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April 1, 2003 

MEMORANDUM FOR SEE DISTRIBUTION 

FROM: AF/SG 
110 Luke Ave, Suite 400 
Bolling AFB, DC 20332 

SUBJECT: SARS 
The recent international epidemic of atypical pneumonia referred to as Severe Acute 

Respiratory Syndrome (SARS) has raised concerns about the potential impact to deploying 
forces and current operations.  In response to ASD(HA)’s memo (Medical Advisory—Severe 
Acute Respiratory Syndrome, Attachment 1),  all MTF commanders are directed to accomplish 
the following tasks: 
 

a. Provide commanders with information on SARS, including advisory for travel 
and protective measures for personnel to avoid the risk of transmission.  Current resources from 
the Centers for Disease Control and Prevention (CDC) can be found at 
http://www.cdc.gov/ncidod/sars/.  DoD specific information can be found at 
http://www.ha.osd.mil. 

 
b. Until the health advisory alert is lifted, the information sheet at attachment 2 

should be distributed to all deploying personnel and when feasible, it should be distributed at 
least 48 hours prior to departure.  The information sheet will help personnel self-identify if they 
are at an increased risk for SARS.   Personnel who are at high risk for SARS or who meet the 
CDC’s definition of suspected SARS case should be further evaluated and their deployment 
reconsidered.  Note that personnel at high risk for SARS may be asymptomatic since the 
incubation period between exposure and the development of symptoms is 2-7 days. 

 
c. Ensure CDC information on evaluation, treatment, infection control and isolation 

of suspected SARS cases is available to all MTF providers.  Since the case definition of SARS 
includes travel to risk areas and close contact with those who recently traveled to risk areas, 
providers should obtain a travel history on patients presenting with acute respiratory illness.  
Providers should  immediately notify Public Health of any suspected SARS cases.  Public Health 
will ensure that all suspected cases are reported within 24 hours to the Air Force Reportable 
Events Surveillance System at afress@brooks.af.mil and to the appropriate local or state health 
department.  Providers should also take the necessary precautions to avoid having direct contact 
with respiratory secretions and/or body fluids of a suspect SARS case.  In addition, given the 
evolving case definition and changing nature of the epidemic, providers should refer to CDC 
sources at http://www.cdc.gov/ncidod/sars/ on a regular basis for updates. 
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My staff contact for this matter is Major Mylene Huynh, AFMOA/SGZP, 110 Luke 
Avenue, Room 405, Bolling AFB, DC 20032-7050, DSN 297-4260, e-mail:  
mylene.huynh@pentagon.af.mil.  

GEORGE PEACH TAYLOR, JR 
Lieutenant General, USAF, MC, CFS 
Surgeon General 

Attachments: 
1. ASD(HA) memo, 27 March 2003 
2. SARS Information Sheet 

cc: 
AF/CVA 

DISTRIBUTION: 
See Attached List
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DISTRIBUTION LIST: 
 
1. HQ ACC/CV 
2. HQ AETC/CV 
3. HQ AMC/CV 
4. HQ AFMC/CV 
5. HQ AFRC/CV 
6. HQ AFSPC/CV 
7. HQ PACAF/CV 
8. HQ AFSOC/Cv 
9. HQ AIA/CV 
10. HQ ANG/CV 
11. HQ USAFE/CV 
12. HQ AFIA/CV 
13. HQ USAFA/CV 
14. HQ AFIC/CV 
15. 11 MDG/CC 
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Severe Acute Respiratory Syndrome (SARS) 
Information for Deploying Military Personnel 

 
 

As you may have heard from recent news reports, health officials are dealing with an epidemic 
of  respiratory illness known as SARS.  Thought to be caused by a previously unknown virus, the 
illness first appeared in Southeast Asia and primarily involved health-care workers caring for 
SARS patients and close family contacts.   
 
Although there have been suspected SARS cases reported in the U.S., the SARS risk to you is 
low.  Unless you have been in contact with people who are ill and have traveled to affected areas 
(e.g., China, Vietnam, or Singapore) or you have traveled there yourself recently, the chance of 
you contracting this disease is extremely low.   
 
However, just to be on the safe side and ensure you stay healthy during your upcoming 
deployment, we want to make sure you are not at increased risk.  If any of the following apply 
to you, please inform medical authorities immediately:  
 
� In the last 10 days, you have had close or direct contact with any person(s) with Severe 

Acute    Respiratory Syndrome (SARS). 
 
� In the last 10 days, you have had close or direct contact with any person(s) with a 

respiratory illness who has traveled to Asia.   
 
� In the last 30 days, you have traveled to country(ies) in Asia (e.g., China, Vietnam, or 

Singapore). 
 
� You currently have high fever and cough, shortness of breath, or difficulty breathing. 

          
As with other respiratory illnesses, good hygiene and frequent hand washing help to prevent 
disease transmission.  Should you develop a fever and cough or other respiratory symptoms 
following any future travel to an affected region or have close contact with a SARS patient, 
please contact your healthcare provider immediately.  
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