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DESCRIPTION
Severe Acute Respiratory Syndrome (SARS) emerged as a 
significant global health threat in the early 21st century, 
illustrating the potential for coronaviruses to cause widespread 
illness and disruption. SARS is caused by the SARS-CoV 
coronavirus. The World Health Organization (WHO) was 
alerted to the outbreak in February 2003 and by the time the 
epidemic was contained in July 2003, SARS had infected over 
8,000 people in 26 countries, causing nearly 800 deaths. The 
rapid containment of SARS was a testament to the effectiveness 
of these collaborative efforts. However, the experience 
underscored the need for continuous vigilance, robust 
healthcare infrastructure and preparedness to address future 
pandemics.

Transmission

SARS is primarily transmitted through respiratory droplets when 
an infected person coughs or sneezes. Other modes 
of transmission include:

Direct contact: Touching surfaces or objects contaminated with 
the virus and then touching the face, particularly the mouth, 
nose or eyes.

Airborne spread: In some cases, the virus can be aerosolized and 
inhaled, especially in healthcare settings.

Fomite transmission: Contact with contaminated surfaces, 
although this is less common compared to direct droplet 
transmission.

Symptoms and clinical features

The incubation period for SARS ranges from 2 to 14 days, 
typically around 4 to 6 days. Symptoms can vary in severity and 
generally follow a two-phase pattern:

Early phase: High fever, Headache, Malaise, Muscle pain, 
Dry cough.

Later phase: Shortness of breath, Pneumonia, visible on 
chest X-rays, Respiratory distress requiring intensive care.

Diagnosis

Early and accurate diagnosis of SARS is important for 
effective management and containment. Diagnostic methods 
include:

Clinical evaluation: Initial diagnosis is based on clinical 
symptoms and epidemiological history, such as recent travel to 
affected areas or contact with known cases.

Reverse Transcription-Polymerase Chain Reaction (RT-PCR): 
The gold standard for detecting SARS-CoV RNA in respiratory, 
blood or stool samples.

Serological testing: Detecting antibodies against SARS-
CoV, useful for confirming past infection.

Treatment

There is no specific antiviral treatment for SARS and 
management focuses on supportive care and symptomatic relief:

Supportive care: Oxygen therapy for patients with hypoxemia, 
Mechanical ventilation for those with severe respiratory distress, 
Fluids and electrolytes to maintain hydration and balance, 
Various antiviral agents, such as ribavirin and corticosteroids, 
were used during the outbreak, but their efficacy remains 
uncertain, Convalescent plasma therapy, where plasma from 
recovered patients is transfused to critically ill patients, showed 
some assurance but required more study.

Prevention

Preventing the spread of SARS involves a combination of public 
health measures, infection control practices and personal 
protective actions:

Surveillance and reporting: Early detection and reporting of 
cases to implement control measures swiftly.

Quarantine and isolation: Isolating infected individuals and 
quarantining contacts to prevent transmission.

Travel restrictions: Limiting travel to and from affected areas 
during outbreaks.
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REMOVE



SARS virus, responsible for the severe acute respiratory 
syndrome outbreak in 2002-2003, highlighted the global 
vulnerability to emerging infectious diseases. With its high 
transmissibility and significant mortality rate, SARS prompted 
unprecedented international cooperation in disease surveillance, 
research and public health response. While the epidemic was 
ultimately contained, the experience underscored the potential 
for similar or more severe outbreaks in the future. By learning 
from the SARS outbreak and enhancing global health systems, 
they can better protect against and mitigate the impact of future 
pandemics, safeguarding public health and socio-economic 
stability.
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Hand hygiene: Regular handwashing with soap and water 
or using alcohol-based hand sanitizers.

Personal Protective Equipment (PPE): Using masks, gloves, 
gowns and eye protection, especially in healthcare settings.

Environmental cleaning: Regular disinfection of surfaces and 
objects in public and healthcare settings.

CONCLUSION
The SARS virus served as a wake-up call for the global 
community, emphasizing the need for vigilance, preparedness, 
and  swift  action in the face of emerging infectious diseases. The

Virol Myco, Vol.13 Iss.02 No:1000292 2


	Contents
	A Comprehensive Overview of Severity Respiratory Syndrome (SARS)
	DESCRIPTION
	Transmission
	Symptoms and clinical features
	Diagnosis
	Treatment
	Prevention

	CONCLUSION




