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Dr YEOH Eng-kiong, Secretary for Health, Welfare and Food:

Mr Chairman, my recollection of the outbreak of Prince of Wales is, as |
gave in my evidence, that | first learnt of the outbreak from the media reports on
the 11" of March. Obviously | was very concerned relating to the large number
of, i.e. 11, healthcare workers that reported sick. So my recollection is that
during that period, not only did I communicate with the Director of Health and
the Chief Executive of the Hospital Authority but | aso directly communicated
with Dr FUNG Hong because it is my usual practice to try to get the information
first hand. | remember talking to him on the phone asking him about some of
the actual clinical syndromes, etc., and on what actually happening. Through
out the outbreaks, we periodically called Dr FUNG Hong to get updates on what
was actually happening in Prince of Wales. If there were specific events or
occasions where | was concerned, | would ring him. But | do not recall the
actual number of occasions. My recollection is mainly that these were in the
context of the outbreak in Prince of Wales and the things that were done, what
were happening to the healthcare workers, the patients and whether there were
any issues concerned.

At the first formal meeting that we had — the first, not formal — the first
meeting that we had for the outbreak, as | gave my evidence was on the 13" of
March, Dr FUNG Hong was also present with executives from the Hospital
Authority and the Department of Health and also a representative and experts
from the World Health Organization, a representative, Dr FUKUDA who is also
the infectious disease expert for the Centers for Disease Control in America. At
that meeting, Dr FUNG Hong and Dr William HO, Dr KO, Dr Margaret CHAN
and Dr PY LEUNG were also present. Dr FUNG Hong and colleagues briefed
us on the outbreak of Prince of Wales, the precautions they had taken and what
they had done to contain it. That was my recollection of my discussions with
Dr FUNG Hong.

I have no recollection of Dr FUNG Hong specifically talking to me about
the closure of A&E. My recollection on the discussions of the A& E were more
from Dr KO Wing-man and Dr William HO when they advised me on how they
were adjusting the work in the hospital, that they were reducing the admissions
from medical wards first and they were diverting some of the other medical
emergencies to Nethersole Hospital. These Community-Acquired Pneumonia
would be treated at the Prince of Wales and they were scaling down the
operations. So at no time, in my recollection, did Dr FUNG Hong directly talk
to me about these issues. | think the issues about the arrangements for A& E
were mainly from the discussions with Dr KO and Dr William HO. | might
have asked Dr FUNG Hong the details of these arrangements, the practicalities
and effects of these. But | think all these proposals to divert patients, to stop
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admitting patients from A&E...... My recollection is that these discussions in the
main were with Dr KO and Dr William HO.

WEEFA
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Dr YEOH Eng-kiong:

Mr Chairman, I’'m sorry if | haven't clarified. Certainly, as| said, | did on
many occasions speak to Dr FUNG Hong either on the phone or in person. Of
course on both days of the 20" and the 14™, | was at the Prince of Wales Hospital
myself. So | met with Dr FUNG Hong in different fora— one on the 14" when |
visited the Prince of Wales with Mr TUNG where we were briefed on the
outbreak situation, the control measures taken and what we were doing to control
the outbreak. On the 20™ in the staff forum, where there were hundreds of
Prince of Wales staff, | also got to speak directly with the frontline staff in terms
of how they were managing the outbreak, their concerns and their anxieties. As
| said, even after the outbreak occurred, | directly communicated with Dr FUNG
Hong in addition to the meetings that we had in the Bureau on the 13" and 14™.
On the 13", certainly Dr FUNG Hong was present to brief us on the outbreak.
But, as the Honourable Andrew CHENG said, that during this period, | was in
constant communication with Dr FUNG Hong in addition to my meetings with
him on the phone to get the most updated information on what was actually
happening in the Prince of Wales, to see whether there were any other things that
| could help and also to assure myself that the hospital was managing the
outbreak in the most effective manner.
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Dr YEOH Eng-kiong:

Mr Chairman, when the outbreak in Prince of Wales occurred and involved
11 healthcare workers, | was highly concerned because it was a very unusual
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phenomenon that we had so many healthcare workers presenting sick at the same
time. As the outbreak progressed in the hospital, the rapidity at which the staff
were falling sick, and the rapidity at which staff had to be hospitalized, and the
rapidity at which the pneumonia was developing in the staff obviously gave us
very, very grave concerns that something really very critical was happening. So
we had to do something about it. That was why we had this meeting on the 13",
to get together experts from both the Department of Health and the Hospital
Authority and from the universities. Fortunately, we also had this WHO expert
representative who was here to get the best advice we could to tackle this
outbreak. Of course, as such, then on the 13", we already identified the priority
areas that we needed to do epidemiological investigations and contact tracing.
We needed to look at the hospital infection control. We needed to really to try
to identify what was happening and to look at the cause.

BEEHS -
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Dr YEOH Eng-kiong:

Certainly, | do not have any recollection of the Director of Health reporting
a conversation to me that she had with Dr FUNG Hong. On the 13" of March
when the meeting was convened to review the outbreak of Prince of Wales
Hospital, both Dr Margaret CHAN and Dr FUNG Hong were present and these
issues relating to any possible closure of the hospital was not mentioned. In
those meetings of the 13" and 14™ of March, the emphasis has been given to us
that the appropriate infection control measures had been taken. Ward 8A had
been closed for admissions and discharges. It had been restricted to visitors that
the hospital had organized a team of so-called their ‘clean team’ which would be
comprising healthcare professionals taking care of patients that were not thought
to be exposed to thisinfection. They had another team that took care of patients
that were thought to be exposed. All these infection control procedures were
thought to be adequate. The hospital had also adopted droplet precautions and
had adopted the appropriate precautions to protect staff. All these were raised
and discussed at the meeting.

But at no point in time on the 13" or 14™, and at no point in time inside or
outside the meeting, did anyone mention the necessity to close the hospital.
Neither Dr FUNG Hong nor the Director of Health had mentioned this to me
either on the 13" or the 14™. Thisis very clear and distinct in my mind because
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if this had been raised, it should have been raised at that meeting on the 13" and
the meeting on the 14™.  If there was concern that the hospital should be closed
for any reason, these should have been raised at the meeting where you were
looking at the infection control measures that were being put in place. Neither
Dr FUNG Hong nor the Director of Health raised any of these issues or even any
suggestions to close the hospital in these meetings on the 13" nor on the 14™ of
the Task Force.

BEEHA -
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Dr YEOH Eng-kiong:

Mr Chairman, in the meetings on the 13" and 14", we had the best experts
you can find in Hong Kong to help uslook at the situation. They had looked at
the infection control procedures and had come to the view that they were
sufficient. We were monitoring their situation very closely and the hospital had
taken measures based on the best knowledge at that time to protect staff and
protect patients. In addition to the closure of wards to patients and restricted to
visitors, the hospital had also worked with the Department of Health to instigate
the investigations and contact tracing. The information that | also got during
those meetings was that the infections at that time and the people that were sick
could al be linked to either having worked in ward 8A or having been associated
with people that had worked in 8A. For all the intent and purposes, the experts
were of the view that these were appropriate infection control measures.
Certainly, none of the experts at that time raised any other options or suggested
any additional measures which should be taken.
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Dr YEOH Eng-kiong:

Mr Chairman, obviously, the events led to the outbreak started in the Prince
of Wales Hospital. The syndrome was identified, or at least it was suspected it
was this syndrome...... because on the 14™, SARS had not been coined by the
World Health Organization but certainly on the 12" of March, the World Health
Organization had alerted the global community to this possible respiratory
syndromes.  On the 13" of March, we reviewed the outbreak in Prince of Wales.
Most of the information relating to the discussions was just summarized. By
the 14™ of March, we already recognized that there were other clusters in the
community. It was not just the Prince of Wales Hospital that we were
concerned about. If you remember that we already described there were other
clusters of patients that seemed to show the same phenomenon, there were
already some indications that this infection was present in certain areas in the
community which had spread to healthcare workers. We aready started
identifying a pattern of clusters of cases from this unique form of Community-
Acquired Pneumonia which seemed to have predilection to affect healthcare
workers. At that stage, we were not just looking at Prince of Wales. We were
looking at a wider phenomenon where we could have infections appearing in
other hospitals. So the emphasis was not just on the Prince of Wales alone
because in the initial discussions on the Prince of Wales outbreak, the control
measures were already looked at on the 13",  On the 14™ we just reviewed this
and...... the expert committee obviously, the expert investigation...... when we
set up the Task Force the main purpose was also to investigate PWH healthcare
staff in their household context and other hospitals with similar respiratory
outbreak among healthcare workers. So we were looking at a wider
phenomenon. The Task Force was looking at outbreak control, not just in
Prince of Wales but in other clusters. Obvioudly, it was a very difficult
situation because we had no diagnostic tests and the symptoms were non-specific.
So we were aready on the alert of looking for a wider prevalence of infection
than in the Prince of Wales.
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Dr YEOH Eng-kiong:

Mr Chairman, at that time the notes were purposely kept very brief. As|
gave evidence, on the 13" of March, the day before we had a meeting comprising
members who eventually also became members of the Task Force: Dr FUNG
Hong, the Director of Hedth, Dr William HO, as well as the expert from the
WHO, we discussed the outbreak in Prince of Wales. So the actual detailed
discussions of the outbreak in Prince of Wales were discussed at that meeting.
In that meeting, in fact there was quite a detailed discussion relating to Dr TSE
Lai-yin briefing us on the disease surveillance systems, the HA reported cases on
the Community-Acquired Pneumonia and what the Working Group on the
Atypica Pneumonia, found in this Severe Community-Acquired Pneumonia, the
surveillance system they set up on February the 11,

At the meeting, we also learnt that the PWH started to be aerted that staff
reported sick on the 10" of March and closed the ward for admissions. They
reported the symptoms of the patients, of the staff included having fever and
other flu symptoms.  The situation on the 11" of March was that two staff were
admitted, two to Prince of Wales and one to Kwong Wah. The hospital had set
up an urgent clinic in the evening to house sick staff. Screening and tests were
arranged. 50 staff were called back for screening, and were tested. Those
suspected were admitted. 23 were admitted and 8 showed signs of pneumonia.
By the time of having the meeting, 29 staff in the Prince of Wales including four
students had already been admitted. There were 1,220 staff in the clinic and 18
showed pneumonia signs.
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All this was discussed in the meeting very detailedly. On the 13" of
March, the day before the Task Force...... S0 all these measures were discussed.
At that meeting, it was on the basis of this review of the outbreak that we decided
to set up a Task Force and an expert group. Most of the people in the Task
Force were present in the meeting on the 13", and were aware of the outbreaks.
So at the discussions on the 14™ of March of the Task Force, it was not a
repetition of what we had discussed on the 13™.

On the 13", we already decided that HA and DH should start to investigate
the outbreak. They would exchange information with WHO and the Mainland
and the US to see whether there was any further intelligence. The HA had
already taken precautions to protect its staff. Dr William HO also briefed me on
the measures that they had taken on droplet precautions and the precautions that
staff had taken to protect staff and patients. So the meeting of the 13" was a
prelude to the 14™. That's why the notes of the 14™ were necessarily brief
relating to the Prince of Wales. It was looking at the impact of this, not just the
Prince of Wales, but also the overall control of this new phenomenon in Hong
Kong where we aready saw signs that it was emerging not just in Prince of
Wales but in three other clusters.

BEEHS -
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Dr YEOH Eng-kiong:

Mr Chairman, at that time, in that meeting, it was noted that there were
PWH healthcare staff and household contacts. There were other hospitals with
similar respiratory outbreaks among heathcare workers.  We talked about four
clusters at that time. We noted that there was one in the Pamela Y oude Eastern
Hospital, a group in the Princess Margaret which was the patient transferred from
Hanoi to Hong Kong and died in Princess Margaret. At that time, we were not
aware of the problem but we already thought that that could be a possible second
cluster. The fourth group that we were starting to examine was a report of a
private doctor seeing a patient and came down with pneumonia and aso three of
his nursing staff. So these were the four possible sources of infection that we
were already beginning to identify even though there was no laboratory test and
the symptoms were not specific. But because they were linked up to healthcare
workers and close contacts, the picture was already emerging that the problem
was more prevalent than just the Prince of Wales.
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Dr YEOH Eng-kiong:

Mr Chairman, on the 13" of March, the infection control measures were
already looked at. Dr William HO did report the infection control measures that
were taken to protect staff and to look at how the hospital should be geared up to
prevent infections. In fact Dr William HO had already initiated the action.
The Department of Health had already started measures to alert the private sector
relating to this information so that it could take the appropriate measures. So on
the 14™ of March, it was just re-emphasis of the work that needed to be done.
The Department of Health would be also looking at the whole disease outbreak
and how to do investigations. The Hospital Authority would be looking at the
management of patientsin its hospitals and instituting infection control measures
to protect patients and staff and to prevent further dissemination of infection and
to work with the Department of Health to investigate the outbreak and to provide
any necessary intelligence to our work.

WEEFA

HE BE F—EOM/EFEEER - K B3IH13H M A b &

T BEEBEEAEEIHUAHIFGEER LD - (HE3H 14H

KRB WEBRIFAISHWE ESER G EmB R » B 2

TERRECHME > S ?(H3H14H 2K IEE B R FK ik ZE K

17 —{& Task Force on SARS - &,*ETH EAGEMEE o 3H13H AN (E
TEe N EERGEEmPY - EEWE 2 KERE -

Dr YEOH Eng-kiong:

Mr Chairman, both meetings were held in the Bureau. On the 14™ there
were quite afew meetings. On the 14™, the Task Force meeting was held in the
Health, Welfare and Food Bureau, in the West Wing. On the 13", the meeting
was held in the Health, Welfare and Food Bureau in the Murray Building. On
the 14™, | also visited the Prince of Wales Hospital in the afternoon with the
Chief Executive. There were awhole series of meetings. Two of the meetings,
the ones that | referred to in coordinating and looking at the outbreaks, were done
inthe Bureau. The third meeting which was actually to see what was happening
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in the field, to understand the operational issues and to see for myself how the
hospital was controlling the infection and the investigations that were done, was
held in the Prince of Wales.

BEEHA -
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Dr YEOH Eng-kiong:

Mr Chairman, obvioudy it isn't what actually transpired. The main
concern was obviously tackling this what seemed to be a new infection, a new
disease that we were facing as athreat. The issue was related to the Prince of
Waes. Obvioudly it was the largest outbreak that we had at that time. But we
were also equally concerned about the extent of the infection in the community.
We were looking at it from the perspective of both Prince of Wales outbreak in
relation to what was actually transpiring and the overall SARS impact on Hong
Kong. Both issueswerelooked at in the same time.

My recollection is that in those Task Force meetings, there were reports,
updates on the control in the Prince of Wales but they were not recorded in detail
by this Task Force because at that time, there was no mention of things that were
not going according to what the hospital had told us. For instance, when the
hospital was facing problems in terms of workloads, etc. These were only
raised by the Chief Executive from the Hospital Authority. | also had meetings
with him and | had in fact one meeting with both the Chief Executive of the
Hospital Authority and Chairman of the Hospital Authority on several occasions,
very often before the Task Force or after the Task Force. Some of these issues
about workload, etc. were not raised in the Task Force. The Task Force was
really looking in terms of the overall control of the outbreak both in the Prince of
Wales and in the territory as a whole. That’'s why when there were significant
things like the Prince of Wales index patient identified, they updated me on what
was actually happening in the Prince of Wales. Because there were also
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collection of statistics on people that were involved, the relevant developments
were discussed at the Task Force. | still remember that they continued to update
us that the infections occurred were still confined as far as they could gather to
patients and visitors and staff that were related to 8A. Right through the
outbreak we were given these assurances. | assure Members that in fact in
every of our Task Force meetings, we were reviewing the total outbreak and, as
the Honourable CHENG Kar-foo said, in the early part of the outbreak, the
Prince of Wales Hospital was one of the key parts of control which we did
discuss and look at. But the records of the meeting were necessarily brief
because only the relevant things that were brought up, which the secretary
thought were vital, were put in in the notes as action points.

WEEHS -
SHITHW M E &5 - RKIMERELHEH T 27
Dr YEOH Eng-kiong:

Mr Chairman, | do not have arecord of how long this meeting lasted. But
in general | think the meetings would last certainly in terms of about two hours or
thereabouts. But | cannot recollect the exact time of each of these meetings.
My general impression and my recollection is that they were in those sort of time
frames. Sometimes it would be somewhat shorter, sometimes longer depending
on the discussions at the meetings.
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Dr YEOH Eng-kiong:

Mr Chairman, | cannot honestly givea......
HEFEHS

REEwe 2 B2 Ms 722 @& 2
Dr YEOH Eng-kiong:

Mr Chairman, | think it would have been a considerable time we have been
discussing. As | said, it is artificial to separate the Prince of Wales with the
total outbreak control. Obviously, there were some issues which were unique to
the Prince of Wales that had to be dealt with and the issues relating to total
disease control. They were both looked at in totality. | can assure Members
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that we were very concerned about the control of the outbreak in the Prince of
Wales right through, not just in the beginning but right to the end because, as
Members know, the New Territories East Cluster had carried a large brunt of the
outbreak. Even in the later stages of the outbreak, there were recurring
problems in the New Territories East cluster outbreak. In fact | had very
frequent phone calls with all the Chief Executives of the New Territories East
Cluster hospitals. The workloads and the arrangements, the number of patients
they treated presented great challenge for the hospitals in that cluster to manage.
| was very concerned about the outbreaks in the hospitals from the beginning to
the end.
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Dr YEOH Eng-kiong:

Mr Chairman, | think | just want to reiterate once again that we looked at
the infection control measures in the Prince of Wales on the 13" of March, on the
14" of March, on the 17" of March. And even on the 17" of March, the notes,
although they were brief, said that we understand from WHO and CDC their
recommended infection control guidelines, the transmission mode — most likely
droplet, aerosol unlikely unless on nebuliser — so this related to discussions
surrounding the Prince of Wales. Around that time, they had identified the
index patient. We would begin to understand the modes of transmission and the
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circumstances. They were aready talking about the nebuliser which was used
in 8A ward where it was not known that the patient was infectious with this
SARSvirus. The nebuliser was used in the ward and this was thought to have
caused this widespread infection in the Prince of Wales Hospital. As far as the
hospital closure, at no time did anyone, Dr HO, Dr FUNG Hong, Dr Margaret
CHAN or anyone involved in the Task Force or in the meeting on the 13" and
14", raised this as something we needed to look at.
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Dr YEOH Eng-kiong:

?au

Mr Chairman, simply because at that time, we had the best expert advice on
what were the appropriate infection control measures to put in. The infection
control measures that were put in was to close the ward 8A to admissions and
discharge, to restrict visitors, to segregate the medical staff team, to adopt
precautions to protect patients and staff and to do the contact tracing and
investigation. All these were accepted and endorsed by the experts in the
meeting. | think | don't know why the speculation relating to the hospital
closure was thought to be a measure. At no point in time did anyone talk about
hospital closure nor actualy define what it meant. | remember in the Expert
Committee this was mentioned. In the Government’s Expert Committee they
did ask the question of what people meant by hospital closure. | think what we
are interested in is not a term that doesn’t really define how it would achieve its
purpose and the problems that we associated. The infection control procedures
that were instituted by the Prince of Wales Hospital was affirmed to me by many
experts including the World Health Organization expert that they were adequate.
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They did not suggest any other measures that were necessary. Nor did Dr
FUNG Hong, nor did Dr Margaret CHAN who is the authority for public health
mention the need to consider other measures.

BEEHA -

TR AR E PN # NS BRE.LTE R RAR B BR
MEFL7 - 18k > BRI EARFHITBORBEZEN S @ L
R IRELMEEFE N — LN A - fEHLE S 18H » & - AlAnswer
17-18 » K72 — K [8] 2 55 WY ok f E 1Y > R 3= 7< “learnt of Prof
Sydney Chung’s remarks from media report on 18 March” - 2K (i}
EZE B8 E 217 7 » “I told him | shared his concerns” - & &7
ka0 {E ¥ 55 9 & - (R FT S8 AY “shared his concerns” » 25 & 2
CIENGINPEEN - el U

Dr YEOH Eng-kiong:

Mr Chairman, obviously from the evidence that | have given, | continued to
be very concerned about the Prince of Wales outbreak and | had frequent
contacts, not only with the management and the staff. When Professor CHUNG
was reported in the media as expressing concerns relating to the spread of the
infection, | was obviously very highly concerned relating to why Professor
CHUNG, whom | have a great deal of respect for, would not give this
information to us and would go to the media. Obvioudly, | was very concerned
about that.

| can assure Members that right from the start, we have been as open and
transparent as we could. We did our best to give the most updated information
to the public in the way that we hoped the public would be able to understand
and make up its mind. When Professor CHUNG was reported in the media that
there were these outbreaks in the community, | wanted to learn directly from him
first-hand what information he had that | might not be in possession of. Having
worked in a hospital, | realized how fast the outbreak was occurring. When |
for the first time | learnt about the outbreak on the 13", | was really alarmed at
the rapidity, the number of people and how rapidly they were getting sick and
how quickly things were moving. So | rang up Professor CHUNG to
understand whether there was any gap of information from the hospital to the
Department of Health or to the HA Head Office and to usin the Bureau. | mean,
| depend on the information of the outbreak from the Department of Health and
the Hospital Authority.

So | rang him up to understand what his concernswere. My recollection is
that he told me that there were a lot of family members of patients and staff that
were starting to get admitted to hospital and the numbers were growing so
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rapidly. When | talked to him, the information that he had was what | already
had at that time. By that time the development reporting systems were more
efficient. The family members that were sick and were being admitted were
very similar to the information | was in possession of. Obviously | shared his
concern relating to the infections that were occurring from patients and visitors.
| think that was the main concern that this seemed to be spreading very rapidly
from the discharged patients, from visitors, from staff. But obvioudly | think at
that time, | knew that what was being done was between the Department of
Health and the Hospital Authority. They were trying their best to get the
information, and to do the contact tracing. | was also aware of the division of
work between the Hospital Authority and the Department of Health to do the
contact tracing and to bring patients who were sick into the hospital so that this
infection could be controlled early. When | talked to him, | was at least able to
get the information that, he was not in possession of information that | wasn’'t
aready aware of.
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Dr YEOH Eng-kiong:

Mr Chairman, | think at that time obviously there was this impression,
which Members also have, that the Government was trying to play down the
extent of the infection in the community. Of course, we at no point in timetried
to do that. Of course, because of those reports, | think Professor CHUNG had
that impression. But when | talked to him, the information that was provided to
me was very similar. Obviously that was still a reason for concern for me. |
told him that my concerns were similar in terms of this spread of the infection to
family members, whether there were other things that we could do better and
differently which could have reduced thisinfection. So | think, as| understood,
it was the work that the hospitals were actively doing to try to control the spread
of the infection. | think we all felt a bit helpless at that time because so little
was known of this disease. There was no way to make sure of a diagnosis.
The symptoms were non-specific, even the case definitions were changing from
the World Health Organization and we had great difficulties. | think the
hospitals had great difficulties in tackling the problem. The Department of
Health did its best to try to do the large number of contact tracing of the large
numbers of people that were infected in such a short time.
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Dr YEOH Eng-kiong:

Mr Chairman, Professor CHUNG has at no point in time either on the
phone or in person, and not even on the day when | was in the Prince of Walesin
the staff forum, ever suggested, at least not to me personally, the need for any
guarantine.
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Dr YEOH Eng-kiong:

Mr Chairman, | don't know the impression | gave Professor CHUNG but
certainly that was not what | intended, not that | have any recollection of some of
the other things that were mentioned in Professor CHUNG's evidence. Of
course, certain things he said | might have said, and certain of hisimpressions of
what was said.

My main recollection is that because of my respect for Professor CHUNG,
my main reason for that phone call was to really try to distill whether there was
any information that | needed to know to deal with the outbreak. In fact, | have
worked with Professor CHUNG before. In the Hospital Authority | till
remember when we dealt with the Pat Sin Leng fire, Professor CHUNG was one
of the key persons working in the hospital. | found Professor CHUNG to be a
very committed clinician, a very sensible person. | had a great deal of respect
for him.
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And, | redly at that time was trying to leave no stone unturned so that |
would have the most direct information for people who were dealing with the
outbreak. Asyou know, in communications if there are too many layers and too
many lines, information tends to be distilled out and modified. It has always
been my policy and my practice to directly contact the people who are involved
in the work. This was the main reason why | talked to Professor CHUNG. |
might have also wanted to foster a partnership with him in managing the
outbreak as an academic. We know that academics generally have a very good
standing in the community. Of course, if we are able to work in partnership
with the academics, it would help us in dealing with the outbreak both in the
hospital, in public health and in communicating with the public. As you see
from what we did during the outbreak, we have always tried to involve the
academics both in our infection control, and the outbreak control, and in our
communications with the public. There were many occasions where Professor
SUNG, Professor YUEN were involved in our press briefings so that they would
also help us present the information to the public asit was.
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Dr YEOH Eng-kiong:

Mr Chairman, as | already said, at that time, the information that Professor
CHUNG mentioned to me, and in fact the information that was reported in
newspapers, was the information that | already had in the Bureau. Those were
the numbers. The cases were a similar number and the people that we
described...... when Professor CHUNG talked about the infections in the
community...... were the family members and the visitors and the contacts of the
staff who were infected in the community. We were in fact very clear about the
Situation at that time that how the outbreak had spread. This information was
very similar so there was, and this information in fact had been provided to the
public already even before Professor CHUNG did his pressinterview. So when
Professor CHUNG did his press interview on the 17", we presented in fact all
thisinformation to the public. That’swhy at that time | was a bit concerned that
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there were even more patients in different context that could be infected. Our
main anxiety isto learn more from him. | don’t know why......
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Dr YEOH Eng-kiong:

| don't recall that | made that statement, Mr Chairman. As| said, | might
have spoken to him. That’swhy | brought in thisissue of partnership of getting
the academics to also work with us in not just outbreak control but also in
communications. | certainly do not recollect having made those exact
statements but it might have been in the context of communicating to the public
that Professor CHUNG might have got the impression that | had said that but |
certainly do not have arecollection of having made that statement.
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Dr YEOH Eng-kiong:

Mr Chairman, | certainly do not have any recollection of having said
anything of that nature. | am just trying to speculate in terms of why Professor
CHUNG' s recollection would be of something similar. As| said, | have a great
deal of respect for Professor CHUNG. It might have been in our discussions
that he might have got that sort of impression. But | certainly do not have a
recollection of having said anything of that nature.
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Dr YEOH Eng-kiong:

Mr Chairman, yes | think | can affirm that my main recollection is my
concerns about the spread of the infection, the extent of the spread of the
infection. My main purpose for the telephone was to see whether | could access
any information that | was not in possession of.
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Dr YEOH Eng-kiong:

)

-

Mr Chairman, | think that would be in contradiction with the evidence |
have given. The information | got from Professor CHUNG relating to the
description of the cases that he had mentioned to the media were already similar
to the information that we had. | think if Members could in fact look at the
reports in the newspapers of the cases that he was describing, they were already
in our press release on the 17, There was no discrepancy in the information, at
least not material difference in the information that Professor CHUNG had
disclosed to the media and the information that we had disclosed ourselves to the
media on the 17™.
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Dr YEOH Eng-kiong:

Mr Chairman, as | said, we did not describe that. We just looked at what
was actually happening. | think, for Professor CHUNG, being an academic and
understanding the issues in infection control, we were more interested in the
specifics of the cases that were emerging and how they had acquired the infection
and, how we could control the infection. So in fact when | spoke to him, we
were discussing in those terms. In fact, there was no difference in view in
relating to...... there was no difference in the information that he had, because |
told him that we had already reported that information to the media that the
Department of Health was aware of those, and they were trying their best to
control the outbreak.
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Dr YEOH Eng-kiong:

Mr Chairman, | said we did not discuss that term. We just discussed the
actual phenomenon.
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Dr YEOH Eng-kiong:

it

Mr Chairman, | said there was no disagreement in the information that we
discussed. Professor CHUNG was describing the number of cases that he was
seeing, that he was seeing people infected from the hospitals that there had been
discharged patients, visitors, the family members of the staff that were getting
sick. He was describing this phenomenon and this was exactly the phenomenon
that we had already understood. So there was no disagreement at all between us
on the actual phenomenon that was occurring.
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Dr YEOH Eng-kiong:

| think, Mr Chairman, we did not discuss whether there was an outbreak.
We always said there were cases of SARS in the community and that we are
seeing them, clusters of cases and that there were linkages. There were now
cases spreading from the healthcare staff to the family members who are in the
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community. This was always a phenomenon that we described. So | hope
Members will accept that in fact this community outbreak is really not a very
precise definition and realy didn't help us in understanding the situation.
Because this infection had always been in the community. | have aways
emphasized time and again that these cases were in the community; otherwise
they would not infect healthcare workers. Otherwise where would infections
start? These are Community-Acquired Pneumonia. At that time, at the start of
the outbreak, when the Task Force met, we identified four possible cases in the
community that were starting to infect healthcare workers. When you talk
about infections in the community, they started in the community and then they
infected healthcare workers and then afterwards brought it back into the
community to infect other people. It is a continuation of this cycle. So we
described the actual phenomenon to the public without using the term.
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Dr YEOH Eng-kiong:

Mr Chairman, | obviously shared his concerns......
WEXEHA
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Dr YEOH Eng-kiong:

...... about the rapidity of the infection, of the infection spreading to family
members. Obviously, we were highly concerned because of the rapidity of the
outbreak and the large numbers of people that were infected in 8A ward.
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Dr YEOH Eng-kiong:

Mr Chairman, can | ask respectfully, | am not sure what Professor CHUNG
referred to, | am not convinced of what? | am not sure what he was referring to.
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Dr YEOH Eng-kiong:

Mr Chairman, | realy don't understand the context of what Professor
CHUNG said. | wasn't convinced of what? If therewas......
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Dr YEOH Eng-kiong:

Mr Chairman, | am sorry | cannot comment on this “convinced”. | just
want to reiterate time and again that even on the 18" of March, | said “there are
patients who carried this virus in the community”. They are in the transcripts
that Members have, in the press briefings. “They are then brought into the
hospital because they are sick and because we are unaware of the virus. It then
spreads to the healthcare workers and to close family contacts.” So we aways
accepted this phenomenon. In fact, we have described this phenomenon. | do
not understand this context that “I wasn't convinced”. | don't know what “I
wasn't convinced of”.  If there is no description of what | am not convinced of,
| cannot comment. | would like to tell you on the 20" of March when | went to
the Prince of Wales Hospital in the open forum, it was quite a lengthy session.
There were hundreds of staff present. They described to me the very difficult
situation they were facing, how difficult it was when they saw their colleagues
coming down one by one, with pneumonia, with fever, with SARS. The forum
was highly charged because it was a new phenomenon and the infection control
measures were also discussed. Professor CHUNG himself in that forum was
very concerned about the impact on the medical school and on the hospital. In
that meeting, my recollection, in the open forum, is that he was very concerned
about the future of the hospital and the medical school and asked my absolute
support for the hospital and for the medical school in future. And | gave him
my absolute assurance. So | understood that in fact at that time everyone in the
Prince of Wales was under a great deal of pressure. It was redly quite
understandabl e the emotions that this new disease had caused in the staff.  After
the meeting, my recollection is that, then just before | left and before going to the
car, Dr FUNG Hong and Professor Sydney CHUNG both had a brief discussion
with me. My recollection is that Professor CHUNG talked about the cases of
infection in the community from the context of infected staff and patients. So
they were really the repetition of what he had told me of on the 18" when | talked
to him on the phone. But the new concern at that time, my recollection is that
the concern wasn’t really just about the cases in the community. My main
recollection of that conversation was that they expressed concern about the
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contact tracing done by the Department of Health staff. Because there had been
a movement of the senior person, Dr Gareth AU, who had just taken ill and that
their perception was that they were not carrying out the contact tracing with the
same vigor as before because they were not visible in the hospital. So it was
really mainly in the context of the contact tracing work that they brought this up
to me. If the contact tracing work was not done, as they thought, effectively
and efficiently, this potential of spread of infection would be even more rampant.
They were already so concerned about the numbers of infections from the
discharged patients and from the staff, the family members. They were
concerned that if the contact tracing was not done effectively and efficiently, the
spread would continue.  So my recollection was that, on that particular day, the
main discussion was on the contact tracing work, the perception of the contact
tracing work done by the Department of Health. | was obvioudy very
concerned about that allegation, and | said that | would certainly take this up with
the Department of Health to really see what was actually happening. Of course,
| did so the next day.
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Dr YEOH Eng-kiong:

Mr Chairman, time and again, | don’t understand this issue about human to
human spread. SARS is an infection that occurs from human to human so this
isagiven...... so | don’t understand this statement, that | wasn't convinced that it
was human to human spread. Because SARS is transmitted from humans to
humans, that’s why we had this epidemic in Hong Kong. Otherwise we would
never have had the epidemic. | guess probably it was the perception rather than
the reality. | think because as | had spoken to Professor CHUNG before, |
understood his anxieties. What he was seeing in the hospital was large numbers
of people infected of Community-Acquired Pneumonia, so there were infections
in the community that were coming to hospital in a short time. Honestly, they
were very concerned about our ability to control this epidemic. The message |
got, I mean, in terms of these infections in the community, the family members,
the visitors, the discharged patients, their carers, al this information was not new
tome. | understood the problem, and the solution to the problem was of course
good infection control policies and effective and swift contact tracing.

