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1% December 2003

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

3/f., Citibank Tower

3 Garden Road, Central  _ .
Hong Kong receoued g ”{’ﬁi—
Dear Sir,

Review on the Handling of the SARS Outbreak by the
Government and HA

First of all, please accept our apology for the late response.

It was near unanimous as revealed by the result of our survey amongst the
membership that our members wanted an independent inquiry.  92% of
the 620 members who replied to our survey on Circular No. 1135 opted for
an independent enquiry. Of those who wanted an independent inquiry,
54% wanted the inquiry to be done by a select committee of the Legislative
Council. A copy of our questionnaire and the result of the survey are
enclosed for your reference.

During the SARS outbreak, there was an overwhelming response from our
membership to various volunteer schemes to help combat the spread of
SARS in the community. The Association had mobilized over 400
volunteer doctors in various aspects of combating SARF . including disease
prevention, public education, district co-ordination as well as
epidemiological studies.

The Hong Kong Medical Association had joined with a number of
organizations, public and private, to work out the following
projects/schemes, all of which were successfully carried out and served their
purposes. These included:

1. SARS Forums for professional education

Rapid Commumication System for dissemination of important news in
SARS

Screening SARS in the community

4. One Institution One Doctor scheme (for elderly homes) [— &4 — B
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£ 31 80] :
5.  One School One Doctor Scheme (for school children) [—#& — B & #
#]

6. One Patient One Doctor Scheme (for patients deprived of immediate
attention in public hospitals because of the SARS outbreak) [— A — &

2]
7. Post-SARS psychiatric counseling [~ 85 47 %]

Enclosed is a chronological list of events and efforts contributed by
members of the medical profession voluntarily during the SARS epidemic
for the reference of the Select Committee.

Regrettably our proposed “One Patient One Doctor Scheme” was shelved
before implementation due to the lack of cooperation of the Hospital
Authority.

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

For a more cost-effective management of diseases, infectious or not,
community involvement is important. In the long run, there should be an
overall revamp of the system, in particular, its health financing aspects.
Last but not least, a better and closer private-public co-operation should be
implemented at all levels.

Yours sincerely,

»

Dr. Steven S.L. Li
Hon. Secretary

SSLL/yl
Encl.

G-\winfile\SARS\LegCo_review.doc
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Press Release 19 June 2003

Containing SARS, Rebuilding HKSAR -
Strengthening The HKMA Community Network

The HKMA has cooperated with govemment departments, academic institutons, COMMUNItY

organizatons, and the business communiry in the fight against SARS. The Association has at the same

time, strengthened its network of primary care doctors of the vagous distdcts. The Association and our

collaborating organizafions wish to continue the cooperation and the work of the network beyond the
'SARS outbreak and make it 2 permanent project for the berrerment of Hong Kong. The collaboraton

‘and the network is now renamed "The Hong Kong Medical Association Community Network”. The

immediate task of the Nerwork 1s to p:micipate in the rebuilding of Hong\Kong after SARS.

Backggound Informagon:

1. Since the outbreak of Severe Acute Respiratory Syndrome in Hong Kong in March 2003, the
Hong Kong Medical Association has been mobilizing resources in the community to help combat
the disease. The HKMA Network for Screening SARS was set up in all of the 18 districts in the

territory, each with one or more District Coordinators, for the following aims:
a. to rally the medical practifoners' sense of professionalism;

b. to channel the sendments of doctors;

c.  to co-ordinate a co-operative network at the community level;

d  to facilitate rapid dissemination of the latest informanon;
e
f.

to provide support in logistics and supphies for health professionals in the district; and
to assist in the research study of the disease.

5 Since then, the Associaton has been working hand in hand with the following ins

drudons for
different aspects of SARS containment and commuuiry rebuilding:

Activides/Programs Collaborating Organizations J

SARS Seminars for Doctors Chinese University of Hong Kong

Department of Health

Hospital Authonty

University of Hong Kong

Hong Kong Public Hospitals, Department of
Health and Universiges Doctors Associaton
HK College of Paediatricians

HK College of Family Physicians

HK Society of Communicable Diseases
Home Affairs Bureau

Various community groups

Department of Community Medicine, University of
Hong Keng

Hong Kong Association of Medical Laboratones

Community Health Talks

Fpidemiologicnl Study in SARS

... | Page 2
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Activities/Programs Collaborating Organizations

Audio-visual Producton: VCD on “Healthy)

Department of Community Medicine of the
School Life II: Learning Together with Your|Chinese University of Hong Kong
Doctors” GlaxoSmithKline Limited
The Media Evangelism Limited
|E leaning during SARS outbreak School of Education of Baptist University
One School One Doctor Scheme Educaton & Manpower Burean
Primary and Secondary Schools
School Principals' Liaison Committees
Parents Teachers Associtagons
Ope Insttution One Doctor Scheme Department of Health
Hospital Authority
: Social Welfare Department
Sourcing of Protection Gears Department of Health
Hospital Authonty
Pfizer Corporation
Merck Sharp & Dohme":
Action Medical Sundres Ltd.
Serology Study of clinicians who have Department of Microbiology, University of Hong
weated SARS padents Kong
E)pemtiou UNITED Hong Kong Council of Social Setvice

So far, we have recruired over 100 volunteer doctors to give bealth talks, over 200 doctors to
pardcipate in the epidemiology study, and over 300 volunteer doctors in our community nerwork
against SARS. We have already given 96 health talks and more are in the pipeline.

The Community Network that we have built was proven to be an effective measure to conin any
outbreak of infectious disease. It is decided to strengthen this Nerwork, which will become a
standing feature’instead of an ad hoc one. Now that we are about to get over SARS, the foremost
function of the Network will be to rebuild Hong Kong after the SARS outbreak. A new HKMA

Commugity Network Committee, headed by Dr. Chan Man Chuag, is formed to remforce the
Nerwork, in particular the One School One Doctor Scheme.

A memorandum of understanding with all parties involved will be signed with a view to

continuing cooperation. The present press conference is to report on the progress of the One
School One Doctor Scheme with a MOU signing ceremony.

A

Notes to editors:

The Hong Kong Medical Association, founded in 1920, aims to bring together Hong Kong's government,
instwutonal, university and private medical pracrigoners for an cffecave exchange of views and co-ordinadon of
efforts. The foremost objective of the Association is to safeguard and promote public health. The
Associaton speaks collectively for its members and aims to keep its members abreast of medical ethics, issues

and advances around the world In fulfilling these goals, the zssociaton hopes to better serve the people of
Hong Kong,

HomePage :  hup://www.hkmaorg
E-mail :  hkma@hkma org
Enquirtes : Miss NY Leung; Tel: 2527 8941
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Press Release 5 June 2003

A Comumitree was set up by the Hong Kong Medical Assodiation, the Hong Kong Sodiety of
Otorthinolaryngology, Head and Neck Surgery and the Hong Kong School for the Deaf to make
funeral arrangements for the late Dr. Thomas Cheung Sik Hin, a senior private ENT specialist,
who unfortunarely passed away because of SARS on Saturday, 31 May 2003.

At 2 meeting of the committee and the family and foends of Dr Cheung, the funeral

arrangements were decided as follows:-

Requiem Mass

Date  : 10 June 2003 (Tuesday)
Time : 7:30to 9:00 p.m.
Venwe : 1/E, Hong Kong Funeral Home, 679 King’s Road, Quarry Bay, Hong Kong.

Remarks :  religious ceremony

Memorial Service

Date  : 10 June 2003 (Tuesday)
Time : 9:00to 10:30 p.m.
Venue

. 1/F, Hong Kong Funeral Home, 679 King’s Road, Quarry Bay, Hong Kong.
Remarks :

open to all member of the profession and the public
Funeral
Date ;11 June 2003 (Wednesday)
Time - 8:30 to 9:30 a.m.
Venue : 1/F, Hong Kong Funeral Home, 679 King’s Road, Quarry Bay, Hong Kong.
At the mean time, 2 memonal corner has been set up at the HKMA Headquarters in Wanchat.

Members of the public, patents and colleagues of Dr. Cheung can come and put down their
messages of condolence. Messages collected will be passed to the family of Dz. Cheung.

Address of the HKMA Headquarters:

5th Floor, Duke of Windsor Social Service Building,

15 Hennessy Road, Wanchai, Hong Kong.

Opening Hours of the Memorial Corner: 10:00 a.m. to 10:00 p.m.
Enquiries Tel no.: 2527 8285 / 2527 8324

oAk

MNotes to editors:

The Hong Kong Medical Association, founded in 1920, aims to brng together Hong Kong's govemment,

institutional, university and private medical practitioners for an effecuve exchange of views and co-ordination of

cfforrs.  The foremost objective of the Association is to safeguard and promote public health. The Assocaton
speaks collecuvely for

its members and aims to kecp its members abreast of medical ethics, issues and advances
around the world. ~ In fulfilling these goals, the association hopes 1o better serve the people of Hong Kong.

