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Date: 27 May 2003

From ProMED-nmmil <proned@ronednuil.org>

Source: WHO SARS website [edited]
<http://ww. who.int/csr/sars/en/>

[A] Cunul ative Nunber of Reported Probable Cases of Severe Acute

Respi ratory Syndrone (SARS)

<http://ww. who.int/csr/sars/country/2003_05_27/en/>
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Country: Cunul ative no. case(s)/ no. new cases since |ast WHO update/ no.
deat hs/ no. recovered/ date |ast probable case reported/ date cumnul ative
no. cases current

Australi a: 6/ 0/ 0/ 6/ 12/ May/ 2003/ 27/ May/ 2003

Brazil: 2/ 0/ o/ 2/ 10/ Apr/ 2003/ 24/ Apr/ 2003

Canada: 148/ 0/ 26/ 111/ 25/ May/ 2003/ 26/ May/ 2003

Chi na: 5322/ 9/ 321/ 2944/ 27/ May/ 2003/ 27/ May/ 2003
Chi na, Hong Kong

SAR: 1728/ 2/ 269/ 1285/ 27/ May/ 2003/ 27/ May/ 2003

Chi na, Macao SAR 2/ o/ o/ o/ 21/ May/ 2003/ 27/ May/ 2003
Chi na, Tai wan: 596/ 13/ 76/ 112/ 27/ May/ 2003/ 27/ May/ 2003
Col onbi a: 1/ 0/ 0/ 1/ 5/ May/ 2003/ 5/ May/ 2003

Fi nl and: 1/ 0/ 0/ 1/ 7/ May/ 2003/ 20/ May/ 2003

France: 7/ 0/ 0/ 6/ 9/ May/ 2003/ 22/ May/ 2003

Ger many: 9/ 0/ 0/ 9/ 9/ May/ 2003/ 26/ May/ 2003

I ndi a: 3/ 0/ 0/ 3/ 13/ May/ 2003/ 14/ May/ 2003

| ndonesi a: 2/ 0/ 0/ 2/ 23/ Apr/ 2003/ 23/ May/ 2003

Italy: 9/ 0/ 0/ 9/ 29/ Apr/ 2003/ 27/ May/ 2003

Kuwai t : 1/ 0/ 0/ 1/ 9/ Apr/ 2003/ 20/ Apr /2003

Mal aysi a: 5/ 0/ 2/ 3/ 20/ May/ 2003/ 26/ May/ 2003

Mongol i a: 9/ 0/ o/ 9/ 6/ May/ 2003/ 27/ May/ 2003

New Zeal and: 1/ o/ o/ 1/ 30/ Apr/ 2003/ 27/ May/ 2003

Phi | i ppi nes: 12/ o/ 2/ 10/ 15/ May/ 2003/ 27/ May/ 2003
Republic of Irel and: 1/ 0/ 0/ 1/ 21/ Mar / 2003/ 23/ May/ 2003
Republ i ¢ of Kor ea: 3/ o/ 0/ 2/ 14/ May/ 2003/ 26/ May/ 2003
Romani a: 1/ 0/ 0/ 1/ 27/ Mar / 2003/ 22/ Apr /2003

Si ngapor e: 206/ 0/ 31/ 163/ 18/ May/ 2003/ 23/ May/ 2003
South Africa 1 0 1 0 9/ Apr/ 2003 3/ May/ 2003

Spai n: 1/ 0/ 0/ 1/ 2/ Apr/ 2003/ 7/ May/ 2003

Sweden: 3/ 0/ 0/ 3/ 18/ Apr/ 2003/ 13/ May/ 2003

Swi t zer | and: 1/ 0/ 0/ 1/ 17/ Mar/ 2003/ 16/ May/ 2003

Thai | and: 8/ 0/ 2/ 6/ 13/ May/ 2003/ 26/ May/ 2003

Uni ted Ki ngdom 4/ 0/ 0/ 4/ 29/ Apr/ 2003/ 27/ May/ 2003
Uni ted States: 65/ 0/ o/ 32/ 17/ May/ 2003/ 24/ May/ 2003
Vi et Nam 63/ o/ 5/ 58/ 14/ Apr/ 2003/ 14/ May/ 2003

Tot al : 8221/ 24/ 735/ 4787

Not es:

Cunmul ati ve nunmber of cases includes nunber of deaths.

http://www.promedmail.org/pls/askus/f?p=2400:1001:2255138176933...3::NO::F2400_P1001_BACK_PAGE,F2400_P1001_PUB_MAIL_|D:1004,21718 (2 of 14) [5/28/2003 10:17:53 AM]



As SARS is a diagnosis of exclusion, the status of a reported case may
change over tinme. This nmeans that previously reported cases nay be
di scarded after further investigation and foll ow up.

