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Date: 6 Jun 2003

From ProMED-mail <proned@ronednail . org>

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

[A] Cumul ati ve Nunber of Reported Probable Cases of Severe Acute

Respi ratory Syndrone (SARS)

<http://ww. who.int/csr/sars/country/2003_06_06/en/ >

From 1 Nov 2002 To: 6 Jun 2003, 18:00 GMIr+2
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Country: Curul ative no. case(s)/ no. new cases since |ast WHO updat e/
no. deaths/ no. recovered/ date |ast probable case reported/ date
cunul ative no. cases current

Australia: 5/ 0/ 0/ 5/ 12/ May/ 2003/ 5/Jun/ 2003

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

Canada: 219/ 4/ 31/ 120/ 5/Jun/2003/ 5/Jun/ 2003

Chi na: 5329/ 1/ 338/ 3869/ 6/Jun/2003/ 6/Jun/20035

Chi na, Hong Kong SAR 1750/ 2/ 286/ 1350/ 6/Jun/2003/ 6/Jun/2003
Chi na, Macao SAR 1/ 0/ 0/ 1/ 21/ May/ 2003/ 3/Jun/ 2003
Chi na, Taiwan: 676/ 1/ 81/ 257/ 6/Jun/2003/ 6/Jun/2003
Col ombia: 1/ 0/ 0O/ 1/ 5/ May/ 2003/ 5/ May/ 2003

Finland: 1/ 0/ 0/ 1/ 7/ WMay/ 2003/ 20/ May/ 2003

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

Germany: 10/ 0O/ 0/ 9/ 4/Jun/ 2003/ 6/Jun/2003

India: 3/ 0/ 0/ 3/ 13/ May/ 2003/ 14/ May/ 2003

I ndonesia: 2/ 0/ 0/ 2/ 23/ Apr/2003/ 5/Jun/2003

Italy: 9/ 0/ 0/ 9/ 29/ Apr/2003/ 6/Jun/2003

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

Mal aysia: 5/ 0/ 2/ 3/ 20/ May/ 2003/ 4/ Jun/ 2003
Mongolia: 9/ 0/ 0/ 9/ 6/My/2003/ 2/Jun/ 2003

New Zeal and: 1/ 0/ 0/ 1/ 30/ Apr/2003/ 6/Jun/ 2003

Phili ppines: 12/ 0/ 2/ 10/ 15/ May/ 2003/ 6/Jun/ 2003
Republic of Ireland: 1/ 0O/ 0/ 1/ 21/ Mar/2003/ 23/ May/ 2003
Republic of Korea: 3/ 0/ 0/ 3/ 14/ NMay/ 2003/ 5/Jun/2003
Romani a: 1/ 0/ 0/ 1/ 27/ Mar/2003/ 22/ Apr/ 2003

Russi an Federation: 1/ 0/ 0/ 0/ 31/ May/ 2003/ 31/ May/ 2003
Si ngapore: 206/ 0/ 31/ 165/ 18/ May/ 2003/ 31/ NMay/ 2003
South Africa: 1/ 0/ 1/ 0/ 9/ Apr/ 2003/ 3/ NMay/ 2003
Spain: 1/ 0/ 0/ 1/ 2/ Apr/ 2003/ 5/Jun/ 2003

Sweden: 3/ 0/ 0/ 3/ 18/ Apr/2003/ 13/ May/ 2003
Switzerland: 1/ 0/ 0O/ 1/ 17/ Mar/2003/ 16/ May/ 2003
Thai l and: 8/ 0/ 2/ 6/ 13/ May/ 2003/ 5/Jun/2003

Uni ted Kingdom 4/ 0/ 0/ 4/ 29/ Apr/2003/ 6/Jun/ 2003
United States: 68/ 1/ 0/ 34/ 5/Jun/2003/ 5/Jun/2003
Viet Nam 63/ 0/ 5/ 58/ 14/ Apr/2003/ 14/ May/ 2003

Total : 8404/ 9/ 779/ 5937
[B] Areas with recent |ocal transm ssion and travel reconmendations

can be accessed at:
<http://ww. who.int/csr/sars/areas/ 2003 _06_06/en/> and
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<http://www. who.int/csr/sars/travel/travel 2003_06_06/en/> and is
unchanged since the | ast update.

