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Introduction: The Importance 
of the SARS Outbreak 

The coughs heard round the world 

On 21 February 2003, Liu Jianlun, a 64-year-old physician and medical
professor from Guangdong Province in the People’s Republic of China,
checked into the Metropole Hotel in Hong Kong, Special Administrative
Region of China. Dr Liu had traveled to Hong Kong to attend a wedding.
The hotel assigned him a room on the ninth floor, Room 911. Before
his journey to Hong Kong for the wedding, Dr Liu had been treating
patients in Guangdong Province who were suffering from a mysterious
respiratory illness. By the time Dr Liu arrived in his room on the ninth
floor of the Metropole Hotel, he had started to feel unwell. Dr Liu was
feeling feverish and had begun to cough. 

The rest, as the old saying goes, is history. In this case, global public
health history. Dr Liu’s stay at the Metropole Hotel in Hong Kong seeded
a global epidemic of a disease entirely new to human populations. Dr Liu’s
coughs spread a new virus, never before experienced by humans, into one
of the world’s most cosmopolitan and globalized cities. From Hong Kong,
the new disease traveled to new destinations within and beyond Asia in
the respiratory tracts of a growing number of people, who themselves
became vectors for the transmission of a new plague. Dr Liu’s coughs
at the Metropole Hotel introduced the world to what became known
as Severe Acute Respiratory Syndrome (SARS) and triggered a global public
health emergency the likes of which the world had not experienced in
the modern age of public health. 

Dr Liu’s coughing in the Metropole Hotel also helped the world
discover, again, that humanity’s battle with infectious diseases continues.
Just over three decades before Dr Liu’s trip to Hong Kong, the US Surgeon
General declared that modern public health and medicine had finally
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conquered infectious diseases, freeing the energies and technologies of
epidemiology, medicine, and science to wage war on the rising scourge
of non-communicable diseases (Emerging Infections Hearings, 1995, p. 1).
These triumphalist claims appeared to be the fulfillment of the conquest
of infectious diseases predicted and anticipated by many public health
experts for decades. For example, Charles-Edward Winslow argued in 1943
that the application of modern principles of public health, combined
with the development of antimicrobial drugs, had ‘forever banished
from the earth the major plagues and pestilences of the past’ (Winslow,
1943, p. 380). 

In the 30 years since the US Surgeon General proclaimed victory
over pathogenic microbes, infectious diseases have made, and continue,
a frightening resurgence. So-called naturally occurring infectious diseases
emerged and re-emerged in the last three decades at such a pace and
volume that the World Health Organization (WHO) declared in the mid-
1990s that the world was facing a global crisis with respect to pathogenic
microbes (WHO, 1996, p. 105). Infectious disease problems have become
legion. New diseases have arisen, one of which – HIV/AIDS – proceeded
to become one of the worst disease epidemics in human history (UNAIDS,
2002b, p. 44). Old microbial killers, such as tuberculosis, malaria, and
cholera, were gaining strength in the face of deteriorating public health
systems, declining effectiveness of antimicrobial drugs, and the new
opportunities globalization created for microbial traffic (WHO, 1999;
Institute of Medicine, 2003). Infectious diseases prevalent mainly in
developing countries – so-called ‘neglected’ diseases – continued to cause
death and disability on a significant scale (Médecins Sans Frontières, 2001;
WHO, 2002a, pp. 104–53). 

In parallel with growing concerns about the revenge of the pathogens,
fears about the malevolent use of microbes by rogue states and terrorist
groups increased dramatically. As the twentieth century came to a close,
the United States and other nations began to address the rising threat of
biological warfare and biological terrorism. Public health officials and
experts, whose efforts had long been neglected and under-funded, missed
no opportunity to harness the worries about biological weapons and
bioterrorism to the larger challenges the microbial world was throwing
at humanity. 

