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	China, Korea, Lao PDR, Thailand, Vietnam
	Rumor Surveillance and Avian Influenza H5N1 (2004)

Samaan, Gina et al.

http://www.cdc.gov/ncidod/eid/vol11no03/04-0657.htm  
	To determine whether enhanced rumor surveillance during the first 40 days of the January 2004 avian influenza outbreak in Vietnam: offered timely assistance to nations potentially affected; prompted countries to undertake preparedness measures appropriate to their level of risk; and, informed the public and the international community about events relevant to the outbreak.
	WHO’s Western Pacific Regional Office (WPRO) designated an officer to develop and implement a 40-day rumor surveillance system for avian influenza to assess media sources and email-based public health discussion groups. Identified rumors were followed up by email or telephone request to the proper WHO country office to verify it, who then sought verification from that country’s health officials. Rumor verification included laboratory testing and/or shipping of isolates.

Investigation outcomes were disseminated to WHO and their outbreak response team. For events reported in the media WPRO made information publicly available through press releases, media interviews and the WHO website.
	Not applicable.
	A total of 40 rumors were identified from January 20 to February 26, 2004 in 12 countries and one special administrative region. Of the total rumors received 45% were from the WHO network, 19% from the media, 5% from embassy staff living in affected countries, and 2% from ProMED Digest (media source as origin). 23% of rumors were verified as true, 5 in China and one each in Cambodia, Japan, Laos, and South Korea. 6 rumors verified as incorrect rumors were from mainland China and 4 from Hong Kong, 6 in Laos, 4 in Vietnam, 3 in Cambodia, 2 in Germany, and one each in Bangladesh, Indonesia, Japan, Malaysia, Saudi Arabia, and Singapore.

60% of rumors related to human outbreaks and 40% to animals.

True rumors resulted in public health action where applicable through guidelines, technical expertise, and supplies.
	Timely dissemination of accurate information to reduce misunderstanding and unwarranted concern, especially for rumors reported in the media, is an important part of rumor surveillance. Criteria for developing rumor surveillance should include: clearly defined surveillance goals in which each rumor deserves investigation to determine its veracity; apply case definitions with a high level of sensitivity (and therefore a relatively lower specificity) to identify the event of interest early in the outbreak; clearly define the process of assessing validity of rumors, criteria for deeming the verification process complete, and ethics and confidentiality in conducting investigations; clearly delineate appropriate actions for true or false rumors, credibility of verifying organization; delegate responsibility for data collection, management of the rumor database, and verification to a person trained in surveillance and ensure they have access to relevant national and international networks and appropriate negotiation skills to investigate rumors; make sure data sources include print and electronic media, the Global Public Health Intelligence Network, national health authorities, and professional bodies and networks and consider mechanisms for the public to report rumors through a hotline or email; develop mechanisms to provide regular updates on current verification activities, the number of rumors investigated, and their outcomes to the outbreak response team; provide regular feedback on the outcomes of investigations to those who provided data, and where appropriate, to the international community; and evaluate the efficiency and effectiveness of the investigations and upgrade the rumor surveillance system through a process of continuous quality improvement.

	Hong Kong SAR 
	Avian Influenza Risk Perception, Hong Kong (2005)

Fielding, Richard et al.

http://www.cdc.gov/ncidod/EID/vol11no05/04-1225.htm 
	To determine population knowledge of risk and self-protection practices and estimate degree of population exposure from live chicken sales.
	Telephone survey using random digit-dialing was conducted from 10 am to 10 pm from mid-February to mid-march 2004, to assess Hong Kong participants’ knowledge, attitudes, and behaviors regarding purchasing and handling poultry. Participants were Cantonese-Chinese speakers age 16-95 who had lived in Hong Kong for more than one year.

The survey consisted of 6 sections including demographics, Likert scale items of self-rated health and influenza-like symptoms, questions on household practices and risk perception of buying live birds, and Likert scale statements addressing attitudes, protection practices, and perceptions of live chicken sales.
	Of the 986 eligible respondents who completed the survey (44% response rate), 60% were female, 23% were 18-34 years of age, 30% were 35-44, 36% were 45-64, and 10% were age 65 or over. 73% of respondents were married, 57% were born in Hong Kong, and 76% had more than a primary school education (6+years of schooling). 41% of respondents were employed.
	In the 78% of households reporting buying of live chickens, 13% of female and 19% of male respondents reported touching live chickens when purchasing. Only 30% of respondents reported “always” or “usually” washing hands afterwards.

Overall, 36% of all respondents agreed with the statement “buying live chickens is risky to health.” 34% considered that they would “never” or were “very unlikely” to get sick from buying live chickens; 15% thought it was “likely” or “very likely”. 53% of respondents perceived the likelihood of getting sick from buying chickens below 26%; only 9% of respondents thought that the risk of getting sick exceeded 51%. 46% of all respondents reported that their friends were worried about catching avian influenza. Risk perception did not differ by age, sex, education, income, or occupation.

Independent predictors of buying live chickens included travel, employment status, traditional market practices, protective practice, willingness to change buying habits if others do the same, and belief that cooking food thoroughly is the best protection against bird flu. Independent predictors of touching chickens when buying included place of birth and employment status. Independent predictors of risk perceptions of illness from purchased live chickens included age, concern about catching bird flu, animal husbandry risk, protective practices, and avian influenza anxiety.
	Raising population anxiety levels through disease outbreak warnings only produces transient, inconsistent, and therefore ineffective results in reducing long-term high-risk behavior. However, some persons are willing to change buying habits if others do. Consequently, health warnings can produce short-term behavioral changes that rapidly disappear without increased perceived threats; large group changes, therefore, may be more probable than individual level changes.


	Hong Kong SAR
	Factors Influencing the Wearing of Facemasks to Prevent the Severe Acute Respiratory Syndrome among Adult Chinese in Hong Kong (2003)

Tang, CS and Wong, C
	To determine the factors associated with the wearing of facemasks as a preventive measure against SARS among adult Chinese with different demographic backgrounds. To test the efficacy of the

Health Belief Model in predicting the practice of the specific preventive behavior.

	Participants were recruited and surveyed through random digit-dialing of Chinese residents of Hong Kong age 19 or older. The wearing of facemasks was chosen as the target behavior for this study because it was directly related to SARS and it involved deliberate effort on the part of individuals. Respondents were asked how often they had worn facemasks in the past week to prevent being potentially infected by or transmitting SARS. Respondents were also asked to assess, on 4 point scales, perceived susceptibility to and severity of SARS perceived benefits of wearing facemasks, and cues to action, including fear of SARS, worry that Hong Kong would become a quarantined city, vulnerability to SARS, contact with infected individuals, respiratory problems, facemasks as a good prevention tool, barriers to obtaining and wearing facemasks, and encouragement by the government and their families to wear facemasks.
	Of the 1329 participants surveyed, 40.2% were male, 66% were married, and 53.3% were employed on at least a part-time basis. 20.2% of participants were age 19-29 years, 46.7% were 30-49, 14.7% were 50-59, and 18.4% were 60 or older. 21.5% of participants had a primary school education; the remainder of participants had at least a high school education or more. 14.3% of participants had an annual income less than $1000US, 59.3% had annual incomes of $1000-2500US, 20% had annual incomes of $2501-5000US, and 6.4% had annual incomes over $5000US.