[C] Update 75 - Update on Situation in Singapore 6 Jun 2003
<http://ww. who.int/csr/don/2003_06_06/en/ >

[ProMED-mail would |ike to thank Marianne Hopp <nj hoppl2@ahoo. conp
for continued nonitoring of WHO reports. - Mod. MPP]

As cases of SARS continue to decline, areas that have brought the

di sease under control, often at great cost, are now seeking ways to
protect these hard-won gains agai nst the hazards of inported cases.
Because even a single new case could spark another outbreak, it is

i nportant for national authorities to remain vigilant even as current
nunbers of probabl e cases are di m nishing.

O ficials from Singapore and Mal aysia net today at Wodl ands, a

Si ngapor e border checkpoint, to strengthen cross-border efforts ainmed
at containing the spread of SARS. O ficials fromboth countries
agreed that travellers detected with fever at the | and checkpoi nt
woul d be isol ated and subsequently sent back to their point of

enbar kati on. The Si ngaporean and Ml aysi an del egati ons agreed to
updat e each other on health screening neasures introduced at |and,
air, and sea checkpoints. Singapore has al so announced that it wll
continue all current pre-departure screening neasures until the

regi onal SARS situation inproves.

In addition, since the start of the SARS outbreak, when it becane
apparent that travel could spread the disease globally, WHO has
col | aborated with non-governmental organizations such as the
International Air Transport Association and the International G vi
Avi ati on Organi zation to pronote the adoption of neasures ained at
preventing the spread of SARS via air travel

Si ngapore's Changi International Airport will soon becone the world's
first airport to inplenent new nmeasures to guard agai nst the spread
of SARS, in accordance with procedures set out by the Internationa
Civil Aviation Oganization. Changi was chosen as the test case
partly due to Singapore's rapid response to SARS; it was the first
airport to introduce thermal scanners to screen passengers for
fevers. Since then, Singapore has al so provided such scanners on | oan
to Toronto for use in that city's airport exit screening.
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If Changi is determned to take all the necessary steps in accordance
with the International G vil Aviation O ganization guidelines, which

are in turn based on WHO recommendations, the airport will receive a

certificate. The global aviation body is readying a schene to

eval uate how well airports enforce anti-SARS neasures, which include

speci fic procedures for screening passengers and airport workers. The
nmeasures al so include distributing SARS information to passengers and
gui dance on handl i ng suspected cases al ready on board aircraft and at
t heir destinations.

Pr oMED- mai |
<proned@r onedmai |l . org>
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Date: 6 Jun 2003

From ProMED-nmmil <proned@ronednail . org>

Source: CDC Taiwan [edited]
<http://ww. cdc. gov.tw sarsen/ >

No. new probabl e cases reported: O

Cunmul ative no. cases: 676

(cumul ative no. cases in |ast update: 677)

Expl anation: 2 probabl e cases have been cancelled by reporting
physician; 1 previously reported [suspected] case has been
reclassified as a probable case by reporting physician

Cumul ati ve no. SARS probabl e cases, by geographic area: 6 Jun 2003 9 AM

Area: Cunul ative no. cases/ no. new probabl e cases reported/ no.
di scharged/ total no. deaths

North: 516/ 0/ 152/ 56

Central: 38/ 0/ 1/ 3

Sout h: 115/ 0/ 62/ 21 (2 prob. cases cancelled; 1 susp. case
reclassified as prob. by reporting M)

East: 7/ 0/ 0/ 1

Total: 676/ 0/ 214/ 81 (2 prob. cases cancelled; 1 [susp] case
reclassified as prob. by reporting MDs)
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As mentioned in earlier updates, there are graphics at the above
website link. According to the pie chart representation of reported
cases, there are an additional 1398 suspected cases reported, and 720
fornmerly reported cases (suspected and probabl e) have been excl uded.
Revi ewi ng the epidem c curve on today's update page, the nost recent
noted date of onset is 1 Jun 2003.
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Date: 6 Jun 2003

From ProMED-mail <proned@ronednmail. org>

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

<http://ww. who.int/csr/sars/chi natabl e2003_06_4. pdf >

<http://wwv. beijing.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]

