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It all began innocuously enough, with a small item
in the newspaper in early February 2003 hinting at a
possible link between a severe form of atypical
pneumonia seen in Guangdong province of mainland
China and Hong Kong, and in far-away Toronto.  Could
anyone have imagined at that time that in the space of
just two months, this mystery illness would capture the
world’s imagination, and vie with a military operation
for global attention?  As of April 2, 2003, a total of
2,223 suspected and/or probable SARS cases had been
reported to WHO from 16 countries, including the
U.S.A., causing 78 deaths (case-fatality proportion of
3.5%);1 as of today, (May 14, 2003), the figure is about
7500 suspected/probable cases and 588 deaths being
reported from about 26 countries.2  By the time this
Editorial appears in print, it is difficult to say how many
more people would have been affected.

The public at large have become aware of the
disease because of the extensive coverage by the media.
Lethal virus outbreaks probably help to sell newspapers.3
However, one must appreciate the intense
epidemiological investigations that were able to  unravel,
within a matter of weeks, the putative sequence of events
leading to the epidemic: an outbreak of severe atypical
pneumonia in Guangdong in  November 2002, possibly
resulting from the mutation of the parent virus in
animals, and its transfer to humans;  the carriage of the
virus from Guangdong to Hong Kong through a medical
professor; transfer of the virus from the professor to
some guests in the Hong Kong  hotel in which he stayed;
and dissemination to the world at large from Hong
Kong. This epidemiological exposition permitted
appropriate health care measures to be rapidly instituted
in the countries which bore the brunt of the initial
outbreaks. Vietnam, which was greatly affected initially,
has now been declared SARS-free, and Singapore hopes
to follow suit in a couple of weeks.

The SARS epidemic has also helped to illustrate the
giant strides made in clinical microbiology in the past
25 years. During the outbreak of Legionnaire’s disease
in 1976 in the USA, it took almost one year for the
aetiological agent (Legionella pneumophila) to be

isolated and identified.  In the SARS outbreak, however,
the aetiological agent was quickly suspected to be a
virus.  In March 2003, a novel coronavirus was
discovered in association with cases of SARS.4 A few
weeks later, sequencing of the 29,571 base genome of
the Tor2 isolate of the virus revealed that this is only
moderately related to other known coronaviruses, and
does not closely resemble any of the three previously
known groups of coronaviruses.5  It is hoped that
unraveling of the genome sequence will aid in the
diagnosis of SARS virus infection in humans and
potential animal hosts (using PCR and immunological
tests), in the development of antivirals (including
neutralizing antibodies), and in the identification of
putative epitopes for vaccine development.

One lesson to be learnt from this epidemic is the
necessity for free exchange of information and for
constant vigilance against the emergence of new,
unexplained illnesses. Another important lesson is the
continued relevance of elementary hygienic precautions
when dealing with any infected individual. In a case
control study in five Hong Kong hospitals, with 241
non-infected and 13 infected staff with documented
exposures to 11 index patients with SARS during patient
care, 69 staff who reported use of mask, gloves, gowns
and hand-washing were not infected, whereas all
infected staff had omitted at least one measure.6 Fewer
staff who wore masks, gowns and washed their hands
became infected compared to those who did not, but
stepwise logistic regression was significant only for
masks. The authors concluded that the practice of
droplets precaution and contact precaution is adequate
in significantly reducing the risk of infection after
exposures to patients with SARS, and that the protective
role of the mask suggests that in hospitals, infection is
transmitted by droplet.

Interestingly, in India, although more than 20
individuals have been shown by laboratory
investigations to harbour the coronavirus, none appears
to have developed the disease in its most severe form.
It would be worthwhile investigating whether there is
any genetic or environmental reason to explain this
phenomenon.
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