When he talked to me that there were even more people coming to the
hospital and then Dr FUNG Hong telling me about the contact tracing, my
concern obviously was the two together: the large numbers of people infected but
the solution was the contact tracing.  If this was done effectively and efficiently,
it would reduce the numbers that would be infected. So that’s why in my mind,
on that particular day, it wasn't that | wasn’'t concerned about the number of
cases. | was concerned about the number of cases but it was something that was
already happening. Something that | was concerned about is whether we could
do anything about it. The ability to do something about it at that stage in time
of these infection in the community was early contact tracing. So what Dr
FUNG Hong was saying brought to my attention about his concerns of hospital
about contact tracing. So | was very, very concerned relating to this allegation
that was made. Someone was sick that it seemed to appear that the contact
tracing work was not continuing with the same vigor but obviously | learnt the
next day from Dr P Y LEUNG that they had continued to do work and then |
discussed with Dr P'Y LEUNG how they could strengthen the contact tracing
work. So the gist of the conversation was relating to his concern about how the
infection was spreading in the community and what could be done to limit the
spread.
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Dr YEOH Eng-kiong:

Mr Chairman, because of our different roles, | think the perceptions are
very different. | have been a frontline clinician before, and | know that
sometimes our doctors in the frontline see things very differently from the people
in the management. Sometimes, they may have the impression that we don’t
understand the problems. Sometimes, they may have the impression that even
if we have understood the problem, we may not wish to know. But | have
always tried my best to demonstrate to the colleagues in the field, and tried to
convince them that | hope that they will always bring the bad news to me at the
first possible time, and that | do not wish to have things swept under the carpets.
Because it doesn’'t help the problem to do so. So right through the outbreak, |
tried my best to access the most direct information so that | could be able to
contribute within my own capabilities. Obviously, | think Professor CHUNG
being an academic and being a clinician primarily was concerned about whether
we were doing our best to deal with the problem, whether we had fully accepted
the extent of the problem. | did my best to assure him that we were trying.
But obvioudy | think because the outbreak was occurring so rapidly and the
perception that the contact tracing was not done as effectively, it may have
influenced his views on Government’s actions.  Of course, with the Government,
| guess he would tend to lump us all together. | certainly understand Professor
CHUNG's concerns at that time because as a frontline clinician, | completely
share his emotions and views and | knew how difficult it was for the colleagues
in the field in encountering such a bizarre situation where their colleagues were
coming down one after another. In that forum, which still leaves a lot of
memories for me. What is imprinted in my mind is the emotions that were
faced: when today you are working with a colleague and tomorrow that person is
lying in intensive care under respiratory treatment and at the risk of hisor her life.
So those forums were very, very emotional and very understandably.
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Dr YEOH Eng-kiong:

Mr Chairman, | think that is certainly not, | hope, the impression that | gave.
| was saying | understood the emotions, but what Professor CHUNG was
describing was a very rationale phenomenon which was exactly similar to our
understanding. There was no difference in understanding of the phenomenon of
the spread of the infection. We had right through, even on that same day, we
had said that there were cases of the virus that were in the community. In fact,
we said that: we don’t know the virus so we don’t even begin to understand the
numbers in the community. So | have already accepted. My concern wasn't
just even in terms of the cases that were linked up to the hospitals. My concern
was how widespread this was in the community because the cases that Professor
CHUNG described to me were all linked up to the Prince of Wales outbreak.
But my concern was beyond that.

My concern, | mean, every time when | talked to Professor CHUNG, my
concern was whether they were finding cases beyond those linkages to the Prince
of Wales outbreak which would cause me even greater concern because that
would mean that there were many more cases in the community that we could
not link up. Mr Chairman, | think why we have kept on emphasizing the
clusters and the linkages and the contact tracing because this relates to the mode
of transmission of the virus. Because the virus is transmitted predominantly by
droplets, normally it is the heathcare workers and the close family contacts and
carers who have been in contact that are at the greatest risk. So, if there was a
phenomenon where we were seeing cases that were not linked up, this extent of
infection in the community would be even more threatening to us in Hong Kong.
So we were redlly very threatened by this number of cases. | think maybe that’s
why Professor CHUNG did not get the impression of my concern, alarm as his,
because my concern was there. But obviously he expected me to be very
alarmed. | guess it may have been that if | had not given the impression that |
was completely alarmed, | seemed to be in possession of the facts. He may not
have been convinced that | was aware of the problem. | certainly was aware of
the problem and very concerned but my concern was beyond Professor
CHUNG’'s concern. My concern was whether these were cases in the
community that we could not link up because that would have meant a very
different phenomenon.
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Dr YEOH Eng-kiong:

Mr Chairman, at that time | wasn’'t aware of the conversation between Dr
Margaret CHAN and Professor CHUNG nor the events that led up to that. |
mean that might have coloured hisimpression of Government’s work as awhole.
| certainly wasn't aware of the letter that he wrote to Margaret on the day before
nor the discussions. When you look at my actions during the outbreak, | did
provide many opportunities for Professor CHUNG to directly communicate with
me, and | don’t understand why he didn’t do so. Y ou saw on the 14" of March,
| visited the Prince of Wales with the Chief Executive to understand how the
hospital was coping, the infection control procedures, the contact tracing. On
the 18™ of March, | initiated that phone call to him. He did not mention to me
this discussion with Margaret and his concerns and what he had seen. He might
have just assumed that | would have acted in the same way. | can only assume
that. Maybe he assumed that Margaret would have told me, but | can assure
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Members that this discussion was not communicated to me before or after the
outbreak. Itisonly subsequently that | learnt of the letter.

On the 20" of March, | visited the Prince of Wales exactly to understand
what more we could do. | still remember they were concerned about quarters
and what we could do to provide them with options. So we tried our best.
That was the main purpose of my visit. If Professor CHUNG had wanted a
separate meeting with him, he would have no difficulties. | mean | was there.
I mean he could have just said that we needed to discuss this at length, and he
would not have had any problems discussing with me at any time. | am very
accessible and | had been to the hospital twice already by the 20". | had
initiated the phone call to him.  So | guess it is unfortunate that he might have
been influenced by his discussions with the Director which | was not party of. |
canonly put it at that. Certainly the discussions continued the next day because
on the 21%, Dr William HO and Dr FUNG Hong carried on the discussions with
me and obviously | think we clarified some of those problems.
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Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that there wasn't any more discussion
presented relating to the infection control procedures they took. In terms of
what | had provided there, and that they had put up a team to do the contact
tracing. So my recollection is that those were the things that were discussed.
Obvioudly, the other things were related to the infection control measures, the
droplet infections, things like that to protect staff. Those were discussed as
well.
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Dr YEOH Eng-kiong:

Mr Chairman, certainly that was not mentioned in the meeting and | wasn’'t
aware of that till quite later on. In fact, the re-opening of 8A was not brought to
our attention and knowledge until | think it was the Expert Committee of the
Government when they did the review that this surfaced.
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Dr YEOH Eng-kiong:
Yes.
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Dr YEOH Eng-kiong:

No, that’s correct, Mr Chairman.
BAEHA -
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Dr YEOH Eng-kiong:

Mr Chairman, that was never brought to our attention that they had re-
opened 8A ward for any purpose.
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Dr YEOH Eng-kiong:

Il

Mr Chairman, in fact this was the initiative of the Chief Executive himself.
| briefed him on the outbreak of the Prince of Wales and he said that he had
intention to visit the Prince of Wales and asked my view whether he should do so.
| agreed that it would be a good idea for him to actually visit the hospital to
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understand what was happening. It would provide him first-hand information
and knowledge. It would also be good for the hospital management and staff as
well and for the community. So in fact the initiative was taken by the Chief
Executive himself.
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Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that when the Prince of Wales outbreak
occurred, | had communicated with the Chief Executive to inform him about the
situation and that the Hospital Authority and the Department of Health were
investigating the outbreak and they were doing everything possible to control the
outbreak. Of course he asked me to monitor the situation and get it closely
under control. So my recollection is that this occurred before the Task Force
meetings. So right at the outset | had already briefed him. | continued to brief
him when there were new developments. Sometimes it was on the phone.
Sometimes it was in meetings with him. | really had a number of discussions
with him on the Prince of Wales outbreak before the 14™ of March.
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Dr YEOH Eng-kiong:

Mr Chairman, it really depended. It was very frequent. Even on the 14™,
after the Task Force meeting | had a session with him in his office to brief himin
greater detail about the understanding of the outbreak, what the Task Force had
recommended, the situation in the Prince of Wales. It was in that context that
he suggested and proposed to go to the Prince of Wales. In fact, the meetings
with the Chief Executive were very, very frequent. They were usualy on a
daily basis and very often few times a day and some of these would be meetings
with him. There were also a lot of telephone conversations. Sometimes we
would have experts introduced. There would be meetings with other people.
We had some meetings where he and | and the Chief Executive of the Hospital
Authority and the Chairman from the Hospital Authority met. Sometimes it
would be the Director of Health and myself and himself. Sometimes it would
be some international experts. So there was a whole series of meetings right
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through the outbreaks. There was increasing frequency as the outbreak evolved.
Very often, many times a day we would be communicating. But at the initia
part, it would be amost on adaily basis.
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Dr YEOH Eng-kiong:

Mr Chairman, obviously | tried to present to the Chief Executive the
information for him to understand the situation and to be sure that we were doing
everything possible to control the outbreak and to seek his guidance on the
strategies and what else needed to be done.  Obviously, the Chief Executive was
not a public health expert. If there were issues that would require his attention,
| would bring that up to him. But certainly | kept him informed as best as |
could on the overal picture and the understanding. He had a great deal of
understanding even of the technical nature of the work, even in terms of how the
infection was spreading. He was very concerned about the outbreak. He even
spent time understanding some of the medical nature, the public health nature of
the work. He very often asked me about whether we could find an effective
treatment early, how long it would take to develop vaccines. | think he had also
alot of concern relating to the public health epidemiological tools that we could
use to investigate the outbreaks. He aways gave me guidance relating to trying
to seek any possible help we could and the expertise within and outside Hong
Kong. We tried to do that because he recognized that this outbreak was
something that required extraordinary action and that Hong Kong would need as
much help as it could from experts from all over the world. As you know, we
were fortunate that we could get support from World Health Organization and
the Centers for Disease Control. We aso got people referred to us from the
academic ingtitutions. | also informed him that | was sourcing support from the
universities. So we got academics to help us both in our clinical work, research
work and public health work.
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Dr YEOH Eng-kiong:

Mr Chairman, | think the Chief Executive in fact did spend quite a bit of
time listening to the presentations from the hospital. | remember both Dr
FUNG Hong and Professor Joseph SUNG were present in that session.
Professor CHUNG was also there. There was a room full of clinicians and
some of the administrators who briefed him on the outbreak, the things that they
were doing. We also went to visit the Disease Control Center where we were
quite impressed that there was aready a large team of people from the
Department of Health and the Hospital Authority working to control the disease.
Thiswaswhat we actually saw. We were assured that the hospital was doing its
best to control it.  After the meeting, obviously he had an understanding of what
was actually happening. He was very concerned because of the pressure on our
services and the risk of spread of infection to the other members of the
community. He asked me to make sure that | did my best to control the
outbreak, to provide the leadership and coordination and to support the hospital
and the staff. After the meeting in fact he did say that we were facing a huge
challenge and that we would give the health authorities our full support in
whatever resources. So he had aready given us a blank cheque. We just
needed to say what we needed and that would be provided by the Government.
He gave an absolute assurance of the gravity, of the support that the Government
would provide. He gave the understanding that we all understood the gravity of
the situation. Hedid in fact make that statement on that day.
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Dr YEOH Eng-kiong:

Yes, Mr Chairman.
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Dr YEOH Eng-kiong:

Mr Chairman, | don’'t think that was the difference because when | looked
at what Professor CHUNG had said in the media reports, he talked about, as| say,
the cases that were in the community and were being admitted. | also
understood that his concerns about the number of people that were being
admitted to the hospitals, increasing numbers on a day to day basis. These were
the discharged patients and their family members who had been discharged and
then they had infection. In terms of the numbers of cases, certainly they were
increasing at that time so there would have not been this view that the cases were
not increasing. We adready had reported those to the public relating to the

27.3.2004 p.37



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

infections we now at that time were beginning to see in the family members and
in the discharged patients and their carers and in the context of the healthcare
staff. Theinformation that he provided to the media and the information that he
confirmed to me on the telephone were very similar to the information we had.
So | don't understand this issue about the person to person spread...... the
understanding of that term. Certainly, as | said in my evidence earlier, the
reason why SARS was a problem is because we had human to human spread.
Perhaps it is aso...... maybe his perception after his discussions with my
colleague relating to our understanding of the problem. | can assure Members
that what he described to me was something that | was aware of, something that |
was concerned about. But | was concerned about something even beyond what
Professor CHUNG was saying. | was concerned about cases that had no
context. When | rang him up, when he gave me that information relating to the
context, it just reaffirmed the extent of the problem as we saw it. It did not give
me any additional information about the infection spreading in a different way.
If there were cases that he was seeing that did not have a contact history, | would
have been greatly alarmed because it would have meant that the disease was
spreading in a different manner. So maybe it was because of that he got the
impression that | wasn't as adarmed as he was. Obviously, | was very
concerned about the spread from the discharged patients.
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Dr YEOH Eng-kiong:

ll

I guess, Mr Chairman, as the evidence that has just been described to me, it
may have been affected by his discussions earlier with the Director of Health.
That conversation with the Director of Health seemed to have given the
impression that we did not recognize the problem. But it is difficult for me to
speculate why Professor CHUNG made those remarks. But | can just tell
Members that very clearly from both my recollection and even from the
information, if you look up the newspapers at that time when Professor CHUNG
described the phenomenon, it was already described in our press briefing.

FHREZEER -
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Dr YEOH Eng-kiong:

Mr Chairman, as | said earlier, | do not have a recollection of having made
that statement. It may have been an impression of Professor CHUNG. But |
certainly have no recollection of having made that statement.

FHREZEER -

MEMRMEE T ERERE SN - M2 T IRAEKHER
BRI EE  IRE S XRRERZBIGEIE - ()68 A AT DR Al 26 W - ¥
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Dr YEOH Eng-kiong:

Mr Chairman, obviously | cannot comment on Professor CHUNG's
statements and why he made them and his recollections. But my recollection is
that | did not make that statement.

FHREEER -

frEfd e REZB MR AMBEI MR - iR 5 A § i
A AT FEE 2

Dr YEOH Eng-kiong:
Mr Chairman, | have no recollection of having made that statement.
FREZS -
HERNEMEBGREZREEBAARGE T
Dr YEOH Eng-kiong:
Ah, Mr Chairman, I......
FREZES -
M FEE AR
Dr YEOH Eng-kiong:

Yes, yes, Mr Chairman. Mr Chairman, my recollection is that | did not
make that statement.
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FREZS -
AR ZE T 2 A5 - R T - 20
Dr YEOH Eng-kiong:

Weéll, Mr Chairman, Honourable Mr LEE asked me to clarify what | meant,
and | clarified what | meant.

FHRHEEER -

AR ERMSERRERE - 2R ECEH— i HAEE
AR R A R EE AR - (HERERARKEMIR - RAl#IRE S
1% W E ARG
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ZEE MW mEXHNEEMERE - "REBFEMEE"
M “I have no recollections” » Fr L E“F IR H 5 EECE” » Fr DAk
PTERTILEREHEEBEERE  REH......

FHRHEEE -

...... SEHZHREEAELIE - | have no such recollections -
FHEZFS -
| am sorry » FR o SC IR AHEE ... A H 6] = FH playbacklifi -

OK o [A Jy 41 2R {1 B 4 25 52 1Y B vk 2 — B I i - {RJ8 A Al e
A AR EG AT IRAR AN AT EERMGE R A G54 TR - FEN
[FE 2 DAl EEMIE KRR - RIRHAER O HH2 IEMRYEE -

Dr YEOH Eng-kiong:

/

Mr Chairman, obviously | can’t say it's possible or not because | do not
understand the context of Professor CHUNG's evidence. But as the
Honourable Mr LEE has indicated, | think, Mr Chairman, you can go back into
records and look at the information that Professor CHUNG disclosed to the
newspapers on that day and the information that in fact we put up on that day.
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There we described the phenomenon of the family contacts. My recollection of
the newspaper reports is that his main concern was that it did appear that the
Government was not recognizing the problem. He was describing the
phenomenon which we were describing. By that time, we already had the
information reported and they were reported to the public. | think Mr Chairman,
| can only speculate that because it took some time for the information relating to
the family members to be reported, so when the hospital was looking at our
statistics before that event, there did appear to be a lag time between the numbers
that we were seeing being admitted to the hospital and the numbers that were
being reported. As you would imagine, it takes time before the patients that are
admitted can be confirmed as suspected and then reported to the Department of
Health and then reported to the public. So my understanding was that probably
it was the time taken to get our database to report the phenomenon they were
seeing. There was aways going to be alag phase between admissions and what
they were seeing in the hospital and the numbers that seemed to appear to be
reported.

FHRHEEE -
Fit DAwk DL R 758 (8 Z2 B BRG] > TRE S B AR N imE » &

7338 B e 7
Dr YEOH Eng-kiong:

Mr Chairman, | can only speculate that this may be one of the reasons.
Because what | understood, by the time that | talked to him on the phone, the
information that he was providing the public, we were aready providing and we
were already aware of .

FHREZEER -

TG EM N mERNFEEERN DAL E EEKE AHEA
LR - HrE B RELHR - EREMMEEE  EEFEE
A ERNHMENHER

Dr YEOH Eng-kiong:

Mr Chairman, | did not use that term in my discussion with him. | think
what | did was, | tried to describe the phenomenon of these cases in the
community and the clusters we were seeing and the infections that these infected
persons were spreading in the community. So | think the information, | think
we were agreed of .
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FHEZEER -

MR EERREE  WRRFEZREAORE N K - REWE L
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R g R R A Sy FREEEFEREES RN S
B, R
Dr YEOH Eng-kiong:

Mr Chairman, | don't know why | gave him that impression. Maybe it
was my anxiety and concern to understand what the issue was. As | told
Members, in fact my greatest anxiety at that time was not just the cases that were
spreading from the Prince of Wales outbreak to members in the community.
My concern was the extent of this infection in the community. So | think my
concerns were beyond just the Prince of Wales phenomenon. My concern was
the total picture of the disease in the community.

FREZS -
R E L E & ErlRe s E - B2
Dr YEOH Eng-kiong:

Mr Chairman, as | said, | do not recollect having made that statement.
FREZS -
HEMTMSRE  FAEg DELAT > HEZRIEFER -

-

FEk B (RO E T H E R LR Z AT fE M Ay A R T -
FHREZEER -

R EREK — A EER  WhSBELEREERELN 21 7 (8
GhEE.....
-

...... Bl o (12 2 A T8 [E % E I HE 2
Dr YEOH Eng-kiong:
Sorry?

27.3.2004 p.42



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

ZHE -

Do you want to answer that question again?
Dr YEOH Eng-kiong:

Mr Chairman, the question as you say | have aready answered, but
obviously there was a lot of anxiety in the community. | think it was very
important for us to provide as much information as possible. It was not easy to
deal with this anxiety in the public and we provided as much information as we
were in possession of in an open and transparent manner. This was the best
way to alay any unnecessary anxieties.

FHREZEER -

ERE - #EART E—ROGEKM - 5 R OGERM - FX A4 =
AEE > KAHFEMET -

-4

il EZER/ DV AE - ZEE - (RA] DLEIE W {7 transcripts
ol - KBIEZEE -

FEHE#S -

il E R o M AN T a5 BRI A (5] 2 Fe (M HY S I A T
8Et » EMEFEE AV » mEEH « “I also discussed with the Director of
Health on the arrangements made to seek external expert help from
WHO" » $&A8 [ — [ & R J5 & Bl 05 2 2 88 A2 5k am 1 0 1 22 3k - 3%
HHEAEE » R AR LIRS 2R EFERR? AEELET
B AL B 52 - DA R i t& WY S SR A0 ] 2

Dr YEOH Eng-kiong:

Mr Chairman, because of the possible threat to Hong Kong in dealing with
this very unknown disease, | knew already at that stage that we needed as much
external support as we could. Because one understands even in a place like
America where the Centers for Disease Control has thousands of experts, it takes
them time to build up the system, to understand, investigate the outbreak and
tackleit. So, it was in that context that | discussed with the Director of Health
to seek help from the World Health Organization and other authorities. In fact,
| remember, in her conversation with me, | did ask whether we should seek help
directly from the Centers for Disease Control. She said that normally we would
seek the help through World Health Organization and they then would source the
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people, and that was the best way to proceed. | then asked her to make a
contact. She informed me that Dr FUKUDA was in Hong Kong. We
immediately said that we should get him to help us first. That's why in the
meeting on the 13", Dr FUKUDA was formally invited to help. Dr FUKUDA,
as Members know, has been to Hong Kong before to help us deal with the bird
fluin 1997. So he has some familiarity with our systems. Dr FUKUDA was
the first person from World Health Organization that provided support. He was
here for a couple of days. When he was here, he was extremely helpful.
Being a senior member of the CDC, he could access people in the Centers for
Disease Control, the types of people who could help. Hewas also familiar with
the people in the World Health Organization. When we saw difficulties with
the case definition, he did the communications with WHO. He was a very
valuable member but of course he couldn’t stay for a long time because he was
needed back in the CDC.

So the Director of Health made arrangements for teams from the WHO to
come and help us with the investigation. These were arranged right away.
There were teams of people that came from WHO, that came from different
countries, for different periods. Most of them had background in epidemiology,
in investigating outbreaks. They came in teams. | still remember that, as the
outbreak occurred, | discussed with the teams from WHO. | met with them as
well to identify which were the areas of expertise we require. One of the areas
they identified that required more support was in terms of environmental hygiene
investigation. That's why later on, after the Amoy Gardens outbreak, we had
another team from WHO to complement their ongoing team support.

FEHE#S -

Dr FUKUDA 13H B2 (R {58 & - fl 35 iR e b & Ry 2 Bk » F 1%
BEEERFHINER?

Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that Dr FUKUDA, with his background
for the influenza area — a very experienced and very senior person in the
Centers for Disease Control — gave us the understanding of droplet infections:
how they will occur. He did discuss with us the measures the Prince of Wales
taken. He agreed they were the appropriate measures. He did not suggest any
other measures other than those that had been done.

FEHE#S -
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Dr YEOH Eng-kiong:

Mr Chairman, obviously the Chief Executive, like al of us, really would
not have wanted to see an outbreak in Hong Kong. Of course, if there is an
outbreak, to have it controlled at the earliest possibletime.  The message that he
gave me was that resources were not anissue. He would give the assurance that
he would do everything possible to bring this outbreak under control in the
shortest possible time and resources was not a consideration.

FEE#S -

e YRR > iR FERIE % - Bl A JZ &t shortest possible time
M HBpPfr140E I “BREELE  BIHEZAIN —E Z

HRER"  ALH#EGRER?
Dr YEOH Eng-kiong:

Mr Chairman, | think at that time nobody would have understood...... we
didn’t even understand the phenomenon. He certainly did not mention a time
frame because | think we were all still learning about the disease. So | don't
think he would have given me this time frame and date although later on, he did.
But that was later in the epidemic as we learnt more of the disease and that our
measures of infection control and contact tracing seemed to be starting to work.
It's only then that he started giving me objectives and targets that he could
measure. | cantell you that | achieved all these objectives.

FHAHA -
R i TR — S B 2 kA T I o O MR 7 2
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Dr YEOH Eng-kiong:

Mr Chairman, | think obviously with the infections in health personnel, |
think, we were all very concerned about it. Both the Chief Executive and
myself were trying to understand how the hospitals were dealing with the
infection control and whether the hospitals were doing all they could to protect
healthcare workers. He gave this objective but he didn’t give me a time frame
because he knew the difficulties that the hospitals were facing. After the long
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discussions that he had both with me and with the Chairman of Hospital
Authority and then the Deputizing Chief Executive, | think he knew that we were
trying our best. But | think obviously he was very, very anxious and very
impatient that the healthcare workers continued to be infected for some time. |
can report to members that he was asking me on a daily basis, making sure that |
was doing everything possible and he tried to help me in every way to get this
under control, including, as Members know, my colleague, Dr Sarah LIAO,
because of her background, was also recruited to help. So we did our best and
eventually achieved this objective. The other objective was really getting the
total epidemic under control. When he started seeing that the epidemic was
starting to get under control, he gave me targets of getting infections down to five
aday and then down to zero a day, and we achieved that.

FHREZE -
BERENZREEERERINZR - HREE
Dr YEOH Eng-kiong:

| think it was an evolutionary matter when he saw that | was nearly getting
down to five, he gave me atarget of zero.

FrE#S -
He 8 T 38 K A B R IR fige BEOR R K H[5 7
Dr YEOH Eng-kiong:

Mr Chairman, | do not have an exact recollection because these were in my
discussions with him. | think he always set this. In fact | set them for myself
but he mentioned them that. Obvioudly | think it was something | would do,
that | would get down to zero in thefirst possibletime.  So | think we were very
similar in our assessments of what we were doing. It'sjust that | think he was
concerned, so he just wanted to make sure that we had some yardstick to go by.
If | could not achieve these yardsticks, then | would have had to explain to him
why | couldn’t achieve them. It was useful because it meant that we could
focus on some targets that we would achieve. | do not have an exact
recollection but certainly it would not have been when Amoy Gardens outbreak
occurred. It was when, | think, he started to see some degree of control then, he
would understand. As Amoy Gardens was breaking out, we had still not
understood the problem. So as we understand the problem, obviously then we
understand the solutions and we are able to put in the measures to prevent them.
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Dr YEOH Eng-kiong:

Mr Chairman, the Chief Executive had been very supportive and obviously
very concerned relating to the outbreaks. He provided very good advice to me
and leadership in managing the outbreak. He understood why this was
occurring. | kept him well-informed. If Members do understand, the outbreak
occurred so quickly and with such rapidity and magnitude that | think we were
all amazed at the numbers of people that were infected at such ashort time. He
recognized how difficult it was dealing with an unknown disease. He tried
whatever way to provide support required, and he understood that some of the
issues that impact beyond the health sector that he needed to provide the steer.
o, this is how the things transpired. When we were able to understand Amoy
Gardens and that the event at Amoy Gardens had occurred so soon after the
Prince of Wales outbreak meant that we had two very unique events — one is the
Prince of Wales where the nebuliser was used which was thought to disseminate
the infection to alarge number of people in a short time and Amoy Gardens......

Z/E
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Dr YEOH Eng-kiong:

Mr Chairman, | was trying to explain that. | guessin his reports he would
provide the evidence of his assessment of our performance. So | think, it is not
up to me to speculate what his assessments are. | was just describing my
understanding of my interactions with him during the outbreak.

Z/E
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Dr YEOH Eng-kiong:

Mr Chairman, | do not have a recollection of whether the notes reflected
this. But these were certainly my recollections of my discussions with him.

