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SARS--Severe Acute Respiratory
Syndrome

or SARS -- is 2 stery virus that that
swept across parts of Asia and the Far East, and moved wotldwide. The
pread of the disease pro Singapore and Hong Kong and parts of
Canada to clc ain public places and invol arantine law affecting
people thought to have had close contact with oth
the disease,

The main symptoms of SARS are high fever (greater than
with a dry cough, shortness of breath, or breathing difficultics, with
sible symptoms including headache, muscular stiffness, los
appetite, malaise, confusion, rash and diarrhea, A cocktail of drugs has been
shown to b ive in combating the illnes seems to be sp
through close contact with an inf PErso / incubation
imated to be betw s

Chronology of Events in Canada

uary 23, 2003, M
h io family, returned home from a v
nowingly infected with SARS after staying at the s
from China’s Guangdong Provinc
failure on March 5.

During these hours he tr ed SARS to two other pati
chain of infection that spread through the Scarborough Grace Hospi
to other hospitals through patient transfers and ultimately killed 44 and
than 375 othe
ime One © Sp




SARS...THE CANDIAN
EXPERENCE

other s of the province to its
in oth ts of the country.
“SARS demonstrated how many earli up calls had been
ignored, and how few of the ad been he >
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What Went Right?

Despite its deep flaws, the system was supported
by people who demonstrated extraordinaty
commitment, hard work and courage in the fig’
against SARS.

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

in worker safety, infection control and public health

serious shortcomings in health protection and emer

management laws.

The public health

dysfunctional. It was unprepared, fragmented, uncoordinated. It

lacked adequate resources, was professionally impoverished and
generally incapable of fulfilling its mandate.

Ontario was not prepared for a public health crisis like S/

didn’t even have a pandemic plan.
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What Went Wrong?

Not only that, but infection control and worker ) solitudes,
and public health and hospitals o ed 2 2 I istry of
Labour was sidelined.

Also missing were two key components of a s : Neither internal
y nor joint health and i i
fulfilling their intended roles and re

The trust of health workers in the ability of government, safety laws, and their
feguard them and their colleagues was broken.
in cha poorly informed and inadequat
ctive equipn

Were Precautions Relaxed Too
Soon?

ay 2003, the government implemented a series of measures that led to the
utions on May 13, 2003 and to the lifting of the provincial

In hindsig

the SARS ca

second outt . But the decision was made at the time in good faith on the

medical advice availabl fter two incubation periods with no new detected cases
did it appear approp:

precaution levels high

ation of precautions trig se k, its more
more to do with the dequate




Who Is Thete to Blame?

: The lack of preparation against infectious
disease, the decline of public health, the failure of systems that
should protect nurses and paramedics and doctors and all health

ers from infection at work.

Accountability was so blurred during SARS that it is difficult even
now to figure out exactly who was in charge of what.
Accountability means that when something goes wrong you
know who to look for and you know where to find them. That
kind of accountability was mi
blurred even today. What w
authority and acco
infectious outbre
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Was Information Withheld?

Bad communication is a steel thread throughout the story of SARS. Poor communication
exacerbated a confusing and terrible time. This happened again and again.
In February and carly Match 2003, health workers in Ontario, unlike theit colle

not alerted to the emergence of a mysterious new disease in China and

2003, directives failed to remind employers of their
obligations. And over and over when new hospital outbre

e all workers ight have b

Until mid-Ma
worker safet
detected, the ¢ inordinate delays befos

osed were contacted.

Bad communication betwee: ernments and and hospitals dominated.

Although a real effort was made by government

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

was mixed.

Did Politics Intrude?

s no political or economic pressure brought to beat on the

health 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

declare prematurely that SARS was ovy
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Was SARS I Preventable?

It cannot be prove
stemic weakne:
control and public hez
likely that SARS I could hax >
dm‘n'm had the t systems been in place in Ontatio.

In B.C., even if the province was luckier than Ontario in the presentation of
its index case, SARS was, nonethel 0 ctively contained in a
jurisdiction with better preparation and more robu more collaborative
worker safety, infection control and public health systems.

Commission Execufive Summary: Volume One © Spring of Fear Thieen Ex

Was SARS IT Preventable?

