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“M admisslon,

It = not known why voung children
behave differently from adults or even
adolescents. Because the disease seemed
to respond to empirical treatment with
steroids in earlier reports (2, 4), it may be
that young children do not mount as
agdressive an immunologic response in
SARS compared with adults,

EARS is a highly infectious disease,
Household contacts as well as healthcare
waorkers are particularly vilnerable (7).
In ouwr series, 13 families had two to free
miembers within the family infected with
SARS, which amounted to 38 of a total of
57 (67%) household members. For the
four sporadic cases, two lived in the same
housing estate and bwo in the vicinity.

The mechanism of fransmission in
SARS remains wnclesr. The pattern of
spread among household members and
healtheare workers suggests that the ma-
jor mode of transmission i3 through
droplets and direct contact. The report on
the investigation of the outbreak submit-
ted by the Hong Kong government to the
WHO gave a combination of factors as the
probable explanation (8). The index pa-
tient and 66% of the other cases had
diarrhea. Spread of the infection was
thought to be through the sewage sys-
bern, person-to-pevson contact, the use of
shared communal facilities, and other én-
vironmental factors related to the struc-
ture of housing blocks. Interestingly.
only two of our children had diarrhea.

The etiological agent of SARS is still
under investigation. Inour series, all bac-
teriologlic and wvirologic tests failed to
identify the presence of commaon bacteria
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ard viruses that caused the respiratory
disease. The results were similar to other
studies (2-4). The causalive agent of
SARS is currently thought likely to be a
novel coronavirus (93, The RT-PCR test
for coronavinas became available in Hong
Kong 5 days after our first child with
SARS war sdmitted. Its sensitivity and
specificity are still not established. The
positive rate (3 of 21} in our $eries wis
low, but it may be because sur children
were already prescribed ribavirin for a few
days when the test was done. We urgently
need a rapid and reliable best to assist in
the diagnosis of the disease.

At the time of writing this report, 16
children were already discharged from
the hospital with mormal chest radio-
graphs. The other children are recover-
ing. We need to monitor the long-term
effect on thase given ribavirin and high-
dose steroads. As Lime passes, we may
learn more about the natural course of
the illness so that we can avoid unneces-
sary treatment and the polential side ef-
fects,

The children were in a cohort ward
during their hospitalization, with re-
stricted wvisitation. Their affected adult
family members generally did not do as
well as the children. Thus, the peyichagn.
cial consequence of the discase is signif-
icant, The infectivity period of these chil-
dren is still not known. Their caregivers
have been asked to conlinue precautions
against the spread of the disease at home,
but the period is uncertain. Although in-
fected children could be asymptomatic or
have s milder disease, it is not clear

whether they can still transmit the dis-
ease to other people. Hong Kong has al-
ready suspended schools for 3 weeks,
with plans to resume classes progres-
sively, We await the impact this will have
on the children and the community.

In summary, this is one of the early
reports of experience with SARS in chil-
dren. We conclude that the disease is
milder, occurs in children of infected
families, and has a favorable oulcome.
Treatment is not vet determined.

We thank the medical and nursing
stafi of the Department of Pediatrics and
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care of the children. We are indebted to
Professor Miranjan “Tex™ Kissoon, MD,
for valuable adwice, support, and help in
reviewing the mamuscript.
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