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Taking the temperature of flu responses
I have just spent a week in San Francisco, New York and Los Angeles – big potential hot spots for human swine influenza in the United States. The contrast over there with Hong Kong’s stance towards the disease is very noticeable.
While I was in the US, the number of swine flu cases in the country hit 4,700, compared with three in Hong Kong. Per capita, they have more than 35 times as many cases as we do. Yet not once, in the crowds of Fifth Avenue or a school auditorium, did I see anyone wearing a mask. It was business as usual.
Only when I boarded a Cathay Pacific flight to Hong Kong did I see some cabin crew and passengers put them on. There had been no passengers screening before boarding. We came home to form-filling, temperature screening and masks.
Media coverage is also very different. In the US, the flu has become less of a story. When the virus first started spreading in the US, there was a scare; affected schools were closed for several weeks (in Hong Kong there was talk of shutting all schools). But, since then, officials have said the disease is no worse than ordinary seasonal flu – which also kills thousands of people – so precautions have mostly stopped.
Here in Hong Kong, and on the mainland and in Japan, officials continued to treat it as a bigger threat, though they are now easing off. The government now says it would not quarantine a whole hotel again, as it did with the Metropark. And it has decided that if, and when, local swine flu cases are found, they will simply be asked to stay at home and take Tamiflu.
Were Asians taking it too seriously, or were the Americans being irresponsible? The differences were so great that it seemed inconsistent.
My main worry on the flight back was not that I could catch swine flu from someone else, or even be a carrier myself. My main fear was that someone else would have flu symptoms, and we would all be bussed off into quarantine as soon as we arrived back in Hong Kong. That suggests I think the Asians were overreacting.
Hong Kong and other Asian centres could have ended up looking foolish, taking extreme measures against a type of flu that is no worse than many others. But, then, we all remember severe acute respiratory syndrome. That was not “normal” flu: it killed 299 Hong Kong people, including many hospital personnel, and left hundreds more with disabilities.
The government was later accused of not having sufficient contingency plans, and two senior health officials resigned. The experts’ report into Sars identified particular problems in the government’s systems during the earlier part of the outbreak, when so little was known about the disease. This is still fresh in officials’ minds. They don’t want to take risks, and they would rather be criticised for doing too much than too little.
As well as different past experiences, there may be different cultures at work. It could be that governments in both Hong Kong and the US are doing what their people expect.
The Hong Kong public probably has higher expectations than many Americans of what government can and should do. And our leaders here are extremely keen to be seen to deliver. In the US, many parents complained that they couldn’t go to work when schools were closed. Here, I think many parents would demand that affected schools are closed.
In the US, citizens seem to take it for granted that there are limits to what the federal government can or should do. Authority is more localised, and politicians can openly assume that communities and people will be self-reliant. Our own leaders are afraid of appearing uncaring or unconcerned.
Still, Hong Kong and other Asian centres do no harm by taking a better-safe-than-sorry approach. If the virus mutates into something worse, we’ll be more prepared.
