


























BEATING BACK THE DEVIL

Other countries followed suit. China, which had fueled the epi-
demic by denying its origins for five months, rallied in April under
great international pressure. It placed tens of thousands of people
under forced quarantine and deployed roving teams of health work-
ers empowered to stop people on the street and test them for fever. At
one point, using armed forces members working around the clock, it
built a 1,000-bed quarantine hospital from an empty field, in a weck.
Its measures were so aggressive that, though it had more than half the
cases in the epidemic, it had only three times as many as Hong Kong,
in a population two hundred times Hong Kong’s size. The United
States, which received Urbani’s early warning—and to the CDC’s
knowledge was never visited by a highly infectious patient such as
Johnny Chen—was equally fortunate: It had, in the end, only twenty-
nine cases of SARS.

Other areas were not so lucky. Canada, where Kwan Sui Chu
brought the disease February 23, battled repeated outbreaks, almost
all of them in hospitals. Two Toronto hospitals were shut by Ontario’s
public health authority, while visitors were barred from all others—
and from nursing homes, prisons, and long-term care facilities—un-
less they were relatives of sick children or critically il adules. All
hospital doors were locked and guarded, and all hospital employees
were required to wear gloves, gowns, masks, and protective eyewear
for the entire time they were at work.

Nevertheless, the disease continued to leak out. In mid-April, more
than thirty cases were discovered among members of a Toronto
charismatic religious group, the Bukas-Loob Sa Diyos community.
One of its members, an eighty-two-year-old man, had been treated in
the emergency department of Scarborough Grace Hospital; he sat
near a seventy-six-year-old man who had shared a room with Kwan’s
son, Tse. Tse died March 13, and the seventy-six-year-old on March
21. The eighty-two-year-old died April 1, and when his friends and
family mingled at his wake and funeral, SARS spread among them.
They unknowingly passed the disease to an American man who at-
tended a retreat with the group and fell ill after returning home to
Pennsylvania. In late May, SARS flared again in Toronto, starting
with a ninety-nine-year-old man who was brought to North York
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General Hospital north of the city with a broken pelvis. When he de-
veloped pneumonia after being hospitalized, it was not recognized as
SARS. The outbreak that began with him spread to seventy-eight
other patients and health care workers before being shut down. And
in June, twenty women and their newborn children were quarantined
after a medical student who helped deliver the babies came down with
SARS two days after being released from a ten-day quarantine.

Taiwan, which appeared at first to escape the epidemic, fared
worse. From late February to April, the island had only two dozen
cases of the disease, all carried over the straits by business travelers
from the Chinese mainland. They were all found quickly and treated,
though one of them passed the infection to a nurse and three family
members. And then the outbreak seemed to stop. It is possible the dis-
ease simmered without being noticed. It is probable that a false sense
of confidence over vanquishing it—combined with a lesser degree of
foreign help at first, because Taiwan, in a bow to China, is not recog-
nized by the WHO-—led to a relaxation of vigilance.

On April 16, a forty-two-year-old man who ran the laundry at
Taiper’s Municipal Ho Ping Hospital was admitted to a ward in his
own institution with a fever and diarrhea. The man, who died April
29, lived in a room in the hospital basement and spent his free time in
the emergency department, where some of his friends worked. By the
time authorities realized he was a SARS case, the discase had seeded
itself throughout the hospital; staff, patients, and visitors had all been
exposed. More than three hundred additional cases followed, in eight
other hospitals and in the community as well. Taiwan’s health minis-
ter stepped down, and several hundred nurses and other health work-
ers resigned from their jobs rather than risk treating SARS patients.

The last case in the cluster developed symptoms on June 15. It was
the last case of SARS in Taiwan, and it proved to be the last in the epi-
demic as well. On July 5, WHO director-general Brundtland declared
the fight over, for the time being.

“We do not mark the end of SARS today, but we observe a mile-
stone: The global SARS outbreak has been contained,” she said in
Geneva, adding: “This is not the time to relax our vigilance. The
world must remain on high alert.”

259



BEATING BACK THE DEVIL

Between November 2002 and July 2003, there were 8,098 cases of
SARS worldwide, and 774 deaths. Twenty-one percent of the victims
were health care workers.

In Vietnam, there were sixty-three cases, more than half of them
doctors and nurses, and five deaths. But there were anomalies also.
Though more than a third of the victims had been hospitalized at
Bach Mai, SARS never spread to the staff there. Nor, after the six ini-
tial cases, did it spread in Ninh Binh, despite the prolonged face-to-
face contact between Mr. Bui and his doctor and at least one hundred
others. At some point, for some inexplicable reason, SARS had simply
stopped.

“We can’t understand why it didn’t spread throughout Vietnam,”
Joel said. “Granted, the Viethamese government did a remarkable job
containing it, and the team did too. But I don’t know who the credit
should be given to, for ending the outbreak. Was it really what we
did? Was there something in the population? Vietnam is an enigma.”
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