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Dr SETO Wing-hong:
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% 3 R o A8 DL S H - |, SETO Wing-hong swear by all mighty
God that the evidence | shall give shall be the truth, the whole truth and nothing
but the truth. Thank you.
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Dr SETO Wing-hong:

Yes, | now submit the document that | have given to the Legidative
Council earlier but | have a slight amendment for Table 2 which | have already
tabled to the Clerk......
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Dr SETO Wing-hong:

And the Table 2, just a slight amendment. The table is a survey on infection
control practices comparing the isolation ward and other clinical areas. And there
are some dlight calculation errors on the second column which is under other
wards. A2, C2 and the A&E and it is not corrected. So now mask 19 is 13%,
glove 26 is 41%, gown 2 is 3% and hand washing 61 is 97%. Y ou compared
these with the previously what | handed and it’'s just some slight minor error.
And | now tabled this to the Legidative Council. Thank you very much.
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Dr SETO Wing-hong:

Yes, | affirmed that these are true records.
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e
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Dr SETO Wing-hong:

These are two e-mails that | have mentioned in my statement and they are
just copies of the actual e-mail.
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Dr SETO Wing-hong:

As | recollect, | read about this in the newspaper. All right. And you must
remember that as an Infection Control Officer, the other term for thisis a hospital
epidemiologist. As an epidemiologist, we see things globally. We don’'t see one
specification. Now when the outbreak occurred in Canton, we knew about this
outbreak. And already there were work been done to track the situation in Hong
Kong. As you can remember, we tracked the severe atypical pneumonia rates in
the Hospital Authority’s hospitals. All right. These rates are tracked. The other
thing is that the number of atypical pneumonia diagnosed by the doctors in the
public hospitals and discharged is collected. So we also have those rates. | can
tell you that as an epidemiologist, we just use several things to check because we
can't check everything. There is no such resource available to check everything.
Now the big thing we look for is what we call rates. If the rate remains the same,
then we watch and see. If there is a significant increase in rates, then one must
wake up straight away. Now commenting on the rate, you'll find that the rate of
atypical pneumonia discharged, the numbers discharged from the public hospitals
in February and March 2003 is about the same as 2002. There was no increase. If
you look at the mortality rate, there was also no increase. It all remained about
the same. Now looking at the rate, there is nothing special. So tracking the severe
atypical pneumonia rates, it doesn’'t seem to be increasing as compared to the
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previous years. The second thing as an epidemiologist, we will carefully look for
unusual clusters. OK, the rate hasn’t gone up but are there any unusual clusters?
Sometimes this could be one unusual case. Unfortunately if you look at SARS,
the presentation is very typical “atypical pneumonia’. Cough, fever, al these are
very usual symptoms. So it’s very hard to pick up the unusual case. What really
sparked me off and got me to stand up hearing is a hospital outbreak in the Prince
of Wales. Now, as an epidemiologist, this just rocked me off. | wake up, very
alert. | like to know more. Because this is an unusual cluster and this is very
important to me. In my mind, | read about the case of the Professor but | look at
the symptoms, he doesn’t seem to out of the ball-park. It is still pretty much the
usual symptoms of atypica pneumonia and | am not aware, at least in late
February, | am not aware of any unusual cluster around thisindividual. So in my
memory when | heard about the case, it did not sort of shake me up as compared
to acluster in ahospital.

FE
HH - WEREHE -
Hon Andrew CHENG Kar-foo:

Thank you Chairman. Dr SETO, can | refer to your statement, this is, of
course the second part, the first part we're not dealing with the first part. The
second part, page two from the introduction part. In the third line, you said
“Although I am a member of the Central Infection Control Task Force, this was
mainly an advisory group to the head office on all aspects of Infection Control,
but did not basically have the responsibility of communication to the individual
hospitals.” In writing this, you are telling us that the Central Infection Control
Task Force is only an advisory group. Then you put a few words on the
responsibility of communications. In your experience as a Task Force member,
do you think when the communication put in the Task Force to communicate to,
between Hospital Authority and the hospital? Do you think the Task Force can
do better after the SARS experience?

Dr SETO Wing-hong:

In my opinion, the statement here as far as| know is true. In those days the
task force is mainly an advisory body, and we give advice as directly reported. In
my opinion, even before the days of SARS, the communication between the
headquarters and the individual hospital, | would say, is pretty good. Y ou see, we
have aready all the information system set up. Y ou must also understand about
infection control. Infection control really hinges on very small behaviour like
hand washing and remembering to wear a mask. To explain to my learned
gentlemen here, it's like remembering to bring your phone, to bring your
spectacles, small things like that. You must also be careful of not having
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information overloaded. Y ou want them to know the key and salient points. That
iIswhy in my own cluster, | narrowed it down to the most important point. In my
opinion, even before the days of SARS, information and communication [ |
would rate it as pretty good. In fact | would even caution that after SARS, we
might be even giving too much. And if you give too much information, it may
not necessary be constructive for infection control.

Hon Andrew CHENG Kar-foo:

What you just told us is before the outbreak, what | am asking you is how
about during the outbreak, you know, the whole three or four months outbreak,
by that time do you think the Central Infection Control Task Force, in terms of
communication, do you think anything that can be improved?

Dr SETO Wing-hong:

Of course, everything can be improved. But | think basically the amount of
communication, the means of communication are available and has been used.
Now as | had said in the conclusion, what perhaps can be done, now in retrospect
of course, is what to emphasize. The key and salient point to emphasize, when to
ask you to do what, the timeliness and all these. We will have to go into a
microscopic examination to see whether each can be improved, but by and large |
would say that the public hospital in Hong Kong isreally of an international class
in terms of communication. We have used all modern means [0 the e-mails are
there, the phone and all kinds of announcements are made. So really the most
modern means has been put into place in my opinion.

Hon Andrew CHENG Kar-foo:

Thank you. Can | turn to your comments in page 3, the third paragraph of
your comments......