Thus, the twenty-first century began with infectious diseases, especially
HIV/AIDS, being discussed as threats to fundamental human rights (Hunt,
2003), sustainable economic development (Commission on Macroeco-
nomics and Health, 2001), and national security (National Intelligence
Council, 2000; Ban, 2001; Brower and Chalk, 2003). The perpetuation
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of bioterrorism in the United States in 2001 only heightened concerns
about the threats pathogenic microbes posed. Infectious diseases also
factored into the formulation of grand strategy for US foreign policy in
the form of the Bush Doctrine, or the ‘axis of evil’ as it was originally
known. The Bush administration declared that the most serious national
security threat facing the United States came from oppressive regimes
that were pursuing or possessed weapons of mass destruction and that
were supporting international terrorism (Bush, 2002; National Security
Strategy of the United States, 2002). Fears that Iraq would share weapons
of mass destruction, including biological weapons, with Al Qaeda and
other terrorist groups, formed part of the casus belli for the United States
in its March 2003 invasion of Iraq. These fears also spurred the formula-
tion and attempted implementation of an unprecedented smallpox
vaccination program in the United States, in case the virus modern public
health had eradicated in human populations in the late 1970s should
return in the form of a weapon. 

Attention in the early twenty-first century on naturally occurring
infectious disease was also intense. Driven primarily by the horrifying
expansion of the HIV/AIDS pandemic, analyses of global infectious
disease problems reflected the urgency of the situation. The Institute of
Medicine’s Committee on Emerging Microbial Threats in the 21st Century
argued immediately before the crisis of SARS broke upon the world
that humanity confronted the prospect of recurrent microbial ‘perfect
storms’ – repeated convergences of epidemiological, economic, political,
and ecological factors that allow pathogens to emerge, spread, and root
themselves in human societies with often devastating effects (Institute
of Medicine, 2003, pp. 21–2). In all the ferment, epidemiologists wor-
ried about what was around the microbial corner. What would Mother
Nature hurl next at a world still unprepared for more killer microbes?
Pandemic influenza perhaps represented the worst nightmare scenario
in the area of natural infectious disease concern. 

Into this unprecedented, ominous, and angst-ridden environment on
infectious diseases, Dr Liu coughed the coughs that would eventually be
heard around the world. 

An epidemic of ‘firsts’ 

The SARS outbreak produced 8422 cumulative cases world-wide with
916 deaths between 1 November 2002 and 7 August 2003 (WHO, 2003a)
(see Table 1.1). Statistically, these figures pale in comparison with the
number of infections and deaths caused annually by other infectious
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diseases. For example, HIV/AIDS, tuberculosis, and malaria account
for over 500 million infections annually and approximately six million
deaths (WHO, 2002b). More broadly, Table 1.2 lists the ten leading
infectious diseases in terms of deaths for 2001 in order to provide an

Table 1.1 SARS cases by country, 1 November 2002–
7 August 2003    

Source: WHO 2003a 

Country or area Total SARS cases

Australia 6
Brazil 1
Canada 251
China 5327
China, Hong Kong Special 

Administrative Region 
1755

China, Macao Special 
Administrative Region 

1

China, Taiwan 665
Colombia 1
Finland 1
France 7
Germany 9
India 3
Indonesia 2
Italy 4
Kuwait 1
Malaysia 5
Mongolia 9
New Zealand 1
Philippines 14
Republic of Ireland 1
Republic of Korea 3
Romania 1
Russian Federation 1
Singapore 238
South Africa 1
Spain 1
Sweden 3
Switzerland 1
Thailand 9
United Kingdom 4
United States 33
Vietnam 63

Total 8422
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indication of the magnitude of other infectious disease problems.
Compared with the morbidity and mortality caused by other infectious
diseases, the SARS outbreak’s numbers make this epidemic seem minor
and perhaps not worthy of all the attention it has garnered. 

Statistics do not, however, reveal the historical importance of the SARS
outbreak of 2002–03. SARS became an epidemic of ‘firsts’ for the global
community, which helps explain why the outbreak is historic in many
regards. Scientifically, the SARS epidemic constituted the first time the
causative agent behind SARS – a novel kind of coronavirus – was identified
in human populations (Ksiazek et al., 2003; Drosten et al., 2003). As such,
this SARS-associated coronavirus (SARS-CoV) and the disease it caused
created many questions scientists had never confronted before, such as
exactly how this pathogen caused morbidity and mortality in humans. 

The novelty of SARS-CoV generated new medical questions that the
health care community struggled to understand during the outbreak.
How does a clinician diagnose SARS? What was the incubation period
of SARS? How should SARS patients be treated, and what were the best
ways to protect medical personnel and other patients from contracting
this new disease? 

