
 Cases of life-
threatening respiratory disease 
with no identifiable cause were 
reported in late 2002 from 
Guangdong Province, China.  
This was followed by reports 
from Vietnam, Canada, and 
Hong Kong of severe febrile 
respiratory illness that spread 
to household members and 
health care workers.  In late 
2003 the syndrome was desig-
nated “Severe Acute Respira-
tory Syndrome” (SARS) and a 
global effort was begun in 
March 2003 to understand the 
cause of this illness and pre-
vent its spread.  On April 4th, 
2003, the President signed an 
executive order adding SARS 
to the list of communicable 

diseases subject to quarantine 
under the Public Health Ser-
vice Act.  So what is this dis-
ease and what is the impact to 
the average soldier? 

 It appears that this 
disease can be linked through 
chains of transmission to a 
health care worker from 
Guangdong Province, China, 
who visited Hong Kong, where 
he was hospitalized with SARS 
and died.  Clinical specimens 
were taken from patients meet-
ing the case definition for 
SARS and a novel coronavirus 
was isolated as the probable 
etiologic agent.  The investiga-
tion of the initial spread of this 
disease, seen in figure 1, shows 
the remarkable potential of 

how a disease can be spread 
globally in the world we live in 
today. 

 During November 1, 
2002--April 23, 2003, a total of 
4,288 SARS cases were re-
ported to WHO from 25 coun-
tries, including the United 
States; 251 deaths (case-fatality 
proportion: 5.8%) have been 
reported (1). In the United 
States as of April 23, a total of 
245 SARS cases were reported 
to CDC from 37 states. Of 
these, 39 (16%) had illnesses 
characterized by the presence 
of pneumonia or acute respira-
tory distress syndrome consis-
tent with the interim U.S. sur-
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Severe Acute Respiratory Syndrome (SARS) 

In late summer 1999, 
the first domestically acquired 
human cases of West Nile Vi-
rus (WNV) encephalitis were 
documented in the U.S.  WNV 
has commonly been found in 
Africa, Eastern Europe, West 
Asia and the Middle East.  
More recently, WNV appears 
to have become endemic in 
North America. WNV is a 

flavivirus and is closely related 
to the virus that causes St. 
Louis encephalitis.  Overall the 
infection rate is low and for 
those who are infected, most 
are considered mild infections 
which present with fever, head-
ache, and body aches, often 
with skin rash and swollen 
lymph glands.  More severe 
infection is marked by head-

ache, high fever, neck stiffness, 
stupor, disorientation, coma, 
tremors, occasional convul-
sions, paralysis, and, rarely, 
death.   
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and Cholesterol checks every 
day 

Wellness Center is located in 
Building 1526, 526-3887 

Mountain  

Post 

Medical Update 



 West Nile virus is spread by the bite 
of an infected mosquito. The virus can infect 
people, horses, many types of birds, and some 
other animals.  Mosquitoes become infected 
when they feed on infected birds, which may 
circulate the virus in their blood for a few 
days. Infected mosquitoes can then transmit 
WNV to humans and animals while biting to 
take blood. The virus is located in the mos-
quito's salivary glands. During blood feeding, 
the virus may be injected into the animal or 
human, where it may multiply, possibly caus-
ing illness.  There is ample evidence to sug-
gest that WNV can also be transmitted to 
humans via infected blood products, organ 
donations, and transplacental transmission.   

In 2002, there were 4161 human 
cases of WNV with 277 reported deaths.  
Colorado had 13 human cases and no deaths.  
Fort Carson had no human cases of WNV 
but the virus was isolated from 2 birds on the 
installation (1 magpie and 1 crow).  No one 
really knows what the prognosis will be for 
2003, but if 2002 is any indication, WNV may 
have a permanent presence in all 48 contigu-

ous states and may potentially pose a 
greater risk to the population than in 
previous years.  Preventive Medicine 
Service and Veterinary Service assets 
will continue to play a vital role in de-
termining the magnitude and scope of 
WNV on Fort Carson.  Surveillance by 
these organizations is critical to provid-
ing appropriate prevention guidelines 
in order to preserve the health of the 
soldiers and their families.  Health care 
workers must continue to be proactive 
and vigilant when dealing with this 
disease. The latest information on 
WNV disseminated by the Centers for 
Disease Control and Prevention and 
access to State Health Agencies can be 
found by contacting the following web-
site: 
http://www.cdc.gov/ncidod/dvbid/w
estnile/ 
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veillance case definition for probable SARS. The remaining 
206 (84%) had fever and respiratory symptoms. Of the 39 
probable SARS patients, 37 (94%) had traveled to mainland 
China, Hong Kong, Singapore, Hanoi, or Toronto; one (3%) 
was a health-care worker (HCW) who provided care to a 
SARS patient, and one (3%) was a household contact of a 
SARS patient. Twenty-seven (69%) of the probable SARS 
patients were hospitalized, and one (3%) required mechanical 
ventilation. 

