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SARS and lt's Implications

Abstract

SARS or Severe Aote Respirutory- Sltttlrome is an at|pical pncuttotria. .,,'lti<lt

spreatl oler 3l countries of the yorld fiitltil a -fer months, ittfecting 8518 people

atrd killitg 807 people uorldvide. Causel bl the corona t'irus. xhich junped tlte

species barrier SARS is the frst ujor li.';ease oJ tlrc 2l st Centun, vthich took
udtantage ofthe closely conne<ted and higltlr mobile society. The disease spread
rapidll by airtrt\el, but nus attickl) brouglt under controlb\- eficient a,uge-
mett and worldttide cooperdtion but not before it had serious social and eco

nohtic inpact.The present paper is an atte pt to trace the.li-lJusion oftlte disease

and to etunine tlrc social and economic intplicatiolr ofthe disease.

Javati Hazra

Introduction

Severe Acute Respiratory Syndrome or
SARS is the first major new infectious dis-
ease ofthe 2l'h century, which has taken full
advantage of the closely connected and the

highly mobile society.

SARS is an atypical pneumonia, which
spread across the world during the early part

of2003, infecting thousand and killing hun-
dreds mostly in South East Asia. Unlike the

earlier epidemics, (the bubonic plague which
killed 25 million in Europe in the
l4'h Century or the Spanish flu of l9l8
which killed 70 million or the AIDS pan-

demic which killed l2 million so far) which
spread gradually, the SARS epidemic spread

rapidly with air travel and created panic
world wide, but was brought under control
efTiciently. The new disease of the 3'd mil-
lennium has had serious economic impact
on the region as well. Within six weeks, the
World Health Organization brought SARS
to the world attention with an emergency
alert, but it had already spread over thirty
countries.

The Causative Agent

Atypical pneumonia is a viral infection, usu-

ally caused by virus like the influenza
vir:usl. aleuo virus and other respiratory
viruses. Organisms like the legiortella bac-
teria may cause atypical pneumonia, also.

Health erperts have ruled oul rny associa-

tion with influenza A and B viruses and the

H5Nl bird tlu virus, which jumped the spe-

cies barrier and killed six people earlier in
the year. The WHO narrowed down the
virus to two. lhe corotru virus and the
paranqtxo vints.

It was later confirmed by the US Center
for Disease Control and Prevention that
SARS is caused by a new virus, belonging
to the family of corotru viruses, which also

cause common cold. The strain is believed
to have originated from animals, though it
does not appear to be similar to any known
animal or human virus. According to the
WHO experts, livestocks of southem China
mr1 huve been the source of the virus caus-

ing SARS. In a research at the Erasmus Uni-
versity in Rotterdam, Netherlands, monkeys



infected u,ith corzrrc virus developed symp-
toms similar to that 0f SARS.

Scientists were almost certain that the
new form of coxtrru virus. which was first
isolated from a patient on 271h March by the

Hong Kong Universitv. was the cause of
SARS. But this could not be confirmed till
the Koch's postulates were confirmed.
Finally, afier the Koch's postulates were con-
llrmed, it rvas announced at a meeting of
scientists of thirteen laboratories over the
world researching on SARS, that the corofic
virus discovered by Peiris is the cause of
SARS. Experts say that much laboratory
work need to be done to pin point the exact
characteristics and to develop a vaccine for
SARS may take years.

The new genetic sequencing of the
SARS virus by the University ofHong Kong
proves conclusively that it comes lion.r ani-
mals. Microbiologists from Hong Kong ex-
amined a large number of domestic and wild
animals including wild rabbits and civets in
the Guangdong province of southern China
und found lhe presence ol'carc,rra virus in
four civets. Civets are solitary nocturnai ani-
mals ofthe cat family. which do not usually
come into contact with humans. But civet
meat has been consumed in southem China
for centuries. The Chinese fondness of eat-
ing civets may have inadvertently set of the

SARS epidemic. The possibiiity that other
animels mry have been part oI the trunsmis-
sion chain has not been completelv ruled out.
Following this finding Hong Kong sus-
pended the import of civet meat as a pre-
cautionary measure. Earlier in 1994, Hon_g

Kung hrd bunned the import ol'live civets
as a measure of disease control and there
are no wild civets in Hong Kong.