The Hong Kong Medical Assaciation HK Society of Otorhinolaryngology, Head & Neck Surgery
Enquides : Miss NY Leung Tek 2527 8941 Enquires :  Tel: 2689 2786

Home Page : hup://wwwhkma.org

E-nail : hkma@hkma.org
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Press Release % Tune 2003

The Council of Hong Kong Medical Association deeply regret the passing

away of Dr. Kate Cheng Ha Yan who contracted SARS while looking
after her patents.

Dr. Cheng’s selfless devotion and professionalism will be long
remembered by the medical fraternity and the people of Hong Kong. On

behalf of its members, the Hong Kong Medical Association extends their
sincerest condolence to the bereaved family.

4 e

4
.

Notes to editors:

The Hong Kong Medical Association, founded in 1920, aims 1o bring together Hong Kong's govemment,
iqsitutonal, university and private medical practitoners for an effective exchange of views and
co-ordination of efforts. The foremost objectve of the Assocaton is to safeguard and promote public
health, The Association speaks collectively for its members and aims to keep its

members abreast of
medical ethics, issues and advances around the world.  In fulfiling these goals, the association hopes to

better serve the people of Hong Kong,

Home Page : hrep:/ / worer.hkma.org
E-mail : hkma(@hkma.org
Enquiries : Miss NY Leung;, Tel: 2527 8941
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Press Release 2 June 2003

In memory of the late Dr. Thomas Cheung Sik Hin, a senior member of the Hong Kong
Medical Assodation, who unfortunately passed away because of SARS on Saturday, 31 May 2003,
the Hong Kong Medical Associanion has put up a book of condolence open to the public at its
Wanchai Headquarters. Members of the public, patients and colleagues of Dr. Cheung can

come and put down their messages of condolence. Messages collected will be passed to the
family of Dz Cheung.

Address:

5th Floor, Duke of Windsor Social Service Building,
15 Hennessy Road, Wanchai, Hong Kong.

Opening Hours:

10:00 a.m. t0 10:00 p.m. X
Enquirtes Tel no.:

2527 8285 / 2527 8324

A

Notes to editors: :

The Hong Kong Medical Association, founded in 1920, ams to bring together Hong Kong's government,
instimational, university and prvate medical pracudoners for an effecuve exchange of views and co-ordinaton of
efforts. The foremost objectve of the Association is to safeguard and promote public health.  The Associanon
speaks collectvely for its members and aims 10 keep its members abreast of medical cthics, issues and advances
around the wodd. In fulfilling these goals, the association hopes to better serve the people of Hong Kong.

Home Page : heep:/ /worw.hkma.org
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Miss NY Leung; Teb: 2527 8941
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Press Release 31 May 2003

The Cound of Hong Kong Medical Associaton deep
of a senior member, Dt Thomas

Iy regrets the passing away today
Cheung Sik Hin, who unfortunately contracted SARS
through 2 patient that he had cared for in Apzl.

Dt Thomas Cheung, 58, is an oto-rhino-laryngologist in private practice. Other than 2
medical doctor, Dr. Cheung is also a musician and philanthropist Heis a member of
both the Hong Kong Medical Association Orchestra and the Hong Kong Medical
Association Choir, which holds annual chanty concerts o raise funds for the needy. D=
Cheung also contrbured generously for chanty.

While we mourn for Dr. Cheung’s death, we send our condolence to the bereaved family
of Dz Cheung ’

[
r
ke

Notes 1o editors:

The Hong Kong Medical Association, founded in 1920, zims to bring together Hong Kong's government,
institutonal, university and prvate medical pracutoners for an effective exchange of views and
co-ordination of efforts. The forcmost objective of the Assocauon is to safeguard and promote public
health. The Association speaks collecavely for its members and aims to keep its members abreast of
medical ethics, issues and advances aroun

_ d the wodd. In fuiflling these goals, the association hopes 10
better serve the people of Hong Kong.

Home Page : hrrp:/ /wars hkma.org
E-mail : hkma@hkma.org
Enquintes .-.\ﬁss NY Leung; Tel: 2527 8941
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Press Release 13 May 2003

The Council of Hong Kong Medical Association deeply regret the passing

away of Dr. Tse Yuen Man of Tuen Mun Hospital, who was unfortunately
infected with the disease when treating SARS patients.

Dr. Tse’s selfless devotion and professionalism will be long remembered
by the medical fraternity and the people of Hong Kong. On behalf of its

members, the Hong Kong Medical Association extends their sincerest
condolence to the bereaved family. K

Ak

“otes to editors:

The Hong Kong Medical Association, founded in 1920, aimns to brng together Hong Kong's government,
instirutional, university and private medical practtoners for an effectve exchange of views and
co-ordinaton of efforts. The foremast objective of the Association is to safeguard and promote public
health. The Association speaks collecavely for its members and zims to keep its members abreast of

medical ethics, issues and advances around the wordd. In fulfilling these goals, the assodation hopes to
beter serve the people of Hong Kong,

Home Page heep:/ /wurw . hkma.org
E-mail : hicma@hkma.org

Enquines Miss N'Y Leung; Tel: 2527 8941
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Press Release 10 May 2003

One School One Docior Scheme

Prmary schooling has to resume on 12 May 2003 despite the presence o
In collaboradon with the Educaton and Manpower Bureau, the

Associagon is mobilizing its volunteer members to provide non-
and

f SARS in the terrirory.
Hong Kong Medical

clinical free professional advice
support to the concerned school principals and the teaching staff whenever required.

These voluntary medical advisors (VMAs) will act as the resource petsons and “critical friends”
for the school principals when they face SARS-related problems and emergency situations that
they do not know how to handle after reading the written guidelines, provided by the authorry.

The scheme started off in Ta Po district about two weeks ago.

With the kind supporrt of the
Education and Manpower Bureay, private practidoners ia Tai Po, led by the HKMA Network
District Coordinator, tock the initianve to colla

borate with the local schools to give health talks
and guidance on SARS prevention. The scheme was successful and found its way to other

districts after it was introduced to the Chief School Development Officers and the Dismect
Coordinatots of the HICMA of the various districts on Monday, 5 May 2003. Our objective is
to create a safe and hygienic environment for our school children. Doctors joined hands with
teachers in the healthy upbringing of our next generadon. A briefing cum recruitment session
for volunteer doctors was held on Wednesday, 7 May 2003. 300 doctors have already enrolled

in this scheme despite of the short notice. All VMAs will be provided with an informaton
packet to assist them in giving lectures at schools.

Apart from giving ant-SARS health talks, our volunteers will also help to prepare teaching
matedals. Doctors do not only treat patients in their clinics, they roll up their sleeves to work

in the community. The purpose of our scheme is to raise the health consciousness of our

vounger generadon and strengthen their know how in taking care of themselves and others.

neek

Notes to editors:

The Hong Kong Medical Assodation, founded in 1920, aims to brng together Hong Kong's government,

insttutional, university and private medical practtoners for an effective exchange of views and co-ordination of
efforts. The foremost objective of the Association is to safeguard and promote public health. The Association

speaks collectvely for its members and aims to keep its members abreast of medical ethics, issues and advances
around the world, In fulfilling these goals, the association hopes to better serve the people of Hong Kong.

Home Page : herp:/ /www.hkma.org
E-mail : hkma(@hkma.org
Engquiries : Miss NY Leung, Tel: 2527 8941
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Press Release 25 April 2003

To report on the activities of the HKMA Network for
Screening of SARS and the enhancement of protection of frontline

private practitioners against SARS with protective gowns and
a ceremony to accept protective gowns from a donor

In order to enhance the privare and public interface of the medical profession in Hong Kong in
combating the SARS epidemic, the Hong Kong Medical Association (“HKMA”) has been engaging

active discussion and close cooperation with the Hospital Authority (“HA”) on the following aspects of
provision of healthcare service:-

1. Suspected SARS patients

1.1  The Hong Kong Medical Associadon (HKMA)
private practitioners in all the 18 districts of Hong Kong, so that they can contnue to give their
best service to patients at the community despite the ongoing SARS outbreak. These murual
support nerworks are directly supported by the HKMA in terms of informaton update both
on SARS and on how doctors can best protect themselves, their staff and patents in their

clinics. The HKMA has also been bulk purchasing protective material such as face masks to

be distdbuted to povate practioners, who may find it difficult to source these items
themselves.

is sering up mutual support networks of

The prvate practioners are serving a very important part in preliminary screenmng to
determine whether patients need to be referred to the public hospitals for further confirmanon
of SARS. They have also been providing direct personal edu

cationt to their patients on SARS
prevention. By so doing the private practiioners have been

able to divert pagents from the
public hospitals and clinics, and hence enable the public sector to put more of its resources 1
treating patients with SARS. By providing health education to their patents, the private

practtioners have also been able to allay, to 2 certain extent, the anxiety of the lay public, and to
enhance self-protection through good personal and environmental hygiene.

