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Background: Severe Acute Respiratory Syndrome (SARS) originated in China, where conditions facilitate transmission of avian and porcine pathogens to human hosts, but was quickly disseminated worldwide via air travelers.  Methods: We have modeled SARS via systems of differential equations 1) to elucidate social phenomena affecting transmission, particularly the probabilities of infected people seeking medical care for prodromal symptoms, being correctly diagnosed and effectively isolated, and authorities quarantining their probable or possible contacts, and 2) to assist in deploying available public resources most advantageously.  I. If people were infectious before developing respiratory symptoms, the incubation period would underestimate the requisite latent period, which may determine if SARS is controllable via isolation alone.  We are estimating the interval between exposure and infectiousness, conditional on durations of prodromal and respiratory symptoms, by minimizing disparities between predictions and observations in defined populations.  Similarly, prodromal and respiratory infection rates, products of rates of interpersonal contact and probabilities of transmission on contact (i.e., infectiousness), may differ in our models.  II. As awareness of SARS increases, people with compatible symptoms should seek medical care earlier and attending physicians become increasingly likely to diagnose their afflictions.  These social phenomena could ensure the timely isolation of infectious people or increase the proportion of face-to-face contacts quarantined.  Accordingly, contacts of people seeking medical care during the prodrome and being correctly diagnosed may be quarantined soon after exposure in our models, whereas contacts of those who are misdiagnosed or present with respiratory symptoms may be identified too late for quarantine.  Given estimates of the biological parameters, we are assessing a) sensitivity of control to these probabilities, particularly if quarantine is required, and b) temporal variation associated with increased awareness, which official health communiqués could facilitate or impede.  Results: We will present these sensitivity and other preliminary results. 

