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CHAPTER 1 4

Lessons Learned

Christine Loh

ARS provided a dramatic demonstration of the global havoc that

can ensue following the emergence of a new infectious disease.

Public health authorities, doctors, nurses, other hospital workers,
scientists and laboratory research staff around the world struggled to
cope with SARS. Public panic was widespread in many parts of the world
that were affected. Some government officials lost their jobs due to
mishandling of the situation. The short-term economic impact was severe
and painful. Hospitals, schools and many places of entertainment had
to be closed, and travel advisories were imposed that greatly limited
international travel.

Now that the outbreak has subsided, what are the lessons that need
to be learned? There are four key aspects of the 2003 SARS outbreak
that stand out, upon which all other issues hang. First, SARS was the
first severe and readily transmissible new disease to emerge in the twenty-
first century. As such, it was a reminder that while modern science has
done much to improve public health it has not conquered disease.
Second, in controlling the spread of an infectious disease, every hour
counts. Timely and effective communication among key decision-makers
is critical in crisis management; communication with the public is also
essential in keeping the community informed. Implementing
preventative and control measures requires decision action, among the
most important measures being basic, low-technology initiatives such as
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isolation and quarantine arrangements. Third, although SARS appears
to have originated in Guangdong Province as early as November 2002,
because mainland China refused to acknowledge the extent and severity
of the disease, Hong Kong became the de facto epicentre of the
outbreak. In other words, the lead actor in the SARS story was really
mainland China but Hong Kong played the key role because it was in a
tiny corner of the country that had a free media and an independent
medical profession, both factors that proved critical in providing
information about the new disease to the nation and to the world. Last,
the outbreak gave the people of Hong Kong a chance to see how their
society operated under intense stress. The experience contributed to a
sense of gratitude and community pride that resulted in an unexpected
show of unity on 1 July 2003.

The face of the new disease

SARS’ place in history is assured. It was this century’s first major public
health scare. The outbreak may have given the world a taste of what is
yet to come, as virologists continue to worry about the possible
emergence of a highly infectious disease that has the capacity to transmit
efficiently from person to person. Due to modern air travel, new diseases
can spread very quickly around the globe, as SARS has shown. In the
case of SARS, the world was lucky that the infectivity of the virus was
relatively low.

SARS reminded the world that modern medicine has yet to defeat
infectious diseases, despite significant advances. Rising standards of living
in many parts of the world mean that increasing numbers of people can
afford better food and accommodation, leading to higher disease
resistance and improved public hygiene. There have been many public
health successes over the past hundred years. For example, small pox,
once a major killer, can now be avoided through vaccination. Other
diseases like diphtheria can be cured using antitoxins, while plagues can
be brought under control by preventative measures such as isolation,
quarantine and pest control. In many parts of the world, the spread of
cholera has been contained by improving water supplies. Antibiotics can
now be used to treat typhoid, enteric fevers, syphilis and pneumonia.
The result has been a significant drop in the world’s death rate, due
largely to better management of infectious diseases. Yet SARS was
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worrying because it was a new disease that came from a virus that had
the capacity to mutate, raising important questions about the future
evolution of outbreaks and the development of cures.

It is easy to focus on the mechanical aspect of disease prevention
and control in terms of developing better diagnostic tests and finding
the right vaccine and ignore the more complex underlying concerns.
Though exceptional in terms of its impact and ease of international
spread, SARS is only one of around fifty internationally important
outbreaks in any given year, according to the World Health Organisation
(WHO)!

Twenty years ago, experts warned that the intensive farming of
animals and the close proximity between humans and animals that is
prevalent in south China provides “an ecosystem for the interaction of
viruses” (see Chapter 5). Furthermore, the ways in which animals are
caught or reared and slaughtered in this region are far from humane
or healthy. Animal protection laws are often openly flouted. Cooped up
in cages or tight spaces, animals farmed for food often develop many
types of illnesses. In south China, the wild animal trade provides exotic
dishes in ever-larger quantities as income levels increase. Wild animals
are reservoirs for all types of viruses. The discovery of a possible linkage
between the SARS-coronavirus and the civet cat and other wild animals
slowed consumption of these species and led to a Chinese Government
ban on the trade and transportation of wild animals in May 2003.
However, by July 2003, the ban was lifted. It seems that the SARS outbreak
slowed the consumption of exotic animals only temporarily.

Beyond intensive farming and hunting of wild animals for food and
other uses, the degradation of the natural environment in south China,
as a result of rapid development, has resulted in widespread pollution
of the air, water and soil. Pollution causes ecological imbalances that
have a negative impact on public health. Living in polluted environments
weakens the immune system of both humans and animals, resulting in
a higher incidence of sickness. Moreover, when human diseases are
treated with strong drugs such as antibiotics, not only do viruses build
up resistance to the drugs over time, but also the body’s own defence
mechanisms may become weakened.

