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The global outbreak of Severe Acute Respiratory Syndrome (SARS) 

dominated public discourse in the Philippines from March to May 2003. But, 

given the scale of its impact and the range of responses it elicited, it largely 

escaped documentation, likely owing to its abbreviated timeframe and the 

overall lack of scholarly attention to contemporary medical crises. This 

article reconstructs the “outbreak narrative” of SARS and the perceptions 

and practices that surrounded it. It discusses points of comparison between 

SARS and the Covid-19 pandemic, underscoring that many practices seen 

in both events are familiar, not exceptional, responses to health crises in the 

country.
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instance, the Canada report included a chapter on the Bukas Loob ng Diyos 
[BLD] community in Ontario and the stigma they experienced). Moreover, 
more explicit social histories of SARS in various countries have been written 
and curated by historians of medicine within a few years of the outbreak, 
such as in Canada, China, Taiwan, and Hong Kong (Duffin 2006; Davis and 
Siu 2007), alongside anthropological, sociological, and political analyses in 
the same countries (e.g., Leung 2004; Kleinman and Watson 2006; Keil and 
Ali 2006; Lee and Warner 2007; Mason 2012).

One possible explanation for the lack of scholarly attention and 
documentation is the briefness and the relative mildness of the SARS 
outbreak in the Philippines, which happened over the course of several weeks 
and involved only fourteen cases and two deaths. Although—as this article 
hopefully makes clear—the outbreak’s low epidemiological toll obscures the 
scale of the social responses it elicited, such an abbreviated time frame may 
have influenced the outbreak’s valence as an object of research.

Another, more serious, proposition is that there has not been a tradition 
of social history in the country that focuses on contemporary health crises—
notwithstanding the robust literature on colonial-era plagues and pandemics 
(e.g., Newson 1999, 2006; De Bevoise 1990, 1995; Anderson 2006; Gealogo 
2009; Moralina 2009). In other words, the history of medicine in the 
Philippines has been largely a history of colonial medicine.

This paucity of contemporary histories of medicine is reflected in 
scholarship on the most significant public health challenges of the past half 
century. For instance, while numerous articles have been written about 
various aspects of the HIV epidemic, its political and social history has not 
been the focus of any book or journal article. Even today, one struggles to 
find details about the public reactions and government responses to HIV 
since the first case was reported in 1984; other than snippets in official 
reports (e.g., DOH 2000), there is no single report dedicated to HIV in the 
Philippines. A similar vacuum can be found in the documentation of drug 
scares in the 1970s and 1980s (cf. Lasco 2020a); postwar efforts to eradicate 
smallpox, polio, malaria, tuberculosis, and dengue; and recent conundrums 
on reproductive health and universal health care. This gap is unfortunate 
because, as Charles Rosenberg (1992, 215) notes, there is a difference 
“between the way social reality is perceived and construed by those living 
within it, and the way it is understood by individuals distant from it in time, 
space, or cultural assumption.” But we can still bridge this difference for 
many recent events and issues of public health and historical significance.

F
or several weeks from March to May 2003—during the season 
popularly referred to as the Philippine “summer”—Severe 
Acute Respiratory Syndrome (SARS) dominated public 
discourse in the country. The infectious disease outbreak,1 
which originated in Guangdong, China, in November 2002, 

spread to twenty-nine countries and killed 774 people worldwide, including 
two in the Philippines out of fourteen probable cases (WHO 2004). Beyond 
its epidemiological toll, the SARS outbreak led to political and social 
responses, including declarations of crisis, enforcement of quarantines, the 
wearing of face masks, and instantiations of stigma, panic, and fear.

The public health scare ended as quickly as it began. After a few weeks 
of intense public attention and media coverage, SARS lost its valence, 
giving way to other issues—from speculation over Pres. Gloria Arroyo’s 
participation in the 2004 presidential elections to the conflict with the Moro 
Islamic Liberation Front in Mindanao. The vacation months of April and 
May likewise gave way to the wet season and start of a new school year, 
despite fleeting SARS-induced proposals to delay class openings for two 
weeks or even until September. Even as the specter of a SARS resurgence 
continued until the following year, no new cases in the Philippines were 
reported beyond 12 June 2003, and it did not gain the same level of public 
attention as it had attracted in earlier months.

Despite its public health significance—made more obvious during the 
Covid-19 pandemic—and its being a valuable resource for the understanding 
of health crises in the country, a social history of SARS in the Philippines, to 
my knowledge, has not been attempted. Nor have there been attempts to put 
together events that transpired during the outbreak, unlike other countries 
that constituted, as in the case of Canada, an independent Commission 
to Investigate the Introduction and Spread of Severe Acute Respiratory 
Syndrome (SARS) that submitted its final report in 2006 (Campbell 2006) 
or, in the case of Hong Kong, a SARS Expert Committee (2003) that 
completed a report by October 2003. In other countries and cities affected 
by the outbreak, government researchers and other scholars took the lead in 
summarizing the epidemiological and public health events and in reflecting 
on lessons learned from the outbreak’s immediate aftermath (e.g., Chen et 
al. 2005). Although many of these reports focused on the epidemiological 
chronology and government responses, some of them nonetheless devoted 
considerable space to the social and cultural impacts of the outbreak (for 
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305 in China,” ran a story under the PDI’s world news section (Agence 
France-Presse 2003a). The following day another news article gave this 
update: “Viral outbreak contained” (Agence France-Presse 2003b). It did 
not receive further coverage in world news sections until reports emerged in 
the middle of March that the “mysterious pneumonia” had “spread across 
Asia” (Associated Press 2003a).

Concerns over overseas Filipinos getting infected, dying of the virus, 
and bringing it to the Philippines made SARS a more serious issue starting 
on 17 March, when the DOH reported the first suspected case of the 
“killer pneumonia”—that of a Filipino businessman who had traveled from 
Vietnam (Associated Press 2003b, A1). A day later, however, the case was 
ruled out as SARS, “but,” as a front-page news article highlighted, “five 
overseas Filipino workers were admitted to a hospital in Singapore for the 
disease” (Rivera and Micaller 2003, A1).

There were several false alarms: for instance, on 20 March, the day 
the US began its invasion of Saddam Hussein’s Iraq, the Philippine Star 
reported that a 15-year-old girl from Tarlac had “[succumbed] to SARS,” 
only to retract it a day later (Cervantes 2003a; Villa and Cervantes 2003). 