	61.2% of respondents reported wearing facemasks consistently as a preventive behavior. Women, participants age 50-59, those with university education, married participants, and those with annual incomes over $5000US were more likely to wear facemasks. There were significant associations between wearing facemasks and sex (p<0.05), marital status (p<0.05), perceived susceptibility to SARS (p<0.0001), perceived benefits of facemasks (p<0.05), and encouragement on the part of the government or family to wear facemasks (p<0.0001).
	Highlighting the global outbreak and debilitating health consequences of SARS and the lack of specific treatment or vaccine may increase people’s perception of their own vulnerability to the disease and that they must take their own precautions to prevent getting sick. Public education and media campaigns should be conducted regularly in schools, workplaces, and community settings to disseminate the latest findings of SARS. Environmental cues, in the form of signs and posters reminding people to wear facemasks, should be placed in prominent areas in schools, worksites, and public places. Advice, recommendation, or encouragement from health care professionals are also useful to increase individual’s likelihood to wear facemasks. Policies that require the wearing of facemasks in certain locations (e.g., inside hospitals) or for those who have respiratory symptoms will also ensure individuals to practice the desired preventive behaviors. Finally, it is also particularly important to target SARS prevention activities at those who are less likely to practice these behaviors, namely, men, single individuals, and younger people.



	Hong Kong SAR
	Fear of Severe Acute Respiratory Syndrome (SARS) Among Health Care Workers (2003)

Ho, Samuel MY et al.
	To examine the nature of SARS-related fear among health care workers and establish a basis to measure similar fear for future epidemics
	Sample 1 participants were recruited from hospital staff attending training sessions regarding effective coping strategies during the SARS outbreak, organized by the Corporate Clinical Psychology Services (CCPS) of the Hospital Authority between April 5, 2003 and May 5, 2003. Sample 1 participants completed an 18-item SARS Fear Scale (SFS) prior to the start of the training sessions that assessed participants’ fears on a 4-point Likert scale, including items such as fear of infection of self, others, and family, fear of taking care of SARS patients, and fear of death.

Sample 2 participants were SARS-infected hospital staff. In addition to the SFS, sample 2 participants were also surveyed for perceived self-efficacy and post-traumatic stress (PTS) symptoms. Perceived self-efficacy was measured by the Chinese Self-Efficacy Scale, a 10-item, 4-point Likert scale questionnaire. Post-traumatic stress symptoms were measured through the Chinese Impact of Event Scale, a 5-point Likert scale tool to assess intrusion, avoidance, and hyper-arousal associated with PTS.
	Sample 1 consisted of 82 health care workers, of which 46 were female and 36 were male. All participants had university education levels or higher. 31.7% were doctors, 25.6% were nurses, and 42.7% were auxiliary staff. 12.25 of participants had worked for 5 years or less for the Hospital Authority, 46.3% had worked 6-10 years, 28% had worked 11-20 years, and 13.4% had worked for Hospital Authority for more than 21 years.

Sample 2 consisted of 97 members of hospital staff, of whom 82.5% were female and 45.9% had university education level or higher. 4.1% of these participants were doctors, 52.6% were nurses, 8.2% were allied health professionals, and 35.1% were support staff. 33% had worked for 5 years or less for the Hospital Authority, 27.8% for 6-10 years, 28.9% for 11-20 years, and 10.3% for more than 21 years.
	Respondents in sample 1 had significantly more fear of infection than respondents in sample 2 (p<0.01). Sample 2 participants had with lower general self-efficacy had significantly higher SARS Fear Scale insecurity and instability scores (p<0.05 for both). Sample 2 participants’ SARS Fear Scale scores were positively correlated and associated with their Impact of Event scores (p<0.01).
	A public education campaign may be needed to address the social and employment discrimination that some SARS patients suffered. More research is needed to look into the long-term health and psychological side effects of SARS infection and treatment, as it has been reported in Hong Kong that recovered SARS patients have complained of aching bones, lethargy, and weakness. More research is required to look into the long-term medical side effects of SARS treatment and their psychological effects on the patients concerned.



	Hong Kong SAR
	The Impact of Community Psychological Responses on Outbreak Control for Severe Acute Respiratory Syndrome in Hong Kong (2003)

Leung, GM et al.

http://jech.bmjjournals.com/cgi/content/full/57/11/857
	To assess Hong Kong residents’ knowledge of, beliefs about, and psychological responses to SARS.
	Participants were recruited and surveyed via random digit dialing of all land-based telephone lines in Hong Kong. The survey was conducted from March 29 to April 6, 2003.

The survey consisted of 60 total questions, with 5 multi-part questions. Respondents were surveyed for their self-perceived health status, febrile and respiratory symptoms in the past two weeks, general anxiety (using the State-Anxiety Scale of the State Trait Anxiety Inventory), use of health services in the last two weeks, presence, intensity, and setting of direct and indirect contact with SARS patients, perceived likelihood of contracting and surviving SARS, routes of transmission, confidence in physicians’ ability to diagnose SARS, and the extent of prevention behaviors practiced and lifestyle changes.
	Of the 1115 respondents who completed the survey 57.1% were female and 64.7% were married. 14.1% of respondents were age 18-24, 17% were 25-34, 26.8% were 35-44, 21% were 45-54, 10.5% were 45-54, and 10.6% were age 65 or over. 21.1% of respondents a primary school education level or less, 47.8% had some secondary school education, and 20.3% had education levels beyond secondary school. 6.6% of respondents had a monthly income less than $5000HK, 28.8% had monthly incomes between $5000-9999HK, 31% had monthly incomes between $10000-19999HK, 21% had monthly incomes between $20000-39999HK, and 6.6% had a monthly income of $40000HK or more. 19.1% of respondents lived in Hong Kong, 29.6% lived in Kowloon, and 51.3% lived in the New Territories.
	87.3% of respondents reported no contact history with any individuals potentially infected with SARS; 1% had direct and 2.7% had indirect contact with an individual with a confirmed case of SARS. 79.5% respondents knew that SARS was transmitted through respiratory droplets. 55.1% of respondents believed that SARS could be transmitted through the air and 62.3% believed SARS could be transmitted via contact with a contaminated object. 79.2% of respondents were very or somewhat confident in their physician’s ability to recognize SARS, while 13.9% were not very or not at all confident in their physician’s ability to diagnose SARS. 30.1% of respondents thought it very or somewhat likely that they could contract SARS while 45.1% thought it not very or not at all likely that they could contract SARS. 74.6% of respondents thought it very or somewhat likely that they could survive SARS; only 4.8% of respondents thought it not very or not at all likely that they could survive SARS.

Most (78%) respondents reported covering their mouths when sneezing and coughing, washing their hands afterwards (74.3%) with soap and water (74.5%), and wearing a facemask (75.8%). 33.7% of respondents tried to avoid direct contact with possible contaminated objects and 65.3% would wash their hands afterwards. 38.6% of respondents used serving utensils during meals.

Moderate to high anxiety levels among respondents were significant predictors of practicing preventive measures (p<0.001), as were believing they were very to somewhat likely to contact SARS (p<0.05), having a persistent fever with cough or difficulty breathing (p<0.05), direct or indirect contact with a potential SARS-infected individual (p<0.05), male gender (p<0.001), age (35-54, p<0.001, 55 and older, p<0.01), and education level (primary school, p<0.05, secondary school and higher, p<0.001).
	There were significant gaps in the public’s knowledge about SARS such as transmission routes and risk perception was strongly associated with deficits in the adoption of precautionary measures to prevent the spread of SARS. These are areas where efforts directed towards health education and promotion should be redoubled. Public health messages relayed to the community should strike a delicate balance between being overly reassuring or normalizing and unnecessarily alarmist.
Targeting health promotion messages through intermediaries of female significant others (for example, mothers, wives or girlfriends) who are more health-conscious and risk averse might raise the level of protective precautions undertaken male individuals less likely to practice preventive measures. Specially designed target strategies, in conjunction with public health campaigns, using social marketing and health communication techniques should be developed and rigorously evaluated for their effectiveness in reaching vulnerable groups and facilitating behavior change.


