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Initial Signs of a Worldwide Outbreak

• February 10, 2003
– A report posted on ProMed describes a problem of pneumonia 

in China’s Guangdong province
• February 11

– China reports to WHO that an outbreak of highly infectious 
pneumonia of unknown etiology has resulted in 300 cases and 5 
deaths in Guangdong province since November 16, 2002

• February 23
– Singapore receives a 23 year old traveller who had stayed at the 

Metropole Hotel, Hong Kong. She deteriorates rapidly. 
• February 26

– ID doctors institute infection control. Managing doctor 
departs for an ID conference in New York…..the rest is 
history. 
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[Slide 2] On February 11, the Chinese Ministry of Health acknowledged that an outbreak of respiratory illness had occurred in Guangdong province.  They reported 305 cases including 5 deaths since mid-November 2002.  They attributed the outbreak to Chlamydia pneumoniae and reported that it was over.  

Between February 26th and March 12th, a large number of health care workers in Hong Kong and Vietnam developed respiratory symptoms after caring for patients with severe respiratory disease.  The outbreak in Vietnam was first recognized after a businessman who had traveled to Hong Kong was admitted to a hospital in Hanoi on Feburary 26th.  Tests for influenza and bacterial pathogens were negative in Vietnam and Hong Kong.

Recognizing the potential for rapid spread, on March 12th the WHO issued a rare global alert about a new entity they named Severe Acute Respiratory Syndrome, or SARS.  The CDC offered assistance to WHO to control the outbreak and sent staff to assist Vietnam and Hong Kong authorities.
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* Health-care workers; † All guests except G and K stayed on the 9th floor of the hotel.  Guest G 
stayed on the 14th floor, and Guest K stayed on the 11th floor; § Guests L and M (spouses) were not 
at Hotel M during the same time as index Guest A but were at the hotel during the same times as 
Guests G, H, and I, who were ill during this period.

Chain of transmission among guests at Hotel M—Hong Kong, 2003

Data as of 3/28/03







Public Health Tools: Definitions
• Isolation*

Restriction of movement / separation of sick infected 
person(s) with contagious disease;  

• usually in a hospital setting, but can also be at home or in 
a dedicated isolation facility

• Quarantine*
Restriction of movement / separation of well person(s) 

presumed exposed to a contagious disease;
• usually at home, but can also be in a dedicated 

quarantine facility
• individual(s) or community/population level

* Measures usually voluntary, but can be mandatory; legal quarantine authority 
covers “isolation” and “quarantine” tools



Public health tools
 Isolate symptomatic individuals (communicable phase)

 SARS Hospitals
 Home
 Recovery during period of communicability

 Quarantine 10 asymptomatic contacts (pre-communicable 
phase) 
 Home vs. Residential facility?
 Fever surveillance of close contacts

 Community Measures: decrease social contacts
 Cancel public gatherings e.g. schools, workplace, sporting 
 Limit translocation, restrict travel



Hong Kong is the city of masks, Singapore is the 
city of thermometers



Quarantine

A collective action for the common good

Public good Individual liberties

Paramount to meet needs of  individuals 
infected and exposed



Managing public fear and anxiety

Clear information on what we know and    
what we don`t know
Regular (daily) situational updates
What the public can do/get their help
Complete transparency
Guidelines for workplaces (temperature)



Success of early isolation was based on….





Singapore Clusters of SARS: “Super Shedding”



Success with old-style public health 
tools: detect, isolate and quarantine







Figure 

The Lancet DOI: (10.1016/S0140-6736(20)30185-9) 
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Timeline of early stages of 2019-nCoV outbreak

2019-nCoV=2019 novel coronavirus.








28,018 cases; 563 deaths; 195 exported cases to 27  countries; 
45 local cases in 11 countries



Similarities between SARS-CoV and 
2019-nCoV 

• Homology of viral sequencing
• Origin: bats
• Cross-species jump through wildlife at a 

market
• Attacks lower respiratory tract (ACE2 inhibitor)
• Clinical picture very similar for the severe end







Public health tools
Definition Effective in 

following settings
Challenges

Isolation Ill persons Peak virus shedding 
and transmission 
occurs after 
symptoms occur

Early detection of 
cases

Quarantine Contacts Moderate
incubation time (< 2 
days too short.> 10 
days impossible)

Depends on early 
detection of cases, 
and prompt contact 
tracing

Community 
containment

Social distancing, 
Community 

Widespread
community 
transmission where 
contacts cannot be 
identified anymore

Community 
acceptance
Social unrest





Notable differences between SARS and 
nCoV

Epidemiological similarities
Mean incubation period 5.2 
days (95% confidence interval 
[CI], 4.1 to 7.0), with the 95th 
percentile of the distribution 
at 12.5 days.
Mean serial interval of 7.5 days 
(95% CI, 5.3 to 19)
Basic reproductive number of 
2.2 (95% CI, 1.4 to 3.9).

Epidemiological differences
• Transmission by pre-

symptomatic persons
• Infectious period??
• CFR lower, but how high?



Potential for global spread of a novel 
coronavirus from China

Bogoch I et al. Journal of Travel Medicine 2020

https://www.ncbi.nlm.nih.gov/pubmed/?term=Bogoch%20II%5BAuthor%5D&cauthor=true&cauthor_uid=31985790


Conclusions

Many unknowns remain. Until we know those 
answers, all efforts need to scale-up to 
implement old-school public health tools.
Where new cases are imported they do not 
need to trigger new outbreaks if systems are in 
place to detect, isolate and quarantine.
We need strong political will and –even in the 
European context- some top-down approach
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