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summary

Carlo Urbani was an infectious diseases expert for Health Organ-
ization (WHO), who in 2003, first identified Severe Acute Respira-
tory Syndrome (SARS) as a new and highly contagious disease. In
February, 2003, an American businessman with an unknown lung
disease was admitted to a hospital in Vietmam. Doctor Urbani
immediately understood that it was a new virus and right after
he alerted the WHO and the Vietnamese government; he involved
also foreign doctors in the investigation of this case. He advised
the authorities to immediately implement quarantine measures

Background

Carlo Urbani (1956-2003) was an Italian microbiologist
and infectious disease expert for World Health
Organization (WHO) in Hanoi (Vietnam) who first
identified in 2003 Severe Acute Respiratory Syndrome
(SARS) as a new and highly contagious viral disease.
He was born on October 19, 1956 in Castelplanio, near
Ancona (Italy); even as a young man, he volunteered
for different organizations that looked after the less
privileged both in Italy and in developing countries.

In 1981 he completed his medical studies and specialized
in infectious diseases and tropical medicine at the
University of Messina; at the beginning he worked as
a doctor in Castelplanio, at the Institute for Infectious
Diseases in Ancona and in the Macerata Hospital. He
became a consultant to the WHO and joined “Doctors
Without Borders” (Médecin Sans Frontieres-MSF)
for whom he went to Cambodia working on control
of Schistosoma mekongi. He became also head of the
Italian section of Doctors Without Borders just the year
the organization was awarded the famous Swedish Nobel
Peace Prize. After Cambodia, he was transferred to
Vietnam, where he worked at the Hanoi hospital (Fig. 1).

A worldwide outbreak of “severe acute
respiratory syndrome” (SARS)

On February 28th 2003, he first examined a Chinese-
American businessman admitted, two days before, to
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and thanks to his quick and unyielding response, the spread of the
virus could be stopped quickly, many patients were identified and
early isolated. His early warning to the World Health Organiza-
tion triggered a swift and global response credited with saving
numerous lives. He shortly afterwards himself became infected
and died. The shut down of Vietnam’s first outbreak was really a
very important step for the whole world community and the Urba-
ni’s quick actions were crucial because ensured an early detection
of SARS and an effective response from international community.

Hanoi’s Vietnam France Hospital for a suspected avian
flu infection. The patient suffered from pneumonia,
difficulty breathing, fever, dry cough, and also many
healthcare workers at the hospital had analogous
symptoms few days later [1].

Doctor Urbani quickly recognised that the disease was
probably new and highly contagious on between March

Fig. 1. Archive of the Carlo Urbani’ s family. (permission to repro-
duce the photo to Prof. Mariano Martini).
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3rd and 4th he began implementing infection control
procedures like high filtration-masks, double gowning
and other protective clothing, which were not routine
in impoverished Vietnam; then he alerted public health
authorities.

All infected patients were isolated and the hospital was
closed to the public with security guards outside and
infection control measures were instituted at other hospitals.
On March 7th Urbani alerted WHO headquarters
in Geneva, and then convinced the officials at the
Vietnamese Health Ministry of the need to begin
isolating patients and screening travellers, despite the
possible damage to its economy.

Over the following days, WHO experts, a task force
from Centers for Disease Control and Prevention (CDC)
and specialists in epidemiology from all over the world,
went to Hanoi to help contain and study the outbreak.
The syndrome was designated “Severe Acute Respiratory
Syndrome” (SARS) [2-6] (Fig. 2).

Clinical specimens from patients meeting the case definition
of SARS were sent to the Centers for Disease Control and
Prevention (CDC) by collaborators in Vietnam, Singapore,
Thailand, Hong Kong, Canada, Taiwan and the United
States as part of the etiological investigation [7].

On March 15th, the WHO declared the disease identified
by Carlo Urbani to be a “world health threat” [8].

Carlo Urbani realized he had been infected with the SARS
few days before, on 11 March during a flight from Hanoi to
Bangkok (Thailand) where he went to talk at a conference
on the subject of childhood parasitic infections; he started
feeling feverish on the plane and a colleague who waiting
for him at the airport called an ambulance so Carlo Urbani
was admitted to Bangkok Hospital.

He had immediately recognized that the SARS virus
had infected him and he continued to study as much as
possible until the end so that science could learn more
about this disease.

He contracted SARS while treating infected patients
in Hanoi; he was one of about 80 people, including
many healthcare workers, who were infected by the
businessman. At the end of the outbreak, 774 deaths
worldwide were attributed to SARS [9].

Carlo Urbani died on March 29th, after 18 days of
intensive care. During some moments of consciousness
he asked for his lung tissue to be donated for scientific
research.

The shut down of Vietnam’s first outbreak was really a
very important step for the whole world community and
the Urbani’s quick actions were crucial because ensured
an early detection of SARS and an effective response
from international community. WHO never had reacted
so quickly to an outbreak.

The syndrome was intitled “severe acute respiratory
syndrome” (SARS) in March 2003, and worldwide efforts
to recognize the cause of this illness and prevent its spread
were introduced immediately. Many cases could be linked
through chains of transmission to health care workers
from Guangdong Province, China, who visited Hong
Kong, where he was hospitalized with SARS and died [7].

The pivotal role of Carlo Urbani

Surveillance is a very important tool for identifying
infectious diseases causing serious public health
problems [10] and preventive measures to reduce the
risk of infections have a fundamental role [11].
Quarantine works when introduced early alongside other
prevention measures are the fundamental pillars for
reduce the number of people infected and the number
of death [12].

The quarantine is most effective, and cost less, when it
was started earlier [13].

Carlo Urbani really played a key role in containing the
spread of SARS infection: he was the one who very

Fig. 2. N Engl J Med. 2003 May 15;348(20):1953-66. doi: 10.1056/NEJM0a030781. Epub 2003 Apr 10.
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quickly saw that the disease was something very strange;
because of his early detection of the disease, global
surveillance was intensified and many new cases have
been identified and isolated before further infections.
As said the UN Secretary-General Kofi Annan (April 8th
2003) “Dr. Carlo Urbani dedicated his life to helping
protect and save the lives of others.

It was characteristic of his vigilance, professionalism and
expertise that he was instrumental in ensuring an early
response by the international community to Severe Acute
Respiratory Syndrome. Had it not been for his recognition
that the outbreak of the virus was something out of the
ordinary, many more would have fallen victim to SARS”.
It was the cruellest of ironies that he lost his own life to
SARS while seeking to safeguard others from the disease.
Dr. Urbani leaves an inspiring legacy in the United
Nations family and the global public health community.
For his contribution on the front lines of the fight against
disease, he will be remembered as a hero -in the best and
truest sense of the world” [14].

Today, with SARS-CoV-2 (Covid-19), after about
twenty years, what did we learn from Urbani’s teaching?
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