	Hong Kong SAR
	The Impact of Work-Related Risk on Nurses During the SARS Outbreak in Hong Kong (2003)

Chan, SSC et al.
	To assess the physical and psychological health status, knowledge and risk perception of SARS, and preventive measures of hospital nurses during the 2003 SARS outbreak
	Nurses were recruited from 8 of the 42 public hospitals in Hong Kong. All ranks of nurses who could read Chinese were invited to participate in the study. Respondents anonymously completed, and returned via mail, the SARS Nurses’ Survey Questionnaire which included 133 questions grouped into 7 categories: self-rated health, health services utilization, contacts with SARS patients, SARS perceptions, preventive measures, “degrees of hope”, and demographic information. Nurses were grouped as high, moderate, or low risk according to what ward and how closely they worked with suspected or confirmed SARS patients: working in a SARS ward or SARS ICU, working in a non-SARS ward with some contacted with suspected or confirmed SARS patients, or working in a non-SARS ward with no contact with suspected or confirmed SARS patients, respectively.
	Of the 1312 respondents, 91.7% were female and 50.7% were married. 4.9% of respondents were 18-24 years of age, 44.7% were 25-34, 32.1% were 35-44, and 18.3% were age 45 or older. 39.2% of respondents had children and 38.2% lived with older adults (≥65). 47.6% of respondents had a high school education level or less, while 52.4% had a college education level or higher. 19.4% of respondents worked in a designated SARS hospital, 43.7% worked in an acute hospital with a SARS ward, and 36.9% worked in a non-SARS hospital. 13.4% of respondents were considered high risk, ward, 9.2% were moderate risk, and 77.4% were low risk.
	62.9%, 52.6%, and 63.5% of high, moderate, and low risk nurses, respectively, reported good to excellent health in the past week. Moderate-risk nurses (80.1%) were significantly more likely to report often or always feeling stress during the SARS outbreak (p<0.001) than high- (74%) or low-risk (68.3%) nurses. Likewise,  moderate-risk nurses were significantly more likely to sometimes or never feel able to cope with stress (p<0.001) than high- (45.6%) or low-risk (38.9%) nurses. 63.9% of high-risk nurses reported using either Chinese or Western over-the-counter (OTC) medicine in the past two weeks, compared to 29.6% of moderate risk nurses and 27.6% of low-risk nurses. 13.7% of high risk, 11.1% of moderate risk, and 15.2% of low risk nurses reported going to a primary care physician, while 5.1%, 7.4%, and 8.9% of high, moderate, and low risk nurses reported going to a Chinese medicine practitioner in the past two weeks. Nurses in the high risk group (15.7%) were significantly more likely to visit an emergency department (p<0.001) than moderate- (6.7%) or low-risk (2.8%). The 36% of high risk nurses who reported no health care use in the past two weeks was significantly lower than moderate- and low-risk nurses (p<0.05). Nurses in both the high- (87%) and moderate-risk (80.7%) were significantly more likely (p<0.001) than low-risk (65%) nurses to believe they were very or somewhat likely to contract SARS, with 75.6% of high-, 70.9% of moderate-, and 69.4% of low-risk nurses believing that it was very or somewhat likely they would survive if infected.

More than 93% of nurses in all risk groups reported wearing surgical masks and washing hands after removing gloves or patient contact. Most high risk group nurses also wore goggles or a face shield (95.2%), surgical gowns (88.9%), gloves (83.6%), disposable caps (82%), and refrained from eating in the ward pantry (83.4%). High-risk nurses (67.2%) were significantly more like than moderate- (27.7%) or low-risk (16.9%) nurses to practice all work-related preventive measures specified in the survey (p<0.001); they were also significantly more likely to use serving utensils (p<0.001) and use preventive measure with potentially contaminated objects (p<0.01), wash hands after touching potentially contaminated objects (p<0.05), lower the toilet lid before flushing (p<0.001), avoid using public towels (p<0.01), and practice all preventive measures frequently (p<0.001) than moderate- and low-risk nurses.
Risk group, nursing rank, colleagues’ prevention practices, adequate supply of PPE, and SARS-related physical symptoms were all predictors of adoption of SARS preventive measures at work. Level of risk, SARS-related physical symptoms, SARS-related stress, and children were all predictors of adopting preventive measures at home. 
	Difficult and uncertain working conditions during the SARS outbreak – such as increased number of SARS patients admitted, chaotic hospital working environment, long hours, extra shifts and consecutive days without rest, inadequately trained nurses deployed to ICU, insufficient human resources, low nurse-to-patient ratio – may have increased nurses’ fear and anxiety. Uncertainties related to diagnosis and treatment in the initial stage of the outbreak and increasing number of SARS-infected healthcare workers reduced nurses’ confidence in physicians’ ability to diagnose SARS. High-risk nurses’ self-quarantining due to their perceived susceptibility to SARS may have psychological implications due to lack of family and/or social network support. Nurses not working directly with confirmed SARS patients may have increased stress in and around patients with uncertain diagnoses and less availability of PPE. A moderate level of stress may increase the likelihood that healthcare workers will practice preventive and precautionary measures.

Hospitals should institute effective infection control policies in order to reduce the risk of staff infection and maintain good staff psychological health. Some suggested measures include: rearranging hospital infrastructure through reassignment of wards, etc; improving safety controls such as ventilation systems and reducing patient density; providing comprehensive protocols on preventive measures at departmental, ward, and individual levels; reassessing nursing protocols that may increase risk of infection; training and retraining health care workers on adherence to infection control policies, and; provided adequate resources, PPE, etc to support and ensure adherence to infection control policies.

	Hong Kong SAR
	Monitoring Community Responses to the SARS Epidemic in Hong Kong: From Day 10 to Day 62 (2003)

Lau, JTF et al.

http://jech.bmjjournals.com/cgi/content/full/57/11/864

	To assess perceptions and behaviors of the general public in response to the severe acute respiratory syndrome (SARS) epidemic in Hong Kong.

	10 rounds of telephone surveys, using random digit dialing, were conducted between 6 and 10 pm on March 21, 23, 24, 28, April 1, 8, 11, 24, and May 12, 2003.

Participants were surveyed on their knowledge of the sources of SARS infection and their SARS-related perceptions and behaviors, including perceived susceptibility to SARS, fear of contracting SARS, and information-seeking behavior. A subgroup of questionnaire items was asked only in the early part of the study and another subgroup was asked only in the later part of the study. Interviews lasted less than 15 minutes. 
	Of the 1397 respondents, 51.4% were male, 26.7% were between the ages of 18-29, 25.2% were 30-39, 28.2% were 40-49, and 20% were 50-60 years. 28.3% of respondents had a primary school education level or less; 27.1% of respondents had more than a secondary educational level.
	During the initial phase of the SARS epidemic (March 21-24), 90.5% of respondents were actively seeking information about SARS on a daily basis. 89.8% of these respondents got their information from the television, 71.1% from newspapers, 27.1% from the radio, 8.7% from friends, 4.9% from clinicians, and 3.3% from the internet.