Dr SETO Wing-hong:
Yes.
Hon Andrew CHENG Kar-foo:

And the second line of the third paragraph. After you realized, it says, an e-
mail from Dr LY ON that regarding to the outbreak in Ward 8A, PWH, you said
“l was disappointed at the lack of information on the outbreak. To me, the
outbreak in ward 8A was a critical turning point...... " Can you tell us more
about the details of your disappointment on the lack of information in this

aspect?
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Dr SETO Wing-hong:

Yes, thank you very much. Now | just want to clarify one point before |
answer your question precisely. First of al | mentioned this to stress the point
that besides the official communication, we also have this whole network of
infection control officers that communicate with one another, which is so
valuable. So for instance, in this example that | pointed out, we have this
information from a fellow colleague in Prince of Wales mentioning this outbreak.
Thiswas the first time | knew about the outbreak. As | mentioned earlier, to me,
having a cluster like this in another hospital is critical. Now the statement | put
here was that we went for a meeting and | was very disappointed with the
information provided. Now what was the information that | would like to have? |
think | have listed it in the e-mail that you now have, which I did not produce in
this document but which al of you have requested. | mentioned some of those,
like having a precise line listing of al the cases, exactly how it happened, having
an epidemic curve and all these. We did not have all these information when we
went for the meeting. In my opinion, | was disappointed. | am only representing
myself. And that is why | wrote e-mails to express my opinion which you now
have in your hand.

Hon Andrew CHENG Kar-foo:

So do you have such disappointment such bitter experience, disappointment
that you don’t have much information in order to know some of the disease or
virus of such kind before in your experience as a doctor or academics in
universities?

Dr SETO Wing-hong:

Weéll, if | understand your question correctly, | think my answer will be
“no” because the problem here is this. We knew about the situation in Chinain
those days. Now | would also like to report to this expert panel here that even if
you read the British medical journal, they also mentioned the words “an epidemic
of rumours’. So you must remember that in those early days we sat down not
knowing how to fully evaluate the situation in China. Then suddenly to me, there
is this e-mail from a colleague saying that there is a cluster in Ward 8A. So | sit
up. If you ask me, did | experience such disappointment before? | cannot
remember a single such similar incident. You must also remember that as
professionals in infection control, we feel that we are responsible to ourselves. If
| don't know something, | got to find out. | don’t kind of say “how come people
don't tell me”. We know the field we oversee. So for me especialy, my
disappointment was that | went to the meeting and | don’'t get those information,
some of which | have put in my e-mail. We also want to practise professional
courtesy. We don’t want to be overcritical, but in this situation, | think my e-mail
express it quite well since you have requested for it. | just expressed my

20.12.2003 p.78



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

disappointment on what | would like to hear on that day, which | did not hear.
But to answer your question, no, | can’t remember having a similar experience of
disappointment until that day.

Hon Andrew CHENG Kar-foo:

Chairman, last question | ask Dr SETO is, you did not get any response
from the head office at all by e-mail. Have you ever tried then to discuss this with
some of your colleagues and tried to dig out the response, answers from Hospital
Authority?

Dr SETO Wing-hong:

You must remember that | did send the e-mails. | must also say that | am
not that kind of person who sends e-mails expressing my disappointment all the
time. In fact, in my memory, this one is either the first or the second time. All
right, | don’t send it all the time. In fact, in my memory, thisis the only time |
sent another e-mail the next day. | think, as colleagues, we all should work
together, harmoniously as much as possible. To the credit of the Hospital
Authority leaders, | would say that most of the time, this was our relationship.
Now you must also remember that on the 14™, we set up our Isolation Ward in
Queen Mary. On the 15", things started moving and things were rip-roaring. |
have never worked so hard in my life. | can tell you that the good results in
Queen Mary Hospital are teamwork with colleagues like Professor TSANG, but
we worked really very hard. So if you ask me, did | aggressively seek for an
answer? | mean we are all adults. | had aready sent a second e-mail and now
things are moving. Also now | already sort of know what | need to do in Queen
Mary. We now also have Mr AU in our ward because, as | wrote in my earlier
report, we really zero in on Mr AU when his nephew-in-law came in.
Straightaway we knew, we' ve got something in our hands. So the isolation ward
was set up. There were lots of things to do. We need to check the isolation wards.
In fact on the 6™, everything was ready. Now we just met up, and it was putting
“Lego” pieces together. Straightaway we move in on the 15" , and on the 16",
everything was isolated. For the whole SARS period, we admitted 704 patients
into the isolation ward. It's a lot of work. Of which 52 were now proven to be
SARS cases. So to answer your question, | did not really pursue very
aggressively. Y ou know, my hands were full.

Hon Andrew CHENG Kar-foo:
Thank you, no further question.

-4

Ky =

)—r7

5
5
X
B

4

o

N

20.12.2003 p.79



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

SAEHA -

ZH R HARERBBME AR > MEENZRFT
204 REME LR ERNREEBHSWAE  WEBREINERKE
R o MAER A LR D & B R EH - RS H R
Rl NERHAEE AR E K - mELFE - WPREE F R
i BRI A R 5 R R a8 (A 2 2 MR R MRl - BB R
R m e L - NHAERLE.....

itk L -
2o A -
SALHA -

G PR R GE o BORIM S H DL A EE o AE M By BRI F
F3E o MR R — RS N B YA A% (£ SARSH [ 22 4 T IR
RN RERFEERE > R E MM ARERIL? So | am
talking about the ICO network.

Dr SETO Wing-hong:

The ICO has aways communicated with one and other. But in my memory,
it was | think in 1993 or 1994, we formally set up the Infection Control Task
Force in the Hospital Authority Head Office. Y ou must also remember that even
before 1993, there was an Infection Control Task Force in the Department of
Health, that’s before the HA was formed, of which | was at one time a member.
Then when the Hospital Authority was started, there was a little gap. Then in my
memory, it was formally formed in 1993. Now since the set up of the task force,
we have a microbiologist on duty every month who would vet all the data that
comes in. Because we have this network, either formally or informally, we really
keep in touch with one another. Y ou must also understand that there are not that
many microbiologists in Hong Kong. So it’'s a small little group and we sort of
know each other by name. So we have both formal and informal communication

pretty regularly.
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Dr SETO Wing-hong:

No. In fact these information is passed around, even for instance, during the
anthrax scare in Hong Kong. A lot of information was passed around and if one
hospital noticed something that is important, you would either e-mail to al of us
or you would be e-mail through the headquarters to the microbiologist on duty
and then it goes out to all of us. So it was a very useful means to alert all of us.
Now the precise e-malil that | referred to from Dr LY ON, at least the first time he
mentioned, he mentioned two items. In fact this was the second item, it was the
shorter paragraph. But he did mention that in Ward 8A, there was a big outbreak.
All right, just to fill in the details, in that similar e-mail, he also mentioned of a
forty-one-year-old man that might be SARS and proven not to be. So you must
understand that this is the problem in epidemiology. Retrospect, it seems to be
very easy but in actual real time situation, the precise point will come with lots of
noises which you have to sort out. And | already mentioned that we used the
rates, unusual clusters and sometimes even one unusual case. These are the
things that we zero-in, onto what we think could be significant events.