 The Center for Disease Control has developed spe-
cific case definition for SARS which is listed below: 

Suspect Case:  Respiratory illness of unknown etiology 
with onset since February 1, 2003, and the following crite-
ria: 

• Measured temperature greater than 100.4°F (greater 
than 38°C) AND 

• One or more clinical findings of respiratory illness 
(e.g., cough, shortness of breath, difficulty breathing, 
or hypoxia) AND 

• Travel† within 10 days of onset of symptoms to an 
area with documented or suspected community trans-
mission of SARS (see list below; excludes areas with 
secondary cases limited to healthcare workers or direct 
household contacts) OR Close contact* within 10 days 
of onset of symptoms with a person known to be a 
suspect SARS case. 

 
Probable Case:  A suspect case with one of the follow-
ing: 

• Radiographic evidence of pneumonia or respira-
tory distress syndrome 

• Autopsy findings consistent with respiratory dis-
tress syndrome without an identifiable cause 

 
†Travel includes transit in an airport in an area with 
documented or suspected community transmission of 
SARS. 

Areas with documented or suspected commu-
nity transmission of SARS: People's Republic of 
China (i.e., mainland China and Hong Kong Special 
Administrative Region); Hanoi, Vietnam; Singapore; 
and Toronto, Canada. 

*Close contact is defined as having cared for, hav-
ing lived with, or having direct contact with respira-
tory secretions and/or body fluids of a patient known 
to be suspect SARS case. 

 

 SARS is a disease of worldwide significance.  
Fortunately NO United States soldier has developed 
SAR. The estimated risk to deployed US forces contin-
ues to be low with minimum operational impact.  None-
theless, continued emphasis on countermeasures to in-
clude adequate billeting and prudent hygiene measures 
to reduce any respiratory illness spread is advised.  In 
addition, USPACOM restricts official travel by all DOD 
personnel and unofficial travel by DOD Military per-
sonnel to all areas of China and Hong Kong.  Com-
manders and supervisors should curtail nonessential 
travel to other areas where there is ongoing transmission 
of SARS.  Currently areas of transmission include The 
People’s Republic of China (including Hong Kong), 
Vietnam (Hanoi), and Singapore.  Travelers, including 
those on official business within DOD arriving from 
areas with ongoing SARS transmission are to be 
screened for evidence of SARS upon arrival in the 
United States.  Additional information can be obtained 
from this CDC website:  
WWW.CDC.GOV/NCIDOD/SARS. 

 

 

 

 

 

Figure 1:  Depiction of how the incident case of SARS from 
Patient “A” spread via Hotel M in Hong Kong to cases across 
the globe. 
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Figure 2:  91W transition training status as of 1 April 03 
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Getting By on Little Sleep 
 
(HealthScoutNews) -- While some of you can function on 
little sleep, others feel exhausted if they don't get a full night 
of slumber.  
Currently, scientists don't have a full understanding of the 
biological differences between those two kinds of people. 
However, the U.S. Department of Defense is supporting 
two University of California, San Diego (UCSD) School of 
Medicine studies to research the phenomenon. 
The U.S. Navy will fund a study using functional magnetic 
resonance imaging (fMRI) brain scans to examine healthy 
adults who function well with little sleep on a regular basis 
and other people who sleep more than average. 
"The idea is to see if there are baseline differences in brain 
function due to habitual sleep times and to see if one group 
or the other is less vulnerable to the effects of sleep loss. 
We have seen some informal evidence of differential re-
sponses in people, but there hasn't been a formal study to 
evaluate these differences," Sean P.A. Drummond, UCSD 
assistant professor of psychiatry, says in a news release. 

In the second study, funded by the U.S. Army, UCSD research-
ers will use fMRI to explore longer-term sleep deprivation -- as 
long as 62 hours without sleep -- and the effect it has on brain 
function in people who sleep normal amounts. 
If these studies can pinpoint the biological factors that let some 
people function well even when they're sleep-deprived, that 
information may help identify people who are suitable candi-
dates for jobs that require long periods of wakefulness. 
That would include long-haul truckers, pilots and soldiers. 