3.3 In order to make the screening and educational services of the pavate p:acﬁtioncrs even more

cfficient and convenient to patients, the HKMA request the Hospital Authority (Ha) to
release the Chest X-ray films and laboratory reports to patients who have attended any of the
accident and emergency departments (A and E) for suspected SARS but were not admirted for

v.. /| Page 2
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the time being. These patients might seek the opinion of their own prvate doctors subsequently;
their x-rays and results of laboratory tests taken at the A and E would undoubtedly help the provate
doctors in assessing the progress of these patients. The HKMA further request the HA to setup a
channel for prvate practiioners of the HKMA networks to refer patients highly suspicious of
suffering from SARS to the HA hospitals, so that these patients do not have to go through the usual
channel of the A and E.  Requiring patients already known to be highly suspicious of suffening from

SARS to go through all the procedures at the A and E, may endanger other patients and people who
are there at the same tme.

2. Non-SARS patients

11 To re-deploy resources for treatment of SARS patents, the HA has been defernng the

appoinument of patients waiting to be seen for the first time (new cases) at the specialist
out-patients departments (SOPD), and the follow-up appointments of exisung patents (old
cases) have also been deferred. These padents were instead given an additon supply of the
drugs they have been mking so as to last tll their deferred follbw-up appoinmments. Most
elective surgeries apart from cancer surgery have also been deferred.  Some of these patents
have chosen prvate care because of the deferment. The HA, however, has oot made any

arrangement to refer irs patients for private care even if they choose to do so, nor has it made
any arrapgement £o facilirate its padents to choose prvate care.

22  The HKMA facilitates the public to obtain information on doctors and the services they
provide by setting up a website “The Hong Kong Doctors Homepage” www.hkdoctors.org to
provide information on Hong Kong doctors, including their name, their specialty, clinic address,
and consultation hours. A search engine is available for the users to obtain information based
on the 18 districts of Hong Kong, specialty, and consultation hours. The homepage has
recently been updated to include information of more than 8,000 Hong Kong doctors, and it
will be further updated, pending the consent of The Hong Kong Medical Council, to provide
more information including the services provided in a doctors’ clinic and range of fees, the
dialects spoken by a doctor, and the image of a doctor.  For those who have no access to
web-based information, the HKMA will provide assistance at our telephone hotline 2527 8285.

The HKMA has also mobilized more than 30 prvate surgeons and more than 10 pnvate
anaesthetists to do surgery free-of-charge for HA patients, whose operations were deferred
because of the SARS outbreak. A number of private hospitals have agreed to give a2 20%
discount in hospital fees to these patients treated free of charge by the HKMA team of
voluntary surgeons and anaesthetists. For a patient to use this service, the HA has to certfy
that an operation has been deferred because of the SARS outbreak, and any further

postponement of surgery may be detrimental to the health of the patient. ‘The HA also has to
take the inidative of referring the patient to the HKMA.

44  The HKMA request the HA to provide each patient (old case) affected by the deferment of
SOPD appointment or by the deferment of elecgve surgery with a case summary, laboratory

reports, and imaging (x-rays, ultrasound and others) films, so as to facilitate them in choosing
care and treatment outside the Authorty.

v f Page)"
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3. Infirmary patents

1.1 The HA is proposing to out-source the cate of some of its infirmary patients to the prvate

hospirals and to other non-government facilities at 2 reported price of $6,000 per patient per
month. While there are doubts on whether $6,000 is unrealistically low, the HKMA considers

this proposal 2 step in the right direcdon. For our public medical services to be financially

sustainable, the government has to be highly aware of the cost effectiveness of the services it
funds.

&
i

The HKMA encourages the government to select providers of medical services both on

quality and on cost effectiveness and in this connection the HKMA urges the government o

request the HA to increase its transparency on the cost of the varous services the Authonty
provides.

' From the case index which was first idenafied in early March, the condﬁt_'ion of the epidermic has not

been contained. Infection cases amomngst healthcare professional took place everyday. In order to
be able to take care of their patents, it is very importaat that our frontline healthcare workers must be

well-protected against the epidemic. In light thereof, a medical sundries company has kindly donated
40,000 packs of protecave gears o frontline doctors in salute to their faithful service to our fellow

community. The materials will be delivered to clinics of prvate practitioners shortly. We are in debt

to the secondary school which assists in packing the matedals and a pharmaceutical compaay for the
free delivery service they have provided.

The medical profession thank you for the kind support we've been received from the people of Hong
Kong in the recent weeks. Your kindness has been most encouraging and has become our strength to
work. We are hoping to pool all resources in this batter to fight. If you wish to show your support
in any kind, please contact the Hong Kong Medical Associaton Secretariat accordingly. '

Co-operative Networks have been set up amongst pavate doctors at a regional level, we are finding 2

way to initiate 2 bond between family doctors and their local community. Startung from Ta Po

Diswict, the first regional nerwork was formed with the following mission:-

® 1o demonstrate the highest order of profcssionalism of the medical profession in
safeguarding the health of the local community and preventing further spread of the disease;
® to organise health talks in relation to SARS;

® 1o visit communal & elderly centre in giving lecture on infection conuol;

® 1o meer with school principals in the distict, advising on the preventive measures to be taken
at schools;

® 1o ammange psychiatrc support in channeling the doubts and worties of parents and teachers;

¢

to organise a sedes of health talks and other
consolidating their knowledge students of the
carrying out infection control measures at primary schools;

® to post notces at public areas disseminating health message and cducatung the local

population on the proper prevention measures to takex, providing the necessary informadon
in elimination of unnecessary worres and doubts;

acuvities for secondary school students in
disease and to recruit volunteers to help in

v. | Page 4
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Page 4

® to coordinate the resoutces of the local community and to work with local bodies in fighting
the barde.

We believe that the welfare of patients and the general public must be put on highest prority and as the

foremost issue, that only by healing and rebuilding the present medical system, we could stand a chance
of winning in this battle against SARS or any other possible diseases.

R
Notes to editors:

The Hong Kong Medical Association, founded in 1920, aums to brng together Hong Kong's
government, instrudonal,

university and private medical practiioners for an effectve exchange of
views and co-ordinaton o

£ efforts. The foremost objective of the Association is to safeguard and
promote public health. The Association speaks collectively for its members and aims to keep its
members abreast of medical ethics, issues and advances around the word. In fulfilling these goals

, the
association hopes to better serve the people of Hong Kong. :
Home Page :  http://www.hkma.org
E-mail . bhkma(@hkma.org

Enquines : Miss NY Leung; Tek 2527 8941
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Press Release 10 Apri 2003

List of Doctors suffering from SARS???
The Hong Kong Medical Associaton is concerned that in this difficult tme of the whole
' community against SARS, someone should have, inadvertently or maliciously, circulated a list of

. docrors via e-mail and/or fax with the heading of “Which doctor can check arypical
pneumonia” or “Infected Doctors List”. b '

Whoever has circulated such a list should have it withdrawn immediately. The circuladon with
the heading of “Which doctor can check atypical pneumonia” misleads the public and may sk
the listed doctors to disciplinary acton by the Medical Council of Hong Kong. The
circulation of the “Infected Doctors List” may constitute “defamation” if brought to a court of
the Law since none of these named doctoss are known to suffer from SARS.

The Hong Kong Medical Association has ordered an investigation to identfy the source of the
e-mail/fax with a view to considering any approptate action against that person.

Such destructive acts should be discouraged. Let us concentrate our efforts to help combat
SARS. '

Kok

Notes to editors:

The Hong Kong Medical Associaton, founded in 1920, aims to bring together Hong Kong's
govemment, insttutonal, university and prvate medical practiioners for an effectve exchange of
views and co-ordination of efforts. The foremost objective of the Associaton is to safeguard and
promote public heaith. The Association speaks collectvely for its members and aims to keep its

members abreast of medical ethics, issues and advances around the world. In fulfilling these goals, the
associaton hopes to better serve the people of Hong Kong.

Home Page :  htp: / /wrww hkma.org
E-mail :  bkma@hkma.org
Enquines : Miss N'Y Leung; Tel: 2527 8941
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Press Release 6 Apml 2003

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

_I The Hong Kong Medical Ass
" Acute Respiratory Syndrome
padents who suspect that they

ociation announces the launching of its Network for screening of Severe

(SARS) in providing preliminary screening and counseling service for
might be in contact with patients of SARS.".

SARS has caused much public concern and swetched the manpower of the public hospitals & clinics to
the limit. The Deparmment of Health is now following up the close contacts of confirmed SARS
patients but might not be in a position to give personal assistance to other people who feel concern
about SARS or who might be in social contact with patients of SARS. As many of our colleagues in
the prvate sector are faced with a very strong service

demand from these people, the Hong Kong
Medical Assodation 1s now launching a program to

support all registered medical practitioners in Hong
Kong in combating SARS. The aims of the programme are as follows:

s to co-ordinate doctors practicing in the community in the form of a Network;

b. to facilitate rapid dissemination of the latest informanon;

c. to provide support.in infection control by providing them with expert advice and by supplving
them with the necessary materal such as face masks;

to conduct a research study of the disease in the community; and
to provide psychological support to doctors.

