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Evaluation on the functions and cost of fever clinics’ during the period of severe acute respiratory
syndrome epidemics in Beijing ZHAO Dong and the Beijing Health Bureau Fever Clinic Project Team’
Corresponding author  ZHAQO Dong. Department of Epidemiology Beijing Institute of Heart Lung
and Blood Vessel Diseases Beijing 100029 China
Abstract  Objective To identify the experiences and lessons learned on  fever clinics’ during the
severe acute respiratory syndrome SARS epidemic in Beijing and to propose a better model in monitoring
SARS to fit thé fever clinics' into current situation. Methods Both qualitative and quantitative methods
were used in data collection and analyses. Quantitative surveys would include 1 the setting functions
and administration of current 63° fever clinics’ in Beijing 2 survey on patients with fever who had
visited fever clinics' and randomly selected from the 63 fever clinics 3 survey on physicians working in
theé fever clinics' . Qualitative studies would include discussion or interview with administrators physicians
working in thé fever clinics' and field studies on 23 randomly selected fever clinics' as well as telephone
interview to the staff working in the hospitals that did not have thé fever clinics’ . Results A couple of
significant problems raised during the study including 1 low coverage of current surveillance system.
89% of the hospitals were not covered by the surveillance system which reflecting the misjudgment on the
patients with fever that they would only attend fever clinics' to seek for medical help. The fact was that
most of the hospitals where' fever clinics’ had not been set also received patients with fever. 2
information related to patients with fever needs to improve regarding its completeness and accuracy. 3
significant unbalance in daily cost and effectiveness in most of the fever clinics’ was noticed. Conclusion
Fever clinics’ needs to be adjusted to meet the possible SARS epidemic in coming winter and spring.
Short-term and long-term suggestions were proposed regarding SARS monitoring through the functions of
fever clinics' in Beijing.
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