A decrease in the nunber of cumul ative cases and di screpancies in the
di fference between cunul ati ve nunber of cases of the last and the current
WHO update are attributed to the discarding of cases.

[B] Areas with recent |ocal transm ssion and travel recommendations can be
accessed at: <http://ww.who.int/csr/sars/areas/2003_05_27/en/> and

<http://ww. who.int/csr/sars/travel/travel 2003_05_27/en/ > and are unchanged
fromthe | ast update.

[C Update 67 - SARS resolution approved, situation in Taiwan 27 May 2003
<http://ww. who.int/csr/don/2003_05 27a/en/>

SARS resol ution approved, situation in Taiwan

Wrld Health Assenbly adopts resol uti on on SARS

Today in Geneva, nore than 190 countries participating in the Wrld Health
Assenbly -- the suprene governing body of WHO -- unani nously approved a
resolution on SARS. The Assenbly al so considered a report (.pdf)
[<http://webitpreview who.int/entity/csr/sars/WHA56-48. pdf >] on the

emer gence and spread of SARS and on the international response to date.
[note, at the time of preparation of this update, the weblink provided for
the SARS report was not available for review It has been included on the
chance that it will becone available for viewng after this update is

post ed. The docunent that was prepared by WHO for presentation to the Wrld
Heal t h Assenbly, dated 20 May 2003, is accessible at:

<http://ww. who.int/csr/nedialsars_wha. pdf > and contai ns nuch of the

mat eri al and di scussi ons provi ded bel ow. - Md. MPP]

The text of the resolution was based on a draft proposed by a group of
Asian countries, and then fine-tuned during nore than 7 hours of

col | aborative work by 37 nations. The group was chaired by Dr Viroj

Tangchar oensat hi en, a seni or nmenber of Thailand’ s Mnistry of Public Health.

The resol ution, which recognizes SARS as "the first severe infectious

di sease to energe in the twenty-first century,"” calls for the full support
of all countries to control SARS and ot her energing and re-energing

i nfecti ous diseases. It also urges countries "to report cases pronptly and
transparently and to provide requested information to WHO." Countries are
further asked to request WHO support when "control neasures enployed are
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ineffective in halting the spread of disease.”

In the resolution and in the debate that preceded its adoption, SARS was
clearly recognized as a serious threat to the stability and growth of
econom es, the livelihood of populations, and the functioning of health
systens as well as a cause of great human suffering. Lessons learned in the
ongoi ng response to SARS were considered relevant to inproved preparedness
for the next new di sease, the next influenza pandem c, and a possi bl e act
of bioterrorism

Wil e WHO was asked to continue to update the list of areas with recent
| ocal transm ssion of SARS, the resolution acknow edges the need to do so
in a way that mnimzes the soci oeconom c conseguences.

A statenment nade by the Italian del egation, praising the dedication of al
heal th care workers, including several who have lost their lives to SARS
nmet with a round of appl ause.

In arelated item also considered today, del egates approved a resolution
setting out procedures and a tinetable for revision of the Internationa
Heal t h Regul ati ons. The Regul ati ons, which are adm ni stered by WHO, provide
the | egal framework for gl obal surveillance and reporting of infectious

di seases. They al so provide the only nmechani smthrough which neasures to
prevent international spread can be enforced.

Basi cal | y unchanged since 1969, the Regul ations are consi dered grossly

i nadequate in protecting nations and the international comunity agai nst

t he resurgence of the infectious disease threat, which has resulted in the
energence of around 30 new di seases during the past 2 decades. As many
speakers noted, this threat, dramatically illustrated by SARS, is anplified
by conditions in a highly nobile, interconnected, and closely

i nt erdependent worl d.

As the revision process will not be conpleted before 2005, the resolution
adopt ed by consensus today requests WHO, through its Director-General, to
take into account information about epidem cs from sources other than

of ficial governnment notifications, and to conduct on-the-spot studies

within countries to ensure that control neasures are adequate to prevent

i nternational spread. These newy authorized functions are expected to
strengthen WHO s capacity to respond to outbreaks and epi dem cs qui ckly and
with sufficient force to prevent spread to nei ghbouring countries and others.