A S

Doctors participating in the program will be- advised to follow the Department of Health chinical
protocol in derecting SARS cases, Le.; - :

a. If suspicious symptorus are detected on a particular patient, doctors would conduct simple
X-ray and laboratory tests to determine w.

hether the patient needs to be referred to 2 Hospiral
Authorty hospital for admission.
b, Laboratories conducting the blood tests wo
epidemiology research purpose.

Apart from clinical assessment, doctors would also educate their patients on the prevendon
of SARS.

uld keep a serum sathple from such 2 patent for

Page 2
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Participating doctors would charge their usual consultation fee. Laboratores will offer their service at
a flat rate. Partcipating

Doctors would also participate in an epidemiology research study jointly
conducted by the Hong Kong Medical Associaton and the University of Hong Kong.

The network will be administered by 2 Central Coordinator and a group of Distmct Coordinators at the
18 districts. Doctors earolled will receive traiming at training seminars or through their respectve
District Coordinator. Participating doctors will be kept informed on the latest development of the
Jisease. Recruitment and health education activities will be organised at the community level jointdy
with the District Offices of the Home Affairs Department and local avil bodies.

XX

Notes to editors: N

The Hong Kong Medical Association, founded in 1920, aims to brng together Hong Kong's
govemment, instrtional, university and private medical practitiopers for an effectve exchange of
views and co-ordination of efforts. The foremost objective of the Association is to safeguard and

promote public health. The Association speaks collectively for its members and aims to keep its

members abreast of medical ethics, issues and advances around the world. In

fulfiling these poals, the
association hopes t better sexve the people of Hong Kong.
Home Page :  hup://www.hkma.org
E-mail :  hkma@hkma.org

Enquiries : Miss NY Leung; Tel: 2527 8941 -
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Press Release 26 March 2003

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

The Hong Kong Medical Association urges the people of Hong Kong to

- 1. pay good atrention to their health and the health of their dependents;

L2,

seek medical rreatment at once should they develop persistent fever of 38°C or above for one day
or longer; and stop going to work ot going to school; '

3. adopt strngent personal hygiene including the use of handkerchief, 2 protective surgical face mask,
frequent washing of hands, and avoid unnecessary rubbing of the nose, mouth and eyes with the
fingers;

4.

protect their eyes by wearing eye glasses (or suitable protective goggles); and

avoid going to any hospiral unless absolutely necessary and adopt strict infection control measures
while inside a hospital as instructed by the hospiral staff.

The above measures shall apply equally 10 all members of the public and all members of the medical
profession; members of the profession are further urged to adopt measutes to protect patients who are
using the health care faciliges, including maintaining good ventladon, provision of hand washing

facilittes, advising patlents to wear a mask while inside the faciliies, and adequate disinfecton of the
premises.

The Association urges employers to take a sympathenc view towards employees who choose to protect
themselves by wearing a face mask or eye glasses, and to those who require sick leave to recover from
the infection or protect other people from getting the infection.

The Association further urges the Education and Maopower Bureau to give all possible assistance to
schools and students who suffer any disruption as a result of the SARS outbr: sk i Hong Kong.

The Hong Kong Medical Association has provided an information packet to all Hong Kong doctors to
inform them on the latest development of the SARS outbreak, the current treamment, and mfection

control measures. The Association has also organized two seminars on SARS for doctors on 15
March 2003 and on 23 March 2003 and will faciliate another one on 26 March 2003. The total

Page 2
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attendance of these seminars is estimated to be 1,200. The Association has recruited 70 volunteers
from the medical profession to give talks to the lay public in order to educate them on the SARS.

These volunteers will also enhance the awareness on the SARS within the medical profession by
bringing the discussion to as many doctors as they can.

The Hong Kong Medical Association will continue to inform doctors and the public on the SARS and
will continue to mobilize its members to contribute their very best in the concerted effort of health care
workers, the government, and all Hong Kong people in combaung this serious epidemic.

Rk

Notes to editors:

The Hong Kong Medical Association, founded in 1920, ams to bring ogether Hong Kong's government, imnsttutonal,
university and privare medical practitoners for an effecive exchange of views and co-ordination of efforts. The foremost
objective of the Assoction is to safeguard and promote public health. The Associaton speaks collectively for irs

members and aims to keep its members abreast of medical ethics, issues and advances around the world. In fulfilling these
goals, the association hopes to berrer serve the people of Hong Kong.

Horme Page : hetp:/ /wrerw.hkma.org
E-mail : bkma org
Enquiries : Miss Y Leung; Tel: 2527 8941
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Press Release 26 March 2003

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

The Hong Kong Medical Association urges the people of Hong Kong to

1. paygood attention to their health and the health of their dependents;

5 seek medical treatment at once should they develop persistent fever of 38°C or above for one day

or longer; and stop going to work or going to school;

3. adopt stringent personal hygiene including the use of handkerchief, a protective surgical face mask,

frequent washing of haads, and avoid unnecessary rubbing of the nose, mouth and eyes with the
fingers;

protect their eyes by wearing eye glasses (or suitable protective goggles); and

avoid going to any hospital unless absolutely necessary and adopt strict infection control measures
while inside 2 hospital as instructed by the hosptal staff.

The above measures shall apply equally to all members of the public and 2ll members of the medical
profession; members of the profession are further urged to adopt measures to protect patients who are
using the health care facilices, including maintaining good ventdlaton, provision of hand washing
facilities, advising patients to wear a mask while inside the facilities, and adequate disinfection of the
premises. .

The Association urges employers to take a sympathetic view towards employees who choose to protect
themselves by wearing a face mask or eye glasses, and to those who require sick leave to recover from

the infection or protect other people from getting the infection.

The Association further urges the Educaton and Manpower Bureau to give all possible assistance to
schools and students who suffer any disruption as a result of the SARS outbreak in Hong Kong.

The Hong Kong Medical Association has provided an information packet to all Hong Kong doctors to
inform them on the latest development of the SARS outbreak, the current treatment, and infecton
control measures. The Association has also organized two seminars on SARS for doctors on 15

March 2003 and on 23 March 2003 and will facilitate another one on 26 March 2003. The total
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The Hong Kong Medical Association
Circular No. 1135

Independent Inquiry on the handling of the SARS outbreak

The Council of The Hong Kong Medical Association writes to seek your

opinion on whether an independent inquiry on the handling of the SARS
outbreak should be conducted.

Questionnaire

1. An independent inquiry on the handling of the SARS outbreak should
be conducted. '

Yes O No O

2. If an independent inquiry 1s to be conducted, it should be done by:
(Please tick one only.)

a. a commission of inquiry appointed by the Chief Executive under
the Commissions of Inquiry Ordinance (Cap 86) "¢ O

b. a select committee of the Legislative Council G
c. either a. orb. will do Q
Name:

(N BLOCK LETTERS PLEASE)

Signature:

Date:

Please return completed questionnaire to us not later than 26 June 2003:
By fax to 2865 0943; or

By e-mail to hkma@hkma.org; or

By post to The Hong Kong Medical Association
Duke of Windsor Social Service Building
5/F, 15 Hennessy Road
Hong Kong

Note: Details can be found a www.justics.gov.hivhome.htm




* " Organizers: The Hong Kong Medical Association

Hong Kong College of Paediatricians
Princess Margaret Hospital

_ One $chool One Doctor:
A Review and Preview on the Treatment of
Paediatric SARS cases
Date: jun 8, 2003 (Sunday)
Venue: 3/F Ballroom, Sheraton Tower Hong Kong
Program Moderators: Dr. Leunyg Ping, Maurice
_ (Paediatrician)
Dr. Chan Man Chung
(HKMA Representative, OSOD Central Coordinatar)
Program: "
3:00 — 3:30 pm Reception

3:30 ~ 4:00 pmn 1* hundred Paediatric SARS cases

by Dr. Chow Chun Bong
(Consultant Daediatrician. Princess Margaret Hospital)

4:00 — 4:30 pm Resuming classes: Practical aspect on

preventing SARS and school
by Dr. Chow Chun Kwan

{HKMA — Tai Po District, Private Doctors Networhk Coardinator,
Private Paediatrician)

4:30 ~ 4:45pm Break

i 4:45 — 5:00 pm Epilogue
by Prof. Leung Nai-Kong, BBS, 1%
Prasident, Hong Kang Coilege of Paediatricians

5:00 — 5:15 pm Panel Discussions

Dr. Hon. Lo Wing Lok (Legislative Council)

Prof. Folr Tai Fai(Honorary Chief of Service in Paediatrics, PWH)

Dr. Ko Yiu Shum (Honorary Consultant, PMH)

5:15 — 5:30 pm Souvenirs Presentation
%}‘AE "?oint will b:l :;imul A’e::gy :i .

e Hong Kong 4 ation .
HK Coilege of Family Physicians SpOHSO[&d by .
CME point accredited by HK College of Pedlatricians: 2 points G y !
(Category A)

Reply Slip
Please fax the reply slip to: 2807-2496
Name: Hospirtal:
Contact no.:

