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The day Chi na sneezed
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ITis along tine since the Mnister of Health proclained his mnistry's
priority as "health, health and health". For people like nme, it seens like
anot her age.

Mercifully, up to now Severe Acute Respiratory Syndrone has not becone a
pandem ¢, but much depends on the control mneasures taken by all nations
including ours, with reported cases to prevent its spread.

Heal th checks nmust be scrupulously stringent, but are they? O is it
just another case of |ackadaisical exam nation at the points of departure
and arrival?

Tourism though inportant, nust be nmade secondary; health primary. W
nmust be dead serious about tackling this killer bug and there must be no
attenpt again even to think of managi ng the news.

Openness is the best policy.

For SARS has transformed many lives, forcing themto think every nonent
of how to avoid catching this highly infectious and sonetinmes fatal
di sease and how to prevent this virus from being passed on unwittingly.

It won't be easy. Here's a play on the increasing centrality of
Zhongguo' s econony in Asia and the world: Wen Guangdong sneezes, the rest
of the region catches SARS

The correl ation between colds and inter-dependent economics in the
original saying ("when the US sneezes, the rest of the world catches the
flu") has now been shown to be not nerely incidental. The details of the
spread of SARS are still fuzzy, but they follow a rough map of the trade
i nvestnent, tourism and manpower flows in the region.

The first exhalation of the deadly coronavirus probably occurred in the
wher eabouts of a farm sonewhere near Canton around Novenber |ast year.
Then it hitchhiked across the factories and offices of the specia
econom ¢ zone before hopping on a plane at the airport, which plies the
nmul tinational salarymen and entrepreneurs in and out of one of the nost
heavily foreign-invested areas on the planet.

Its first stop was probably Hong Kong, whose high-density popul ati on and
ext ensi ve econoni c connections ensured that it was just a cough away from
simlarly populated and economically connected centres nearby - chiefly
Si ngapor e.

At the sane tine, it feverishly spread through frequent-flier nmiles
across the Chinese econom ¢ and community diaspora worldwi de, all the way
across to Toronto, Canada.

Sone day a gripping book will be witten about this germ which, never
seen before in humans or aninmals, rode on the contrails of jet age
gl obalisation. It has so far infected nore than 4,500 in 25 countries and
killed nore than 220 since the Chinese New Year; and which, as breaths
were held behind surgical masks across East Asia, was finally contained by
a mracle treatnent.

In the neantinme, we have to cope with the depredations of Attila the
Virus the best way we can. Like the horsenmen of the fanous Hun, SARS has
t he advantage of speed: the speed of infection abetted by air travel and
cross-national economic |inkages, the speed with which it overcones human
i mmune systens, and perhaps nost worryingly, the speed of gl oba
conmuni cation and information, and with it msinformation, runour,

i nnuendo and fal sehoods designed to |eave you extrenely wary of stepping
out of your closet.



As fast as SARS travels, though, | amsure that the contagion wll
eventual |y be stanched. About 30 | aboratories world-wi de are now tinkering
with the newly-identified virus's genetic make-up.

Even if the pessimists are proved right in thinking that a cure will
never be found, the statistics will eventually regress to a vani shing
point. Wth nodern nedical facilities, SARS has a 4-6 per cent fatality
rate (or nore than nine out of ten survive); our doctors think that you
have a one in 25,000 chance of catching the disease

At worst, SARS will be here to stay. But all things being equal
including the march of nedical science, it won't be nuch worse than the
other potentially fatal infectious diseases out there, such as
tubercul osis and influenza, which periodically raise their ugly heads to
keep the World Health Organisation busy. In the big picture of
epi dem ol ogy, SARS is not going to be anything like the Black Death of the
M ddl e Ages.

W are certainly not dealing with a pestilence of biblical proportions.
But nmy Attila allusion is not far off the mark in terns of the burgeoning
fear that SARS has induced.

It is essentially a fear of the unknown, spreading many tinmes faster
than the known progress of the disease and fuelled by the fervid grapevine
of the electronic era.