Symptoms

In the initial stage the disease shows flu Iike
symptoms with fever above 100.40 Fahren-
heit accompanied by chills, headaches, mus-
cular stit'tness, after a few days the patient
develops, dry cough, shonness ofbreath and
breathin_e ditTiculties. The main symptoms
of the disease are high fever, shortness of
breath and breathing difficulties. Inf'ected
patients invariably developed severe pneu-
monia associated with various complica-
tions. Changes in chest x-ray indicative of-
pneumonia also occur. SARS may be also
associated with other symptoms including
loss ofappetite, malaise. confusion, rash and
diarrhoea. The virus multiplies rapidly in the
moist air sacs of the lungs. As a defense
mechanism the body pumps fluid into the
lungs forcing people to grasp for breath. One
in twenty succumb to the accumulation of
this body fluids in the lungs. The conditions
ofthe patients deteriorates quickly in as Iittle
as 5 days.

There is no specific cure to the disease
but doctors over the world have been treat-
ing the disease with riba-virin -an anti-viral
drug and steroids. If treated early the pa-

tients generally survive, particularly if they
are not suffering from other complications.
ln Hong Kong. the more complicated cases

werc usually lrealed successfully using rn-
tibodies in serum from patients who had

recovered. Those who survived attained
some level of immunity. However experts
argue on this point.

Recently. a team of scientists in Hong
Kong and USA claimed to have developed
a synthetic peptide- an anti-viral agent that
is expeeted lo block the entr) ol cora,t.r vi-
rus into human cells.
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Modes of transmission

The disease is thought to spread through
droplet infection by sneezing, coughing etc.,

but such infection can only spread within a

radius of one meter. The disease can also

spread indirectly as the virus cln survive
outside human host for 3-6 hours. Contact
riith any object, which has been tainted by
the virus, like telephones, or door knobs may
also occur particularly ifthe patient touches
the eyes, nose or mouth with tainted fingers.
The virus is highly concentrated in the dis-
charges of mucous and phlegm, when the
victim is very sick and needs hospitaliza-
tion. Therefore. the virus has tended to
spread among health care professionals
treating victims and close relatives. US
health officials believe that SARS could
spread throu-eh air making it far more con-
tagious. According to the WHO experts,
SARS appears to be Iess infectious than in-
fluenza and is not highly conta-sious when
protective measures like surgical masks are

used. However, the Hong Kong Health Ex-
pe(s strongly disagree. In Hong Kong, sew-
age, faeces and cockoaches were suspected
carriers of- the disease. But. the virus can
be easily killed by a solution of- water and
household bleach. The virus was relatively
stable and hence the control of the disease
was easier. Erperts believe that if the virus
becomes less stable. and mutates in future
the disease could then cause havoc.

The disease is found to occur in clus-
ter\ as among hospilal staff: community
groups or in apartment houses. Such clus-
tered occurence reflects the fact that trans-
mission occurs more due to direct contact.
rather than air borne infection. The airborne
infection may be the salient source of in-
fection during air flights or in the rapid tran-
sit system.

Another characteristic of the disease is
that the disease seems to spread through
"super spreaders" - individuals, responsible
for infecting a large number of persons. The
result is clustered occurrence.

Incubation Period

Incubation period is the time from the ex-
posure to the causative agent to the onset of
rhe disease. This is particularly important
as it forms the base for the recommended
control measures including quarantine. con-
tact tracing and home isolation. Incubation
period can vary tiom case to case according
to the route by which the person is exposed,
dose of virus received and other factors in-
cluding immune status. Estimates of the in-
cubation period is funher complicated by
the facts that some patients have had mul-
tiple exposures to the virus. The particular
exposure. which caused rhe infection. may
be impossible to determine. The disease has

an incubation period of 2-7 days, 3-5 days
being more common before the patient starts

to show flu like symptoms. The maximum
jncubation period is l0 days. Longer incu-
bation period could reflect the difference in
nrelhodoldsy. speci fi city oIdiagnosis, route
of transmission, infection dose and other
factors.

Reliable diagnosis has been particularly
difficult to establish in this outbreak. as di-
agnosis is based on a set of non-specific
synptorns and clinical signs that are also

seen in several oaher diseases.

There is no full proof method of test-

ing SARS. The most common is the DNA
based test called PRC. Acellbased immuno-
fluorescence test shows the best result. but
it takes l0 days to get the result. This may
have serious implications, as the suspected
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patients need to be isolated or quarantined.
This not only weighs on the public finance,
but also causes much anxiety among those
infected and their families. A third. an anti-
body based test called ELISA is aJso being
developed.

