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SARSSARS----Severe Acute Respiratory Severe Acute Respiratory 

Syndrome Syndrome 

•• Severe Acute Respiratory Syndrome Severe Acute Respiratory Syndrome ---- or SARS or SARS ---- is a mystery virus that that is a mystery virus that that 
swept across parts of Asia and the Far East, and moved worldwideswept across parts of Asia and the Far East, and moved worldwide. The . The 
spread of the disease prompted Singapore and Hong Kong and partsspread of the disease prompted Singapore and Hong Kong and parts of of 
Canada to close certain public places and invoke a quarantine laCanada to close certain public places and invoke a quarantine law affecting w affecting 
people thought to have had close contact with others who were inpeople thought to have had close contact with others who were infected with fected with 
the disease.the disease.

•• The main symptoms of SARS are high fever (greater than 38 C or 1The main symptoms of SARS are high fever (greater than 38 C or 100.4 F), 00.4 F), 
combined with a dry cough, shortness of breath, or breathing difcombined with a dry cough, shortness of breath, or breathing difficulties, with ficulties, with 
other possible symptoms including headache, muscular stiffness, other possible symptoms including headache, muscular stiffness, loss of loss of 
appetite, appetite, malaisemalaise,, confusion, rash and diarrhea. A cocktail of drugs has been confusion, rash and diarrhea. A cocktail of drugs has been 
shown to be effective in combating the illness. SARS seems to beshown to be effective in combating the illness. SARS seems to be spread spread 
through close contact with an infected person, with the through close contact with an infected person, with the incubationincubation period period 
estimated to be between two and seven days.estimated to be between two and seven days.

Chronology of Events in CanadaChronology of Events in Canada

•• On February 23, 2003, Mrs. K, the 78On February 23, 2003, Mrs. K, the 78--yearyear--old matriarch of a large old matriarch of a large 
Scarborough, Ontario family, returned home from a visit to Hong Scarborough, Ontario family, returned home from a visit to Hong Kong. Kong. 
Unknowingly infected with SARS after staying at the same hotel aUnknowingly infected with SARS after staying at the same hotel as a doctor s a doctor 
from Chinafrom China’’s Guangdong Province, she died at home from apparent heart s Guangdong Province, she died at home from apparent heart 
failure on March 5.failure on March 5.

•• Her son, Mr. T, was admitted to Scarborough Grace Hospital (TorHer son, Mr. T, was admitted to Scarborough Grace Hospital (Toronto, ON) onto, ON) 
on March 7. Suffering from a febrile respiratory illness, he waion March 7. Suffering from a febrile respiratory illness, he waited in the ted in the 
crowded emergency ward for over 16 hours. crowded emergency ward for over 16 hours. 

•• During these hours he transmitted SARS to two other patients, spDuring these hours he transmitted SARS to two other patients, sparking a arking a 
chain of infection that spread through the Scarborough Grace Hoschain of infection that spread through the Scarborough Grace Hospital, then pital, then 
to other hospitals through patient transfers and ultimately killto other hospitals through patient transfers and ultimately killed 44 and ed 44 and 
sickened more than 375 others.sickened more than 375 others.
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SARSSARS……THE CANDIAN THE CANDIAN 

EXPERENCEEXPERENCE

•• SARS was a tragedy. SARS was a tragedy. 

•• In the space of a few months, the deadly virus killed 44 in OntaIn the space of a few months, the deadly virus killed 44 in Ontario and struck rio and struck 
down more than 375 others with serious lung disease. down more than 375 others with serious lung disease. 

•• It caused untold suffering to its victims and their families, foIt caused untold suffering to its victims and their families, forced thousands rced thousands 
into quarantine, brought the health system in the Greater Torontinto quarantine, brought the health system in the Greater Toronto Area and o Area and 
other parts of the province to its knees and seriously impacted other parts of the province to its knees and seriously impacted health systems health systems 
in other parts of the country. in other parts of the country. 