FHAHA -
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Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that before we went to the Prince of Wales,
| briefed him in greater detail on the outbreak situation and the observations and
advice from the Task Force, and he proposed to visit the Prince of Wales. We
had some discussions in terms of the things that he would like to see. Based on
that, arrangements were made for him to visit the Prince of Wales.

FHAHA -

ERERNPEARBEZY  BE2FEEAXRNEANRFEE
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Dr YEOH Eng-kiong:

Mr Chairman, | don’t think neither of us made this comment that he should
not visit the wards. | think at that time the main concern was to understand the
outbreak situation and to understand directly from the hospital how the outbreak
was being contained and controlled. | do not recall that | had advised him nor
had he said he would not visit the wards. | think, Mr Chairman, we left most of
the arrangements afterwards to the Chief Executive's Office with the Hospital
Authority. We just talked about the main reason that he would like to visit the
hospital was to really meet with staff, to understand what was being done to
control the outbreak.
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FHAHA -
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Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that at no time did the Chief Executive
express any anxiety of hisinfection risk. But | recollect that the colleagues in
the Government had obviously had anxieties. | do not recall whom. But |
knew that the colleagues from the Chief Executive Office had expressed
concerns about the infection risk to the Chief Executive.

FEHE#S -
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Dr YEOH Eng-kiong:

Mr Chairman, this was a very difficult decision at that time and | know that
the Chief Executive himself was quite prepared to visit. The infection risk is
obvioudly in the context of the droplet infection at that time. Our understanding
is that if we visited, we needed to protect ourselves using the surgical mask and
wearing the protective garment if we were going to the infectious ward. These
were the precautions that were understood to be effective at that point in time.
So, obviously, there were a lot of unknowns at that stage. Of course, in that
unknown situation, there were unknown risks. But if we assume it was droplet
infection, the precautionary measures that we had proposed would have been
sufficient. So | guess at that time the only information we could provide was
our best understanding of how one could protect oneself, and then it became a
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difficult decision as to whether we should expose the Chief Executive to
unknown risks. My understanding is that the difficulty that the Chief
Executive's Office had was not that they doubted our professional advice on
what we knew. But | think they were concerned about what we did not know.

FHAHA -

Ja FEk AL T —{E Task Force» £ & /N =1E3H 25H 4t
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Dr YEOH Eng-kiong:

Mr Chairman, | think this was an evolutionary process. As | gave
evidence, | had been reporting regularly to the Chief Executive the extent of the
problem and the implications of the disease. So he was monitoring this very
closely. And before he set up the Steering Committee he had discussed this
with me on the necessity to coordinate all Government actions. As the number
became larger and we saw more infections of kids in the schools and people who
were infected going to work...... and then obvioudly the latter part was after this
Task Force was formed...... then we had the Amoy Gardens. So | think he was
already aware at that time that certain actions needed to be steered from a high
level, | think it was evolutionary. So he decided that it was the right time to
have this Steering Committee. But prior to that, any actions and any support
needed that extended beyond my office would have been taken up by himself
because | was briefing him on that situation. So, as it emerged, the timing for
the Committee was appropriate because we realy needed more input from other
bureaus. But it didn’t mean that before that, actions couldn’t have been taken
because as the Chief Executive, he would be able to direct other bureaus or
departments to take the appropriate actions.
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Dr YEOH Eng-kiong:

Mr Chairman, the Chief Executive gave me that assurance mainly to make
sure that the hospitals would not be concerned abouit...... as you know, we were
very concerned about the efficiency of our services, the use of resources...... just
to make sure that we would spare no efforts and resources in tackling the
problem. So in terms of the expertise as | said, both he and | realized that we
needed as much expert support as required. | had aready informed him that we
would seek the support and help from the WHO. He said that if it is a matter of
resources, then it is not a problem. So, obviously with that WHO it is not an
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issue about paying for the visits. We also had international experts. We had
Dr KOPLAN, the previous Director of CDC, Dr Robert WEBSTER, Professor
David HO. We aso got Dr Meirion EVANS who was one of the Consultants
for WHO in Guangdong province to come and look at our control systems in
public health because he is a very experienced public health expert. | aso was
sourcing around to see whether we could beef up our public health expertise.
So obvioudly | think he knew that | was trying to source people. It wasn't a
matter of finance, it was a matter of getting the people that could understand and
help us, which was the issue. Because in Hong Kong, our being a small place,
there are not alot of public health trained persons. That’s why we had even got
to the position of getting people like Dr Paul SAW. And people like those who
had been working in universities also helped in our public health measures. |
got them to come and work with the Department of Health.

So al these things were happening. | had the confidence that it wasn't
resources. So | never had to worry about the financial resources so long as we
get the right peopleto helpus. Wewould get them.  So we tried to mobilize as
many people, both locally and internationally that could help with the efforts.
As you know, as with the protective gear in the Hospital Authority, we gave
them the indication that they should go out and get whatever protective gear that
was needed and that we would then pay for the bills as it were. This is what
actually transpired.
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Dr YEOH Eng-kiong:

Mr Chairman, the Hospital Authority was mobilizing resources. | think
the reason why we gave that message to the Hospital Authority was that we were
encouraging the Hospital Authority to do everything possible to get this outbreak
under control, including recruiting staff. | know that the Hospital Authority was
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trying to recruit staff. There was a question of re-deploying resources internally
and then to recruit doctors, nurses that could help. They did try to recruit.
Obvioudly trying to get people to come and work in the hospital setting at that
time was difficult. We aso then worked with organizations in healthcare. In
fact | convened two meetings of all healthcare professionals — private and
public — in the Bureau to see how we could enlist their help. One of courseis
to work in the hospital, the second is to see how we could work with all
healthcare professionals so that they could contribute to the handling of the
epidemic. | know that the Hospital Authority did try to recruit doctors and
nurses. We also then had this programme later on to get private doctors to help
with the nursing care sector, the nursing home sector and the cramped aged
homes. All these measures were taken and the Hospital Authority was given
the go-ahead to recruit any number of staff that it needed and could get in the
market. | just want to assure Members that that was done.
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Dr YEOH Eng-kiong:

Mr Chairman, | do not recall the exact time. But certainly when we told
them the resources was not an issue, as Members will remember we went to the
Finance Committee to get money for tackling the outbreak. Right through, we
did indicate that resource was not an issue. | do not recall exact time, but even
on the 14™ the message was clear.
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Dr YEOH Eng-kiong:

Yes, | think everyone knew that controlling this outbreak was a priority.
He had probably been making the statement. On the first day that the CESC
was established, | aready decided to seek this $200 million from the Finance
Committee of this Legidature to strengthen the infection control and treatment.

FHAHA -
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Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that both Dr FUNG Hong and Professor
SUNG updated him on the situation in the Prince of Wales and the control
measures that were taken. He also met with frontline staff in that discussion
both in that conference room and also in the Disease Control Center. He did
talk to the staff that were actually dealing with it and was really quite impressed
by their professionaisnmn — how they were tackling it. | don't have a
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recollection of their painting their own anxieties. | think the impression that we
got is that they were very professional; they were putting themselves at risk and
their main objective and main drive seemed to be to get the infection under
control and to treat patients and make sure that they get well.
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Dr YEOH Eng-kiong:

Mr Chairman, | think in the meeting, my recollection is that he did give the
hospitals and the staff the indication in which he came up to make a statement
that he would provide whatever support that were needed to help them control
the outbreak. My recollection is that he did say that we would support the
hospital in any way we could.
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Dr YEOH Eng-kiong:

Mr Chairman, this discussion about the Accident & Emergency closure was
not brought up either to me or to Mr TUNG on the 14™,
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Dr YEOH Eng-kiong:

Mr Chairman, at the outbreak of the epidemic in the Prince of Wales, | had
been in contact with him probably on a daily basis. But | do not have the
records. Because many of the meetings were ad hoc. He would cal me up
and say “come and brief me”. Sometimes he would be on the telephone but
certainly they were on adaily basis.
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Dr YEOH Eng-kiong:

Mr Chairman, certainly at that time, there was no discussion about closure
of the hospital, so certainly Mr TUNG would not have mentioned it. Certainly
not the Director of Health nor the Chief Executive of the Hospital Authority nor
the Chief Executive of the hospital, Dr FUNG Hong nor even Professor Sydney
CHUNG. Nobody ever talked about a closure of the hospital at that time.
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Dr YEOH Eng-kiong:

Mr Chairman, the Metropole investigation was done, | believe, on the 18™.
| did not learn about the Metropole incident until the 19" when the Director of
Health had finished her investigation and decided that she would want to do a
press briefing. | only learnt about that before the Director did the press briefing.
So | had no knowledge of the Metropole incident until she had pieced all the
information together and before the press briefing.

BHl#%S -
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Dr YEOH Eng-kiong:

Mr Chairman, | think obviously the Amoy Gardens investigations......
ZE

Metropole -

Dr YEOH Eng-kiong:

...... sorry, the Metropole Hotel investigation was a very unusual one.
After | got the information, | did communicate with the Chief Executive to let
him know what was happening and the investigations that had been done.
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Dr YEOH Eng-kiong:

Mr Chairman, | do not recall the reactions the Chief Executive had. |
think there would have been a great deal of anxiety because of these linked
infections in the Metropole Hotel. | do not recall what the reactions were. But
| would have thought that there was a great concern about this incident.
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Dr YEOH Eng-kiong:

Mr Chairman, | think certainly Mr TUNG would not have been aware of
the public health laws. | certainly do not recall at any point in time that he
talked about instituting changes to the public health laws.
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Dr YEOH Eng-kiong:

Mr Chairman, | do not have the records. | have to look at the records of
the meeting.  But on the 26" of March, the Task Force had already identified the
Amoy Gardens as aproblem. Apparently in the notes of the 26", | did report in
paragraph 7 it says that “SHWF said the recent infection cases happening in
Amoy Gardens reinforce our belief that germs could be spread in public areas
such as lifts and lobbies.” So | would have reported the situation to the Chief
Executive in that meeting.
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Dr YEOH Eng-kiong:

Mr Chairman, when the Director of Health proposed the list of measures
including the incluson of SARS in the Cap. 141 of the laws, it was in
anticipation that we might have to enact these laws. At that time, the Amoy
Gardens outbreak had just started. We were just aware of it on that particular
day. So therewas no discussion relating to the implementation of application of
these laws to any sector.  So the discussions were in the context: if we needed to
enact the laws, which options should we use. So these were the three options
that were brought up for discussion.

WER#S -
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Dr YEOH Eng-kiong:

Mr Chairman, | think at that time we did not understand the phenomenon in
Amoy Gardens. That's why on the 26™ when the thing first surfaced, we were
influenced by the investigations in Metropole Hotel on the 19". If you
remember at that time, it was thought that one of the reasons why there were
individuals in Metropole Hotel that got infected was because of droplet infections.
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There are these secretions that could contaminate environments such as lifts and
lift lobbies. So at that time when Amoy Gardens outbreak occurred, this was
one of the possibilities that we were thinking about. But we didn’t understand
the outbreak in Amoy Gardens. At that time, we were still depending on the
team from Department of Health to investigate. Of course, they very actively
went to investigate the outbreak in Amoy Gardens. We did not have any
information from the investigation team on the 27" except that we noted an
increasing number of admissions as the Honourable Cyd HO said.  On the 28™,
when the numbers started to increase further, obviously we were very alarmed.
I remember ringing up Dr Thomas TSANG who was heading the investigation
on the evening of the 28" to ask him directly the progress of the investigation
because we were really very concerned and very anxious, at least both the Chief
Executive and myself.

So | rang him up and he told me the situation in Amoy Gardens and said
that there seemed to be a disproportionate number of cases in Block E, and that
there was a very unique pattern that it seemed to be concentrated in two vertical
units, 7and 8. He aso informed me that they were doing all the contact tracing.
He said that he suspected that the index patient was a patient that was discharged
from the Prince of Wales Hospital with renal failure. So he described to me the
things that the team was doing. When he described the two 7 and 8 units, |
asked him whether he had |ooked at the building’ s systems, because immediately
my mind was looking at vertical systems that would transgress different floors.
He told me that initially they had looked at the building systems, and that there
didn’t seem to be anything that he could identify that might be related. He
described the extent of the investigation that he did. | remembered asking him
about this renal patient whether it was a dialysis patient, whether it could be
some contamination of the renal dialysis patient. | asked him whether it was a
chemo-dialysis or peritoneal dialysis. If Members know, for peritoneal dialysis,
they usually do it outside the hospital and there could be fluids that could
contaminate the garbage. So | asked him about the garbage systems. It was
quite along discussion with him on the investigations he had done and to provide
someinsight to me. | wastrying to see whether there was any way | could help
in the investigations.

| also asked whether there were other residents in E Block, the ones that had
not been admitted, whether they had been contacted. | was concerned that there
might be other persons in Amoy Gardens that were already sick that were not
hospitalised. After my conversation with Dr TSANG, | rang up the Director of
Health. | think it was about 11 o’ clock at night; it was some time like that. |
said to the Director that | think we should send someone to go to all the residents
in the affected blocks to see whether there were other people infected that were
not being hospitalized and to give them the information. So the Director then
sent a team the same evening to Block E residents to knock on each door to see

27.3.2004 p.59



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

whether the residents in the rest of the E Block were affected. And they
reported to me the next morning that they had completed E Block by about 5 o’
clock sometime that morning. Initially there were some concerns to disturb the
residents. But | said that was very important that we got this information right
away, that we needed to understand the situation in Amoy Gardens. We should
do it even though it was in the middle of the night. So they were able to go
through more than a hundred families. Some of the people had already left and
some were inthe hospital. They were able to contact over a hundred of the flats.
They reported to me the next day that there was no indication that they were sick
and they had left information notes to the other residents to contact them.
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Dr YEOH Eng-kiong:

Mr Chairman, | think this was a very extraordinary outbreak that required
extraordinary skills and which not all of usindividually had. 1 think, in getting
all the skills and competence required, because of the nature of the outbreak, we
couldn’t work in the usual manner. And | think we all understood that we could
not work in the usual types of relationships. It is aso because of my own
anxiety and understanding that | wanted to see whether there were any insights or
perspectives that | could provide in helping with the investigation. Dr Thomas
TSANG, | knew, had very thorough training in epidemiology because
Dr Thomas TSANG, in field investigations, had been to the Centers for Disease
Control in the States for two years, so he had very good grounding and very good
experience in the system. It is my habit or my tendency to work directly with
the officers and obviously to keep the Director and the people informed because
certain things needed to be done by the Director.

As the outbreak evolved, in fact, the Bureau and the Department worked as
one team. The traditional relationships were really put aside. | think the
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Director also understood that. Very often | would interact directly with the
subject officers if there was something that needed to be done. Obviously the
Director of Health is still the head of the Department. She would need to be
informed either by myself or by the subject officer because she was still
responsible for the Department’'s work and functions. So a lot of the
operational things and the administrative things were left to the Director.

But in outbreak control, | took a very active role in participating in the
actua investigations of the outbreaks and not just monitoring but in actual
contributing to some of the efforts that needed to bring this outbreak under
control. So the Amoy Gardens investigation was something that | felt | needed
to do personally, rightly or wrongly, because | thought that 1 had some of the
background and the knowledge to understand and to help in providing additional
insights. Obvioudly, | could not do the outbreak investigation myself. But |
had the benefit of good people like Dr Thomas TSANG. Also the Community
Physicians in the field were really excellent. So | was able to get insights from
them and then to be able to synchronize some of the information and knowledge
and then to provide some suggestions to the colleagues. Obviously, some of
these would have led to some possible investigations. Some of these may just
have been speculative. But | think we needed the team and we needed inputs
and insights from people who contribute.
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Dr YEOH Eng-kiong:

Mr Chairman, | don’t recollect going into details of the investigations with
the Director of Headlth. | just asked whether the residents in E
Block...... whether she had any plans to send the team because | needed the
Director to send the team to visit the E Block. Whether she had any plans to do
it, and she didn’t. Shedidn’'t have any plans. So | asked her to do it. | think
in the investigations of this outbreak, we had people with different experiences.
| think the experience with outbreak control resided in Dr Thomas TSANG and
some of the Deputy Directors also had some experience dealing with outbreaks.
The Community Physicians that were responsible for contact tracing and
investigations of cases had all the field experience. So | did not go into detail to
discuss those investigations with the Director of Health because | knew that the
expertise resided in the few.
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Dr YEOH Eng-kiong:

Mr Chairman, | did ask relating to the E Block whether arrangements had
been made. My recollection is that when | got the message that they had not
been made, | asked her to make sure that she sent ateam that same evening.
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Dr YEOH Eng-kiong:

Mr Chairman, my recollection is, it was after my conversation with Dr
Thomas TSANG that evening. | reported it in the Chief Executive’'s Steering
Committee and | referred to that block...... which was referring to Block E.
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Dr YEOH Eng-kiong:

Mr Chairman, | can't honestly give atime. But certainly with Dr TSANG
it was quite a long and extensive phone call. It was the first time that | got
involved in the actual investigations other than the Prince of Wales outbreak, the
first time | understood how the investigations in outbreak control were being
done by public health people. | was asking about the index patient. So it must
have been at least more than half an hour or so. Truly | can't recall but it was
quite along phone call. | think the phone call with the Director of Health was a
much briefer one. It was really just to see whether the E Block residents were
being attended to and to give instructions that we should send a team there right
away.
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Dr YEOH Eng-kiong:

Mr Chairman, | did not go to Amoy Gardens myself during the outbreak.
What | did was that | was in contact with Dr TSANG. On the evening of the
28" because of my concern about the building servicesissue, | did ask him to get
in touch with the people from Dr Sarah LIAO’s departments to investigate the
outbreak again. | remember on the 29", they went back to continue with the
investigations of the outbreak. | asked the latter multi-disciplinary team again
to look at whether there were any clues in Amoy Gardens. So on the 29" the
team had gone down, | recall that | rang up Dr TSANG some time again. At
that time, after | had known that he was doing the investigations, | was in very
regular contact with him to see whether there were any new clues that would
provide us with insights as to how the infection was spreading and what we
needed to do. But my recollection is that on the 29", there was no new
information. They were still doing the work. So it wasn't until the 30" when
we had the Task Force meeting that we had these presentations of the most up-to-
date picture where we saw that the E Block seemed to have this predilection and
the infection seemed to occur from the E Block to the rest of the other blocks.
So the picture became much clearer on the 30" after they had done the initial
investigations.

On the 30", they also started looking at the possibilities. One of the
possibilities that they talked about was the construction site from across. There
were different hypotheses where the infections could have occurred. So we
were starting to get some information.  But certainly the information in the Task
Force was clear that E Block was very different from the other infected blocks.
Most of the infections were there. Not only was E Block unusual in having a
disproportionate number of cases but also the infections seemed to occur earlier
than the other blocks. This very unique pattern of unit 7 and 8 did not appear in
the other blocks. Because of that, the conclusion that was drawn was E Block
was the pool of infection and that we should do something to contain it. And
the Task Force looked at various options and recommended that we should
isolate E Block residents.
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Dr YEOH Eng-kiong:

| don’t recall exactly who suggested this but certainly it was something that
we were considering already because as Honourable Cyd HO was saying, the
Chief Executive had mentioned this. We had discussed this in the Chief
Executive's Steering Committee on the 29".  So this was something that was
aready foremost in our minds — whether we needed to isolate the E Block
residents and of course, the infection control laws had been enacted and we
would have the powersto do it.
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Dr YEOH Eng-kiong:

Mr Chairman, | think my recollection is that there was no one who
disagreed with that. The discussion that we were considered was whether we
should suspend the construction site because that was aso another theory. |
remember in the Task Force, the Chief Executive joined us in the Task Force.
In the first part of the meeting, we had presentations from the Department of
Health on the progress of investigations in Amoy Gardens. And then the Chief
Executive joined the meeting later on. | think it was probably one hour later
after we started the meeting where we continued with our discussions. There
were questions raised as to what we needed to do in terms of having this initial
information, whether we needed to isolate E Block, or whether we needed to
suspend the construction site because that was aso the other theory. But the
experts at the meeting all agreed that it was unlikely that it was the construction
site. They al believed that E Block was the source of infection. That's why
there was consensus in that meeting that we should isolate E Block residents.  In
the meeting, there was no disagreement. No one raised any issues relating to
isolation of E Block. | think we were all there, there was no dissent. The
people who discussed it were all of the view that E Block residents should all be
isolated.
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Dr YEOH Eng-kiong:

Mr Chairman, after the Task Force came to that conclusion, the Chief
Executive left the meeting. We, more or less, wrapped up the meeting after that.
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After the meeting, | consulted with the Chief Executive because | was part of that
discussion and | agreed with the conclusion that E Block was the source of
infection and we should isolate E Block. | then started the actions to make the
decision. So | spoke with the Chief Executive on the phone to consult him of
making this Order because it was the first time that we were making this Order.
Although SARS had been included in Cap. 141, this was the first time we were
actually enacting it. So | consulted the Chief Executive who obviously agreed
to this action. | then asked the Director of Health. The meeting had just
finished and she was still in theroom. | said to the Director of Health to ask her
to exercise her powers and isolate the E Block residents in accordance to what
we had discussed in the Task Force. Because in the Task Force, we had noted
that this was a point source infection, that it had appeared to have happened at
one point intime. So it did appear that this was a sequence of events that had
led to the infection in E Block which then became a pool of infection to the other
residences. And there was certainly no evidence that there was ongoing
infection risk to E Block residents. So the discussion was that because E Block
provided a pool, by isolating the E Block residents, we would be protecting both
the residents; we would put then under medical surveillance. If they became
sick, we could very easily put them in hospital. It would aso protect these
potentially infected persons from infecting other residents in Amoy Gardens and
in the rest of the territory. So these discussions in fact had aready taken place
inthe Task Force. So | asked the Director of Health to use her statutory powers
to isolate E Block residents.
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Dr YEOH Eng-kiong:

Mr Chairman, | apologise to Members that | didn't get that part of the
question. Between the isolation to the evacuation, what had actually transpired
was that after the residents were moved out of Amoy Gardens — they were
isolated in the Amoy Gardens — the DH continued with the investigations.
There was another site inspection with greater involvement of the colleagues
from the Environment, Transport and Works Bureau. On that day, | think they
continued with their investigations to try to identify whether there were any clues
as to why the outbreak was occurring.  On the morning of the 1% of April, the
Secretary for Environment, Transport and Works, Dr Sarah LIAO very early in
the morning tried to contact me. | remember | was at a meeting with the Chief
Executive and my assistant said that Dr LIAO was trying to contact me because
she wanted to discuss with me the initial findings from her team in conjunction
with the Department of Health. So | excused myself from the Chief Executive's
meeting.

We went out and she then told me the preliminary findings of the
ventilation systems of the lift and the sewage systems of the Block E.  And then
| became a bit alarmed when she mentioned the sewage systems because prior to
that, | knew that just a few days before, | think it was two days or three days
before, | learnt from the Dr Wilina LIM, who is the virologist of the Department
of Hedlth that they had done some initia studies in different specimens from
patients and that some of the fecal specimens, they were able to detect, using
PCR, this virus. Obvioudly, it was very preliminary information. They could
not confirm yet whether this was correct or not. Having the genetic material
doesn’t mean that it was the virus. It could be just the genetic material that is
passed out. But | was aready alarmed by that because it immediately occurred

27.3.2004 p.66



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

to me that perhaps this might be one of the reasons why we had this large
infection.

So | immediately went to learn a bit more about the investigations. And
then | spoke to the Chief Executive who was in fact at that time in the Executive
Council. I got him off the meeting to say that | thought there was a risk to the
residents in E Block and that we should consider evacuating the residents out of
the E Block. So the Chief Executive then organized his meeting of the Steering
Committee where both Dr LIAO and | presented the findings and | strongly
recommended we should move the residents of the block out and that was why
the decision changed. It was based on the new information which Dr LIAO was
able to get that there might be a possibility that the sewage systems might be
involved in the dissemination of infection.

WEFS -

T HE3H20HEEBEEZE ... HAKL BH2IHEE &L
BEg L CEEHREEERRBRELEEEGT R E M I o] EiREEF
LDZH 29 EEMEFE - FEL WRRBEEFRRBEEA
Ry 2 — L E R R O EREEZ A - IG5 305% 17 Bl A 17 BBk -
“evacuate” i KR RV ZHEE S EINE R 2

Dr YEOH Eng-kiong:

Mr Chairman, when we looked at the reasons for isolating E Block, we had
considered this issue. If Members look at the minutes of that meeting chaired
by the Chief Executive on the 30" and even in the Task Force, we had considered
this point whether there was any infection risk to the residents. At that time, we
saw that it was a point source that something had happened and that the index
patient was there. Later on we knew that there was a series of events that the
sewage system, the water system stopped in E Block and there were infected
persons. SO it was a combination of factors, and the Department had already
given instructions to do the proper de-contamination. So it was the view that
there was no infection risk to E Block residents. And even on the 1% of April,
there was concern and we were not sure. But because there was a risk and the
possibility. That's why | made the recommendation. Certainly, prior to that,
we did not have that same information that there might be a possibility that that
would be continued infection risk. So on the 1%, because of the information
about the point source outbreak, one could assume that the event had occurred.
But because of the possibility of the sewage system, we thought it safest to move
the residents out of that block.
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HWEM#ZEE -

AHIARRIFGEHE KR TMEEREHEP L RERELRE
& REI A IR B R E AR RS SR SR WNEE Bt A F R AR K 2

Dr YEOH Eng-kiong:

Mr Chairman, the Isolation Order...... the preparations were al done
because of the possibility that we might need to move people out. So the
preparations were aready done. So when the Isolation Order was made, the
colleagues were able to get things organized in the fastest possible time.

AEMBA -

TR EEREHMAEREHEEEHERTCEZER T ZED
Bk B M WI124C) g Rmr s AN E » N EREE
AFTRE » WMEHBEFREMOE  REEEZEME
FNEFEGER Nk AHELESRRF K ... HRRAF—B
ETHAENER  BREMERBELENE - B HRT KRG
BrhEEEEERELE - WR4H3H » WATEREM  £K - B
e EREHEAER  M4H4H > REKROUBFEREAE - BRI
G B DL E4H5H

EY X
BRI - M4 4H G EHR -
AEMFA -

oo T o A EFE - RELEPH—-HA4H5H - HER
BANNCEFLORME » 16 17TRERIIEEFHEEFR - A
B8R » A RFE EPE - O REIFK - AKX 7100 - HERE
ARPER - ORER - HEREPRHEMAMER 72X R
R E RS 2

Dr YEOH Eng-kiong:

Mr Chairman, | do not recall the discussions | had with Dr NG before the
meeting that we had. Certainly it was more in general terms because the
purpose of the meeting was to get Dr NG to come to the meeting to have the
information presented by the Department of Health on the outbreak in Hong
Kong and particularly in Amoy Gardens, to see whether Dr NG could provide
any insights that would help us in our investigations. That morning | had
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another appointment with Time magazine reporters. So | didn’t have a lot of
time to spend with him before the meeting. So my encounter with him was
probably very brief. So | do not recall that we had any substantial discussions
before the meeting.

AEMAA -

HEKEGLRE REEGREAERICETEE R EWHE
& 7
Dr YEOH Eng-kiong:

Mr Chairman, | do not recall discussions relating to moving all the residents
in Amoy Gardens because | would have not had thought that there was any
reason to move the residents in Amoy Gardens. | do not recall why he would
have considered moving all the residents from Amoy Gardens at that stage in
time.

AEMBA -

EH2BE » PHAETRES T REEREAIEEEL -
HIEERN /& - (RE H B G k& A e SOl B EE R/ aE 2

Dr YEOH Eng-kiong:

Mr Chairman, | think we would have probably used English because
Dr ELLIS, the veterinarian is English-speaking so | would think that we used
English during that meeting. We wanted hisinput and hisinsightsaswell. So
it would have been very strange for usto use Chinese at that meeting.

HWEM#ZEE -

B2 28 23B% Al - & % BR At 7 B & AU K5 52 - Dr ELLISE FE Bk
B 2

Dr YEOH Eng-kiong:

Mr Chairman, | think that was not correct. In fact, Dr ELLIS was there at
the meeting. | recall that in fact it was | that, specifically after discussions,
asked Dr ELLIS to do the post-mortem on that day. In fact, it was on a public
holiday. It was Ching Ming Festival. | was so concerned about the findings of
the coronavirus in the rat droppings. | knew that it would take some time for
the laboratory to do the serology; they needed time for that. The fastest way to
see whether there was any indication that the rats would be infected would be to
do an autopsy or post-mortem. Because we had caught four rats from Amoy
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Gardens, | asked Dr ELLIS, Trevor ELLIS to do the autopsies on that same day
which was a public holiday.

ER#S -
Ja £ 72 7 50 15 Dr ELLISH {a] IR5 %t (b B 2
Dr YEOH Eng-kiong:

Mr Chairman, | think it was somewhere after we had discussed the findings.
We were discussing the findings of the rat droppings for the first time because
the findings had just been made. My recollection is the day before. | had just
learnt about the findings the day before. This was the first time that | had the
opportunity to discuss the rat findings with Dr Thomas TSANG from the
Department of Health.

HWEM#ZE -

G K215 Dr ELLISHEBH & - 5 M4 A B 5 a5 #0548 A
FIL 7

Dr YEOH Eng-kiong:

Mr Chairman, | think we would have probably been using both Chinese and
English. | think in most of our discussions, we would drift into Chinese and
English but certainly when Dr ELLIS was there, we would have used English.