Situation in Tai wan
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A WHO official in Taiwan has today reported inportant strides forward in
strengt heni ng hospital infection control and contact tracing. Health

of ficials have | aunched a wi despread i nfornmati on canpaign, set up a mmjor
screeni ng progranmme, and established fever clinics to keep persons
suspected of having SARS out of contact with others. In the assessnent of
WHO, these efforts are beginning to bear fruit. The situation in Taiwan is
expected to inprove gradually in the com ng days and weeks.

13 new probabl e cases and 4 new deaths were reported today from Tai wan.

Updat e on cases and countries

As of today, a cumnulative total of 8221 probable SARS cases with 735 deat hs
has been reported from 28 countries. This represents an increase of 24 new
cases and 10 deaths conpared with yesterday. The new deaths occurred in
China (4), Hong Kong SAR (2), and Taiwan (4).

Pr oMED- mai |
<proned@r onedmai |l . org>
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Date: 27 May 2003

From ProMED-nmil <proned@ronednuil.org>

Source: Taiwan - CDC Tai wan [ edited]

<http://ww. cdc. gov.tw sars/en/ Dail y%?20Updat e/ SARSY20Cases%?0i n%?20Tai wan. ht n»

Cunul ati ve no. SARS probabl e cases, by geographic area: 27 May 2003

Area: Cunul ative no. cases/ no. new probabl e cases reported/ reclassified
from suspected to probable (increase)/ reclassified fromprobable to
suspected or ruled out (decrease)/ adjusted cumul ative total/no.

di scharged/ total no. deaths

North: 456/ 4/ 0/ 0/ 456/ 90/ 52
Central: 35/ 0/ 0/ 2/ 33/ 16/ 2
Sout h: 94/ 3/ 6/ 0/ 100/ 5/ 19
EBast: 7/ 0/ 0O/ 0O/ 7/ 1/ 3

Total : 592/ 7/ 6/ 2/ 596/ 112/ 76

There are graphics at the above website Iink. The first is a pie chart
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wi th a breakdown of the nunber of suspected cases reported, the nunber of
probabl e cases reported (using the adjusted total in above table after

recl assifications done today), and the nunber of excluded cases. The second
is an epidem c curve by date of onset for probable cases. The third is a
bar graph representation of the age distribution of cases. These are

foll owed by maps showi ng the nunber of reported probable cases by county,

t he nunber of newly reported probable SARS cases by county and a third map
show ng the nunber of deaths attributable to SARS by county. Cases have
been reported fromall counties, with the heavi est concentration of cases
in the Tai pei and Kaohsiung city areas.
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Date: 27 May 2003

From ProMED mail <proned@ronednail . org>

Source: WHO SARS website/ Beijing Government SARS website [edited]

<http://ww. who.int/csr/sars/chinatabl e2003_05_27. pdf >

<http://ww. bei jing.gov.cn/english/englishsars/beijingen/detail.asp?Resourcel D=63257>

[ The Beijing Governnent SARS website link is changed daily, but the WHO
website maintains each daily report in archives. - Md. MPP]

Data on the daily reports of cases by province, probable cases, suspected
cases, health care worker cases, nunber of deaths, nunber of cases

di scharged fromthe hospital, and dates of |ast reported cases (probable

and suspected) can be accessed at the above WHO and Beijing Government |inks.

There have been a total of 5322 probable cases reported to date, of which 9
are newy reported in past 24 hours. In the 24-hour period covered by this
update, all new probable cases were reported fromBeijing (9). An
addi ti onal 1393 suspected cases have been reported fromthe affected

provi nces. No cases (probable or suspected) have been reported from

Qui zhou, Hai nan, Q nghai, Tibet, or Yunnan

There are a total of 321 deaths reported due to SARS, of which 4 were newy
reported in the past 24 hours.

O the 9 probable cases reported in the past 24 hours, 7 had been
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previously reported as suspect cases. In Beijing, 7 of the 9 newWwy reported
probabl e cases had previously been reported as suspected cases. In
Guangdong, the 1 previously reported probable case was excluded. |In Inner
Mongolia, the 1 previously reported probable case was excl uded.

Case reports were received from 31 provi nces/ aut ononous regi ons/ muni ci palities.
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Date: 27 May 2003
From ProMED-nmmil <proned@ronednnil . org>

Source: Hong Kong - Departnent of Health [edited]
<http://ww.info.gov. hk/ dh/ new 2003/ 03- 05- 27e. ht n»

Situation report on Severe Acute Respiratory Syndrome 27 May 2003

There are 2 new confirned cases of Severe Acute Respiratory Syndrome (SARS)
today (27 May 2003). However, there is no SARS case involving healthcare
wor ker t oday.