By the last week of March, SARS headlined the newspapers, with 
the 24 March death of Adela Dalingay, an Abra native who worked as a 
domestic helper in Hong Kong, figuring prominently in the news as the first 
documented Filipino SARS casualty. Dalingay’s cremation in Hong Kong, 
after unsuccessful attempts to have her embalmed, as well as her funeral 
service in Abra were accompanied by concerns over the contagiousness of 
her remains, reflecting people’s perceptions and fears at the time (Monsod 
2003; Micaller 2003).

Especially after Dalingay’s death, returning travelers were suspected of 
harboring the “killer pneumonia.” “Congressional junket will spread SARS 
virus here,” warned PDI columnist Neal Cruz (2003a), as a delegation of 
lawmakers and local executives, who had returned from Shanghai on 28 
March, described China as “more dangerous than Iraq” in light of the virus. 
On the same day, a DOH official in Baguio City asked people to refrain from 
buying ukay-ukay (secondhand clothes from abroad) as most of those items 
came from Hong Kong (Cabreza 2003).

The national government sought to allay people’s fears. “The public 
should not be misled by rumors. Information is our best weapon against it,” 
President Arroyo said in a radio interview on 18 March, while on the same 

In response to both this lacuna and the urgent need to revisit the 
recent history of disease outbreaks in the country in light of the Covid-19 
pandemic, this article attempts to recover the events, discourses, perceptions, 
and practices surrounding SARS. Informed by the view that “as a social 
phenomenon, an epidemic has a dramaturgic form” (Rosenberg 1989, 2) 
and that “outbreak narratives” are shaped by medical, social, and political 
actors (Wald 2008; cf. Leach and Scoones 2013; Leach and Tadros 2014), I 
reconstruct the outbreak narrative of SARS in the Philippines in terms of how 
it “[starts] at a moment in time, proceed[s] on a stage limited in space and 
duration, follow[s] a plot line of increasing and revelatory tension, move[s] 
to a crisis of individual and collective character, then drift[s] toward closure” 
(Rosenberg 1989, 2). I then present a thematic review of the narrative by 
highlighting perceptions and practices throughout the outbreak—including 
the stigma and discrimination experienced by people and places associated 
with the disease, as well as the community- and individual-level responses, 
such as the wearing of face masks and the resort to cleanliness drives.

In writing this article, I drew upon archival materials including official 
documents (e.g., memoranda, circulars, executive orders, and ordinances) 
as well as news coverage and contemporary commentaries (particularly 
those from the Philippine Daily Inquirer [PDI] and Philippine Star). I also 
conducted online and phone interviews with seven former and current 
Department of Health (DOH) officials and public health practitioners, 
including Manuel Dayrit, who was then DOH secretary and designated 
“SARS czar” during the outbreak.

Viewed from the lens of our present health crisis of 2020, this history 
suggests that people’s responses to infectious disease outbreaks are not 
episodic, but familiar, given how some of them mirrored—albeit in larger 
scale and magnitude—the national responses to the Covid-19 pandemic. 
Thus, they hold lessons that are relevant not just for crafting public health 
policy but also for understanding cultural change in relation to health crises.

From Overseas to Domestic Threat 
(February to April 2003)
SARS—at the time simply referred to as an “atypical pneumonia”—first 
appeared in Philippine newspapers on 12 February 2003, two days after the 
People’s Republic of China notified the World Health Organization (WHO) 
of a viral outbreak in Guangdong province. “Mystery disease kills 5, infects 
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announced the existence of the “first probable SARS case” in the country, 
despite Secretary Dayrit’s clarification on the same day that the case was 
not SARS (Pazzibugan and Nocum 2003). These seemingly contradictory 
messages prompted accusations that the president “played doctor” and 
fomented further panic (Jimenez-David 2003a), even as others demanded 
tougher action. For instance, a PDI reader wondered why international 
tourism was being prioritized over public health, citing Malaysia’s move to 
restrict the entry of travelers coming from China to argue for a similar move 
(Santiago 2003).

Meanwhile, the epidemic affected various domains beyond politics and 
public health. As the country entered the Holy Week from 13 to 20 April, 
manufacturers of vitamins, disinfectants, hygienic products, and even air 
purifiers began to advertise their products in relation to SARS. Fears of an 
economic downturn across the region were raised in newspapers’ business 
sections. A feature article noted that, in lieu of travel and face-to-face 
meetings, companies were turning to emergent technologies like emails and 
teleconferencing (Oliva 2003). Further illustrating how SARS had become 
a widespread concern, one columnist used it as a case to boost domestic 
tourism to compensate for the decrease in foreign visitors (Cruz 2003b); 
another used SARS as an acrostic for “Sincere And Repentant Sinner,” a 
wordplay rife at the time (Orbos 2003). Political and religious leaders alike 
appealed to overseas Filipino workers (OFWs) “to make a sacrifice” by not 
coming home for the Lenten holidays (Nocum and Bordadora 2003).

The threat of SARS, however, continued to grow during the Holy Week. 
Headlining the news on 6 April, Holy Wednesday, was the cluster of cases—
nineteen probable and ten suspect—that had affected the BLD, a Filipino 
religious community in Toronto, Canada.2 Also in the news that day was 
the death two days prior of a suspected case in San Lazaro Hospital: that of 
a 46-year-old woman named Adela Catalon, who had worked as a nursing 
assistant, incidentally, also in Toronto.

Catalon and her case—and the ensuing developments—would embody 
the climax of the SARS outbreak in the country. She had returned from 
Canada on 5 April, was taken to a Pangasinan hospital on 12 April, and died 
in San Lazaro Hospital two days later. On 16 April her case was registered 
in the WHO database as the country’s first probable SARS case and fatality 
(see table3 on page 345). Several health workers in San Lazaro Hospital were 
“immediately ordered” to go on “voluntary quarantine” (Nocum 2003a). 

day Health Secretary Dayrit stated that “persons who do not have a history 
of travel to China and Hong Kong in February and March or who were not 
exposed (meaning lived with, cared for, or worked closely with) to known 
SARS cases need not worry” (Official Gazette 2003a). The following day, the 
DOH released Department Circular 84-2003, which detailed the flowchart 
for managing SARS cases. Fever, cough, and other pulmonary symptoms as 
well as a history of travel to Hong Kong, Guangdong, Hanoi, or Singapore—or 
close contacts with those meeting the above parameters—served as diagnostic 
criteria, with positive chest X-ray findings serving as the only distinction 
between a “probable case” and a “suspect case” (DOH 2003a).