SxEHA -
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Dr SETO Wing-hong:
Yeah, | got it here.
Dr Hon LO Wing-lok:
OK, thank you. #f 4 o

-4
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Chairman:

OK -

Dr SETO Wing-hong:

I now provide just the exact copy. All right.
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Dr SETO Wing-hong:

Yes. Whereas | mentioned earlier, we looked at the rates and then as |
mentioned earlier, the rate remained the same as last year. But it is pretty unusual
to have a cluster of similar syndromes happening among hospital workers. And
in this case in the Prince of Wales, it was a cluster of hospital workers. Now as
you look at the turn of event in Queen Mary, we set up our isolation ward in 2 to
3 days and it was on the 15" even though it was ready. This was one event that
sparked it off. Then we met quite quickly and decided to set up the isolation ward.
Now to answer your question, | think, as | say on the unusual cluster. To me, my
opinion is that having a cluster of healthcare workers reported having a similar
syndrome that we're seeing around, it's unusual. It should be studied very
carefully and the moment we got a second case admitted to my hospital, | am
referring to Mr AU's nephew-in-law, we started moving very quickly. Add on to
that, Mr AU not only has his nephew-in-law infected. As you know he wasin St
Paul’s Hospital and there were three other healthcare workers, and a patient in
the same ward also got infected. So, on 15", when all these information came in,
to me, “that’s it, we go for broke”. From the 15" onwards, in Queen Mary
Hospital, we go for broke. We treated it as a very serious epidemic.

SAEHA -
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Dr SETO Wing-hong:

As | said in my reply earlier, I...... in my memory, | do not remember any
response to those e-mails that | had sent out. But on the other hand | must also
admit | was very busy. | did not aggressively seek for aresponse. In my mind, in
those days especially after 15" March (this can be verified by the action we took
in Queen Mary) in my heart | know what to do. See, we have pulled out all the
stops, we have implemented everything we can to make sure that the outbreak
would not break out in Queen Mary Hospital. At the same time we can serve the
community by admitting all these cases. So in response to your question, | think
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the Hospital Authority headquarters might have very good reasons. But in my
memory | have not got any reply for these e-mails.

BhE#mE -

R A7 58+ AE R0 22 0% 3 5% i 28 5 7 % B A [al AR RE 2
ENRBERRE R ERENER SE - 5 ME ORI E
G QI S

Dr SETO Wing-hong:

I must qualify my answer by saying that | am not very close to Prince of
Wales. All right. You know it’s on the other side of the harbour. And also | think
every hospital, every magjor acute hospital has its own Infection Control Officer.
We have to take responsibility for our hospital. Now | took full responsibility for
Queen Mary Hospital and our cluster. Looking at the situation of course, now in
retrospect, since there is such a big outbreak in the other hospital, | would tend to
think that perhaps more could be done and especially looking at the success of
prevention in Queen Mary Hospital. But | must say | did not know in detalil
exactly how the situation was. But to me, if infection control is practised properly,
the basics adhered to, and the concepts properly understood, it should
successfully be effective in preventing the spread of SARS in the hospital.

BKhkEZER -
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Dr SETO Wing-hong:

The Hospital Authority has got Infection Control Officers assigned and
appointed in al the major acute hospitals. So they can take responsibility. Now if
you were to go into the details, | am sure that you may find some inadequacies in
many hospitals and maybe also in mine. But | would like to also state before this
learned panel that before SARS, most countries don't take infection control
serioudly. All right. In fact if you say you cannot find inadequacies, it’s hard to
believe that there are really no inadequacies. And | am glad right now that
infection control is taken more seriously. Now to answer your question, | have to
say “yes’ we could have taken it more seriously when we confronted SARS. |
cannot dissect the thing in detail but if we have taken it more serioudly, and
perhaps by taking more precise and correct action, Hong Kong may not have as a
big cluster as we had. Now | think seriously | really believe that it'll be
impossible to have zero case in Hong Kong. We are just next to Canton, you see.
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But | think if we were to be better prepared, probably we can have a smaller
cluster.

BhE#mE -
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Dr SETO Wing-hong:

Probably the level of concern, perhaps was higher in Queen Mary Hospital.
All right. But really | did not study or did a detail assessment whether it was
the same. Now perhaps the way to look at it is this, there are some very clear
principles in infection control. Example, if you are concerned of a new infectious
disease, then you isolate the patient, which we did. Now so if you ask me then, if
the other hospitals adequately isolate patients in those early stages, | have to tell
you | don't know. OK, because | was not involved in the other hospitals. In
Queen Mary, we tried our best. Because it is a basic principle that you take those
that you consider infectious, identify them early and you isolate them. Now on
the other hand it's also a basic infection control principle that you cannot isolate
everybody. Isolation must somehow be based on the diagnosis. That means
somebody, and usually the doctors, have to say that thisis a case and that is not a
case. Why can’t we isolate everybody? Because it's not tenable. There are not
enough resources. We shouldn’t also isolate people just based on a symptom.
Should we isolate everyone that has afever? In the traditional of infection control,
we don’'t do that. We base our isolation policy on the diagnosis. Now you also
might have heard of the term we call “standard precautions’ or “universal
precautions’ whereby in 1994 the CDC proposed that we assume everyone, all
patients coming into the hospitals to have a bloodborne infection. | can tell you
that when this was proposed, it was a big revolution in the field of infection
control because now we treat everybody the same. But after many many
meetings and many moments of pondering, we realized that this seems to have
sense because most bloodborne infections have no symptoms, for example
hepatitis, AIDS, and therefore the CDC took a very radical step and applied what
they called at that time “universal precautions’, or “standard precautions’ as we
call now. Having said that, therefore we don’'t extend “standard precautions’
beyond to those that have symptoms. So for instance, tuberculosis today is still
only isolated when we have the diagnosis. We don't isolate just anyone who
coughs as TB. We must have the diagnosis, and then isolate. If not, it is not a
practicable or tenable endeavour in the hospital environment.
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Dr SETO Wing-hong:

Yes, let me say here that before the outbreak in Prince of Wales, | looked at
the rates. | studied it very carefully and | know that the rates are not higher than
last year. In fact | was one of those who think that we must be very careful not to
overdo. You see, the rates were not higher. As| keep saying, the thing that turned
me around was the unusual cluster in the Prince of Wales. That was on the 10th
when | got the e-mail. On the 15", we got the nephew-in-law coming in and all
these other information. From the 15th onwards | was so busy. And | must say |
just sent those e-mails out, you see, thisis not a usual practice for me. | usually
don't send lots of e-mails out. But perhaps the two e-mails aready showed my
deep concern. But if you ask me, have | aggressively pushed all concern to come
down on it with a big hammer? | have not done that. But because | have my
hands full for my Hong Kong West Cluster.