84.4% of respondents believed that SARS could be transmitted through direct contact with an infected person and through respiratory droplets. The change in the number of respondents who believed SARS was curable in the first and second phases of the study was statistically significant (p<0.001); conversely a significantly fewer number of respondents believed SARS to fatal (p<0.001) in the second phase of the study than the first. Perceived susceptibility to SARS declined significantly from the first phase to the second (p<0.02), as well as the number of respondents who were worried that they or their family members might contract SARS (p<0.05), and might contract it from a public place (p<0.001). A significant number of respondents believed that traveling to Guangdong Province and mainland China put them at high risk for transmission in the first (p=0.01) and second (p<0.05) phases of the study, respectively. In the first stages of the study there were significant increases in the number of respondents who believed wearing a mask (p<0.05), frequent hand-washing (p<0.001), and home disinfection (p<0.01) were effective means of prevention. Respondents in the second phase of the study were significantly more likely to believe these methods to be effective in prevention of SARS (p<0.05). In the first phase of the study the percentage of respondents practicing different prevention methods was positively and highly correlated with the number of new cases in Hong Kong and the total number of cases reported on the day before the survey (p<0.05).
	Affected countries should regard disclosure of information to be a means of control rather than a threat. Both government and community efforts need to be taken into account in order to bring an epidemic under control. Government efforts should not only be limited to control of hospital transmissions, surveillance, and quarantine exercises, but should include promotion of public health preventive behaviors. Surveillance system should include the number of cases and contacts, in addition to monitoring changes in perceptions and behaviors by conducting systematic and serial surveys. These surveys should be carried out from the initial onset of the epidemic in real time and provide feedback to policymakers and the community to address areas of concern and reinforce behavior. Proactive control policies may need to be developed to assuage public doubt. 

	Hong Kong SAR
	Social Representation of a Food Risk: the Hong Kong Avian Bird Flu Epidemic (2001)

Joffe, Helene and NY Louis Lee

http://hpq.sagepub.com/cgi/reprint/9/4/517.pdf 
	To examine the social representations of avian influenza in Hong Kong women and to compare the response to a food-related health risk in a non-western context to western responses.
	Participants were recruited via purposive sampling from Hong Kong women of Chinese ethnicity between the ages of 40-60 who were primarily responsible for food purchase and cooking in the household. Interviews were conducted in the participant’s home, workplace, or church, in Cantonese by Hong Kong Chinese interviewers. After the interview participants were asked to complete a short demographic questionnaire.

Participants were first asked for first reactions to the most recent avian flu outbreak, then were asked how and where they thought the epidemic occurred, and how and who it has affected.
	Not given.
	The most prevalent first reactions to the avian flu outbreak were regarding the origin of the flu in: proximity chickens resulting in animal to human transmission, the weather, and cross infection between chickens and other poultry, hygienic practices of chicken sellers in Hong Kong, and number of chickens per cage (crowding).

Half of participants linked the most current avian flu outbreak to the one in Hong Kong in 1997. Other participants linked it to past chicken plagues in mainland China, mad cow, and foot and mouth diseases in Britain and Taiwan.

One third of participants discussed personal fear rooted in the flu’s potential cause of death and sickness for humans, cruelty towards chickens, and empathy for the plight of “innocent” chickens.

Participants also expressed fear in thinking about or seeing the mass slaughter of chickens. Almost one-quarter of participants mentioned images of chickens being killed, suffering, and struggling.
	One implication of these findings is that the preference for fresh food may negatively influence support for the government’s intent to slaughter chickens in centralized abattoirs, rather than in markets. Yet the findings also suggests that the Hong Kong government would be more likely to gain support if it highlighted that measure’s potential for increasing hygiene and purity.

	Hong Kong SAR, Singapore
	Impact on Outbreak Control in Hong Kong and Singapore During the Severe Acute Respiratory Syndrome Epidemic (2003)

Leung, GM et al.


	To assess views and beliefs about and psychobehavioral responses to SARS
	Participants were recruited and surveyed using random digit dialing of all land-based telephone lines in Hong Kong and Singapore. The survey, conducted between May 15 and June 10, 2003 in Hong Kong and May 5 and 10, 2003 in Singapore, consisted of 60 questions, five with multiple parts. Participants were surveyed for self-perceived health status, febrile and respiratory symptoms in the last two weeks, general anxiety (using the State-Anxiety Scale of the State Trait Anxiety Inventory), use of health services in the last two weeks, presence, intensity, and setting of direct and indirect contact with SARS patients, perceived likelihood of contracting and surviving SARS, routes of transmission, confidence in physicians’ ability to diagnose SARS, practice of prevention behaviors, and demographic characteristics.
	Of the 705 Hong Kong respondents, 57% were female, 15.3% were 18-24 years of age, 28.2% were 25-34, 28.8% were 35-44, 20.2% were 45-54, and 17.6% were 55 or over. 22.3% of respondents had a primary school education level or less and 49.8% of respondents had achieved a secondary school level of education. 61.6% of respondents were married, 50.9% were employed, 30.3% had annual incomes less than $14,000 US, and 41.3% had annual incomes between $14000 and $29999 US.

Of the 1201 Singapore respondents, 50.1% were female, 8.2% were 21-24 years of age, 23.6% were 25-34, 27.1% were 35-44, 21.8% were 45-54, and 19.4% were 55 or over. 20.7% of respondents had a primary school education level or less and 37.1% of respondents had achieved a secondary school level of education. 73.6% of respondents were married, 66.4% were employed, 40.9% had annual incomes less than $14,000 US, and 41.9% had annual incomes between $14000 and $29999 US.
	Hong Kong respondents had significantly higher levels of anxiety than Singapore respondents (p<0.001). 92.3% of Hong Kong respondents and 96.7% of Singapore respondents reported no history of contact with SARS patients. 93.2% and 91.8% of Hong Kong and Singapore respondents, respectively, were willing to be quarantined if they had close contact with a SARS patient. Most respondents in both Hong Kong (86.7%) and Singapore (71.4%) knew that SARS could be transmitted through respiratory droplets. Hong Kong respondents were significantly more knowledgeable about SARS routes of transmission (p<0.001). 23% of Hong Kong and 11.9% of Singapore respondents believed that they were very or somewhat likely to contract SARS during the current outbreak. Singapore respondents were significantly more confident in physicians’ ability to diagnose SARS than Hong Kong respondents (p<0.001). The percentages of Hong Kong respondents practicing preventive measures was significantly larger (p<.001) than the percentages of Singapore respondents for 6 out of 7 precautionary measures.

Level of anxiety among Hong Kong respondents was significantly associated with adopting preventive measures (p<0.01), but recent health and contact with SARS patients were not. Perceived likelihood of contracting SARS and knowledge of SARS transmission routes were positive predictors of adopting preventive measures in Hong Kong.
	Not available at this time.

	Japan
	Estimation of the Impact of Providing Outpatients with Information about SARS Infection Control on their Intention of Outpatient Visit (2003)

Ishizaki, T et al.
	To assess the effect on the continuation of outpatient visits to a community hospital, after providing outpatients with information about the SARS infection control practices in the infectious disease treatment unit of that hospital. To assess the potential economic impact of patients suspending outpatient care at a hospital with an infectious disease treatment unit.