District:
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_ THE HONG KONG
! MEDICAL ASSOCIATION

Oz Insitution One Doctor Scheme
L >
f—52 8]

e - - £
7L =/ g) Zo )
JREEET . - . ;‘ f 27 May 2003

TesmeniooU AL L \;-_,, s —g3=FIA=TEE
-Tnﬂfiﬂéﬁtﬁt‘ion with the Heaith, Welfare and Food Bureau, the Hospital Autgr: , the Social Welfare Department and
the Department of Health, the Hong Kong Medical Association is launching the

~One Institution One Dactor™ Scheme

_to combat SARS and prevent its spread in old aged homes in the community.
To start with, private practitioners ar¢ invited to act as Honorary Visiting Medica! Officers [VMOs| to the old aged homes
" (DAHs] with full backup consultation support from the Community Geriatric Assessment Team (CGAT) that they work
under. The main roles of the Hon VMOs are: )

\
1. To provide on-site manogement of episodic iliness and sub-acute problems in OAHs '
2 To follow up recently discharged residents

3. Ta triage fever cases fo

r hospital admission based on agreed protocols
4. _Tomanitor the compliance to infection control procedures for prevention of SARS
Each Hon VMO will be assigned 100 elderty residents to be under his/her care for gﬁc_‘i\ext
is expected to visit the designat ;

ed homes every/alternate days to attend to me
-population of eiders within 2 hours (

one or two months. The VMO

dical problems among the assigned
70 5 idré'ay be seeing around 10 eiders each visit). An Hongrarium of HKS800 per
__ attending day will be given an the basif.g_@f providing coverage for 100 eiderly residents. For smaller OAHs. the number

of elders covered and honorarium gwmﬁgﬂl be calcuiated on pro rata basis basing on t

I he number of residents covered.
o 1f you are interested, please complete and return the foliowing rep

A ty form. 1f you are aiready a VYMO. you are welcome
= ﬁ to take gc_n'a sessions. For enquiry, please phone Ms. Jenny Chu at
= -

2300 6588 or Ms Bonnie Li at 2300 6477 of Central
R Services Unit, Professional Services and

Human Resources Division of Hospital Authority.

e e o=

Reply SHp « -+« v -0t T
: Central Services Unit, Professional Services and Human Resources Division,
Roam 4095, 4{F, Hospital Authority Building, 1478, Argyie Street, Kowloon.

Fax No.: 2895-5095

.:l__am interested to work in trf_old aged homes. Please contact me at the telephone stated below.

3 Name: T

. HKID No: T
;‘-P;;f“““" owiawn T T T e
x - —. Fax no i
) ( Qualification: —-
( Training in geriatric mé;l—icine: e

[ ] Yes tplease specify with dates)
[ ] No

Practicing address

!
e

i Areyou currently a Visiting Medical Officer of old aged homes?
“ {1 Yes {please list names of homes visited)
i

[1 No
Preferred location of work (eg. Shamshuipo District)

-

1

i



THE HONG KONG
MEDICAL ASSOCIATION

P s ot SURNRIS, T P TS ol R T AT TR

presence of SARS in Hong Kong still poses a potential danger
ta the community. To address these concerns, the Hong Kong Medicsl
Association wark in collaboration with the Education and Manpower
Bureau, hereby recruit volunteer members to provide non-clinical

professional advice and support to the school principals and the
§ teaching staff whenever needed.

®

E ‘\ hile primaty | secondary schooling has resumed. the persistent
s

3

Volunteer advisors will act as the resource persons and ~critical friends”
for the school principals when facing SARS-related problems and
emergency situations that they do not know how to hande after reading
the written guidefines provided by the authority. Apart from giving
anti-SARS health tafks. the doctor will also work with the Principal of
the ‘assigned school on health-related prajects as well as providing
medical advice by telephone as so required,

H

%

Over 300 doctors have already enroiled in this scheme. You are swongly
encouraged to join the team and contribute to the community by
building a safe and hygienic environment for our school chiidren

Piease fill out the reply slip below and retum it to the secretariat by
fax or by mail.

HKMA <One School One Doctor Scheme>
EEBBET [—-RBoHH#H]

One School One Doctor Scheme

Circular No. 1128
A% s

x

SEASRIERGBREARMER - EFR
Ao omaHITRAEREXEARNRSR
#- HARY EEESAREARGRARCE

SREELARLMMOREREGRMTESE
RENUSPOEREE -

SESENERNRSSTRIEENIR] - AR
BRREBRES SXSERLAREERARY
I R T ERNNERRENESESN - FT
BS-RERRENEE - SRERRENKET
FREEBEISFARE - BHRTERE
2ENGTRERRAREDTARER NESN -

AECETRASEURESNEIE - BRER
EMBIRARIREN T ARM T8N
PFEHUEE - BERINTHERIREATIESY
HEEENT -

Reply Stip EBlf%

To : The Hong Kong Medical Association

¥ FERIY
5/E. Duke of Windsor Social Service Building EARFEEH#ETZN
15 Hennessy Road, Hong Kong IS ABHRBRANDE
{Fax No. : 2865 0943)

(MR - 2865 0941)

Name BE® !

District you wish to work in BETHENE .

Membership no. WRYEER -

Contact tel no. WERE
Email REBahit :

Fax no, WK ©

Signature A !




BERERERY
The Hong Kong Medical Association

Circular No. 1125 One Patient One Doctor Scheme 7 May 2003
SRS 11258 — A—RBR&EFFNR ~RR=FRALH

Since the outbreak of SARS, patients are reluctant to go to hospitals and clinics for fear of
contracting SARS there. The public hospitals heavily over-worked, had no altemative but to
reduce all non-urgent special outpatient services and postpone non-urgent surgical operations.
As a result, patients can only have their drugs refilled without medical consuitation.

With a view to encouraging patients to seek medical consultation when required and to spare our
. colieagues fighting SARS in the frontline, HKMA calls upon all private medical practitioners to
volunteer their services during this difficult period. The Hospital Authority will publish service
' hotlines for their patients who may seek help from the private sector. These patients will be
provided with their discharge summaries or information printed from the HA's electronic patient
record system. They will bring along the medications prescribed to them together with the HA
special outpatient or elective surgery appointment slips. You may provide the consultation free of
charge or collect-from the patient what is usually charged for each attendance at the SOPD, i.e.

HK$60 per visit. Any change in medications shall be discussed with the patient who would bear
the extra costs.

You are strongly encouraged to enroll. The scheme will only last till the end of July 2003.

You can specify the number_of such cases that you will take every day and the time slot
available for them.

Once enrolled, your name will be put up on the Hong Kong Doctors Homepage and is retrievable
under the “One Patient One Doctor” Scheme for patients to choose. Both GP and Specialists are
welcome. .

r Enrolment Form

Please fax return this formto 2865 094 3.

Name in English |

i
}

| HKMA Membership No. | |

| MCHK Registration No. |

[ ] My clinic information has been put up on the HK Doctors Homepage at
www.hkdoctors.org. '

Name in Chinese |

Contact Telephone No. |

[ ]! would like to put up my name on the Hong Kong Doctors Homepage.
Please send me the entry form to my e-mail/fax at

You may also download the form from
www hkma.ore/downloadform/entrv-form.dog.

Signature:
Date:
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The Hong Kong Medical Association

Circular No. 1120
Protective Gear

Your Assodiation has recently received a donation of 2,500 sets of the foliowing protective gear from
»action Medical Sundries Limited" for distribution to members in need:

Shoes Cover [2 pairs] @ HK$0.90

Bouffant Cap [2 pieces] @ HK$0.25

{solation Gown [8 pieces] @ HK$3.00

Isolation Gown (water repelient) [1 piece] @ HK$4.50

Surgical Disposable Mask - 3 Layer PP Non-woven [2 pieces] @HK$1.00

Pelletier School children have kindly helped with the packaging and MSD has offered to defiver
~ them to members free of charge.

. All members are eligible to ONE free pack by replying o this circular, on a first come, first served

pasis. Participants of the HKMA Network for Screening of SARS will'automatically receive a pack.

If you wish to purchase any of these goods in the list, you may order them via the HKMA
Secretariat.  These goods are aiso offered to members of HKMA at a discount.

Dr Steven Li
Hon. Secratary
28 April 2003

To: The Hong Kong Medical Association
5/., Duke of Windsor Social Service Building
15 Hennessy Road, Wanchai, Hong Kong

Fax: 2865 0943

[Please tick as appropriate.]

[ 1 !would like to receive a free pack of protective gear.
[ ] Please send it to the following address.

{ 1 !shall come to collect it with the following supplies at the HKMA Secretariat.

{ ] Iwould like to order the foilowing supplies. Please call me when the good are available for
collection at the HKMA Secretanat.