Spread of the Disease

The disease started in November 2002 in the
city of F'oshan, in rural Ciuangdong Prov-
ince of South China when the microscopic
virus jumped the species barrier from ani-
mals to humans and instead of dying it mul-
tiplied and spread. The first officially
recorded case was that of a 4O-year-old,
businessman.

By January 2003, Guangzhou. capital
ofGuangdong district ofsouthem China had
recorded a number of crses ol the ml steri-
ous disease. Liu Jianlun. one of- the to\vn's
top doctors, (who treated the SARS cases)

$'ent to attend a family wedding in Hong
Kongl there he stayed in the Metropole Ho-
tel. He showed symptoms of the disease like
sneezing and coughing and in the process

infected rhe Hotel lift. Jianlun, unwittingly
infected twelve other people at the hotel He
developed pneumonia like conditions and
u'as admitted to K$,ang Wah Hospital. At
his deathbed. he confessed to doctors at the
hospital about the disease. Though he died
on 4'h March, he had actually passed oD the
infection to seventy-seven of the hospital
staff.

Another guest at the Metropole was ad-
mitted to Prince of Wales Hospital, where
he infected seventy of the hospital staff and
a kidney patient.

The kidney patient visited his brother at
Amoy Gardens, four times before he died
of the disease. This apartment block became

the center of the spread of the disease in
Hong Kong, where more Ihan 300 people
were infected. The Government later quar-
antined these flats to prevent further spread
of the disease.

Another guest ofthe Metropole. Kwang
Sui-Chu (78) llew back to her family in
Toronto. infected her son and daughter-in-
law, triggered the epidemic in Canada and
died of the disease on 5th March 2003.

A Chinese American businessm an,
Johnny Chang, also a guest at the Metropole
Hotel flew to Hanoi, Vietnam where he f'ell
ill and was admitted to hospital. He infected
twenty- two hospital staff, before he died.

Carlo Urbani, an infectious diseases spe-

cialist with the WHO, posted in Hanoi was
called to examine Chang's condition. He was
fascinated by the case, identified the virus,
realized the threat. cautioned the Vietnam-
ese Health officials and alerted the WHO at
Geneva. Realizing that. he too could be in-
fected, Urbani quarantined himself and his
team inside the hospital, But later he and
four of his team members died of the dis-
ease.

Esther Mok (26), a former flight atten-
dant. on a shopping trip to Hong Kong was
also a guest at the Metropole. She returned
to Singapore, developed the symptoms and
was admitted to hospital. A number of fam-
ily members and friends of the church, vis-
ited her in hospital. thus she passed the vi-
rus on to many of those who visited her.

Though she recovered, her parents and the
pastor of the church died of SARS.

Global Distribution

Tilt date SARS has atltcted 8458 persons

in 31 countries rvorldwide. 647a of the
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USA recorded 297o of the cases outside
the principal SARS affected countries. But
the disease did not spread and deaths did
not occur due to efficient management and
proper isolation. Most of the cases were
found close to the Canadian border. USA had
advised its people not to travel to Canada.
particularly to the SARS affected areas of
Toronto, unless it was absolutely necessary.

In Europe the disease had spread over
I I countries. Genrlany recorded the highest
number of cases, 297o followed by France

201o,ltaly and UK 127o each, Sweden 97r.
while Finland, Ireland, Romania. Russia,
Spain and Switzerland recorded 370 or one
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Fig. I Distribution of SARS Case: In the Principally Affected Areas

people affected are in China. followed by
Hong Kong 207c, Taiwan 87r, Canada 3%,
Singapore 2% and Vietnam l70. The 25 other
countries, which reported SARS cases ac-
coun( for only 29a of the total number of
people affected. O[ this. other Asian coun-
tries report 367o ofthe cases, USA 297r and
the European countries 277c. Australia and
New Zealand, South America (Brazil) and
South Africa account for 5%, 27o and l7o of
the cases respectively. (Fig. l) Most of the
patients acquired the disease while travel-
ing abroad in South East Asia.