If economic growmh and devel opnent is largely about "expectations", then
the expectation that nmany people are about to get sick and die is bound to
cause great danage. Region-w de, the damage i s now bei ng done. The wor st
hit are the retail and tourism sectors. And the hardest hit countries are
those that are highly exposed to them

Restaurants and hotels are enptying out, airlines and travel agents have
| ost bookings. In Hong Kong and Singapore, the stock markets have dived
Si ngaporeans call the SARS outbreak the country's worst crisis since
i ndependence.

Because fear is fed by excess nisinformation and a dearth of
i nformation, governments' first gut reaction in dealing with disease
eruptions is to clanmp down on word-of-mouth by disinfornmation. This can
actually work - if the disease is confined to a limted catchnent, if
health authorities act fast enough and, nost critically, if the governnent
has a nonopoly on information, which an unknow ng but anxious public has
no choice but to trust.

That was exactly what China did as the disease burst out fromits
epi centre in Guangdong. It pretended that everything was "under control".

But none of the criteria for successful disinformation applied: SARS
fl ew out of China on nunerous schedul ed and charter flights, Beijing was
slow to admit that its health services mght not be able to cope and even
slower to realise that it does not have the sane nonopoly on infornmation
as it does on politics.

Awar eness cane, but belatedly. Wndow dressing was the order of the day
until well into the nonth. On April 4, the Chinese Centre for Disease
Control and Prevention issued a public apology for the Government's
tardiness in owning up to the disease. But the cat had already sprinted
out of the bag.

On Sunday, the health ninister was sacked, ostensibly for covering up
t he number of SARS deaths and cases in Beijing. Even then, it was
i nternational pressure and the bad imge of an aspiring econonic
power house in totalitarian denial that persuaded the Chinese Governnent to
cone cl ean.

The irony of disinformation is that there can be a severe backlash if
that is what it is shown to be - a sophisticated attenpt to bluff your way
out of trouble. Open and rapidly comuni cative econonies such as Singapore



and Hong Kong don't even bother to quell the fear factor, and err on the
si de of over-reaction

On the other hand, Ml aysia tends to err on the side of over-caution. In
previ ous di sease outbreaks, such as the Coxsackie and viral encephalitis,

i nformation curtailnent can be argued to have worked to stem panic - the
pat hogens did not spread too far and wide. But SARS is different.

It has been inported fromoutside and its detection and control is being
undertaken agai nst the clanour of the world's attention. The health
authorities cannot assume to restrict information for the good of the
publi c.

It would be folly for the Health Mnistry to follow China' s exanple
There were sloppy attenpts early on to manage information, but the nedia's
careful uncovering of the incidence of the disease has done nobre to
assuage public concern.

I nstead, every precaution must be taken, with enough visibility to show
that the Governnent is both earnest and effective in dealing with the
potential scourge.

In case people forget, the Prime Mnister, Datuk Seri Dr Mhathir
Moharmed, is a physician, not a PhD holder in nediaeval history. | should
think he is nore concerned about SARS than npost of his colleages, and he
said so during his brief appearance at the Umo Suprene Council neeting
| ast week.

I think we shouldn't have dropped our ban on the entry of all people
from China and Hong Kong, bar the exceptionally and absolutely essenti al
Qur friendship for the Chinese people remains firm This is an exceptiona

case and Beijing will understand that this is a tenporary neasure
In Hong Kong, despite extensive infection control precautions, nore than
a dozen doctors and nurses fell ill each day over the previous week. Dr

Justin Wi, who treats SARS patients in Hong Kong, avoids contact with
people, including his wife, to guard agai nst passing the disease to
ot hers.

Havi ng seen the infectiousness of the disease at first hand, Dr Wi is
convinced that SARS will spread across the world, and he has been right on
t he noney.

He warned that "when the epidenm c turns pandenmic, there is nowhere on
earth to hide". Mlaysia and other nations nust therefore take el aborate
precautions to curb the spread of the disease to an absolute m ni num

I worry a lot when it comes to health because | have a feeling that
there are no mld cases of SARS
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