[As of 6 Jun 2003 there are a cumul ative total of 5329 probable
cases of SARS with 338 deaths reported in nmainland China. 1In the
past 24 hours there was one previously reported suspected case that
was reclassified as a probabl e case. There have been 2 new deat hs
attributable to SARS reported in the past 24 hours. There are an
addi ti onal 895 suspected cases pending (down from 929 on 3 Jun 2003,
908 on 4 Jun 2003, and 895 on 5 Jun 2003, representing net exclusions
of reported suspected cases). There were reports of 4 suspected

cases, wWith 2 fromBeijing and the 2 others from Guangdong. - Mod. MPP]

Text :

Today there was 1 new probabl e case reported from1 province in
Mai nl and Chi na, 99 di scharges, and 2 deaths. The 1 new probabl e case
reported from Si chuan province was previously reported as a suspect
case. The 99 discharges were from Beijijng (82), Hebei (4), Tianjin
(1), Shanxi (3), Inner Mngolia (6), Gansu (1), and Sichuan (2). The
2 deaths were both from Beijing.

Total nunbers include the subtotals of the follow ng 17 provi nces/
aut ononous regions/ nunicipalities that are not shown: Tianjin,
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Jilin, Heilongjiang, Xinjiang, Gansu, Jiangsu, Anhui, Shaanxi,
Zhej i ang, Henan, Chongqi ng, Jiangxi, N ngxia, Shandong, Fuji an,
Hunan, and Guangdong. For the provinces not shown, the nunber of

di scharged cases reported in this 24 hours is 2; the nunber of
suspect cases reported in this 24 hours is 2; the nunber of suspect
cases excluded in this 24 hours is 10; The curnul ative nunber of
probabl e cases is 1796; the cunul ative nunber of suspect cases is
101; the cunul ative nunber of discharged cases is 1667; the
cunul ati ve nunmber of deaths is 81.

Case reports were received from 31 provi nces/ aut ononous regi ons/ muni ci palities.
In the last 24-hour period, there were a total of 4 new suspect cases

reported from2 municipalities/provinces: Beijing (2), Guangdong (2).
1 In Hebei, 1 previously reported probable case was excl uded.

Overal |, 30 suspect cases were excluded fromBeijing (5), Guangdong
(2), Inner Mngolia (13), Shanxi (1), Tianjin (7), Jilin (1), and
Si chuan (1).

According to WHO statistical criteria, as of 10 AM 6 Jun 2003, SARS
exists in 9 provinces. Guangxi and Hubei have not reported new
probabl e cases in the past 15 or nore days. Shanghai, Shanxi, and

I nner Mongolia have not reported new probable cases in the past 10 or
nore days. Hebei has not reported a new probable case in the past 8
days.

As of 10 AM 6 Jun 2003, there were 868 total cunul ative suspect
cases in Minland China.

In the 20-day period from10 AM 18 May 2003 to 10 AM 6 Jun 2003, a
total of 203 new probabl e cases were reported. 43 of these cases were
reported directly as new clinically confirnmed (probable) cases
[Beijing (32), Hebei (6), Shanxi (4), Guangxi (1), Inner Mongolia
(0), Liaoning (0), Sichuan (0), Shanghai (0), and Hubei (0) ]. 160 of
these were first reported as suspect cases and then reclassified as
probabl e cases [Beijing (111) , Hebei (25), Shanxi (6), Inner
Mongolia (9), Liaoning (4), Sichuan (3), Shanghai (1), and Hubei (1)]

At the noment, 1122 patients are receiving treatnent in hospitals.

Pr oVED- mai |
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Date: 6 Jun 2003

From ProMED-mail <pronmed@ronednail . org>

Source: Hong Kong Departnent of Health [edited]
<http://ww. i nfo.gov. hk/ dh/ new 2003/ 03- 06- 06e. ht n>

Situation report on Severe Acute Respiratory Syndronme 6 Jun 2003

The following is jointly issued by the Departnent of Health and the
Hospital Authority:

There are 2 new confirned cases of Severe Acute Respiratory Syndromne
(SARS) today (6 Jun 2003). There is no case involving healthcare
wor ker s.

The nunber of patients recovered and di scharged from hospital is
1350. O these, 7 were discharged today. The nunmber of SARS patients
in intensive care unit is 23. These cases are part of the 71 cases
under treatnment in hospitals. 43 are recovering patients in

conval escence and in preparation for discharge.