Asia outside the principal SARS
affected region recorded 47 cases, i.e.. 367a

of the cases occurring outside the principal
SARS affected area. These include, Philip-
pines 267o, Mongolia and Thailand l97o
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case each. In most of the cases, the disease
was contracted while traveling abroad. The
disease did not spread within the region and

only one death was recorded in France. The
case fatality rate was l49a for France, and

only 3% when examined against the inci-
dence data for the whole of Europe. (Fig. 2)

A total of 807 deaths were recorded
world wide. 427o of the deaths occurred in
China. 377o in Hong Kong, l07c in Taiwan,
5Vo in Car,ada, Singapore 4%, Vietnam l%
and rest of the world l7o. Of the l7c deaths
in other countries, Asia recorded'747o and
I370 each in Europe and South Africa (Fig.3)

Out side the principal SARS afflicted
area, deaths were recorded only in Malay-
sia, Philippines and Thailand. Case fatality
rate for the region as a whole stands at 6 7o.

When the country wise data is taken into
consideration the case farality rate work out
as 4OVo, 17Va and 22Vo for Malaysia, Phil-

(e),2

ippines and Thailand, respectively. lnciden-
tally. the recent WHO update tloes nt-rt in-
clude Japan among the Asian Countries af-
fected, probably because the suspected cases

have been later tested negatiYe.

Case Fatality Rate

Calculation of case fatality becomes diffi-
cuit before the epidemic subsides. Case
fatality ratio measures the proportion of
people who die from the disease to those

affected. It measures the likelihood that the

discase will kill its host and is thus an im-
portant indicator of the severity of the dis-
ease and its significance as a public health
problem. The likelihood that a person wili
die of SARS could be influenced by factors
related to the SARS virus, the route of ex-
posure. and the dose of vin:s. Personal fac-
tors like age or the presence of other dis-
eases and access to prompt medical care are

other predisposing factors.

Fig.2 World Distribution I Infected (8458) Deaths r (807)
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Tuhle I Case Fatslity Rate b] Age Groups The lorver case fatality rate in Vietnam
is due to the fact that the disease affected
the younger age group ofrelatively healthy,
health care workers. The lower case fatality
rates for China, however, may be due to
under reporting, loss of virulence ofthe dis-
ease, or the age characteristics of the popu-
lation.

Table 2 Case Fatality Rate in Selected Countries

Countries Case Fatality Rate

AgeGroups
(\'ears)

Case Fatality Rate
(Percen()

o-24

2-5 ,1.1

45 6.1

65 & ibove

I

6

15

50

Deaths from SARS usually occur after sev-
eral weeks of illness. lull recovery may take
even longer Case fatality rate increases with
age. The rate is lowest among the younger
age group 0-24 years. However, among
school going children in China the rate is
.1.l7o Though the incidence rate is only l4l
100.000 school children. Deaths are higher
in older age groups, particuiarly among
those who have other health complications.
The overali case fatality ranges between l4-
l5%. (Table l)

Hong Kong

SinSapore

Canada

China

Vietnam

Taiwan

1'7Vo

t6Ea

tSVc

1q.

8E,

l3Vo
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China

The disease is believed to have originated
in Guangdong Province of Southern China
and had been prevalent in the
region, since November 2002. It attracted
the world attention only when the disease

spread to Hong Kong and then to the other
countries of the world. The disease affected
5327 and killed 348 people by August 2003,
lnd spread over 2 I t-rf China's 3 I provirtces.
(Fig. 4)

In the initial stage the government tried
to cover up the epidemic and in so doing it
had allorved the disease to spread. 'l'he

disease spread rapidly in China due to the
government's delay in responding to the cri-
sis. China reported of SARS months after it
had first occurred. By the time the disease

had spread to Beijing and from there to the

adjoining areas. It had affected the military
as well. By early April the death toll had

reached 100, and the case fatalities were
more widespread than previously recorded.

The World Health Organization in(er-
vened, visited the affected areas and sought
permission to visit the military hospital
at Beijing. It accused the military for at-
tempting to cover up. The actual cases were

34 | Transactions J Vol. 26, No. 1, 2004

I
a
I

i\,

I

L.
' \-l



six times higher than that reported. But the
military had their own system of reporting
which did not link with the otTicial records.

China responded firstly. by rentoving its

Health Minister and the Deputy Secretary
of the Beijing Municipal Committee and

appointed trouble-shooters like Wang

Quishan as Mayor of Beijing and Wi Yi as

Minister of Health. But this did not have the
desired eftect.

