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I. INTRODUCTION 

 
1. The Asian Development Bank (ADB), as the leading development institution for the Asia 
and Pacific region, has a crucial role in responding to regional emergencies.1  The recent 
outbreak of severe acute respiratory syndrome (SARS) in People’s Republic of China (PRC); 
Hong Kong, China; India; Indonesia; Malaysia; Mongolia; Philippines; Singapore; Taipei,China; 
Thailand; and Viet Nam is such an emergency, due to the potential effects on the health 
systems and economic stability in the region, and concomitant potential social damage.  
Accordingly, ADB is poised to mount an emergency response to address both immediate needs 
and long-term preparedness with the help of technical and financial partners like the World 
Health Organization (WHO), the World Bank, and nongovernment organizations (NGOs) from 
the region. 
 
2. An initial ADB response to SARS was the formation of a SARS Crisis Team, comprised 
of representatives with specialized expertise from operational and knowledge departments.2  
This group, brought together on short notice, quickly appraised the impact of the illness, 
discussed findings with concerned departments and Management, and proposed potential 
actions and partnerships to address this epidemic.  The Crisis Team is in close coordination 
with two other working groups examining SARS’ impact on (i) ADB staff and dependents, and 
(ii) ADB’s operational program. 
 
3. This report begins with a situational analysis of health, economic, and social impacts, 
supported by identified needs, and concludes with recommended actions that ADB can take 
with its partners to effectively address the SARS outbreak. A logical framework is given in the 
Appendix. 
 
4. The longer the disease lasts—and major medical questions remain unanswered—the 
more serious the economic and social impacts will be.  It is not clear at this time how this 
epidemic will play out.  A recent paper3 proposes possible scenarios that may prevail.  Given the 
continuing uncertainty about SARS nature and transmission, the actual outcome could be within 
this range, or could be worse. 
 

II. ECONOMIC AND SOCIAL IMPACT OF SARS 

 
5. Regardless of which scenario prevails, SARS is already having a major economic, 
social, and psychological impact on the populations of the countries most affected by it.  Some 
of the impacts are already visible, while others are likely to be felt over time, depending on the 
duration of the epidemic.  
 

                                                 
1 The term emergency crisis as used in this paper refers to a crisis due to natural and/or human-induced actions 

resulting in a significant change in circumstances over a relatively short time period, e.g., death, displacement, 
disease/disability, food insecurity, damage to physical and service infrastructure, depletion of human and social 
capital, institutional weakening, and general disruption of economic and social activity.  By definition, a disaster—
being a sudden calamitous event bringing great damage, loss, or destruction—requires an emergency response; it 
is an unforeseen combination of circumstances or the resulting state that calls for immediate action, an urgent need 
for assistance or relief. Cf. draft Emergency Assistance Policy, April 2003.  

2 Authorized in President’s memo of 25 April. 
3 ADB.  2003.  SARS: Economic Impacts and Implications, ERD Policy Brief No. 15.  Manila. 
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A. Macroeconomic Impacts 

6. The SARS scare comes at a time when the region is facing a weak external 
environment.  There are a number of channels by which the SARS outbreak could affect an 
economy.  The most immediate channel is through the demand side.  In the short run, economic 
consequences arise almost entirely from public perceptions and fear of the disease.  This 
induces, as experienced now, a demand shock, particularly on consumption.  In locations with a 
high incidence of SARS, movement of people is restricted, either voluntarily or involuntarily, thus 
reducing consumer spending.  The tourism-related service sectors, including airlines, hotels, 
restaurants, entertainment outlets, and retail establishments are particularly affected.  The 
weaknesses of these sectors will further aggravate the consumption-induced shock.  If the 
outbreak persists, exports will also be affected, as trade fairs and business trips are canceled 
and demand for goods from affected areas falls.  Investments tend to be more resilient than 
consumption during the initial stages of this kind of scare.  However, if the outbreak persists, it 
could dampen investor confidence, resulting in weaker investment and lower inflows of foreign 
capital.  