““SARS demonstrated how many earlier wakeSARS demonstrated how many earlier wake--up calls had been up calls had been 
ignored, and how few of their warnings had been heeded.ignored, and how few of their warnings had been heeded.””
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SARSSARS……THE CANDIAN THE CANDIAN 

EXPERENCEEXPERENCE

•• The Ontario NursesThe Ontario Nurses’’ Association surveyed its members after the outbreak and Association surveyed its members after the outbreak and 
found that almost twofound that almost two--thirds felt their health and safety had been thirds felt their health and safety had been 
compromised during the SARS outbreak. More than half felt their compromised during the SARS outbreak. More than half felt their SARS SARS 
work was not adequately respected or they were unsure if it was work was not adequately respected or they were unsure if it was respected.respected.

•• Hospitals closed; cancer treatments and heart surgery were postpHospitals closed; cancer treatments and heart surgery were postponed. oned. 
Patients were denied visitors. The sick and the dying suffered wPatients were denied visitors. The sick and the dying suffered without the ithout the 
consolation of their families.consolation of their families.

•• The dead were disposed of quickly and in the absence of family aThe dead were disposed of quickly and in the absence of family and friends. nd friends. 
The wider impact of SARS through cancelled heart surgery and delThe wider impact of SARS through cancelled heart surgery and delayed ayed 
cancer treatments will never be known. And SARS was also an econcancer treatments will never be known. And SARS was also an economic omic 
disaster for the country, the province and the GTA in particulardisaster for the country, the province and the GTA in particular..
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What Went Right?What Went Right?

•• Despite its deep flaws, the system was supported Despite its deep flaws, the system was supported 
by people who demonstrated extraordinary by people who demonstrated extraordinary 
commitment, hard work and courage in the fight commitment, hard work and courage in the fight 
against  SARS. against  SARS. 

•• SARS could not have been contained in SARS could not have been contained in 
Toronto without the tremendous public Toronto without the tremendous public 
cooperation and without the individual sacrifice cooperation and without the individual sacrifice 
of those who were quarantined. of those who were quarantined. 
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What Went Wrong?What Went Wrong?

•• SARS took hold because of a confluence of systemic weaknesses SARS took hold because of a confluence of systemic weaknesses 
in worker safety, infection control and public health as well asin worker safety, infection control and public health as well as
serious shortcomings in health protection and emergency serious shortcomings in health protection and emergency 
management laws.management laws.

•• The public health system was broken, neglected, inadequate and The public health system was broken, neglected, inadequate and 
dysfunctional. It was unprepared, fragmented, uncoordinated. It dysfunctional. It was unprepared, fragmented, uncoordinated. It 
lacked adequate resources, was professionally impoverished and lacked adequate resources, was professionally impoverished and 
was generally incapable of fulfilling its mandate.was generally incapable of fulfilling its mandate.

•• Ontario was not prepared for a public health crisis like SARS. IOntario was not prepared for a public health crisis like SARS. It t 
didndidn’’t even have a pandemic plan.t even have a pandemic plan.
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What Went Wrong?What Went Wrong?

•• There was a grave lack of worker safety expertise, resources andThere was a grave lack of worker safety expertise, resources and awareness in theawareness in the

health system, a lack whose impact was compounded by a simhealth system, a lack whose impact was compounded by a similar lack of infectionilar lack of infection

control expertise and resources. control expertise and resources. 

•• Not only that, but infection control and worker safety operated Not only that, but infection control and worker safety operated as two solitudes, as two solitudes, 
and public health and hospitals operated as separate silos and tand public health and hospitals operated as separate silos and the Ministry of he Ministry of 
Labour was sidelined.Labour was sidelined.

•• Also missing were two key components of a safe workplace: NeitheAlso missing were two key components of a safe workplace: Neither internal r internal 
responsibility systems nor joint health and safety committees weresponsibility systems nor joint health and safety committees were, in general, re, in general, 
fulfilling their intended roles and responsibilities.fulfilling their intended roles and responsibilities.