HWER#ZEE -

HWHERHRBELE & R ARG E G WIS -
B PCHD s 268 2 B 1 (5 T 2] & amplify” 35 HEE 2 SR -
B MEGKEMEEHFEE I famHEXhr  FEEAN
i R RS A E DAY B ES

Dr YEOH Eng-kiong:

Mr Chairman, in fact, | would not have made such a statement because on
the 2 and 3" of April, | was really very concerned about rats and in the Chief
Executive's Steering Committee, | already said that we should investigate
whether rats played arole. Of course in our mind...... because prior to this, we
already had some suggestion that some of the cats might be infected and | would
have been very concerned that the rats would be infected. So | would have not
made a statement like that because | would have been investigating whether the
ratswere infected. That would be my main concern.
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WEMHS :

A —Eerh > BERARML - BR G 8 W%%%%m
T AL EFE - RANERTREREOS » IR FESGEYW

all agreed that it would deal a severe blow to Hong Kong’s economy
as travel and trade might be further restricted by foreign

countries.” - HE » G LM XA HTMIEEE » SR KRFHEER
T ﬁ%%ﬁ?*ﬁﬁ”ﬁ%nﬁﬁﬁﬁﬁ%?ﬁ’@ Tiﬂiﬁtﬂﬁffﬁ i
HMAMEHRIFRE - B&E > IFET L5 E R Mk 6 535
R4 R84 H il 2

Dr YEOH Eng-kiong:

Mr Chairman, | certainly do not recall that we had this discussion. | think
our main concern at that time was E Block, the Amoy Gardens investigation. |
was very concerned about whether rats were possibly another mode of
transmission. This would have obviously been very important in our infection
disease control. In fact, the subsequent actions do not attest to my having made
this statement because | think my primary concern was the infection control of
thisoutbreak. If rats had anything to do with it, the measures taken would have
been very different from what we had done hitherto.

AEMBA -

e ER—ERhRE A REARZS  Ei@wmTERRES
AReg R MDERGELERBDRVAE M “ZEHLOU -
Ja & XOGE TS R 1T R RE i E 4 T Y

Dr YEOH Eng-kiong:

Mr Chairman, | do not recall that | made statements to that effect.
WER#E8 -

BEES2E > Bk RELNREENRT > REEH AW
NEETHERMEZENE > RBWR " EHmERE > EXER
= "“if you don’t do anything, there is nothing to tell” » ¥ 7K fH [ 5
Ko fERELEZT  FRAE#BEERTE?

Dr YEOH Eng-kiong:

Mr Chairman, in fact, obviously | refute that | made any statement like that.
The actions in fact are contrary to these statements because | asked Dr Trevor
ELLIS to do the post-mortems that same day. In fact, | asked him to go in the
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middle of the meeting to do the post-mortems right away. | asked for our pest
expert, Mr YUEN to attend the meeting because of the concern of rats. | asked
him to come and it was Ching Ming Festival. He was in the middle of “F£ [[]”.
He came on that morning to brief us on the behaviour of rats.  On the 2" and 3™
of April, before this meeting, | already said in the Chief Executive's Steering
Committee that we should investigate whether rats were involved. So all these
things were already done. And when Mr YUEN came and described those
things, we asked him about the rat infestation situation in the Amoy Gardens. |
asked him afterwards to really do even more rat trapping and not just in Amoy
Gardens but in the neighbouring areas in Lower Ngau Tau Kok and Telford
because | was quite worried. We had discussions that Lower Ngau Tau Kok
would be even a bigger risk because it was an old estate. So | asked him to go
and get rats, not just from Amoy Gardens but from the neighbouring estates as
well.

WER#S -

& RSB AREIRAENDr ELLISH R ZHET
EAL B

Dr YEOH Eng-kiong:

fﬁlfﬁ

Mr Chairman, | absolutely can’t understand why this statement was made
because it was at the meeting that | asked Dr ELLIS to do the post-mortem.

ER#S -
e R B ENEMRE2TERRERMR A -
Dr YEOH Eng-kiong:

Mr Chairman, | think | can’t understand why, why this was made because it
would be absolutely contrary. | wanted to know more about the possibility of
rats rather than converse. It was | who instructed Dr Trevor ELLIS to do the
post-mortems on a public holiday. It would be inconceivable that | would
change my mind in the middle of it and ask him to stop the post-mortems. | did
no such thing.

IEMFA -

%28 RE - (R R AR 7
BABEBE :

i -
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R A irEceERemEFrE 87

Dr YEOH Eng-kiong:

Mr Chairman, | understand the meaning, | may use it but as Members know,
my usage of Cantoneseiis...... there are limitations to my use. Sometimes these
words...... although | may be familiar with them, they may not come to me
immediately. | cannot recall whether | have used them in previous hearings of
Legidative Council. But certainly at no point at the meeting, before the
meeting or after the meeting, during the outbreak, have | made any statements
that could be interpreted in that manner. Because right through the outbreak,
my main concern has been to protect public health and the heath of each
individual in Hong Kong. And it would be inconceivable that | would make a
statement like that. So | absolutely refute any suggestion that | made such a
remark or even inferred that | made such aremark.
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WER#S -
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Dr YEOH Eng-kiong:

Mr Chairman, | don’'t recall making such a remark to Dr NG. | don't
understand what this is in the context. Because Dr NG is not a researcher.
Dr NG works in the private sector, in business. He does not have a research
laboratory. Heis, | believe, in business. He had previous experience in public
health in America but certainly | am not aware that he is actively engaged in
research in Hong Kong.

AIEMFA -

& IRERAAEKMERE B .. 2R SARE
LRENEE  HRRIEWET - SUOLEARLE?

Dr YEOH Eng-kiong:

Mr Chairman, | cannot speculate on why Dr NG’'s recollection is so
different from ours. But we have al the objective information in terms of the
work that we did, the records of the Chief Executive’'s meeting, all the results of
the investigations that were made public. All are contrary to the information
presented by Dr NG.

WEM#ZS -
B R — 8 E - EFE - 765 31EL =T (1 NSRS S
o E H R E o ¢l did not want to breach my promise of

confidentiality” » i fEF 55— 00  ZF27E¢ » BE A VE TEM
“Dr YEOH then said that all those present should keep the rat
findings confidential.” - Jf& » ESH U GYKEHEHEE LXK » F 5
BATKANEREEER RN Y

Dr YEOH Eng-kiong:

Mr Chairman, | think about confidentiality that may be something I might
have asked of Dr NG. Because we were still investigating the outbreak and
there was obvioudly, as far as we could see, no indication that the rats were
playing any active role. Because of the importance of these findings of all our
investigations, because this was the first time, other than on the 3 and 4™ | had
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met with him, this was the first occasion that | had any dealings with Dr NG.
The reason that we did it because we were trying to be as open as possible to get
any possible inputs. But obviously if Dr NG, as he did, strongly advocated that
rats were the cause and was very convinced that they were active in spreading the
infection, | thought it was important that we should get confidentiality from him
in case some of these findings could be misinterpreted. There were no findings
at the moment. There were just preliminary findings from the Department of
Health that they had initially found some coronavirus by PCR in the rat
droppings. We were proceeding with the investigations and we aready had a
more possible hypothesis of the outbreak in Amoy Gardens. So obviously |
thought | needed to impress on him that these were discussions that they should
be kept at the moment confidential.

AEMBA -
R - R A G E RSN - A5

Dr YEOH Eng-kiong:

| think Dr NG was there for the meeting. | think we continued with the
discussions. For most of the meeting, | think we were there. Except for the
first part, | joined the meeting after | don’'t know how long that they had been
discussing. But for most of the discussions that involved the colleagues, Dr
SAW, Dr Trevor ELLIS, Thomas TSANG, Mr YUEN, right to the end, | was
there and he was there.

WEMHS
PN RS 7 O (AN S (1 SN (e
Dr YEOH Eng-kiong:

Mr Chairman, | think it was quite a lengthy meeting. It must have been
more than an hour, maybe an hour and a half, two hours. | don’t recall the exact
length but it was not a short meeting.

WEMHS :

B1E S ABEFTE - R WA RO R
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Dr YEOH Eng-kiong:

Mr Chairman, | think, just to be very brief, in the first part, we discussed the
epidemiological investigations and the epidemic curve information. Thiswasin
the public health terms — the data relating to the dates of onset, whether there was
one point source in terms of one event leading to the outbreaks. So the first part
of that discussion, in my recollection was realy between the public heath
colleagues. Then we went on to talk about the investigations of the Amoy
Gardens, what the Department of Health and Dr Sarah LIAO’s team had found.
We discussed the findings of the coronavirus in the rat droppings, and the
implications of that. We aso looked at...... there were other possible reasons
for that coronavirus being found, that the rats could be passive carriers and that
post-mortems would be useful in establishing whether it was infection or whether
it was just a passive carrier.  So the rats were just being contaminated. But if
they were infected, the rats would show signs of infection. So the post-mortem
would show the signs of infection. So after the discussion...... obviously then
l...... that was why at that point | asked Dr Trevor ELLIS to go and do the post-
mortems right away. Because Dr NG and | were both concerned about the
possible role of rats, we then asked Mr YUEN to come back. We then looked at
the pests. Because | was not just concerned with rats but aso with cats and
cockroaches. Mr YUEN then advised us on the behaviour of rats. He said that
rats were territorial, that the sewer rats and the household rats usually did not mix
and the sewer rats usually did not go up to the roofs. It was usually the house
rats that moved downwards. So if anything was possible, it was the household
rats which were involved. He said that there were no signs of infestation, and
that they had difficulties catching rats. There were few signs of infestation in
Amoy Gardens. So he was describing, because | was also concerned about
cockroaches, he told me that cockroaches tend to travel longer distances. So
there was a lot of discussion relating to this pests theory. That’s why we then
went into Lower Ngau Tau Kok.  We should really be looking at the problem to
amuch greater extent. So the discussions really related to: first the part was on
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the epidemiology; second was on the investigations done in Amoy Gardens and
the third about other possible reasons for the outbreak in Amoy Gardens
including the role of rats and cockroaches.

WERE#E -
i A E R o
-3

WEIPRI R R BE B EMEE - W EARETED 5
AN — BRI RE - PRI AR B -

K%L -

LR B SR h e e
-3

B IR TR IR M A B W OREYE o
B %S -

OK « 7Y « i 5 » BLEEAE « HRMBWEMARE « BRI
B SE PR AR .. . S B R B0 S A - DR PO
ARG OEERERGHS - AP M RAEE DK - B
RARER A M e EERE - BT2E - BRE A
HIH 5 o

-3
frEk H A B BRI B E T -
B #E -
F4.36F - WMATIHEHA -
-3
a5 IR Al DUE SRR AT 55 4.36E -
BHi#S -

TR FEBEEL - HE T ?

27.3.2004 p.77



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

R ARSI - E SRR 4 36K (Bl WU 41T - AT
B2 3 25 DA 2 BRI T B R - TR M (B - (0 B
& — U5 7 5% HEHE DAL R TR R (B (K B R
RATEESIBR E - @R @R R DR IR e BB K R - i
BRE - EFERN - HEERER? ...

-
e - AR EEZEE -
K%L -

MBIEFK ... MAEBEEN —B WEFRREEZSELMEFTRA
B e EFAI6E - EHA —AE - TR SN & E DL R 1
ik Ry A A 2 SRR (A B A T o R - BIE R - Rk B HE
L8 B - RS ) TR 1 [ A BRI TS fY case s JRELERHEOR .
ERE > WM EEHEEMER ?ARREHNELEARAT N E—
HH 5 NECERANE & B G E3IH26H A ... A& H ... HAH(E
—EEEANHEEER®K > RIL TCENEEZES 2% - ZHME
/e A EER » WHE > TR LEREZHEIN LR ER
M DR EEE A X EIREE L 2 "Rl - ERERAE ... MK
I AR committee s & BYZE K - H B R RN EEH - EHKSARS
AN B—twd s BRELERED - A A DLEEE
ZHENEREERE - DO R E EE RO Y " E R E AR
e —EE EE o RIS EREE” » — @5t fE kS0
WREREE" - BRI VR  FMEREERED - BRFERE - W
RIGEE L RMAESRREET » Mt A s R 7 REAE
B - BIBLH A - N H ElalkE R EEMNEZREG T » BT 1E
MR H 2 MEAH D IF & e & - HE KM E R R T L
EVANU flEsl E X EIREER A E - MERBHEFR - (RFEALE
Eo ErE-EHEOAE A EEER  FERABIRMREER
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Dr YEOH Eng-kiong:

Mr Chairman, | think the issues are two very separate issues. The
outbreak investigation, the epidemiological investigation needs a lot of expertise.
| think they appreciated...... in fact it is not easy to do those outbreak
investigations. As | said in my evidence, | did try to contribute in any way |
could. During an outbreak investigation of this nature, it is not a simple matter.
| made sure | mobilized al the possible resources we could by getting the
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colleagues from Dr Sarah LIAO’s Bureau to do the outbreak investigation. We
also recognized that we needed to strengthen this environmental hygiene division.
You really require different expertise and you require different disciplines to do
an outbreak investigation of the nature of Amoy Gardens. In fact, when the
colleagues from WHO, they...... In fact the World Health Organization’s experts
were really working with the Department of Health even during the
investigations. So it is impossible to say that we were not mobilizing all the
resources possible, but it was not easy. In fact we did...... the colleagues did a
very good jobin......

-4

B ZRBEBEHRANEBEERERZENHE  FNRLKEHE
FREFEREENHE - ERHERRE - SREAEE K EHA
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g 2

Dr YEOH Eng-kiong:

Mr Chairman, on the epidemiological investigation, my understanding is
that what actually transpired is really obviously the first time that the patients
admitted were from Amoy Gardens. This was picked up initialy by the
hospital that there was an unusual pattern. | think Members need to remember
that you are looking at thiswith hindsight. So you would need to have someone
in the hospital alerted that there was a cluster of cases from Amoy Gardens.
The investigation...... this was reported to the Regional Office which would then
start to do the contact tracing. The colleagues would then start to look at why
the Amoy Gardens residents were infected. Obvioudly | think the place would
be important. So once this was brought to attention, they started doing the
contact tracing. My understanding is that Thomas started doing the
investigations already on the 26™.

Chairman:

Isit right on the 26?
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Dr YEOH Eng-kiong:

| think it is, my understanding is on the 26™. I’'m not certain but | think
they did recognize that there were issues related. He probably went down on
the 27", | think. But certainly on the 28" he was already there. So they had
started looking at the issues. They had picked up the problem. So it is not as
if they did not understand that this was something, that something was happening
in the community. | think the Expert Committee was talking in more general
terms rather than specifics about Amoy Gardens. | remember that when they
talked about this population-based basis, it was in the context of the outbreak in
the Prince of Wales. | don’'t know why it appears here. But | don’t think the
Department of Health, once they were alerted to the Amoy Gardens, did not look
at it from that perspective. | mean in their contact tracing investigations, they
would have to look at it from that perspective. They really tried their best as
soon as they had the information to do the investigations and contact tracing.
After they identified that there was a specific problem, Dr Thomas TSANG who
has the expertise, more expertise than the others, did start doing the work. Mr
Chairman, my colleagues confirm that according to records of the Expert
Committee, the DH team started making site visits to Amoy Gardens on the 26™
of March as soon as they redlized that something was happening in Amoy
Gardens.

BHi#S -

B HERBEMEMER D Z2HEFEKSEE O
WM ENEREEE  ERESHEGESE  iiE25 26H - W
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Dr YEOH Eng-kiong:

Mr Chairman, | have already said that | accept responsibility for al the
consequences of the outbreak including the actions of my colleagues. In terms
of this Isolation Order, | have explained to Members, in terms of quarantine
orders, that this was something that was discussed very thoroughly. It is a
public health measure which we do recognize. It is a tool for control. But
there are concerns even in the international public health community. When we
sought advice from experts, the concern is that these draconian measures may
have a reverse effect because they had not been used for many decades in
developed countries. The concern is that, at best, it may cause very strong
reactions in the public, and it may not be acceptable by citizens of modern
society. At worst, the greater concern is that it may in fact have a counter-effect
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that it may discourage patients from coming forward for treatment, and that this
would affect the public health control. These issues were discussed at the Chief
Executive's meeting. We all considered the pros and cons because nobody in
modern society had experience of implementing these quarantine orders. So the
general wisdom at that time is that we should adopt an evolutionary approach.
Thiswas agreed by everyone in the Chief Executive's Steering Committee. The
Chief Executive did raise this, as you quite rightly said.

In my previous evidence, | did raise the issue of quarantine, home isolation
with the Director before she suggested enacting the public health laws. As |
said previously, when Singapore had instituted the Isolation Order, | had asked
the Director of Health whether we should follow suit. So my statements were
made after consulting the Director. | also was aware of the public health
experts’ opinions that these Isolation Orders may not achieve the objective. So
the main concern in the discussions at the Chief Executive’s meeting was not
even about the acceptance. | think the acceptance certainly was important
because we needed acceptance of the population before it would be effective.
The main concern would be whether it would be, not just be ineffective but
would have a counter-effect in terms of not getting the cooperation of people to
report themselves as sick and to not get the information about contacts. The
concern was that if you require people who had contacts to be isolated, some
people might tend to hide the information from public health authorities.

BHi#S -

& o ARERIE HAM LA G 72 HAEER - FE =2 IR
B AR o AN WA MR E - e E RN E LR R
eHTER KBS -EILIEAEEENAN > KTEREH T —
EHEEENERE - mirfMal2Esk  BERERN - FEF
RirMESGHRIEER B k&G (EaE R AT — 5 - B IR 58 Y
— 1 o OB R R R D DL B GE 2 T B
HORHR o REAAE Y

Dr YEOH Eng-kiong:

Mr Chairman, absolutely not. | think | hope the Honourable Member
CHAN Yuen-han...... | think the Expert Committee’'s comments are quite
separate from...... They were looked in the context of the overall epidemiological
investigations which need to be on the population basis. It is quite separated
from the issue of quarantine and isolation. In fact, the Committee considers that
the outbreak was handled well overall. So it is really contrary to what the
Honourable Member is saying. The progressive or gradual approach in
isolation was of the concern that this would affect public health control. It
would have a counter-effect to our control of the outbreak. The main
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consideration is that nobody in the Chief Executive' s Steering Committee could
be certain of the effects of implementing home quarantine. So there was along
discussion among all the members present. The members then came to a
conclusion that these draconian measures be...... Nobody could anticipate what
the outcomes would be and that we needed to adopt a gradual approach to ensure
the cooperation of the population and that these measures would be effective.
Thisiswhat we did. | think if Honourable Members can draw parallels to what
happened in other countries, our gradual approach was well-accepted. They did
not result in any counter-productive measures. As | know, certain countries or
certain places had very drastic changes which in fact had contrary effects.

BHi#S -
T RAEHMHEE -
-
FHEHEE -
FHREZEER -
ERE o B E - BT E R R AR YRR
-3
BATFT B AR T A -
FHREEER -

A o 7 IR P 52 B RO PSR - DRDR IR ISE TR b KRR
K I SRR FEAR R A - L RO R R B A e R DR (R
HHHO RS R R - SR P TP F HE — (B P - {7 MR A 8 L 2
& T -

=

ot e oE

-3
WA (o] 5 B B B A T A BB -
FHRHEEE -

EERZEM A I -
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1SS
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FHRHEEER -
AT DA A0SR P 2 7IR - 12 1k s g ?» MAEEFRE

Rt B ] I 7
KBEREERE G HMH ...
FEHE#S -
— R R
-

EFE - REWAE R - £ —F DRI REA R A
CYES

FHRHEEE -

CIREEEPN LU
-

WE - BB o M B Ae T — {2 R R B SE - AN B2 AR Bl
WH - BEHEMEE - BAVPHSRAEZRZE » LR EREN
Ry B {1 & & 2 B WF GRS &2 Bk -

FHREZEER -

A M3 R S te Ay R -
-3

W IR TR
FHRHEEE -

WA LS SHF AR - —EBEERK -
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-4
U2}
FHRHEEER -

FHy - B BAEIREF R E 4 /Y& Cstatement - {H 2 £ F A
7y statement, 2 Fif - AT HEF - BE - HREBEITL LG EH
ERRELSRES M EEEDLERGERL - BIZ2EHE - K
HIREE BB REE S EEREY - 2152

Dr YEOH Eng-kiong:

o

CEA

Mr Chairman, that's correct that | try my best to use Cantonese in
Legidative Council, especially the questions and answers.

Z/E

Nl HAE - R (RN BERE MR E - e S
RE 28 P (RAEIL A G B 5 M E AT AL L AN B R R H s
{1 /& (£ 78 Hiromanized..... . BIDASE SCHF H I SCF YRS - 215 7

Dr YEOH Eng-kiong:

Mr Chairman, yes Mr Chairman, | am not, at the moment, pursuing any
formal classesin Chinese.

FREZS -
AR B AR EER IR - (Rt | DL SRR Y BB O AN Y
Dr YEOH Eng-kiong:

Mr Chairman, it depends on which colleague. | tend to use both English
and Chinese.

FHRHEEE -

B2 R Al LA AR SRR AT - BRI 1 305 FE AT AR A IR f% - (%
P

Dr YEOH Eng-kiong:

Mr Chairman, it depends on the environment. |, in most instances, for day
to day usage, | can use most of the times Cantonese. But obviously there are
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certain terms which | cannot think of, or | don’t have the vocabulary, then |
would supplement in English. But there are certain colleagues that | tend to use
more English than Cantonese. So it is a mixture of both.

FHRHEEE -

fr Ry - HERANXEE  SRAEHP - WA HES - A
R Dr ELLISEES IR - (RAVE B2 EZ 2R 23 W
il A S B RIEBRE 7

Dr YEOH Eng-kiong:

Y es, Mr Chairman, that would be correct.
FHRHEEE -

B2 MRMEEE 2% > FIREEAASHP > HAH 2
Dr YEOH Eng-kiong:

Mr Chairman, it would really depend because sometimes it is a question of
theflow. | mean, if you have used English, you tend to continue to use English.
But we may have gone back to using Cantonese after Dr ELLIS left. So | think
we would have used both, | would imagine, Cantonese and English.

FREZES -
FrbL > HE DI SRRy » A AT %S ?
Dr YEOH Eng-kiong:

Mr Chairman, because of the technical nature, we would probably be using
quite a bit of English to describe some of the epidemiological investigations.
But | would concur that we would have used both English and Chinese.

FHRHEEE -

& o B RN 2 technical i AP 86 » % Fe AR E7 - M 5 (R DLt S Ek
WL WEAFERIEEREE - N technlcaIE{’JﬁB% » IR L
DL S 1y 2

Dr YEOH Eng-kiong:

| would think so. But | am not very precise. But | would accept that we
use both English and Chinese after Dr ELLIS left.
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FHEZEER -

B anfx iz F & & ey HEERR ... B AR BB E LA R
w2 x - 2ls 2 AR O B a0 Fe M & i IRay -

Dr YEOH Eng-kiong:

Mr Chairman, | have read the witness statement, yes.
FREZES -

m AT — RIE A R B /Y 2
Dr YEOH Eng-kiong:

Mr Chairman, just now when | was asked to go through certain sections of
it.

FHREZEER -

e HERTEEMIRERBEE A BUMERERAH
EE "

Dr YEOH Eng-kiong:

No, Mr Chairman.
FHE#S -

br 175 R mill — R KB Y
Dr YEOH Eng-kiong:

Mr Chairman, before the last hearing, | looked at the witness statement.
FREZS -

ZBRERBER?
Dr YEOH Eng-kiong:

No, Mr Chairman.
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FHEZEER -

i Al A BT DA B J A - IR IR By R - B3R AR 0 Rk B A
53R e B R L L E e Y

Dr YEOH Eng-kiong:

Mr Chairman, as | said, the recollection is: first part was looking at the
outbreak in Amoy Gardens, the patterns of infections in the various blocks, the
onset dates of the infections, the number of people that were infected and, what
they cal in technical terms, the epidemiological curve. So it is the whole
context of trying to discern some clues as when the infection occurred, when the
outbreak occurred. The second part was going through the investigations done
by the Department of Health and Dr Sarah LIAO’s team on the investigations of
Amoy Gardens. The third part was then going to the discussion of rats and
cockroaches.

FHRHEEER -

HERBENER  MAHZHEMEKY - £0HETEG &
ZET - AR ER RS R R A B IR E S 7

Dr YEOH Eng-kiong:

Mr Chairman, the reason why we involved Dr NG is that during the
outbreak, we knew that we needed as much expert input as possible to get the
outbreak under control, and Dr NG had a background in public health in
epidemiology which he practised in America.  Although he has come back and
IS not active in the field, | thought it is worthwhile to see whether he could
provide any insights in addition to what the Department could provide. That
was the reason why | invited him to the meeting in the Bureau to see whether he
could provide any insights to us.

FREZS -
BHEMEAMESEMLTEH HEMRERINERK 2157
Dr YEOH Eng-kiong:

Mr Chairman, because his background isin public health and epidemiol ogy,
that's why the first part of the discussions was very much his area of work in
terms of looking at the disease pattern, as it were, the epidemiology. That’s his
background.
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FlE#FES -
BHRERKERK...... evacuationfs J7 1 - Bl g g0 2 fE i 7
Dr YEOH Eng-kiong:

Mr Chairman, | do not recall that we discussed.
FHHBHA -

TERRERK?
Dr YEOH Eng-kiong:

| do not recall that we discussed evacuation.
FhHEZES -
HE2WMFEARM R o KA TH - EBEZL A ... .. TEREARK

evacuation ?

Dr YEOH Eng-kiong:

Mr Chairman, because when Dr NG came to the meeting, it was the 5" of
April. The E Block residents had already been evacuated from E Block. We
already looked at the outbreak, the point source outbreak. It appeared that it
was one source infection in E Block and that there was no similar pattern in the
other blocks. So there was no question of evacuating, not just all the blocksin
Amoy Gardens, but even the other blocks. In the meetings that we had both
regularly with our experts and in the Chief Executive’s meeting, this point about
other evacuations had been considered. It was the opinion that we should not,
that there was no need to evacuate any of the other residents in the other infected
blocks, let aone the whole of Amoy Gardens.

FHREEE -

B2 8 B 7K 35 52 7 evacuateffy 1 (B 5 5L - & W5 5% %9 4 R 7
) o BT 2

Dr YEOH Eng-kiong:

Mr Chairman, that is correct because Dr NG was not party to those
discussions.
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FHEZEER -

0 {7 15 2 1R B 4 14 T 42 B evacuatest B Bk R 2
RO HAEEMEEREESE R R TGRS A RS
2 ?

Dr YEOH Eng-kiong:

| do not recall, Mr Chairman, | honestly cannot recall that we discussed this
Issue.

FHREZEER -

fred RIS MmRER - BEMERRATERZEEBGEE X
SARS?

Dr YEOH Eng-kiong:

Mr Chairman, | think it wasn’t just Dr NG that was concerned. | was very
anxious myself because we had only learnt about the findingsin therats. That's
why on that day | asked Dr ELLIS to do the post-mortems and got the colleagues
from the field to come back and do further investigations.

FHRHEEE -

X B Block EFf = ... ... T Block E» H fiblocksth 5 A “H 3" >
H1 T SARS » 2l ? 2 2 BIHEN -

Dr YEOH Eng-kiong:

Yes, Mr Chairman.
FHEZES -

AR B K ERIRIRE - BNV RRTEE - 8 R o A2 f# 12 H
blocks/R 5 N\ & YL SARS » % [ ¥ 2

Dr YEOH Eng-kiong:

Mr Chairman, the E Block was very unusual because of the outbreak...... as
| said, it was seen in the whole outbreak...... it was a point source which, was one
single point in time that a large outbreak occurred. The subsequences were the
human to human spread and transmission through the contaminated environment.
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FHEZEER -

Fir DA > B2 KETRJT 1 - {5 # % i3 B H fth blocks#l & A REH -
HAE Y
Dr YEOH Eng-kiong:

Mr Chairman, we are of the view that in fact there was a combination of
factors, and that the E Block sewage system was the starting point. The others
were due to environmental contamination.

FREZS -
At LA R M 5L 15 mT RE 2 & B 0 & 2] H fth blocks - 21 7
Dr YEOH Eng-kiong:

Mr Chairman, no. The concluson was that E Block had led to a very
explosive outbreak which led to two things. One is the person to person spread.
The residents of E Block had come into contact with other residents and had
transmitted the infectionsto them. The second was that there was evidence......

-

BEA > AFER W FEHEENIRIEE » 2R E
Ry A0 25 11 AT 56 hypothesis » [ A& 5 KRBV G am © Fak B - HIG 2
FHRHEEE -

= .
-

mEMEREN4IHAEH - AHSHEEH T  BGH —HEEX

eE Al RElE  BEHERDT -EWEE - BREFERGHMA - M
NIES KA o

Dr YEOH Eng-kiong:

Mr Chairman, we were exploring different possibilities. At that time the
information that we had was that this was likely to be from E Block to the other
residents, could be...... still be Dr LIAO’s thought that sewage was a possible
source. The other sources were thought to be human to human transmission
because of the contacts of E Block with the other residents. The third was
environmental contamination. So there was evidence of contamination, viral
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contamination, environment contamination. People could have got the infection
like the rest. If the whole place was contaminated, then if you touch certain
walls or certain areas which were contaminated, and then you touched your own
mucous membranes, you would get infected. So those were the theories at that
time. Obvioudy we were quite concerned about the roles of rats and
cockroaches in this environmental contamination.

FHREZEER -

Wl & F 8 & 1 r] g8 % - BI & I8 Fr & BY “environmental
contamination” » 1R E 5 K WEL - & 5 JE 2% E evacuationlfg ?

:n

Dr YEOH Eng-kiong:

Mr Chairman, as | said, this whole issue about a point source outbreak was
a very important one. It was thought that this massive environmental
contamination probably occurred on the night of the 21% when the water systems,
the toilet systems were suspended in Amoy Gardens, and there were a few
infected individuals. This led to this massive outbreak in Amoy Gardens.
Because it was a point source, after the event occurred, there was then
decontamination of the environment.

FHREEER -

FmE - WRERMAREEAENRETEEEEDN » B2 & (F
REMEH 7 1E - I TE FERZ BB R Vg 2 72 75 I 5% evacuationlfg ?

Dr YEOH Eng-kiong:

Mr Chairman......
FREZS -

fRa] &l EF R B N 2" KRR EER
Dr YEOH Eng-kiong:

Mr Chairman, | think at that time we already had the information that this
was an event that had occurred, that decontamination was done. So evacuation
was not an option because it was not thought to be necessary.

FHREZEER -
MR K ZE -~ il 48N eI 2
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Dr YEOH Eng-kiong:

Mr Chairman, we had done deratting measures. My colleague, the expert
from the pest control was advising us about the behaviour of rats. So all these
were redly contrary to the possibility of rats playing a role. But in order to
ascertain it, to make sure that there was no possibility, that's why we did the
post-mortem.

FHREZEER -

B2 R Bl R B A g Ay Rs e - BI4HSHAYR & - RU5 R 1 RE
%0k bR B2 B BUE R A A RTRETE - BN ¥ 2 “Yes” or “no”, please.