The nunber of patients recovered and di scharged from hospitals continues to
rise to 1285. O them 9 were discharged today. The nunber of SARS patients
in intensive care unit continues to drop to a new low of 32 from 127 in

m d-April 2003. These 32 cases are part of the 105 cases under treatnent in
hospitals. 69 are recovering patients in conval escence and in preparation

for discharge.

2 patients died bringing the total deaths attributable to SARS to 269. The

deceased include an 80-year-old nmale and an ot herwi se healthy 47-year-old
femal e.

The cumul ative figures for patients who have been admitted to public
hospitals with SARS since 12 Mar 2003 are as foll ows:

Cumul ative no. cases/ total no. discharged patients/ total no. deaths
(change in past 24 hours presented in parentheses with mnus sign for decrease)

Heal th care workers of Hospitals/Cinics and nedical students: 381 (0)/ 347
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(3)/ 2
Patients, famly nenbers & visitors: 1347 (2)/ 938 (6)/ ?

Total : 1728 (2)/ 1285 (9)/ 269 (2)

Total patients in hospital: 174 (-9)
Recovering patients in conval escence: 69
Cases under treatnent: 105 (-4) (including 32 patients in Intensive Care Unit)

Suspect ed cases: 12

[In the 27 May 2003 SARS bulletin accessible at:

<http://ww.info.gov. hk/dh/ap. htn» there is a table with the age

di stribution of cases and a tabl e showi ng occupations of cases. O the
1576 patients for whominformation is avail able (91.3 percent of total
cases), the largest occupational group affected are health care workers,
representing 23.9 percent of cases. - Md. VPP]
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Date: 27 May 2003
From ProMED-nmmil <proned@ronednnil . org>

Source: Singapore - Mnistry of Health [edited]
<http://applO.internet.gov.sqg/Scripts/noh/sars/news/update_details. asp?i d=1&m d=7400>

SARS update 27 May 2003
There were no new probabl e SARS cases, discharges or deaths reported today.

The total nunber of patients who have recovered from SARS still stands at
165. 9 patients remai ned hospitalised, including 5 who are in intensive care.

A previously unlinked SARS case now | inked to the [Singapore General
Hospital] SGH cluster

We have established the source of infection of a case that was previously
unlinked. This case is a 68-year-old | ady who was earlier reported on 23
Apr 2003. Investigations have reveal ed that she had cone into contact with
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a 63-year-old fermal e porter belonging to the SGH Ward 57/58 cl uster of

i nfections, who subsequently was di agnosed to have probabl e SARS on 14 Apr
2003. It is believed that the porter was unwell at the tine when she net
the 67-year-old | ady. The 68-year-old | ady had not previously been
identified as a contact of the porter.

Suspect Cases
There were no new suspect cases admitted to [ Tan Tock Seng Hospital] TTSH
t oday.

Qbservati on Cases

There are 3 observation cases today. They are a 70-year-old mal e who was
transferred from SGH, a 20-year-old nmale, and a 35-year-old femal e. They do
not have a definite contact history at this point in tine.

Quar anti ne Fi gures*

**Di scharged patients under hone quarantine = 397
Contacts under hone quarantine = 59
Total under honme quarantine orders = 456

*Quarantine cases refer to those who are required to stay at home for
precautionary reasons as they may have had contact with a SARS patient.
These are heal thy individuals.

** This is an added precautionary nmeasure for discharged SARS patients as
well as those with co-norbidities.

A summary of SARS cases is as foll ows:

Di scharged: 165

Hospitalised: 9(including 5 in |ICU)
Deat hs: 31

Probabl e cases: 206*

Suspect cases: 1

Cbservation cases: 5

*| ncl udes 1 case who di ed from non- SARS causes

Update on foreign nedia stories of possible SARS cases, which are reported
to be connected with Singapore [New Strait Tinmes] NST and The Star (5 My
2003) reported that a 35-year-old lorry driver who delivered conputer parts
to Wodl ands in Singapore was a SARS suspect. Despite falling ill on 28 Apr
2003, he had returned to Malaysia on 1 May 2003, and was admitted to the
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isolation ward in a Kuala Lunmpur Hospital.