 
7. Another channel is through supply shocks.  If the outbreak cannot be effectively 
contained, the work force will be reduced because of illness or precautionary measures to 
prevent the spread of SARS, thereby disrupting business operations and production.  This could 
affect both the services sectors and manufacturing.  Delays in international shipments of inputs 
and final goods may also be experienced as cross-border trade is hampered, aggravating the 
supply-side shocks.  The economic impact of SARS could be more easily transmitted across 
countries due to the recent interdependence of a more integrated East Asian region.  
 
8. These impacts will create dual pressures on government budgets, as revenue 
mobilization declines along with increasing pressure to raise expenditures for providing 
essential social services, emergency assistance, and various coping mechanisms.  The 
pressure on the fiscal positions will become more severe the longer it takes to contain SARS, 
particularly for those countries where government fiscal positions are already tight. 
 
B. Impact Distribution Across Economic Sectors 

9. Within this picture of reduced aggregate growth rates in the Asia and Pacific region, the 
adverse economic impacts will be most difficult to bear for the weaker segments of society, and 
will have a direct impact on the poverty reduction efforts of governments.  A particularly clear 
example is the migrant workers in the PRC.  Though the PRC Government has announced 
mitigation measures, including creation of special funds, it remains to be seen whether these 
workers will receive the intended protection.  The poor are also adversely affected, in both 
urban and rural areas, because the direct and indirect costs of treatment for SARS are high, 
often a multiple of the annual per capita income of the poor.  The impact of SARS is being felt 
disproportionately by workers employed in small and medium enterprises, which in many 
countries are an important source of employment for the poor. 
 
10. The agriculture sector could also be severely affected by SARS.  Although SARS is still 
largely an urban phenomenon, it would be considerably more difficult to control and its 
economic impact would be larger on the rural population, since rural health systems are 
inadequately equipped for surveillance, prevention, and treatment.  The rural poor are also least 
able to bear the additional burden of costs of treatment and indirect costs.  Mortality is still likely 
to be greatest in rural areas.  Possible economic impacts include shifts in the structure of 
farming and rural agro-industry, as well as one-time shocks such as mass livestock slaughter, a 
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phenomenon seen in earlier epidemics in various countries.  The possibility also exists that 
recurrent outbreaks could place an additional burden on development in the next several years. 
 
C. Broader Social Impacts 

11. SARS is already raising serious challenges for the social sectors.  In particularly hard hit 
economies, the health sector is beginning to face considerable strain.  Problems include the 
inability to combat the spread of SARS, both within infected populations and in currently 
unaffected areas, due to weak diagnostic capacities and inadequate surveillance and 
information communication systems.  The service provision capacity of the health sector is also 
strained due to weak infrastructure (e.g., lack of facilities and equipment for diagnosis, 
prevention, and treatment), to low availability and high costs of medicine, and to the high risk for 
health workers.  The region is also witnessing hospital closures, in part exacerbated by distrust 
arising from earlier lack of transparency and information dissemination.  Some potentially 
infected persons are avoiding formal treatment, in turn increasing the likelihood of infecting 
others, due to the high cost of treatment and skepticism about its efficacy.  The impact on the 
health sector could rise sharply as the magnitude of the epidemic increases.  
  
12. The possibility of severe impact on society in the medium term is potentially high.  For 
example, schools in Beijing have already announced a 2-week closure, while many universities 
have cancelled examinations.  A sustained and expanding SARS epidemic could disrupt 
education more fundamentally in ADB’s developing member countries (DMCs) as children are 
kept home and teachers increasingly refuse to teach.  The direct impact upon victims of SARS 
and their families may extend beyond the financial costs imposed upon individuals and their 
families, to broader manifestations such as social exclusion.  The social impact (in the medium 
term) and economic impact (in the longer term) could be dramatic. 
 
D. Other Impacts 

13. Finally, while difficult to assess, SARS may have broader implications.  As governments 
become actively involved in combating SARS, their capacities in the areas of governance will be 
increasingly tested.  If a government is unable to play an effective role in curtailing the spread of 
SARS, this could lead to a crisis of confidence, further eroding the ability of government to 
deliver services and disseminate information.   
 