	Participants were recruited at the reception desk of a city hospital in Shiga Prefecture, as they came to request outpatient care. For three days in Summer 2003 patients agreeing to the study completed an anonymous self-administered questionnaire and returned it to a collection box in the outpatient department.
The survey was designed using key concepts of the Health Belief Model. Respondents were surveyed for perceived likelihood of contracting SARS from direct or indirect contact and fear of dying from SARS. Participants then read information on the hospital’s infection control guidelines, and were then asked about perceived likelihood of infection with SARS from the hospital and perceived efficacy of hospital infection control guidelines in preventing SARS transmission. Respondents were also surveyed for intention of continuing services at the hospital if/when a SARS patient was admitted, before and after reading the information about SARS infection control at the hospital.
	Of the 821 valid participants, 53% were female, 89% were patients, and 10% were family of patients. 23.3% of respondents were less than 40 years of age, 29.2% were 40-59, 25.1% were 60-69, and 22.4% were age 70 or older. Respondents were using one of the following outpatient departments: gastroenterology (22.8%), general internal medicine (18.3%), ophthalmology (17.5%), orthopedics (15.6%), cardiology (12.9%), OB/GYN (12.1%), dermatology (11.4%), urology (9.7%), dentistry (9.1%), neurosurgery (8.3%), surgery (6.7%). Psychosomatic medicine (4.6%), thoracic surgery (4.1%), respiratory (3.3%), pediatrics (2.3%), respiratory surgery (0.5%), and other (3.9%).
	No information is given on participant responses concerning perceived likelihood of contracting SARS from direct or indirect contact and fear of dying from SARS.

	Due to Japan’s universal health care on a fee-for-service basis, appropriate information about SARS, such as the efficacy of infection control, must be provided to patients so that the hospital can minimize the decrease in number of outpatient visits. Meanwhile, health authorities should implement a system which compensates for deficits in medical care expenditure associated with SARS care at a hospital. Health authorities should provide both general information about SARS and information about the efficacy of control measures for SARS prevention to the public so that they can easily understand the value and meaning of the information. To establish effective communication between health authorities and the public, health authorities must take into account both the channels through which they can convey information most effectively, and the timing of the information provided to have the most advantageous effect and avoids inciting fear in the general public due to poor communication between health authorities and the mass media and the public. Health authorities should proactively share information about SARS with the mass media while continuously monitoring public perception of SARS, including perceived severity, susceptibility, and efficacy of control measures. 

	Malaysia
	An Evaluation of Information Dissemination During the Severe Acute Respiratory Syndrome (SARS) Outbreak Among Selected Rural Communities in Kuala Kangsar (2003)

Hazreen, AM et al.
	To assess the level of knowledge, attitude, and practices of rural Malaysians to monitor and evaluate SARS public education campaigns as a basis for further education programs. 
	Participants were recruited from ~50 randomly selected sample households in 4 villages in rural Malaysia. Data was collected through face-to-face interview.

The questionnaire consisted of 4 sections of open- and close-ended questions regarding knowledge of and attitudes toward SARS, health and behavioral practices, and SARS information sources.
	Participants were rural Malaysians. Participants tended to be heads of household or adult members of the household. 86.6% of participants were age 36 or older. 98% were Malay and 1.5% were Indian. 60.2% of participants were female, 54.7% had at least a primary school education and 36.3% had a secondary education.
	Of the 201 respondents 91% had heard about SARS. Of these participants, 90.2% had heard about SARS from the television and 98.3% trusted the information from this source. 2.2% had heard about SARS from a combination of health staff, friends, and/or family members. 90.7% of respondents believed that SARS is contagious, and 62.8% knew that SARS could be transmitted through the air. 29% of respondents did not know how SARS could be transmitted. 84.7% of respondents believed that SARS was preventable with 99.4% of participants believing that they could avoid contracting SARS by not visiting SARS-affected countries. 88.5% of respondents felt that SARS was a serious disease. 89.6% were worried about themselves or a family member contracting SARS, and of these, 96.7% said they would immediately seek proper medical treatment if they contracted SARS. 60.1% of respondents said that their lives had not been affected by SARS. Of the 36.6% who claimed some effect from SARS, 71.6% were affected emotionally, 64.2% were affected socially, and 23.9% were affected economically. 66.7% of respondents were satisfied with the information provided by the Ministry of Health.

Participants were also categorized into low- and high-score groups to assess their level of knowledge, attitudes, and practices. The difference in low- and high-score was statistically significant in associations between knowledge about SARS and practice of preventive measures (p<0.01), knowledge of SARS and attitudes toward SARS (p<0.002), and attitudes toward SARS and practice of preventive measures (p<0.006). The relationship between knowledge, attitudes, and practice and sociodemographic characteristics was only statistically significant (p<0.01) for age and level of education.
	Ministry of Health education programs must increase focus on educating the rural community about disease and public health concerns through increased educational sessions and public talks. According to the study, prime-time television may be the most effective way of reaching this audience.
More research into educational strategies may be needed to improve behavior and preventive practices among rural villagers. Health personnel should be trained and participate in interactive education sessions.

	Singapore
	Coping Responses of Emergency Physicians and Nurses to the 2003 Severe Acute Respiratory Syndrome Outbreak (2003)

Phua, DH et al.
	To assess the impact of hospital psychosocial interventions on coping mechanisms of emergency department health care workers during the 2003 SARS outbreak.
	Psychosocial measures undertaken by the hospital included: enhanced communications within the hospital such as daily e-mails from the chief executive officer and educational sessions on infection control; enhanced communications with the community and public relations management such as proactive initiatives to acquaint the mass media about what was happening in the hospital, television filming of selected clinical areas, and meetings with and pronouncement of support from political, community, and business leaders; welfare, well-being, and psychological interventions, such as assurance of adequate supply of personal protective equipment regardless of cost to the hospital, personal assistance from top management in seeking alternative accommodations staff evicted by their landlords, group-based counseling sessions for nursing staff, and the setting up of the SARS Courage Fund for health care workers. Hospital management also assured staff that all medical expenses would be taken care of should they contract SARS, and allowed staff to return home rather than quarantining them.

Participants were recruited to the study during hospital rounds. Participation was voluntary and anonymous; completed surveys were returned to a designated box in the hospital. Respondents completed a questionnaire that included the Coping Orientation to Problems Experienced (COPE) to assess coping strategies, the Impact of Event Scale (IES) to assess psychological reactions, and the General Health Questionnaire (GHQ) to measure psychiatric morbidity. COPE consisted of 60 items divided into 4 sets of 15 coping scales grouped into three categories: problem-focused coping (active coping, planning, instrumental social support, competing activities, and restraint coping); emotion-focused coping (emotional social support, religion, positive reinterpretation and growth, acceptance, and denial); less useful coping mechanisms (focus on and venting of emotion, mental, and behavioral disengagement) and; substance use and humor, which were not grouped into any category. The IES consists of 15 items that measure psychological reactions to a stressful event. The GHQ consists of 28 items.
	Of the 96 respondents, 38 were physicians and 58 were nurses. 65.8% of physicians were male and 8.6% of nurses were male. Mean physician age was 31.6 years (range 25-45); mean nurse age was 32.1 years (range 19-60). 44.7% of physicians and 63.8% of nurses were married. Most physicians (71.1%) and nurses (64.2%) were Singaporean, with the remainder of participants from the Philippines, Malaysia, and China or India.
	Respondents reported significantly more use of emotion- and problem-focused coping than less-useful coping strategies (p<0.001) among all participants. Physicians were significantly more likely than nurses to use humor as a coping mechanism (p<0.001) than nurses. Filipinos were significantly more likely to use emotion-focused coping (p=0.003), especially religion (p>0.001), than participants in other ethnic groups.
17.7% of respondents had scores indicative of psychiatric morbidity on the IES; these respondents reported significantly higher use of problem-focused (p<0.001), emotion-focused (p<0.001), and less-useful coping (p<0.05). 18.8% of respondents had scores indicative of psychiatric morbidity on the GHQ; these respondents had significantly higher use of less-useful coping mechanisms (p=0.002). 
	During the outbreak, the study hospital introduced interventions with to help staff cope with the crisis. During this period, besides controlling the spread of the disease, the morale and welfare of ED staff were among the top priority for the management team of the ED and the hospital. Multiple interventions were instituted in the ED and hospital to allay fears, prevent rumors, encourage or enforce compliance, and ameliorate the austerity of the infection control measures. These interventions were divided into general measures intended for all staff within the hospital and measures unique to the ED. 