ExhEFSR -
HiH R E -
-

FHEE -
Hon Martin LEE Chu-ming:

Doctor, of course the Prince of Wales Hospital is not really your concern
strictly speaking.
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Dr SETO Wing-hong:
Yes.
Hon Martin LEE Chu-ming:

But | supposed that a professional in this particular field you consider that if
it happens in one hospital, it becomes a concern of people in the same profession.
You cal them ICO, right?

Dr SETO Wing-hong:
Yes.
Hon Martin LEE Chu-ming:

Of courseit is always easy to be wise after the event. Y ou knew on the 10",
there was this cluster phenomenon in the Prince of Wales Hospital. You
immediately try to do something to make sure that it doesn’'t happen to your
hospital, right?

Dr SETO Wing-hong:
Yes.
Hon Martin LEE Chu-ming:

But if a number of medical staff, doctors and nurses and other people are
affected in one hospital, can you really control it and confine it to within that
hospital and stop it from spreading to the community?

Dr SETO Wing-hong:

It sdifficult to say. We don’'t know the disease. But definitely you must pull
out all the stops and try your best. It's within the tradition of infection control
that we isolate, we axe them out whenever we have a cluster of unusual infection.
We dig it out and this also applies to the principle of quarantine. Now you have
heard of the word “quarantine”’. Technically in infection control, “quarantine’ is
different from “isolation”. What is the difference? Isolation is when we put
patients who have signs and symptoms of the disease in isolation. When these
contact people have no symptoms and they are all healthy, and they are walking
about. Then we cal it “quarantine’. “Isolation” and “quarantine” are two tools
that we use in infection control for years and years. So definitely if | have a
cluster in my hospital, | would take out these tools straight away. To implement
these tools, you then have to have very aggressive and accurate contact tracing.
Then you know who are the people involved. So you got to work out a “case
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definition” and know who you are looking for. Once you got those people, they
must be isolated or they must be quarantined. Now another tool that we have is,
“to close ward” or “to close hospital”. Now this is a difficult decision. Y ou have
to wrestle because you know that there is always a downside. Y ou close the ward,
that's lots of other implications. And moving one step further, closing the
hospital, closing a department is even bigger. But it must be on the table. It must
be considered very carefully and very precisely. And it must be taken if needed.
Thisisthe key.

Hon Martin LEE Chu-ming:

Now if al these measures are taken, and adequately taken, could you
actualy confine this type of disease to within the hospital and stop it from
spreading to the community?

Dr SETO Wing-hong:

| think so, if the contact tracing is done carefully. Now it depends on the
disease. Say a disease, like smallpox, that we know is spread by air and very
infectious. Fortunately by God' s grace, it is no more with us. But say smallpox, it
will be very difficult to contain. More difficult, not very difficult, asit can still be
[contained]. That is why in the early days of infectious disease and infection
control, they even build smallpox hospitals so that all smallpoxes are taken care
of in one hospital. Then it is easier to control. Now, looking at what we know
about SARS, in my opinion, that if the contact tracing is done adequately and if
the quarantine and isolation is done properly; and if hospitals are closed at the
right time, it probably can be contained within the hospital.

Hon Martin LEE Chu-ming:

Now on the 10" you knew about the cluster phenomenon in the Prince of
Wales Hospital. | think at that time, the community at large was assured by the
government that it is being contained. Am | correct?

Dr SETO Wing-hong:

To my memory, yes, and in the sense it is quite a true statement because it
was a hospital cluster, you know.

Hon Martin LEE Chu-ming:

But how would you, you see how would you contain it? Sort of, how can
you properly contain it if you allow doctors and nurses and visitors to go home
from the hospital ?
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Dr SETO Wing-hong:

Now | think | should not comment too much on the details of the
implementation in the Prince of Wales. You correctly say that | was not there
then. | would say that much, that if there were 20 or 30 staff infected in my
hospital, | would take drastic measures in my hospital. But again, now | have the
privilege of hindsight. | would say also that now we know more about SARS. We
know certain things. We know it’s not very infectious in the early stage. From all
that we know, it is droplets, not airborne. Unless you have some machines
involved. We aso know that those who have recovered generally don’t spread
the infection. Y ou got to have symptoms to spread. Now with all these criteria, it
isnot really that difficult a disease to control, if the right measures were taken.

Hon Martin LEE Chu-ming:

To be fair to the people concerned, you got to go back to the 10th March,
and imagine that you only have the information at that point of time. If the Queen
Mary Hospital has been hit with a cluster of doctors and nurses of this particular
disease which you know to be SARS. On the 10th March, what would you have
done?

Dr SETO Wing-hong:

Definitely, you must understand that | got these e-mails on the 10™. In my
memory we were told that we'll have a meeting soon, where things will be
explained to us. And if you read the e-mail that | wrote, my concern was that |
don’t want such athing repeated in Queen Mary Hospital (in fact | stated that in
the e-mail). We went to the meeting and | was disappointed with the meeting.
The big reason why | was disappointed was that in the tradition of hospital
infection, we investigate outbreaks aggressively. Finally at the end, an outbreak
in my hospital has two nurses infected. We finish our investigation in 48 hours.
So al outbreaks must be aggressively investigated so that we know how and why.
Short of that, we have to think of very draconian measures, even closing wards
and closing hospital. Now | must however add, we don’'t investigate every
possible outbreak, for example, when you have an outbreak of a disease that you
already know how to control. | give you an example. Like the recent Norfolk
outbreak. We know how to control Norfolk outbreak because basically they
contaminate the environment very widely. So we just got to clean it up, and if it
still spreads, we close the ward. We have done this several times and it works. In
the SARS scenario, even when investigating outbreak is a lot of work, we
investigated our outbreak in 48 hours. | have at my hands at least about 10
colleagues who help me to collect the data. Then we do what we call a case-
control study, but | don’t want to get too technical. It's alot of work. We have to
comb through all the information; every case, every contact has to be tracked and
traced it. You find that index case and you must check whether you have missed
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cases. You see, lots and lots of work. But in the tradition of infection control, it
must be done very quickly. Why? Because the hospital is a very congested
area of sick people. In fact my teacher who taught me says that in hospital
infection, when you have an outbreak, it's amost like a seria killer moving
around in the hospital. Y ou better do it fast......

