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- World Health Organization

WHO issues consensus document on the epidemiology of
SARS

17 October 2003

WHO has today issued a 35-page report summarizing international research on the epidemiology of
the SARS outbreak.

- WHO consensus document on the epidemiology of severe acute respiratory syndrome (SARS)
(pdf, 750k}

The report, which represents the views of experts in public health, epidemiology, and clinical
virology, draws on experiences from all the main outbreak sites as well as a large number of
recently published studies and unpublished documents. It also incorporates information from
ongoing weekly teleconferences of the WHO Ad Hoc Working Group on the Epidemiology of
SARS.

The report addresses several lingering concerns about the disease and reaches conclusions about
some. These conclusions help WHO determine whether recommendations made during the course
of the outbreak remain valid, in light of the most recent and complete evidence, for responding to a
possible recurrence of SARS. The report also includes accounts of distinctive features in the
epidemiology at each of the main outbreak sites.

The report is being issued at the start of four consecutive SARS meetings being hosted in Geneva by
WHO. The meetings, which will run from Monday 20 October through Saturday 1 November, will
be addressing priorities for scientific research, laboratory issues, clinical treatment protocols, and
prospects for vaccine development.

The SARS Research Advisory Committee, which is meeting for the first time next week, will
consider a broad range of research needs, from investigation of a possible animal reservoir to the
status of laboratory diagnostic tests.

The laboratory meeting will consider the critical issue of quality assurance of diagnostic tests and is
expected to make recommendations conceming national inventories of institutes conducting
research on the SARS virus or maintaining patient samples. Such information is considered
important in view of the risk that SARS could recur following an accident in the many laboratories
handling the virus or storing samples.

The clinical meeting aims to reach an agreed framework for the evaluation of SARS treatments.
Should SARS recur, the use of standard protocols for conducting simultaneous, comparable clinical
trials at all outbreak sites would be a new way of working that could greatly expedite conclusions
about the most effective treatments and thus help ensure that all patients around the world are
benefiting from the best known treatments. '

The vaccine meeting will evaluate the status of candidate vaccines and also consider a number of
regulatory issues.



Updates on the main conclusions and recommendations reached during these meetings will be

posted on the SARS web site.

WHO consensus document on the epidemiology of SARS: some main conclusions from the
report ‘

— The report found no evidence that SARS is an airborne disease.

At all outbreak sites, the main route of transmission was direct contact, via the eyes, nose, and
mouth, with infectious respiratory droplets. The finding that each patient infected on average 3
others is consistent with a disease spread by direct contact with virus-laden droplets rather than with
airborne particles. For diseases where the causative agent is airborne, such as influenza and measles,
a single person can infect an entire room by coughing. There is no evidence that this occurred with
SARS. For this reason, simple infection control techniques, such as frequent hand washing, can go a
long way toward slowing the spread of disease.

— Health care workers were at special risk.

Health care workers, especially those involved in procedures generating aerosols, accounted for
21% of all cases, ranging from 3% of reported probable cases in the USA to 43% in Canada. In
some cases, transmission to health care workers occurred despite the fact that staff were wearing
masks, eye protection, gowns, and gloves. In a few other cases, transmission occurred following
brief exposure to patients with mild symptoms.

— The risk of transmission is greatest at around day 10 of illness.

Maximum virus excretion from the respiratory tract occurs on about day 10 of illness and then
declines. The efficiency of transmission appears to be greatest following exposure to severely ill
patients or those experiencing rapid clinical deterioration, usually during the second week of illness.
When symptomatic cases were isolated within 5 days following onset of illness, few cases of
secondary transmission occurred. However, there are some exceptions in which transmission
occurred following exposure to a patient in the earliest days of infection.

— The report found no evidence that patients transmit infection 10 days after fever has
resolved.

This finding supports present WHO recommendations for the management of contacts and for
hospital discharge policies.

— Children are rarely affected by SARS.

To date, there have been two reported cases of transmission from children to adults and no reports
of transmission from children to other children. Three separate epidemiological investigations have
found no evidence of SARS transmission in schools. Furthermore, no evidence of SARS has been
found in infants of mothers who were infected during pregnancy. Further investigation is required to
determine whether children may have asymptomatic or mild infections.

— The implications of the Metropole Hotel outbreak are not yet fully understood.

Intensive investigations of circumstances surrounding the late-February outbreak in the Metropole
Hotel, Hong Kong, which seeded the international spread of SARS, have not yet answered all
questions. During this incident, the virus was transmitted to at least 16 guests and visitors, all linked
to the 9th floor of the hotel. The results of environmental sampling on the carpet outside room 911,
where the index case resided, and elevator areas show a hot zone (possibly vomitus or respiratory
secretions). Samples were PCR positive for the virus 3 months after the index case spent a single
night at the hotel. Although tests demonstrated the presence of SARS coronavirus RNA and not
viable virus, this finding may have implications for the persistence of the virus in the environment.

The Metropole Hotel outbreak is recognized as a “superspreading event”. However, the index case
did not have an unusually high viral load when tested on days 9 and 11 of illness.



— Risk of in-flight transmission.

Five international flights have been associated with the transmission of SARS from symptomatic
probable cases to passengers or crew. Further information on these flights is detailed in the report.
The report found no evidence of confirmed transmission on flights after the 27 March trave!
advisory in which WHO recommended exit screening and other measures to reduce opportunities
for further international spread associated with air travel.
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