In planning psychosocial interventions and mental health strategies, hospital and health clinic management should be cognizant that the study results show health care workers’ preference for humor and religion as coping mechanisms in times of stress such as the SARS epidemic.
Further research could evaluate whether interventions to enable other groups of health care workers to adopt these coping responses might be beneficial to them.



	Singapore
	Crisis Prevention and Management during SARS Outbreak, Singapore (2003)

Quah, SR and Hin-Peng, L

http://www.cdc.gov/ncidod/EID/vol10no2/03-0418.htm 
	To assess the efficacy of public health information and crisis management in relaying information to the general public in Singapore.
	Participants were recruited through stratified random sampling of 90% of households in Singapore. Questionnaires were completed via telephone. Participants were surveyed for preventive measures, perceived self-health, knowledge about SARS, and perception of health authorities’ crisis management.

Respondents’ preventive behavior in the 3 days before the interview was measured in 8 questions that were used to determine a high or low number of precautions taken. Three sets of questions measure perceived self-health, including nine health complaints in the previous two weeks, a frame of mind index based on the Clinical Anxiety Scale, and perceived susceptibility to SARS. SARS knowledge was assessed by three questions scored correct or incorrect. Four sets of questions assessed respondents’ attitudes toward crisis management including opinions on information distribution, openness of communication, and public acceptance of quarantine regulations.
	Of the 1202 respondents, 49.9% were male, 75% were Malay, and 7% were Indian. 19% of respondents were ages 21-29, 26% were 30-39, 26% were 40-49, and 28% were 50 or over.
	81% of respondents reported using soap when washing their hands and 72% reported washing their hands after sneezing, coughing, or blowing their nose. Only 4% reported wearing masks but only when visiting a clinic or hospital or as part of a uniform. 22.4% of respondents reported having any of the nine health complaints in the prior two weeks; 2.9% of respondents reported high anxiety. 68% of respondents believed they were not very likely or not likely at all to contract SARS. 80% of respondents thought the official SARS information was accurate, clear, sufficient, timely, and trustworthy. 72% of respondents would accept a 10-day quarantine even in the absence of symptoms or contact with a SARS patient. Women and participants 35 years of age or over were more likely to take preventive measures.
	The SARS outbreak in Singapore corroborated the usefulness of public health and environmental regulations.

	Singapore
	Risk Perception and Impact of Severe Acute Respiratory Syndrome (SARS) on Work and Personal Lives of Healthcare Workers in Singapore

http://www.lww-medicalcare.com/pt/re/medcare/pdfhandler.00005650-200507000-00006.pdf;jsessionid=DFxGt12ePhR87rQOur4UexjvqRHw5FW0ugY4THskJKbN8OBj1Xj2!-1889247203!-949856144!9001!-1
	To gauge fears, anxieties, and reactions of healthcare workers in order to better prepare for future infectious disease epidemics and acts of bioterrorism.
	All of the employees of 9 major health care institutions in Singapore were mailed a questionnaire to complete anonymously. The questionnaire consisted of 88 single- and multiple-choice and open-ended questions surveying participants’ perception of risk of exposure to and infection with SARS, the impact of the SARS outbreak on personal and work life, and the Impact of Events Scale (IES) with 6-point Likert scale items.
	Of the 10511 valid responses, 82% of participants were female, 57% were married, and 43.2% had no children. Mean age was 36.6 years and mean work experience was 11.2 years.
	66% of respondents reported high-risk exposure to SARS and 76% reported fear of potential SARS infection. 82% of respondents worried about transmitting the disease to their friends, family, and coworkers. 49% of respondents thought people avoided them due to their occupation and 31% felt people avoided their family members due to their occupation. Most respondents felt appreciated by both their employer/hospital (82%) and society (77%). 56% of respondents reported feeling increased stress at work and increased workload (53%). 96% of respondents felt that preventive measures established at work were generally effective. 93% agreed that there were clear policies and protocols and 90% felt they were implemented fairly quickly. 92% of staff complied consistently with infection control procedures and 72% followed them with little difficulty.
The institution where the respondent worked (SARS-affected hospitals), occupation, daily exposure to SARS, and a high score on the IES were all significantly associated with high-risk perception (p-values not given for any results). Institution, daily exposure to SARS, occupation (nurse), and married participants with children were all predictors of feeling increased stress at work.
	Candid acknowledgment of risks and timely implementation of easy to follow protective measures can ease the anxiety of hospital staff. These measures should be seen as protecting health care workers from harm and helping them cope with stressful work environments.

Further studies may be needed to improve the protection of healthcare workers and improve the communication of safety measures, so that they can be better prepared for future epidemics.


	Singapore
	The Singaporean Response to the SARS Outbreak: Knowledge Sufficiency Versus Public Trust (2003)

Deurenberg-Yap, M et al.

http://heapro.oxfordjournals.org/cgi/reprint/dai010v1
	To assess SARS knowledge, concerns and anxieties related to the SARS outbreak, and confidence in and opinion of infection control measures to curtail the spread of SARS. To understand the dynamics between knowledge sufficiency and public trust in infection containment measures instituted by the state, and how these in turn affect the general satisfaction with the handling of the SARS outbreak by the state.
	The national prevention and control strategy aimed to reduce SARS transmission through enhanced infection-control practices in health care institutions and enhanced public health preventions, education, and screening campaigns, in addition to isolation, quarantining, and school closures. An intensive public education campaign was conducted between 30 April and 13 May 2003 to educate Singaporeans about SARS, to encourage them to adopt appropriate personal hygiene and precautionary behaviors to prevent the spread of SARS, to encourage those with suspected SARS infection to seek medical attention, and to encourage cooperation with state directives.
Participants were recruited through a telephone survey. The sample was chosen based on telephone number, name, gender, and ethnicity; results were weighted to reflect the actual distribution of Chinese, Malay, and Indian ethnicity in the Singapore population. Participants were surveyed on their knowledge of SARS symptoms, methods of transmission, prevention, treatment, and official government infection control measures. Participants were also surveyed for their confidence in institutions to handle the outbreak, opinions about the infection control measures, and satisfaction with government measures.
	Of the 853 respondents, 53.7% were female, 59% were Chinese, 18.4% were Malay, and 22.6% were Indian. 16.1% of respondents were between 19-29 years of age, 29.8% were 30-39, 33.2% were 40-49, and 21% were age 50 or older. 23.6% of respondents had a primary school education level or less, 44.8% had a secondary school education level, and 30.5% had further education beyond secondary school.
	Respondents scored highest on knowledge of SARS treatment and lowest on knowledge about protective measures. 58% of respondents cited personal hygiene as a protective measure, 23% cited wearing a facemask, and 21% cited daily temperature readings. 94% of respondents knew fever was a symptom of SARS, one of the key education campaign messages. Indian respondents scored significantly higher on SARS knowledge measures than the Chinese or Malay respondents (all tests conducted at the p<0.05 significance level), as did younger respondents regardless of ethnicity, and all respondents with education levels higher than secondary school. Indian respondents and those with tertiary educations scored significantly higher on infection control knowledge measures.
82% of respondents expressed confidence in the SARS-designated hospital to deal with the disease, 63% expressed confidence in schools, and 36% expressed confidence in nursing homes to handle SARS. 48% to 56% of respondents expressed confidence in the ability of private hospitals, workplaces, and public transport to handle SARS; male respondents and older respondents were more like to express confidence in these organizations. The majority of respondents were satisfied with the governmental infection control measures. More than 90% of respondents were satisfied with hospital infection control measures. Overall public trust was significantly correlated with overall knowledge, knowledge of SARS, and knowledge of infection control measures (p<0.001 for all). SARS knowledge and age were positive predictors for public trust.
	Basic knowledge about SARS was high but the overall knowledge score remained low. The disparity between low knowledge about SARS and infection control measures and the high level of public trust in the government may indicate that information sufficiency threshold is low, meaning Singaporeans need very little information in order to feel confident to cope with SARS or they do not see the need to know all the control measures before feeling confident with what the government is doing to handle the SARS crisis.
Instilling public compliance seemed to be efficient in helping Singaporeans cope with the SARS crisis. Future educational efforts should promote personal responsibility and behavior change, using accurate and creative messages to take into consideration different situations within the social and cultural context.