2 patients died, bringing the total of deaths attributable to SARS to
286. The deceased were 2 wonen aged 59 and 90.

The cunul ative figures for patients who have been admtted 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 for decrease)

Heal th care workers of Hospitals/Cinics and nedical students: 386
(0)/ 358 (1)/ (n/a)
Patients, famly nenbers & visitors: 1364 (2)/ 992 (6)/ (n/a)

Total : 1750 (2)/ 1350 (7)/286 (2)

Total patients in hospital: 114 (-7)
Recovering patients in conval escence: 43
Cases under treatnent: 71 (-2) (including 23 patients in Intensive Care Unit)
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Suspect ed cases: 8
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Date: 6 Jun 2003

From ProMED-nmil <proned@ronednail . org>

Source: Health Canada [edited]
<http://ww. hc-sc. gc.ca/english/protection/warnings/sars/update75. htnl >

Lat est Canadi an Nunmbers on SARS (Heal t h Canada)

"Active" cases include those hospitalized, currently ill at home, or
under investigation.

Active SARS cases i n Canada
Date: May 26/ May 27/ May 28/ May 29/ May 30/ Jun 2/ Jun 3/ Jun 4/
Jun 5/ Jun 6

Probabl e (Active)
11/ 12/ 13/ 19/ 43/ 62/ 64/ 67/ 68/ 70

Suspect (Active)
41/ 21/ 20/ 25/ 15/ 12/ 15/ 14/ 15/ 11

Tot al
52/ 33/ 33/ 44/ 58/ 74/ 79/ 81/ 83/ 81

The changes in the case count and status of the SARS cases in the
recent cluster in Ontario since yesterday are as follows: 2 new
probabl e and 1 new suspect cases have been identified, 1 suspect case
previously reported has been delisted, and 2 suspect cases have been
upgraded to probable. The nost recent date of onset of illness and
date of isolation are 31 May 2003 and 1 Jun 2003, respectively.

No new probabl e or suspect cases have been reported from ot her
Provi nces/ Territori es.
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As of 6 Jun 2003, Health Canada has received reports of 417 probable
or suspect cases of severe acute respiratory syndronme (SARS) in
Canada. There have been 32 deaths in Canada. To date, transm ssion
has been limted to specific transm ssion settings such as
househol ds, hospitals, and specific community settings.

The details of the cases to date are as foll ows:

Ontario is reporting 219 probable (70 active) and 135 suspect (11
active) cases.

British Colunbia is reporting 4 probable (0 active) and 46 suspect (O
active) cases.

Saskat chewan is reporting 1 suspect (0O active) case.

New Brunswi ck is reporting 2 suspect cases (0 active).

Al berta is reporting 6 suspect cases (0 active).

Prince Edward Island is reporting 4 suspect cases (0 active).

Total no. of probables discharged or at home: 122

Total no. of suspects discharged or at hone: 182

These nunbers are accurate as of 1:00 PM EDST, 6 Jun 2003.
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Date: Thu, 5 Jun 2003 12:34: 25 +0800

From Dr Boon-Huan Tan, PhD <nm v2@us. edu. sg>

On 31 May 2003, WHO renoved Singapore fromthe list of countries with
recent |ocal transm ssion of SARS. As a scientist who had been

i nvol ved since the beginning of the SARS outbreak in Singapore and
who is still part of the current investigation, | wish to coment on
2 points that were brought up in ProMED-nail dated Fri 30 May 2003,
entitled "SARS-worl dw de (126)."

(1) Singapore used its mlitary forces to assist in contact tracing
and enforcenent of home quarantine. In addition to the above,

Si ngapore also used mlitary-related Research Institutes to assist in
the investigation of the SARS epidenmc and to provi de diagnostic
testing for SARS clinical sanples. In md-March 2003, the Defense
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Medi cal Research Institute (DVRI) commenced the SARS investigation
together with the Virology Unit fromthe Singapore CGeneral Hospital
Another military-related Research Institute which cane on later in
t he outbreak investigation was the DSO National Laboratories

[information on the DSO | aboratories can be found at the foll ow ng
URL <http://ww.dso.org.sg/> It is a not-for-profit research and

devel opnent organi zation that works with the mlitary in Singapore].

