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Date: 12 Jun 2003
From ProMED-nmmil <proned@ronednnil . org>

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

[A] Cumul ative Nunber of Reported Probable Cases O SARS
<http://ww. who.int/csr/sars/country/ 2003 _06_12/en/>

From 1 Nov 2002 To: 12 June 2003, 18: 00 GVIr+2

Country: Cunul ative no. cases/ no. new cases since |ast WHO update/ no.
deat hs/ no. recovered/ date | ast probable case reported/ date cunul ative
no. cases current
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Australi a: 5/ o/ 0/ 5/ 12/ May/ 2003/ 5/ Jun/ 2003

Brazil: 3/ 0/ 0/ 2/ 9/ Jun/ 2003/ 9/ Jun/ 2003
Canada: 238/ 8/ 32/ 141/ 11/ Jun/ 2003/ 11/ Jun/ 2003
Chi na: 5328/ 0/ 343/ 4457/ 11/ Jun/ 2003/ 12/ Jun/ 2003

Chi na, Hong Kong
SAR: 1755/ 1/ 291/ 1377/ 11/ Jun/ 2003/ 12/ Jun/ 2003

Chi na, Macao SAR 1/ o/ o/ 1/ 21/ May/ 2003/ 12/ Jun/ 2003
Chi na, Tai wan: 688/ 2/ 81/ 347/ 12/ Jun/ 2003/ 12/ Jun/ 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/ o/ 6/ 9/ May/ 2003/ 22/ May/ 2003

Ger many: 10/ o/ 0/ 9/ 4/ Jun/ 2003/ 12/ Jun/ 2003

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

| ndonesi a: 2/ 0/ o/ 2/ 23/ Apr/ 2003/ 11/ Jun/ 2003

Italy: 9/ 0/ 0/ 9/ 29/ Apr/ 2003/ 10/ Jun/ 2003

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

Mal aysi a: 5/ o/ 2/ 3/ 20/ May/ 2003/ 9/ Jun/ 2003

Mongol i a: 9/ o/ 0/ 9/ 6/ May/ 2003/ 2/ Jun/ 2003

New Zeal and: 1/ o/ o/ 1/ 30/ Apr/ 2003/ 12/ Jun/ 2003
Philippines (1): 14/ 2/ 2/ 10/ 15/ May/ 2003/ 12/ Jun/ 2003
Republic of Irel and: 1/ 0/ 0/ 1/ 21/ Mar / 2003/ 12/ Jun/ 2003
Republ i ¢ of Kor ea: 3/ o/ 0/ 3/ 14/ May/ 2003/ 12/ Jun/ 2003
Romani a: 1/ o/ o/ 1/ 27/ Mar/ 2003/ 22/ Apr/ 2003

Russi an Federati on: 1/ 0/ 0/ o/ 31/ May/ 2003/ 31/ May/ 2003
Si ngapor e: 206/ o/ 31/ 169/ 18/ May/ 2003/ 11/ Jun/ 2003
South Africa: 1/ 0/ 1/ 0/ 9/ Apr/ 2003/ 3/ May/ 2003

Spai n: 1/ 0/ 0/ 1/ 2/ Apr/ 2003/ 5/ Jun/ 2003

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

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

Thai | and: 9/ 0/ 2/ 6/ 7/ Jun/ 2003/ 11/ Jun/ 2003

Uni ted Ki ngdom 4/ 0/ o/ 4/ 29/ Apr/ 2003/ 12/ Jun/ 2003
United States: 70/ 0/ 0/ 36/ 10/ Jun/ 2003/ 11/ Jun/ 2003
Vi et Nam 63/ 0/ 5/ 58/ 14/ Apr/ 2003/ 7/ Jun/ 2003

Tot al : 8445/ 13/ 790/ 6668

Not es:

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

(1) These 2 new probable cases, with onsets of illness 25 and 27 Feb 2003,
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were identified retrospectively in the United Kingdom They both nost
likely acquired their infection in Hong Kong SAR and becane ill and
recovered while in the Philippines.

[B] Areas with recent |ocal transm ssion and travel reconmendations can be
accessed at: <http://ww. who.int/csr/sars/areas/ 2003 _06_12/en/> and

<http://ww. who.int/csr/sars/travel/travel 2003_06_12/en/> and i s unchanged
since the | ast update.