•• The trust of health workers in the ability of government, safetyThe trust of health workers in the ability of government, safety laws, and their      laws, and their      
employers to safeguard them and their colleagues was broken. Heaemployers to safeguard them and their colleagues was broken. Health workers lth workers 
learned that those in charge were poorly informed and inadequatelearned that those in charge were poorly informed and inadequately advised to makely advised to make

pronouncements on worker safety and personal protective eqpronouncements on worker safety and personal protective equipment. A prime uipment. A prime 
example was the lack of awareness throughout the health and hospexample was the lack of awareness throughout the health and hospital system of the ital system of the 
legal requirement for respirator fit testinglegal requirement for respirator fit testing.   .   
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Were Precautions Relaxed Too Were Precautions Relaxed Too 

Soon?Soon?

•• In May 2003, the government implemented a series of measures thaIn May 2003, the government implemented a series of measures that led to the t led to the 
relaxation of precautions on May 13, 2003  and to the lifting ofrelaxation of precautions on May 13, 2003  and to the lifting of the provincial the provincial 
emergency four days later.emergency four days later.

•• But SARS had not gone away.But SARS had not gone away.

•• In hindsight it turned out to be a mistake because as soon as pIn hindsight it turned out to be a mistake because as soon as precautions were relaxed recautions were relaxed 
the SARS cases simmering undetected at North York General flaredthe SARS cases simmering undetected at North York General flared up into the up into the 
second outbreak. But the decision was made at the time in good fsecond outbreak. But the decision was made at the time in good faith on the best aith on the best 
medical advice available and after two incubation periods with nmedical advice available and after two incubation periods with no new detected cases o new detected cases 
did it appear appropriate to relax the precautions and institutedid it appear appropriate to relax the precautions and institute the the ““new normalnew normal”” with with 
precaution levels higher than they were before SARS.precaution levels higher than they were before SARS.

•• Although the relaxation of precautions triggered the second outbAlthough the relaxation of precautions triggered the second outbreak, its more reak, its more 
underlying cause has more to do with the lack of systems to ensuunderlying cause has more to do with the lack of systems to ensure adequate re adequate 
surveillance.surveillance.

SARS Commission Executive Summary: Volume One SARS Commission Executive Summary: Volume One ©© Spring of Spring of arar

Thirteen Essential QuestionsThirteen Essential Questions



4

Who Is There to Blame?Who Is There to Blame?

This was a system failure. The lack of preparation against infecThis was a system failure. The lack of preparation against infectious tious 
disease, the decline of public health, the failure of systems thdisease, the decline of public health, the failure of systems that at 
should protect nurses and paramedics and doctors and all health should protect nurses and paramedics and doctors and all health 
workers from infection at work.workers from infection at work.

Accountability was so blurred during SARS that it is difficult eAccountability was so blurred during SARS that it is difficult even ven 
now to figure out exactly who was in charge of what. now to figure out exactly who was in charge of what. 
Accountability means that when something goes wrong you Accountability means that when something goes wrong you 
know who to look for and you know where to find them. That know who to look for and you know where to find them. That 
kind of accountability was missing during SARS and remains kind of accountability was missing during SARS and remains 
blurred even today. What we need is a system with clear lines ofblurred even today. What we need is a system with clear lines of
authority and accountability to prepare us better for the next authority and accountability to prepare us better for the next 
infectious outbreak.infectious outbreak.
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Was Information Withheld?Was Information Withheld?

•• Bad communication is a steel thread throughout the story of SARSBad communication is a steel thread throughout the story of SARS. Poor communication . Poor communication 
exacerbated a confusing and terrible time. This happened again aexacerbated a confusing and terrible time. This happened again and again.nd again.

•• In February and early March 2003, health workers in Ontario, unlIn February and early March 2003, health workers in Ontario, unlike their colleaguesike their colleagues

in B.C., were not alerted to the emergence of a mysterious in B.C., were not alerted to the emergence of a mysterious new disease in China andnew disease in China and

Hong Kong.Hong Kong.