Thus, SARS represented more than a medical challenge. Public
health is intimately linked with the state of the natural environment,
which goes beyond improving hygiene. No amount of superficial
cleaning of streets and buildings is sufficient to reverse the kind of
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ecological disturbance brought on by massive development projects that
clear forests, divert rivers, change the climate or poison the land and
waters. To ensure a healthy future, society has to take a much more
holistic approach that includes reassessing whether its development path
is sustainable on a long-term basis. This is unfortunately something that
authorities in Hong Kong and Guangdong have yet to consider seriously.

Every hour counts

In an infectious disease outbreak, every hour counts, “as the window of
opportunity for preventing deaths and further spread closes quickly.”
Once the disease has affected healthcare workers in significant numbers
and is present in the general community, it becomes much harder to
control. Governments and healthcare professionals therefore need to
move quickly to contain the spread of the disease. SARS demonstrated
that responding to an outbreak requires good communication among
key decision-makers so that information can be amassed, analysed and
acted upon. An effective response extends beyond providing medical
care to patients and may continue long after the disease itself has
subsided. SARS not only had a significant impact on medical treatment
and practice, it also created a substantial political challenge and possibly
even a legal challenge for the authorities.

In the case of Hong Kong, questions continue to be raised about
the timing and effectiveness of the government’s response to SARS. For
example, did Hong Kong’s health officials pay attention to a press
statement issued by Guangdong authorities on 10 February 2003,
acknowledging that there was an outbreak of atypical pneumonia across
the border that had infected 305 people and caused five deaths? The
report of the government-appointed SARS Expert Committee released
on 2 October 2003 noted that Hong Kong’s Department of Health
sought information about the outbreak from Guangdong authorities on
10 February but that this request was ignored. Hong Kong then contacted
the Ministry of Health in Beijing.? It is unclear what information Hong
Kong received from Beijing but it is clear that Hong Kong officials were
not provided with the expert report on atypical pneumonia in
Guangdong (mentioned in Chapter 9) given to the mainland authorities
on 23 January 2003. Had Hong Kong received information in early
February, many lives could have been spared. While the failure to share
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information openly is a legacy of the mainland culture of official secrecy,
it also reflects the fact that Hong Kong appears to have been totally
helpless when dealing with mainland authorities.

Nevertheless, on 11 February, Hong Kong’s Hospital Authority (HA)
and Department of Health did take the step of setting up a joint task
force, called the Working Group on Severe Community-acquired
Pneumonia, to identify pneumonia cases in Hong Kong similar to those
reported in Guangdong. The HA is a statutory body that manages Hong
Kong’s 43 public hospitals and works closely with the Department of
Health. Thus, as early as February, health professionals were anticipating
that the disease could easily enter Hong Kong, despite Guangdong’s
claim that the situation across the border was “under control.” The
number of daily passenger crossings between Hong Kong and
Guangdong is in the region of 250,000 to 300,000 people. Describing
the work of the Working Group, Director of Health Dr. Margaret Chan
noted that: “...together with the Hospital Authority [the Department of
Health] examined all community-acquired pneumonia admitted into
hospitals. We had to find out about the origins of the infection, whether
they were caused by germs, virus or flu.... At that time what concerned
us most was influenza. It was the winter peak for flu.”* Doctors
participating in the task force surveillance exercise reported no unusual
cases of flu or pneumonia.®* However, between 12 and 21 February, the
pre-existing influenza infection guidelines and a specially prepared
information package entitled “Frequently Asked Questions” about Severe
Community-acquired Pneumonia were circulated to all public hospitals
in Hong Kong.

On 21 Februrary, Dr. Liu Jianlun, Hong Kong’s index case patient,
arrived in Hong Kong from Guangdong. Piecing together the data,
researchers have concluded that Dr. Liu, “patient zero,” infected 12
people, who then infected many more around the world within a matter
of days. Hong Kong’s Metropole Hotel also became infamous as the point
of contact between Liu and other hotel guests who would subsequently
become infected. By mid-May 2003, the WHO estimated that of the 8,000-
plus SARS cases worldwide at that time, more than 4,000 could be traced
back to Liu’s two-day stay at the Metropole Hotel.

When Liu was admitted to the Kwong Wah Hospital on 22 February,
he was already very sick. He told doctors and nurses that he had come
in contact with patients in Guangdong suspected to have atypical
pneumonia, but thought that he had recovered. As his condition was

239



240

Christine Loh

poor, he was put into intensive care in an isolation room immediately.
His case was also promptly reported to the HA as well as the Department
of Health. On 28 February, Liu’s brother-in-law was also admitted to
Kwong Wah Hospital with the same symptoms. While the Report of the
Hospital Authority Review Panel on the SARS Outbreak, released on 16
October 2003, noted that the HA and the Department of Health Working
Group did issue information on infection control to all hospitals, it was
critical of the limited efforts by health authorities to alert other hospitals
of the potential risks of the disease. For example, while information on
infection control was provided to infection control officers in the form
of “Frequently Asked Questions” and posted on the HA website, the
Review Panel found that the content of informational materials and the
way in which they were circulated “failed to get the attention of, and
thus warn, staff about the risk of infection.” The Panel also noted the
failure to assemble all available data “held by a range of people inside
and outside the HA into a single picture,”” and recommended that in
the event of an emerging unknown infectious disease, “any indications
that it is infective to heathcare workers should be communicated to
frontline staff immediately.”