14. A sustained SARS epidemic could also have employment and environmental impacts.  
While difficult to predict, these effects might be greatest in urban areas—particularly those with 
higher population density coupled with less adequate social infrastructure.  Work stoppages 
among public service workers might even rebound into greater risk of SARS contagion, for 
example through a deterioration in water supply delivery and sanitation, currently hypothesized 
to play some role in SARS transmission.  SARS also presents challenges (and perhaps also 
new opportunities) for regional cooperation.  The key will most likely be whether affected and 
unaffected countries can quickly initiate effective dialogue and coordination to share information 
and launch prudent measures such as reducing cross-border travel.  

 
III. THE NEEDS 

15. Regardless of the evolution of the epidemic and the time that will be required to control 
it, the effects are already serious and should be factored into ADB’s strategic thinking.  Beyond 
its short-term response to the SARS epidemic, ADB needs to be prepared to deal with the 
medium- and long-term impacts of the epidemic, both direct and indirect.  These health, 
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economic, and social impacts will likely affect all countries in the region, with or without a 
declared SARS epidemic.  
 
16. All activities should be based on reliable information and data, with a monitoring system 
up to the task.  Some emergency assistance needs to be provided, but it is also important to 
develop a longer term plan of action to strengthen epidemiological surveillance and develop an 
effective early warning system for emerging infections.4 
 
17. The health sector is at the center of the SARS epidemic, both in its role as provider of 
health services to the public and in terms of the high toll SARS has already taken on health 
sector workers.  The health system needs to ensure timely delivery of its services to those 
affected and help prevent the spread of the contagion.  Health workers are at the greatest risk, 
making it imperative they have access to the latest information, protection against the disease, 
and training.  There is also an urgent need to provide accurate information to the public.  For 
ADB, it is essential to keep updated on the latest information on the epidemic and its impact on 
the DMCs.  The immediate need is to establish an information system for both users—ADB and 
its DMCs.  
 
18. Key categories of need include the following: 
 

(i) capacity of the health sector to monitor the SARS epidemic (and other emerging 
diseases); 

(ii) capacity of the health sector to take care of suspected and probable SARS 
patients (health facilities, medical and laboratory equipment, supplies); 

(iii) immediate impact on health personnel: information, protection, and training; 
(iv) information campaign for the public on SARS; and 
(v) hygienic disinfection of affected areas. 

 
19. ADB, in close coordination with governments and other partners, particularly WHO, will 
focus on high-risk countries and high-risk groups within countries.  A particular concern is the 
potential spread of SARS among the aged and groups with chronic illnesses, to South Asia, and 
to remote and isolated indigenous populations, such as hill tribes in the Mekong region. 
 
20. The public and private health sector also requires the means to identify patients, treat 
them, and monitor their contacts.  The necessary physical infrastructure (health facilities with 
adequate isolation rooms); laboratory equipment (from diagnostic equipment to transport of 
biological samples); and supplies, especially of protective medical equipment (e.g., masks, 
gloves, gowns) must be made available immediately.  The long-term impact of the epidemic on 
human resources in the health sector must also be considered.  For example, health workers 
may leave the profession and/or may not be willing to work in remote areas that are less well 
equipped.  
 
21. Development of an appropriate information and education campaign is essential.  Health 
personnel need to be informed about the disease, provided with all the necessary equipment to 
prevent infection, and trained to correctly treat suspected and actual SARS cases.  In addition, 
the general public needs to have transparent and reliable information about the spread of the 

                                                 
4 It should be noted that improving epidemiological surveillance would also benefit other major public health problems 

such as tuberculosis, human immunodeficiency virus-acquired immune deficiency syndrome (HIV/AIDS), and 
malaria, as well as malnutrition. 
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contagion.  ADB should work with other partners to assess the state of each country’s 
information and education program on SARS.  