Dr YEOH Eng-kiong:

Mr Chairman, it's not a question of “yes’ or “no”, unfortunately. We had
got a pest officer there to give us more information.

FHEZEER -

an IR EETE 22 - IRE KAl & PEBR B B BB R By AT ek 2 A
o HEERE 2

Dr YEOH Eng-kiong:

Mr Chairman, obvioudly......
FREZS -
SER R

Dr YEOH Eng-kiong:

FREZES -
2 - ANAeEEl - J&K o B2 A A AE Wi !
Dr YEOH Eng-kiong:

Mr Chairman, the possibility of the rats playing the active role was not
high.
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FHEZEER -
Al A Al LLgkER - please ?
Dr YEOH Eng-kiong:
Mr Chairman, as| said......
FHREZEER -
iz H H R E S high » 3¢ R0 B R AT A /] DLk BR 2
Dr YEOH Eng-kiong:

Mr Chairman, | think you can never exclude any possibility under the sun.
But it was unlikely.

FHRHEEE -

AIEIR AT LAER - NEEFPERR - ...
-3

flml % 7R - ZERE - IRTAFE ...
FHRHEEE -

...... HAERE.... RMEREHEMET L 1578 % il
HEe# 8 —/Nalo » MRm#EEEER  HRRZIX  HE
... AERER/KEOSY  SEAEREL -LZEEH - 7] L

Fi“yes” or “no"fE% - (HERA —KIFHEEKMEE -

-3
A WA E AL EIE TR - Al e Ry B M A R
FHRHEEE -

WA ZLL“yes” or “no"fE% - MBI EHEE » (HEKR B EH
F“yes” or “no” -

Z/E

HENMEEERERELE yes" » 21 7
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FHEZEER -

Y B Minferfl iy & = E yes” - WM A HEKM - BER
Rl 5B 2 N R HEES T - 202
-

Ml - REREHE—T » 152
Dr YEOH Eng-kiong:

Mr Chairman, | am trying to cooperate as far as possible with Members. |
am sorry if Members find | have not given them the answers that they require.
But | am trying my best to give the best possible answers which accurately
reflect the situation.  So | hope Members will respect that as well.

Hon Martin LEE Chu-ming:

| can't force you to answer the way | want, alright? But | am just hoping
that...... most of my questions can be answered with a*“yes” or “no”, and then if
you want to explain, nobody is stopping you.

EF &

B TS AR S R U7 R o S A0 A O R
FHA -
FREHA

RO REORNE - REEEER - BREEEMEE 2% R

BAHMHETEEETREAL LKL - ecE A7 EEERE » 2
SRR

Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that after | went to the meeting...... | think
when | went to the meeting, he was aready there. There were some initial
discussions. It was not aformal meeting. It was a meeting that | had arranged.
They had some discussions before | came in. My recollection is that when we
ended the meeting, we all left.

FHRHEEE -

fm Ry f] & 50 15 fil B 01 &1 2 2 & R A R A BB e 7 B A0 R 1 W
{2 A — FE H & - V2R A8 TRk e 2
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Dr YEOH Eng-kiong:

| don’t recall, Mr Chairman.
FHREEER -

oA LR IR R EERE T (HIRAECISIE 2
Dr YEOH Eng-kiong:

Mr Chairman, | do not recall that there was any material time difference in
continuation because the meeting was organized to discuss the issues. | don’'t
recall whether we all left at the same time or whether he left dlightly before the
other people. But it could be possible that after the meeting, | may have given
one or two instructions to continue to do the work. But | must say | cannot
recall how the meeting exactly ended.

FHREZEER -
froef MGE M AE g Ko MEEpd T FEHE3LE ...
-3
WA mECH T -
FHREEER -
HEMEBEBILENEMAET -  RAFZXETFHEHLK - KE

OEEH3LE -
Dr YEOH Eng-kiong:

Yes, Mr Chairman, | don't know what Honourable Mr LEE wants me to
answer.

FHREEE -

MES THE?MHRERERE - fF£H3LEF61T - “So | told
Dr YEOH that since there was nothing further for me to do | would
terminate my involvement with the investigation” - % [g— 17 5t
7=+ | left the meeting at around noon while the rest stayed to discuss
the report to the Chief Executive” -
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Dr YEOH Eng-kiong:

Mr Chairman, as | said, | do not recall how the meeting actually ended. |
do not have arecollection that Dr NG sort of terminated the meeting as such. |
think we had considerable discussion about the investigations. And then the
meeting ended. As | said, my recollection is that probably | may have
continued to give some instructions to the colleagues. But | don't recall the
manner in which it was suggested here, that he terminated his involvement.

FHRHEEE -

PREAE R AIRF % - IR H R ... MR A EE P 2 & - IR (M
TR o MR irMamERmEREREGENRSE  ARAEER
fi 2

Dr YEOH Eng-kiong:

Mr Chairman, | don’t recall that we discussed in terms of how we presented
the data. | may have, after the meeting, given instructions to continue with the
work. But | don't actually recall the meeting ending in the way that he
mentioned, except that...... | do accept that we may have just stayed on to talk
about one or two matters, but certainly not the way that is suggested that he
would terminate the involvement. Really there was no involvement at al......

FREZS -

HEPEAR ... ...
Dr YEOH Eng-kiong:

...... because Dr NG was never involved in our officia investigations.
FREZS -

AN B2 R AR R - (REE M EER M ETE - (RERR
fll e HEX -

Dr YEOH Eng-kiong:

Mr Chairman, we were primarily trying to see whether Dr NG could
provide any insights. The investigations of Amoy Gardens did not involve
Dr NG.
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FREZS -
B 72 {1 Bl M0 (EHER AU IRs e - B35 JT 1 -
Dr YEOH Eng-kiong:

Y es, Mr Chairman, to see whether we could get any insightsin helping with
our work.

FlEFES -
B2 0 f B 7E 8 ST I8 52 R & Einvesti gationdl {iE 5% - 21§ 2
Dr YEOH Eng-kiong:

Well, Mr Chairman, | was just clarifying the work that's being done.
Dr NG was not involved in our work in investigating the Amoy Gardens
outbreak. We invited him to come to see whether he could provide any insights.
We presented our investigation findings to him to see whether he could provide
any insights.

FlEFES -

Investigation;& il 7 » A SR AH@E LN ZHK » MEZLEE
e H A — A "] gE T 2 38 I fiinvestigation » A~ ®] DL 2
Dr YEOH Eng-kiong:

Mr Chairman, when | asked Dr NG to come to the meeting, it was really in
the context of the overall Amoy Gardens outbreak, the SARS issue. When |
first met him, we didn't even have the findings of the coronavirus in the rats.
We had continued in our investigations, so it was not specifically to look at the
rats issue.

FHREEE -
RlEs » MfEE —BRIaE  RWEEMIEL R - BEE A

e 27
Dr YEOH Eng-kiong:

Mr Chairman, | do not understand Dr NG’ s own understanding of his role.
| don't understand the statements that he made. | cannot comment on that,
Mr Chairman.
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FHEZEER -

B r]gE BB AHY - N RARAY IR B IEHERY G - M0 ... ...
NIk AR - HRFE > iR MHFER LM SE . 28

B -
Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that the discussions had already been quite
thorough, and we had already completed with what the possibilities and what we
need to do. So that was a natural conclusion to the meeting rather than the
impression that is given that he terminated his involvement.

FREZES -
fE i - BEEHEA » HAE?
Dr YEOH Eng-kiong:

Mr Chairman, | can only give Members my recollection of the events.
FREZS -
frEsRiE8EEE
Dr YEOH Eng-kiong:
Mr Chairman, yes.
FREZES -
A EME R - —E R AE T 7
Dr YEOH Eng-kiong:

Mr Chairman, my recollection is my recollection.
FREZES -

B - BSR4 B TR S R T - (B R R T BB
f 2 3 69 2

Dr YEOH Eng-kiong:

Mr Chairman, maybe | think this is the work of this Select Committee to
take evidence from Members.
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FHEZEER -
B -

Dr YEOH Eng-kiong:

Yes.
FHREZEER -

EHEXRM—-eZEBE/MHER  Z2MEM > 2017
Dr YEOH Eng-kiong:

Mr Chairman, | think there are other facts that will attest to which party that
you decide to believein.

FHRHEEE -

ER - Hit4HA5H k ZHT#K » Dr Stephen NGz i % F 7
W RA

Dr YEOH Eng-kiong:

Mr Chairman, | do not know Dr NG personally. When | first met him,
certainly | had no recollection of Dr NG.

FHRHEEE -

fred et R ERALE SR T - A& HE F G R
bE Gk » IRE S HEEFE ?

Dr YEOH Eng-kiong:

Mr Chairman, | was aware that there was one of the people from the Hong
Kong University that introduced Dr NG to the Chief Executive.

FREZES -
F L AR AT 5 S e - R EFRER I E B EEFmE ?
Dr YEOH Eng-kiong:

Mr Chairman, | cannot speculate on what Dr NG’'s motivations are for
making this statement.

27.3.2004 p.99



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

FHEZEER -

B R - 0 B O A8 L T B0 (B A B AR
SRR R

Dr YEOH Eng-kiong:

)
S
il
b

Mr Chairman, | wish not to speculate on his motivations.
FREZES -

NS speculate - 3T HYZ (R (78 &5 28 2 (o B i oE A7 B A
H 2 3% 2 3R (B GEh 2R MR SR IR 72

Dr YEOH Eng-kiong:

Mr Chairman, | still do not wish to speculate on his motivations.
FREZES -

N fEspeculate - iR /& 75 8 2 ] 3 FH 8 6 AN ZE R E IR 2
Dr YEOH Eng-kiong:

If I can't...... if I do not speculate on his motivations, how can | answer the
question?

FHEZEER -

A MR EHEA > EADIREHAMEESR - R REHB
iR s HHE - A NUIRESE - B AR 5w -

Dr YEOH Eng-kiong:
Mr Chairman, | do not wish to speculate on......
FREZES -

K BR > WrAEUREE - B2 HEEE - 2GS E
Bl — A R —E A O fREEER R SRR M I
R (] At 22 AR AR R D R IR~ FRF R R S BB EE E 2
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Dr YEOH Eng-kiong:

| cannot speculate, Mr Chairman, because | cannot, | don’'t, | don't
understand Dr NG's statement and why he made them. The facts speak for
themselves. | have not met Dr NG before, at least not in my recollection, before
this meeting on the April the 37,

FHREZEER -

i By - IRIZ IR EYECIE - Dr Trevor ELLISTE & 5% 7% 5 51 (5 #f A -
W GERRABRTT T — PRy IR I R ET R R Y

Dr YEOH Eng-kiong:
Yes, Mr Chairman.
FREZES -
A
Dr YEOH Eng-kiong:
Yes.
FREZS -

% #roE (8" yes” By answer - JEE L8 | AR M EERT 2 % - (R
fER] DL SR 33 > R E 2

Dr YEOH Eng-kiong:
Mr Chairman, that’s likely, yes.
FREZS -

MIEARE B My R E 228 - HENRMMRBRREE —FH
19~ 20 21K 2282 » GEIREHCE R » #f#f -

Eo5o TG B
Dr YEOH Eng-kiong:

Yes.
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FHEZEER -

R EFEF 23RN EmHIE 77 - ftiz%7x » “Dr YEOH joined the
meeting shortly after Dr ELLIS left” - fRIB{/RAVEC R » (R E E VK
ez » Dr ELLIS:E 1 1§ 2

Dr YEOH Eng-kiong:

Mr Chairman, my recollection is that Dr ELLIS was present. As| said, |
asked him to do the autopsies.

FHBFA -

MRBERMGE  REENFE2BERE - EATERE 7 2
WG 2 Al ks fRE LW BF{ - Dr ELLISIEE » FNEEER » B2
fils B BR S 17 (b By B AN EE 2

Dr YEOH Eng-kiong:

That’s correct, Mr Chairman.
FHEZFS -

EHY e FTEL . MIAY5519 > 200 21K 228 RELEREGFEE 7
1 B A R 28 2 (R N RSE A 2

Dr YEOH Eng-kiong:

Mr Chairman, | do not know what they discussed before | camein. There
was a short discussion before | came in.  But what is incorrect is: Mr YUEN
certainly was not present before | came in. In fact, Mr YUEN is, in paragraph
21, “another colleague from the Pest Control Unit”. Mr YUEN in fact was
called at the meeting by myself, and he came later. He is the Pest Control
Officer from the Food and Environmental Hygiene Department.

FHREEE -

i o 2217 - B2 BE AN REL - E—HEHDN - 24
R NisrlgEeEE » A% EEY

Dr YEOH Eng-kiong:

Mr Chairman, because this describes what happened before | camein. So
| cannot comment on what went on before | camein.
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FREZS -
HEMmE R E MRS ZE T —HEdH 205 7
Dr YEOH Eng-kiong:

Mr Chairman, when | went in, obviously as | said, we discussed the first
few parts first. It was later on that we discussed the rat findings. When we
discussed the rat findings, we went on to do this post-mortem and ask this pest
expert to come and clarify for us on the possibilities of rats being a cause of this
nature of disease.

FHEZEER -

iz 7k - REABRBZEEEN » — @AMt E
CHEERN BB HERAE  REAE WAL R AL
HIANE 2

Dr YEOH Eng-kiong:

Mr Chairman, obviously as Honourable Mr LEE said, we could not exclude
the possibility. But right through, because of our investigations, we were of the
view that it was unlikely. But we wanted to make sure that there was no
possibility.

FHREZEER -

BRI ZI A Dr ELLISE fifi{blg » RIB A LEER - HILA R
- 257

Dr YEOH Eng-kiong:

Mr Chairman, obvioudy we wanted to make sure that there was no
possibility and that we would exhaust all possible causes of infection because we
wanted to err on the side of safety. Even though we felt it was unlikely, we
wanted to make sure that there was no possibility.

FHRHEEE -

FE RESBREEBEENEENRG  WRFOKESEE
aHEF—E#EE > 2E/DIRE > REAEDERE > IE1EHEED
Ny Dr ELLISY. Bl 2 fifg 2
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Dr YEOH Eng-kiong:

Mr Chairman, in the whole SARS outbreak, obviously the knowledge has
been accumulated. Even though it is unlikely, but we wanted to make sure that
we have done everything possible at the soonest possible time to reduce the
likelihood.

FHREZEER -

B2 Rt S EV R Il i - M A A REZEH - AR E - A H
APk BR AR mT gE TR By -

Dr YEOH Eng-kiong:

Mr Chairman, that’s why right through — the likelihood of this thing — we
had looked at all the information. Even then, at that time, as Dr NG also
indicated, rats themselves, some of the Muridae species, also have coronavirus.
Because the tests were very new at that time, we were not even certain that they
were specific to the human coronavirus. So all these likelihoods...... because
we had other more plausible causes for the outbreak, and right through the
evidence that we had been able to acquire suggestions that if rats play any role,
they were more passive in terms of the environmental contamination which had
already been dealt with. Deratting had been done. The Pest Officer said they
had found no evidence of infestation in the households in Amoy Gardens. So
the risk in fact at that time were practically nil. But we wanted to make sure
that we reduced the probability even further.

FHRHEEE -

fRENE R B & Z a0 - A (E AT REME L E Gl - EREEZELR
%Z ., 257 RER MK ES KA EEE L ?

Dr YEOH Eng-kiong:

Mr Chairman, we looked at the possibilities. If Members remember, we
had a discussion already the day before with the...... in Dr Sarah LIAO’s office
where Dr NG had aready put forward histheories. So we had aready had quite
long discussions ourselves related to possible roles of rats and cockroaches. But
we had found no evidence for that. So the likelihood of those rats and
cockroaches in infecting the residents was thought to be low athough we
continued with our efforts. We wanted to make sure that we left no stone
unturned.
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FHEZEER -

B mAARE s RERMEEEH - WRTEE ZA1E
RREGEFEEREZENZZE G R MEFRAEE IR 2
R ZRAZREFG IR ECREEEREZZAZZE
frig skt A EEZFR R - KBELEHFHEMR X - FEGZHHBX
M SHRSESAEMER  (ROHTEEREEMEERETE - X H
FREfEklE  2EALZ2ZE - HAH?

Dr YEOH Eng-kiong:

No, Mr Chairman, | think we had always thought that rats could have
played a supplementary role in the environmental contamination. But what
Dr NG was proposing is that the rats were infected, which would be a very
different story. If rats were infected, the rats could amplify the infection. So
we were talking about two different, very different issues. We have aways
accepted that rats...... in fact we thought that rats could have also contributed to
the environmental contamination. But the decontamination had been done. So
even if there continued to be some rats there, it would not get the infection
spreading. Dr NG was suggesting that the rats were infected by the virus, and
as such they would multiply in the rats and spread to other people, so it was
spread through the rats to human and not human to human transmission.

FHRHEEE -

B2 IR Pl & AU g - 2 H1 - IR B R 15 il 55 H 38 Bk 1Y 2 G
EENSE B AH Y

-

k8 - A 2 unlikely” - BIEF K -
FHEZS -

fill 7% 2§57 {® “the risk is practically nil” » FE F T -
e

OK -
FHEZS -

FrDL > B E T TH o {1 4 5% 3% “the risks are practically
nil” <
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Dr YEOH Eng-kiong:

“Risk” and “likelihood” are two things. | think the “likelihood” is very
unlikely. The “risks’, in terms of, “are practically nil”; | made that statement,
yes, Mr Chairman.

FHEZS -
R WL » “risks are practically nil” 2
Dr YEOH Eng-kiong:

Yes, Mr Chairman.
FhHEZES -

Z iR o EFE - WEADIEE TR/ - IR Al i E (E
decision » {R A LABE R 5 T - HAl DL AE N ARy - O &l ] DA
1y - WIABHE— S EA T WEAADIREN.....

Z/E

FEE - NNEATEFCRE & & 100 8 - 405 2 S A0 - Howt
R HETTEERZIBRT A IS 2 S5l g5l - 5 7

(A T F18537 7 B 1F)
(BF5H ¢ T F8AF20 7 Wi 15 £ 1T)
-4

HrZz e WMAHMG  RMAE —EBHE - 7 ZAEL108 ZH
H A w7 CLRE % 58 s 3 M 5 RBBTEH - REE S J7 - o705 2 R
ERE > WER MR T E TSR - ZHEMEE - 28 -

FHREEE -
ZdE o £ - Bk WEIRERIH
-3

Dr Stephen NGHy & Ly 5 4H 2
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FHEZEER -

...... 7= » Dr Stephen NGHP 6 - ZE18ER I E » Rk ik T recallH
o R IR EE o B S IR R ﬁ?iﬁﬁ“ %;‘EEFEFJ H 270
SRR B2 5n M Z Bl - R IRH B R ER = K T =R
A, 22

Dr YEOH Eng-kiong:

Y es, Mr Chairman, that’s correct.
FHEZFS -

HZ R R E € i’ A £t evacuation » 2R EE - A
E KB ENE ?
Dr YEOH Eng-kiong:

Mr Chairman, | certainly had no recollection of discussing the evacuation
because the information relating to the coronavirus spread had just surfaced. In
our previous discussions the day before, in Dr Sarah LIAO’s office, we had all
thought that it was not possible for the rats to play other than a passiverole. We
had already had discussions the day before in Dr Sarah LIAO’ s office.

FREZS -
FAgETERA SR~ RHBEE
Dr YEOH Eng-kiong:

Mr Chairman, certainly on that day, | think there were a lot of questions, |
think, from my colleague Dr Sarah LIAO relating to Dr Stephen NG’s theories
which she didn’t think were possible.

FHREZEER -
& 1~ & Dr Stephen NG §# 1 » iad B 2RO EGHE D 4

ASHMER - ZHlEs — &k frREfiiEsE 1 578K
HgERMFEER TEGEE— j?f’ﬂ?ﬂ%i_aevacuateﬁﬁﬁﬂﬁ
HER - MEmal R A g N EH g NFgEkik”?

Dr YEOH Eng-kiong:

Mr Chairman, | do not recall that in the previous meeting that this was
brought up.
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FHEZEER -

AENCESE B I U
R %17 000 A FIS 1 % » 1 7 RE /235 B -

Dr YEOH Eng-kiong:

R %%TE%’%Eﬁ%

Hm .

Mr Chairman, | really did not consider at any point in time moving out the
residentsin Amoy Gardens, so......

FHREZEER -

HHY - FTDVATR A AR H A - ARt o] DARR 1S e R% o ¥ 1
#2

Dr YEOH Eng-kiong:

Mr Chairman, | do not recall that we did discuss this. | would not have
considered this point. At that point in time, there was no reason for us to
consider moving the residents out of Amoy Gardens.

FHEZEER -

B AR (R RS IR AL A FERZ - BT 2 (R A 8 R RF Al P i e
BB AR IR - (R R Hffﬁmﬁm’ﬂfﬂ?

Dr YEOH Eng-kiong:

Mr Chairman, obviously, | would have been surprised by any suggestion
that we would move out residents from Amoy Gardens — all residents from
Amoy Gardens at that stage.

FHREZEER -

HHY - FTDU B R g E IR~ RHK - (RE L2 G [ E
iR HE(ETHE  NEZIE 2

Dr YEOH Eng-kiong:
| would have been very surprised at the suggestion.
FREZS -

MAFLNAZERRE THE—EE - (ft—ERAEH - A
#2
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Dr YEOH Eng-kiong:

| would have liked to know what basis that suggestion was made because it
had not been considered at any point in time in our outbreaks. Obviously to
consider such a drastic move, you would have needed to give us a reason. |
mean, | would not have just said there was no evidence. | would have asked
why we should consider doing it.

FREZS -
T AR IR AN B S PR & e
Dr YEOH Eng-kiong:

Mr Chairman, | certainly would have asked the reasons for considering this.
| would not have just said that the evidence so far was insufficient to warrant this
drastic move.

FREZS -
AR ETEE R AFERE - B2 N MEEHE
Dr YEOH Eng-kiong:

Mr Chairman, if this had been brought up...... if 1 had been asked this
question at that time of the outbreak, | would have asked the question: why was
this necessary. | would not have said that: there was insufficient evidence to
warrant such a drastic move.

-4

FRE > AUFEREGRHRER  REWORAE AR T KEF
Foo g AFELGE?

Dr YEOH Eng-kiong:

Mr Chairman, | certainly would remember because it would be such a
drastic move.

FHREZEER -

ER AR IRB AR L& FREMEZ TR E"E - &l
e Y o SR EE AT AT 2 HE MR B - S ERLRGE - BE IR mk T DA
SRR B A E E AT RE Y
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Dr YEOH Eng-kiong:

Well, Mr Chairman, | think certainly...... because this statement is such a
drastic one, and it had not been something that we would consider, because we
had not even thought about the need to move al the residents out of Amoy
Gardens.

FHREZEER -

OK » ¥ & 19 » Dr Paul SAW...... WEEHM“in an agitated
state and announced that rat results were positive” » 58 ZL R ~E L >

MER#R - ML ES  HAH 7
Dr YEOH Eng-kiong:

Yes, Mr Chairman.
FhHEZES -
HEMBRRKESHEBRXEERAEEHERE?

Dr YEOH Eng-kiong:

Mr Chairman, we were all party to the discussions of the findings of the
coronavirus of therats. So my recollection is that | don’t think we had another
very lengthy discussion of the implication because al the discussions of the
possibility had been discussed with Dr NG’ s presence.

FlE#ES -
B B2 [0 “Specifically 4 out of 8 rat droppings and one
throat swab were PCR positive” : A EREIE 2

Dr YEOH Eng-kiong:

Mr Chairman, in the subsequent meetings, we did discuss the findings of
the rat droppings. Essentially, one throat swab was positive and there were
some rat droppings that were positive. But | don't have the data. But certainly
we did discuss in the subsequent meeting when | was present, the initial findings
from the laboratory.

-4

BRE - FE
%%m%ﬁ 2 g

i

I

BRI EMREEETE & Fef ] mehiE—
2
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Dr YEOH Eng-kiong:
Yes, Mr Chairman.
FREZES -

8 E “He was quite convinced at that point that rats were
responsible for the Amoy Gardens outbreak” I ;& A /&3 Dr SAW

[ and had called in Dr Trevor ELLIS, the government veterinarian
consultant and Mr YUEN, head of the Pest Control Unit, to attend

the morning meeting.” » ;8 2B - Bl BRI 4 - S 2 #“Dr Paul
SAW was quite convinced” ;g part » % | %f ?

Dr YEOH Eng-kiong:

Mr Chairman, because | was not in the meeting, | cannot comment on what
Dr SAW said at that point in time.

FlEFES -
HS R 40 AN 50 58 & Dr SAWIDY Dr Trevor ELLISHE £/ 2
Dr YEOH Eng-kiong:

Mr Chairman, | do not know the arrangements. When | was there,
Dr ELLISwasthere. But certainly Mr YUEN was not there.

FHE#S -

OK - Fr L] gE /2 Dr SAWHDr ELLISHE £ #y » 21 2
Dr YEOH Eng-kiong:

Mr Chairman, that’s a possibility, yes.
Hon Martin LEE Chu-ming:

Thank you. OK #2320 “l verified I  F[IDr NG [  with Dr SAW

that the PCR was correctly performed using SARS coronavirus primers and not
cat coronavirus primers......

Chairman:

Rat!
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FRFBA -
Rat + sorry « 3 5 BT B + B T AES 2
EF-&

WEGREAEMRADIERERRBIEN » BB ARATE S EHEMN
R - A W E partfr v DLEIZE > 25 —{# partgh 2" Z 5" » =R IR AN H
B HRZHBRT BIMEHRBENREE SMEH SEAE > &2
TEW KEE ?

Dr YEOH Eng-kiong:

Mr Chairman, certainly the part about the findings on the rat droppings and
throat swab in paragraph 19 was discussed in the session that | was present.
The question about the PCR correctly performed using the coronavirus primers
and not rat coronavirus primers was not discussed when | was present. In fact,
Dr SAW is not alaboratory person. The understanding of ...... thisis quite new
work. The PCR work was very new. There was, even among the experts in
the laboratory, insufficient understanding of the primers that we use. So thisis
very technical language which | would not expect Dr SAW to be very familiar
with in terms of some of the areas. But | was not party to this. So | cannot
give you any opinions on this. But certainly in my own contact with Dr LIM is
the consultant medical microbiologist that does this work, that does al this work.
She was already in the stage of developing a lot of these tools. The PCR tool
was avery new one. It was not certain in terms of how specific the tools were.
So even then, it was a question whether these were the human...... because at that
time, it was aso known in terms of cross-reaction between this human
coronavirus and some of the animals because animals also carry coronavirus.
So there were alot of uncertainties relating to these tests at that moment in time.

FREZS -
T /2 75 55 Dr SAWgEE 235 JF HAYE %K - i Dr LIMA 2 7
Dr YEOH Eng-kiong:

Yes, Mr Chairman.
FHEZES -

DrLIMEEFES HE Dr SAW=Zsenior to her » Z g ?

...... -— =
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Dr YEOH Eng-kiong:

Mr Chairman, Dr SAW in fact has retired from the Department of Health.
During the outbreak, because | thought we needed more people to help in the
control, | asked Dr SAW to come back, and he came back on a voluntary basis to
help in the work. So Dr SAW in fact was not a paid staff of the Department.
He was an old staff of the Department. | asked him to come back and he came
back to help with the...... because he is a very experienced public health person.
In many of the infectious disease investigations, he was really the person who
had alot of experience. So | asked him to come back to help the Department in
hiswork. Heisnot apaid staff of the Department.

FHE#S -
{H /2 Dr LIM{y 28 42 U L AE 2
Dr YEOH Eng-kiong:
Yes, Mr Chairman.
FHEZS -
{HZDr LIMZAHE W & {REEDr SAW - 21 2
Dr YEOH Eng-kiong:

Mr Chairman, | am not sure at that stage where (inaudible) would come
from. Certainly, Dr LIM isthe virologist in the Department. She would really
be able to provide some understanding of the implications of this. | did
communicate with her right through these investigations to understand what was
actually happening.

FHEZEER -

22F% P AT 3t - A~ i e U R R — AT IR ER R AE B Y R
B REA L 2

Dr YEOH Eng-kiong:

Mr Chairman, we did discuss the findings of the laboratory, the PCR
findings.

FHREEE -

HE P AR 2 75 worriedig 2 FH “worried” & {f & -
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Dr YEOH Eng-kiong:

Mr Chairman, | am not sure that we would use the word “worried”. But
certainly we were concerned because we wanted to make sure that we left no
stoneunturned. As| said, we had already accepted that rats could have played a
passive role because of the environmental contamination. What we needed to
look at isthe...... any possibility that rats could be infected.

FHREZEER -
MAFLEZEE SRR AERFET » 22

Dr YEOH Eng-kiong:

Mr Chairman, because we got Mr YUEN to give us an analysis of the
likelihood to reinforce that the possibility of this was unlikely, we were able to
establish some of the theory...... our previous theories of how the infection had
occurred were further reinforced.

FHRHEEE -

HEg G EMERERZI  MAGHEMM -EHE&Z
MERE  ERGRENEZEMERT TGk 7

Dr YEOH Eng-kiong:

=
4!

Mr Chairman, | cannot exclude that possibility.
ZE
il B
FREZS -
MARENZEZBEEEE i REET » HAH?
Dr YEOH Eng-kiong:

Mr Chairman, it would depend on how the rats were infected and also
whether there were rats in Amoy Gardens that would spread it. As the Pest
Officer said, there was very little...... there was no sign of rat infestation in

FHREZEER -
------ MR —X > MREEZEBERT » FRAFE?
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Dr YEOH Eng-kiong:

Mr Chairman, in fact if rats were infected, obviously it would put a new
dimension to our outbreak control.

FREZES -
Wk ERZ - AEN 2
Dr YEOH Eng-kiong:

It could be possible. Certainly we would have taken a very serious view.
We would have to examine what other measures needed to be done. But we
needed to understand the infection in rats.