As March drew to a close, the government touted the country’s SARS-
free status in order to invite foreign tourists (Aning and Nocum 2003, A1), 
but commentators warned against complacency. “Asking tourists to visit 
our SARS-safe country is a cheap public relations stunt to solve a health 
issue,” declared a PDI (2003b) editorial on 31 March, adding: “To exercise 
the political will to make airport checks mandatory or confine suspect 
cases to isolation wards, the government needs to create the momentum 
for public support, not lull the public into deadly complacency.” Another 
editorial that day highlighted the global nature of the threat: “The spread of 
the Severe Acute Respiratory Syndrome does not only prove, if more proof 
were needed, that we are truly living in a global village. It also shows that in 
our increasingly smaller village we live in houses without doors, inside yards 
without fences” (PDI 2003a).

A National Crisis (April to May 2003)
During the first week of April, government actions remained geared 
toward foreign arrivals as well as the welfare of overseas Filipinos. Inbound 
passengers with symptoms “were told to subject themselves to quarantine 
at home for 10 days” (Bulambot 2003). The Department of Foreign Affairs 
authorized the “purchase of 3,400 surgical masks to be sent to the Philippine 
Consulate-General in Hong Kong for use of personnel and daily visitors to 
the consulate” (Official Gazette 2003b). However, despite the government’s 
actions and repeated assurances, SARS continued to receive heightened 
public concern, with rumored cases continuing to dominate the news, 
accompanied by people hoarding face masks and cancelling events (e.g., 
Cervantes 2003b; PDI 2003c, 2003e).

The ensuing days seemed to validate people’s fears that the country 
would be affected by the SARS outbreak. On 11 April President Arroyo herself 
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classification of JP as a SARS case, citing “a review of her X-ray showed that 
it was not pneumonia” (Nocum 2003d).

Beyond cases officially declared or announced by the DOH as “probable” 
or “suspect,” various cases would be reported most of which turned out to 
be fake (the PDI headlined on 21 April the “death” of a Filipino doctor in 
Toronto [Gomez 2003a], only to report the same doctor to be “alive” on 24 
April [Gomez 2003b]). “Rumors, baseless or not, are spreading much faster 
than the Severe Acute Respiratory Syndrome (SARS) and creating more 
trouble and alarm than the dreaded disease itself,” prefaced a news report 
that enumerated some examples, for instance, of an alleged OFW from 
Hong Kong being confined in Laguna Provincial Hospital or another from 
Macau being brought to a hospital in Camarines Sur (PDI 2003g, A1). Text 
messaging was implicated in the circulation of such rumors (ibid., A5), and 
so was the media. “What has made SARS special,” sociologist Randy David 
(2003) wrote in his 27 April column, “is the panic that the mass media have 
wittingly or unwittingly sown around it.”

Probable SARS cases in the Philippines, 2003	
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S NOTES REGARDING NEW CASES

14 Apr 1 1 1 1 Adela Catalon (46/F)

21 Apr 1 2 0 1 Mauricio Catalon (74/M), Adela’s father 

26 Apr 2 4 1 2 A German national (64/M) and ‘JP’ (47/F) 
from Northern Samar

29 Apr -1 3 0 2 ‘JP’ was reclassified as a non-SARS case

7 May 7 10 0 2 6 of the 7 were contacts of the Catalons; 
1 was an “imported case”

15 May 2 12 0 2 Software technician (34/F) from Taiwan, 
and businessman (63/M) from Singapore, 
both Filipinos 

12 Jun 2 14 0 2 Details not reported by newspapers or 
the DOH 

TOTAL 14 2

Source: WHO 2003a

Catalon’s father, Mauricio, died on 22 April, also as a probable SARS case, 
despite being already terminally ill due to cancer.

By the time Adela Catalon’s death was reported, three households in 
Barangay (Brgy.) Vacante in Alcala, Pangasinan, had already been placed 
under a two-week quarantine, expanded a week later into three zones within 
the barangay, during which “most residents in these three villages [were] not 
allowed to go outside their homes or have contact with other people from 
neighboring villages,” but “some [were] allowed to go out, particularly those 
who have to work”; people were checked for fever twice a day (Visperas 
2003a; PDI 2003m). As will be further discussed in a later section, residents 
and visitors of Brgy. Vacante, as well as people associated with the Catalons, 
were subjected to stigma and discrimination.

News coverage for the rest of the month centered on the Catalons and, 
later, on “JP,” a 47-year-old OFW from Hong Kong who had recently returned 
to her family in Brgy. Maybocog, Maydolong, Eastern Samar (another case, 
that of a 64-year-old German man, was announced alongside JP’s but was 
said to have already recovered). After showing symptoms, she was picked 
up by an ambulance to be brought to the Eastern Visayas Regional Medical 
Center (EVRMC) in Tacloban, but, as the following news report illustrates, 
local officials’ responses to the crisis were often in opposition to the decisions 
of public health officials (Gabieta 2003a, A19):

At about 6 a.m. yesterday, police acting under orders of Tacloban 
Mayor Alfredo “Bejo” Romualdez Sr. put up a checkpoint at the Leyte 
side of the San Juanico Bridge. The purpose: to stop the DOH-8 team 
from taking JP to the EVRMC. The mayor grudgingly agreed to lift 
the checkpoint in the afternoon, after his cousin Alberto Romualdez, 
health secretary during the Estrada administration, convinced him that 
all measures had been taken to ensure that the SARS virus would not 
spread.