•• Until midUntil mid--May 2003, directives failed to remind employers of theirMay 2003, directives failed to remind employers of their

worker safety legal obligations. And over and over when nworker safety legal obligations. And over and over when new hospital outbreaks wereew hospital outbreaks were

detected, there were inordinate delays before all workers detected, there were inordinate delays before all workers who might have beenwho might have been

exposed were contacted.exposed were contacted.

•• Bad communication between governments and agencies and hospitalsBad communication between governments and agencies and hospitals dominated. dominated. 

•• Although a real effort was made by governmentAlthough a real effort was made by government

and public health to give the public timely and accurate iand public health to give the public timely and accurate information, performancenformation, performance

was mixed. was mixed. 
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Did Politics Intrude?Did Politics Intrude?

There was no political or economic pressure brought to bear on tThere was no political or economic pressure brought to bear on the he 

health system or public health or hospitals in order to minimizehealth system or public health or hospitals in order to minimize

or hide SARS or to say that a SARS case was not SARS or to or hide SARS or to say that a SARS case was not SARS or to 

declare prematurely that SARS was over.declare prematurely that SARS was over.
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Was SARS I Preventable?Was SARS I Preventable?

•• In shortIn short……NONO

•• It cannot be proven that SARS I could have been prevented if OntIt cannot be proven that SARS I could have been prevented if Ontarioario’’s s 
systemic weaknesses in preparedness, surveillance, worker safetysystemic weaknesses in preparedness, surveillance, worker safety, infection , infection 
control and public health had been adequately addressed before Scontrol and public health had been adequately addressed before SARS. It is ARS. It is 
likely that SARS I could have been contained more quickly and wilikely that SARS I could have been contained more quickly and with less th less 
damage had the right systems been in place in Ontario.damage had the right systems been in place in Ontario.

•• In B.C., even if the province was luckier than Ontario in the prIn B.C., even if the province was luckier than Ontario in the presentation of esentation of 
its index case, SARS was, nonetheless, more effectively containeits index case, SARS was, nonetheless, more effectively contained in a d in a 
jurisdiction with better preparation and more robust and more cojurisdiction with better preparation and more robust and more collaborative llaborative 
worker safety, infection control and public health systems.worker safety, infection control and public health systems.
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Was SARS II Preventable?Was SARS II Preventable?

•• The  opportunity was greater to prevent SARS II than to prevent The  opportunity was greater to prevent SARS II than to prevent 
SARS ISARS I

•• SARS II could have been caught earlier and its impact lessened SARS II could have been caught earlier and its impact lessened 
had the right systems been in place.had the right systems been in place.

•• SARS spread primarily within the contained space of health SARS spread primarily within the contained space of health 
workplaces that should be optimally prepared to protect patientsworkplaces that should be optimally prepared to protect patients, , 
visitors and workers from infectious diseases.visitors and workers from infectious diseases.

•• It occurred more than two months after Mr. T presented at It occurred more than two months after Mr. T presented at 
Scarborough Grace Hospital. It is one thing to be caught off Scarborough Grace Hospital. It is one thing to be caught off 
guard, as Ontario was, at the start of SARS. It is another to haguard, as Ontario was, at the start of SARS. It is another to have ve 
failed to learn enough over a twofailed to learn enough over a two--month period to prevent a month period to prevent a 
major recurrence.major recurrence.
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Were Health Workers Adequately Were Health Workers Adequately 

Protected?Protected?
•• Health care workers were not adequately protected. This is demonHealth care workers were not adequately protected. This is demonstrated by the heavy burden of strated by the heavy burden of 

disease on hospital workers, paramedics and others who worked indisease on hospital workers, paramedics and others who worked in OntarioOntario’’s health system s health system 
during SARS.during SARS.

•• Two nurses and a doctor died from SARS. Other health workers felTwo nurses and a doctor died from SARS. Other health workers fell ill, including paramedics, l ill, including paramedics, 
medical technicians and cleaners, and many of them unknowingly imedical technicians and cleaners, and many of them unknowingly infectednfected

their families.their families.