 
IV. TAKING URGENT ACTION TO ADDRESS THE SARS CRISIS 

22. ADB’s response should be flexible, demand driven, and consultative.  Based on the 
SARS Crisis Team’s discussions with WHO, there are practical and urgent needs that ADB can 
provide to SARS-affected countries, and additional assistance to raise the preparedness of 
other DMCs to deal with SARS if it expands.  The recommended package for urgent assistance 
includes (i) rapid country assessments, (ii) emergency grant assistance to the PRC, (iii) an 
emergency regional technical assistance (RETA) grant to address essential needs of selected 
DMCs across the region, and (iv) reallocation of loan proceeds in some countries to support a 
surveillance and infection control assistance package defined by WHO.  Other actions need to 
be explored later for the medium and long term.  
 
A. Rapid Country Assessments 

23. ADB should immediately start working with governments, WHO, and other partners to 
ensure it has the most up-to-date information on the spread of the contagion.  The regional 
social sector divisions and the resident missions should carry out a quick assessment of the 
health system of each DMC and assess its current capacity to deal with a potential outbreak of 
SARS, with the help of consultants if required.  WHO, as the world leader on SARS initiatives, 
needs to be closely involved and consulted at each stage of these activities, which should be 
done in collaboration with other organizations and development partners operating in the DMCs. 
 
24. ADB also needs to start monitoring the consequences of SARS on other sectors.  ADB 
country economists should prepare a rapid assessment for each country on the likely direct and 
indirect impacts of SARS, based on the most recent data.  This analysis should be country 
specific and should factor in the potential regional spillover effects of the crisis.  The analysis 
does not require sophisticated modeling and can be based upon “best judgment” estimates on 
the likely effect of SARS on the various sectors of the economy.  Given the need for urgent 
responses, the assessment should be careful to separate the effects of a relatively short 
outbreak of SARS from the effects of a longer term outbreak.  Although this assessment is 
especially important for SARS-affected countries, it should be performed for all DMCs to 
measure both the indirect effect of SARS and potential effects should the contagion spread 
dramatically.  The rapid assessment should include the following and should be posted on the 
SARS-WATCH section of the REMU website:5 
 

(i) macroeconomic impact of the SARS epidemic, 
(ii) impact distribution across economic sectors, 
(iii) social impact of the SARS epidemic, and 
(iv) secondary impacts of the SARS epidemic. 

 
B. Emergency Grant Assistance to the PRC 

25. The PRC has requested urgent technical assistance (TA) from ADB for containing and 
coping with the spread of SARS in its Western Region.  This area faces a substantial risk due to 
weaknesses in local health systems’ capacities for surveillance, information dissemination, 

                                                 
5 http://aric.adb.org/infocus/sarswatch.asp 
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prevention, and treatment, as well as broader constraints on financial resources and higher 
levels of poverty.  ADB has received an indicative proposal from the ministries of health and 
finance for $2 million equivalent assistance in the areas of (i) training for health staff, (ii) 
enhancement of surveillance and reporting systems, and (iii) health education and public 
information campaigns on awareness and self-protection.  This would provide crucial support to 
complement assistance pledged and under consideration by other partners, including the World 
Bank. 

 
26. ADB views meeting the PRC’s request for emergency assistance as crucial, given the 
direct impact of SARS in the country, and the impact of the SARS epidemic on other countries 
in the region, and feels that the initial request for $2 million is fully justified.  ADB is actively 
participating with other partners to provide a rapid response for the PRC.  The East and Central 
Asia Department (ECRD) and People’s Republic of China Resident Mission (PRCM) are 
compiling background information—spanning both the SARS outbreak and institutional 
responses to it—and reviewing the outline proposal received.  Videoconference discussions 
with the ministries of health and finance have confirmed agreement on general principles and 
priorities, including the need for speed and flexibility, and the TA's coverage of up to four poor 
provinces/autonomous regions.  These will tentatively include Xinjiang and Yunnan, doubly 
critical as economic and transport corridors linking the PRC to Central Asia and the Mekong 
region, respectively.  Following assessment of the appropriate scope and targeting (to ensure 
that high-risk groups are prioritized), ECRD and PRCM will coordinate preparation of the 
emergency TA, in dialogue with the Government and in consultation with WHO.  In addition, a 
meeting focusing on private sector participation in addressing SARS being organized by the 
Boao Forum in Beijing in May will be financed by an existing advisory TA. 
 