According to the Review Panel, the passivity of health and hospital
authorities was due to the fact that “there was no strategy or contingency
plan suitable for dealing with a major disease outbreak,” and no
“comprehensive, multi-agency strategy for disease prevention and control
that puts the health of the public first.”!® The lack of a clear overall
leadership structure also raised problems."

In the rush to put the new Principal Officials Accountability System
(POAS) in place by 1 July 2002, the Chief Executive did not allow time
to clearly demarcate the responsibilities of a number of official posts.
This resulted in some overlap between the responsibilities of the
Secretary for Health, Welfare and Food and the Director of Health,
leaving Hong Kong without the equivalent of a surgeon general or chief
medical officer."”” In its October 2003 report, the SARS Expert Committee
noted that there was an “imbalance between responsibility, authority and
accountability in the health system. For example, [the Secretary] has
accountability for the health system as a whole...but statutory public
health powers are vested in the Director of Health.”® More astute
members of the Legislative Council (LegCo) had foreseen this type of
problem in 2002 when the POAS was implemented, but the Tung
administration chose to prioritise speed over clarity of the leadership
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structure. The confusion inherent in the way the POAS was implemented
was evident following the “penny stocks” incident in 2002. At that time,
a review panel noted that the specific responsibilities and powers of the
relevant ministenal posts were unclear.'*

Jurisdictional confusion within the system was compounded by the
failure of administrators to anticipate the public health implications of
the initial outbreak at the Prince of Wales Hospital (PWH). On 10 March,
after 11 PWH staff working in Ward 8A became ill, doctors immediately
closed the ward to admissions and visitors. On 11 March, hospital
administrators upheld the decision to stop patient admissions to Ward
8A but began re-admitting visitors wearing protective gear because they
did not want to cause anxiety among patients. Between 11 and 19 March,
PWH management increased protective measures incrementally, first
cordoning off the floor where Ward 8A was situated and eventually
closing its accident and emergency department completely. During this
ten-day period, the WHO issued two global alerts about the new disease.
Despite the finding of the SARS Expert Committee that the various
decisions on the management of the disease were made “collectively at
meetings” attended by both administrative and senior healthcare
professionals, controversy over the series of decisions that led to a gradual
approach in closing PWH never subsided because of the numerous and
continued objections from frontline healthcare workers and the medical
faculty at the Chinese University of Hong Kong (CUHK), which uses
PWH as its teaching facility.”®

The HA Review Panel was much more critical of decision-making at
PWH than the SARS Expert Committee. In its report, the Panel described
the reopening of Ward 8A to visitors on 11 March as “a step down in
the strict infection control measures” introduced on the previous day.
Despite the fact that PWH administrators put stricter precautions for
visitors in place, the decision to reopen the ward “potentially exposed
[visitors], and hence the wider community to infection.”® The Panel
also noted that CUHK began calling for the closure of PWH on 12
March, “but because there was no effective mechanism for ensuring that
the key stakeholders could properly consider the benefits and
consequences of such a complex decision, then by default the hospital
was never closed.” By contrast, the SARS Expert Committee merely
stated that “there was a lack of clarity in the role of university staff in a
hospital outbreak situation and failures of communication between HA,
DH [Department of Health] and the university.”'® The price paid for
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this “lack of clarity” was substantial: a total of 239 people were infected
during the PWH outbreak.

It should also be noted that by the end of February, virologists such
as Professor Malik Peiris and his colleagues at the University of Hong
Kong (HKU), had already begun to believe that they might be dealing
with a new virus.”® Indeed, on 7 March, the HA’s own Working Group
reported to its board (which included top government officials) that the
atypical pneumonia cases might have been caused by an “unusual
virus.”® Thus, senior management at the HA and the Department of
Health knew that there was a strong possibility that the disease was not
just a variant of winter flu and that whatever its identity, its impact on
patients was serious.

The HA Review Panel made an interesting observation on this point:

Looking back, information about the virus and the potential havoc it
could cause was scant prior to early February. Those privy to information
were reluctant to share it, and what was shared often only had the
status of rumour. It still remains unclear what was known, by whom
and when. It was clear however, that something unusual was
happening.?!