•• Almost half of those who contracted SARS were health workers whAlmost half of those who contracted SARS were health workers who got it on the job. The full o got it on the job. The full 
extent of worker safety failings during SARS is revealed by the extent of worker safety failings during SARS is revealed by the fact that workers continued to get fact that workers continued to get 
sick in April and up to the end of May, long after the Scarborousick in April and up to the end of May, long after the Scarborough Grace outbreak.gh Grace outbreak.

•• Many factors contributed to this. There was a lack of worker safMany factors contributed to this. There was a lack of worker safety resources and expertise in the ety resources and expertise in the 
health system heading into SARS. The health system generally didhealth system heading into SARS. The health system generally did not understand its obligations not understand its obligations 
under worker safety laws and regulations.under worker safety laws and regulations.

•• There was a lack of understanding of occupational safety as a dThere was a lack of understanding of occupational safety as a discipline separate from    infection iscipline separate from    infection 
control. Infection control and occupational safety operated as tcontrol. Infection control and occupational safety operated as two solitudes. The Ministry of wo solitudes. The Ministry of 
Labour was largely sidelined during SARS; its ability to play a Labour was largely sidelined during SARS; its ability to play a greatergreater
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Are We Safer Now?Are We Safer Now?

•• The short answer is yes, somewhat safer. The long The short answer is yes, somewhat safer. The long 
answer that we are not yet as safe as we should be.answer that we are not yet as safe as we should be.

•• Although the Ontario government and individual Although the Ontario government and individual 
hospitals have taken significant  steps to improve our hospitals have taken significant  steps to improve our 
level of protection from infectious outbreaks such as level of protection from infectious outbreaks such as 
SARS following the SARS Commission SARS following the SARS Commission 
recommendations , serious problems persist. recommendations , serious problems persist. 

•• Much remains to be done. We strive for a health system Much remains to be done. We strive for a health system 
with robust and collaborative infection control, worker with robust and collaborative infection control, worker 
safety and public health functions.safety and public health functions.
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13. What Must Be Done?13. What Must Be Done?
SARS revealed a broad range of systemic failures:SARS revealed a broad range of systemic failures:

1.1. the lack of preparation against infectious disease outbreaks,the lack of preparation against infectious disease outbreaks,

2.2. the decline of public health, the decline of public health, 

3.3. the failure of systems that should protect nurses and paramedicsthe failure of systems that should protect nurses and paramedics and others from infection at and others from infection at 
work, work, 

4.4. the inadequacy of infection control programs to protect patientsthe inadequacy of infection control programs to protect patients and visitors to health and visitors to health 
facilities,facilities,

5.5. and the blurred lines of authority and accountability.and the blurred lines of authority and accountability.

SARS demonstrated over and over the importance of the precautionSARS demonstrated over and over the importance of the precautionary  principle that weary  principle that we

cannot wait for scientific certainty before we take reasonable scannot wait for scientific certainty before we take reasonable steps to reduce risk. Thisteps to reduce risk. This

principle should be adopted as a guiding principle throughout heprinciple should be adopted as a guiding principle throughout health, publicalth, public

health and worker safety systems.health and worker safety systems.

SARS taught us that we must be ready for the unseen. SARS taughtSARS taught us that we must be ready for the unseen. SARS taught us that newus that new

microbial threats like SARS have happened and can happen again. microbial threats like SARS have happened and can happen again. And it gave us aAnd it gave us a

firstfirst--hand glimpse of the even greater devastation a flu pandemic coulhand glimpse of the even greater devastation a flu pandemic could create.d create.

