	Information on Severe Acute Respiratory Syndrome (SARS)     procured from WHO
Today, 80 clinicians from 13 countries participated in an electronic "grand rounds" on clinical features and treatment for patients with Severe Acute Respiratory Syndrome, known as SARS. Their discussion, organized by the WHO network of clinicians focused on features of the disease at presentation, treatment and progression of the disease, prognostic indicators and discharge criteria. No therapy demonstrated any particular effectiveness. Clinicians agreed that a subset of SARS patients, perhaps 10%, decline and need mechanical assistance to breathe. These people often have other illnesses which complicates their care. In this group, mortality is high. 

Based on their experiences with patients, SARS clinicians are drawing the following conclusions: 

Disease presentation: 

All of the clinicians described presentations of SARS patients and a general consensus is agreed that presentation is relatively consistent across all nations. Presentation is of a prodromal illness with a sudden onset of high fever. In a great number of cases this sudden, high fever is associated myalgia, chills, rigors and non-productive cough. At presentation (which is often three to four days after onset of symptoms), a large proportion of patients have characteristic changes on chest x-rays. 

Disease progression: 

Following presentation, chest x-rays continue to worsen and most patients demonstrate bilateral changes with interstitial infiltrations (fluid build-up between cells in the lungs). These infiltrations produce x-rays with a characteristic cloudy appearance. Patients then fall into one of two groups. The majority, 80 to 90% of patients at day six or seven, show improvement in signs and symptoms. A second smaller group, progress to a more severe form of SARS, many of whom develop acute respiratory distress syndrome and require mechanical ventilatory support. Mortality associated with the more severe group is high, however, a number of patients have remained on ventilator support for prolonged periods of time. Mortality in the severe group appears to be linked to a patient's other illnesses (co-morbid factors). 

Prognostic indicators: 

Generally, patients over 40 with other illnesses are more likely to progress to the severe form of the disease. 

Therapy: 

Numerous antibiotic therapies have been tried to date with little clear effect. Ribavirin with or without use of steroids has been used in an increasing number of patients. But in the absence of clinical indicators, its effectiveness has not been proven. Currently the most appropriate management measures are general supportive therapy, insuring the person is hydrated and treated for subsequent infections. 

What next: 

Planning these grand rounds regularly. The clinicians will be involved in establishing management guidelines (treatment, management of patients and contacts, discharge).

The participants agreed to "meet" regularly using electronic communications and to rapidly develop international guidelines for the care of SARS patients. 

Frequently Asked Questions on Severe Acute Respiratory Syndrome (SARS) 


Q1 : What are the symptoms of SARS ?

A1 : The main symptoms of SARS are high fever (> 38° Celsius), dry cough, shortness of breath or breathing difficulties. Changes in chest X-rays indicative of pneumonia also occur. SARS may be associated with other symptoms, including headache, muscular stiffness, loss of appetite, malaise, confusion, rash and diarrhoea. 

Q2: How contagious is SARS ? 

A2 : Based on currently available evidence, close contact with an infected person is needed for the infective agent to spread from one person to another. Contact with aerosolized (exhaled) droplets and bodily secretions from an infected person appears to be important. To date, the majority of cases have occurred in hospital workers who have cared for SARS patients and the close family members of these patients. However, the amount of the infective agent needed to cause an infection has not yet been determined. 

Q3 :How should SARS patients be managed? 

A3 : Patients should be placed in an isolation unit. Strict respiratory and mucusol barrier nursing is recommended. It is very important that suspected cases are separated from other patients and placed in their own hospital room. Health care workers and visitors should wear efficient filter masks, goggles, aprons, head covers, and gloves when in close contact with the patient. Hospital Infection Control Guidance 

Q4 :What is the treatment for SARS ? 

A4 : While some medicines have been tried, no drug can, at this time, be recommended for prophylaxis or treatment. Antibiotics do not appear to be effective. Symptoms should be treated by adequately protected health professionals. As a result of good supportive care, some patients in Hanoi have been transferred from critical care wards to regular wards. 

Q5 :When will this disease be identified ?

A5 : An international multicenter research project to expedite identification of the causative agent was established on Monday 17 March. Eleven top labs in ten countries are consulting daily and are working together to identify the causative agent. Various specimens have been collected from cases and post-mortem examinations. Laboratory tests are ongoing and a candidate causative infectious agent is under investigation. 

Q6 :How fast does SARS spread ?

A6 : SARS appears to be less infectious than influenza. The incubation period is short, estimated to range from 2-7 days, with 3-5 days being more common. However, the speed of international travel creates a risk that cases can rapidly spread around the world. 