(2) Managenent of the outbreak benefited from support from

hi gh-quality | aboratory services. The Virology Unit of the Singapore
General Hospital [SGH is our front-line national |aboratory,
providing virol ogical testing for a wi de range of pathogens. However,
in the situation of the SARS outbreak in Singapore, a nunber of other
| aboratories formed these "high-quality | aboratory services"
mentioned in point 2.

In md-March 2003, right fromthe begi nning, and before the

eti ol ogical finding that the unusual atypical pneunonia was caused by
SARS, DVRI was al ready working al ongside the Virology Unit of SGH

Al t hough DVMRI was not an official nenber of the WHO | aboratory
network, information was rel eased by WHO t hrough the Virol ogy Unit of
SGH. The results fromDVRI were fed back to the WHO i n the sane
manner. On 24 Mar 2003, WHO rel eased the CDC primers for [the

SARS- associ ated] coronavirus, and 3 days |later we used the prinmers to
obtain a positive PCR reaction froma primry contact of the first

i ndex case. DNA sequencing reveal ed 100 percent match with the

nucl eoti de sequence fromthe Bangkok index case. By then, positive
PCR reactions and Coronavirus-like sequences using the Gernany
prinmers BN out S2 and BNl out As were al so obtained. Up to this point in
the SARS investigations, we had a | ot of assistance and advice from
Christian Drosten, CGermany, and Leo Poon, HongKong, on the various
aspects of PCR reactions.

The findings were presented in the WHO neeting on SARS Eti ol ogy and
Di agnosis: Current Status and Future Devel opnent, on 16 Apr 2003 in
Geneva. The Virology unit in SGH also attenpted to isolate the SARS
virus in a range of cell lines including Vero cells provided by DWVRI
while waiting for the shipnent of Vero E6 to arrive from CDC

Atl anta. These were the isolates that were used for sequencing of the
conpl ete virus genones (The Lancet, published online May 2003).

Li ke all other scientists involved in the SARS investigation, DV
al so explored the possibility of co-infection with a nmetapneunovirus
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and found no evidence whatsoever for it. By then the SARS epidenc
had becone a crisis not only in Singapore, but worldw de. Coll eagues
fromthe Infectious Disease group in DVRI stopped all research work

imediately. Initial attenpts to sequence the virus frominfected
Vero cell cultures were al so put aside as the group reorgani sed
itself into a full-scale diagnostic |aboratory to fulfill our

nati on's needs.

On 26 Apr 2003, the Singapore SARS Cinical Consortiumwas officially
formed. The first objective of the consortiumwas to ensure that
heal t hcare and research | aboratories in Singapore could undertake

di agnostic testing of the SARS clinical sanples. By then, the vol une
of clinical sanples submtted for SARS testing had exceeded the
capacity of the |aboratories then involved. Various |aboratories in
Si ngapore were drawn into the consortium these were fromthe 3
hospitals -- National University Hospital, Tan Tock Seng Hospital,
and of course, Virology Unit in SGH, and from5 Research Institutes,
DMVRI, DSO National Laboratories (who also reorganised into a

di agnostic | aboratory), Institute of Ml ecular and Cell Biology (who
assi sted the diagnostic setup in Tan Tock Seng Hospital), Singapore
Genomic Institute (who took over the sequencing of virus genones),
and the National Environnent Agency (who prepared the virus antigens
for serological testing).

However, we nust not forget the contribution from non-nenbers of the
SARS consortium They include the clinicians and nurses who risk
infection to collect the best clinical specinens; our special courier
service involved in the logistics of sanple distribution; and lastly
our coll eagues fromthe National University of Singapore, who
assisted during the early days of the investigation with El ectron

M croscopy (Electron Mcroscopy unit), and optim sation of the PCR
prinmers for diagnostic testing (Departnent of M crobiology). Together
wi th nmenbers of the SARS Consortium they contributed to the
"high-quality | aboratory services'.