[C Update 79 — Situation in China 12 Jun 2003 [edited]
<http://ww. who.int/csr/don/2003_06_12/en/>

China' s Executive Vice Mnister of Health, M Gao Q ang, and Dr David
Heymann, WHO s Executive Director for Comuni cabl e D seases, briefed the
press this norning on the situation of SARS control in China. Also in
attendance were Dr Q Ziaoqiu, Director-General of the Departnent of

Di sease Control in the Chinese Mnistry of Health, and Dr Henk Bekedam WHO
Representative to China.

The briefing marked the first joint news conference between high-ranking
Chi nese and WHO officials since the SARS out break began. The briefing
foll owed a day of intensive neetings during which WHO officials revi enwed
data and statistics from sel ected provinces, voiced their concerns, and
recei ved frank and detail ed answers.

Dr Heymann prai sed the openness with which the WHO t eam was wel conmed by t he
M nistry of Health, and described the nmeasures now in place to control and
prevent SARS as “excellent”. He cited the high level of comm tnment and

determination at all levels of the health systemas |argely responsible for
the dramatic recent decline in the nunber of cases seen throughout nainland
Chi na.

One purpose of the visit was to determ ne how China had succeeded in
bringi ng down the nunber of cases so rapidly, and to encourage officials to
share their experiences with the rest of the world. [Indications of the

ef fectiveness of control neasures, cited by Dr Heymann, include the very
short tinme now occurring between the onset of synptons and the detection
and isolation of cases, and the speed and efficiency of contact tracing.
Such neasures are inportant as they limt the amount of tinme that an

i nfected person is capable of spreading the virus to others and thus bring
control efforts closer to the stage when the chain of person-to-person
transm ssion can be broken.
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O her effective neasures include systens for both passive and active
surveill ance, such as fever checks at train and bus stations and airports,
a nationw de nass nedia canpaign to informand educate the public, and a
very |l arge nunber of fever clinics to assess those who suspect they may
have synptons. “W’ve seen that there has been a nmassive effort to
nobi I i ze the popul ation both in urban and rural areas across the country,
encouragi ng people to nonitor thenselves for fever and to ensure that SARS
cases are quickly identified, isolated and treated.”

Speci fic concerns expressed by the WHO team i nclude the | ack of a
sust ai nabl e surveillance systemthat can be relied on to detect the first
hints of a resurgence of cases, sone delays in nmeeting WHO requests for
further informati on, and wi de variations in application of the nationa

case definitions, which can | ead to under-reporting of cases. Sone problens
related to pronpt sharing and analysis of data are considered to arise from
institutional and adm nistrative problens, particularly concerning the
information flow from provinces to the central |evel

Anot her maj or concern is the |arge nunber of cases that have no known
source of exposure, thus making it extrenely difficult to trace patterns of
transm ssion. In Beijing, the nunber of cases with no known contact with a
SARS patient has recently increased from50 percent to nore than 70 percent.

In the interest of protecting against a further resurgence of cases, WHO
of ficials singled out strengthening of surveillance capacity as the top

priority. Experience to date has shown that a single case, especially if
highly infectious, can rapidly ignite an expl osive out break.

“Wth SARS seemingly on the decline for now, there is a great need to
strengthen the SARS control and surveillance systemin China,” said Dr
Bekedam “The system now in place grew out of an energency response and has
to be strengthened for the long run.” He expressed doubt that the present
system woul d be strong enough “to hold back the tide” when confronted with
a resurgence of the disease.

In his assessnment of the long-term SARS situation in China, Dr Heymann al so
stressed the need for systematic studies of the origins of SARS. “W stil
don’t know exactly where SARS cane from or howit was transferred to the
human popul ation. W don’'t know if this disease is seasonal and wl|l
decrease this year but come back next year.” Until proper research into
the origins of SARS has been conducted, it will be inpossible to predict
when the conditions that first allowed the virus to junp to humans from a
suspected ani mal reservoir mght be repeated in the near or distant future.
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WHO initial assessnents of the SARS situation in China, issued in |ate
April [2003] following a visit to Guangdong Province, expressed serious
concern over the lack of urgency in reporting cases of SARS in China, and
criticized the governnent for not i mediately treating the outbreak as a
public health energency requiring extraordinary neasures for its

control. Dr Heymann and ot her nmenbers of the WHO team are now sati sfied
that these neasures are in place, at least for the i medi ate response to
SARS. Recent visits to selected provinces, jointly conducted by the Chinese
Mnistry of Health and WHO, found a high | evel of public awareness of SARS
its synptons and node of transm ssion, and the need for twi ce-daily fever
checks.