The governor of Leyte, Remedios Petilla, explained that “she was not 
ostracizing JP but only wanting to protect the people of Leyte, especially 
those in Tacloban,” saying that “we cannot afford to put at risk so many lives 
in favor of an individual” (ibid.). For his part, Secretary Dayrit lamented 
that “governors and mayors are known to act according to their interests” 
(Nocum 2003b). Ironically, just three days later, the DOH would retract the 
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Fig. 1. “Official advisories” in newspaper advertisements released daily at the height of the outbreak 

as part of the DOH’s communications efforts

Source: DOH 2003d  

It was in this milieu of public fear (see PDI 2003e) that President 
Arroyo issued Executive Order 201 on 26 April, which defined “the powers, 
functions, and responsibilities of government agencies in response to the 
Severe Acute Respiratory Syndrome contagion” and earmarked ₱1 billion 
from the Philippine Charity Sweepstakes Office as contingency fund (Official 
Gazette 2003c). The order also designated Dayrit as the “crisis manager” and 
the DOH as the lead agency for responding to SARS (ibid.). A week later, the 
DOH released Department Order 82-2003 that created a “DOH Task Force 
on SARS Control,” which as Dayrit recalled in an interview I had with him 
on 3 June 2020 had already been informally in place since late March. The 
subcommittees of this task force were those on (a) International Quarantine, 
(b) Field Operations, (c) Hospital Operations, (d) External Affairs and 
Logistics, (e) Epidemiology and Surveillance, (f) Communications (see fig. 
1), and (g) a “SARS Expert Panel” that was responsible for “classification or 
reclassification of patients” (DOH 2003b).4

Other agencies likewise announced their own measures. On 7 May the 
Department of the Interior and Local Government (DILG 2003) “enjoined” 
local governments to create Barangay Health Emergency Response Teams 
composed of one barangay tanod (watchman) and two barangay health 
workers, whose members were tasked to monitor suspected cases and inform 
the health office. For their part, lawmakers filed a number of bills related 
to SARS, including those that would require travelers to answer health 
questionnaires and give the government more powers to enforce quarantine 
(Romero 2003). In the realm of education, there were some proposals to 
move the date of the opening of classes (Aning and Esguerra 2003; PDI 
2003o). Events, however, would overtake the relevance of these bills and 
proposals, and none of the bills would become law. Few, if any, of the national 
and local memoranda, circulars, or orders would be fully implemented for 
the same reason. 

Back to Being a “SARS-Free” Country (May 2003 onward) 
On 2 May President Arroyo staged a visit to Brgy. Vacante in Pangasinan, 
accompanied by Jean-Marc Olive, the WHO country representative. 
Surrounded by people and a banner saying “Thanks GOD [sic] we are 
SARS FREE,” the president visited “without wearing a mask and mingled 
freely with residents” (Sotelo-Fuertes 2003b). From weeks of “isolation 
and humiliation,” residents were described as “jubilant” as the president 
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Fear, Stigma, and Discrimination
The virus was perceived as a threat throughout the country, and people’s 
fears materialized in the way suspected (or imagined) cases were viewed and 
treated. Residents of Brgy. Vacante reported discrimination within the town 
of Alcala, while residents of Alcala reported discrimination from outside. 
“We feel like outcasts in our own land,” a resident of Brgy. Vacante was 
quoted as saying in the middle of the quarantine. “It’s as if we’re lepers, and 
people turn aside when they see us coming,” said another (Sotelo-Fuertes 
2003a). Even after the two-week quarantine, residents complained that 
people refused to buy their tobacco and corn. “Our former customers no 
longer want to come here, they are afraid of getting SARS,” complained 
one resident (Visperas 2003b). Doctors and journalists who visited the town 
likewise reported being stigmatized or avoided for fear that they might be 
carrying the virus (PDI 2003m). Media outlets had to defend their decision 
to send reporters and photographers to the town (Palabrica 2003a).

Meanwhile, Adela Catalon’s kin, even those not from Alcala, 
experienced stigma and discrimination. “Huwag niyo kaming pandirihan” 
(Don’t treat us with disgust), pleaded the Catalons’ relatives in Brgy. Pag-asa, 
Quezon City, lamenting that “even our neighbors have been avoiding us” 
(Papa et al. 2003). Rumors that Catalon attended a graduation ceremony in 
Santo Tomas, Pangasinan, caused panic in the town, even as an investigation 
revealed that it was “her sister who looked like her” who made the visit 
(Visperas 2003a).

The public’s attitudes on Catalon ranged from sympathy to blame. “SARS 
or no SARS, she deserves the gratitude and love of her family and the admiration 
of her countryfolk,” columnist Rina Jimenez-David (2003b) opined on 25 April. 
“I do not wish to speak ill of the dead . . . but I give her a failing grade in civic 
responsibility,” a reader wrote in response to Jimenez-David. “I am sure she was 
given the quarantine form to fill up at the airport and as a nursing aide she was 
aware of the importance of quarantining people coming from countries with 
SARS. These show irresponsible behavior and the nation and the rest of us 
Filipinos must suffer the consequences” (Billano 2003).

Numerous rumors of SARS cases around the country would be refuted 
by the DOH and local officials, although not without causing fear and stigma. 
Most of these rumored cases involved returning female OFWs. In Cebu, one 
woman who went to Hong Kong during the Holy Week “[f]ound herself not 
only avoided by neighbors but at the receiving end of irate comments from 

announced, performatively but no less significantly, “I repeat, as President of 
the Philippines: Barangay Vacante in Alcala, Pangasinan, is SARS-free” (ibid.).

The Alcala visit marked a turning point in the outbreak narrative. No 
new cases were reported until 7 May, and, despite the dramatic increase of 
seven new cases that day, most of them were contacts of the Catalons, whose 
travails had already saturated the news for the past few weeks. By 13 May, 
reports described Secretary Dayrit as “breathing a lot easier” (Nocum 2003f). 
Suspected and probable Filipino SARS cases and deaths overseas continued 
to be reported, including two new cases on 15 May (PDI 2003n, A1), but 
such notices did not merit as much attention or elicit a response as they did 
just a few weeks earlier. Readers criticized newspapers for neglecting “other 
important things that [were] happening” (Palabrica 2003b).

As concerns over the virus itself dwindled, attention shifted to some of 
its indirect ramifications, such as countries including the Philippines in its 
travel or employment ban or the WHO classifying the country as having 
“medium-level SARS transmission” (Nocum 2003e). The WHO (2003b) 
became an important arbiter in these issues, with the government lobbying 
for the Philippines to be declared “SARS-free”: a certification it obtained on 
20 May. Following this milestone, a PDI (2003p) editorial offered cautious 
praise for the DOH, stating on 25 May that “the country’s health system has 
weathered the SARS storm in good shape.” The registration of the country’s 
last two cases, out of a final count of fourteen, on 12 June did not even make 
it to the news, even as a Manila-based WHO official was quoted at the time 
as saying that “we are nearing the end of the outbreak” (Reuters 2003).