These changes coincided with the ma-
jor policy changes and the public health
campaign. which began in mid April. The
May Day celebration and the week long,
National holiday was cancelled. Schools and

colleges u'ere closed. Universities and res-

taurants were closed or remained empty.
Long dislance tra\ eJ and privale panies were

severely restricted to minimize public gath-

ering. Any one who wished to entertain more

than 30 guests had to seek permission from
lhe gor ernment. lt suspended ali enlenain-
ment centers likt karLtoke houses. inler-net
bars, electronic game bars, theatres and cin-
emas. The Beijing Municipal cultural bu-
reau, the public security bureau, the indus-
trial and cultural bureau jointly decided to
suspend all their activities in keeping with
'the law of epidemic prevention and treat-
ment'. The sources said the resurnption off
these businesses would depend on the
progress of the control of the SARS
epidemic. All these hld acute soeio ecu-
nomic consequences.

There was acute shortage of hospital
staff, doctors and nurses. Major hospitals in
the capital were sealed off and emergency
measures like quarantine was invoked. the

Government announced that it would spend

two million Yuan to combat the SARS out-
break.

China opened a numbers quarantine
centers in different parts of the country.
which could house thousands of people. lt
deployed Communisl party cadre to moni-
tor the spread of the SARS. in a desperate

bid to check the spread of SARS, 3000 in-
vestigators were deployed to search for pa-

tients and ensure that measures were taken
to improve hygiene. ln some areas each
household rvas issued with a therrnometer
and an emergency contact number, while
offices and businesses were directed to in-
stall temperature-monitoring systems.

The confused people reverted to tradi-
tional superstitions, herbal tonics. seeking
places far removed from public. Some
people, in fear of infection did not venture
out of doors.

Others took indefinite leave from work.
Those who were compelled to go to their
work chose to travel by bicycles rather than

use pub)ic transport and the bicycle sales

shot up.

There was deep-seated insecurity in the
society. The SARS hysteria was wtrrst in
Beijing. The residenls felt helpless. since
their government had lost all credibility af-
ter denying for several weeks, that SARS
was an acute problem. The Beijing authori-
ties issued a circular to quarantine people,

areas, animals and products infected, or sus-

pected to be infected. The mass hysteria led
to enraged farmers agitating against the
opening of a quarantine center in a village
in eastem China. A school near Beijing also
earmarked as a quarantine center was
torched. 300 people rioted agrinst construc-
tion of SARS observation center in North
China. Local bodies blocked passenger and
tieight traffic to and from areas infected with
SARS. Fearlul that pets were spreading the
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virus the Chinese police and vigilantes killed
pet dogs and cats in the most gruesome man-

ner. All these illustrate how the SARS epi-
demic led to mass hysteria in China, where
government information of how to control
SARS lacked credibility.

The WHO team had access to informa-
tion but were debarred from making their
observations public. The WHO team recom-
mended the Beijing municipal authorities to
improve surveillance and reporting system,

but the authorities urged the media against
publicizing the out break. There was grow-
ing concem ofSARS spreading to the coun-
tryside when migrant workers ignored the
government call and traveled to their rural
homes. This led to all entry and exit points
being now monitored by cadres. The Heibei
Province, the home of Beijing's floating
population was of particular concern to the
WHO. as well. There was fear that the dis-
ease !!'ill spread to rural areas, where it
would remain uncontrolled.

Hong Kong

Hong Kong is the second most SARS af-
fected country. It accounted for 207a of the
cases but 3'7 Vo of the deaths recorded over
the world. The case fatality rate was high-
est. The disease had spread here from south-
ern China and from here it spread world-
wide. It created panic among the people, who
adopted the wearing of masks. Though
schools were initially closed, the students

returned to school wearing surgical masks.
But unlike China the people had faith in the
government. The first center of spread was
Metropole Hotel followed by a block of
apartments in Amoy Gardens, where more
than three hundred cases occurred. The
whole block was quarantined off to check

turther spread of the disease. The govern-
ment launched a massive clean up drive of
the area and timely controlled the outbreak
but not before it had claimed 298 lives.

The central, westem and southem parts

of Hong Kong and the smaller islands had

sporadic cases. The main out break was in
the north, the new territories and around
Kowloon. where the intensity ofthe disease
\r'as greatest and the disease persisted for
over two months till mid-May.