National and international public health officials and practitioners
also felt the epidemic of ‘firsts’ related to SARS. The emergence of new
viruses in human populations is not, of course, a new phenomenon
for public health. SARS did, however, force public health authorities
into a situation they had not confronted in the modern era of public

Table 1.2 Leading causes of death by infectious diseases
world-wide in 2001    

Source: WHO 2002c 

Infectious disease Rank Estimated number 
of deaths 

Respiratory infections 1 3 871 000
HIV/AIDS 2 2 866 000
Diarrheal diseases 3 2 001 000
Tuberculosis 4 1 644 000
Malaria 5 1 124 000
Measles 6 745 000
Pertussis 7 285 000
Tetanus 8 282 000
Meningitis 9 173 000
Syphilis 10 167 000
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health: How does public health contain the spread of a new virus spread
efficiently by respiratory means from person-to-person without any
effective diagnostic, therapeutic, or vaccine technologies? Compounding
this public health challenge were the forces of globalization, especially
the speed and volume of global air travel. As WHO articulated, SARS
represented the first severe infectious disease to emerge into the highly
globalized world society of the twenty-first century (World Health
Assembly, 2003a) and demonstrated ‘dramatically the global havoc that
can be wreaked by a newly emerging infectious disease’ (WHO, 2003b,
p. 2). The number of infections and deaths caused by SARS has to be
viewed in the context of the nature of the global threat SARS presented,
the lack of medical technologies available to deal with the threat, the
fear SARS provoked in individuals and societies around the world, and
the serious economic damage the outbreak caused to countries and
industries. 

The successful containment of SARS on a global basis also constitutes
part of the epidemic of ‘firsts’ triggered by the emergence of SARS.
Infectious disease epidemics that have been contained in the past have
involved diseases that effectively burned themselves out, remained
limited to a specific geographical context, or were susceptible to the
application of antimicrobial drugs and vaccines. SARS exhibited none of
these characteristics. The respiratory means of SARS transmission meant
that the syndrome did not burn itself out because of a lack of efficient
human-to-human transmission. Global air travel spread the SARS virus
around the world, ensuring that this would not be an infectious disease
confined to a particular geographical location. The lack of any effective
diagnostic, therapeutic, and vaccine technologies for addressing the SARS
threat meant that public health authorities could not draw on the arsenal
of science as they had done in containing past infectious diseases. Thus,
SARS posed a public health governance challenge the likes of which
modern public health had not previously confronted. 

SARS and the governance of global infectious 
disease threats 

The epidemic of scientific, medical, public health, and governance ‘firsts’
flows into the main argument of this book: SARS represents the first
infectious disease to emerge into a radically new and different global
political environment for public health. This book explores the emer-
gence of SARS into a context for the governance of global infectious
disease threats unlike the governance frameworks in place during previous
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outbreaks. I argue that the SARS outbreak confirms a transition from old
to new forms of public health governance and teaches lessons about
this transition that are both exciting and sobering. 

As a concept, ‘governance’ refers to how societies structure responses
to challenges they face. Governance clearly involves government as part
of the structuring process, but governance and government are not
synonymous. Making these two concepts synonymous would effectively
mean that governance does not exist in international relations because
no world government exists. Relations between independent, sovereign
states in a condition of anarchy exhibit governance in the absence of
a central, supreme government. Even those who adhere to the bleak
pessimism of realpolitik acknowledge a governance structure in inter-
national politics – the strong do what they can, and the weak suffer what
they must. 

This book’s foremost interest concerns describing and explaining why
the SARS outbreak represents a historic moment in the governance of
global infectious disease threats. Governance approaches to such threats
have been present since at least the mid-nineteenth century, and the
book explores the governance framework that dominated in this area
since that time. But, as the above descriptions of ferment in national
and international policy on infectious diseases suggest, challenges to
the status quo were mounting and new thinking was developing prior
to the emergence of SARS. For purposes of this book, the importance of
the SARS outbreak arises from the convergence of the scientific, medical,
and public health ‘firsts’ generated by SARS and the new governance
framework emerging from struggles with the globalization of infectious
disease threats. 