FHRHEEE -
AT DAt E 7 - MER (REEE : "B S 2R Z Bl - A (5 10E 2 g

amplify” » =S 5L 2] also guessed it was rats, but did not guess it
could amplify” -

-
il A fth % 5 S e T
FHEZEER -

WHE BT ZE. . R AN & 58 B AR 7
Dr YEOH Eng-kiong:

Yes, Mr Chairman, | think when we look at the rats, we are obviously
looking at two roles — one is the possible contamination role and the second is to
see whether they were infected. So we would look at those possibilities. But |
would not guess. | think the aspect would be obviously that we needed to
exclude or to minimize the possibility that this could happen because we had
found the initial findings of the...... evidence of the coronavirus, the gene
sequences in the droppings.

FHRHEEE -

fREtiriR A EE AR - HEM A AEHFEM  §6 5
o N EIRERELRZA  AEREGZEBATRERERT » HA
# 2

27.3.2004 p.115



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

Dr YEOH Eng-kiong:

Mr Chairman, that’s correct.
FHEZFS -

R X ER 2% IR o B E fthiE E 5t 2 A discussion
followed on the broader ramifications of the spread of SARS by
rats.” » B S EFEFEMEIE 2 LG BEE - KK 2

Dr YEOH Eng-kiong:

Mr Chairman, | think we were really more on discussing the possibility of
rats being the cause of infection rather than ramifications of the rats. | mean,
Dr NG may have talked about it, but our main focus was to follow up on even
this remote possibility because we could not exclude it obviously.

FlE#FES -
{H 2405 & possibility » 5t & & F ramificationsiff ?
Dr YEOH Eng-kiong:

Yes, Mr Chairman, but our focus at that time was dtill...... really
to...... because we had...... right through there were other possible explanations.
So it was not an area that we would be discussing the ramifications because it
was a hypothetical possibility. We would be more concerned with excluding
the hypothetical possibility than to talking about the consequences of that at that
stageintime. That would be our main focus and concern.

FHREEER -
HEMELRERE ERXATEBERHTEHEEENZE  HIE?

ERELEN? ERIRERE
Dr YEOH Eng-kiong:

Sure, Mr Chairman, that is correct.
FH#EFS -

BEEMEtER - “We all agreed that it would deal a severe blow to
Hong Kong's economy as travel and trade might be further restricted
by foreign countries.” » S Nl 5 H SEE R IE 2
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Dr YEOH Eng-kiong:

Mr Chairman, | don’'t have any recollection of the...... Dr Stephen NG may
have mentioned this. But my main pre-occupation would be really to follow up
on this possibility and to try to establish that the possibility was unlikely.

FHREZEER -

B:3E5E A “Rats and disease reminded people of plague.” -
BB EE EHMEER?

Dr YEOH Eng-kiong:

Mr Chairman, | think that is correct. | mean, people would associate rats
and disease with plague.

FHRHEEE -

And then “Hong Kong's image would be tarnished and Hong Kong could
lose its status as a world-class city.” » ;& &) 1 /2 ¥f 1Y » Fllas one of the
ramifications » & &

Dr YEOH Eng-kiong:

Mr Chairman, as | said, | don’'t recollect the discussions on any
ramifications. Although all these may be possible things that were said, | said
that my recollection is, mainly on my focus, at that time, was to investigate this,
although unlikely possibility at that stage.

FHRHEEE -

fth i % HP A) 5k 42 “ At one point Dr YEOH expressed the fear that
there might be riotsin Hong Kong.” » H & A] gENE ?

Dr YEOH Eng-kiong:

Mr Chairman, | certainly have no recollection of saying something like that.
FREZS -

Al EGrIEEE# - AJREIR#E - PEMBEAELSNFERER
Dr YEOH Eng-kiong:

Mr Chairman, as | said, | have no recollection. | think | really don’t recall
making any statements to that effect because my recollection is that my focus
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was on reducing any possibility that rats may have played a more active role than
we thought.

FHREZES -
24 E% il “We next discussed the methods of rat
elimination.” » H 4G EE 2 AIERBRNLEZE - HL#EEE

Dr YEOH Eng-kiong:

Mr Chairman, we did discuss the issue about rats in Amoy Gardens.
Mr YUEN in fact had told us the work he had done in trying to track rats. In
fact, they had found no evidence of infestation of the rats in...... the roof rats
which we were concerned about. He said that the sewer rats would usually not
go up to the buildings because they were territorial.  So al these things pointed
to the unlikely possibility of rats playing an active infection. So that in fact
clarified a lot of things in terms of the possibility — just reaffirmed our original
hypothesis that this was through the sewage system and that the spread to Amoy
Gardens was compounded by environmental contamination, human to human
spread.

FHBHA -

HERNRIEAATLIPERZE & & #HESARS » fTLLE K2
BOCHEZ B - 52— (AR IE Ry R E W - B AE Y

Dr YEOH Eng-kiong:

Mr Chairman, | think certainly we wanted to. It was good for us to keep
the environment clean because rats also carried other diseases. Because the
Amoy Gardens environmental hygiene wasn’'t the best in Hong Kong, we spent a
lot of efforts in terms of improving that environmental hygiene. So the rat
de-infestation was also one of the things that we wanted to do.

FHREZEER -

ERFURKAZEFET - RENE > BEGRB LA ATRE
& IEHEE 2

Dr YEOH Eng-kiong:

Mr Chairman, | don’t recall the actual discussions. But obviously we did,
there was some discussion relating to dealing with rats.
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FHEZEER -

At DLOR AN /] DURR il SE i P & AU B R (2 86 8y » B A8 2 R
AT DLE fl 2 85 1Y 2

Dr YEOH Eng-kiong:

Mr Chairman, except the point about the number of rats. | don't know
how this figure of 400 rats around Amoy Gardens was dealt with. | think, my
recollection is that Mr YUEN did say that the roof rats — there was no sign of
infestation. There were sewer rats — but of course sewer rats are present in all
the place — but | do not have a recollection of him saying that there were at least
400 rats around Amoy Gardens.

FHREHAR -
A1 N7 4005 » (RED G R AEI  RIE 2 A AT -
Dr YEOH Eng-kiong:

Mr Chairman, sorry, | don’t recall, no.
FREZS -

2521 7
Dr YEOH Eng-kiong:

| think, Mr Chairman, | do recall that there were some discussions with
Dr NG relating to the infections. whether rats were...... | think my recollection at
that time was really relating to whether the rats had infected...... were infected by
thevirus. Whether we talked about chronic carriers or not, there probably was a
discussion because Dr NG was talking about the infections and whether these
could continue in the Amoy Gardens, whether it was stabilized. So there was a
general discussion on infection of rats and this may have been part and parcel of
that discussion.

FHBHA -

FERF & A - “1 D FIDr NG I  suggested that rats that
were virus positive be kept alive to observe how long the virus
stayed active in them.” » [&| 5 ftl {R 45 0 # fif 35 17 O W %2 - 7 DA fth 3%
B AEEL - R REM A AR - BAE Y
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Dr YEOH Eng-kiong:

Mr Chairman, | don’t recal this statement. At that time we haven’'t even
established that the rats could be infected. So obvioudy if he had mentioned
this...... if we had found that the rats would be infected, there would have been a
lot of other studies that needed to be done.  This might be one of them.

FHREZEER -
iUt EZ A SRR R - (RED A Zfk 7 2R Bt AT DL

ZLH o 2

Dr YEOH Eng-kiong:

Mr Chairman, obviously we aready talked about the post-mortems that
were done. So thisis a bit contrary. As | gave evidence, | asked Dr ELLIS,
the veterinarian surgeon, to do the post-mortems. | don't recall that this was
discussed at the meeting. It would be inconsistent to our asking Dr ELLIS to do
the post-mortem.

FHRHEEE -

EL—TEk - BE?EABEZERCRKI T » (F i post-mortem -
ZEEREN - FLES AREBREHFEEEODLEFL A ?

Dr YEOH Eng-kiong:

Mr Chairman, we had trapped the rats. | think my understanding is that
they were still alive.  They were using rat-traps to get the rats.

FREZES -

Ay FTPLAEDr NGE ERLaft « R EREAEFH - A EEK
- REEkk B Fraer . 2% 2 g —#HEkaEs -
fttl /2 FEE Fk MO F2 i
Dr YEOH Eng-kiong:

| think, Mr Chairman, certainly this would follow if there were rats, but |
think we first needed to establish that the rats were infected first.  So it would be
more important for us to establish at that point in time that rats were infected
before you talk about whether......
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-4

BRE - REEARFRECHGBRZOME  REEHRE
PR P B 58 18 {F Ry Stephen NG » {42 8 12 1 2 f - #1756
ERERAWBIE 2 1R (R R MG S8 WER S E R
B+ (RER & HE ft 85E % R 2

Dr YEOH Eng-kiong:

Mr Chairman, | am trying to help in this process by...... | certainly do not
recall this was mentioned. But the Honourable Mr LEE was asking me whether
there is a possibility. Obvioudly, there are aways possibilities. But | was
trying to explain that that possibility is not high because at that time we were
concerned about getting therats......

ZE

------ fGf - AR RAER - MR E I JER B R =8 — [ F
BRExE M mpEtEEAMEE e 2N s - Gk
Al DAfd k2 - SEE M ... IRE RIS T - IR 2 BE IR RA
A REDr Stephen NGH X F:E H1E » T (RTaC i F & & -

Dr YEOH Eng-kiong:

Mr Chairman, | was just trying to help by saying that this would be
inconsistent with what we were trying to do.  If you ask my opinion, obviously |
cannot exclude that because | do not recall that this was brought up. It is
possible, but unlikely.

FHRHEHEE -

HE—EZH  WMRFEBIE-EZEAE GRS 24—

EEM T A bEE  E2EEEMEFD AR
Dr YEOH Eng-kiong:

Mr Chairman, we wanted to know as early as possible, and because at that
time, there was no other way to know whether the rats were infected. The PCR
just demonstrate that the gene sequences...... it doesn’'t demonstrate whether the
virusis active and the serology tests......
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FHEZEER -

BE BRAEMIIES —EEZ®R T EE - A% A i post-
mortem - A ] DALEERIZE A S ...

-4

Dr YEOH Eng-kiong:

Mr Chairman, | am trying to explain. At that time, if you take a blood
sample...... sometimes it depends on when the rats were infected. A very fast
way to establish it is to do the post-mortem to see whether there were signs of
infection. That would be the fastest way to at least get a hint of whether the rat
was infected or not.

FHBHA -
(BR AR (OB A K - R FIR A0 7 5 T DAL BRE Y -

e U 7
Dr YEOH Eng-kiong:

At that time it was difficult, Mr Chairman, because obviously it depends on
the exposure of the rats. There was only one roof rat, my recollection, at that
time, and you needed to have usually, with the serology, at least two specimens
two weeks apart to show that the rats were exposed to the virus and develop
rising antibody titres. So it would require time.

FHREZEER -

A0 SRR 7% T4 i post-mortem - 28 7% AL B E] 4 R AR B B E]
A PEREE AN AT LA » B4 T —{Ei g ... ...

-4

...... FHE MR o F W R E @R . R
4 5 25 (AR 1 170 1% 8 BB % 1] B2 post-mortem - < 3 35 B 5
RV ...

1]
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FHEZEER -
...... TR HEMRESEER  ARMHRAE... ...
ZE
...... (R =
FHRHEEE -
------ AN T ALl 58 AT DA - B AR —E R T A4 AL
ER AT DL REE ...
-3
------ L il A E 2 d A T A RE  fER&RE TR
FHRHEEER -

ERARARE T A ME - FHRAM B2 ER - AR
T MR R DETRA S EMPE S EEMNA R T
HEERME -

-4

ST - FHA

==

HRE IR WAL - 470 2

FhHEZES -

OK » froverruled » L &E I » [A k& H & Dr Stephenit & X9 E
mE ..
F/E -

------ HMEG R » KHE

Rl A {7 R TR
FHREZEER -

267K & » “The discussion then moved on to what to say to the
public.”» B[l Bd iR =& B U7 i - BR 35 58 KR ERERIE © B & ek
RAEHEELEACKERERM - 2157

] nki’%ig% ?
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Dr YEOH Eng-kiong:

Mr Chairman, no. | think absolutely there was no discussion of what to
say to the public because it was not an issue that we were considering at that
pointintime. Wewere still investigating this remote possibility.

FHREZEER -

HiEE MR E —ERAMATENE - HERHREKRE
woE T ZEAREEHTH-ERE - e S EE - HIE?

Dr YEOH Eng-kiong:

Mr Chairman, we had disclosed the...... because as the information, the
results came in, we informed the public. So at that time, at that stage, our
findings had been that we had found this coronavirus in cats, in a number of cats.
Also at that time we didn't know whether the cats were infected. The cats,
because of the contamination, would be like the rats: they would have licked up
the environment, and certainly would get infected. So in the public knowledge,
they were aware that cats...... we had found the coronavirusin cats. But we, at
that time, did not know whether the cats were infected.

FHREZEER -

HEEEARREHEDY - FHEZE - WRIFTELE - wT6E
Bl R HIE 2 528 I - Bl K2 R E B Er
ESS

Dr YEOH Eng-kiong:

Mr Chairman, certainly | think we were, not just the public, we were
obviously looking at al possibilities, and the cats had not been shown to be
infected. We had been able to also get some specimens from cats. Some of
them were found to be PCR-positive. So we had not established that cats were
infected.

FHREZEER -

HeZEEOTARENE  EEERYHE...FPF /L BERY

...... i B - AR I8 U7 (i proceedings - 5 15 2 %118 A {1 B 58

“passive carrier” f“infected” i 43 BIJ I 2
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FHEZEER -

B AR HE W
-3

METLLT - fREGEE AT LLT -
FHRHEEE -

{HI2 3 f K A HE - R AL E 2 E AR R ... oA S
O ER e e - WRAEEZEHE ...

-3
...... & 7R > wfpe D fhaR M 25 > 2 — ] REHY

“passive carrier”......

FHEZEER -
------ St ik Wk 28 21 =2 B R Eﬁkﬂﬁhﬁm’ﬁﬁﬁ #HoE
GRELERMEHRE 258 ABEREERK L - RATRE

E%m’ﬁ&ﬁ?
Dr YEOH Eng-kiong:

Mr Chairman, | do not recall that there was any discussion whether rats
were involved at that stage in the newspapers.

FHFAE -
BEHTR R - (RMEEEFRHR - HEFREE ?

Dr YEOH Eng-kiong:

Mr Chairman, we had looked at the hypothesis. Because we had not found
any rats to be positive by coronavirus at that stage in time, that was only
something that we learnt about the coronavirus just the day before that.

FHREZEER -

AR Z# - IFEER GG RE AMERZEEH P —1(F
ATRETE - IR Al AN AT DLE B 7
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Dr YEOH Eng-kiong:

Mr Chairman, as | said, we have always looked at the role of pests because
we were concerned about the environmental hygiene.

FREZES -
MBI ZE e LS EANRER A2 EE - 215 7
Dr YEOH Eng-kiong:

Mr Chairman, | think at that time there was no discussion in the public
arenarelating to the roles of ratsin transmission of infection.

FREZS -
R HEE ?
Dr YEOH Eng-kiong:

| donot recall. Certainly | cannot be absolute unless | go back and look at

FREZES -
...... AR AT GE F pestsy 5 & - MLEZ U ZEAEN - 205 7
Dr YEOH Eng-kiong:

| do not recall that there were any discussions of this issue in the public
arena. We were concerned about the...... at that time when we isolated Amoy
Gardens, we were talking about the sewage systems and the human to human
transmission and the environmental contamination. When we started looking at
the roles of cats, we related that to the environmental contamination. But that
information was provided to the public for them to understand that we had found
it in cats. But to say that these were just the gene sequences, we didn’t know
whether the cats were infected.

FHRHEEE -

i1 22 21 “ environmental contamination” » 5 {5 BA B8 &1 £5 & B F G
W E = 2
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Dr YEOH Eng-kiong:

Mr Chairman, the environmental contamination could be anything that
moves. Thusit would be humans......

FREZES -
...... Z R - 0 B2 ARG =2 Bl AT A 7
Dr YEOH Eng-kiong:

Yes, yes, Mr Chairman, the......
FREZS -
...... Z I > IRER" 2" AL DL TS

T ZEE - FELEMERESEERAHNmESER......

------ s WEE R IEE MR g2 A HFE AR > REREMEZE
.%?environmental contaminationtd #f =& B fl & #4557 > 20 R 2 0 IR
mEMNAE  BELERgE TR E > 25 EEHIE? ZHE
7t £ 58 B Wi !

Z/E

AN 2FEE WhitEs 2 - BEFLTHER? B
EEE 7RG - At (FEENERERN - L5735 R EH R H
H o B S wE R B R

FHRHEEE -

T AR
-

...... EfNERKNEE  EHEAESER”?
FHREZEER -

# o L FEMmEEE -
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FE
AN EE TR » RA“no recollections of” 55 £ #; H 2
FHEZES -

Fit LR B “recollection” B] 6B 2 §&E HIWE » BL23E & » £ - F A
EAR I B 5E S - IR DA R A RS )

-4
AARER & - ZERE Y
FHRHEEE -
HH T -
-3
AR A A 5 e Mg 2
FHRHEEE -

B AT A RERAYEC IR B 6 e v IRAA R B H N2 2
oo ARBBOEFEHET » W20 -

Dr YEOH Eng-kiong:

Mr Chairman, certainly, | cannot be absolute. But my recollection is that
there were certainly no discussions that stick to my mind about the possibility of
rats in the public arena.

FHRHEEE -
R B CE ...
-3

------ FRE  MRKMEENRREHN MU DMERE
AHAH E24R17THH % - AA17THM —E 2 A K » K H4F17THZ
N T AVER E RS > MEKRIZEEYN - AERE R R E S
T fEAHAR ZETE S A NETEm 2 M2 A AR & R A B9 8T
LM A FREEEEEREEN ...

27.3.2004 p.128



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

Flr#E#ESR -

AR R MEEEESHLEERN - (RORBRENEM -
LBRERE PRI REEMNT -

-
A 2 75 AR ] — L2 L R IE 2
FHRHEZEER -

ARFAAERM - BEFATREMRARIEEE 7 > FAlEE&S
AT E A E T 55 (258 & Rfairfyquestion -

-4

A R IR AE T - 18 e W M E - B iR A NieE e 7 e f— 22
ER > BEZFTIRT - ARAMRRE NE® - Z 4G H0 [
investigationty - AR a1 R B IR E HE ... ...

Flr#E#ESR -

R EE - AR MM EH CREEN - A2 mRBERE
A -

-
i ELlE S TIRE A AR - B0
Fl#E#ESR -

IR AEFH 2 M Kiangle » (RIFAEBME ... KR AT BE /2
MEC M MmETREZRER....

-
ER/pBEmR - 5 80 BUFE 2
FHREZEER -

WMTER "W EE2RAEEN EFE  -TRESG T ZDERHE
M IR ELE [ EH 2 IR H"# A [k HE EE
HYIRF ] T e

27.3.2004 p.129



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

-4

AR L& R SR B R IRA I E R S (R BEER > M
R s BUFmeE » JAEF.....

FHREZEER -

WA - alright ? 2 &R - RieE 7 E 2
-

ISE
FHRHEEE -

B WRAKBERM-KER  REZFHEREIF=1HFFEE
T °

Dr YEOH Eng-kiong:

Mr Chairman, certainly as far as the Government is concerned, we were
looking for all possible causes. So we had considered the roles of rats in
transmission. Our thinking at that time, based on the information, was that they
were likely to be passive carriers because of the environmental contamination.
o like people, they would be contaminating......

FREZES -
i T M o ERBGH TR ST EE
Dr YEOH Eng-kiong:

| did not recall any discussion in the public about rats. But as | gave
evidence, when we found the coronavirus in cats, we did make this public
knowledge for public to know because we thought that the public had a right to
know. But at that time, we did not know whether the cats were infected or
whether they were just, like the rats, passive carriers.

FHREEE -

NEEEHEY - &K R BUF B R T R % traps
EREE - ETR—-EMEN - (REMNTREFR -
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Dr YEOH Eng-kiong:

Mr Chairman, this was as | said, part of the environmental measures that
were taken because the environmental and hygiene conditions of Amoy Gardens
reported to me were not as good as we would like to see it, so we did everything

FHREZEER -
BT OBBEIRBN T RZMEAEENE - TR LEG EIR

Mt ESTREEZR » 2057
Dr YEOH Eng-kiong:

Mr Chairman......
FREZES -

SR -
Dr YEOH Eng-kiong:

...... as | said, we had thought of the possibility of rats playing a passive
role. So we were trying to clean up the environment.

FHRHEEE -

K &t /& passive role[ff & » 1 K /& J& H] iE /& passiveiz & active

We 2 R bE R il — £ ... ...
Dr YEOH Eng-kiong:

Mr Chairman, yes, | think | would have no way of knowing......
FHBHA

5T
Dr YEOH Eng-kiong:

...... Mr Chairman, but certainly this was not something that at that time
was discussed intensively in the community, in the media because they were so
worried about the whole Amoy Gardenssaga.  There were no discussions, as far
as | remember, in the public arena other than by people like ourselves and Dr NG
about the investigations relating to... ...
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Flr#E#ESR -

REW - B AR ML E2HH RH P ERER
MR RAERK A EMEEHERE » &FLERE » BKR
ZHgHE RO EEEP —-FEARET -

-3
HANE - 2EE > RENEEFELREEFEME - KR REE

Flr#E#ESR -

BHAZERT - AEMT - H7T BT - ERERLER
T HERmETR D #EE TEASHEMEmyER.....

-
N EEE R LEREERN -
FHREZEER -

Rt FEEERE  IARAER KK - RBEMME - 82 KM
BT SREET - HIARRKINEET - FESHFRDEREKZERK
H e 7

-3
MEEEE  MIERERFHRE AREESREHE T » FEKE

HBE 8 AFE.....
FHREZEER -
e B T MEBEEMEM  BEENE > 2HEEES

FHEAY e
-

A EEETRIE? MAKSEERGRAEEMERE I
FEMVEEERRE
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FHEZEER -
MEREREEET & FEMEBSRENT - ~EEEMH

EF-&
Bt DA BLAE TEAE R 3 oo e
EY-TTIE
...... ks (R R T S B trapstE R - BB AC H L AIE > T
RHGE > A MERFNGRETREZE - 5
2R T -
EJ &
T -l — R R R R —
FREFS
TRt 2 85 - BT R 8 -
EF &
7R LA oo
EY-TTIE
fREt M RRMT o 0 EE -
EF &

g — X 2 rE —EHEE - FHERE » FTARER RS
—%%Tﬁ%%

r (il

FHREZEER -

HOE RGN AN @ﬁﬁ@t REEEHERE £
1B MR B My - BEE L2 R KA B2 D R HOE M
g -
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-4

HNE 2EE WORTAZHERTMESHE T - IRLE
RREE#HE TESRAHE - HIE?

FHREZEER -

Nl WREREGHMEEMETENE > w2 LR EE&
FE - SRAR A EENE D A FHEHE - A LAE & G iE (R
R CHNE - Fesaa st - IR BOF B AR R 1k - (iR A SRR
R EZEKELTEEZR -

-

o R MEFTIRT -
FHREZEER -

fill & B 8] 7
-

fllF# R A -

FHREEER -

HIERAE  EERAE AR T RER T - EKRIRE
i ERIRA ..

-4

------ fiF il AT mME - KRB S X 7 | B A8 R

ZEHE PUNIFEE - EBROHEE - &F—-FREALLEKRE
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FHEZEER -
HAREOR A A M E R » £ -
-3
ST
FHRHEEE -

FBE & 1k - AR eI AR LR T EREPE - 1
R—EHE MRTREIE > & —EFE ; (K2 SFEKE [
e fH 7
Dr YEOH Eng-kiong:

Mr Chairman, obviously as the Honourable Mr LEE said, the work we had
done was very transparent.  Setting traps in Amoy Gardens would have been
knowledge to the residents there and anyone, that had to be associated and
understood what was happening.

FHRHEEE -

9 B DLE ISR B Ak (BRI MR R AT R
REEDERERE : B TEEE - ATHEL  (FEEER
-

Dr YEOH Eng-kiong:

Mr Chairman, obviousdly......
FREZES -

7] =g
Dr YEOH Eng-kiong:

Mr Chairman, at that time, we talked about the sewer systems, and in Amoy
Gardens, the human to human contact and environmental contamination. My
recollection is, we did not specifically talk about rats at that stage.

FHRHEEE -

i T N IREYE R R - A E D - T RAE
FLEHNE  HEMRNBREBERERMGHRMM  TEZHE  HIE?
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FrDATHRAEEREET EgEEZE - B A% 2 8 FEE SN
7 EENE 2

Dr YEOH Eng-kiong:

Mr Chairman, obvioudly, at that time it would have been difficult for me to
know what each citizen was thinking because | think at that time, we were......

FHRHEEER -

HREEHRMFE-FETRERE HNEfREERE I
F-EmRgERE F-EEHTERE - BEWE - BE -

Dr YEOH Eng-kiong:

Anything is possible. | mean, that’s not a question | can answer. Thisis
a possibility that will occur in anyone’s mind, and could occur. But whether it
did occur, | am afraid | can’t answer.

FHEZFS -
= ﬁﬁ%ﬁf'ﬂ?ﬁ%j%%gﬁﬁﬁﬁ — P  EE&KWTTH
RZR - 2B ZECEEMEE ?

Dr YEOH Eng-kiong:

Mr Chairman, at that time, we already had a more plausible explanation for
the outbreak in Amoy Gardens. The work for decontamination had been done.
As | gave evidence earlier, the evidence pointed to a point source. That meant
that it was one event that caused the contamination in Amoy Gardens. Because
that event had occurred, we had done the decontamination. That's why the
residents in Amoy Gardens were kept in Amoy Gardens because we were of the
view — the experts were of the view — that there was no ongoing risk.  So there
was no question of an ongoing risk to members of Amoy Gardens.

FREZS -
AL AR B2 R - v A BEHY & B =T AR O 0 RLIS 7
Dr YEOH Eng-kiong:

Mr Chairman, no. AsI sad, the......
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FHEZS -
HE AR E B AT DL R “ decontaminated” I 2
Dr YEOH Eng-kiong:

Decontamination in terms of the environment. Because the sources were
humans, al thedata......

FHEZS -
AN BEARWEA G PR
Dr YEOH Eng-kiong:

Mr Chairman, if the rats are not infected, if there is no source of
contamination, the rats will not be contaminated. So, Mr Chairman, I’'m trying
to explain that the thinking at that time, and even now, is that the source of
infection was from people. The people contaminated therats. So if the people
were not infected, the rats would not be contaminated.

FREZES -
WIEMRENER THEE » ZBEREGAJLIHFEHERS AR ?
Dr YEOH Eng-kiong:

Exactly. Because the possibility of rats infecting humans was very
unlikely, because all the information demonstrated that rats were the victim, not
the cause. The rats were like other people, because of the contamination of the
sewage system, they became contaminated themselves. So once you had dealt
with the sewage problem, the rats will not be infected.

FHREZEER -
A AN H 1L 2 sewagelly - [A iy R H L By Block &l & - {1 &R 2K fit 2%

00 inacircle-

Dr YEOH Eng-kiong:

Mr Chairman, I’'m afraid the difficulties are obviously understanding this
from a microbiologist viewpoint is that...... which the Chairman, | mean, what
you were trying to clarify is that the difference between what we were saying and
what Dr Stephen NG was saying is that...... what we were saying is that if the
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rats were not capable, because different species are not infected by other species,
so if you have avirusin the person, that’s why we......

FHREEER -

s WML ERERERET - (RRESOEHFEIM - PEE
e 1 KX {E contaminationE #E & A E AL T 0 BHIEAE ?

Dr YEOH Eng-kiong:

Mr Chairman, at that moment in time, yes.
FHBHA

MEERERZEEAHEE 2 E2MAZEELEL T ?
Dr YEOH Eng-kiong:

No, | think Mr Chairman. Even if there were rats, they would not be a
source of contamination because the rats were contaminated themselves.

FHRHEEE -

Dr YEOH Eng-kiong:

Even if therewererats......
FHREZS -

Z B R Eccarryllg ? 41 £ E E carrier E BB ? AN B E
e <2

Dr YEOH Eng-kiong:

Mr Chairman, the rats were not carriers. | think that’s why the Chairman
was saying the difference between active and passive carriers.

FHREZEER -

R T IRTE R E B XA Zactive » X g passivelg ?
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Dr YEOH Eng-kiong:

Mr Chairman, a passive carrier means that rats will only be infected if there
Is infectious material there. The infectious material starts from the human
beings. So if the human beings are not infected, the rats will not be
contaminated; they will not be carriers. So the rats must get it from someone,
from the humans.

FREZS -
MR ZEREAE TR EE R 7
Dr YEOH Eng-kiong:

No, no, Mr Chairman. If rats are not infected, that would be the picture.
If the rats were not infected, in Amoy Gardens, there will be no risk of
contamination.

FREZS -
AU SR AL S22 B2 B O T CERTE ? AN E T
Dr YEOH Eng-kiong:

If the rats were infected, it would obviously have been a different story, and

FHRHEEE -

L8 T o IRBHEE R 1 - fRAS Al LAERBR T & B WU ey
e - BARALAPERRIGE -

Dr YEOH Eng-kiong:

Mr Chairman, that’s why | said that it was unlikely. We were trying to
establish that it was unlikely, and continued to be unlikely, because all the
evidence pointed that it was not.

FHREZEER -

BT BIrEREZEHFRABETRE ?EMEEFREHE
g =2
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Dr YEOH Eng-kiong:

Mr Chairman, obviously | think the information had just surfaced relating
to the virus. It would always be good, have been good for us, to advise the
public on pest control. In fact, we subsequently did advise the public on pest
control that they should always be careful about pests in the environment, and
that they should make sure that the food, and everything, is protected from
cockroaches and rats, etc.

FHRHEEE -

i —a] B EFFELENE ? 55265 14] « “The discussion then
moved on to what to say to the public” -

Dr YEOH Eng-kiong:

Mr Chairman, | don’t remember a discussion specifically on what to say to
the public because thisinfers......

FlEFES -
B 5k A2 O i /NGy o R B D 2L pests -
Dr YEOH Eng-kiong:

Mr Chairman, this is a big alarm because we were at that time not
discussing theimpact. We were discussing the possibility of the, of the......

