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camera when the Cisco officers call them by phone. The camera
comes with a built-in modem. They have to plug it into a power
source and phone line. Images taken will be sent through phone
lines to a secure computer server at Cisco headquarters. Officers
will verify the person’s identify by comparing the images with
photos taken when the cameras were installed. Those on HQO
will be called twice a day at least and the photos will be deleted
after the quarantine period. And those who still breach the
rules will be electronically tagged and given a written warning.
These tags are similar to the ankle tags used on prisoners serving
home detention. The tag alerts officers if a quarantined person
goes out or tries to take it off.

FURTHER QUARANTINE
The above HQO applies to contacts of SARS patients to ensure
that they stay home and become alert to the possibility of
themselves contracting the illness without spreading it to the
community at large. This order is to protect the public from
sick SARS patients avoiding hospitalisation at Tan Tock Seng
Hospital. If they do fall ill while on home quarantine, a special
ambulance will be arranged to take them from home to TTSH.
Again, this is to protect the public and prevent community spread.

On 14 April 2003, MOH introduced yet another category
of patients for HQO. These are all the SARS patients discharged
from TTSH and the quarantine period is not 10 days but
14 days. Before this date, following the WHO criteria for
discharge of SARS patients, they were given 2 weeks of
medical leave after which they returned to CDC TTSH for
medical review. While on this medical leave, they were
advised to stay at home. The new measure makes it
mandatory that they remain indoors. (Page H1, Straits Times
15 April 2003) For those discharged from the other public
hospitals (presumably not with a diagnosis of SARS but who
nonetheless could be possible SARS patients), and a list of
hospitals is given (SGH, NUH, CGH and KKWCH), they will
be advised to monitor their temperatures at home and
hospital staff will call them daily for 14 days to check on
their health. Previously, only TTSH monitored non-SARS
patients after their discharge.

These 2 additional steps were explained by MOH as part
of a “very cautious approach” to monitor all hospital patients
closely so as to pick up those who develop fever early. At this
time, 15 April 2003, Singapore’s situation was 10 dead out of
158 total cases. 62 were still in hospital with 18 critically ill in
ICU. A further 599 were under HQO. Imported cases were 7.

CONCLUSION
As with previous articles, my aims were to inform and
educate, and where possible, give reasons for certain actions.
You may perceive the same issues differently. I would value
your insights from the outside. Please write to the Editor of
SMA News with your views, which I hope will help improve and
fine-tune the master blueprint for the nation in dealing with
such a crisis. As the BMJ article on 29 March 2003 page 669
asked, are we prepared for the onslaught of a new epidemic?
Or as was the case in 1918 and 1919, are we in the same situation?
Until mankind developed a defence against influenza, it was
as terrifying a killer as SARS. In fact, in those 2 years, influenza
accounted for between 20 and 40 million lives, which was more
than the human cost of the First World War. (Page 1, TODAY 12-13,
April 2003) As a weak comparison, SARS deaths have claimed
less lives than the Iraq war, but it would appear that the Iraq
war would draw to a close faster than the war against SARS.

The other point is, is “Faster... Fast enough?” This was asked
in an editorial of the NEJM 2 April 2003. The speed of events
went something like this. 12 March: WHO issued global alert.
14 March: CDC Atlanta activated its emergency operations centre
to support the response of WHO to this global threat (Singapore
is fortunate and grateful to have the help of WHO and CDC
doctors personally involved at MOH). 24 March: Scientists
announce new corona virus isolated from patients with SARS.
And mid-April: Some diagnostic kits have started to appear. In
Singapore, the Genome Institute of Singapore (GIS) announced
a Singapore-made SARS test ready by the weekend of 19 April.
(Page 1, Straits Times 16 April 2003) The Singapore SARS statistics
at this time, 16 April – total 162 cases, 12 dead, with another 2
deaths not confirmed as due to SARS. And in ICU, 18 patients.

So can we prevent a pandemic of SARS? Southern China
in Asia is its epicentre.  ■
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1. ONLINE DISCUSSION FORUM ON SARS
We invite all SMA Members to participate in the online discussion forum, on SARS and other professional topics. Please log on to the
SMA Members’ Corner at http://www.sma.org.sg

If you have problems logging on, please email webmaster@sma.org.sg with your full name and MCR number.

2. DEDUCTION FOR YEAR OF ASSESSMENT 2003
The SMA Council has written to the Inland Revenue Authority of Singapore (IRAS) to seek clarification on whether professional
indemnity subscriptions for nose cover purchased last year may be deducted as a lump sum for the Year of Assessment 2003.

The IRAS has replied favourably that subscriptions for nose cover purchased in the year 2002 can be considered as deduction
as a lump sum for the Year of Assessment 2003.  ■