By 15 March, the day the WHO named the new disease “severe acute
respiratory syndrome” or “SARS,” it was impossible for Hong Kong
authorities to ignore the extent of the outbreak, which had now spread
to many countries around the world and resulted in the infection of
more than 150 people. Despite these facts, health authorities continued
to deny the severity of the outbreak, prompting Professor Sydney Chung,
Dean of the Faculty of Medicine at CUHK, to go public on 17 March to
contradict statements by the Secretary of Health, Welfare and Food and
the Director of Health that the disease had not spread to the general
community in Hong Kong. The SARS Expert Committee partially
exonerated the Secretary for this lapse by saying that his statement was
technically correct at the time it was made but noting that he could have
used “a more prudent phrase” — which sounds more like an apology.*
By 21 March, virologists in Hong Kong knew that the causative agent
for the disease was a coronavirus. Yet it was only on 24 March that the
authorities finally created a special inter-departmental task force to
coordinate the fight against SARS; only on 27 March that the government
advised people to quarantine themselves for ten days if they had come
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into contact with SARS patients; and it was 31 March when they decided
to isolate Block E of Amoy Gardens, ten days after large numbers of
residents had begun to fall ill. The SARS Expert Committee
acknowledged “there were significant shortcomings of system
performance during the early days of the epidemic” but was not prepared
to find anyone at fault.?

From the community’s point of view, government prevarication
resulted in the loss of valuable opportunities to minimise the spread of
SARS. The government even mishandled the setting up of a SARS Expert
Committee to review the government management of the SARS crisis.
The Committee received bad press from the start, after Chief Executive
Tung Chee-hwa appointed the Secretary for Health, Welfare and Food
Dr. EK Yeoh as its head. His reasons for doing so seemed
incomprehensible because Dr. Yeoh’s own decisions and conduct during
the outbreak had to be included in the review. Although the Chief
Executive finally replaced Dr. Yeoh as head of the Committee on 17 July,
the damage to the government’s credibility had already been done. This
is why the public continues to question the Committee’s refusal to
apportion blame to key decision-makers. Its explanation that it sought
to avoid the “hazards of retrospective judgement”® is suspect because it
would then make it hard to hold officials accountable for any issue or
event they do not foresee.

In a further display of public dissatisfaction, more than half a million
Hong Kong people took to the streets on 1 July 2003. While the
immediate cause of the protest was the Article 23 national security
legislation, it was also clear that Hong Kong people had a litany of
complaints regarding the performance of the Tung administration since
1997. His insistence on appointing an implicated party to head an inquiry
is only one illustration of his governing style, and raised doubts about
the sincerity and value of the evaluation process. In this light, one of
the local members of the SARS Expert Committee, Dr. Rosie Young,
made an extraordinary statement on television on 4 October when she
referred to the handling of SARS victims: “The government was very
indifferent and did not have enough care for the people. I guess the
whole government should learn.”®

On 29 October 2003, LegCo voted to use the powers granted to it
under the Power and Privileges Ordinance to conduct an inquiry into
how the Hong Kong authorities handled SARS. Both the LegCo process
and the HA Review Panel report may help to address public
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dissatisfaction with the SARS Expert Committee report, but clearly the
preferable situation would have been for the Chief Executive to
appointment an independent public inquiry team whose credentials were
beyond dispute at the outset. Furthermore, the SARS crisis may give rise
to many private law questions in the months to come. There are legal
issues to be addressed concerning would-be plaintiffs and potential
defendants.”® The government has committed itself to a range of ex gratia
payments to certain relatives of healthcare workers who died of SARS.
For example, in three cases, the families of the deceased will receive
HK$3 million in assistance payments.” Nevertheless, frontline medical
staff, families of those who died from SARS, those who contracted SARS
in hospitals and the residents of Amoy Gardens may still bring lawsuits
against the government.

In terms of timeliness, what was truly impressive was the work of the
WHO’s Global Outbreak Alert Response Network (GOARN), as discussed
in Chapter 9, and the network of 13 research laboratories studying the
SARS virus that was convened by Dr. Klaus Stohr at the WHO’s Geneva
headquarters (see Chapter 4). With the help of modern
telecommunications and in a spirit of collaboration that enabled
professional rivalries to be put aside in the interests of the greater good,
experts were able to make impressive strides in understanding the new
virus in a relatively short period of time. While much more research
remains to be done, the effort by international institutions to work
together demonstrated the speed with which information can be
transmitted worldwide, contributing to global knowledge. It was also a
reminder that expertise and technology are available if the decision-
makers responsible for public health understand how to use them. When
it is possible to coordinate so many parties in so many parts of the world
to work to their highest efficiency, it is harder to excuse poor
communication and decision-making within one hospital, such as the
PWH, or between two government bodies, such as the HA and the Heath,
Welfare and Food Bureau.