“The Department of Health was able to lead the health sector to achieve 
major accomplishments and world class recognition, with collaborative 
efforts and strengthened partnerships,” Secretary Dayrit wrote months later 
in the DOH’s annual report for 2003. “Nowhere was this synchronized 
efforts [sic] more evident than in the strong surveillance and information 
dissemination in the combat against the SARS epidemic which the country 
was able to contain” (DOH 2003c, 1). The same report touted the DOH’s 
“58+ percent net satisfaction” in a Social Weather Stations survey. For her 
part, President Arroyo cited the “mabuti nating paglaban sa SARS” (our 
good fight against SARS) during her State of the Nation Address on 28 July 
(Official Gazette 2003d).

It was, at least as far as the official narrative and contemporary popular 
reactions were concerned, a decisive victory. 
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passing through their roads, for fear that the workers might be ‘spreading’ any 
SARS virus they might be picking up from the hospital,” reported Jimenez-
David (2003c) on 2 May. “Even more disturbing is news that RITM workers 
who live in these villages are being shunned by their neighbors.”

Social commentators were quick to reflect on what was happening. 
“Epidemics often lead to irrational social responses,” remarked the medical 
anthropologist Michael Tan (2003b) on 15 May, adding that “We see the 
current panic over SARS, with religious zealots warning that the end of the 
world is near and calling on people to return to religion, preferably of course 
the ones they preach.” He also noted, echoing David’s earlier-cited remark, 
that “Mass media have contributed to fear and panic . . . media feed into 
each other, amplifying people’s anxieties and instantly spreading rumors and 
misconceptions” (ibid.).

Even so, despite some commentators’ critique of the overall panic 
and fear, they were largely supportive of strict measures. “So painful as the 
isolation and snub may be,” a PDI (2003f) editorial noted, referring to the 
quarantine in Alcala and reflecting the zeitgeist of the times, “the people 
of Vacante should bear it with understanding . . . This is one time when 
prudence dictates that if the government must err, it should do so on the 
side of prudence to prevent what could be a bigger tragedy not only for the 
town or province but possibly the whole country.” The government’s broader 
actions were justified, columnist Ramon Tulfo (2003) intoned on 29 April, 
“no matter what the so-called human rights activists say.” “Considering our 
behavioral culture, surveillance and the law must be merciless,” Asuncion 
David Maramba (2003) averred a day later. Conrado de Quiros (2003) 
likewise took issue with people’s attitudes: “The problem lies well beyond 
the DOH, it lies with public attitudes. We are not the most disciplined of 
peoples.” Such statements would not feel out of place in today’s “pasaway” 
discourse, which assigns the primary responsibility for the pandemic on 
individuals and blames people’s “disobedience” for the rising number of 
deaths and cases (Lasco 2020c).

For their part, like the Tacloban mayor who tried to bar JP from crossing 
the San Juanico Bridge, local officials were quick to act on, and even provoke, 
people’s fears (Jimenez-David 2003c). Palawan declared a preemptive “state 
of emergency” despite having no cases (Tesorio 2003). Officials in Laoag, 
Ilocos Norte, shut down flights from China and Hong Kong. Cities like 
Manila enacted ordinances mandating quarantine (Aning 2003). Baguio 

those who disapproved of her appearing in public, days after she returned 
home from the Chinese territory” (PDI 2003l). In Tambulig, Zamboanga del 
Sur, a domestic helper who had returned from Hong Kong was suspected as 
a SARS case. “Residents used barrels to block the national highway leading 
to the hospital where the woman was supposed to be taken,” a news report 
chronicled. “The residents carried placards with the message: ‘SARS no 
entry!’” (PDI 2003h). Another woman from Brgy. Tinago, Ozamiz City, 
rumored to have been on the same deck as the Tambulig domestic helper, 
was driven away by her neighbors, whose suspicions were raised because she 
was wearing a face mask (Rosauro and Nocum 2003). Yet another returning 
OFW, identified by the pseudonym “Elsa,” fled the nipa hut where she had 
been quarantined in Sulop, Davao del Sur, “for fear that residents would 
burn her alive” (PDI 2003i).

Health care workers were not spared from discrimination. “Two villages 
around the Research Institute of Tropical Medicine (RITM) in Alabang, 
through their barangay officials, have prohibited RITM employees from 

Fig. 2. SARS figured in the works of cartoonists and illustrators such as this cartoon by Jess Abrera 

Source: Abrera 2003
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of vitamins, especially Vitamin C. “Searching for any means to protect 
themselves against the disease, people are popping Vitamin C in the belief 
that this will boost their immunity to the SARS virus,” as one newspaper 
columnist observed at the time (Jimenez-David 2003d).

Pharmaceutical companies were happy to reinforce this perception. 
Even after the media attention had faded, multivitamin advertisements 
continued to grace newspapers, with explicit reference to SARS at a time when 
therapeutic claims did not receive regulatory scrutiny or require disclaimers 
(e.g., “No Approved Therapeutic Claims”). One of them, for instance, 
asserted through a print advertisement that “Vitamin C and B-complex is 
a winning combination for double defense against SARS. The synergistic 
effect of these vitamins, found in Enervon Tablet, taken with a healthy diet, 
exercise, and adequate rest equate to a good strategy for protection against 
SARS” (Enervon 2003; cf. fig. 3). As the advertisement for Enervon (ibid.) 
put it, “Be Safer from SARS: Boost Your Immunity.” Alongside vitamins, 
other products that were touted (or promoted) for their anti-SARS potential 
included virgin coconut oil, which Secretary Dayrit revealed in a hearing 
with senators was being tested as a potential cure for SARS (Villariba 2003), 
as well as Chinese medicines and herbal products. Print advertisements for 
Biogesic (2003), a paracetamol brand, framed its anti-fever effect as part of 
the management of pneumonias “an example [of which] is SARS.” Such 
products would continue to invoke SARS in their marketing even after the 
threat had dissipated.

Noncommercial products were also used by people, with knowledge 
about these products circulating through television, text messaging, and 
emails. Focusing on people’s SARS-related preventive practices in Baguio 
on 30 April, for instance, Frank Cimatu (2003) reported a resident buying 
two large papayas after watching a TV program and a local columnist touting 
an “anti-SARS mixture” emailed by an “Indonesian friend,” which included 
“ginger, lemon, honey, and prayers.”

