. The procedures are as foliows:-

‘1. Hospital Authority (HA) will provide hotline(s) to those affected patients so that they can seek those
doctors offering FREE CONSULTATION in this SARS Crisis. .

2. Hong Kong Doctors Union provides sexvice hotlines (sponsored by PCCW Litd.) for those affected
patients to call and make their consultation appointment with the participating private doctors. .

3. Such patients would go to those participating doctors and bringing along the following with them:-

(1) the medications duly labeled,
(2) appointment slip of the public SOPCs,
(3) health records and whatever information available.

4. To facilitate such free consultation by doctors, if extra drug is required by the patients, the
participating doctors can charge the patients drug fees at cost or write prescriptions for them
where appropriate.

If you wish to join, please fill in the reply slip and fax it to HKDU Secretariat at 2385-5275.

Reply Sli
Re: Volunteer Team of offering FREE CONSULTATION to affected patients of Public SOPCs

I wish to join the voluntecr team with details as follows:

' . HKDU Membership No.
Name in English:- (if applicable):-
Name in Chinese:- Email address:-
Address:-
Specialty:-
Contact tel. no.:- Fax no.:-
Signature:- , Dare:-

(You are most welcome to copy this letter to doctors interested in this volunteer work ) ,
Othercirl!
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HONG KONG DOCTORS UNION

Room 901, Hang Shing Blag.. 363-373, Nathan Road, Kowloon
E-mail; hkdu@hkdu.org * Home Page: http:/iwww.hkdu.org  “Tel. no.: 23882728  Fax no.:2385 5275

To_ _: Al Menbers
Erom : HKDU Coupeil . Circular No. 0220, 7th May, 2003

B(1i)

Dear Member, .
| Re: School Advisory Service on SARS (SASS)

With SARS loommg over Hong Kong, we need to do our paxt however small 0 help socxety The health
of tens of thousands of students merits our concern. The anxiety of parents and teachers is immense.

HKDU has approached the Education and Manpower Burean and offered to alley the frustration and
worry of the school teachers and parents by offering advice and answers to queries concerning SARS. We
sincerely invite you to join a team of volunteers who will be willing to-answer their. queries and if
necessary to give talks to schools at your convenience. You will be supported by the Depamnent of
Health which will provide the most update mformauon on SARS from time to time. .

Since the matter is urgent, may we ask you to join this worthy campaign and contact us now to become 2
member of our voluntary team called "School Advisory Service on SARS" (SASS), by retuming the reply
slip through fax at 2385-5275 or by mail to HKDU Secretariat on or before 15.5.2003. Your name,
address, telephone and fax numbers will be passed onto the Education and Manpower Bureau for further
action.

Reply Sli
To: HKDU Secretariat
I wish to jqin HKDU's voluntary team of School Advisory Service on SARS (SASS) and the number of

schools I wish to serve is
[Pleage tick)

{0 Iwill join a briefing meeting on the scheme.

[J Iwill not join a briefing meeting on the scheme.

o HKDU Membership No.
‘Nantie in English:- (if applicabtle):-
Name in Chinese:- E-mail Address:-
Kddress:-
Contact fél. no.:- Fax no.:-
Signature:- Date:-

(You are most welcome to capy this letter to doctors interested in this volunieer work,)
othercirll
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HONG KONG DOCTORS UNION

Room 901, Hang Shing Bldg., 363-373, Nathan Road, Kowloon
E-mail: hkdu@hkdu.org  Home Page: hitp:/fwww.hkdu.org Tel. no.: 2388 2728  Fax no.:2385 5275

From . HKDU Council Circular No, 0254, 7" July, 2003

Dear Member,
e: Nu Advisory Service on S ASS

The Social Welfare Department of HKSAR bhas initiated their request to our Union to extend the school

advisory volunteer services to child care centers in Hong Kong. Doctors with interest in childcare are

invited fo participate in this scheme to provide non-clinical preventive advisory support to these centers
on SARS and related health issues. These centers are now taking care of about 40,000 children aged

from O to 6 with size ranging from 14 to 420 per nursery.

We are in the process of organizing a voluntary team in coliaboration with the Hong Kong Paediatric
Society and sincetely invite you to join. If you are interested, picase retura the reply slip below through
fax at 2385-5275 or by mail to HKDU Secretariat on_or before 15.7.2003. Your name, address,
" telephone and fax numbers will be passed onto the Social Welfare Department for further action.

. eply Sli
To: HKDU Secretariat

I wish to join HKDU's voluntary team of Nursery Advisory Service on SARS (NASS) and the number of
nurseries/children I wish to serve is nurseries or children.

(Please tick)

[J 1 will join a bricfing meeting on the scheme.

77 Iwill not join a briefing meeting on the scheme.

HKDU Membership No.
Name in English:- (if applicable):-
Name in Chinese:- E-mail Address:-
Address:- |
Coﬁtact tel. no.:~ Fax no.:-
Signature:- | Date:-

(You are most welcome to copy this letter to doctors interested in this volunteer work.}

othercirll
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