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WHAT TO LEARN FROM THE SARS OQUTBREAK
Koichiro KUDO

Abstract The SARS outhreak in 2003 is a harbinger of a new era of pandemic infectious diseases
that promptly spread worldwide via mass-transportation systems and cause a number of causali-
tles and large scale social and economic damage if prompt and appropriate measures are not taken
at the early stage of an outbreak. To prevent those disastrous conditions, we need accurate infor
mation ;
international collaboration of institutes, stringent quarantine, leadership of administrative
governments in public relations. The basic strategy of the hospital for the control of emerging
disease outbreak is to control the infection within the early stage of the nasocominal infection. It
requires not only the triage and the isolation of the suspicious or infected patients in emergency
but also training medical staff to use the basic technique for the control of the nasocominal infection
in ordinary time. Methods for prompt diagnosis and successful trealment methods for SARS
patlents are urgently required.
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