China is regarded as the epicentre of the SARS outbreak. The country was
honme to the first cases, detected in md-Novenber of |ast year [2002], and
presently accounts for alnbst two thirds of all reported cases worl dw de.
The WHO visit was arranged to secure reassurance that control nmeasures in
this vast country are adequate to continue the downward trends in cases
and, equally inportant, to ensure that a sustainable systemis in place to
detect and contain a resurgence of cases. WHO is al so anxious to ensure

t hat the considerabl e know edge and experience acquired in nanagi ng the

| ar gest SARS out break on record is shared for the benefit of all countries.

The SARS out break has reveal ed substantial weaknesses in the disease
surveill ance systemin China. Wen investnent in health infrastructure is
negl ected, conditions are ripe for the unchecked spread of any

epi dem c- prone di sease, often at trenendous cost to a nation’s economy. In
the view of WHO, the surveillance systemin China needs to be nmade nore

fl exi bl e and capable of a nuch nore rapid and consi stent response to any
new i nfecti ous di sease threat.

During the visit, Chinese officials expressed deep concern about the
country’s capacity to deal with the next influenza season agai nst a
background of possible SARS cases. The presence of influenza could greatly
conplicate the detection and accurate di agnosis of SARS cases, while also
i ncreasing the casel oad of suspect cases consi derably.

The contai nment of SARS remains the overriding objective of WHO. If SARS is
not contained, the world will face a situation in which every case of

atypi cal pneunoni a, and every hospital -based cluster of febrile patients
with respiratory systens will have the potential to rouse suspicions of
SARS and spark w despread panic.

http://www.promedmail.org/pls/askus/f?p=2400:1001:3108410173509...8::NO::F2400_P1001_BACK_PAGE,F2400_P1001_PUB_MAIL_|D:1000,21890 (5 of 12) [6/16/2003 2:18:54 PM]



In an earlier report, a WHO assessnent team reached the foll ow ng
conclusion: “If SARS is not brought under control in China, there will be
no chance of controlling the global threat of SARS. Achieving control of
SARS is a major challenge especially in a country as |large and di verse as
China. Effective disease control and reporting are the cornerstone of any
strategy to do this.”
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Date: 12 Jun 2003

From ProMVED-mail <pronmed@ronednail.org>

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

No. new probabl e cases reported: 2

Cunul ative no. cases: 688

(curmul ative no. cases in |ast update: 687)

Expl anation: 1 previously reported prob. case excluded by reporting MD.

Cumul ati ve no. SARS probabl e cases, by geographic area: 12 Jun 2003 9 AM

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

North: 531/ 1/ 118/ 56

Central: 38/ 0/ 0/ 3

South: 113/ 1/ 55/ 21 (1 previously reported prob. case excl uded by
reporting M)

East: 6/ 0/ 0/ 1

Total: 688/ 2/ 173/ 81 (1 previously reported prob. case excluded by
reporting MD)

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 1455 suspected cases reported, and 759 formerly reported
cases (suspected and probabl e) have been excluded. Review ng the epidemc
curve on today's update page, the nost recent noted date of onset is 9 Jun
2003.
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Date: 12 Jun 2003

From ProNMED mail <proned@ronedmil . org>

Source: WHO SARS website/ Beijing Governnent SARS website

<http://ww. who.int/csr/sars/chi na2003_06_12. pdf >

<http://wwv. beijing.gov.cn/english/englishsars/beijingen/detail.asp?Resourcel D=63257>

** Not eworthy, no new probabl e cases were reported in the past 24 hours

As of 12 Jun 2003 a cunul ative total of 5328 probable cases with

343 deaths have been reported. |In the past 24 hours, one previously
reported probable case in Inner Mongolia who died was di scarded as due to
SARS. There were no new probabl e cases reported. One new suspected case
was reported fromone of the provinces not identified on the daily table,
suggesting it occurred in one of the provinces not having reported a
probabl e case in nore than 20 days. At present there are a total of 220
suspected cases still pending in China.