FHHHA -

- BRI gEE I ARG GwEZE R REE - M
ANES Fw S R R e 2 IR B ASE R R & H LA & FE KM
e

Dr YEOH Eng-kiong:

Mr Chairman, as | said, right through, we aready were investigating this
passiverole. We already knew the possibility. We were trying to establish the
passive role. All the evidence pointed to the sewage. Once you dealt with the
problem, there was no source of infection. So these were theoretical
considerations which Dr NG raised, which we did our best to continue to
establish...... that this was unlikely. So, right through, Mr Chairman, we were
not convinced that rats played an active role. We had investigations that
demonstrated that it was the sewage system that played the major role, that
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human to human spread played a secondary role and the contamination, as a
result of the sewage, also played arole.

FHREEER -

B - HEFRMHAASTLIGERERERRE D ALk
% - 58 {E hypothesis{/y 2k {7 #F -

Dr YEOH Eng-kiong:

Mr Chairman, | think I've aready given an answer. | cannot give an
answer further to what | have said to satisfy Honourable Mr LEE.

FREZS -
A& o AR A A A BLPEBR 3E {i hypothesisig ? Yes or no ?
Dr YEOH Eng-kiong:

Mr Chairman, we thought that this was an unlikely hypothesis. We have
discussed this on the day before......

FHBHA -

i IRRAERERKMEE - WA AR LI - 3R
= aunlikely......

-4

AR ZEE > FZETH T MK MEEERE AL
HEBREY T«

FHREEER -
AR EEREFRNAEERER ? AEAEGEERE ...
-

FHREZEER -

i EATR ST T RS fREE T A AT PLPRER - B
Il - R AR ikely T FEEAN WL B E FEEE o RKEH 2 e
efl EREER"  AEKGEHRKER -
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-
AAMRAEEE TR T ..o
FHRHEEER -

B2 B AL S P2 2 B » & FIWEE 3 e " 2002 » RS H &
HET HEERMBECEE" - BE » WRIRAATLIFERE ...

ZE
& WA IR B 82 E% T 2 A 7] DLk BR A IE 2
Dr YEOH Eng-kiong:

Mr Chairman, | did say. But that obvioudy we cannot exclude the
possibility. But | would say that it was unlikely. That is not inconsistent,
Mr Chairman.

FREZES -
BT WETRECRFESHRTREREFFR? ENEZARIE
Dr YEOH Eng-kiong:

Mr Chairman, obviously when we have the findings, we would report it to
the public. If this had any relevance, and even if it was a carrier or a passive
role, you would still inform the public for them to take precautions.

FHRHEEE -

BT A KR E A8 2 i decontaminated M (KA T &
\5 MEBERRDHEE N GEHRHEE - BIREEERTR
ARZEEZEGEELT -

Dr YEOH Eng-kiong:

Mr Chairman, it would then depend on whether the rats were infected or not.
So we would need to establish that point first.

FHBHA -

B TRAEPEZEEEHKN  HAEMEZMES
R WGE - S8 2

T

aup
ey
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-4

ZE MEEMRBREGEZM —LE  JEHE M & K
ARENmE D BLEAREREEMEA—E ..

FHEZEER -

HAE - FOTH M E AN ER - KRR A H AL E R A & R
-

L\l E 7R EE ..
FHRHEEE -

EEGNERZ ? R RAERNERZ ? NEZA LT -
-3

B R E R B RS E A AR EE -

Dr YEOH Eng-kiong:

Mr Chairman, I'm sorry that if the Honourable Mr LEE thinks | am not
helpful. | am really trying to be helpful, honestly.

FREZS -
B e 5153 F S A~ 2 1R helpful -
Dr YEOH Eng-kiong:

| am trying to establish that even in terms of disclosing to the public the
information, we would need to have a basis of two things — whether there is a
likelihood that the rats were infected. If the rats were infected, obviously the
whole approach would be different. The second — please hear me out,
Mr LEE — the second would be that thisis, as we thought which would be, just
the environmental contamination. So once we establish that, we would then tell
the public what they should do. So we need to establish that before we talk to
the public. So we would not have discussed the communication to the public
until we have established the likelihood of the two things first. That's what |
am trying to say.
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FHEZEER -
TN B PEZERG LGRS - (ROEERTREN

BT 20

Dr YEOH Eng-kiong:

il

Mr Chairman, | absolutely agree that we would need to do it. But we
would discuss what to say to the public after we have established the likelihood
first. So what | am saying is that we would not have gone into a detailed
discussion of what to say to the public until......

FREZES -
Ry T TR 2 2 75 AR TH W TE (0 e 2
Dr YEOH Eng-kiong:

Mr Chairman, | think, as | said, if this was due to the pests in fact later on
we did disclose this to the public, quite soon afterwards on pest control — all the
public needed to do was to make sure that they kept their environment clean, that
they should be aware that rats could be like people, carry vermin everywhere.
If they had family members or households that were infected by SARS, that if the
rats also got in touch with the environmental bits — which was unlikely because
we didn’t see the same environment as SARS — we would give general advice
that rats were found to carry this virus, and they were passive and they could, like
human beings, aso be contaminated by SARS so they need to be very strict
about environmental control. But we disclosed that information. If rats were
infected by the virus, we would have to look at the overall control procedures.
If there is a SARS carrier in the household, the precautions taken would be very
different. We would have to relook at the whole infection control. So the
message to the public would be very different. So it will be two different
scenarios.

Fl#E#ESR -
AR Rh 2 R IR R R B T KBRS AR - publicist
fEWE ? — Zpassive - — 2 active - & & BB [ publici e © Ft DL

— A) a5 A [ RE R 7
Dr YEOH Eng-kiong:

Mr Chairman, | am just trying to explain that | do not recall that discussion.
Dr NG may have talked about it. But in my mind, | would have established
whether there was a likelihood of that first. So my main objective would be to
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try to find out, as | did from the evidence, through the post-mortems whether
there was any likelihood at all of thisvirus.

FHREEER -

B FE RO EE— T8 (B R - H H activeiR passivefr th 2
TR AR TERANE - BirtESHM - AFES
AT it A UG 2

Dr YEOH Eng-kiong:

Mr Chairman, | agree. | completely agree with the Honourable Mr LEE.
But | am saying that, based on my own thinking, the main concern would have
been to establish the likelihood of...... the reasons for that first before we went
into discussion of how to tell the public.

FHREZEER -

I 7 - WR Zactivefllpassive  FETH R AP T EIFYTEDN; TF & H
HEEREN 2?2 EEZA HHE - — @K HHEE EEAEE 2

Dr YEOH Eng-kiong:

It would have been very different, Mr Chairman.
FREZS -

5 PR R R A [ B
Dr YEOH Eng-kiong:

If it was passive, the general measures should be sufficient, aswe did. We
will inform the public that the rats, like cats and humans, if they came into
infectious material, could contaminate the environment. They would need to
clean the environment, which they were already doing during the SARS outbreak.
That's why the emphasis was environmental hygiene. So the rats would have
been just part and parcel of that picture. There would be nothing specific except
obvioudly, it is aways good to de-rat the place. They have an aertness of that.
And to keep the household food away from pests which in fact we should do on a
daily basis anyway...... so to alert the public that to reinforce that message.

FHHHA
11 52 activelg ?
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Dr YEOH Eng-kiong:

If the rats were infected, we would have to look in terms of, as Dr NG said,
how many days they were infected, whether the rats would then be passing the
infections to humans. If the rats are infected — we don’t now, because there is
no animal model. So far, even in the academic research, there has been no
published papers, my understanding is, relating to the ability to infect rats. So if
rats were infected, we would need to know how they were infected, the
likelihood of infection, whether the rats, when they were infected, would excrete
thevirus. If they do, in what form, and how this could be, have an impact in the
overall perpetuation of infection to the public. But certainly, we would alert the
public of this possibility. In our measures, we would be very, very cautious
relating to the roles of rats in places where there was similar circumstance as
Amoy Gardens, if the rats could be infected by the sewage system. Because the
sewage system decontamination......

FHEZEER -
% (R e R Y B B IR AN TP L 2 R

=
g7 0 S2activelIiF e o TR R M — S8R B TR 7 R
MEOE - B -

Dr YEOH Eng-kiong:

Mr Chairman, | was saying that we then lead to the whole chain of events
of understanding how the rats could then...... whether they were the risks.
Certainly the risks would be higher than if the rats were just contaminated like
human beings.

FHRBES -
BV 75 iRt o o 48 455 2 it o 8 4 15 7 IR 4 5 R A )

CATE PG e <2
Dr YEOH Eng-kiong:

Mr Chairman, the difficulties are of course you need to understand the
circumstances. If the rats were contaminated, we would have to make sure that
we catch all the rats. We would have to understand the risks to human beings
because it is a theoretical possibility. That's why | was saying that it would be
very difficult for us to have a long, prolonged discussion on that issue, on the
basis of this theoretical possibility because we would have to ask about the other
questions before we could talk about the measures.
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FHEZEER -

NI BR  WMREAIE - REGE - g & A JE 6 ] LA
T WHAERERM R - AR E A Zactively Ry X - T REEKRH
fWe 2 SR E T We 2 B PRI — L85 B Ry B AU 1T Bh U 7

Dr YEOH Eng-kiong:

Mr Chairman, with due respect, Mr LEE, | was really trying to be helpful.
| was trying to explain that if the rats were infected, there would be a lot of other
very complex questions that we would be asking before we talked about... ...

Hon Martin LEE Chu-ming:

But | am not interested in the questions. | am interested in the answers.
How would you have advised the public? That'sall.

Dr YEOH Eng-kiong:

Mr Chairman, it's exactly how my mind function. That's why in that
discussion it would not have been a detailed discussion of what to tell the public
because | would have asked alot of the other questions before | would advise the
public.

Z/E

KEEGHUDER —TEEM  BE - 2 & IMEEI A% IE1N
TE vee e R B 40 S8 i EH 2 — {f activefy carrier » 5t B S 415 T Ml A %
H R RE B B R 0 AR A HIE E B £ advise the public - RV E & & &

ER e
Dr YEOH Eng-kiong:
| would certainly be asking all those questionsfirst.
Chairman -
Beforeyou can......
Dr YEOH Eng-kiong:

Before | would decide, | would ask those questions: what is the likelihood
that the infection is going to be transmitted to man. | would ask the laboratory.
Rather than saying what | would do to the public, my chain of thinking would be
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asking the laboratory and the virologist to tell me what are the likelihoods that
this could be infected to man.

Chairman :

So, in other words, before having answers to those questions, you would not
be able to advise the public......

Dr YEOH Eng-kiong:

No, no, Mr Charman, no. My first reaction would be to ask these
questions and not to say: what we should tell the public. So, | would try to get
as much information as possible at that point in time from the experts, and try to
get that information before | decide what to tell the public. What | am trying to
say is that | would have not discussed what to do with the public at that stage.
If there was a possibility, | would have asked about all those questions. Of
course, if there was a possibility and there were no answers to those, or one or
two answers, then | would know...... it would give me an idea as to how better |
could inform the public. What | am trying to establish to Mr LEE is that |
would have not gone into a discussion on what to tell the public before | enter
into adiscussion of the risks to the public.

Hon Martin LEE Chu-ming:

I hope you think it makes, it is making sense but you are not, with respect to
you. EFEMIFRYEHREGEE - &G IR 2 IS 8 BT A AY H E 8
E o AR A Al LU A L R R R M R A — S R T 5 15 e
AR P o B E RS e

Dr YEOH Eng-kiong:

Mr Chairman, to answer the Chairman’s question, the answer is“no”. But
| am trying to help Mr LEE in terms of understanding this discussion, to accept
the evidence, the likelihood of my discussion in this statement. | was saying
that my initial questions would be: not what to say to the public, but all the risks
to the public first before | talk about the risks.

FHBHA -

T RBEFEAR I EFOHEEMFRESE T AZ > BE
AHFENBER - rti s R — L8 & FM ek - i
H B AE WL T O O U Al 25 B i 7 ot 1 BE 2 R AT 2 A E (I RE H
me » (RAER TR T -
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Dr YEOH Eng-kiong:

Mr Chairman, | was saying that we would have thought about all these
possibilities at that time. | haven't even thought about this issue because we
have not had to face this issue. If this issue really arose, | would ask those
questions. If | still had no answers, obviously | would have to inform the public
that there was this possibility......

FH#EHFS -

A BRI 2
Dr YEOH Eng-kiong:

Mr Chairman, then we need to inform the public obvioudly of the......
Hon Martin LEE Chu-ming:

Inform them of what, of what to do? How would you, how would you tell
the public what to do? That’s the question.

Dr YEOH Eng-kiong:

Mr Chairman, we have not discussed this issue, | mean, that’s why | cannot
even answer you now, simply because the issue never arose.

Hon Martin LEE Chu-ming:

WEell, according to Dr NG the issue already arose because Dr Paul SAW
had been discussing with him.

Dr YEOH Eng-kiong:

Well, Mr Chairman, that’s why | cannot answer because this is consistent
with what | am saying. Theissue never arose. We never discussed it. So |
cannot give an answer now because it is an issue | would think about before |
answer you. Itisacomplex issue. It is exactly because we did not discuss it
that | cannot give an answer now.

Hon Martin LEE Chu-ming:

WEell, | suggest to you, from what you have said to us, clearly, you ought to
have discussed what to tell the public, having got the knowledge that you had at
the time.
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Dr YEOH Eng-kiong:

Mr Chairman, we did tell the public based on the information that we were
able to establish that the rats were like passive carriers.  So, subsequent to the
post-mortem findings as we found in the cats, we presented the information to
the public that we found this coronavirus in the rat droppings and cockroaches
because it was not just in rats. We found it in cockroaches, we found it in rats,
we found it in cats. Dr NG was not interested in the cockroaches. In our
discussion, | remember, we did discuss that we found it in cockroaches as well.
The evidence was that all these were environmental contamination. So all the
evidence at that time was that this was environmental contamination. Rats were,
like the cats and cockroaches that picked up the infection like humans from the
environment, contaminated environment in Amoy Gardens.

FHRHEEER -

R AM 8 e PR e A4 & AR TR ERE AT A B AT 7 R I
foe 2w B —# 3+ - #HH -

Dr YEOH Eng-kiong:

Mr Chairman, | can give you the actual dates later. But based on the
information that we had, on the 7" of April, we developed guidelines on
disinfection of households; it covered inspection, immediate cleansing of pest
infestation such as rodent droppings, cockroaches in segment pipes. | think if
Members are interested, | can give you the exact dates when we disclosed this to
the public. But | do not recall the exact date at this point in time.

FHRHEEE -

AEAHTHE ... ris 7T HRM—MEEHT M 487H > N2
&l 5 55

Dr YEOH Eng-kiong:

That was just the information on our guidelines. But it is not the
information on when we actually informed the public.

Hon Martin LEE Chu-ming:
So it should be later, not earlier, right?
Dr YEOH Eng-kiong:

It would have been around that time, Mr Chairman, | would imagine.
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FHBES -
RAGHAATHE - S A GHAATH R - H5 2

Dr YEOH Eng-kiong:

W

| cannot answer that, Mr Chairman.
FREZS -

RfEAH 7TH 4 A& guidelines -
Dr YEOH Eng-kiong:

Mr Chairman, the guidelines would have been about the same time, as |
said.

FHRHEEE -

... guidelines— EF g LR TH R EES EIE » 2% 2
EEIRERAG T R E SR 1% 4 F guidelinesig ?

Dr YEOH Eng-kiong:

It would have been about the same time.
FREZES -

— I
Dr YEOH Eng-kiong:

It would have been avery small difference.
FREZES -

T MR BRARTH - FATRAEFTEREY > 1E B B9 E (8 & 5t
E{E4HSH » MBERJGERL 2 FE4H SHETamAY - HWE 2 R®4H7H
it A5 guidelines#®$ Hi -

Dr YEOH Eng-kiong:

Mr Chairman, | think that forum was not a forum to discuss our
communication to the public. Dr NG was there to provide insights to us. He
was not part of our team that looked at the overall control programme.
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FHEZEER -

By LR ] DUE T R BTGB 2 fl SR E R - KR wBE
Ho REAMBER » Dr SAWIEH EA LR - 55 (R E
K— TG 7 FE 2

Dr YEOH Eng-kiong:

Mr Chairman, as | said, that meeting was an ad-hoc one arranged to get
insights from Dr NG. Dr NG might have talked about these things. But if we
had wanted to discuss the messages to the public, | am saying that, that would not
have been the forum for usto do it from the Government’ s perspective.

Hon Martin LEE Chu-ming:
Why not?
Dr YEOH Eng-kiong:

Because Government would have to look at what measures to tell. |
would have to discuss with our Information Services Department; it would be
Miss Yvonne CHOI because sheis responsible for the information dissemination.

Hon Martin LEE Chu-ming:

WEell, that’s this actual mechanics as to how to convey the message to the
public. But surely you ought to discuss with the experts, and at the time
including Dr NG asto what you should tell, how you would advise the public.

Dr YEOH Eng-kiong:

Mr Chairman, I'm sorry, my focus was to establish the likelihood. |
would not have gone into in-depth discussion with Dr NG on what to tell the
public.

Hon Martin LEE Chu-ming:
Because you didn’t trust him?
Dr YEOH Eng-kiong:

Mr Chairman, not that | did not trust him or distrust him or trust him. |
had only got to know Dr NG just two days before......
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Hon Martin LEE Chu-ming:

Was there a single reason why that could not have been discussed in his
presence?

Dr YEOH Eng-kiong:

Mr Chairman, we brought him in because — we even told him the
information about the rats — we tried to get inputs. But | am just saying that in
my way of doing things, | would have not discussed it in depth at that meeting.
I mean, he might have brought it up. But my recollection, Mr LEE, | hope you
just accept this as my recollection, | am trying to establish the likelihood of any
in-depth discussion. It would not have been an in-depth discussion. We may
have some cursory discourses, and | am trying to establish that | do not recall that
discussion.

Hon Martin LEE Chu-ming:

Alright. So, paragraph 26 should start with this sentence: “There was a
cursory discussion on what to say to the public”?

Dr YEOH Eng-kiong:

Mr Chairman, | do not recall that. | am just saying that there might, |
cannot exclude that possibility but my recollection isthat my focus......

Hon Martin LEE Chu-ming:

Thank you, that’s good enough. So you could not exclude that possibility:
that’ s the first sentence, right?

Dr YEOH Eng-kiong:
Obvioudly, | can’t exclude that possibility.
Hon Martin LEE Chu-ming:

Thank you. That's al | want to know. Alright. Let's continue. “We
all agreed that it would create a big alarm if the public were told that rats spread
SARS at Amoy Gardens’. That's right, isn't it? It would, it would indeed
create a big alarm if the public were told that rats spread SARS at Amoy
Gardens.
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Dr YEOH Eng-kiong:

Mr Chairman, certainly my recollection is we did not discuss that.
Certainly | do not recall that we all agreed because | don’'t even remember that
discussion.

Hon Martin LEE Chu-ming:

But if the public were told that rats spread SARS at Amoy Gardens, it
would create abig alarm, yes or no?

Dr YEOH Eng-kiong:

WEéll, it depends on the mode of spread, Mr Chairman. | mean, certainly
there would be a lot of alarm and concern in the public if rats were spreading
SARS.

Hon Martin LEE Chu-ming:

Thank you. Now, Dr NG went on to say “After some discussion,
Dr YEOH suddenly suggested an alternative was not to tell the public anything
and just concentrate on killing rats”.

Dr YEOH Eng-kiong:

Mr Chairman, | would absolutely refute that because my concern would be
public heath. If the public was not informed, they could not help us in
combating the outbreak.

Hon Martin LEE Chu-ming:

What about the last part of the sentence “just concentrate on killing cats’.
That’'s exactly what you were doing, isn't it?

Chairman -
“killing rats’

Hon Martin LEE Chu-ming:
“killing rats’

Dr YEOH Eng-kiong:

Mr Chairman, | think all the evidence, if Members look at, will see that this
isinconsistent. Even when the cats were PCR positive, we informed the public.
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So whatever possibilities, we tried, we gave the information to the public in the
most transparent way.

Hon Martin LEE Chu-ming:
No, of course, you can't kill the cats, but you can kill the rats, right?
Dr YEOH Eng-kiong:

Mr Chairman, it would be very difficult to kill all the rats in Hong Kong.
| think it would be extremely difficult because | think it's......

Hon Martin LEE Chu-ming:

No, we are not talking about Hong Kong, we are talking about rats in Amoy
Gardens, surely, in this context.

Dr YEOH Eng-kiong:

Mr Chairman, if the rats were infected and of course, if they were, away of
transmission of coronavirus, it would have been an impact on not just Amoy
Gardens. So if the rats were infected, we would certainly alert the public
because the measures that were taken would have been taken right across the
whole Hong Kong.

Hon Martin LEE Chu-ming:
Y eah, and if that is so, that would create a big alarm, right?
Dr YEOH Eng-kiong:

Mr Chairman, if the rats were the cause of the spread, obviously there
would be concern and alarm in the public.

Hon Martin LEE Chu-ming:

Thank you. But wasn't that your policy at that timeto kill all the cats......
Chairman -

All therats.
Hon Martin LEE Chu-ming:

...... al the ratsin Amoy Gardens.
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Dr YEOH Eng-kiong:

Mr Chairman, because we were......
Hon Martin LEE Chu-ming:

Yesor no, please.
Dr YEOH Eng-kiong:

We were trapping rats. We were not killing all the rats because there is no
way that we can kill all the rats because the rat problem......

ZE
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Dr YEOH Eng-kiong:
No.
Hon Martin LEE Chu-ming:
Now, did you use poison to kill the rats apart from traps?
Dr YEOH Eng-kiong:
Mr Chairman, | was......
Hon Martin LEE Chu-ming:
Yesor no, please.
Dr YEOH Eng-kiong:

No, | am trying to answer Mr LEE as honestly as| can. My recollection is
that we talked about trapping ratsto Mr YUEN, that was my recollection.

Hon Martin LEE Chu-ming:
So there was no policy to kill the rats, ssmply to trap them?
Dr YEOH Eng-kiong:

The pest department did both things — they gave poisons and they also
trapped. But my instruction to them was really to trap the rats.
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Hon Martin LEE Chu-ming:

So they acted contrary to your instructions because they actually put poison
to kill them?

Dr YEOH Eng-kiong:

Well, Mr Chairman, they did poison rat. But rat poisons are aso limited
in their action in terms of eliminating rats. So my instructions to them were to
do the rat de-infestation. In particular, | was concerned about trapping more
rats to do the studies. So my instruction was not specific in terms of whether
they poison ratsor not.  They continued with their rat de-infestation but to focus
on trapping rats so we could do more studies.

Hon Martin LEE Chu-ming:

Why didn’t you tell them not to give poison? Because the poison would
kill rats.

Dr YEOH Eng-kiong:

Mr Chairman, | did not ask them not to give poisons. | am not arat expert.
| left it to the experts to deal with the problem. So | do not recall the
instructions one way or another.

Hon Martin LEE Chu-ming:

But just now, you gave me the answer that you told them not to kill the rats,
but to trap the rats.

Dr YEOH Eng-kiong:

No, no. | think, Mr Chairman, what | said was | gave them two
instructions — one is to de-infest rats; but | did not give instructions how to do it.
The other instruction was to trap rats so we could do more studies.

Hon Martin LEE Chu-ming:

But Dr YEOH, you said, you gave me this answer: you instructed them not
to kill the rats but to trap them. That's why | asked you whether they failed to
carry out your instructions when they put poison there.

Dr YEOH Eng-kiong:

No, Mr Chairman.
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Hon Martin LEE Chu-ming:
That's how it arose.
Dr YEOH Eng-kiong:

| think that was an incomplete recall of what | said. | think my instruction,
my specific instruction, was for them to catch rats, trap rats for our studies to
make sure that we had more rats that we could study whether they were infected.
The second thing was for them to do their work in de-infestation, both rats and
cockroaches. So, we knew that cockroaches were infected, they were aso
contaminated by......

Hon Martin LEE Chu-ming:

But Dr YEOH, once they use poison, the poison would kill not only
cockroaches but also rats, yes or no?

Dr YEOH Eng-kiong:

Mr Chairman, there are different poisons you use for different species.
Hon Martin LEE Chu-ming:

o, did you know what sort of poison they used?
Dr YEOH Eng-kiong:

Mr Chairman, | am not familiar with...... | only know that Warfarin is used
but | know there are other types of rat poisons. But | am not familiar with them.

Hon Martin LEE Chu-ming:

Did you tell them they mustn’t kill the rats, they should only trap them, yes
or no?

Dr YEOH Eng-kiong:

Mr Chairman, | did not give them specific instructions. | just said | gave
them two instructions — one was to trap rats for our studies, and second was to
deal with therat problem. And | left it to them.

Hon Martin LEE Chu-ming:

Let’s continue with this paragraph “He thought”, that is you, you “thought
that it would make no difference whether the public was informed as long as the
Government was doing all it could to eliminaterats’. Did you say that?
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Dr YEOH Eng-kiong:
Absolutely not, Mr Chairman.
Hon Martin LEE Chu-ming:

“He further suggested stopping al rat investigations since positive findings
would have to be disclosed to the public.” Did you say that?

Dr YEOH Eng-kiong:
Absolutely not, Mr Chairman.
Hon Martin LEE Chu-ming:

“On the other hand, ‘if you don’'t do anything, there is nothing to tell’.
“IE {4 5k 15 B 5% 7 Did you say that?

Dr YEOH Eng-kiong:
Absolutely not.
Hon Martin LEE Chu-ming:

“And he could not be accused of withholding information”. Did you say
that?

Dr YEOH Eng-kiong:
Absolutely not.
Hon Martin LEE Chu-ming:

“The rat hypothesis could be downplayed as just one of the many
possibilities as long as there was no confirmation”. Did you say that?

Dr YEOH Eng-kiong:

Absolutely not.
Hon Martin LEE Chu-ming:

So he told a number of lies about you.
Dr YEOH Eng-kiong:

Mr Chairman, | cannot comment on Dr NG’s statements. | just say that |
never made these statements.
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Hon Martin LEE Chu-ming:

WEell, if he said that you made them, then clearly he wastelling alie.
Dr YEOH Eng-kiong:

Mr Chairman, that’s Members’ judgment.
Hon Martin LEE Chu-ming:

But it must be a matter of logic because you are so convinced that you
never said them.

Dr YEOH Eng-kiong:
Weéll, it'sup to Members, Mr Chairman.
Hon Martin LEE Chu-ming:

| see. Next paragraph: “Objections were raised by some members of the
group. Dr Thomas TSANG remarked that it had never been possible to keep
anything in the Department of Health secret and that the press was already asking
questions on the results of tests on pests’. Now, let's split this sentence into
two parts. First part — “Dr Thomas TSANG remarked that it had never been
possible to keep anything in the Department of Health secret.” Did he say that?

Dr YEOH Eng-kiong:
| don't recall Dr TSANG saying that, Mr Chairman.
Hon Martin LEE Chu-ming:

Second part: did he say, “the press was already asking questions on the
results of tests on pests.”? Yesor no?

Dr YEOH Eng-kiong:

| don’t recall that, Mr Chairman.
Hon Martin LEE Chu-ming:

So he might have said it?
Dr YEOH Eng-kiong:

Yes, hecould have. | don't recall.
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Hon Martin LEE Chu-ming:

Thank you. “Dr YEOH then said that all those persons should keep the rat
findings confidential”. And you told that, our colleague, the Honourable
Cyd HO that you may have asked that of Dr NG, right?

Dr YEOH Eng-kiong:
Yes, that’s correct, Mr Chairman.
Hon Martin LEE Chu-ming:

“l said that even if it were possible to keep it secret in Hong Kong,
scientists’, that is Dr NG now saying, he said that “even if it were possible to
keep it secret in Hong Kong, scientists from other places would eventually find
out the truth if the rat hypothesis was correct.” Did he say that?

Dr YEOH Eng-kiong:

Mr Chairman, certainly | do not accept that there were any objections. We
had no intention of keeping it secret in Hong Kong. So what follows with, in
my recollection, is not what was discussed at the meeting.

Hon Martin LEE Chu-ming:

Alright. So these objections were ignored, and you say there were no
objections.

Dr YEOH Eng-kiong:

Because we didn’t discuss this, so there were no objections. | do not agree
with the statement that “objections were raised by some members of the group”
in the starting of paragraph 27.

Hon Martin LEE Chu-ming:

“Dr SAW mentioned that Dr Trevor”, that is ELLIS, “was already on his
way to perform autopsies on four rats. Dr YEOH then sent someone to call
Dr ELLISto stop the autopsies.” Isthat correct or not?

Dr YEOH Eng-kiong:

That’ s absolutely incorrect, Mr Chairman, because as | said in my evidence,
that it was | who instructed Dr Trevor ELLIS to do the post-mortems at the
meeting.
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Hon Martin LEE Chu-ming:

So, “Dr Trevor, that is ELLIS, could not be reached on the phone at that
time.” Did you ever try to reach him?

Dr YEOH Eng-kiong:

Mr Chairman, al those three statements are incorrect. Obvioudly, the
third statement would not apply if we didn’t send someone to stop him to do the
autopsies.

Hon Martin LEE Chu-ming:

Because you wanted him to do them.
Dr YEOH Eng-kiong:

| wanted him to do them.
Hon Martin LEE Chu-ming:

Alright. So, paragraph 28. “1”, that is Dr NG “raised the point that rats
could never be completely eliminated and suggested that all other residents of
Amoy Gardens be evacuated under the same pretext as Block E residents.” So
let's break it up into two parts. Did he raise the point that rats could never be
completely eliminated?

Dr YEOH Eng-kiong:

Mr Chairman, yes. Certainly Dr NG was of the view that rats could be a
possible source, an active source.

Hon Martin LEE Chu-ming:
And could never be eliminated?
Dr YEOH Eng-kiong:

Never eliminated in the context, the rats could never be completely
eliminated...... | think that was afact that we already knew.

Hon Martin LEE Chu-ming:

Yes. So the second part: did he suggest that all other residents of Amoy
Gardens be evacuated?
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Dr YEOH Eng-kiong:
Mr Chairman, | do not recall that discussion.
Hon Martin LEE Chu-ming:

But surely Dr NG’ s attitude was that rats were responsible, at least for some
of the damage done to theresidents. Isthat right? He was of that view, rightly
or wrongly?