There is no longer any excuse for governments and hospitals to bThere is no longer any excuse for governments and hospitals to be caught off guard,e caught off guard,

no longer any excuse for health workers not to have available thno longer any excuse for health workers not to have available the maximum reasonablee maximum reasonable

level of protection through appropriate equipment and training, level of protection through appropriate equipment and training, and no longerand no longer

any excuse for patients and visitors not to be protected by effeany excuse for patients and visitors not to be protected by effective infection controlctive infection control

practices.practices.
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SARS and a Dialysis Unit ExperienceSARS and a Dialysis Unit Experience

•• ““The second incident occurred on the morning of Thursday June 5, The second incident occurred on the morning of Thursday June 5, when two nursing home when two nursing home 
residents arrived on site for their morning dialysis.  They procresidents arrived on site for their morning dialysis.  They proceeded through the screening eeded through the screening 
process at the door, answered the required questions.  They had process at the door, answered the required questions.  They had their temperatures taken, and their temperatures taken, and 
were escorted to their dialysis chairs for treatment.  However, were escorted to their dialysis chairs for treatment.  However, unknown to the screeners, both of unknown to the screeners, both of 
these patients are somewhat vague and may not have really understhese patients are somewhat vague and may not have really understood the importance of the tood the importance of the 
screening process.  It was soon discovered that each patient wasscreening process.  It was soon discovered that each patient was carrying a note from the nursing carrying a note from the nursing 
home informing us that they  were symptomatic and should be treahome informing us that they  were symptomatic and should be treated as potential SARS cases.ted as potential SARS cases.

I clearly remember the chill I felt when I was the nursing staffI clearly remember the chill I felt when I was the nursing staff scrambling in to the protective scrambling in to the protective 
gear.  Very quickly, all staff entering our dialysis units were gear.  Very quickly, all staff entering our dialysis units were in gowns, masks, gloves and goggles.  in gowns, masks, gloves and goggles.  
All patients were wearing masks and told not to remove them throAll patients were wearing masks and told not to remove them through the entire treatment.  ugh the entire treatment.  
Working under these conditions is extremely difficult.  The maskWorking under these conditions is extremely difficult.  The masks are hot and uncomfortable.  s are hot and uncomfortable.  
Anyone wearing glasses often had problems seeing due to fogging Anyone wearing glasses often had problems seeing due to fogging because of the masks.  because of the masks.  
Communication was not easy when facial expression is covered andCommunication was not easy when facial expression is covered and sound is muffled.  Stress sound is muffled.  Stress 
levels were high because we were dealing with a new and unknown levels were high because we were dealing with a new and unknown threat.  However, we adjusted threat.  However, we adjusted 
to these new procedures reasonably quickly over the weekend, butto these new procedures reasonably quickly over the weekend, but the situation got much worse the situation got much worse 
the following week.the following week.””

SARS BLUES, Stockwell, LyleSARS BLUES, Stockwell, Lyle
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SARS and a Dialysis Unit ExperienceSARS and a Dialysis Unit Experience

•• ““The absolute worst moments occurred on day two of the quarantineThe absolute worst moments occurred on day two of the quarantine
when problems piled on problems.  We were masked, gowned & and gwhen problems piled on problems.  We were masked, gowned & and gloved loved 
all day long.  The media were camped out just off site.  There wall day long.  The media were camped out just off site.  There was an as an 
unfounded rumor that SARS had actually been confirmed in one of unfounded rumor that SARS had actually been confirmed in one of our our 
dialysis patients.  Calls were received from nursing homes sayindialysis patients.  Calls were received from nursing homes saying they would g they would 
send patients for treatment buy not accept them back after theirsend patients for treatment buy not accept them back after their dialysis.  dialysis.  
Patients were furious or depressed after being informed that thePatients were furious or depressed after being informed that their ten day ir ten day 
quarantine period was to be extended every time they came for diquarantine period was to be extended every time they came for dialysis.  On alysis.  On 
top of this, I received a phone call informing me that Public Hetop of this, I received a phone call informing me that Public Health had alth had 
ordered all local buses, including the accessible service to stoordered all local buses, including the accessible service to stop providing rides p providing rides 
for dialysis patients out of fear of contaminating the vehicles.for dialysis patients out of fear of contaminating the vehicles. Many of the Many of the 
local taxi services had already refused droplocal taxi services had already refused drop--offs & pickoffs & pick--ups at our facility.  At ups at our facility.  At 
that moment, I really felt like events were spinning out of contthat moment, I really felt like events were spinning out of control and that we rol and that we 
were in serious, serious troublewere in serious, serious trouble””.  .  