A further aspect of timeliness is the importance of information
management and dissemination in a highly wired world. Modern
information technology enables the rapid dissemination of legitimate
information, but it also offers a way to publicise rumours and
misinformation that can lead to widespread panic. Despite clinical
uncertainty about the nature and identify of the new disease at the initial
stage of the outbreak in Hong Kong, an important lesson for
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governments and public institutions is that it is their responsibility to
put out timely information on matters of public concern, otherwise they
may lose the opportunity to address public confusion and fears. This
became apparent on April Fool’s Day when a teenager in Hong Kong
used the Internet to make a false announcement that Hong Kong had
been declared an “infected port” (see Chapter 13). Again, failure by the
authorities to release information about the spread of SARS within the
community led four information technology engineers to take matters
into their own hands by setting up the website www.sosick.org to provide
information to the public on affected areas and buildings. The lesson
for the authorities is that failure to take the initiative can result in a
“lose-lose” situation where others put out incorrect or false information
or citizens end up doing their jobs for them. Either scenario creates
perceptions of official ineptitude. Furthermore, Chapter 6 provides a
reminder that there is still much useful information about the outbreak
that the HA and the Department of Health have not released to the
public. The message is clear: in fostering a true knowledge-based society,
the authorities play a critical role in how they promote access to
information.

Mainland China

The initial response of mainland authorities to the emergence of a new
infectious disease in Guangdong was to downplay the situation and
attempt to control information. The lesson for Chinese leaders is that
stonewalling no longer works well in a wired world. Indeed, in the event
of a future outbreak, the best strategy is to be transparent about what is
happening, especially in such a vast country. National leaders in Beijing
need to have timely information about local events in order to make
the right decisions. At the time of the outbreak, national leaders were
so preoccupied with the politics of the transition in leadership that they
did not see the storm on the horizon even though, as Chapter 9 points
out, it seems inconceivable that top level officials were unaware that
something unusual was occurring. The Chinese Government should not
lose sight of the fact that it lost a valuable opportunity to inform the
nation about SARS at the National People’s Congress meetings in March
2003, an occasion that could have been used to provide information to
the entire country on preventative and control measures. The price
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China had to pay for its oversight was substantial — many deaths and
loss of credibility worldwide.

Mainland China should have been the epicentre of the SARS
outbreak as the disease originated and affected the largest number of
people there, not in Hong Kong. As a result of the mainland’s refusal
to acknowledge the extent of the outbreak in China up until mid-April
2003, Hong Kong, which has a free flow of information, became the de
facto epicentre.

As a Special Administrative Region (SAR) of the People’s Republic
of China, Hong Kong operates under the “one country, two systems”
principle. There are many aspects of life in Hong Kong that are
fundamentally different from practices on the Mainland. Hong Kong
residents enjoy freedom of expression and a free media, neither of which
is available to Chinese citizens on the mainland. When SARS hit Hong
Kong in February, the local media pursued the story relentlessly once it
realised that SARS was an important issue. In fact, reports coming out
of Hong Kong about the situation in south China enabled the WHO to
press mainland China for more information on what was happening
there. No doubt, additional pressure was supplied in the form of
diplomatic messages relayed to Beijing from other nations — who were
also operating on the basis of information reported by the Hong Kong
media. Had it not been for Hong Kong’s separate “system,” it might well
have taken China even longer to address SARS. At least in the case of
SARS, the “one country, two systems” principle may be viewed as a
blessing in disguise for both mainland China and the global community.

Another difference between Hong Kong and mainland China
concerns the role of the Chinese Communist Party, which dominates
the mainland government. On the mainland, the Party and therefore
the government play a key leadership role in numerous aspects of
Chinese life, including the conduct of healthcare professionals.
Contrasting the role of Dr. Jiang Yanyong in Beijing and Professor Sydney
Chung in Hong Kong, it is clear while both men felt that they must put
evidence and professionalism ahead of official objectives, Dr. Jiang faced
greater obstacles in finding a way to get out the message that mainland
officials were not admitting to the hundreds of SARS cases in Beijing’s
military hospitals. Although Jiang became a folk hero for telling the truth,
he was eventually silenced by the authorities. By contrast, medical
professionals in Hong Kong, like Professor Chung, do not regard the
government as a superior. They operate independently from the
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authorities in the exercise of their professional judgment. Professor
Chung always chose his words carefully when speaking in public, as would
be expected from a person of his standing.

The SARS crisis showed how important it is to ensure that
professionals operate independently of government and can speak out
to maintain standards and ensure that official statements are based on
actual evidence. On the mainland, the Community Party has yet to allow
truly independent groups to function. There is no shortage of competent,
dedicated and courageous professionals on the mainland, but they lack
the political environment that permits true independence — a basic
requirement for true professionalism. It remains unclear how the Party
and the Chinese Government view Dr. Jiang today. It is to be hoped that
the fact that Jiang and other mainland physicians did speak out about
the official cover-up during the outbreak is a sign that things could be
changing for the better. There is no doubt about how Professor Chung
is regarded — for Hong Kong people he is a hero.