I [Shoes Cover (blue) [ @HKS 0.80 IHKS

il |Bouffant Cap (light biue) | @HKS 0.20 HK$

| |isolation Gown (yellow) @HKS 2.00 IHK$

l lisolation Gown (water repeilent) (white) @HKS 4.00 1HKS

{ |Eyeshieid (Reusable) - Frame (10 pes) + Len (25 pcs) @HKS 175.00 |HKS
|Face Shield (Disposabie)

|~ @HKS 25.00 IHKS
| x 50 [Surgical Disposable Mask - 3 Layer PP Non-woven |

| x 20 |3M N85 8210 Particulate Respirator | @HK$10.00 |HKS
Total - Please draw your cheque to The Hong Kong Medical Association

Name:

|

|

|

|

|

@HKS 0.90 {HKS |
]

[HKS |

Membership No:

Address:

Telephone No.

Fax No.
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The Hong Kong Medical Association

Circular No. 1117
TREBEEZI1MTR

N95 Mask & Surgical Mask

Your Association is overwhelmed by requests to supply N95 Masks to members
for extra protection durng the SARS epidemic. Limited supply of 3M 8210 (N93)

Mask is now available to members on a first come, first served basis at the cost of
HK510 each (20 pieces per box).

\
A new supply of Surgical Masks is now available. Members with unfilled orders

can now come forward to purchase them at the Association Secretadat in Wanchai,
at the cost of HKS45 per box of 50 pieces.

Dr Steven Li
. ‘ Hon. Secretary
8 Apsil 2003

Purchase Order

To: HIKMA Secretariat A A B2 M ER (Tel 2527 8285)
5% Floor, Duke of Windsor Social Service Building
15 Hennessy Road, Wanchai, Hong Kong.

EFAMEBEETIRES OERERFALEE

[Please tick the appropriate box(es) and bring your own shopping bag(s) to collect them.]

O I would like to purchase the following quantry of N95 Masks:
boxes @ HK$200 per box of 20 pieces.

0O 1 would like to purchase the following quantty of Surgical Masks:
boxes @ HK$45 per box of 50 pieces.

Name: HKMA Membership No. :
Py FRRRTTAGLR
Tel /Fax Nos: " Signarare:

T/ A / #%




Circular No. 1116

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

HKMA Network for Screening SARS

The outbreak of atypical pneumonia has caused much public concern and stretched the manpower of the
public sector to the limit. The Department of Health has devised a standard procedure in following up with
cases expased to close contact of confirmed SARS patients but not enough assistance can be given to those
in loose contact of or concemed about SARS risks. As many of our colleagues in the private sector are

already faced with these requests, the Hong Kong Medical Association has devised a support program with
the following aims:

to rally the medical practitioners' sense of professionalism;
to channel the sentiments of doctors;

to co-ordinate a co-operative network at the community level;
to facilitate rapid dissemination of the latest information;

to provide support in logistics and supplies for health professionals in the district; and
{o assist in the research study of the disease. '

o Aan oo

\
’

Clinical Protocol

Doctors participating in the program will be advised to follow the Department of Health clinical protocol in
detecting SARS cases, i.e.,

a. If early symptomns are detected on a particular patient, doctors should order a PA chest
X-ray and a CBC biood test. '

| aboratories conducting the biood tests should keep a record of the serum sample tested for
epidemiology research purpose.
After screening, doctors may refer suspected cases to the designated hospitals directly so

that patients do not have to wait for long hours in the A&E Department and pressure in the
public hospital will also be relieved.

b.

C.

Apart from clinical assessment, it is also very important that doctors should also give health education to their
patients on the proper preventive measures of the disease.

Charges

negotiating with the Hong Kong Association of Medical Laboratories and private hospital laboratories in
compiling a fist of participating laboratories, which are willing to offer their s

ervice for PA Chest X-ray and CBC
biood test as a package with a flat rate charge (Private Lab: HKS180).

Participating doctors should charge their usual consultation fee. The Hong Kong Medical Association is

Research Study

Participating Doctors will also be invited to participate in an epidemiology research study jointly conducted by
the Hong Kong Medical Association and the University of Hong Kong. Enciosed is a sam

. ple form of the
questionnaire to be filled in by both the doctor and the patient participating in the research. Detail

instructions will be sent to participants separately.

Disclosure of Patient’s Personal Data

As SARS has been officially declared and gazetted as a notifiable infectious disease on 27 March 2003,
medical practitioners are required by law to report suspected of the disease to the Director of Health for action.
The enclosed notice is designed for fellow practitioners to put up in their cfinics for information of their patients
Please remember to seek consent from patients for collection of personal data for the research study.




District Coordinators for Program Networking

Participating doctors will be supported by program coordinators in their respective districts. Dr. Chan Man
Chung mex i %4 has been appointed the Central Coordinator of this program and the following members
appointed the District Coordinators: )

District &k

Coordinators WM& A
Centrai & Western v EE

Dr. Chui Cup Yan, Clive

Tel. Nos. TERS

4EABZ 28173773
Dr. Lai Kei Wai, Christopher Mt gi 2899 0822 J
Eastemn LE Dr. Chiu Hin Kwong e B XS 2560 2211
Dr. Lo Chi Kit -y 2 X 2522 1113
Dr. Young Ying Nam Bt 2889 7630
|Southern & E Dr. Lam Ming Yuen HuAEZ 287 4520
Wanchai XF Dr. Chan Nim Tak, Dougias | 32 3 25737769
\ Dr. Ngan Sze Yuen L34 & 2882 6148
|Kowloon City A AL Dr. Ting Man Nin, Arthur TEZRE 2774 5670
{Kwun Tong ¥ Dr. Au Ka Kui, Gary EFHRL 2304 1231
\Shamshuipe m&z Dr. Wong Kee Cheung, Charles FRERE 2386 6966
Wong Tai Sin #A sk Dr. Chung Yat Ki, Senedict HEERE 2322 3311
‘ Dr. Li Sum Wo EFfoRE 2327 2663 J
Yau Tsim Mong A g  Dr. Chan Yee Shing P &3 2789 1368 ‘
\ Dr. Ho Chung Ping o hobenk 3 2771 1366 |
|Island o Dr. Cheong Shao Nean SFHERE 2753 1322 \
|Kwai Tsing EF Dr. ip Kit Kuen FoEs 2421 2565 }
|North JtE Dr. Cheng Ngok 5 =84 2665 3777 |
|Sai Kung & F Dr. Lam Ching Choi HEMEL 2703 3368 J
: Shatin e Dr. Cheng Chor Ho, Alvin HEELL 2692 7621
Dr. Fong Yuk Fai, Ben FZHELRS 2696 3311 \
Tai Po K& Dr. Chow Shun Ming, Simon A gt 2667 4431
Dr. Chow Chun Kwan, John BEEls 26660868 \
\Tsuen Wan x Dr. Lau Cheung Hung FfEA L+ 24925637 \
‘ Dr. Ng Yu Kin Vs X 2414 4881
{Tuen Mun zr Dr. Lau Mang Kaw T L 2458 3213 |
|Yuen Long 28 Dr. Ip Yiu Man KHER L 2473 9898 i
Enrolment and Publicity

Citizens will be advised to consult their own doctors if they susect their health may be threatened by loose
contact with SARS patients ortheir families.

Doctors and patients wishing to participate in this program are welcome to contact the Association at Tel. No.

2527 8285 for information.  If you are interested, please fill in the following reply slip and fax it to the HKMA
Secretariat at your convenience.

4™ April 2003

REPLY SLIP
(Please fax to HKMA at 2865 0943)

| wish to participate in the HKMA Network for Screening of SARS. Please send me instructions at the
following address:

Name Membership No.

Address

District (One of the 18 electoral districts)
Telephone {Office) {Mobile / Pager)
Fax

Type of Practice :
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Tet. No.: 2527 6285 {8 knas} Fax: (852 2865 0943

HKMA Network for Screening of SARS
~ Instructions for Doctors ~

Thank you for pardcipating in the Hong Kong Medical Association Nerwork for Screening of
SARS. Apart from providing screening and medical care to patients or clients, this Network 1s
designed to collect dawa for a study of the situadon of the disease in the community, including
furure analysis of antibodies in the serum of people with or without contact history or

symptoms. Here are some simple steps to ensure that the study is carried out smoothiy.

1. Complete the Dara Collection Form as you carry out your consultadon (history, physical,

investgadons/lab work). It is very important that your name, and the papent’s name and
contact relephone number are filled out. Make more copies as needed. The form
be downloaded from the HKMA website: http:/ /werwhkma.org. "

can also

1a

Obuain signed informed consent (on the Data Collecdon Form) from the pagent regarding
release of personal and health information and use of biomatenals.

(7]

If you have ordered haemmatological or biochemical investigadons (e.g. CBP or other blood
tests), please send the Data Collecton Form together with the requisigon form to the
laboratory. The laboratory, on receipt of the Dara Form with consent, will fax the Form

and lab reports to HKMA.  The lab will also send the original Dara Form back to you with
the lab reporss.  Keep the Data Form for your own records.