Q7 :Where and when was the first case of SARS reported ? 

A7 : On 26 February, a man was admitted to hospital in Hanoi with high fever, dry cough, myalgia (muscle soreness) and mild sore throat. Over the next four days he developed increasing breathing difficulties, severe thrombocytopenia (low platelet count) and signs of adult respiratory distress syndrome requiring ventilator support. 

Q8 : How many cases of SARS have been reported to date ?

A8 : From 1 February to 24 March, 456 cases including seventeen deaths have been reported. In the early stages the symptoms are similar to those of many diseases including influenza. Heightened awareness about the disease, and the vigilance of health authorities around the world, have resulted in a close watch for suspected cases and rapid and thorough reporting. Not all of these suspected cases may prove to be SARS. There are many reports and rumours coming in from around the world, but quite a few of these will turn out to be normal wintertime activity of diseases like influenza whose early symptoms are similar. The cumulative number of cases and deaths is continuously updated on the WHO web site . 

Q9 : How many countries report cases of SARS ? 

A9 : As of 24 March, cases had been reported from thirteen countries. Of these, four countries have only imported cases with no documented local transmission, indicating that the disease is not spreading in these countries and residents are not at risk. 

Q10 : Is the outbreak in Guangdong Province, China linked ?

A10 : Extensive investigation is under way to better understand the outbreak of atypical (unusual) pneumonia that began in Guangdong province in November 2002. Findings from this investigation should help clarify possible links with cases of SARS. 

Q11 : Could this result from bioterrorism ?

A11 : There is no indication that SARS is linked to bioterrorism. 

Q12 :Should we be worried ? 

A12 : This illness can be severe and, due to global travel, has spread to several countries in a relatively short period of time. However, SARS is not highly contagious when protective measures are used, and the percentage of cases that have been fatal is low. Since the WHO global alert issued on 15 March , only isolated cases have been identified and no secondary outbreaks have occurred. 

Q13 : Is it safe to travel ? 

A13 : WHO has not recommended restricting travel to any destination in the world. However, all travellers should be aware of the main symptoms and signs of SARS, as given above. People who have these symptoms and have been in close contact with a person who has been diagnosed with SARS, or have a recent history of travel to areas where cases of SARS have been spreading, should seek medical attention and inform health care staff of recent travel. Travellers who develop these symptoms are advised not to undertake further travel until fully recovered. 

Q14 : What is the purpose of a global travel advisory ?

A14 : The purpose of the advisory WHO issued on 15 March is to tell people what SARS looks like and what they need to report to a physician. The WHO alert does not recommend cancellation of, or change in, travel plans. Trade and tourism should not be restricted. The purpose of the alert is to heighten the awareness of travellers, health authorities, and physicians, not to restrict travel. 

Q15 :Could this be the next flu pandemic ?

A15 : Tests have not yet conclusively identified the causative agent of SARS. The possible involvement of an influenza virus was an initial concern. 

Q16 What does WHO recommend ? 

A16 : WHO recommends that global surveillance continue and that suspected cases are reported to national health authorities. WHO urges national health authorities to remain on the alert for suspected cases and followed recommended protective measures. SARS patients should be isolated and cared for using barrier nursing techniques and provided with symptomatic treatment. 

Q17 : How can the public keep apprised of the situation ?

A17 : The public is advised to consult the home page of the WHO website : for daily updates on the outbreak and relevant press releases. More information is available on the WHO SARS web page which is easily accessed through the WHO home page or through: Severe Acute Respiratory Syndrome (SARS) Many national authorities have also established web sites with excellent information for both the general public and the medical profession. 

Q18 : What is WHO doing ? 

A18 : WHO, through the Global Outbreak Alert and Response Network, is working with its partners to track the global dimensions of this outbreak and coordinate efforts to quickly identify the causative agent, improve diagnostic precision, and provide advice on recommended treatment. WHO works closely with health authorities in the affected countries to provide epidemiological, clinical and logistic support as needed. 

A WHO/Global Outbreak Alert and Response Network team of epidemiologists, case management, infection control and laboratory experts is assisting national health authorities particularly in Vietnam. The Hanoi team has received personnel and supplies from a number of organizations throughout the world. WHO epidemiologists are also supporting investigations in Hong Kong and China. 

Q19 : What are the objectives of the international response to the multi-country SARS outbreak ? 

A19 : The overarching aims of the international response, coordinated by WHO, are to: 

· Contain and control the outbreak 

· Identify the causative agent 

· Identify effective treatment regimes 

· Support health care infrastructure in affected countries by coordinating supplies and additional health care workers if needed 

· Provide information to health officials and address public concerns 

Q20 : Are there any positive developments ? 