	Singapore
	A Study on SARS Awareness and Health-Seeking Behaviour – Findings from a Sampled Population Attending National Healthcare Group Polyclinics (2003)

Seng, SL et al.

http://annals.edu.sg/pdf200411/V33N5p623.pdf
	To assess the effectiveness of a SARS public education campaign on SARS awareness and behaviors of possible SARS-infected individuals. To provide policymakers with the basis for improving public education campaigns and to better control the spread of disease.
	Participants were recruited from patients or visitors attending 9 National Healthcare Group Polyclinics between June 9 and 13, 2003. Every fifth patient in the main clinic line was selected for the study; if participants were under 15 years of age, the accompanying visitor was selected instead. Participants case files and location tracking slips were tagged and interviewers followed participants through their visit at the polyclinic. Participants were surveyed for their awareness of SARS symptoms among the polyclinic’s patients or accompanying friends or family, their main sources of SARS information, and responses to two scenarios: first action taken if potentially infected by SARS and; mode of transportation to the SARS-designated hospital. Responses were confidential.
	Of the 593 respondents who completed the survey, 56.5% were female. 74% were Chinese, 12.8% were Malay, 8.8% were Indian, and 4.4% were “other”, unspecified race/ethnicities. 21.3% of respondents were 15-29 years of age, 24.9% were 30-44, 27.1% were 45-59, and 26.6% were age 60 or older. 20% of respondents had professional employment, 23.2% were blue-collar workers, 26% were housewives, and 14% were retired. 39% of respondents had primary school education levels or less, 37.8% had secondary education, and 23.2% had post-secondary, university, or graduate education. 43.3% of respondents had monthly incomes of less than $2000 and 23.6% had monthly incomes more than $4000. 84.3% of respondents live in three-, four-, or five-room public housing; only 8.6% of respondents live in private housing.
	92.7% of respondents were aware of the symptoms of SARS. Of these respondents more than 90% reported getting that information from television, approximately 70% got information from newspapers, and approximately 30% received information from the radio (respondents could record more than one source of information). Other sources of information reported were friends, family, work, pamphlets, public talks and forums, the internet, and other, unspecified, sources. Respondents unaware of SARS symptoms were significantly more likely to be over 60 (p<0.001), blue collar workers, housewives, retirees, or unemployed (p<0.001 for all), living in three-, four-, or five-room public housing or other types of housing (p<0.05), and have primary school education or less (p<0.001).
Case Scenario 1: Of the respondents aware of SARS symptoms, approximately 33% would first visit their general practitioner or company doctor, 23% would visit the SARS-designated hospital, and 20% would go to the polyclinic if they suspected they had SARS. The remainder of SARS-aware respondents reported they would either visit another hospital, call the SARS ambulance, call the SARS hotline, or other. Of the respondents unaware of the symptoms of SARS, approximately 30% would go to the polyclinic, 28% would visit the SARS-designated hospital, and 18% would go to their general practitioner or company doctor if they suspected SARS infection.

Case Scenario 2: 84.9% of respondents who were aware of SARS symptoms would take the appropriate transport (designated SARS ambulance or drive themselves) to the SARS hospital, 8.5% would take a taxi, and 2-5% would take a non-SARS ambulance, call a friend or relative, or take public transit. Approximately 60% of respondents who were unaware of SARS symptoms would take the designated SARS ambulance. Approximately 15% of respondents would call a friend or relative, 15% would take a taxi, and 5% would take a non-SARS ambulance, drive themselves, or take public transit.
Respondents aware of SARS symptoms were significantly more likely to take the appropriate transit (SARS ambulance or drive themselves) than respondents not aware of SARS symptoms (p<0.001). Respondents over 60 (p<0.05), those with only primary or no formal education (p<0.05), and respondents unaware of SARS symptoms (p<0.01), were significantly more likely not to use appropriate transit to get to the SARS-designated hospital.
	Mass media should be the primary way to disseminate information to the public but it may be inadequate in some cases. Different strategies may be needed to specifically target and reach housewives, blue collar workers, retirees, or unemployed individuals, especially those without access to television and newspapers. Public education should be coupled with door-to-door grassroots efforts to reach these populations. Hotlines should be readily available to answer public inquiries.

	Taiwan
	SARS: Key Factors in Crisis Management (2003)

Tseng, HC et al.
	To assess hospital crisis management policies during the 2003 SARS outbreak.
	Researchers reviewed archived crisis management materials of a regional teaching hospital in Taipei City. In-depth face-to-face and telephone interviews, of 1.5 to 3 hours in duration, were also conducted with the director of the nursing department, the nursing supervisor, and four head nurses of the ICU and the SARS units. Structured interviews included questions regarding quarantine procedures, body temperature assessments, fever screening procedures, disposal procedures, material and equipment protection procedures,  environmental protection, manpower, route control, team dynamics, communication channels, accountability, education and training, and bonuses and rewards.  
	No demographic information is given.
	Five main factors were identified in this study that allowed the hospital to effectively handle the SARS epidemic: good timing for crisis management; careful decision-making; thorough implementation; good communication and; trust between management and employees.

Protective materials were available in the hospital from the time of the first SARS case in Taiwan. Frontline staff were required to wear surgical and N95 masks. Staff also wore two layers of protective gowns. PPE was ordered during the first month after the first SARS case in Taiwan, and the hospital ordered from 6 different suppliers to ensure constant provisions.