Shanghai, Hubei, Guangxi, Guangdong, Tianjin, Jilin, Gansu, Jiangsu, Anhui,
Shaanxi, Zhejiang, Henan, Chonggi ng, Jiangxi, N ngxia, Shandong, Fujian,
Hunan, Heilongjiang and Xinjiang have not reported any new probabl e cases
in nore than 20 days.
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Date: 12 Jun 2003

From ProMED-nmil <proned@ronednuil . org>

Sour ce: Hong Kong Departnent of Health
<http://wwv. i nfo.gov. hk/ dh/ new 2003/ 03-06- 12e. ht n»

** Noteworthy - no new probable cases reported in the past 24 hours **

Situation report on Severe Acute Respiratory Syndronme 12 Jun 2003
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The following is jointly issued by the Department of Health and the
Hospital Authority:

There is no new confirned case of Severe Acute Respiratory Syndronme (SARS)
today (12 Jun 2003). This is the 4th tinme that Hong Kong recorded zero
infection (the last 3 tinmes were on 24 May 2003, 8 and 8 Jun 2003). It is

al so the 28th consecutive day on which the nunber of cases has fallen bel ow
5 since 16 May 2003.

The nunber of patients recovered and di scharged from hospital is 1377. O
them 3 were discharged today. The nunber of SARS patients in intensive
care unit is 17. These cases are part of the 58 cases under treatnent in
hospitals. 29 are recovering patients in conval escence and in preparation
for discharge. No fatality was reported. The cumul ative total of deaths
relating to SARS renmains at 291

The cunul ative figure for patients who have been admtted to public
hospitals with SARS since 12 Mar 2003 is as foll ows:

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

Health care workers of Hospitals/dinics and nedical students: 386 (0)/ 362
(1)/ (n/a)
Patients, fam |y nmenbers & visitors: 1369 (0)/ 1015 (2) / (n/a)

Total : 1755 (0)/ 1377 (3)/ 291 (0)

Total no. in hospital: 87 (-3)

Recovering patients in conval escence: 29

Cases under treatnent: 58 (-2) (including 17 patients in Intensive Care
Uni t)

Suspected cases: 1

Pr oMED- mai
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Date: 12 Jun 2003
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From ProMED-mail <pronmed@ronednail . org>
Source: Health Canada [ edited]

Heal t h Canada
<http://ww. hc-sc. gc. cal/english/protection/warni ngs/sars/update79. htnd >

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

Active SARS cases i n Canada

Date: May 30/ Jun 2/ Jun 3/ Jun 4/ Jun 5/ Jun 6/ Jun 9/ Jun 10/ Jun 11/ Jun 12

Probabl e (Active) 43/ 62/ 64/ 67/ 68/ 70/ 66/ 64/ 65/ 60
Suspect (Active) 15/ 12/ 15/ 14/ 15/ 11/ 9/ 9/ 7/ 4

Total : 58/ 74/ 79/ 81/ 83/ 81/ 75/73/ 72/ 64

The changes in the case count and status of the SARS cases in the recent
cluster in Ontario since yesterday are as follows: 3 new probable and 1 new
suspect case have been identified, 1 suspect case has been upgraded to
probabl e. The nost recent date of onset of illness is 6 Jun 2003.

No new probabl e or suspect cases have been reported from ot her provinces
and territories.

As of 12 Jun 2003, Health Canada has received reports of 434 probable or
suspect cases of severe acute respiratory syndronme (SARS) in Canada. There
have been 34 deaths in Canada. To date, transm ssion has been limted to
specific transm ssion settings such as househol ds, hospitals and specific
conmunity settings.

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

Ontario is reporting 238 probable (60 active) and 133 suspect (4 active)
cases.

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

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

New Brunswick 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: 150
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Total no. of suspects discharged or at hone: 186

These nunbers are accurate as of 1:00 PM EDST 12 Jun 2003.

Pr oMED- nai |
<proned@r onednai | . org>
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[As of 12 Jun 2003 there have been a cunul ative total of 8445 probable
cases wth 790 deaths reported from29 countries. In the past 24 hours

t here have been 13 new probabl e cases reported of which 8 were reported
from Canada, 2 each were reported from Tai wan and the Phili ppines (the
cases in the Philippines occurred in Feb but were recently confirned

t hrough | aboratory testing conducted in the UK) and 1 was reported from
China. There were no new cases reported from Hong Kong.