C. Emergency Regional Grant Assistance 

27. An emergency RETA package of $5 million is required to provide immediate assistance 
to a number of DMCs experiencing health and other impacts from SARS.  The proposed RETA 
will have three components:  
 

(i) Emergency assistance to SARS-affected and at-risk countries in the form of 
small grants that will be made available to key DMC partners that have concurred 
in their participation in the TA.  Support could be provided to ministries of health, 
local health authorities, NGOs, and regional organizations in such DMCs.  The 
composition of the grants will be determined based on country and regional 
needs and indigenous capacity.  This support will cover public health surveillance 
and training, which may include some provision of public health material and 
supplies; institutional capacity building; and information and education 
campaigns on SARS.  

(ii) Health and economic assessments of the potential effect of SARS, to provide 
support for consultants and local workshops on an as needed basis, as 
requested by participating DMCs.  

(iii) Provision of project preparatory TA for additional short- and medium-term 
responses to the SARS epidemic, as required.  This will expedite the redesign of 
existing ADB projects and facilitate the development of future ADB projects to 
focus specifically on combating the SARS epidemic and other emerging 
contagions.   

 
28. An initial allocation of $2 million is proposed from the reprioritization of the Regional and 
Sustainable Development Department TA program for 2003.  The Office of Cofinancing 
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Operations is seeking partner concurrence for up to an additional $3 million in grant funds, and 
will confirm the availability of funds within 2 weeks. 
 
D. Reallocation of Health and Social Sector Loan Proceeds to Raise DMCs’ 

Preparedness for SARS 

29. It is imperative to dramatically improve the capacity of DMCs to conduct surveillance of 
SARS and implement infection control through (i) early diagnosis and treatment of 
suspected/confirmed cases, and (ii) isolation of SARS’ patients to prevent the spread of 
infection.  For example, if requested by DMCs, WHO and ADB could implement a WHO-
designed Essential Surveillance and Infection Control Assistance Program Package with a 
range of program activities from early identification of cases, to early warning systems, to public 
education campaigns, among others.  In affected and high-risk DMCs,6 funds in the $1 million 
range may be needed to upgrade surveillance infrastructure and human resource development 
for immediate system response and good performance.  Up to 20 priority countries could 
request financing for such a package.  ADB loan savings could therefore have a considerable 
impact on the region’s preparedness for SARS.  ADB is currently evaluating available loan 
savings from health and social sector projects to finance the WHO-designed infrastructure 
package.  Procurement guidelines will need to be simplified to enact this approach quickly to 
help DMCs cope with the crisis.  Reallocation will be made at the request of concerned DMCs. 
 
E. Other Actions 

30. The precise character and duration of SARS’ spread is unknown, but modest outbreaks 
of other diseases have sometimes grown into pandemics, or remained endemic in particular 
subregions, placing vulnerable people at great risk.  Thus, ADB and WHO should systematically 
plan a medium- to long-term response framework, which is not included in this report.  This 
strategy would strengthen laboratory capacities in the region for identifying emerging infections, 
training staff and management to build a cutting edge Asia and Pacific system.  Through rapid 
and accurate assessment of novel organisms, their origin and transmission, and the use of data 
bases to map the infection routes, a system to alert central and local governments to respond 
effectively will result.  The focus of a partnership with WHO at the regional level would 
strengthen the capacity to respond immediately to SARS, to deal with other emerging infections, 
to deal with endemic diseases (such as tuberculosis and HIV/AIDS) in the region, and to more 
effectively handle emerging public health threats such as malnutrition.  