The disease spread lo Taiwan much
later, and affected 671 peopte killing 84.
Taiwan accounted for l07o ofthe total cases

and 87o of the total deaths and had a case

fatality rate of 1390.

Singapore

Singapore recorded.470 of the cases andZVa

of the deaths. There was wide spread panic
and the people resorted to wearing surgical
masks in all public places, but the disease
occurred in closed community groups. Viet-
nam accounted for I Vo of both cases and
deaths. The lower case fatality rate in Viet-
nam is due to the fact that the disease af-
fected the younger age group of relatively
healthy. health care workers. Vietnam was
the first country to become free of the dis-
ease. (Fig. 5)

Canada

Canada is the only country outside South
East Asia, where the disease persisted and
spread within closed communilies in
Toronto. A second out break occurred in
Canada, in the end of May, after the coun-
try wa\ declared free of SARS. A country is
usually declared free of the di.sease, only
when no new cases of the disease occur
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Fig. 5 Reported deaths from SARS in selected countries

within 20 days, i.e., two conrplete incuba-
tion cycles.

According to WHO, India had three
confirmed cases ofSARS all of which were
contracted from abroad! But official records
confirm nine cases. In Pune. Iapse on the
part of airport authorities led to the spread
of the disease among family members. Strict
quarantine measures brought the disease
under control. But there was much social os-
tracism that the patients had to endure.

Measures on Control

A number of precautionary measures were
imposed to prevent SARS from further
spreading globally. Wearing masks while on
flight was one of the essential measures rec-
ommended. Passengers were also requested
to immediately contact medical officers in

case ofdiscomfon both on flight and imme-
diately alter landing. Free medical counsel-
ing was also being provided to those em-
barking on a journey. Health officials were
posted in airports over the world to look for
patients arriving from China. Hong Kong,
Singapore, Vietnam and Taiwan.

As a precautionary measure those who
were traveling via Singapore or Hong Kong
and had to availofa 6-7 hour stopover were

requested not to venture into the city. Ground
staff worldwide took care to observe all pas-

sengers at the check in counter, medical at-
tention are being provided. Passengers were
not allowed to embark on theirjourney un-
less approved by the doctor and $'ere put
under quarantine if they wele tound ill at
the time of disembarking at their destina-
tion.
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Economic Implications

The SARS panic had drastically affected
trade and tourism. Some passengels can-
celled their flight bookings; others shelved
their travelplans. Many countries asked their

citizens not to travel to Asia. Many compa-
nies asked their staff (o postpone meetings

and trips ro lhe SARS aflected countries.
Many important conferences, scheduled to
be held. in these countries were cancelled.
This forced the Asian Airlines to cut their
services. The Iraq war had already affected
air travelers. SARS was a further blow on

the airlines. More than 100 flights were can-

celled. There was nearly a 607o drop in air
travel to these countries The overall region

suffered a 2OVc drop in flight bookings in
the first four months of the year with a.!170

decline in April. This was the worst blow
that affected the tourism industry since 1989.

The Singapore government asked com-
panies badly affected by SARS to cut sala-

ries rather than lay oif their workers. The
civil servants in Singapore under took a l07o
cut in their salaries to tide over the economic
crisis.

To combat the depression in the tourist
industry, 'the Pacific Asia Travel Associa-
tion and the International Air Travel Asso-

ciation have launched on a promotional cam-
paign. A total ol 102 regional industries. in-
cluding 27 airlines and I I hotel chains to-
gether with regional tourist organizations
met in Singapore in the end of May to for-
mulate strategies to market Asia as a SARS
sale tourist spot and also to coax its own
citizens to take a holiday.

Countries have come up with different
proposals. Chinese Government has offered
a 6 million Yuan soft loan to the rouriim in-
dustries and has promised to waive taxes and

administrative fees. Philippines intemational
Airport is offering a 507c reduction in park-

ing fees to foreign airlines, and a cut in land-
ing and departure fees by l0- 157c for a short
period only. Thailand is promising. tourists
huge sums of linancial compensation.
should the tourist contract SARS. Special
price tourist packages are being provided.
Hotel Confederates are promising a free
night stay for every night paid for and dis-
counts of 20-507o for golfcourses, spas and

resorts together with a lucky draw. Some are

planning carnivals, travel fairs and special

festivals. They plan to attract 50,000 new
tourists. All these activities are expected to
rerive the economy from lhe economic
strains that resulted from the SARS
epidemic.
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