The culture of official secrecy dies hard even at a moment when
Hong Kong, Guangdong and Macau have agreed to be more transparent
in sharing information. While the respective authorities have agreed to
cross-border reporting on eight diseases and information exchange on
all notifiable diseases in their own jurisdictions, this information is still
treated as confidential and has not been made available to the public.
One important concession is that medical professionals can have access
to the information for research purposes, although it remains unclear
how the issue will be handled in publishing research findings.

Official abhorrence of openness rubs in other ways as well. The first
example is with regard to scientific research. As the Communist Party
and mainland government denied the true extent of the outbreak up
until 17 April, when the Politburo changed its tune by calling for accurate
reporting, mainland scientists were denied the opportunity to carry out
scientific studies of the new virus at the first opportunity. The official
cover-up therefore also prevented mainland scientists from participating
in groundbreaking research. Again, scientists in one tiny corner of the
country — Hong Kong — came to the forefront in the investigation of
the disease and eventually won international recognition for their work
in identifying the SARS-coronavirus.

The second example is the lack of trust in official information.
Chapter 9 notes that Shanghai wisely took early precautions to prevent
the spread of SARS; this, coupled with some good luck, was critical in
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preventing an outbreak on the scale of that experienced by other cities
in China and around the world. Yet doubts about the accuracy of Chinese
information persist. Lastly, even though government health ministers and
the mayor of Beijing were fired as a sign that Chinese leaders wanted
accountability, it is doubtful that any internal review reports will be made
public. It seems likely that the enquiries on Hong Kong’s handling of
SARS will be the only reports made publicly available in China.

A renewed sense of dignity

Hong Kong people appeared to have lost their self-confidence since 1997
as the economy softened. Perhaps even more significant in the minds
of Hong Kong people has been their adjustment from subjects of a small
British colony to citizens of a large country experiencing rapid
modernisation. It has undoubtedly been difficult for Hong Kong to
redefine itself within the context of an evolving People’s Republic of
China. As the mainland continues to advance economically, Hong Kong’s
traditional role as a gateway to China seems to have become obsolete.

Chapter 11 provides a useful perspective on Hong Kong’s current
economic situation. Hong Kong remains highly competitive, not
necessarily in terms of cost (although costs are now more competitive
than before), but certainly in terms of its social “software,” which includes
its management capacity, professionalism, openness and transparency,
free media, personal liberties and rule of law. The SARS outbreak
brought out many of these strengths, including the ability of the
community to work together in the face of tough times. Hong Kong
people saw how well many aspects of their society worked. Even in terms
of the government, the public saw that despite poor crisis management
at the early stages of the outbreak, once the severity of the situation was
fully understood and acknowledged, solid advances were quickly made
in many areas. For example, Hong Kong developed an impressive contact
tracing system for people who had come into contact with SARS patients.
Hospitals and healthcare workers revised infection control procedures.
These innovations will prove very useful in case of future outbreaks, both
in Hong Kong and elsewhere. The calibre of Hong Kong’s response to
SARS allowed the people of Hong Kong to feel good about themselves
and about their community.

Between March and May 2003, Hong Kong dropped almost
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everything else to focus on fighting SARS. As the outbreak waned, people
began to pick up their lives again where they had left off. One pressing
issue was the national security legislation proposed by the government
in compliance with Article 23 of the Basic Law, Hong Kong’s post-1997
constitution. The article requires Hong Kong on its own to pass laws to
prohibit treason, secession, subversion, sedition, theft of state secrets and
links between local and overseas political bodies. The Tung
administration hoped to pass the legislation on 9 July 2003. As soon as
public attention was transferred away from SARS to Article 23, objections
to the content of the draft legislation mounted day by day. Non-
governmental groups joined forces to organise a demonstration against
the draft bill on 1 July 2003 — a public holiday to commemorate the
return of Hong Kong to Chinese rule in 1997. In the week leading up
to the holiday, it became clear that a large number of people were likely
to join the demonstrations. Media reports suggested that there would
be over 100,000 protesters.

On the day, over 500,000 people showed up to participate in a march
that was entirely peaceful and yet was a powerful expression of the deep
discontent of the community with the Tung administration.”® Among
the protesters were healthcare workers who wanted to vent their
frustrations regarding the government handling of SARS. As noted above,
the Chief Executive’s subsequent decision to remove Dr. EK Yeoh as the
head of the SARS Expert Committee was a response to public
dissatisfaction. Furthermore, in the same way that healthcare
professionals became local heroes during the SARS outbreak, Hong
Kong’s legal professionals played a pivotal role in taking a vocal stance
against Article 23 and helping the public to understand the complexities
of the legislation. This was another confirmation of the strength of Hong
Kong’s social software and the importance of independent commentary
by professionals for the community as a whole. Post-1 July, Hong Kong’s
interest in politics seems to have been awakened. The call for democratic
reform is unambiguous.