 
V. PARTNERS 

31. ADB will work with other partners to design and implement the proposed emergency 
assistance wherever necessary.  A memorandum of understanding (MOU) with WHO is being 
considered to specify the relationship among ADB, WHO headquarters in Geneva, and the four 
WHO regional offices with overlapping ADB membership.  This partnership will ensure a rapid 
and efficient response to the SARS crisis by ADB, in accordance with prudent public health 
management. 
                                                 

6 Bangladesh, Cambodia, Indonesia, Lao People’s Democratic Republic, Mongolia, Pakistan, Papua New Guinea, 
Philippines, and Viet Nam have ongoing health sector projects.  Kyrgyz Republic and Tajikistan have integrated 
social sector projects with health components.  WHO has classified the above list as high-risk DMCs according to 
the current and likely impact of SARS on population health, and also the capacity of DMCs to implement a 
preventive strategy.  All other high-risk DMCs have social sector projects except Afghanistan, Myanmar, Nauru, 
Tonga, and Turkmenistan.  
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32. The MOU is needed for SARS-specific joint action because (i) WHO’s technical strategy 
to strengthen SARS surveillance and infection control is essential to ensure the effectiveness of 
ADB assistance; (ii) WHO’s expert consultation on the content of proposed TA and the SARS 
Essential Surveillance and Infection Control Assistance Program Package will ensure consistent 
upgrading of DMCs’ preparedness for SARS; (iii) close coordination between WHO and ADB at 
the country and regional levels will strengthen health protection; and (iv) the MOU will clearly 
identify the roles and responsibilities of both agencies for concerted action.  
 
33. WHO has three levels of SARS analysis and support systems.  The first is the overall 
command function at WHO, Center for Disease Control (CDC) Unit, Geneva, which runs a 
global response network using 13 key laboratories worldwide, backed up by a second level of 
100 other laboratories.  This unit has also established a SARS Management Team at WHO 
headquarters, Geneva, that draws from the CDC and Water/Sanitation divisions.  The second 
level of support includes direct support for investigative teams for the affected countries through 
the Western Pacific Regional Office (WPRO, Manila).  This office is in close proximity to ADB 
headquarters, which could help with logistics in organizing the emergency assistance.  Other 
WHO regional offices covering at-risk DMCs will also work with ADB.  The third type of 
assistance is related to the country assessments through WHO country offices, in non-affected 
(or mildly affected) countries at high-risk. 
 
34. Forms of collaboration with WHO could be immediate and short term, medium term, or 
long term.  Immediate and short-term collaboration could include (i) joint direct support to the 
PRC through TA to health systems, (ii) harnessing counterpart WHO technical expertise, (iii) 
joint efforts to raise preparedness of non-affected countries, and (iv) sharing existing data and 
information about high-risk and affected DMCs.  Other forms of collaboration could cover the 
medium- to long-term needs of public health services to create early warning systems for 
emerging infections.  
 
35. WPRO has conducted initial assessments for high-risk areas including Cambodia, Lao 
People’s Democratic Republic and Macau, China, and is also assessing the status of Mongolia, 
Malaysia, and Philippines.  The Philippines is quite vulnerable due to its close links with PRC 
and Hong Kong, China.  Early identification, and proper isolation of suspected cases are 
essential in containing the crisis.  WHO regional offices are also preparing regional 
assessments.  WHO’s Emerging Infections Initiative has a core training package for CDC 
program managers that can be adapted to SARS but also focuses on surveillance system 
development.  The training activities under the proposed ADB assistance could use WHO’s 
current package of training covering emergency health management and supervision, ongoing 
epidemiological assessment, health information systems that are adaptable to decentralized 
management, computer-based surveillance infrastructure support, and related procurement of 
equipment.   
 
36. ADB will develop partnerships with other agencies, particularly the World Bank, and 
bilateral agencies on an urgent basis.  For example, a partnership with the World Bank could 
catalyze additional funds to cover DMC surveillance capacity strengthening in eligible DMCs 
where ADB funds are insufficient to meet the needs.   
 