Chairman:
Sorry.
Dr SETO Wing-hong:
And that’s why we do it.
Hon Martin LEE Chu-ming:
It's like what moving around?
Dr SETO Wing-hong:
It'slike aseria killer.
Hon Martin LEE Chu-ming:
Oh!
Dr SETO Wing-hong:

A known seria killer moving in the hospital. You see, you have all these
sick patients in the hospital, especially when you see colleagues and other
patients falling sick. You better find out why. So aggressive monitoring and
outbreak investigation technique must be applied very aggressively and we do
that in our hospital.

Hon Martin LEE Chu-ming:
| like the analogy of the serial killer whichisaso invisible.
Dr SETO Wing-hong:

Yes. It is something that twenty years ago, one of the teachers who taught
me infection control had given me this quotation and | think it is very important.

Hon Martin LEE Chu-ming:

Also you got to read it in the context of another move “Invisible Man”......
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Dr SETO Wing-hong:
Oh, Yeah.
Hon Martin LEE Chu-ming:

But how would you say two nurses got it? You got to do the investigation
very aggressively and quickly......

Dr SETO Wing-hong:

Yes.
Hon Martin LEE Chu-ming:

With the co-operation of alot of people, right?
Dr SETO Wing-hong:

Yes.
Hon Martin LEE Chu-ming:

And at the convenience of also alot of people?
Dr SETO Wing-hong:

Yes, that is the reason why in the CDC recommendation, way back in the
70's, they already said that you should have one infection control nurse for every
250 beds. If you read those recommendations carefully, it was based on a big
study and the study shows that a large amount of work for the nurses is really
surveillance and collecting data. Now, if you don’t collect data, you can cut off
the work almost by half. We aready have this kind of team in Queen Mary
Hospital and then of course with the SARS as a background, everybody was very
willing to work. In fact | would say that to me, it was like an epidemiologist’s
dream. | sit there. | just want any data, someone will go and get it. Why do we
need to collect data? For at least two big reasons. Number one you must make
sure there are no new cases. So tracking down all the cases is very important. We
have to really comb the environment and make sure that there are no new cases.
Now once we got the cases, we have to find out why they got the infection. We
call this hypothesis generation. How do they get it? | mean there can be all kinds
of theories. For instance you might have heard that some people even believe that
vinegar may help to prevent SARS. After we have a hypothesis, we were able
to finish what we call a case control study. Now what is a case control study?
Very ssimple. We get those who are infected, these are the cases. Then we find
out why the others who are in the same environment, during the same day, and
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why they are not infected? You see, to make sure the theory works, you must
explain why the cases get infected. Y ou must also explain why these others don’'t
get infected. So we have what we call a case control study. Now so when we got
the microbiology result and the lab result and the case control study, then in
epidemiology, we take it that this is the most likely reason why this outbreak
occurs. It takes a lot of work. It also not only a lot of work, it needs specialist
training and understanding and knowing how it works.

Hon Martin LEE Chu-ming:

Yes, but how do you keep it at least try to stop it from going into the
community? What measures would you have to take?

Dr SETO Wing-hong:

Yes, | would, as you have pointed it out, isolate the cases, check the cases,
quarantine all those exposed. Now | would not say that | would stop all
healthcare workers from going home but definitely those who are exposed,
especially unprotected exposure (or those that are not sure). By unprotected
exposure, it means that they came in touch with the patient, and didn't wear the
right mask, for instance. Or in their memory, they did not wash their hands or
things like that. So those with unprotected exposure should be quarantined.

Hon Martin LEE Chu-ming:
So those would not be allowed to go home?
Dr SETO Wing-hong:

Quarantine means they should be put in a place, whereby you know where
they are and they should not be exposed to another person.

Hon Martin LEE Chu-ming:
That means they can’t go home?
Dr SETO Wing-hong:

They can't go home, yes. But sometimes there’s such thing called home
quarantine. All right. As you are aware, that in Singapore, they put cameras to
make sure they stay at home. There's such a thing called home quarantine.
Y eah.

Hon Martin LEE Chu-ming:

This legislature would not allow that.
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Dr SETO Wing-hong:
OK.
Hon Martin LEE Chu-ming:

But if you do nothing of the sort, if you don’'t quarantine the people who
might be in contact with the patient and so on, could you actually say that they
can be confined to within the hospital and will not be spreading to the
community? As a matter of common sense?

Dr SETO Wing-hong:

Yes. If wedon't isolate. Now even if you isolate and quarantine, it may not
work. For instance if your case tracing is not good enough......

Hon Martin LEE Chu-ming:
Y eah.
Dr SETO Wing-hong:

All right. But obvioudly if you don’'t practice proper isolation and proper
guarantine, then you can expect the cluster to spread......

Hon Martin LEE Chu-ming:

So if somebody were to say we haven't done that but | can assure you that it
won't spread to the community then it is totally irresponsible, what would you
say?

Dr SETO Wing-hong:

| would have to listen more. | am always open to learn. Maybe there is
some new tricks in the book, you know. But isolation and quarantine are not new
tools. Surveillance is not a new tool. It is the anchor rock of good infection
control. Proper surveillance, getting the data, nailing in all the cases, isolate those
infected. Now quarantine is not always done. It depends on the disease. | would
also tell you that most infectious disease doesn't need quarantine. Because
sometimes we have to stop. For instance, you ask me a question, isn't there a
chance that is this healthy spread to another generation? Yes, there is no such
thing as zero chance......

Hon Martin LEE Chu-ming:

Yes.
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Dr SETO Wing-hong:

Traditionally in infection control, we don’t quarantine the contact. We feel
that quarantine of the contact of the cases is already good enough. You know
what | mean? So somewhere we draw the line and this is where we draw the line.
But yes, isolation and quarantine are basic anchor rock strategy in the field of
infection control.

Hon Martin LEE Chu-ming:

One more question, Chairman. Now based on the knowledge that you had
on 10th March, all right, you then had, not now, do you think that hospital should
guarantine, either isolation or quarantine the staff who had contact with patients
affected by this particular disease at that time known to you?