Practitioners and sellers of traditional and alternative medicine likewise 
used the opportunity to promote their products and services (PDI 2003k), 
with various writers offering their own immunity tips. “The public fear 
caused by the newly discovered killer disease SARS has spawned a lot of 
suggestions to fight it, ranging from the ridiculous to the most practical,” 
wrote the psychic Jaime Licauco (2003), before proceeding to offer a “chakra 
meditation technique” he claimed to have received from the spirit world as 
an immunity booster against SARS.

City Mayor Bernardo Vergara wrote letters to “Filipinos working in SARS-
affected countries,” asking them to “stay away from Baguio for a month or 
two, maybe more, just as a precautionary measure” (PDI 2003j).

The diminution of the SARS threat, however, would also see such fears 
dissipate. Days after the WHO announcement of the country as “SARS-
free,” a PDI (2003p) editorial noted a “sea change” in people’s attitudes, 
with health care workers welcomed instead of shunned.

Face Masks, Vitamins, and “Rituals of Disinfection”
Despite their limited usage by the general public, masks were the visible 
faces of the outbreak. “Fear and panic drove residents here [in Angeles City] 
and neighboring Mabalacat town to buy surgical masks from drug stores 
amid reports that a 58-year-old woman who returned recently from Canada 
had died of Severe Acute Respiratory Syndrome while her 26-year-old sister 
had been rushed to a hospital for SARS symptoms,” a 4 April report noted 
(Cervantes 2003b). At its height, San Miguel Corporation announced that 
it had issued N95 masks to “all its employees and guests entering its plants 
and offices” (Cabacungan 2003). In San Pablo City the diocesan bishop 
directed priests to wear masks while hearing confession or anointing the sick 
(Ponte 2003). The dramatically increased demand for all kinds of masks led 
to shortages in drugstores all over the country, prompting health officials 
to make frequent appeals against using and hoarding them. “There is no 
more supply of N-95 masks. Before they vanished, their prices even jacked 
up from ₱40 a piece to as much as ₱300,” lamented Eric Tayag of the DOH 
(Cervantes 2003c).

Despite the DOH stating that face masks were unnecessary, some local 
governments required their employees and constituencies to wear face masks 
(e.g., Tubeza et al. 2003). Articles and comic strips documenting—and 
making fun of—people’s face masks usage found their way in newspapers, 
alongside advertisements that sold masks or used them as a way of drawing 
attention to other products, such as mobile phone services.

Another set of popular SARS-related practices revolved around boosting 
resistensya (from the Spanish resistencia, meaning resistance, stamina, 
endurance) or local conceptions of immunity and overall health (see Tan 
2008), given that, as one columnist in a tabloid paper declared, “Sigla ng 
katawan ang pangontra sa SARS” (Vigor of the body is the defense against 
SARS) (Bondoc 2003). Foremost of these practices is the consumption 
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Government agencies and politicians, for their part, took to distributing 
vitamins and hand sanitizers as well as organizing calisthenics and other 
exercises. In Brgy. Vacante, the provincial health office distributed vitamins 
to quarantined residents on orders of the governor of Pangasinan (Visperas 
2003a). Metro Manila mayors vowed to follow suit, saying that “that’s 
what rich cities are for” (Pablo and Esguerra 2003). While not directly 
endorsing the use of vitamins, the DOH (2003e) listed in a leaflet the 
following as the number one item in its “10 Utos Laban sa SARS” (Ten 
Commandments to Fight SARS): “Panatilihin malakas ang resistensya at 
malusog ang katawan” (Maintain strong resistensya and a healthy body). 
Those “ten commandments” also included “Mag-ingat sa pakikisalamuha 
sa ibang tao kung mahina ang resistensya at may ibang sakit” (Be careful in 
interacting with other people if you have weak resistensya and have other 
illnesses) (cf. fig. 4). Likely, such language reinforced the “resistensya” 
discourse in people’s risk assessments. Some commentators, however, noted 
that “By fixating ourselves on individual vulnerability, we end up neglecting 
important public health measures that have to be implemented collectively” 
(Tan 2003a).

Beyond resistensya, the notion of kalinisan (cleanliness) also figured 
in people’s practices, referring to both personal and community hygiene. 
Spitting in public was problematized. “The spit—about a teaspoonful of 
it—landed a foot or so from our car,” complained one PDI reader. “If the 
windows of our car were not closed, liquid droplets could have landed on 
us, full of SARS germs, I feared, plus sari-saring sakit [various ailments]” 
(Nuguid 2003). Metro Manila Development Authority chair Bayani 
Fernando asked the capital region’s mayors to pass anti-spitting ordinances 
(Salaverria 2003).

Various sectors encouraged people to practice frequent handwashing, 
and companies that sold alcohol and disinfectants advertised their products 
as “anti-SARS.” At least one hand sanitizer was introduced into the market 
in the wake of the outbreak. Some merchandisers advertising air purifiers 
and air conditioners also invoked the idea of disinfection. “Protect your love 
one’s (sic) from airborne diseases!” claimed one of them (Uni-Air 2003). 
“Wearing a mask may not be enough to protect you against airborne germs . . .  
Clear the air of disease-causing germs!,” read another (Vaporin 2003).

As for community cleanliness, public officials took the lead in organizing 
activities that aimed to achieve it. Most prominently, Arroyo went to her 

Fig. 3. An advertisement for Enervon multivitamin tablets, among the various products touting their 

anti-SARS properties in newspaper advertisements from March to June 2003

Source: Enervon 2003
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Fig. 4. “Ten commandments to fight SARS” suggested in this leaflet, which the DOH distributed and 

which various government agencies circulated 

Source: DOH 2003e

hometown of Lubao, Pampanga, to personally participate in the “National 
SARS Awareness and Cleanliness Week” from 5 to 9 May (Pablo and 
Esguerra 2003). During her speech in Lubao, she claimed that cockroaches 
spread the virus, saying “Dirtiness and filth produce SARS. Cleanliness 
prevents SARS” (Orejas 2003). All told, individuals and institutions alike 
engaged in what Tan (2008) later described as “rituals of disinfection.”