1f no lab tests are ordered, fax the Data Collecnon Form to the HEMA (Arm:- Dr MC
Chan). Keep the onginal copy for your own records. |

If the patent does not consent to pardcipate, keep the Form fo

fax to the HKMA. Please imnform HKMA once every
“non-consent” Cases.

I Your own records. Do not
wo weeks the number of

If the patent conseats to only some parts and not others (eg consent to clinical data

collection and release but not for storage of blood samples for further testng), please cross
out the relevant parts (in the consent statements) to which there s no consent.

7. 1f you yourself take blood from the p

atient, take 5mlL more of clotted blood if the pauent
has agreed to blood (serum) storage.

If not convenient, EDTA blood only is acceptable.
A copy of the Instructions for Laboratories is attached for your reference.

9. For further quenes, please conract-

HKMA fax ~ 28650943
Dr Gabrel M Leung, HKU ~ — 28199282
Professor Tai Hing Lam, HKU - 2819 9280
Dt MC Chan, HKMA - 23631177

Miss NY Leung, HKMA —~ 2527 8941



HONG RUNG WVILUICAL ADDULIALIUN
Network for Screening of SARS
Data Collection Form
Fax to HKMA : 2865 0943. Attm. Dr. M.C. Chan

Name of Patient.

Age: Sex: [JMale [ Female
HKID No: ___ —

Contact Tel No:

Name of Doctor:

Symptoms / Reasons for attendance (may tick more than one): History of travel in past 30 days:

[] Fever 2 38°C for days ] No

[0 Chills {J Dizziness ] Guangzhou

[0 Headache O Runny nose [J Shenzhen

T Myalgia (O Sore throat [} Other places in Guangdong
O Cough ] Maiaise (] Other piaces in Mainland
O Phiegm ] Diarrhoea [ Other, specify '

(] Shortness of breath ] Asymptomatic

[ Anxiety regarding atypical pneumonia outbreak
Contact history (may tick more than one):
\|
[T Has close contact with 2 diagnosed case :
[ Has social (non-close) contact with a diagnosed case

[0 Has contact with @ “close contact of a diagnosed case” (“contact of close contacts’)
[} Has close contact with 2 suspected case '

[ Reports or suspects non-specific or other non-close contacts
O Reports no contact :

Physical examination:

J Normali
{1 Abnormal (please specify): Fever:

OC-,
investigations: ; Foliow-up / referral:
CXR ClYes [INo 1 No follow-up
Previous CXR ] Yes, when: day(s)age [ Follow-up here after days
T No O Refer to Dept of Health / HA
CBP Yes [INo

[ Refer to (specify)

Others (please specify):

EEE

= ADBREERAREAME R REITROF -

Z ARG TRERTRRERNY - L AHAIWELEN -

S AFRESHEXSE - it HASK A EERERANTE R ETRE S AR HR -

EARERASWRIER SIS - RESE— PR - AR LW MESRFHCBIHER -

A SETESEERITERS - EETRERRR - SLHERTR - LBER - X R REWNSE
QoI R e PR - (ERRFTI RIS A -

Patient's Signature iR ARE

Doctor's Signature B &% Date 5
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Appeal to All Doctors

21 March 2003
Dear Doctor,

in view of the possible outbreak of atypical pneumonia in the community, the
Hong Kong Medical Association, joined with the Department of Health, would

like to organize a public health education team to give talks to commmunity
groups in the District.

You are cordially invited to join the team for the good cause. There will be a

briefing session for volunteers joining this team. \

L}
'

If you are interested, please fill in the following form and return it to us at your
earliest convenience.

Yours sincerely,

ul

Dr. Lo Wing Lok
President

HKMI_\I_DH Health Education Team

| would like to volunteer o give talks on atypical pneumonia to the community.
The following time and district are more suitable to me:

Time Preferred District Preferred

| have/have not* attended the briefing session held on Sunday, 23 March 2003.

Name Signature
Contact Telephone No. - HKMA Membership No.
Contact Fax No. E-mail

* Please delete as appropriate.

Please fax reply to the Hong Kong Medical Association at 2865 0943.

s LU L
5 HH -+ b 30 0 0
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Dear Colleagues,

.. An emerging atypical pneumonia agent is causing severe acute respiratory
syndrome (SARS) in Hong Kong.

5 From our preliminary experience with these affected patients, this microbial agent is
probably a virus, which can exc

ite a severe inflammatory host response which causes the
severe damage to the lungs. Of course other unusual bacteri

a camnot be excluded at this
stage.
3. The agent is spread by comtact and droplet. There is still no epidemniological evidence
to suggest that it spread by the aitbome route.
4.

As we stll cannot identify the same virus, whether known or novel, in a significant
proportion of the outbr=ak, there is no diagnostic

laboratory test for case idenrfication. We
have to rely on clinical criteria for inclusion and exclusion. "

s Below is a clinical protocol, which will be refined with further experience. All
patients fitting these coteria should be considered for xeatment and isolation according to
the following protocol.

6. The drug treatment regimen consists of a preceding coverage for typical and arypical
pueumonia for those without known epidemiological contact with patients with SARS. 1f
the patient does not respond to the treatment n 48 hours, they should be given 2
combination of ribavirin (a broad spectrum antiviral agent for RNA and DNA viruses) and
a short course of steroid (for immuno-modulation to decrease inflammatory damage).

= The infection control procedure is the standard conta

ct and respiratory droplet
precautions. Health care workers should be wearing surgical mask, apron and spectacles
(goggles) when doing patient care but a N95 filter mas

k is necessary when the patient is
having an aerosol generating procedure such as nebulisation of drugs and BIPAP assisted

ventilation. All horizontal surfaces except the floor should be regularly disinfected by
hypochlorite/phenolics. Avoid touching your eyes, mou

th, nostrils and other mucous
membranes until you have washed your hands followed by alcholic based handrub(Hibisol).

This message is kindly relayed through the Hon. Dr. Lo Wing-lok.

Yours sincerely,

Professor Kwok-yung Yuen
MD, FRCS, FRCPath, FHKCP
Chair of Infectious diseases
Head of Microbiology

HKU
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i, For milder cases, oral prednisolone may also be considered.

While on such regimen, the patient should be given anti-ulcer prophylaxis,
monitored for haemoglobin level and reticulocyte count, blood glucose and
potassium level. Any deterioration or persistent fever may mean either inter-

current hospital acquired infection or drug allergy usually due tw the
concomitant antibacterial therapy.

4 Continue with antibacterial coverage for typical and atypical agents for 7to 14
days, eg. Levofloxacin PO 500mg q24h

Rationale for such clinical protocol

The diagnosis of this disease is by exclusion because there is no diagnostic test for
this not yet identified agent. The absence of response of the atypical pneumonia to

the broad spectrum antibacterial coverage for atypical and, atypical agent and the
negativity of the initial microbiological tests are the two key criteria.

The open lung biopsy of the KWH patient with history of contact to the Guangzhou
patient showed histological changes of adult respiratory diswess syndrome. There 1s
diffuse alveolar damage, hyaline membrane formation and minimal mononuc

lear cell
infiltration.  Though there could be sampling error which may omit viral inclusion

bodies, the lung changes, the nommal/lowish WBC and lymphopenia despite 2 high
fever and in some cases deranged liver function tests suggest that at least part of the

damage is due to a cytokine storm triggered by this microbial agent. Thus immuno-
modulation by steroid is indicated.

The use of steroid in the absence of effective anti-microbial agent is both dangerous
and may lead to enhanced cytolytic damage. As the epidemiological finding and the
clinical picture suggest a viral agent, 2 broad spectrum antiviral agent should also be
considered. The only available broad spectrum antiviral agent is Ribavirin. Most
clinicians would prefer to continue the antibacterial coverage for both atypical and
typical bacterial agents despite knowing that they are not working. The use of either
steroid or ribavirin in this clinical setting is empirical and not based on any
randomised placebo controlied tials. The regimen comes from the experience from
a small number of anecdotal cases.

The regimen is unlikely to work if given in very late cases when the patient has been

ventilated for more than 5 days with diffuse lung damage (one KWH case).

Summary of Information on the drug Ribavirin (Virazole)

A broad spectrum antiviral agent: in-vitro it is active against b
viruses including adenovirus, herpesvirus, poXviruses,

pAramyxaviruses (parainfluenza, RSV),
retroviruses..etc..

oth DNA and RNA
orthomyxoviruses (influenza),
arenaviruses, bunyaviruses, HCV,

Mechanism of activity: a guanosine analogue, competitive inhibition leading to
interference of nucleic acid synthesis



Printed in below is the information on the recent atypical pneumonia outbreak
received from thie Department of Health and the Hospital Authority, distributed
by the Hong Kong Medical Assocxatlon as a service to all registered medical
practitioners in Hong Kong.

Dear Doctor,

Atvpical pneumogia outbreak in Hong Kong

Since March 2003, an outbreak of atypical pneumonia has occurred in some hospitals in
Hong Kong. As of 3 p.m., March 19, there were a total of 145 cases of atypical pneumonia,
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 (100%), 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, typicaily with chills and rigors, and temperature persisted above baseline. In

some cases, they experienced rapid deterioration with low oxygen saturation and acute
respiratory distress requiring support with ventilator.