Dr SETO Wing-hong:

We do it for our hospital. To my understanding, in some form, it must
also be practiced in other hospitals, because quarantine and isolation are not new
tools. Can | just add one more point to this learned Panel here? You must also
understand that in the field of infection control, one of our biggest problem by far
is how to implement policies. Because yes it's easy to say let’s quarantine but
then, will people listen to you? Because putting someone heathy away for 10 to
14 daysis not easy. They want to go out and shop, you know, do their things, you
see? But not only that, even smaller things like getting them to wash their hands.
As you know, we call this the “Holy grill” of infection control. We know we
should wash our hands but the best study done so far has shown that it never
gone beyond 70%. In fact most of times it is below 50%. In the data | present
here for Mr AU, we are so glad to find in our hospital, it was 97% for the general
medical ward. | was just amazed, even to me. But we have done years and years
of training and we are one of the pioneers in studying how to really modify
behaviours. It's not just education. For instance, we invented this “link nurse”
idea that is now practised around the world. So you must understand, sir, that
getting compliance to infection control policy is a very difficult thing. It takes
lots of work, lots of manpower and a lot of push, a lot of education, a lot of
people going out to speak. In my hospital, for instance, we gave 63 talks to all
hospital staff during the SARS outbreak period by direct face to face talking.

Hon Martin LEE Chu-ming:

Doctor, | think you would be happy to know that | now know how to wash
my hands properly after 64 years.
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Hon Michael MAK Kwok-fung:
Thank you Chairman. Maybe Dr SETO, please refer to the Tableno 3......
Dr SETO Wing-hong:
Yes.
Hon Michael MAK Kwok-fung:
Given by you......
Dr SETO Wing-hong:
Yes.
Hon Michael MAK Kwok-fung:

So would you please explain to us why doctors were not surveyed for the
infection control practices?

Dr SETO Wing-hong:

WEell, as you can see thisis the isolation ward. Now the survey was done on
20" which was just quite soon and | would say that there were several reasons
why we did this survey. It's the tradition in our hospita. When we have
something unusual, we survey them. It's just part of our life. The second thing
was when we heard about the outbreak, we were quite concerned that there were
no cases [among staff] here. So we want to know what’s going on. And number
three, these data were collected with four other hospitals. In fact we published a
paper in the Lancet regarding some of this data. Now to answer your question,
there were only about 3 to 4 doctors and they were al in the isolation ward.
Unlike the nurses and the other staff, these are there, these are stationed there.
The doctors come for the ward round and then they go off. But | think it isfair to
say that these few doctors, which include Dr TSANG for instance, | am quite
sure al of them would wear their masks and their gloves and everything else.
Because they are very careful doctors. In fact if we have surveyed them, we
would just put the percentage higher. But to answer your question, they were not
surveyed because the doctors were not there all the time. So we did not capture
the few doctors. | think there were about 3 doctors only in the population. But |
don’'t think it should affect the result too much because of the 18, we just miss
three.
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Hon Michael MAK Kwok-fung:

OK, thank you. For the column “Gown” in other wards, you mentioned 2
nurses, but the percentageisoO......

Dr SETO Wing-hong:
Y eah. That was an error. It should be 4.4%
Hon Michael MAK Kwok-fung:
Should you give us an amended copy?
Dr SETO Wing-hong:
Yes, | will. It should be 4.4%.
Hon Michael MAK Kwok-fung:

OK. You mentioned that in your statement concerning Mr AU’s case in
QMH, you mentioned that however hand washing must be done every time
before and after each patient’s contact. Y ou also told us that it couldn’t be 100%.
In some areas it was only 50%......

Dr SETO Wing-hong:
In some reports, but in our particular survey it was 97%.
Hon Michael MAK Kwok-fung:

Y eah 94% and 97% respectively. So can you tell us why the compliance of
100% is so difficult?

Dr SETO Wing-hong:

Now in our studies we found that an average nurse would touch a patient at
least 22 times in a shift. In fact we've done this study both in Hong Kong and
Singapore. In Singapore, the average per nurse is a bit lower and probably the
reason is because they have more staff than us. Now the average is 22 times and
if you extrapolate the amount of time spend in washing hands, it should be
amost one and a half hours. It's just common sense that if you ask a staff to
spend one and a half hours hand washing in a shift, it's going to be very difficult.
Now looking at these data, you'll find that usually the isolation ward and the ICU
is a bit easier and the reason is because the staff per nurse ratio is much lower.
Sorry, | mean the patient per nurse ratio is much lower. So therefore it is easier
for them to wash their hands. Now, this comes back to the big reason on why it's
very difficult to expect staff in a general medical ward to wash their hands every
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time, because they have so much work to do. This is why it's so important to
pick up any possible infectious case and get them isolated. Because once they are
isolated, the number of staff per patient is much less, and then they can put
themselves onto a higher alert. In a sense | don't know how to answer your
question. Perhaps the answer is human nature. We are just not 100% perfect. But
just because you miss 1 or 2 to 3 times, usually it doesn’t matter. Unless you are
so unfortunate that the time you miss is the time you touch the virus. That is the
reason why in the infection control world, we do guidelines but we keep telling
people, guideline is not everything. You must, as a healthcare worker practise
risk reassessment as well. So if you touch something wet in the environment and
it's not the patient, you should still wash your hands. This is the big reason why
we keep telling people you shouldn’t wear glove all the time because if you wear
glove al the time and you touch something wet, you won't know. You should
only wear gloves and do that particular procedure. Once it is done, you should
remove the gloves and wash your hands. So | must say that hand washing is very
difficult because it's just human behaviour. It's not 100% but there're
mathematical models showing that if you can get the staff to keep up close to
70%, there will be a global impact of it on the whole ward. So this is our goal
and as you can see, our figure here is pretty pleasing, as it is 97% in our general
medical ward.

Hon Michael MAK Kwok-fung:

Y es, can you be prudent to say that non-compliance of 100% hand washing
would lead to cross infection?

Dr SETO Wing-hong:

Definitely! Now | would say this. In fact we also have another study that
shows you cannot expect 100% compliance. It's amost the same as when you
cross the road, you look right, look left and look right again. It still doesn’'t
guarantee that you would not be hit down by a car. But it certainly reduces the
risk. To prevent motor accidents, what do we do? We reduce the traffic and we
teach people to look right, look left and look right. Now, on the same argument,
you also know that if a person comes out, he doesn’t look right, look left and
look right; he still may not get an accident. This is life. Now so what we do in
infection control. We just reduce the risk. We tell people you should do this and
that, and we know that it will never be perfect. But if you follow good infection
control practices, most of the time, you can drastically reduce the risk of cross
infection.

Z/E

&

i

Syl
p

20.12.2003 p.96



UHEEHERNEEREH R RESETREANGEERBNEN FEEEELAY
Legidative Council Select Committee to inquire into the handling of the Severe Acute Respiratory Syndrome outbreak
by the Government and the Hospital Authority

Hon Michael MAK Kwok-fung:

Yes, for hand washing which is very important as mentioned by Dr SETO,
but the e-mail you sent to Dr LIU Shao-haei on 13" March, didn’t mention this
very very important el ement of infection control, right?