A20 : A significant number of cases in Viet Nam, as a result of good supportive care, have improved. In addition, the global surveillance system has proven to be a very sensitive and rapid means of reporting of suspected cases. Health authorities around the world are now alert to the risk of SARS. Information on cases compiled over the last three weeks is expected to shed new light on the behaviour of this disease. Secondary outbreaks have to date been avoided since global surveillance was put in place and rapid isolation of cases undertaken. 

Recommended new measures to prevent travel-related spread of SARS 

WHO is today recommending new measures, related to international travel, aimed at reducing the risk of further international spread of severe acute respiratory syndrome (SARS). 

The recommended measures include screening of air passengers departing from a small number of affected areas on flights to another country. The affected areas, where transmission of the SARS infectious agent is known to be spreading in a human-to-human chain, are kept under constant review and posted each day on the WHO web site. At present, only four countries are concerned. ( see affected areas ) 

No additional precautions for the screening of departing passengers at airports in any other parts of the world are called for in today's recommendations. 

The screening measures, recommended for consideration by national health officials and port authorities, involve an interview with passengers, departing from a limited number of areas, to detect illness with symptoms that give reason to suspect that a passenger may be infected with SARS. 

National authorities may wish to advise travellers with fever, departing on international flights from the few areas where SARS transmission has been documented, to postpone travel until they feel better. All international travellers should be aware of the symptoms of SARS and seek immediate medical attention should symptoms occur. Clinicians hold virtual conference on management of SARS patients 
Since global surveillance of SARS began at the end of February, some evidence suggests that a small number of suspected and probable cases of SARS have departed from the small number of affected countries on flights to other countries. 

Most cases continue to occur in persons in close face-to-face contact with SARS patients. Close face-to-face contact could conceivably occur in an aircraft among persons seated close to a person infected with SARS and coughing or sneezing. 
WHO has also issued detailed recommendations to airlines on steps to take should a suspected case of SARS be detected in flight. The WHO recommendations include advice on step-by-step procedures for following up fellow passengers on the flight who may have had close contact with the possible case and the specific advice that should be given to these travellers and their families. 

WHO recommends that contacts of a person be allowed to continue to travel so long as they do not have symptoms compatible with SARS.

The WHO case definition, which is being widely used for surveillance purposes, is posted at the WHO web site and is kept under constant review. 

Many national health authorities have also issued SARS-related advice to international travellers. 

Update on cases and countries 

As of today, a cumulative total of 1804 cases of severe acute respiratory syndrome (SARS) and 62 deaths have been reported from 15 countries. This represents an increase of 182 cases and 4 deaths compared with the previous day. 

The largest increase occurred in Hong Kong, where 155 new cases were reported. This brings the cumulative total of cases in Hong Kong to 685 cases with 16 deaths. 

Of the four new SARS deaths, three occurred in Hong Kong. The fourth death was reported in Singapore. 

China remains the country with the largest number of cases. According to official reports, 806 cases with 34 deaths have occurred. The majority of these cases and deaths were associated with an outbreak in Guangdong Province. During that outbreak, authorities recorded 792 cases and 31 deaths from 16 November 2002 through 28 February.
Other countries reporting additional cases include Canada (9), Taiwan, China (3), Italy (1) Singapore (1), Thailand (1), and the United States of America (10). Australia and Belgium reported their first probable cases today. 

In Viet Nam, where hospitals in Hanoi were among the earliest to experience a rapid burst of cases within a health care setting, the number of cases (58) and deaths (4) remained stable for the eighth day in a row. The incubation period for SARS is currently believed to range from two to 10 days. WHO epidemiologists regard an eight-day period with no newly detected cases as an encouraging sign that the outbreak in Hanoi has been controlled and that no further spread is occurring beyond the initial hospital foci. 

Singapore, another country that was hard hit at the beginning of the epidemic, is likewise showing a stable pattern, with cases confined to well-documented risk groups and few new cases being detected. 

An evolving epidemic SARS is a newly identified disease with transmission patterns that are only beginning to emerge and thus difficult to interpret. Much about the disease remains poorly understood, despite great progress in characterization of the causative virus and development of a robust diagnostic test. 

Particularly puzzling are the great differences between areas where outbreaks appear to have been fairly rapidly contained and confined to health care settings and persons in close face-to-face contact with patients, and other areas, such as Hong Kong and Toronto, where transmission is continuing despite the prompt isolation of patients and introduction of strict barrier nursing practices. 

