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Surveillance for SARS  

The etiological agent responsible for Severe Acute Respiratory Syndrome is an 

animal Corona virus (SARS CoV) with a natural reservoir involving a range of 

species; the Himalayan civet cats, the Chinese ferret badger, and the raccoon dog 

(Nelson & Williams, 2007). It is believed that due to human behavior and 

ecological changes SARS CoV crossed the species barriers to humans and adapted 

to the new host enabling human-to human transmission (WHO, 2004). The SARS 

pandemic of 2003 started in Guangdong providence, China and spread to 26 

countries on five continents infecting over 8,450 persons and killing 850 (Nelson 

& Williams, 2007).  

According to the World Health Organization (2004) we are experiencing a SARS 

inter-epidemic period with no evidence of the SARS CoV circulating in human 

population in which all countries must remain vigilant. The national surveillance 

established in the United States uses a well-defined case definition criteria 

composed of clinical, epidemiological, and laboratory testing and reporting 

components (CDC, 2004). During this period possible sources of SARS are animal 

reservoirs and exposure incidents at research laboratories working with the virus; 

making the next pandemic unpredictable. SARS clinical presentation early signs 

and symptoms are non- specific (CDC, 2004) making SARS difficult to 

differentiate from other respiratory pathogens including influenza virus and 

bacterial agents such as Legionella species, Haemophilus influenza, Mycoplasma 

pneumonia, Chlamydia species, and Coxiella burnetti (WHO, 2004).  

SARS CoV infection is extremely contagious; therefore, early detection, 

identification, and evaluation of close contacts must take place to prevent 

widespread transmission (UDH, 2003). A case hospitalized with chest X-ray 

confirmed pneumonia without identifiable cause must be questioned on travel 

history, contact with an ill person or family member, and employment as a health 

care provider or a researcher where SARS CoV is stored. The SARS alert is a tool 

used during the inter-epidemic period as a warning of a potential SARS case in 

health care facilities with the objective to implement prompt infection control 

measures, diagnosis, and initiate public health response (WHO, 2004).  
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Laboratory testing during the inter-epidemic period is highly specific carried out at 

designated state and local public health Reference and Verification Network 

laboratories (CDC, 2004). Testing include nucleic acid tests using reverse 

transcription PCR on two different clinical samples; sputum, nasopharyngeal, 

tracheal aspirate, and stool samples; establishment of seroconversion by ELISA or 

IFA on acute and convalescent sera; and virus isolation in culture (CDC 2004 and 

WHO, 2004). Results must be reported to health authorities within 24 hours of 

SARS CoV confirmation (CDC, 2004). Global surveillance during an outbreak 

entails less laboratory confirmatory testing to determine preliminary positive, 

confirmed, probable or unverifiable case of SARS (WHO, 2004). Additionally, 

enhanced surveillance activities on high risk populations such as fever surveillance 

on health care workers and laboratory workers; surveillance for pneumonia in 

health care centers, nursing homes, and rehabilitation units; and surveillance of 

unexplained death on patients with acute respiratory conditions would take place 

(WHO, 2004).   
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