Qur investigations showed that he travelled frequently to Singapore on
delivery rounds. W understand that he has been di agnosed as havi ng

Kl ebsiella septicem a, and not SARS, and was di scharged fromthe hospita
on 6 May 2003.
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Date: 27 May 2003
From ProMED-nmmil <proned@ronednnil . org>

Source: Health Canada 26 May 2003 accessed at 7:30 PM 27 May 2003 [edited]
<http://ww. hc-sc. gc. cal/ pphb-dgspsp/ sars-sras/ eu-ae/ sars20030526_e. ht ml >

Summary of Severe Acute Respiratory Syndrone (SARS) Cases: 26 May 2003

As a result of the new hospital-based cluster of SARS cases currently being
i nvestigated in Toronto, 8 new probable and 25 new suspect cases of SARS
including 3 deaths (2 associated with the new cluster of cases and 1
associated with a previously known SARS case) have been reported in
Ontario. This is in addition to the 136 probable and 121 suspect cases of
SARS previously reported in Ontario. The Ontario Mnistry of Health and
Long-Term Care has confirnmed that an individual fromthe new cluster in
North York Ceneral Hospital has been |inked to the original cluster of SARS
cases in the [Geater Toronto Area] GTA.

The total nunber of probable cases reported in Canada as of 26 May 2003, by
reported synptom onset date and type of exposure (where known), is provided
[in Figure 1 at the above given weblink] [the nbst recent date of onset
according to the epidemc curve is 20 May 2003, and the probable Iink case
had date of onset of 3 May 2003, or 14 days after the formerly described

| ast case on 19 Apr 2003. - Md. MPP]
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Date: 27 May 2003
From ProMED-nmil <proned@ronednuil . org>

Source: News briefs [edited]

[A] Canada fromthe G obe and Mail 27 May 2003
<http://ww. gl obeandmai |l . cal/ servl et/ story/ RTGAM 20030526. usar s0526/ BNSt or y/ Nat i onal >

The return of severe acute respiratory syndrone to a city that thought it
had westled the virus into subm ssion has sent 2200 nore people into
guarantine, closed 3 hospitals, and caused the deaths of 2 aged patients.

Anot her 6 people are consi dered probable cases, and 30 others are
suspected. Toronto is now back on the Wrld Health Organization's |ist of
af fected places. Colin D Cunha, Ontario's chief nedical officer, conceded
that investigators still do not know how the 96-year-old nan, whomt hey
assume to have been the first case in the new cluster, contracted SARS
while at North York General Hospital for pelvic surgery.

What is clear is that the man and the chain of infections that can be
traced back to himescaped the attention of health officials, who had

i npl emented rigorous new controls at Ontario hospitals to prevent the
spread of the deadly virus. Once those controls were relaxed in early My
2003 to permt health-care workers who were not dealing directly with SARS
to take off their masks, the di sease took full advantage of its freedom

16 of the 38 cases in the new cluster are health-care workers, according to
a draft docunent put together by medical officials yesterday.

A nore plausible explanation is that a patient with SARS was noved within
the North York hospital, causing the initial infection. "There is a certain
anount of novenment on [the part of] one of the patients that may lead us in
that direction,” he said. The 96-year-old pelvic surgery patient, called
the index case, died on 1 May 2003 of what was then assuned to be

post operative pneunonia, a conmon affliction of people in his condition. 6
other patients on that ward contracted the disease from22 Apr 2003 to 23
May 2003 and passed it along to 11 fam |y nmenbers and 10 heal t h-care workers.

A woman who was in the sane ward was transferred on 28 Apr 2003 to St
John's Rehabilitation Hospital and devel oped synptons on 1 May 2003 but,
because she had no known |ink to SARS, the di sease was not suspected. A
heal t h-care worker who cared for her becane ill on 7 May 2003, but stil

t he di sease went undi agnosed. That health-care worker cared for 2 other
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patients who devel oped synptons. Then the wife of one of those patients was
infected, as were 2 of their roommates.

On 15 May 2003, one of the infected patients from St. John's was
transferred to the neurosurgery unit at St. Mchael's Hospital "and sat
there unprotected, if |I can use that phrase, right up to the night of the
23rd of May when this was diagnosed as SARS," Dr. D Cunha said. A simlar
transfer of a patient suspected to have SARS was nmade from St. John's to
Scar borough CGeneral Hospital. Neither of those patients was suspected to
have had SARS until the links to the new cluster were discovered |ate | ast
week.