37. NGOs are also important partners because of their close knowledge of local conditions, 
experience with local governments and communities, and flexible capacity to act rapidly and 
inform the community.  Both international and national NGOs will be engaged to assist ADB, 
WHO, and other partners in implementing activities such as public education campaigns, 
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training, preventive health work, and socioeconomic impacts and assessments. Government-
NGO committees will define needs for ADB assistance, and participate fully in ensuring that 
ADB funds are targeted effectively.  
 

VI. NEXT STEPS 

38. To make an effective response, ADB will utilize its Rehabilitation Assistance after 
Disasters7 procedures and guidelines under which, for example, procurement will be simplified 
so grant assistance can move rapidly.  In addition 
 

(i) the regional departments will proactively examine the preparedness of their 
DMCs to address SARS-related issues and will conduct dialogues with the 
concerned agencies, particularly WHO and bilateral development partners, on 
areas of cooperation; 

 
(ii) the regional departments will initiate discussions with SARS-affected DMCs to 

identify any need to put in place emergency procedures to control the spread of 
SARS; in this connection, the regional departments will consult with the affected 
DMCs on the possibility of utilizing reallocated loan proceeds for such emergency 
action; 

 
(iii) staff will work with their counterparts at WHO to prepare an MOU to facilitate 

ongoing and future work with WHO to control the spread of SARS and, possibly, 
other emerging infections as well; 

 
(iv) ECRD and RSDD will urgently process TA proposals outlined in this report for 

Board consideration on a no-objection basis; and 
 
(v) the ongoing assessment of SARS and possible increased levels of ADB support 

and action will be led by a continuation of the SARS Crisis Team. 
 

                                                 
7 R191-88, Revision 1, Final. 

   



Appendix 1 

LOGICAL FRAMEWORK FOR EMERGENCY ASSISTANCE TO PREVENT AND MITIGATE 
SARS IN DMC 

 
Design Summary Performance Targets Monitoring 

Mechanisms 
Assumptions & Risks 

Goal (long-term 
objective) 

   

Improved capacity 
and communicable 
disease control 

Transmission rates of 
tubercolosis and other 
communicable diseases 
decreased  

WHO/government 
statistics 

 
 

Purpose (immediate 
objective) 

   

SARS effectively 
contained in DMCs 
 
 

Transmission rates decreased 
or blocked 
 
No more new cases 

Socioeconomic 
assessments, CDC, WHO, 
and other reports 

Governments’ commitment 
 
 
SARS control possible 

Outputs    
Disease surveillance 
and infection control 
assistance to high-risk 
and affected DMCs  
 
 
 
 
 
 
 
 
 
High level of public 
awareness of SARS 
 
 
 
 
Effective partnerships 
 
 
Strengthened health 
sector response in 
selected high-risk 
provinces in the PRC 
 
Development of a 
regional action plan to 
prevent contagious 
diseases   
 
 

Surveillance system and 
infection control measures in 
place (June 2003) 
 
Training programs for public 
health and medical staff 
designed and implemented 
(August 2003) 
 
Equipment provided (August 
2003) 
 
 
Effective information 
campaigns launched (June 
2003) 
 
 
 
High quality collaboration 
achieved 
 
Information campaigns 
devised and implemented 
(June 2003) 
 
 
Decisions about structure, 
timing, requirements made 
(November 2003) 
 
 
 
 

Regular CDC, WHO, and 
other reports 
 
 
 
 
Progress reports on levels 
and quality of public 
awareness 
 
 
 
 
MOU agreed upon 
 
 
 
 
 
Project Implementation 
Progress report 
 
 
 
 
 
 
 
 
 

Willingness to partner 
effectively 
 
Transparent access to 
information 
 
Media support 
 
Competent / motivated 
consulting services  
 
 
 
Availability of material and 
equipment 
 
Delivery mechanisms 
satisfactory 
 
Sustained commitment and 
control   
 
Sustained commitment and 
control   

CDC = Center for Disease Control, DMC = developing member country, MOU = memorandum of understanding, 
SARS = severe acute respiratory syndrome, WHO = World Health Organization. 
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