Dr SETO Wing-hong:

Now there are aready guidelinesin regards to the isolation by the HA. The
more important reason is because the topic | was asking was that there’'s an
outbreak and | wanted to know why. You can read the content. It was the
outbreak that | wanted to know and | was disappointed with the lack of
information. So obvioudly, | didn't mention about hand washing. | didn't mention
about many other things too, like | didn't mention that you should wear the right
mask. | also didn't mention like (some of you may know my views) about the
barrier-man which | don’t like. There are many reasons why | don’t like it but |
didn't mention it in the email. The barrier-man is counter-productive for good
infection control in SARS but | didn't mention it because the topic was, “there
was an outbreak and | wanted to know why”.

Hon Michael MAK Kwok-fung:

OK, thank you. For the management of Mr AU’ s case was that QMH......
EE
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Hon Michael MAK Kwok-fung:

| am just mentioning his surname. Anyway for the last page, that means
page 6, bullet point no. 2, you mention other beds were at least over 6 feet away.
Please tell us that if it is practised in HA. | mean overall speaking, is this a
requirement practised everywhere in the HA?

Dr SETO Wing-hong:

When | mentioned this, the patient was in an ICU cubicle, a single bed ICU
cubicle in Queen Mary ICU. Now, | would guess that in many ICUs in HA, this
is probably practised, if it isin a single bed cubicle. | would also guess and in
fact | can even say that in our general ward, it is not practised. | wrote this down
to stress the point that this patient came into our general medical ward for six and
half hours. Then he was transferred to the ICU. In the ICU he was in the single
bed cubicle whereby there was no bed around him within 6 feet. In fact | would
even say more than 7 feet because it was really a cubicle with walls separating
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him and the other beds. So, if you ask me, isit practised? It's not practised in our
general medical ward. To my understanding and knowledge, before the days of
SARS, it's probably not practised anywhere in the public hospitals general
medical wards. You must understand that in Hong Kong, space is very
expensive.

Hon Michael MAK Kwok-fung:

Thank you. Probably 6 feet apart is...... | mean is a professional way of
handling this sort of patient. But in SARS you know 3 feet are enough for dropl et
infection, right?

Dr SETO Wing-hong:

Yes. The 3 feet in a sense it's not a concrete figure but it was through
research showing that. Let me again explain that way back we used to think that
many diseases spread by air, like the common cold. Then we discover that when
you get infected you don't just cough out the virus, you cough out secretions with
the virus, so they come out in big droplets and as you know, when big droplet
comes out, it drop straightaway to the ground. Now from research, in fact
there' ve shown in the flu studies in UK that even if you were to sit facing one
another in the same table playing cards and don’'t touch one another, you don’t
get the common cold. So from there we come up with this figure of 3 feet. It's
not a magic figure. I mention about the 6 feet because | think that at least one
reason why we have no cases in those early days with this particular patient was
that the other beds were quite far away. And the patient was pretty ill and he did
not walk around. So this is probably one reason why no other patients were
infected and no staff was infected.

Hon Michael MAK Kwok-fung:

And aso on your "Final Comments" in QMH’s case, you mention that your
hospital has very good infrastructure for infection control, including fully trained
ICO and ICNs, and an ICN with a bed ratio of 1:250. So can you tell us the
standard el sewhere in HA hospitals? Do you know?

Dr SETO Wing-hong:

| do not know. Now there was an audit done and you can ask for the
document to read it for yourself, in 2001 | guess. Even in that audit, the ratio in
Queen Mary was 1:275. And the big reason was because my infection control
sister in charge, also then have to look after Quality Improvement. So they took
half away from that and our ratio drop below the 1:250. But I'll say that for most
of the time in my hospital, | would say since 93 (since HA was formed) we were
most of the time pretty close to 1:250 ratio. | also want to add that thisisjust a
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figure quoted in the 70's. If you look at more recent data from the CDC, they are
saying that for acute hospitals, probably you need more than 1:250. They even
guote ratio like below 1:200, if you have lots of cases like transplantation and
otherswho are critically ill.

Hon Michael MAK Kwok-fung:

May | ask you some comments on masks? How do you differentiate
between surgical masks and N95 masks in infection control measures against this
SARS?

ZE

WERFEE  MMER] SR AR 2 (REFEE LT
myrER?

Hon Michael MAK Kwok-fung:

In the infection control...... | mean in the cross, in the possible cross
infection of SARS.

Dr SETO Wing-hong:

Yes. In al infectious disease, we are concerned about secretions that are
coming out from the patient. The skin is very protective. We have always work
on this assumption. The skin is very protective because God make it so. Now
what is not protective is the mucus membrane. So where are the mucus
membranes? Also all wounds and cuts. That is why we tell staff if they have a
wound and cut, you must cover it with a elastic plaster. If it is too big a wound,
then don’t come to work. So where are the mucus membranes? In your mouth,
your nose, and your eyes. Now the eyes are pretty fortunate because you can
blink. Of course it may not be fast enough. So we still also have eye shields and
goggles. You must understand that every time we protect these parts, there is
aways a downside. For instance when you put on a goggle, you can’t see too
well. You put on a mask, | don't hear what you' re talking about. So we have this
dictum in infection control. Use protective gear, but not all the time. Only when
you need it. But once you put it on, you must assume it is dirty. Because if it
never gets dirty, then why are you wearing it? This is taught to me way back
even when | first started a doctor training in infection control. So back to your
question, why do we wear the mask? To prevent these droplets dropping on your
mask. But then there are airborne diseases. If airborne disease happens, and in
fact in the CDC guidelines, they are only three airborne diseases now, TB,
measles and chicken pox. Both measles and chicken pox, it is very much because
of the rash. The others are droplets. So when it is airborne, the surgical mask may
not be good enough because now, it’s not just to stop the droplets falling on you.
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You are worried that the virus can go through the edges of the mask, or the filter
of the mask may not be strong enough to filter it out, so that the virus may reach
your nose and into your respiratory track. Now when we say airborne it's
because the particles produced are so small that it can go straight from the air
into your chest. So now we need a filter. The mask now serve not just as a
protective cover for the mucus membrane, it aso must be afilter. Now that is the
key of the N95. The N95 is supposed to serve also as afilter, filtering out 95% of
all the particlesin the air. Now you also must have heard of the N100. Now what
is the N100? N100 is a HEPA filter. It filters out 99.9999%. Do we need it? In
the early days, the CDC even proposed it for TB in America. We in infectious
disease control think it is an overplay. We got to draw a line. Those N100 in
those days are big junky thing. Y ou walk in and the patient thinks it's weird. So
by and large, even in America, they have ruled it out. They recommend the N95.
So the function of N95 is, besides blocking droplets falling on your mucus
membrane, it also blocks out and filters the air. That is the precise role. Now just
one final comment on SARS. When SARS happened, there were many who wore
the N95.