SARS presented an unprecedented challenge for Hong Kong. Facing
and overcoming this challenge allowed Hong Kong people to feel as
though they had regained their dignity. The events of 1 July also forced
leaders in Beijing to reassess Hong Kong and consider the possibility
that there were many aspects of its development that they did not
adequately understand. The rest of the world, which was close to writing
off Hong Kong as a has-been because of SARS and Hong Kong’s soft
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economic performance against rapid advances on the mainland, began
to reassess Hong Kong’s importance as well. While the stakes for Hong
Kong are high, it is clear that it has the capacity to push for changes
that will have reverberations on the mainland. This process of change
could yield positive results if the protagonists keep a cool head.
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interested in the history of public policy development in Hong Kong.
He is a regular columnist with The Standard newspaper in Hong Kong,
appears regularly on both television and radio and is a director of Civic
Exchange, Hong Kong’s independent public policy think tank.

Moira Chan-Yeung is on leave as a Professor of Medicine at the University
of British Columbia (UBC) and is currently Chair Professor of
Respiratory Medicine at the University of Hong Kong. She has headed
the Occupational and Environmental Lung Diseases Unit at UBC since
1989. She has also served as the Chairperson of the Assembly of
Environmental and Occupational Health for the American Thoracic
Society; as a member of the Pulmonary Disease Advisory Committee,
National Heart, Lung, and Blood Institute, part of the US National
Institutes of Health; and as Chairperson of the Respiratory Diseases
Section for the International Union Against Tuberculosis and Lung
Disease. Professor Chan-Yeung’s research interests include occupational
asthma and lung disease, environmental and genetic risk factors in
asthma and lung cancer, and the epidemiology and control of
tuberculosis.
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Gregory Cheng was born in Hong Kong and completed secondary school
at St. Joseph'’s College. In 1971 he studied in Canada and obtained MD
and PhD degrees at the University of Toronto, specialising in
Haematology, Transfusion Medicine and Oncology. Dr. Cheng returned
to work in Hong Kong in 1992, first at the Queen Mary Hospital and
then at the Prince of Wales Hospital, where he has been since 1997. He
is now a fellow of the Hong Kong Academy of Medicine, and Professor
at the Faculty of Medicine, Chinese University of Hong Kong.

William Chiu received his Bachelor of Science in Business from the
University of Minnesota, USA, in 1997. Upon returning to his hometown
of Hong Kong, he took up business planning and support roles on the
trading floors of JP Morgan and Citibank and also assisted in the
founding of an internet start-up business. Chiu has been a Researcher
for Civic Exchange since April 2003 and is currently an MBA student at
the Hong Kong University of Science and Technology.

Michael E DeGolyer has been Director of the Hong Kong Transition
Project since 1993. He obtained his PhD in 1985 from Claremont
Graduate University, USA, in comparative and historical political
economy and is Associate Professor of Government and International
Studies at Hong Kong Baptist University. He has co-authored two books
and is the author of more than 70 research papers/reports and over 60
published research articles and book chapters. DeGolyer has also been
a weekly columnist for The Standard (a Chinaregion business daily) since
May 2000 and an invited columnist for the South China Morning Post,
Apple Daily, Hong Kong Economic Times, and the Asian Wall Street Journal.
He is a contributor to the Economist Intelligence Unit quarterly Country
Reports on Hong Kong (1995-1998, 2000-present). Since 1989, he has made
over 2,600 briefings to local and international media, businesses,
consulates and other officials of more than 50 countries, Hong Kong
Government departments, and academics on Hong Kong and China
affairs.

Veronica Galbraith obtained her BA in Psychology from Huron University
College at the University of Western Ontario, Canada. From 1998-2001
she managed tutors and students with Frontier College, a Canadian
literacy organisation, as part of its London (Ontario) executive. She also
worked at the Canadian Consulate in Hong Kong between 1999 and
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2003. Galbraith joined Civic Exchange in March 2003 as a Researcher.
As such, she has worked on a wide range of projects including a report
on corporate social responsibility, the Fearbusters campaign, and the
publication Building Democracy: Creating Good Government for Hong Kong.

Anthony J Hedley has been Chair Professor of Community Medicine in
the University of Hong Kong since 1988. He was formerly professor of
public health in the University of Glasgow. His main research and public
health advocacy interests in recent years have been in the field of
environmental health, including outdoor and indoor air pollution, and
the prevention of disease caused by tobacco. An important goal of the
University of Hong Kong’s Department of Community Medicine is to
translate epidemiological research findings into public health policy.

Tai-Hing Lam graduated from the Faculty of Medicine of the University
of Hong Kong in 1975 and obtained his MD degree there in 1988. He
has been Chair Professor and Head of the Department of Community
Medicine of the University of Hong Kong since 2000. His research spans
the areas of epidemiology, occupational and environmental health,
tobacco control, lifestyle factors, sexual and adolescent health, and
molecular epidemiology.