Speaking of rituals, churches also changed their religious practices as 
a hygienic response to SARS. On 26 April, the same day President Arroyo 
signed Executive Order 201, Jaime Cardinal Sin, archbishop of Manila, 
released a circular forbidding the kissing of statues and recommended that 
priests put wafers in the hands, instead of on the tongues, of worshippers 
during communion. Sin also called for the daily recitation of an Oratia 
Imperata (obligatory prayer) and the intercession of San Roque, “patron 
saint in times of pestilence” (Nocum 2003c). Other non-Catholic churches 
likewise forbade or discouraged the kissing of babies or holding of hands 
during worship (PDI 2003d).

Overall, people were supportive of the individual and community 
practices. However, some also recognized their equity implications, which 
would not materialize in the short-lived outbreak but would foreshadow 
people’s predicaments during the Covid-19 pandemic (Pascual 2003):

The poor huddled in congested blighted areas may not be able to afford 
some of the suggested measures. They may not have the money for 
the right food, vitamin supplements and medical help. While the rich 
are ensconced in their walled residences and minimize venturing out, 
the poor have no choice but to go out daily. Those who are better off 
travel in air-conditioned cars, while the poor have to take their chance 
in crowded dirty public conveyances. Once SARS hits a squatter area, 
an epidemic will be raging in the colony in a matter of days. With the 
coronavirus having been introduced locally, the filth, poverty and lack 
of discipline will see to its rapid spread. The government must step in 
as an equalizer. No Filipino should be deprived of competent medical 
attention and health-giving medicine on account of his being poor.

Comparisons with the Covid-19 Pandemic 
The use of quarantine to control disease has been practiced in the Philippines 
since colonial times (De Bevoise 1995) and possibly even prior to colonialism 
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For its part, the WHO has played a major role in adjudicating both 
outbreaks, with its declaration of a country as SARS-free in 2003 becoming 
a turning point in the narrative—and its commendation of the Philippines 
serving as pretext for health officials to declare (albeit prematurely) that the 
country had contained Covid-19 in February 2020 (e.g., Salvaña 2020). 
In 2003 the “global outbreak narrative” (Leach and Tadros 2014) likewise 
contributed to the local one, with the virus’s global decline drawing parallels 
with that in the Philippines. However, it is important to stress that local 
coverage of global events took on a particular form with overseas Filipino 
cases, deaths, and predicaments serving as central concerns.

Key Differences
Also visible between the SARS outbreak and the Covid-19 pandemic are 

significant differences, foremost of which are those that lay in disease virology 
and epidemiology. The fact (and perception) that SARS was transmitted only 
by people with symptoms might have mitigated the fear, seen in the Covid-19 
pandemic, of strangers and public spaces being contagious (Wilder-Smith et 
al. 2020). In terms of cases and deaths, both globally and in the Philippines, 
the SARS outbreak also belonged to a lower order of magnitude. The relative 
paucity of cases allowed the media to focus on the few that were diagnosed 
to have SARS, down to the fine detail of JP asking for a television set due to 
boredom (Gabieta 2003b).

Biotechnological differences also impact the way the disease is defined, 
diagnosed, and framed. Forehead fever strips, not “thermometer guns,” 
allowed for widespread fever screening in airports and other public places. 
Given the unavailability of confirmatory laboratory tests for SARS, local 
doctors relied on clinical diagnosis by consensus (e.g., five doctors agreeing 
on “the clinical findings of an atypical pneumonia not attributed to another 
cause and a history of exposure to a suspect or probable case of SARS or their 
respiratory secretions and other bodily fluids”) (DOH 2003a). In the case of 
Covid-19, the existence of various tests (albeit with varying costs, accessibility, 
and accuracy) means higher expectations for a clearer epidemiological 
picture, alongside greater doubts on the same grounds. As such, the politics 
and “symbolic power” that have surrounded Covid-19 testing (Hedges 2020) 
did not manifest during the SARS outbreak.

Despite both SARS and Covid-19 originating from China and issues of 
government cover-up surrounding the two outbreaks, blame toward China 
did not seem to be as prominent in local discourses in 2003 as it is at present. 

(Tan 2008), accompanied by stigma and discrimination (Anderson 2006) as 
well as the politics of blame (e.g., Gealogo 2009).

Familiar, not Exceptional, Responses
With respect to Covid-19, SARS offers a rare point of comparison in 

the contemporary period, although by no means do I intend to overstate 
the magnitude of the SARS-related responses. As the above history shows, 
this brief episode featured parallels and striking similarities in political and 
public responses to infectious diseases outbreaks—even as, likely owing to the 
intervening years in between such outbreaks, these parallels and similarities 
are only made apparent with the benefit of comparative scholarship. These 
similarities include discrimination of the same people (e.g., health care 
workers, migrant workers, people associated with the outbreak), proliferation 
of the same rumors (e.g., suspected cases), and the pursuit of similar products 
and practices (e.g., Vitamin C)—including by elected officials (e.g., Abatayo 
2020). These practices are informed by the same discourse of “resistensya,” 
which, as medical anthropologists have documented over the past half 
century (e.g., Himes 1971, Tan 2008), is central to local understandings of 
people’s vulnerability to infectious disease. 

Moreover, both outbreaks feature similar discursive tensions between 
human rights and public health, public health and the economy, and 
individual freedom and discipline. “Health quarantines against SARS are 
intended to insulate the larger public welfare against . . . a dreaded disease. 
Let us not make this a human rights issue . . . . We shall balance strict 
sanctions against humane measures. We are all in this together and we will 
pull through this crisis together,” Arroyo said, citing the need for “strong 
discipline” in a language that would have been perfectly legible seventeen 
years later (Pablo 2003).

Finally, the two outbreaks involve similar actors. In both cases health 
care workers figure prominently as “frontliners” but are viewed ambivalently, 
both as representing a lionized profession and as stigmatized vectors of 
infection (cf. Santos 2020). In 2003 national officials sought to reassure the 
public that the situation was under control, even as their responses drew 
scrutiny from critics and opposition groups. Meanwhile, as in the SARS 
outbreak, officials of local government units (LGUs) have engaged in 
spectacular actions in response to the Covid-19 pandemic—at times going 
against or beyond DOH prescriptions (e.g., Chanco 2020).
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practices, including the mandatory use of face masks (Lasco 2020b), only 
lasted as long as people perceived the threat. Unless or until a vaccine is 
developed or the new coronavirus dissipates, it is likely that many practices 
will continue, but the historical record should give scholars pause in making 
speculations. 