Initially the blood picture was normal. However, by day 3 — 4 of the illness, lymphopenia
was commonly observed (>50%), and less commonly, there might be thrombocytopema.
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, -imerstiial/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 lung tissue showed generalized alveolar damage and lymphocytosis without
obvious viral mclusion bodies.

Cases have been treated with a variety of antibiotics and antivirals, including ceftriaxone,
ciprofloxacin, oseltamivir and others. None has been proven to yield consistent resuits.
High dose corticosteroids with or without ribavirin shows favorable response mn 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.

The available evidence suggests the mode of transmission is most consistent with droplet
spread through respiratory secretions.  Since the inroduction of heightened infection control
measures and barrier nursing on March 10, the number of cases dropped substantially.
Epidemiological investigations revealed that scven atypical pneumnonia cases, including the
index patient of the PWH outbreak, were linked to a hotel in Kowloon. The index patient of
the PWH outbreak, who had onset of illness on Feb 24, had gone to the hotel to visit a fnend
staying there during Feb 15 — 23. The other six cases lodged at the 9™ floor of the hotel
sometime between Feb 12 and Mar 2. One of these six had onset of illness before he arnved

in Hong Kong and lodged at the hotel on Feb 21; and we believe that he was the source of
infection.
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21 March 2003
Dr the Hon Lo Wing Lok
President '
Hong Keng Medical Association

5/F Duke of Windsor Sccial Service Buiiding
15 Hennessy Road

Wanchai
Hong Kong

Dear Drlo,

'
Ve

Severs Acute Respiratory Syndrome (SARS)

We spcka. There were an additional two community-dodors admitted into
Prince of Wales Hospital yesterday, together with the spouse of one of them, all suffering

from SARS. There were also cases where doctors chose to self-treatment at home rather
than presenting themselves to the hospital, by which time family members were invoived. |

would appreciate if your Association could help disseminate relevant information to the eardy
notice of doctors working in the community as follows.

Firstly, please refer to the WHO guidelines to refer suspected cases of SARS,
as issued by the Deparment of Health on 17 March 2003.

in addition, we use the following
working inclusion and exclusion criteria for our registry:

1. Presence of new radiological infiltrates compatible with pneumonia, and

2. Fever 2 38°C, cr history of such any time in the last 2 days, and
3. Presence of at least 2 of the fallowing:

a. Chills any time in the last 2 days

b. New or increased cough

c. New or increased shoriness of breath
d. Typical physical signs of consolidation

Exclusion (any one of the following):
1. Significant bronchiectasis
2. Leucocytosis on admission
3. CXR show lobar consoiidation
4. The pathogen is already known

It is advisable that colleagues working in the community adopt universal
precautions when dealing with patients with fever or flu-like symptoms, including the wearng
of face masks, hand washing after dealing with each patient, and use of gloves when taking
blood or contacting bedy fluids. Since there may be many patients with fiu-ftke symptoms,
they should in fact consider routinely wearing masks themselves and asking their nurses to
do so. When dealing with high risk procedures such as bronchoscopy, wearing visor/ eye

R Tuk GERENiET SETMIS

SIF , Hospial Autharity Building, 1478 Argyle Sireet, Kowloon, Hang Xong
o Teleprone: (85232300 G7GD it Facuimile: (252) 257G 5050 / (852} 2SB1B058 &1 Kqi Emnat: wrwnoolha,org.nk
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The dreaded SARS is causing an unprecedented threat to our community. Itis
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heartbreaking to see our fellow colleagues,
public hospitals, falling ill one by one. 1t is particularly distres
family members also coming down with the disease.

in private practice as well as tn
sing to see their

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

1.

. Available data suggest the mode of spread is by droplets and pos

The disease is highly infectious, please be VERY VIGILENT AND
METICULOUS in your infection control procedires.

sibly
formites.

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

N95 masks need to be womn close to the face with no leak. It is quite
uncomfortable if wom for a long time. Some colleagues wear a paper

mask underneath. This completely destroys the purpose of the mask as air
can leak through. :

RSV, which is a similar virus, can survive for up to 6 hours on surfaces.

To avoid possible spread via formites disposable gloves should be wom and
changed between patients.

Hand washing before and after examining patients.

Surfaces should be cleaned daily with 1000ppm hypochlerite solution or
70% alcohol for metallic surfaces.

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

Stay well, live long and prosper!

(i

Sydney Chung

Serving the Community Through Quality Education, Caring Practice and Advancement of Meaith Sciences
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Survey of Doctors Interviewer:
Date

Name: Grad Year: M/F

Ptace:

Year of Birth:

Section 1

Any close contact to 2 SARS case outside your practice? Yes/No (3 criteria see Note 1)

If Yes, were you protected? Yes/ No Please name the SARS patient (if possible):

s GE

BmHAEA
g+ B

Do you stay in a DH listed SARS residential block? Yes/No

1 you have a febrile illness in the last 2 months? Yes / No (since 10/3/03)
W Yes, please recall the onset date (dd/mm/yy) I

iae fill in details of events of your sick episode: Symptoms:

mAET

Signs:

Investigations:

Treatments:

Were you diagnosed as SARS: Yes / Neo

[f No, what was the diagnosis:
Where were you admitted:

Any of your clinic assistant was diagnosed as SARS: Yes/ No
If Yes, please il in section 3 for each of them.
Have vou ever arntended any infection control course? Yes/ No

~ Section 2 ( To be completed 2V interviewer alone)

Location of the clinic: ( one of the 18 administrative districts )
. Type of climic Shopping Mall/ Ground Floor/ Upper Floor/ Shared/ Estate/ Commercial/ Camp
GOPD/ Mobile van
( Please circle, options are not mutually exclusive )
Area of waiting room. sq. ft.( approx.)
Area of consultation room: sq. ft. ( appfox.)
. Any hand washing facilities ( inside the consultation room ): Yes/ No
If yes, please take a photo. Any soap dispensing device : Yes/ No
6. Any toilet facility inside the premises: Yes/ No ( i.e. the clinic )
7. Veatlation Extraction fan/ Wall Mounting Air Conditioner/ Split-type Air Conditioner
Fany Dehumidifier/ Air Filtration Device/ Windows ( opened/ closed )
( Please circle, options are not mutually exclusive )

8. Please describe the apparel of the subject Gown/ Goggle/ Face Shield/ Glove/ Surgical Mask

( during this visit ) Eye Glasses/ Respirator ( N95 )/ Cap/ Shoe Cover

Contact lenses

2% B

oW
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Patient #: Clinic staff: Yes/ No
Name HKID Date of consultation
Date of onset ( any symptom ) Duration of fever  1/2/3/4/5/6/7/>7 days

A. Symptoms of Patients on consultation:

1. Fever: Yes / No 2. Myalgia: Yes / No 3. Cough: Yes / No

4. Running Nose: Yes / No
5. Sneeze: Yes !/ No 6. Sorethroat: Yes / No

7. Vomiting: Yes / No 8. Diarthea: Yes / No
Others

B. Doctor's protection on consultation;

1. Mask: Surgical Yes / No  N95 Yes / No 2. Goggles: Yes / No 3. Face Shield Yes / No
4. Glove: Yes / No Change between patients: Yes / No 5. White coats: Yes / No 6. Gowns: Yes/ No

5. Wash hands after: Yes / No 6. Wash glove after: Yes / No 7. Others

C. Procedures done:

1. Examine throat: Yes / No 2. Auscultation: Yes / No

3. BP Check: Yes / No 4. Others

5. Nurse present: Yes / No Protection of Nurse

D. Diaonosis:

1. Presumptive diagnosis after your consultation

2. Notification by health authority, Date: -

(dd/mm/yy}
Comments:




Hong Kong Médical Association

DATA COLLECTION FORM FOR CORONAVIRUS PNEUMONIA QUTBREAK INVESTIGATION

Name of Patient:

Contact Tel No:

Age: _—

Sex: [ Male [[] Female

Name of Doctor:

Symptoms / Reasons for attendance (may tick more than cne):
[ Fever 2 38°C, or history of such any time in the last 2 days
[ Chills
] Headache
[ Myalgia
] Cough
] Shortness of breath 1 Asymptomatic '
[ Dizziness
1 Runny nose
] Sore throat
(1 Malaise
] Anxiety regarding atypical pneumonia outbreak
Contact history (may tick more than one):
1 Has close contact with a diagnosed case
"] Has social (non-close) contact with a diagnosed case

[] Has contact with a “close contact of a diagnosed case” (“contact of close contacts’)
[T Has close contact with a suspected case

1 Reports or suspects non-specific or ather non-close contacts
[ Reports no contact

Physical examination:

] Normal
] Abnormal {please specify):

Investigations:

CXR [ Yes ] No
CBP {1 Yes [ No
Others (please specify):

RS
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Patient’s Signature 57 A\ &% Dactor's Signature ¥ Date B 1A