SARS BLUES, Stockwell, LyleSARS BLUES, Stockwell, Lyle

OneOne--Year Outcomes and Health Care Utilization in Year Outcomes and Health Care Utilization in 

Survivors of Severe Acute Respiratory SyndromeSurvivors of Severe Acute Respiratory Syndrome

Arch Intern Med.Arch Intern Med. 2007;167:13122007;167:1312--1320. 1320. 

•• BackgroundBackground Severe Acute Respiratory Syndrome (SARS) became a global epidemSevere Acute Respiratory Syndrome (SARS) became a global epidemic in 2003. ic in 2003. 
Comprehensive information on 1Comprehensive information on 1--year outcomes and health care utilization is lacking. Research year outcomes and health care utilization is lacking. Research 
conducted during the SARS outbreak may help inform research planconducted during the SARS outbreak may help inform research planning for future public health ning for future public health 
emergencies. The objective of this study was to evaluate the 1emergencies. The objective of this study was to evaluate the 1--year outcomes in survivors of SARS year outcomes in survivors of SARS 
and their family caregivers. and their family caregivers. 

•• MethodMethod The study was prospective and observational. We evaluated 117 SThe study was prospective and observational. We evaluated 117 SARS survivors from ARS survivors from 
Toronto, Ontario. Patients were interviewed and underwent physicToronto, Ontario. Patients were interviewed and underwent physical examination, pulmonary al examination, pulmonary 
function testing, chest radiography, a 6function testing, chest radiography, a 6--minuteminute--walk test, qualitywalk test, quality--ofof--life measures, and selflife measures, and self--report of report of 
health care utilization. At 1 year, informal caregivers were idehealth care utilization. At 1 year, informal caregivers were identified for a survey on caregiver burden. ntified for a survey on caregiver burden. 

•• ResultsResults The enrolled survivors of SARS were young (median age, 42 yearsThe enrolled survivors of SARS were young (median age, 42 years), and most were women ), and most were women 
(67%) and health care workers (65%). At 1 year after hospital di(67%) and health care workers (65%). At 1 year after hospital discharge, pulmonary function scharge, pulmonary function 
measures were in the normal range, but 18% of patients had a sigmeasures were in the normal range, but 18% of patients had a significant reduction in distance nificant reduction in distance 
walked in 6 minutes. The Medical Outcomes Study 36walked in 6 minutes. The Medical Outcomes Study 36--Item Short Form Health Survey (SFItem Short Form Health Survey (SF--36) 36) 
domains were 0.3 to 1.0 SD below normal at 1 year. Of the patiendomains were 0.3 to 1.0 SD below normal at 1 year. Of the patients, 17% had not returned to work ts, 17% had not returned to work 
by 1 year. Fiftyby 1 year. Fifty--one patients required 668 visits to psychiatry or psychology praone patients required 668 visits to psychiatry or psychology practitioners. During the ctitioners. During the 
SARS epidemic, informal caregivers reported a decline of 1.6 SD SARS epidemic, informal caregivers reported a decline of 1.6 SD below normal on the mental below normal on the mental 
component score of the SFcomponent score of the SF--36. 36. 

•• ConclusionsConclusions Most SARS survivors had good physical recovery from their illneMost SARS survivors had good physical recovery from their illness, but some patients ss, but some patients 
and their caregivers reported a significant reduction in mental and their caregivers reported a significant reduction in mental health 1 year later. Strategies to health 1 year later. Strategies to 
ameliorate the psychological burden of an epidemic on the patienameliorate the psychological burden of an epidemic on the patient and family caregiver should be t and family caregiver should be 
considered as part of future pandemic planning. considered as part of future pandemic planning. 
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