Alexis Lau is an environmental scientist and Associate Director of the
Center for Coastal and Atmospheric Research of the Hong Kong
University of Science and Technology. A native of Hong Kong, Alexis
graduated from the Chinese University of Hong Kong in 1984, got his
PhD in Atmospheric and Oceanic Sciences from Princeton University
in 1991, and returned to Hong Kong just before 1997. His specialty is
in modelling and statistical data analysis for environmental and
atmospheric sciences, with particular focus on air quality issues over
Hong Kong and the Pearl River Delta. A true believer in the importance
of explaining science to the public, he also works actively to promote
science education in primary schools.

Edith MC Lau is a Professor in the Department of Community and Family
Medicine in the Chinese University of Hong Kong. She is also the Deputy
Director of the School of Public Health and the Director of the Jockey
Club Center for Osteoporosis Care and Control in the Chinese University
of Hong Kong. She is currently the President of the Hong Kong College
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of Community Medicine. She is an expert in the field of epidemiology,
and has conducted much research in women’s health, osteoporosis and
other chronic diseases. She has contributed to original epidemiology
research and the development of public health policy in the recent SARS
outbreak. She has published more than 100 papers in international
medical journals.

Gabriel M Leung is currently Clinical Assistant Professor at the
Department of Community Medicine of the University of Hong Kong.
He is a key member of the SARS Epidemiology and Public Health
Research Group, a collaboration between the University of Hong Kong
and Imperial College, London. His research spans the areas of
epidemiology, health services research, and health policy and economics.
As a Fulbright Scholar, he graduated from Harvard University School of
Public Health and received his undergraduate and postgraduate medical
education at the Universities of Western Ontario and Toronto.

Christine Loh is Chief Executive Officer of Civic Exchange, an
independent public policy think-tank. She holds a law degree from
England and a Masters Degree in Chinese and Comparative Law from
City University, Hong Kong. She also has been awarded the degree of
Doctor of Law, honoris causa, from her alma mater, the University of Hull,
England. In 1992, she was appointed to the Legislative Council. She gave
up her business career in 1994 to become a full-time legislator and ran
successfully in the 1995 and 1998 elections. She chose not to stand for
re-election in 2000 to start Civic Exchange. Her work in public policy
and promoting environmental protection and equal opportunity is well
known. Loh writes extensively for local and international publications.

Stephen K.C. Ng graduated from the Faculty of Medicine, University of
Hong Kong in 1972. He subsequently went to the United States and
became a board-certified paediatrician in 1979. He obtained his Doctor
of Public Health (Epidemiology) from the School of Public Health,
Columbia University in 1986. Dr. Ng was a lecturer of Community
Medicine at the University of Hong Kong between 1974-76. He was
Professor of Paediatrics and Epidemiology at Columbia University
between 1986-93 doing research in perinatal and cancer epidemiology
before returning to Hong Kong in 1993. He is now Adjunct Associate
Professor of Community Medicine at the Chinese University of Hong
Kong as well as Special Lecturer in Epidemiology at Columbia University.
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Alexandra A Seno is a freelance journalist and the Hong Kong
correspondent for Newsweek magazine. As the granddaughter, daughter
and sister of medical doctors, the SARS outbreak was a story that was
personally important to her. Alexandra has covered Asian economics,
politics, health and pop culture for over a decade, including seven and
a half years at Asiaweek Magazine (a Time Inc. weekly publication based
in Hong Kong). After receiving her Bachelor of Science undergraduate
business law degree from the Ateneo de Manila University in the
Philippines, she attended Xiamen University in Fujian for a year on a
Chinese Education Ministry scholarship. Alexandra’s work has also
appeared in the Washington Post and the International Herald Tribune. She
has lived in Hong Kong since 1994.

Jennifer Welker is editor of TravelWeekly China, a travel trade magazine
published by a division of Reed Elsevier PLC. She also contributes to
TravelWeekly's sister publications for the Asia-Pacific region based in Hong
Kong. Born in El Paso, Texas, she moved on soon after, and travelling
became a very natural part of her life. At the age of 11, she moved to
Hong Kong for two years and witnessed China just as it opened to the
outside world in the early 1980s. She then realized Asia is where she
wanted to spend the rest of her life. Upon graduation from the University
of Missouri-Columbia’s School of Journalism in 1993, she flew directly
to Beijing where she spent three years in intensive Mandarin-language
courses at the Beijing Capital Teacher’s University. She has remained in
Asia ever since.

YIP Yan-yan is a Researcher at Civic Exchange. She has assisted in Civic
Exchange’s various projects such as the Clean Environment Campaign
and research on the Principal Officials Accountability System. She also
took part in research for the HKSAR Government’s Central Policy Unit
on the Third Sector development in Hong Kong in 2002. She is now co-
ordinating the Enhancing Democratic Participation Project at Civic
Exchange and a project on how to sustain a cleaner environment at the
Lower Ngau Tau Kok Estate post-SARS. Yip received her MSc in
International Relations from the London School of Economics, UK.

285



	PREFACE
	CHAPTER 14: Lessons Learned
	NOTES
	CONTRIBUTORS




