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Mr. Chairman, thank you for allowing me to submit my statement to the record for today’s hearing on Severe Acute Respiratory Syndrome or SARS.

We live in a time when people can move freely around the globe with ease and people can travel from America to virtually every corner of the earth in a matter of hours.  This convenience provides great opportunities for international exploration by all of the world’s citizens and for partnerships to be developed between countries, communities and societies.  

But in this time of great mobility, we must be concerned about the ability of newly emerging microbial threats to spread across oceans swiftly and quietly.  Flu epidemics of the past had the capacity to take millions of lives and destroy communities all over the world.  And today, SARS is impacting the lives of thousands and threatening the economic stability of our near neighbors in Toronto and our friends far away in China.

Today we know that over 5000 people all over the world have suspected or probable SARS.  Hundreds have died at a rate of 6 percent.  We remain unaware of the period in which infected persons can transmit the disease.  We remain unsure of the various modes of transmission and we are unaware of exactly why people in the U.S. appear healthier than those who contract the disease in other nations.  

There are a lot of unanswered questions, but I know that CDC and the WHO are working hard, around the clock even, to find these answers as quickly as possible and I want to commend Dr. Julie Gerberding and CDC for their tireless work to conduct surveillance and provide public health information across this country.  CDC has also provided extensive staff resources to the WHO which I know have been so important in helping identify cases quickly across the globe and have made a real difference in reducing the spread.  

I also want to commend my colleagues in joining me to support the supplemental appropriation funds that have provided an additional $16 million dollars for the CDC this year to combat this new infectious disease.  I know that I and other members of the appropriations committee would be interested to learn how CDC intends to utilize these funds and whether Dr. Gerberding considers this amount sufficient to address all disease control efforts including the development of diagnostic tests, antiviral drugs and vaccines.  

We are aware of at least 41 probable cases of SARS and many suspected cases in the United States.  Just last week, South Dakota reported its first suspected case of SARS, a man recently returning home from a trip to Hanoi.  Luckily, he has returned home and I understand is recovering.  Fortunately, the State Health Department was able to quickly identify this case and was able to take appropriate measures to protect health workers and the broader community from its spread.  The challenge now for South Dakota and other states is to be able to identify all cases in an appropriate and timely manner.  I am hearing from my state that they are in need of access to diagnostic tools as quickly as possible in order to be prepared to protect the public health.  I hope CDC will continue to communicate with states about progress being made on the development of diagnostic tools and that CDC will work to disseminate these testing procedures as soon as possible.

As I mentioned earlier, SARS has not hit our country as hard as others.  We should consider ourselves lucky that our citizens have not felt the fear that the people of other nations have experienced.  Some Americans have however started to express concern.  Some have bought masks.  Some have been hesitant in airports or doctors offices.  And others have stopped eating in Asian restaurants.  

Actions similar to these may increase if we see more cases in America, resulting in economic hardships in our own communities.  And with more cases, hesitancy can turn to fear, something that I know my colleagues and the CDC want to prevent.  I encourage CDC and all of my colleagues in Congress to examine closely the experiences of other countries hard hit by SARS, and how they have handled economic hardships and broad fear by citizens and I hope we can work together to develop strategic plans to handle such issues, should the outbreak in the U.S. worsen.  I look forward to working with my colleagues on this important issue and I thank the chairman for the opportunity to submit this testimony today.