The opportunity was greater to prevent SARS II than to prever

SARS II could have been caught eatlier and its impact lessened

had the right systems been in placu

SARS spread primarily within the contained space of health

workplaces that should b optimally prepared to.protect patie
and work from infectious disea

It occutred mc ore than two months after Mr. T presented at
Scarborough Grace Hospital. It is one thing to be caught o
guard, as Ontario wa , at the start of S/ \R\ lt is mothu to have
failed to/leatn enough o 0 petiod to prevent a
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Were Health Workers Adequately
Protected?

were not adequately protected. This is demonstrated by the heavy burden of
- on hospital workers, paramedics and others who w atio’s health system

em heading into
srker safety la

standing of occupational safety as a discipline separate from
control and occupational safety operated ) solitudes. The Ministry
ARS; its ability to play a greate




Are We Safer Now?

The shott answer is yes, somewhat safer. The long
answer that we are not yet as safe as we should be.
Although the Ontatio government and individual
hospitals have taken significant steps to improve out
level of protection from infectious outbreaks such as
SARS following the SARS Commission
recommendations , setious problems pesist.

Much remains to be done. We strive for a health system
with robust and collaborative infection control, wotrker
safety and public health functions.

13. What Must Be Don:

inc of public health,

ure of systems that should protect nurses and paramedics and others from infection at
dequacy of infection control programs to protect patients and visitors to health
and the blurred lines of authority and accountability.

SARS demonstrated over and over the importance of the precautionary principle t
cannot wait for scientific certainty before we take reasonable steps to reduce risk. T
principle should be adopted as a guiding principle throughout healh, public

health and worker safety systen

SARS taught us that we must be ready for the un:
ARS have happened and c
ater devastation a flu pandemic could creat
- for governments and hospitals to be caught off guard,

any excuse for health workers not to have available the maximum reasonable
tion through appropriate equipment and training, and no lor
atients and visitors not to be protected by effective infection control

utive Summary: Volume One © Spring of Fear

SARS and a Dialysis Unit Experience

nd incident :d on the morn

peratur
v treatment. unknown to the
and may not & iy understood the impor

r the chill T felt when I was the nursing
1 sta ring our dialysis units in g
aring masks and told not to remove them through the e
»nditions is extremely difficult. Th ks
au
hen facial ression is covered and sound is muffled. St
o with 2 new and unknown threat. However, we adju
er the weekend, but the situation got much worse




SARS and a Dialysis Unit Experience

The absolute worst moments occurred on day two of the quarantine
when pmh] ms piled on problems e ? 2ow: & and gloved
llu xmdl were camped out just off si
SARS had actually been confitmed in one of our
i I saying they would
T aticnts tnr treatment bu\ not accept them back after their iz
being inform d that theit ter
for dialy
top of this, I received a phone call informing me that Puhhn Health had
1 buses, including the accessible service to stop providing rides
ients out of fear uf contaminating th s.  Many of the
dy 1 drop-offs & pi at our facility. /
that moment, I really felt like events were spinning out of control and that we
wete in setious, serious trouble”.
BLUES, Stockwell, Lyl

One-Year Outcomes and Health Care Utilization in

Survivors of Severe Acute Respiratory Syndrome

Med. 2007;167:1312-1320.
Background Severe Acute Respiratory Syndrome (SARS) became a global epidemic in 2003.
Comprehensive information on 1-year outcomes and health cate utilization is lacking. Rescarch
conducted dur SAR ak may help inform rescarch planning for future public health
emergencies. The objective of this study was 0 evaluate the 1-y
and their family

Method The study was prospective and . We ated 117 SARS sutvivors from
Toronto, Ontario. Pmum were interviewed and underwent physical examination, pulmonar
chest radiography, a 6-minute-wal ~of-life measus self-report of
tion. At 1 year, inform W it den.
The enrolled survivors of S vomen
0) and health care worke ary function
¢ in the normal ran nt reduction in dis =
d in 6 minutes. The Medical Ou n udy 36-Item Short Form Health Sur S!
domains were 0.3 o 1.0 SD below norm car. Of the patients, 17% had not returned to work
byl year. Fifty-one patients required 668 visits to psychiatry or psychology practitioners. During the
SARS epidemic, informal uuu]u s reported a decline of 1.6 elow normal on the mental
component scote of the SE-36.
Conclusions Most SARS survivors had good physical recovery from their illness, but some patients
and their caregivers reported a significant reduction in mental health 1 year later. Strate; to
ameliorate the psychological burden of an epides should be
considered as part of futuse pandemic plannin