Hon Michael MAK Kwok-fung:
Right.
Dr SETO Wing-hong:

But you must remember, it is basicaly droplets. So you are wearing the
N95, the droplets are dtill falling on the mask. That is why in Queen Mary
Hospital, from day one, we tell people to throw the N95 away after use.
Because, unlike pure aerosol, if it is aerosol, it filters in and the aerosol sticks on
to the mask. Y ou can reuse the mask again if you are careful. But since SARS is
basically droplets, then the N95 should be used like a surgical mask.

ZE
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Dr SETO Wing-hong:

Now | apologizefor......
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Hon Michael MAK Kwok-fung:

One or two more questions......Referring to your response to query 2, the
communication between the Hospital Authority and the particular hospital. On
page 3 you said that “I wrote sternly to the head office in two e-mails’ so
probably they didn’t give you any response. But on the final comments on Page 4,
you mentioned that “In my opinion, communication was adequate during the
SARS outbreak.” So isit a rather contradictory comments on your initial saying
that they did not, I mean the Hospital Authority Head Office didn’t respond to
your stern e-mail?

Dr SETO Wing-hong:

Yes. Let me just clarify. My "Final Comments’ was a global comment
because the brief given to me was to comment on the communication between
the Head Office and the individual hospitals. As | mentioned in the introduction,
| can only comment and tell you everything to my knowledge and tell you
everything that | have in terms of my hospital. And the reason why | mention this
was very much because | want the Panel to know everything. Even the e-mails,
since you have requested for it, | have passed it on to you. Now if you ask me
again, | would say that globally, | think all the means of communication is used.
Yes, | haven't got any response to this e-mail and | do not know why. Maybe
they had some very adequate good reasons. | must also say, in my memory it's
not the first time that my e-mail was not replied before. So | really have no
comments on...... | don’t think it's a contradiction, it's just because my e-mail
was not replied this one time, should not deter me from looking at the global
picture. But | also do rightly point out, | think, in the "Final Comments’, it’s not
just the communication, it's the timeliness, the implementation of the
recommendations is probably more important and actions taken. You see, these
need to be evaluated aso at the same time.

Hon Michael MAK Kwok-fung:

Can you comment that the communication although adequate, was it
effective?

Dr SETO Wing-hong:

| work on the premises that ultimately the Infection Control Officer of the
particular hospital has to take the responsibility. If you ask me, for me, | think
it's adequate for Queen Mary and effective enough, but | take responsibility.
When | get the communiqué, | look at it and | should not blindly follow it. | must
always think what is most important and relevant for my hospital and if | don’t
understand it, | should have interaction with the headquarters. And this is
precisely what | do. | understand from the Panel, you would like to know the
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earlier stage. | could write 10 more pages on whatever that occurred, which |
think for the time being is not of particular interest. So | just narrow it down to
the early stage. Now | think you must also assume, as | always tell people, that in
infection control you cannot do without smart 1COs, smart A&E doctors and
smart frontline workers. They must learn how to assess the risks. This must be in
place and very important.

EE
REE  B2HERHE......
Hon Michael MAK Kwok-fung:

Chairman, | think that these "Final Comments' from you on communication
was probably not just communication between your hospital and the Hospital
Authority Head Office. It was on HAHO with other hospitals as well. So my
question was, was it effective among other, with other hospitals?

Dr SETO Wing-hong:

As| say in the introduction, | have no way of really making afair judgment
since | was not involved in the procedure. As | say in the introduction, | can only
make fair judgment on Queen Mary and our cluster and | have, to the best of my
knowledge, tell you everything that | think isimportant to you. Now whether it is
effective in other hospitals, | don’t think | can fairly comment. | can only add a
minor clause that the outbreak we had in Hong Kong was quite a large one.
Could we have done better? We surely could. But how? | don’t know because |
am not in access to al the information. | have just taken upon myself to make
sure it works in Queen Mary Hospital and we have really done our best for
Queen Mary and our cluster.

ZE
R#Ee  HERE....
Hon Michael MAK Kwok-fung:

Just one more final question. Can you comment that, we heard that
someone from the Chinese University was advocating to close PWH. What are
your comments on closing PWH?

Z/E

Kk g - WAH(EE (8 R T 3 2K A 1€ B 4R (F R AU &
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Hon Cyd HO Sau-lan:

Yes, Mr Chairman, | want to follow up on one comment that made by Dr
SETO just now. He said that due to limited resources, isolation should be on
diagnosis. And | am seeking professional comments here, whether he would
consider the isolation of Professor LIU in Kwong Wah Hospital an isolation on
diagnosis or what?

EE
e R
Dr SETO Wing-hong:

Now as | made in my statement that if you look at the CDC guidelines, they
have said that for acute respiratory illness in adult, if you don't know their
diagnosis, probably universal or standard precaution is good enough. In fact this
was what we have done for Mr AU, for the patient in our hospital. But then back
to this case in Kwong Wah Hospital, from what | have heard, it was quite a
severe case. With all the outbreak happening in Canton, if you ask my expert
opinion, | would isolate him if he come into my hospital. But to my
understanding, in Kwong Wah Hospital he was isolated.

Hon Cyd HO Sau-lan:

Mr Chairman, but is that an isolation decided according to the diagnosis of
the condition of the patient or decided according to the media reporting?

ZE
AEREAE S RS EIZE?
Dr SETO Wing-hong:

Yes. He was diagnosed as having severe community acquired pneumonia
like the one that we have seen in China. Now surely if in my hospital, if thisis
the information given to me, that is a diagnosis. | would isolate him. Just to
explain further, as compared to, say we have got this patient from China and he
has only got fever, full-stop. Then, let’s find out more before we isolate. Because
if you isolate everyone with fever, we don’t have enough resources and it is not
in the dogma of infection control to practise such a practice. But then, once the
doctor is willing to make a commitment, saying that this is most likely the CAP
(which at the time we didn’t even know it's SARS), that you have seen in Canton,
| would isolate the patient, for sure.
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