Dr YEOH Eng-kiong:
Mr Chairman, yes.
Hon Martin LEE Chu-ming:

So it will follow logically that he would have advised you to evacuate the
rest of the residents on his theory, right?

Dr YEOH Eng-kiong:
Mr Chairman, that’s, that’s logical, yes.
Hon Martin LEE Chu-ming:

And “Dr YEOH said he did not have the facilities to house so many people”.
That isafact, isn't it?

Dr YEOH Eng-kiong:
Mr Chairman, | did not say that.
Hon Martin LEE Chu-ming:

Alright, let’s read on first. “1”, that is Dr NG, “asked the possibility of
using empty public housing flats but | was told that these were not furnished and
not ready for occupation — no electricity, no water, that sort of thing.” Is that
correct?

Dr YEOH Eng-kiong:

No, Mr Chairman, | do not recall those discussions. In the early
discussions in the Chief Executive's Steering Committee, the Home Affairs
Department had been asked to identify these accommodation for thousands of
people. So they were looking at public housing flats, holiday camps, and
looking at how ready these places were. So, | do not recall we discussed thisin
the meeting with Dr NG. But certainly we had been looking at these issues.

27.3.2004 p.163



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 Martin LEE Chu-ming:

And certainly the statements themselves were correct, the facts were correct,
that is the empty public housing flats were not furnished and so on, right?

Dr YEOH Eng-kiong:

Yes. | think they were not furnished but in the context of if we needed
them. | remember the discussions that we would have to do makeshift things if
there was a necessity. We were looking at contingencies because some of these
things would be difficult to plan. If you had to move people out, there was a
risk. You would have to deal with it under any circumstances. So it was just
finding four walls and aroof for peoplefirst.

Hon Martin LEE Chu-ming:
But there was no electricity, no water in these flats?
Dr YEOH Eng-kiong:
Mr Chairman, if we needed to move people out......
Hon Martin LEE Chu-ming:
...... you would still move them?
Dr YEOH Eng-kiong:
We would still movethem. It would not have been a consideration.
Hon Martin LEE Chu-ming:

But then it is true that you already knew that many of those empty public
housing flats had no electricity and no water, right?

Dr YEOH Eng-kiong:

Mr Chairman, in fact, | was aware that some of them...... a lot of these
things could be done quite quickly. The furnishing is the major problem. |
think in terms of the electrica supply and the water supplies, they would not
have been too big a problem because most of these flats would have been
connected already. It was in terms of the furnishing and the densities. But if
there was a risk to the residents, this would not have been a consideration. Y ou
would have to move them to an open air ground or tents, if necessary.
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Hon Martin LEE Chu-ming:

Yes, so you aready knew that there were quite a few empty public housing
flats, but they were not ready for occupation?

Dr YEOH Eng-kiong:
Not ready for the usual occupation, if we wanted to do it in an orderly way.
Hon Martin LEE Chu-ming:

But do you agree that you got to know these facts in previous meetings
where Dr NG was not there, right?

Dr YEOH Eng-kiong:
Yes, Mr Chairman.
Hon Martin LEE Chu-ming:

So, if you had not told him, if people had not told him, he would not have
known this. Isthat correct?

Dr YEOH Eng-kiong:

| really don't know, Mr Chairman. Obvioudly it's very obvious that for
empty public housing flats, anyone would know that they are not ready for
occupation tomorrow. Thiswould be common knowledge.

Hon Martin LEE Chu-ming:

You mean Dr NG would know that there are a lot of empty public housing
flats?

Dr YEOH Eng-kiong:

I’m sure this is common knowledge, Mr Chairman, that there are a lot of
these Home Ownership Scheme flats which Government has not sold.

Hon Martin LEE Chu-ming:

What is not public knowledge is that people may think they are already
furnished because people wouldn’t know. | wouldn’t know.

Dr YEOH Eng-kiong:

Weéll, | think, Mr Chairman, thisis obviously an opinion.
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Hon Martin LEE Chu-ming:

No, it's not an opinion. Unless Dr NG had been told, you won't expect
him to know this, that’s what | am suggesting to you.

Dr YEOH Eng-kiong:
No, Mr Chairman, if you asked me, | would have expected him to know.
Hon Martin LEE Chu-ming:
Oh, | see.  Why?
Dr YEOH Eng-kiong:
Because thisis common knowledge.
Hon Martin LEE Chu-ming:
Why common knowledge?
Dr YEOH Eng-kiong:
It'sjust common sense.
Hon Martin LEE Chu-ming:
Common sense that these flats were not furnished?
Dr YEOH Eng-kiong:

| am talking about the Home Ownership Scheme. For all those Home
Ownership Schemes, they are sold to the public. So they were not sold as
furnished apartments.  So they would naturally not be furnished.

Hon Martin LEE Chu-ming:

WEeéll, thisistalking about public housing flats, empty public housing flats.
Dr YEOH Eng-kiong:

Mr Chairman, obviously | think in terms of the terminology......
Hon Martin LEE Chu-ming:

It's not Home Ownership, isit?

27.3.2004 p.166



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

Dr YEOH Eng-kiong:

Mr Chairman, obvioudly it is the terminology used. But in my context, it
is public knowledge that Home Ownership Scheme flats were not sold by
Government. So alot of people know that they are empty.

Hon Martin LEE Chu-ming:
No, the public housing flats, would they be furnished?
Dr YEOH Eng-kiong:

It depends on what you mean by public housing flats, Mr Chairman. But |
leave it to Members, Mr Chairman, | have just given my view.

Hon Martin LEE Chu-ming:

Public housing flats surely is not Home Ownership Scheme that sort of
thing.

Dr YEOH Eng-kiong:

Mr Chairman, | have given my view. Whether Members accept it or not,
it'sreally up to Members.

Hon Martin LEE Chu-ming:

But you say that it is public knowledge. That is where | am challenging
you.

Dr YEOH Eng-kiong:

Yes, Mr Chairman, | stand ready to be challenged. But | have made the
statement.

Hon Martin LEE Chu-ming:

Alright. And then “Dr YEOH then said that ‘for the sake of the majority,
some people have to be sacrificed’ (R IE B 2= K fg » A AREREME ).
And you deny categorically having said that?

Dr YEOH Eng-kiong:

Yes, Mr Chairman, absolutely. | never made this statement at any point in
time, before, after, or during the outbreak to anyone because | would have never
thought about this. It would be inconceivable that | would even think of this.
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Hon Martin LEE Chu-ming:

But surely you have a very important role to play. Sometimes important
and very difficult decisons have to be made because if you cannot cater for
everyone, then you go for the mgjority, wouldn't you, as a public officer?

Dr YEOH Eng-kiong:

Mr Chairman, in my training as a doctor, each life is sacrosanct and | would
do my best to save each person. | would not, for one moment in time, consider
that they are trade-offs.

Hon Martin LEE Chu-ming:

Not trade-off, but if you can't help it. | put the same question to Dr NG, |
said: “if you were, if you werein Dr YEOH’s shoes and you have got to consider,
what are you going to do?’ And then he said, “I can understand his problem”.
He said “if the economy of Hong Kong were to completely collapse as a result of
the fear of rats and so on, then he would be thinking of people committing
suicide as aresult of that and then there may be more people committing suicide
than people dying of SARS and | could perfectly understand that.” That’s how
he put it to us, right?

Dr YEOH Eng-kiong:

Mr Chairman, Dr NG may understand that | would not, | would absolutely
not consider that at any point.

Hon Martin LEE Chu-ming:
So he completely concocted alie against you, aviciouslie.
Dr YEOH Eng-kiong:

Mr Chairman, | don’t know the evidence as given, why he has made these
statements, whether his recollections were inaccurate, | cannot, | am afraid,
speculate on his motives or his motivations, etc. | just want to state
categorically that | did not make this statement because | would feel very
strongly about it. 1t would absolutely be not something that | would even dream
about doing. If | had to do it, | would not be in my job.

Hon Martin LEE Chu-ming:

Indeed, then you would be very angry if people said that you said it?
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Dr YEOH Eng-kiong:

Exactly, Mr Chairman. | am absolutely furious.
Hon Martin LEE Chu-ming:

That iswhy, that iswhy that was alie.
Dr YEOH Eng-kiong:

WEell, Mr Chairman, | think thisis up to Members to make up your minds.
| do not wish to pass any judgments. | just want to make a statement for myself.

Hon Martin LEE Chu-ming:

Could that be growing from a misunderstanding?
Dr YEOH Eng-kiong:

| cannot understand why there should be.
Hon Martin LEE Chu-ming:

So it was not a misunderstanding and that was deliberate, then it must be a
lie.

Dr YEOH Eng-kiong:

| cannot, Mr Chairman, | have already stated my position. | do not wish to
comment because | do not understand Dr NG, and | do not understand these
statements. How they were derived, whether they were due to his recollections
which were inaccurate or whatever reasons, | do not wish to speculate.

Hon Martin LEE Chu-ming:

Next paragraph: “l mentioned that I”, “1”, that is Dr NG, “mentioned that
at least we should warn people to keep their household rat-safe by closing
windows and covering their food” Did he say that?

Dr YEOH Eng-kiong:

Mr Chairman, | cannot remember these discussions. | think, certainly in
the general context of rat control — what we need to do, we may have considered
that but | think certainly closing windows was one of the issues relating to the — |
can’'t understand about this closing windows because the rats really were going
up in the drainage system. | remember Mr YUEN taking about how rats travel
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within the flats and going up the pipes, etc. So | don't recall these specific
discussions and he could have talked about it but | do not have arecall on it.

Hon Martin LEE Chu-ming:
But some rats would go through windows, wouldn’t they?
Dr YEOH Eng-kiong:

Maybe, Mr Chairman, that’s why | am saying | am not the rat expert. So |
do not have strong recollections of these issues because my main concern at that
time, as | said, was trying to confirm that rats were an unlikely cause. So | did
not have pre-occupation with these things.

Hon Martin LEE Chu-ming:

But covering food, covering food, it would be good advice for people to
cover up their food, right?

Dr YEOH Eng-kiong:
Y es, absolutely, yes.
Hon Martin LEE Chu-ming:

And so closing windows and covering food would be good advice as far as
rats are concerned, right?

Dr YEOH Eng-kiong:

But for the ventilation systems, it would have been quite detrimental
because we were postulating the negative effects of the window fans. So
closing windows would cause this negative pressure and it would perpetuate the
problem of the sewage problem in Amoy Gardens. So closing windows would
not be something that we would consider very likely.

Hon Martin LEE Chu-ming:

| mean, even the bedroom, closing the bedroom window would not be
good?

Dr YEOH Eng-kiong:

Mr Chairman, obvioudly if you close windows, you would want to close all
the windows and......
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Hon Martin LEE Chu-ming:

So if there is air-conditioning, closing windows with air-conditioning in the
rooms?

Dr YEOH Eng-kiong:

Mr Chairman, I’m sorry but I’m afraid that | do not recall those discussions.
These were the things that Dr NG said. | do not refute them but | do not recall
that we had discussions.

Hon Martin LEE Chu-ming:
But you are no expert on this sort of thing, right?
Dr YEOH Eng-kiong:

I'm not an expert, certainly. But if we needed the experts, we had
Mr YUEN who was the expert.

Hon Martin LEE Chu-ming:

| remember one witness already told us that it would be a good idea to close
windows.

Dr YEOH Eng-kiong:

I’'m not sure which witness gave that. But certainly my colleague,
Dr Sarah LIAO, was very concerned about closing windows because in the
bathrooms, there would be this negative pressure that would suck the droplets
from the sewage system.

Hon Martin LEE Chu-ming:

So even if you pour water on the U-tube you still have to open the
windows.

Dr YEOH Eng-kiong:

Weéll, if you pour water, obviously you would not have that problem. But
at that time we were worried that people were not actually following the
instructions.  So therisk of closing the windows, the bathroom windows, would
be significant because we had established that as a possible source of
contamination, whereas the rat was atheory which Dr NG was pursuing.
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Hon Martin LEE Chu-ming:

Now, paragraph 30, you aready said: you did not, you did not say that.
Paragraph 31 “1”, that is Dr NG, “sensed the compliment”. No, | better put this
to you in the context. Dr NG said that you had said to him, “not everyone has a
broad overview like you” and then he went on in paragraph 31 to say that “that
appeared to be a subtle nudge to coax him into silence”. Y ou read that, right?

Dr YEOH Eng-kiong:
Yes.
Hon Martin LEE Chu-ming:

That iswhy he said “1 found myself faced with a dilemma as on one hand, |
did not want to breach my promise of confidentiality but on the other, | felt
duty-bound to warn the public of potential danger. | decided that the only
honest thing to do was to extricate myself from further involvement in official
investigations and to remain an independent observer. So | told Dr YEOH that
since there was nothing further for me to do, | would terminate my involvement
with the investigation.” Now, the whole thing, are you saying that every
sentence there is not true?

Dr YEOH Eng-kiong:

Mr Chairman, | said that | might have, | probably asked the people present
to keep the confidentiality as | said, but certainly | did not, this is his sense, |
cannot comment on the sense.

Hon Martin LEE Chu-ming:
Y es, fair enough, yes.
Dr YEOH Eng-kiong:

And to extricate himself from further involvement and reman as an
independent observer, because as | said, Dr NG was not a researcher. We
invited him to see whether he could contribute insights to our outbreak in Amoy
Gardens. We presented our findings to see whether he could provide insights.
That was the essence of Dr NG’s involvement. We had no, we had no plans to
involve Dr NG in any other way. So there was no question of terminating the
arrangement because there was no arrangement. We had invited him to see
whether he could provide insights and that was the extent of his involvement.
There was never any intention...... because Dr NG was not a researcher — he was
not active in this area of work — so we were trying to get people that could
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provide insights. So there was never question of terminating any arrangement
because he was never commissioned by the Government to do any work.

Hon Martin LEE Chu-ming:

Alright. And then you went on, well, according to him, “Dr YEOH said
that | could”, that is “Dr NG could” “if he wanted to stay to look at some other
data. 1”7, that is “Dr NG”, “thanked you but declined. | left the meeting at
around noon while the rest stayed to discuss the report of the Chief Executive.”
And you say that is not true?

Dr YEOH Eng-kiong:

Mr Chairman, | certainly don't recall that | said that he could stay to look at
some other data. | don’t know what data he was talking about because we had
no other data present.

Hon Martin LEE Chu-ming:
What about the post-mortem data?
Dr YEOH Eng-kiong:

The data was not present.  The post-mortem was being done by Dr ELLIS
and in fact, the information wasn’t available till late that evening.

Hon Martin LEE Chu-ming:

And, now, he then talked about other things, paragraph 32, he said “After
mulling over the issues during the weekend, | wrote a letter to Dr YEOH on the
7" of April urging him not to give up the rat investigations.” Do you remember
receiving such aletter?

Dr YEOH Eng-kiong:
Mr Chairman, yes, | remember the letter.
Hon Martin LEE Chu-ming:

And that is, if you look at Appendix 3 — but before you do that, you look at
hisCV. It runsthrough many pages. Just glance through it if you would.

Chairman :

That is Appendix 1.
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Hon Martin LEE Chu-ming:

Appendix 1, yes. And look at the Research Awards, that sort of thing and
Publications. Hewrote quitealot. Isthat right and on diverse fields?

Dr YEOH Eng-kiong:

Mr Chairman, I’m afraid | cannot comment on his academic qualifications.
Certainly there are journals. But when you look at journals, they were usually
in America.  Obviously they are involved in a lot of research. So this would
not be a very, necessarily, a very impressive list because, in America, there is a
great accessto research. And Dr NG...... also in terms of what people looked at
in research papers is: the type of journals, whether you are first author, how
frequently the papers are put. So it would be difficult for me to comment. But
certainly he hasjournal publications and he has been involved with research.

Hon Martin LEE Chu-ming:
But diverse fields.
Dr YEOH Eng-kiong:
Mr Chairman, certain thesesin public health mainly.
Hon Martin LEE Chu-ming:
Alright, now, Appendix 3, you have read that before, haven’'t you?
Dr YEOH Eng-kiong:

Mr Chairman, | read it. | think, when | got it, | passed it on to my
colleague, Dr LO, to communicate with Dr NG to let him know that we were
continuing with our work. So | did not reply to him. | gave it to my
colleagues in the Bureau.

Hon Martin LEE Chu-ming:

Second paragraph: “whether rats are the cause or the result of the initial
outbreak at Amoy Gardens, it is important for control of future outbreaks.” Do
you agree with that?

Dr YEOH Eng-kiong:

Mr Chairman, certainly if rats were the cause of the initial outbreak, it
certainly is important, yes.
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Hon Martin LEE Chu-ming:

And, | don't want to read too much into the record. You read the rest of
the second paragraph please.

Dr YEOH Eng-kiong:
Yes, | haveread it.
Hon Martin LEE Chu-ming:
Do you agree that what is suggested makes good sense?

Dr YEOH Eng-kiong:

Mr Chairman, in fact we did study the rats. So in fact, | asked my
colleague to tell him what we were doing just to assure him that we were not
ignoring the problem.

Hon Martin LEE Chu-ming:
And third paragraph?
Dr YEOH Eng-kiong:

This was already done in the Amoy Gardens because this was what the
Department of Health already started to do — the case control studies.

Hon Martin LEE Chu-ming:
Next paragraph: for prevention, talked about closing windows at night.
Dr YEOH Eng-kiong:

Mr Chairman, as | said, at that time, we were having the evidence that the
ras...... because by the time we got this letter, we already have the post-mortem
findings and then more information surfaced. At post-mortem, the laboratory
aso did tests of the specimens to see whether there was virus in the rats
themselves, and they were negative. So the initial information reaffirmed that
rats were not an active, were not actively infected.

Hon Martin LEE Chu-ming:

And then he talked about his hypothesis in the next paragraph.
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Dr YEOH Eng-kiong:

Mr Chairman, | think we all knew that the contamination occurred in the
sewers. It's a question of whether the rats were infected or not, which was the
crucial question.

Hon Martin LEE Chu-ming:

And in next paragraph he said that “epidemiological work on this outbreak
must continue at full speed since we have a responsibility to ourselves and the
rest of the world community.” Y ou agree with that?

Dr YEOH Eng-kiong:

Absolutely, Mr Chairman.
Hon Martin LEE Chu-ming:

And “WHO is eagerly watching and waiting for our results.”
Dr YEOH Eng-kiong:

Mr Chairman, the WHO was part of our investigations. They were
involved in all the investigations in Amoy Gardens. So the Amoy Gardens
team that was doing the investigations had WHO team members present. So
this question of keeping the information about rats never arose because we
already had the international members of the community having access to the
knowledge about rats. That’'s why the information that’ s provided is contrary to
our facts that the WHO members were already part of the Department of Health
team that did the investigation at Amoy Gardens and were aware of the findings
intherats.

Hon Martin LEE Chu-ming:

Next sentence: “Our neighbours in China and South-east Asia shall
benefit greatly from our experience.” Do you agree with that?

Dr YEOH Eng-kiong:
Absolutely, Mr Chairman.
Hon Martin LEE Chu-ming:

Now, next sentence. “We have a lead time in this fight and we must not
waste it. While | know there are political and administrative difficulties that |
may not comprehend, | think ‘see no evil’ is greater a moral lapse than ‘say no
evil’. Moreover, researchersin other countries may soon find out what we have
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found.” Now, that would be a rather curious thing to say if he did not mention
those things which you say he did not at the meeting with you.

Dr YEOH Eng-kiong:
| don’t understand, Mr Chairman.
Hon Martin LEE Chu-ming:

He seems to be at least hinting that there is “see no evil” and then “say no
evil”.
Dr YEOH Eng-kiong:

WEeéll, | cannot comment on this, Mr Chairman. Certainly | do agree that
al the previous statements...... | am not even sure we have a lead time in this
fight. | mean there was no lead time in our fight against SARS. | would even

disagree with that because the lead time would be before the infection emerged.
So in fact therewas no lead time. | don’t even agree with that statement.

Hon Martin LEE Chu-ming:

No, but | suppose in the sense that Hong Kong was in a better position than
the rest of the world to investigate whether or not the hypothesis makes sense or
not?

Dr YEOH Eng-kiong:

Mr Chairman, | think we had been looking at all possibilities. So | think
certainly this is not consistent with what we were doing and my recollection of
the discussions.

Hon Martin LEE Chu-ming:

Yes, but if Hong Kong was able to either establish the hypothesis or
demolish it, then it would be good for the rest of the world.

Dr YEOH Eng-kiong:

Certainly, Mr Chairman, that's in fact what we did. We continued to
investigate this hypothesis, this remote possibility. And as we did more and
more work, it was even more and more remote.
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Hon Martin LEE Chu-ming:

See the last three lines in that paragraph “While | know there are political
and administrative difficulties’, were there political administrative difficulties as
far as you were concerned?

Dr YEOH Eng-kiong:

Mr Chairman, certainly not in the context of what Dr NG was referring to, |
mean, the inference.

Hon Martin LEE Chu-ming:

[T

When he says “ ‘see no evil’ is agreater moral lapse than ‘say no evil’”, he
was hinting at something, wasn't he?

Dr YEOH Eng-kiong:
That may be his perception, Mr Chairman.
Hon Martin LEE Chu-ming:
Y ou obviously did not agree with that?
Dr YEOH Eng-kiong:
Absolutely not, Mr Chairman.
Hon Martin LEE Chu-ming:

Then he ended up by congratulating the dedication and hard work of your
team. “They have accomplished alot in the last few weeks. | would be happy
as awaysto assist in any further work that needsto be done.” Now......

Dr YEOH Eng-kiong:

Mr Chairman, may | honestly point that the last sentence that “researchers
in other countries may soon find out what we have found’...... As | sad, the
World Health Organization team was part of the team. So it would not have
been a question to find out what they already knew. The last paragraph is
inconsistent to the allegations he made about us.

Hon Martin LEE Chu-ming:

But it istrue that researchersin other countries may soon find out.
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Dr YEOH Eng-kiong:

But, Mr Chairman, it’s the implication of that last few statements which is
inconsistent with the reality: the objective evidence that the World Heath
Organization team was already in Hong Kong as part of the Department of
Health team and had the information relating to the rats.

Hon Martin LEE Chu-ming:

Yes, but “researchers in other countries may soon find out what we have
found”. Now, it is suggested that we have found something already, right?
And that you were not talking about it. That’swhy early he said * * see no evil

mm

and then talk about “ *say no evil’”.

Dr YEOH Eng-kiong:
Well, Mr Chairman, | leave Members to come to conclusions.
Hon Martin LEE Chu-ming:

Of course, we will come to a conclusion. But you see, apart from saying
that certain things were said by him and by you at the meeting, he also followed
up in this letter with this curious paragraph — and very curious indeed if what he
said did not take place.

Dr YEOH Eng-kiong:

Mr Chairman, it is also curious then he ends up by congratulating the hard
work and dedication. If there was a concern relating to my sacrificing the
members of the public and the accusation of my having made that, if | were the
person that was involved, | would blow the whistle right away. It would be
very unconceivable that | would be permitted to get away with such a statement
for oneyear. If | was concerned about the impact on the public, nothing would
stop me from telling the public or at least telling the Chief Executive, Mr TUNG,
or at least tell the academic community or at least make an attempt to inform
someone of this terrible — it’s really terrible — work that this accusation. It's so
inconceivable, it's so terrible if | were guilty of any of the things he said,
Mr LEE. | do not deserve any of these questions. Certainly, | would not, |
wouldn’'t expect a person to congratul ate the dedication and hard work... ...

Hon Martin LEE Chu-ming:

“of your team”
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Dr YEOH Eng-kiong:

Y es, but Mr LEE, it would be inconceivable that | would permit that person
to get away with it at that moment in time because it would have been absolutely
crucial for the public to really understand the threat to them.

Hon Martin LEE Chu-ming:

But can’'t you understand it this way that on the one hand, he heard you say
certain things as he suggested in his statement but on the other hand, for the sake
of the interest of human, the humankind, he wanted you to get on with the thing.
He didn’'t want to accuse you too much. He wanted you to continue with the
work.

Dr YEOH Eng-kiong:

Mr Chairman, if there was arisk...... this talks about research. It's not a
question of research. It's a question of taking the appropriate actions to protect
the public if there was a risk of the public being infected. The research would
follow subsequently. | would not be talking about all these things about the
research. | would be very, very concerned about the risk to the public.

Hon Martin LEE Chu-ming:
But you say you read this |etter at the time, didn’t you?
Dr YEOH Eng-kiong:
Yes, Mr Chairman.
Hon Martin LEE Chu-ming:
Before you passed it to somebody elseto reply, isthat right?
Dr YEOH Eng-kiong:

Yes, Mr Chairman, | read the letter. | looked at it, and in that letter, except
for this strange paragraph, | got the impression that he thought we were not going
on with our investigations. And | asked my colleague, Dr LO, to inform him
that we were serious about the investigations and we were continuing with them.

Hon Martin LEE Chu-ming:
So you asked Dr LO to reply to him?
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Dr YEOH Eng-kiong:

| asked Dr LO to deal with it, yes.
Hon Martin LEE Chu-ming:

Did you tell Dr LO what to say in the reply?
Dr YEOH Eng-kiong:

Mr Chairman, Dr LO was at the meeting as well and Dr LO was also aware
of theinvestigations. | said to Dr LO that maybe Dr NG didn’t come away with
the meeting understanding that we would be continuing with the investigations.
To assure him that we were pursuing the work and to let him know also of the
findings...... By the time | got the letter, | already had the findings from the
post-mortem and there was no evidence that the rats were actively infected. So
| gave him the update, | asked Dr LO to give him the most updated information
of our work.

Hon Martin LEE Chu-ming:
By phone?
Dr YEOH Eng-kiong:

| don’t know whether...... | don’'t think we replied in a letter. | think Dr
L O phoned him to tell him the results and the information.

Hon Martin LEE Chu-ming:

WEell, did you tell Dr LO about your unhappiness about the second
paragraph, second last paragraph, penultimate paragraph.

Dr YEOH Eng-kiong:
No, Mr Chairman, | did not pay too much attention to that at that time.
Hon Martin LEE Chu-ming:

You didn’t pay much attention. It looked very odd, didn’t it, suggesting
there were political and administrative difficulties and then talking about “see no
evil” and “say no evil”? These are very serious implications.

Dr YEOH Eng-kiong:

Mr Chairman, | think my impression was that he appeared to seem that we
thought there were political and administrative difficulties. He was concerned
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that we would not be doing it because of the political nature of the work. So |
read in that he was concerned that we would not want to deal with the problem.
So | just asked Dr LO to speak to him for him to understand that we took all this
very seriously and we continued to pursue.

Hon Martin LEE Chu-ming:

Weren't you angry when he suggested that there was “see no evil” or “say
no evil”?

Dr YEOH Eng-kiong:
Mr Chairman, | did not see that as an implication of myself.
Hon Martin LEE Chu-ming:
Oh, the implication of who?
Dr YEOH Eng-kiong:
| do not know, Mr Chairman, | thought it was a general remark about......
Hon Martin LEE Chu-ming:
The letter was addressed to you.
Dr YEOH Eng-kiong:

Mr Chairman, as you say the tone was not that. The tone was one of the
research that needs to be done. The tone was congratulating that we have
accomplished alot and they were happy to assist and there were no allegationsin
the letter except for this strange reference. At that time, | read it to be that he
thought that we might just ignore the problem. | mean that’s how | read it at
that time, Mr Chairman.

Hon Martin LEE Chu-ming:
That “we” ignored the problem, that included “you”.
Dr YEOH Eng-kiong:

Yes, Mr Chairman, | think he might have thought that the Government
might not want to deal with the problem. Maybe that aso included me. But of
course, we are seen as part of the system.

Hon Martin LEE Chu-ming:

Just two minutes ago, | thought you said that it didn’t refer to you but
somebody else, and then | asked you “who” and you said “you don’t know”.
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Dr YEOH Eng-kiong:
Not asindividual, Mr Chairman, | thought......
Hon Martin LEE Chu-ming:
Now you said “we".
Dr YEOH Eng-kiong:
Mr Chairman, I'm sorry if Mr LEE finds problem with what | am saying.
Hon Martin LEE Chu-ming:
| don’t find any problem.
Dr YEOH Eng-kiong:

What | am saying isthat | did not at that time see that as an implication of
myself. | read it at that time to understand that he was concerned about how
public bodies generally dealt with this, and his impression was that public bodies
might possibly not want to identify a problem and keep it under the carpet, as it
were.
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Dr YEOH Eng-kiong:

IF W o Mr Chairman, obviously | am not sure that thisis the conclusion to
thissession. | just wanted to state one or two things for the record. 1 think the
SARS epidemic was a very painful and tragic experience for all of usin Hong
Kong: al of us, and particularly for healthcare workers, for the patients and
families and for those who lost their loved ones. | continue to be deeply
saddened by this.

The colleagues in the Department of Health, the Hospital Authority and the
rest of the Government — | think we have not given due recognition to many of
the colleagues who worked in the rest of the Government, the colleagues in the
Food and Environmental Hygiene Department, the people that were redly
dealing with the rat problems and catching rats...... At that time, they didn't
know what the risks were — and the health community who worked round the
clock to fight this new and unknown disease which came to us with such ferocity.
Those involved in the combat against SARS did all that was humanly possible,
and sometimes even humanly remotely possible, to bring this disease under
control. | would like to take this opportunity to pay tribute and express my
most sincere gratitude and appreciation for all their extraordinary contributions
and their attention to duty and true professionalism. They are highly deserving
of our recognition. | would also like to thank sincerely, thank the Legidative
Council Select Committee, thank all of you very sincerely for giving us this very
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valuable opportunity to account to the public our policies and the efforts in
controlling the outbreak.  So | thank you from the bottom of my heart.

Our health system had not been able to comprehensively control the spread
of this disease at the early stage. In thisregard, | accept full responsibility as a
principal official. | am aso accountable in case there are any doubts for any
decisions — professional, administrative or otherwise — made by any of my
subordinates. So in case there is any doubt, | remain fully accountable for all
the actions of myself and my colleagues. The SARS experience has been a
most humbling one. | have assimilated the lessons learnt and | am determined
to improve the health system to protect public health. The Government will do
al it can to make our system, ensure our system is robust and fully prepared to
tackle new diseases.

Could | say afew wordsin Cantonese? It will be very short.
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