To prevent any possible SARS transmission in the hospital, administration not only ordered plenty of supplies, but also set up a reversed ventilation ward, six temporary quarantine rooms, alcohol wipes next to phones, twice daily disinfection of doorknobs, desks, elevator buttons, and floors, facemasks and hand sanitizer for patients, required employee seminars and SARS education, designation of elevators and hospital one-way routes for staff, patients, and supplies, and protective measures for staff and patients. Top hospital staff also attended the National SARS Meetings, and other hospitals’ meetings in order to have the most complete and up-to-date information, and the hospital decision-making team met twice daily. Information from these meetings was disseminated via email and hospital policy to every department. Hospital administration also demonstrated concern for their employees’ well-being. All staff taking care of SARS patients were in the same quarantine area in the building and were provided with clothes, meals, snacks, herbal tonics, vitamins, newspapers, magazines, refrigerators, telephone services, and complimentary physical exams. Psychiatrists and social workers telephoned staff; the head of Dermatology provided ointment to those staff whose facemasks were uncomfortable or caused rashes.
	Future studies may want to observe management and procedures during implementation to have a more accurate picture of how hospitals handle crises as they arise and to further elaborate on the factors discussed in the study.


	Taiwan
	Severe Acute Respiratory Syndrome (SARS): Knowledge, Attitudes, Practices, and Sources of Information among Physicians Answering a SARS Fever Hotline Service (2003)

Deng, JF et al.
	To assess the knowledge, attitudes, practices, and sources of information of physicians answering a SARS fever hotline.
	Questionnaires were mailed to physician participants who had staffed a SARS fever hotline from June 1-10, 2003. The survey consisted of multiple choice and Likert scale questions about SARS information sources, knowledge about SARS, and attitudes and beliefs about the SARS hotline. Participants were also presented with two scenarios: scenario 1 surveyed participants about what questions they would ask a caller at low-risk for SARS who reported a dry cough and a temperature of 37.8°C; scenario 2 surveyed participants about triaging a caller at high-risk for SARS who reported a spouse that just returned from Beijing and now had a fever of 39.5°C and shortness of breath.
	Of the 43 physicians who responded to the survey all were currently practicing in a variety of specialties including, internal medicine, pediatrics, surgery, OB/GYN, and family practice. 88% were male and 79% had worked one to three shifts during the survey period.
	79% of respondents reported receiving SARS training; 14% rated their SARS knowledge as very good and 58% rated their SARS knowledge as good. All respondents correctly identified the causative agent and 93% to 100% of respondents recognized different potential SARS signs and symptoms. 98% of respondents reported frequent handwashing as a preventive measure and 88% reported following infection control guidelines.
95% of respondents thought the SARS fever hotline was a good idea and 98% thought it was a useful source of information for the general public. 93% thought that physicians were the right people to answer hotline calls. 63% of respondents said they would work on the hotline again.

79% of respondents received their SARS information from hospital guidelines and the same number also reported receiving SARS information from news media. 65% of respondents received their information from the CDC-Taiwan website and 49% received information from the WHO website.

In scenario 1, 56% of respondents identified all of the correct questions to ask that type of caller. For scenario 2, 79% of respondents identified the correct triage steps for that type of caller.
	Lack of knowledge of some SARS guidelines and the disparity in the level of knowledge among the hotline staff may be due to the different medical and nonmedical sources of SARS information reported by physicians. Physicians would benefit from standardized training and knowledge assessment before staffing the hotline, to improve the quality of information and the efficiency of telephone triaging

Future research could focus on evaluating the content of the news media and hospital guidelines. 

	Taiwan
	Nurses’ Professional Care Obligation and Their Attitudes Toward SARS infection Control Measures in Taiwan During and After the 2003 Epidemic (2003)

Tzeng, HM
	To assess changes in nurses’ perceptions of their professional obligation to care for potential SARS patients and their attitudes toward infection control measures during and after the Taiwan SARS epidemic.
	Participants were recruited through convenience samples of nurses working in 11 hospital sites. The questionnaire, in Mandarin Chinese, consisted of 5 items to assess nurses’ attitudes towards SARS infection control measures, including one question on professional obligations and four 5-point Likert scale items assessing nurses’ attitudes towards SARS. The survey also included a health status questionnaire for self-rated health during the previous week, based on the SF-8 Health Survey and assessed on 5-point Likert scales, and consisted of two general health items, four physical health items, two psychological health items, and two social health items for their health during the previous week.
	Of the 172 respondents, 99% were female. Mean age was 29.21 years. 13 respondents had a nursing diploma, 115 had an associate’s degree, 41 had a bachelor’s, and 3 had graduate degrees. 20 respondents had administrative responsibility. Average professional experience was 7.41 years. 68 respondents provided direct care to probable or confirmed SARS patients and 6 had been quarantined.
	Nurses surveyed during the SARS epidemic were significantly more likely to be older than nurses surveyed after the epidemic (p=0.003). Nurses surveyed after the epidemic had significantly higher care obligations (p<0.05) and better attitudes towards infection control measures (p=0.002). These nurses were also significantly more likely to have less professional experience and more education than the nurses surveyed during the epidemic (no p-values given). Nurses in the post-SARS group were also more willing to provide care for SARS patients and to agree more with general SARS control measures. Overall nurses’ attitudes toward infection control measures and quarantine after caring for SARS patients were significant predictors of nurses’ commitment to their professional obligations.
	Providing adequate nurse training in disease knowledge and infection control measures, as well as adequate supplies of PPE, would increase nurses’ knowledge of SARS and could contribute to more positive attitudes towards perceived risk, personal safety, and personal effects of quarantine policies. Hospital training may also lower fears of caring for SARS patients.
Future research should more clearly define professional obligation and policies relating to nursing practices in different countries. By considering cultural and legal differences across countries and developing a common ethical norm for nurses, the international nursing community could help to integrate different perspectives on professional care obligations.

	Thailand
	Poultry-handling Practices During Avian Influenza Outbreak (2004)

Olsen, Sonja et al.

http://www.cdc.gov/ncidod/EID/vol11no10/04-1267.htm

	To assess the effects of public education programs on avian flu knowledge.
	Participants were recruited through a randomized community cluster sample of 5 villages in Nakhon Phanom province to measuring significance of percent change in: knowledge, attitudes, and practices.

Native Thai speakers from provincial health offices administer surveys from August 25-31, 2004. Participants were asked to recall when they had first heard of avian influenza and then answer questions regarding their behaviors 6 months before to 6 months after hearing of it. Survey questions included safety of touching sick or dead poultry with bare hands (adults and children), preparing raw poultry and other foods on the same cutting board, and eating chicken that was pink in the middle or eggs with runny yolks.
	Of the 200 participants included in the sample population, median age was 50 years (range 22-87 years). 72% were women; 61% had less than a primary school education. Median number of persons per household was 4 (range 1-11); 55% had a child <10 years of age. 74% reported having poultry in their backyard.
	Of the 98% of respondents who had heard of bird flu, 91% first heard of it on television; only 1% had seen the official website. 76% of those who had heard of bird flu recognized that people could get it from chicken or other poultry.

Knowledge and attitudes regarding touching sick or dead birds with bare hands and preparing poultry to eat changed significantly in the time respondents had heard about avian flu (p≤0.01)

Practices regarding adults touching sick or dead poultry with bare hands changed significantly as well (p≤0.01), and changed somewhat significantly for preparing raw poultry and other foods on the same cutting board (p≤0.08). However, there were no significant changes in other practices.
	Avian influenza public health education and prevention campaigns must target children, who account for half of the cases in Thailand. Public education and behavioral counseling should emphasize prevention of avian influenza, through avoiding high risk behavior – touching sick or dead poultry with bare hands. Messages should also include information on proper hand protection, such wearing disposable gloves or using a plastic bag, and disposal methods if complete avoidance of sick or dead poultry is impossible. Public campaigns can be effective at educating rural populations. Renewed efforts are needed to find practical solutions that will induce behavioral change.




http://www.paho.org/English/AD/DPC/CD/vir-flu-avian.htm