Dr Boon- Huan Tan, PhD

Research Scienti st

Def ence Medical Research Institute
Def ence Sci ence & Technol ogy Agency
Si ngapor e

<nm v2@us. edu. sg>
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Date: 6 Jun 2003
From ProMED-nmil <proned@ronednuil . org>

Source: News briefs [edited]

[A] Taiwan from Japan Today 7 Jun 2003
<http://ww. | apant oday. cont e/ ?cont ent =news&cat =7& d=262355>

A hospital in Taipei on Friday reported 6 new cases of SARS, raising
concerns of a new outbreak after a 3-day lull, the Health Mnistry
said. The infection, involving 3 patients and 3 heal th workers,
occurred at Tai pei Municipal Yang M ng Hospital, health officials
said. Oficials said the hospital closed its energency service Friday
ni ght for disinfection and put 54 hospital workers on quarantine for
14 days.

[B] Canada from Canadi an Broadcasti ng Conpany 6 Jun 2003
<http://ww. cbc. ca/ cp/worl d/ 030606/ w060668. ht m >

Toronto's effort to contain the disease was dealt a frightening bl ow
Friday with news that a nedical resident came down with SARS j ust
hours after working on an obstetrics ward where he hel ped deliver a
set of twins and had contact with 3 other babies. The case raises
guestions about the safety of quarantine rules, because the resident
began di spl ayi ng synptons 12 days after being exposed to the virus --
not the internationally accepted incubation period of 10 days.

5 wonen who had cl ose contact with the resident have been sent hone
to go into quarantine. 4 have given birth to a total of 5 babi es.
They have been instructed to keep their newborns with themand to

i solate thensel ves fromother famly menbers. In addition, 20 other
wonen who were on the ward have been sent honme and told to nonitor
their health, and about 100 staff nenbers have been affected: 50 are
going into quarantine and another 50 are under surveillance.

[C] Thailand ex Taiwan from Canadi an Broadcasti ng Conpany 6 Jun 2003
<http://ww.cbc. cal/ cp/worl d/ 030606/ w060668. ht m >
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In Thailand, a 38-year-old woman was di agnosed with SARS after
returning from Tai wan where she worked as a | abourer. She was
admtted to a Thai hospital 29 May 2003 with a cough, sore throat,
fever, and aches. Another 19 people who cane in contact with the
woman are under the care of public health officials, but none has
shown any synptons of SARS, the health mnistry said.

Pr oMED- muai |
<proned@r onedmai | . or g>

[As of 6 Jun 2003 there have been a cunul ative total of 8404 probable
cases of SARS with 779 deaths reported from29 countries. In the
past 24 hours there have been 9 new reports of probabl e cases of
which 4 were reported from Canada, 2 were reported from Hong Kong,
and 1 each were reported from China, Taiwan, and the United States.

Newswi re reports suggest there nmay be a new cluster in Taiwan at a
hospital not previously reported to have had cases. Qher news itens
relate to a physician who may have SARS with an incubation period of
12 days (in Canada) and a possible newy inported case in Thail and
from Taiwan. The latter case is a rem nder of the need to nmaintain a
hi gh i ndex of suspicion for the possibility of inported cases. As
for the former, we await nore details fromofficial sources. -

Mod. MPP]

[ see al so:
SARS - worldw de (136): cases 20030605. 1387

SARS - worl dw de (134): cases 20030604. 1367

SARS - worl dw de (132): cases 20030603. 1360

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

SARS - worldwi 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 dwi de (42): WHO historical overview 20030411.0878
SARS - worldw de (38): etiology 20030410. 0869
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SARS - worl dwi de (04): etiol ogy 20030325. 0737
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Acute respiratory syndrone - Canada (Ontari o) 20030314. 0631
Acute respiratory syndrone - East Asia 20030314. 0630

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

Pneunoni a - China (Guangdong): RFI 20030210. 0357]
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ProVED-mai | makes every effort to verify the reports that

are posted, but the accuracy and conpleteness of the

i nformati on, and of any statenents or opinions based
t hereon, are not guaranteed. The reader assumes all risks in
using information posted or archived by ProMED nail. I 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-nail's web site at <http://ww. promedmai |l . org>.

Send all itens for posting to: pronmed@r onednai |l . org
(NOT to an individual noderator). |If you do not give your
full name and affiliation, it may not be posted. Send
commands to subscribe/unsubscri be, get archives, help,
etc. to: nmmjordono@ronmedmail . org. For assistance froma

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