WHO has established a set of priority issues requiring urgent scientific investigation. More studies are needed about how the disease is spread, the stages of the disease when virus is shed, which bodily secretions carry the virus, and whether certain secretions are more infectious than others. Researchers also need to understand whether persons infected with SARS become more infectious at a certain stage in the course of the disease, and whether factors such as age or underlying disease influence severity and prognosis. 

Some of the world's foremost scientists and clinicians are now collaborating around the clock, through three WHO networks of "virtual" labs and clinics, to find answers to these questions. Evidence can then form the basis for more precise public health advice on how to prevent further spread both internationally and within those countries where cases have occurred. Based on more than five decades of experience, WHO maintains the position that good surveillance and response will contain any infectious diseases. 
	


Hippocratic Oath                                                                     Modern Oath
          I swear by Apollo Physician, by Asclepius, by Health, by Heal-all, and by all the Gods and Goddesses, making them witnesses, that I will carry out, according to my ability and judgment, this oath and this indenture. 

To regard my teacher in this art as equal to my parents; to make him partner in my livelihood, and when he is in need of money to share mine with him, to consider his offspring equal to my brothers; to teach them this art; if they require to learn it, without fee or indenture; and to impart precept, oral instruction, and all the other learning, to my sons, to the sons of my teacher, and to pupils who have signed the indenture and sworn obedience to the physicians’ Law, but to none other. I will use treatment to help the sick according to my ability and judgment, but I will never use it to injure or wrong them. I will not give poison to anyone though asked to do so, nor will I suggest such a plan. Similarly I will not give a pessary to a woman to cause abortion. But in purity and in holiness, I will guard my life and my art. I will not use the knife on sufferers from stone, but I will give place to such as are craftsmen therein. 

Into whatsoever houses I enter, I will do so to help the sick, keeping myself free from all intentional wrong-doing and harm, especially from fornication with woman or man, bond or free. 

Whatsoever in the course of practice I see or hear (or even outside my practice in social intercourse) that ought never to be published abroad, I will not divulge, but will consider such things to be holy secrets. 

Now if I keep this oath and break it not, may I enjoy honor, in my life and art, among all men for all time; but if I transgress and forswear myself, may the opposite befall me
Information on World Health Day    procured from WHO

World Health Day 2003
                          "Shape the Future of Life: Healthy Environments for Children" 

	Each year on April 7th, the world celebrates World Health Day. 

On this day around the globe, thousands of events mark the importance of health for productive and happy lives. This year, the theme for World Health Day is "Healthy Environments for Children". 

The millions of children that die annually from environmentally related illnesses could be saved through the creation of healthy settings, whether it be the home, the school, or the community at large. 

Join us in promoting healthy environments for children on World Health Day, and make a difference for the future!
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	IN YOUR COMMUNITY
· Make public places smoke free. 

· Organize waste management to promote a healthy community. 

· Plant trees and clean up streams. Advocate for safer roads and organized traffic. 

· Eliminate the use of leaded gasoline. 

· Take care of children in swimming areas, or when playing in ponds and creeks. 

· Maintain slides and swings to avoid injuries. 

· Plant trees to provide protection from the sun.

IN YOUR COMMUNITY 

· Excessive and unsafe use of pesticides represents a risk to children. 

· Standing water favours the spread of many infectious diseases. 

· Children playing in unsafe, polluted waters may get diseases

. 


	IN YOUR SCHOOL
· Ensure that clean running water and separate toilets are available for boys and girls.

· Teach children about creating healthy environments.

· Build and relocate schools and playgrounds away from traffic, noise, industrial and waste sites.

· Maintain clean, well-ventilated, well-lit school buildings to promote health and learning.

· Encourage healthy, well-balanced diets and regular exercise for children.

IN YOUR SCHOOL
· Dirt and polluted soil transmit bugs that spread diseases.

· Constant and high levels of noise distract children from learning.

· High levels of air pollution in and around schools cause respiratory problems in children.
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	IN YOUR HOME
· Store water in covered containers in safe, clean and cool places.

· Promote the use of improved stoves and cleaner household fuels.

· Wash your child's and your own hands with water and soap before preparing food and eating, and after defecation.

· Keep your child away from smoke during peak cooking times and do not smoke near children.

· Store household cleaning products, pesticides, fuels and medicines away from children's reach.

· Use insecticide-treated bed-nets to prevent malaria.

IN YOUR HOME
· Open fires in the home can generate toxic fumes and cause burns to children.

· Indoor humidity, moulds, dust, and pets can trigger asthma and allergies.

· Unsafe electrical wiring, poor construction and building maintenance can cause injuries.

· Water from lead pipes and lead-containing paint and dust in the home may affect a child's health and intelligence
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