Conclusion
Despite the unprecedented nature of the Covid-19 pandemic, many of the 
people’s reactions are actually familiar, not unique, responses as evidenced 
by the history presented above. They also closely align with “outbreak 
narratives” identified in other settings (e.g., Cohn 2018), particularly in 
the ways in which “Epidemiology, virology and clinical medicine” emerge 
as “the dominant forms of knowledge,” while local populations are cast as 
ignorant and disobedient (Leach 2008, 9–10).

This familiarity notwithstanding, and while SARS continues to be 
recalled in terms of policies enacted and lessons learned (Paris 2020), 
the recession of its broader social history in people’s consciousness poses 
questions about how the current pandemic will be remembered. We may 
consider it to be a once-in-a-lifetime event, but that, too, remains to be seen.

Nevertheless, as this article hopes to have shown, it is important to 
document popular and political responses to infectious disease outbreaks, 
given how they are in fact familiar, not exceptional, reactions—and thus 
amenable to anticipation and policy formulations. The fact that LGUs have 
had to pass ordinances penalizing discrimination against health care workers 
in the middle of the Covid-19 pandemic, for instance, shows how governments 
largely have failed to prepare for such eventuality—a shortcoming that need 
not happen in the future. The outbreak narrative of SARS also suggests 
that—while it falls upon medical, social, and political actors to define the 
outbreak, respond to it, and adjudicate the appropriateness of the responses 
(e.g., President Arroyo’s “SARS-free” declaration in Brgy. Vacante)—only an 
actual decline in, if not the elimination of, the cases can allow the public 
to find closure and government officials to ultimately declare an end to 
the health crisis. Perhaps more importantly, the expectation that disease 
outbreaks will be politicized and politicians will gravitate toward simplified 
and dramatic actions (Lasco and Curato 2019; Lasco 2020c) should lead to 
the institutionalization of less spectacular responses like contact tracing as 

This difference may be explained by the divergent geopolitical context, with 
Chinese economic, military, and political activity much more of a concern 
for Filipinos in 2020 than in 2003. The fact that the first Filipino SARS 
cases originated from Canada, not from China, might also have shaped 
the local “outbreak narrative.” Western scholars note that SARS led to the 
“stigmatization of Asians around the world,” with “Asian” being conflated 
with various ethnicities and nationalities (Eichelberger 2007, 1287), 
although in the Philippines its own diasporic workforce seemed to have been 
more prominently problematized.

Finally, the successful outcome of the SARS outbreak meant the 
government could take credit for it post facto—while the outcome remains 
unknown for the Covid-19 pandemic. Linking the two epidemics, Secretary 
Dayrit (in an online interview on 3 June 2020) would later attribute this 
successful outcome as a possible source of complacency, alongside later 
threats—Avian flu, MERS-CoV, Zika—that failed to materialize. At the 
very least, the outcome of the SARS outbreak might have created a sense of 
optimism within former and current DOH officials that the department was 
prepared for global outbreaks and that, in any case, a future such outbreak 
could be contained (Paris 2020).

A New Normal?
Finally, the case of SARS should give pause as to whether and to what 

extent a “new normal” will take root beyond the duration of the Covid-19 
pandemic. Those writing at the height of the SARS crisis were declaring 
a new normal, calling for changes in the school year, saying that things 
would never be the same when it came to traveling. “SARS will change 
religious, social, and political practices,” declared Neal Cruz (2003c) on 
29 April, predicting that the “colorful Nazarene procession will not be the 
same again” and speculating on the probable demise of the beso-beso (i.e., 
the traditional cheek-to-cheek kiss). However, such reports of the death of 
Filipino tactile practices were greatly exaggerated. Hundreds of thousands 
took part in the Black Nazarene procession on 9 January 2004, including 
President Arroyo (Tolentino 2004).

Arguably, the magnitude of the Covid-19 pandemic makes it a sui 
generis phenomenon that makes comparisons meaningless, but it is worth 
noting that even during the Spanish flu pandemic of 1918–1919 various 
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PDI	 Philippine Daily Inquirer

RITM	 Research Institute of Tropical Medicine 

SARS	 Severe Acute Respiratory Syndrome

WHO	 World Health Organization

Notes
1	 The US Centers for Disease Control and Prevention (2012, 1–72) defines an epidemic as “an 

increase, often sudden, in the number of cases of a disease above what is normally expected in 

that population in that area” and adds that “outbreak carries the same definition of epidemic, but 

is often used for a more limited geographic area.” In this article, I use “outbreak” and “epidemic” 

interchangeably following both the WHO (2020) and the DOH’s (2003c) designation of SARS as 

both.

2	 The BLD outbreak in which thirty-one persons were classified as probable or suspect cases 

seemed to have figured more prominently in the Canadian outbreak narrative, which, as an 

independent “SARS Commission” report concluded, “exaggerated the group’s role in the outbreak” 

(Campbell 2006, 367). The same report noted that BLD members suffered stigmatization, “which 

went beyond BLD and spread into the Filipino community because so many BLD members had 

a Filipino background” (ibid., 380). The experience (and heightened vulnerability) of the Filipino 

community in Canada as a result of SARS is also referenced—albeit briefly—in a number of works 

(e.g., Leung 2004; Keil and Ali 2006; MacDougall 2007; Major and Keil 2011).

3	 This table was reconstructed using data from the WHO (2003a), specifically covering the “period 

of surveillance” from 1 November 2002 to the following dates: 14, 21, 26, 29 April; 7, 15 May; and 

12 June 2003. A note in the database states that “SARS is a diagnosis of exclusion, the status of a 

reported case may change over time. This means that previously reported cases may be discarded 

after further investigation and follow-up” (ibid.).

4	 Designated members of the “SARS expert panel,” as indicated in the department order, were 

Dr. Mediadora Saniel (infectious disease), Dr. Jennifer Mendoza-Wi (pulmonology), Dr. Mary 

Anne Lansang (clinical epidemiology), Dr. Thelma Tupasi (clinical epidemiology), and Dr. Jaime 

Montoya (Philippine Society for Microbiology and Infectious Diseases); a representative of the WHO 

served as “adviser.” In a personal correspondence with the author via email on 10 June 2020, Dr. 

Lansang denied knowledge of the panel, suggesting that the department order was never fully 

implemented. For her part, Dr. Saniel, in a phone interview on 7 June 2020, recalled “almost daily 

meetings” at the height of the outbreak, during which “clinicians were allowed to decide based on 

the guidelines” and that “there were no major disagreements.”
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