Scar bor ough CGeneral has now been closed to new patients, as have St. John's
and North York General. Anyone who visited those hospitals during the tines
of potential infection has been asked to go into quarantine for 10 days
fromthe tine of their nost recent visit, as has anyone who visited the
neurosurgery or cardiac-care units of St. M chael's.

Pr oMED- nui
<pr oned@r onednui | . or g>

[As of 27 May 2003 there have been a cunul ative total of 8221 probable
cases of SARS with 735 deaths reported to WHO from 28 countries. 1In the
past 24 hours since the |last update, there have been 24 new probabl e cases
reported, of which 13 were from Taiwan, 9 were from China, and 2 were from
Hong Kong.

The newswire brief detailing the probable spread of SARS in the ongoing
cluster recently identified in Canada is an interesting description. It
serves as a rem nder of the non-specific nature of the synptons associ ated
with SARS, and how several cases had "escaped" detection because of the
non-specific nature of the synptons conbined with failure to neet overt
epidemologic criteria for the case definition, as the contact with other
cases of SARS was not apparent without further detailed investigation. As
the new cluster went undetected during a period extending over 2 incubation
periods, it does raise concerns on disease surveillance in the "post SARS
out break” period once transmssion is felt to have been interrupted -- new
guestions that arise as we | earn nore about SARS.

Noteworthy in today's WHO update is the discussion on the resolution passed
at the Wrld Health Assenbly today that requests WHO, through its
Director-Ceneral, to take into account information about epidem cs from
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sources other than official government notifications, and to conduct
on-the-spot studies within countries to ensure that control neasures are
adequate to prevent international spread. This resolution is the interim
neasure that will precede the final revision of the international health
regul ati ons expected in 2005. This suggests that there will be greater
access for WHO col | aboration in investigations of outbreaks within
countries. Now that a resolution has been passed by nenber nations, this
should facilitate inplenmentation of these actions. - Md. MPP]

[ see al so:
SARS - worldw de (122): cases 20030526.1295

SARS - worldwi de (121): cases 20030526. 1292

SARS - worl dwi de (119) cases 20030524. 1281

SARS - worl dw de (118) cases 20030523. 1270

SARS - worldw de (93): etiol ogy 20030505. 1122

SARS - worl dw de (87): case definition and diagnostics 20030502. 1103
SARS - worldwi de (85): clinical aspects 20030501. 1094

SARS - worl dwi de (69): diagnostic testing 20030425. 1015

SARS - worl dw de (58): diagnostic testing 20030419. 0958

SARS - worldw de (51): etiology 20030416. 0925

SARS - worl dw de (42): WHO historical overview 20030411. 0878

SARS - worl dw de (38): etiology 20030410. 0869

SARS - Wrldwi de (34): etiol ogy 20030408. 0857

SARS - worldwi de (13): etiol ogy 20030327. 0758

SARS - worl dw de (04): etiology 20030325. 0737

Severe acute respiratory syndrome - worldw de (17) 20030322.0713
Severe acute respiratory syndrome - Wrldw de: alert (03) 20030316. 0660
Severe Acute Respiratory Syndronme - Wrl dw de 20030315. 0637
Acute respiratory syndrone - Canada (Ontari o) 20030314. 0631
Acute respiratory syndrone - East Asia 20030314. 0630

Acute respiratory syndronme - China (HK), VietNam (03) 20030313. 0624
Undi agnosed il l ness - Vietnam (Hanoi): RFI 20030311. 0595
Pneunoni a - China (Guangdong) (07) 20030221. 0452

Pneunoni a - China (Guangdong): RFI 20030210. 0357]
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ProMED- mai | nakes every effort to verify the reports that
are posted, but the accuracy and conpleteness of the
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i nformati on, and of any statenents or opinions based
thereon, are not guaranteed. The reader assunes all risks in
using informati on posted or archived by ProMED nmail. | SID
and its associated service providers shall not be held
responsi ble for errors or omssions or held liable for any
damages incurred as a result of use or reliance upon posted
or archived material .
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Visit ProMED-nmmil's web site at <http://ww. pronedmail . org>.

Send all items for posting to: pronmed@r onedmai | . org
(NOT to an individual noderator). |If you do not give your
full nanme and affiliation, it nmay not be posted. Send
conmands to subscribe/unsubscri be, get archives, help,
etc. to: majordono@ronednail . org. For assistance froma

human being send nmail to: owner-maj ordono@ronednail . org.
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