SARS as the first post-Westphalian pathogen 

The book asserts that SARS is the world’s first ‘post-Westphalian’ pathogen
in order to highlight the importance of what occurred in this outbreak
for governance of infectious disease problems. As explained later in
the book, I use the concept of the Westphalian international system
developed by international relations scholars to demarcate public health
governance before and after SARS. The term ‘Westphalian’ derives from
the Peace of Westphalia of 1648, the historic settlement that ended the
Thirty Years’ War in Europe. International relations scholars identify
the Peace of Westphalia as a landmark moment because it not only
ended a bloody, continent-wide war but also established the basic prin-
ciples for the political structure upon which governance of subsequent
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international relations was grounded. As Christopher Harding and
C.L. Lim (1999, pp. 5–6) observed, ‘[a]s an event in the history of inter-
national relations the Treaty of Westphalia symbolically indicated a
sea-change in international organisation – the transition to a system of
sovereign states, as sovereigns subject to no higher or competing authority
and conveniently determining the number and character of their legal
relations with each other.’ 

As the first post-Westphalian pathogen, SARS provides an excellent
case study of the transition of public health governance on infectious
diseases from the traditional Westphalian framework to something new.
The SARS case study not only illuminates governance shifts in public
health but helps highlight changes that may be occurring to the general
structure and dynamics of international relations in the era of globaliza-
tion. Thus, the importance of the SARS outbreak goes well beyond the
world of public health to encompass world politics generally. 

A political pathology of SARS 

The book constructs a political pathology of SARS and analyzes its impli-
cations for the future. ‘Pathology’ means the study of the causes, processes,
and consequences of disease. I want to take the pathology of SARS – as
pathology is traditionally understood – and analyze the scientific, medical,
and public health challenges SARS creates through a political lens. The
political pathology of SARS attempted in this book is a study of the
causes, processes, and consequences of the governance of this disease. 

I construct the political pathology of SARS in two parts. First, the book
analyzes the governance transformation beginning to develop with
respect to international infectious disease control prior to the SARS out-
break (Part I). This part begins with an exploration of the public health
cliché that ‘germs do not recognize borders’ and stresses the importance
of analyzing not only the germs but also the borders in connection with
governance of infectious diseases (Chapter 2). 

The next step in constructing the political pathology concentrates
on distinguishing ‘Westphalian public health’ from ‘post-Westphalian
public health’ (Chapters 3 and 4). I utilize a case study of the International
Health Regulations – the most important set of international legal rules
on infectious disease control – to elucidate the transition starting to take
place from Westphalian to post-Westphalian public health in the 1990s
and early 2000s. 

The second part of the political pathology of SARS involves analyzing
the SARS outbreak and post-Westphalian public health (Part II). After
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a brief history of the SARS outbreak of 2002–03 (Chapter 5), I examine
China’s confrontation with the governance framework of post-Westphalian
public health (Chapter 6). China was the epicenter of the SARS outbreak,
so focusing on China’s response and behavior is appropriate and essential
in exploring the political pathology of SARS. The book then looks beyond
China’s experience for more general lessons SARS teaches about post-
Westphalian public health (Chapter 7). 

The analysis of the political pathology of SARS includes examination
of some of the vulnerabilities in post-Westphalian public health exposed
by the SARS outbreak (Chapter 8). Although the governance response to
SARS was exciting and successful, the outbreak highlighted significant
problems, weaknesses, and on-going threats that post-Westphalian public
health governance cannot ignore but may not be able to handle effect-
ively. The final chapter offers concluding thoughts on the importance
of understanding the political pathology of the SARS outbreak and the
governance developments witnessed in the containment of this epidemic.

This book was written during the final stages and in the immediate
aftermath of the SARS outbreak of 2002–03. I have been keenly aware in
writing this book of the dangers of detailed analysis so close in time to
such historic events. By the time this book is published, SARS may have
re-emerged and produced more evidence and challenges for the political
pathology constructed in this book. Despite the on-going, dynamic
processes involved in governance of global infectious disease threats,
I believe recording and analyzing at this time the governance events
triggered by SARS contain value for thinking about infectious diseases
in the globalized world of the early twenty-first century. Whatever tran-
spires from this moment forward will find the SARS outbreak, governance,
and the globalization of disease intertwined. 


