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What is SARS?

Severe Acute Respiratory Syndrome is a respiratory illness, probably caused by a virus that has recently been reported in China.

The illness usually begins with a fever greater than 100.4 degrees after an incubation period of 2-7 days. The fever is sometimes associated with chills, headache, general discomfort, and body aches. Some people have experienced mild respiratory symptoms from the onset. After 2 to 7 days, the patient may develop a dry, nonproductive cough.  These symptoms are very nonspecific and resemble other viral illnesses like the common cold.  No specific therapy is indicated except symptomatic care.  However, true SARS cases can develop into severe pneumonia, and these individuals require hospitalization and further care.

What criteria should people consider before going to the doctor?

SARS is defined by a fever and respiratory symptoms, along with direct travel to an affected area or close contact with someone who has SARS. Specifically, people should see their health care provider for evaluation if they are experiencing shortness of breath, difficulty breathing, or a persistent bad cough IF they have traveled to an affected country OR have had close contact with sick person who has.

What is considered close contact with someone who has SARS?

The primary way SARS appears to spread is by someone with SARS that coughs or sneezes into the air and someone else breathes in those respiratory droplets. Healthcare providers, family members of SARS patients, and people that have traveled to affected areas within the past ten days are currently the most likely people to develop the illness. Only individuals who have come into contact with body fluids and respiratory excretions are considered “close contacts”.  

Are there cases of SARS on Okinawa?

No. There have been no cases of SARS here on Okinawa (in either the local or military community) or in mainland Japan.  As to be expected for this time of the year, there have been some recent respiratory illnesses, but nothing out of the ordinary.  So, although many individuals have cold-like symptoms, unless they have traveled to affected areas or DIRECTLY exposed to someone who has travel to an affected area within the past ten days, then this is most likely not SARS. 

What are the affected areas? 

As of April 2004, Mainland China is evaluating health care workers showing symptoms of SARS.

Is travel restricted to these areas?

At present the Centers for Disease Control (CDC) and the World Health Organization (WHO), have issued a travel advisory for Mainland China.  No travel restrictions exist at this time.  Review the CDC and WHO websites for the latest travel advisories.  Always check in with your chain of command for the latest military guidance.  Travelers are reminded to avoid crowds, people that are coughing or have flu-like symptoms, and must wash their hands often. In addition, they must report for medical evaluation if they develop a temperature higher than 100.4 degrees or develop flu-like symptoms, cough, or shortness of breath.

CDC information on transmission areas and further travel advisories can be found at the CDC website: www.cdc.gov/ncidod/sars. 

What precautions are in place to protect the public during international travel?

Public health authorities are screening individuals for SARS symptoms prior to boarding airplanes. Passengers experiencing symptoms in flight are being quarantined to a secure area of the plane to minimize exposure to other passengers. Upon returning from high-risk areas, the CDC is educating travelers to seek care if they experience any SARS symptoms. The Quarantine Officers at Naha Airport routinely screen for SARS and other communicable diseases.  If questioned and held for further evaluation, the Quarantine Officers have a bilingual questionnaire to help in evaluating your health.  This form directs them to contact the USNH Okinawa OOD (SOFA Personnel only).  If any passengers subsequently develop SARS, other associated travelers will be tracked down and notified. There have been no documented cases of SARS being transmitted in airplanes or in airports. Routine airline travel should not pose a risk to most travelers.

What should people who will be traveling to these areas do to protect themselves during travel?

Improved adherence to hand hygiene (i.e. hand washing or use of alcohol-based hand rubs) has been shown to terminate outbreaks, to reduce transmission of antimicrobial resistant organisms, and reduce overall infection rates. Alcohol-based hand rubs significantly reduce the number of microorganisms on skin, are fast acting, and cause less skin irritation.

As always, people with symptoms should be advised to cover his or her mouth and nose with a facial tissue when coughing or sneezing. If warranted, people who are sick should consider postponing their travel until they are feeling better and should wear a surgical mask during close contact with uninfected persons to prevent spread of infectious droplets. People wishing to take extra precautions to protect themselves can wear a surgical mask.

In addition, the CDC recommends that prior to departure, all travelers ensure that their vaccinations are up to date (including flu shots) and that their health insurance covers possible medical evacuation.  CDC also recommends confirming healthcare service capabilities at their destination by consulting the US Department of State website at www.travel.state.gov/acs.html#medical.  For those individuals enrolled in Tricare, contact the Tricare Office (#643-7539) prior to traveling to ensure that you have the appropriate information and protocols for handling international healthcare issues.  Or visit the USNH Tricare webpage to view information including the travel flyer and travel card at www.oki.med.navy.mil/tricare.  Further CDC travel recommendations can be found at: www.cdc.gov/ncidod/sars/travel_advice.htm
What should I do if I have recently traveled to a country where SARS cases have been reported?

You should monitor your own health for 10 days following your return. If you become ill with a fever of over 100.4 degrees that is accompanied by or progresses to a cough or difficulty breathing, you should consult a health care provider. Be sure to tell them about your travel or if you were in contact with someone that had SARS symptoms. Remember, there have been no cases of SARS on Okinawa or in the entire country of Japan.

Remember that hand washing minimizes transmission of many respiratory and gastrointestinal pathogens. Frequent hand washing is encouraged for all people who may have been exposed to SARS or other contagious illnesses.  For additional infection control precautions see:  www.cdc.gov/ncidod/sars/ic_closecontacts.htm
How infectious is SARS?

SARS is actually less infectious than influenza and not highly contagious when protective measures (like handwashing) are used (WHO).  Although this illness can be severe and life threatening, unless people travel directly to an affected area, there is a low likelihood that an individual would be afflicted.  In the US, 94% of patients diagnosed with SARS had personally traveled to China or other affected countries.  Of 100 people diagnosed with SARS, only 2 individuals were healthcare workers and 4 people were family members of known cases (4/4/03).

There has been a lot of publicity on SARS because 1) there was uncertainty as to the cause of SARS (now we know it is caused by a previously unknown virus), and 2) the potential for rapid spread to several countries during a very short period of time was alarming.  However, to put this in perspective… since November there has been about 100 deaths in the entire world caused by SARS, as compared to the usual number of 20,000 to 40,000 deaths every year in the US from influenza alone.
Websites for more information:

Center for Disease Control FAQ’s

http://www.cdc.gov/ncidod/sars/faq.htm
World Health Organization SARS homepage

http://www.who.int/csr/sars/en/
USNH Okinawa

www.oki.med.navy.mil