The report on the ongoi ng outbreak of SARS in Toronto is a sobering

rem nder of the difficulties in detection of cases in the absence of an

i medi ately apparent epidemologic link to other cases. It begs the
question at what point in time follow ng presuned/ apparent interruption of
transm ssion in an area that had had | ocal transm ssion (greater than or
equal to 20 days, using the standard "2 incubation periods"” for the
definition) an area can presune that atypical pneunonias are nost probably
not due to SARS and therefore SARS | evel infection control procedures can
be dropped. Not an easy question to answer given the observed recurrence
of active transmssion in Ontario. - Md. MPP]

[ see al so:
SARS - worl dw de (143): cases 20030611. 1441

SARS - worl dwi de (142): cases 20030610.1434

SARS - worldw de (141): cases 20030609. 1423

SARS - worl dwi de (140): cases 20030608. 1419

SARS - worl dwi de (139): cases 20030607. 1409

SARS - worldwi de (93): etiology 20030505. 1122

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

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

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

SARS - worl dwi de (51): etiology 20030416. 0925

SARS - worl dwi de (42): WHO historical overview 20030411. 0878
SARS - worldw de (38): etiology 20030410. 0869

http://www.promedmail.org/pls/askus/f?p=2400:1001:3108410173509...8::NO::F2400_P1001_BACK_PAGE,F2400_P1001_PUB_MAIL_|D:1000,21890 (10 of 12) [6/16/2003 2:18:54 PM]


mailto:promed@promedmail.org
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030611.1441,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030610.1434,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030609.1423,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030608.1419,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030607.1409,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030505.1122,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030502.1103,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030501.1094,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030425.1015,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030419.0958,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030416.0925,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030411.0878,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030410.0869,Y

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

SARS - worldwi de (13): etiology 20030327. 0758

SARS - worldwi de (04): etiology 20030325. 0737

Severe acute respiratory syndrome - worldw de (17) 20030322.0713
Severe acute respiratory syndronme - Wirldw de: alert (03) 20030316. 0660
Severe Acute Respiratory Syndrome - Wrl dwi de 20030315. 0637

Acute respiratory syndrome - Canada (Ontari o) 20030314. 0631

Acute respiratory syndronme - East Asia 20030314. 0630

Acute respiratory syndronme - China (HK), VietNam (03) 20030313. 0624
Undi agnosed il lness - Vietnam (Hanoi): RFlI 20030311. 0595

Pneunoni a - Chi na (Guangdong) (07) 20030221.0452

Pneunoni a - Chi na (Guangdong): RFI 20030210.0357]

......................... npp/ j w

* HH SRR R R R R R R R R R R R R R R R R R R R R R
ProMED-mai | nakes 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 assunes all risks in
using i nformati on posted or archived by ProMED muail. | 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 .

R I S S b S b b S b S b b b S I R S S I S I I I b S b I R R S b b

Visit ProMED-nmmil's web site at <http://ww. promednmail . org>.

Send all itenms for posting to: pronmed@r onedmai |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: majordono@ronednmail . org. For assistance froma

human being send mail to: owner-majordono@ronednail . org.
HHARHHHHH R R H TR R R R R R R R R R R R R R R R 7 #
HHRRHHHHHH R R R HHHH R R R PR R R R R R R R R R H?

http://www.promedmail.org/pls/askus/f?p=2400:1001:3108410173509...8::NO::F2400_P1001_BACK_PAGE,F2400_P1001_PUB_MAIL_|D:1000,21890 (11 of 12) [6/16/2003 2:18:54 PM]


http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030408.0857,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030327.0758,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030325.0737,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030322.0713,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030316.0660,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030315.0637,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030314.0631,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030314.0630,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030313.0624,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030311.0595,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030221.0452,Y
http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::::F2400_P1001_BACK_PAGE,F2400_P1001_ARCHIVE_NUMBER,F2400_P1001_USE_ARCHIVE:1001,20030210.0357,Y
http://www.promedmail.org/
mailto:promed@promedmail.org
mailto:majordomo@promedmail.org
mailto:owner-majordomo@promedmail.org.

about ISID | membership | programs | publications | resources
11th ICID | site map | ISID home

©2001 International Society for Infectious Diseases
All Rights Reserved.
Read our privacy guidelines.

Use of thisweb site and related services is governed by the Terms of Service.

http://www.promedmail.org/pls/askus/f?p=2400:1001:3108410173509...8::NO::F2400_P1001_BACK_PAGE,F2400_P1001_PUB_MAIL_|D:1000,21890 (12 of 12) [6/16/2003 2:18:54 PM]


http://www.isid.org/about/
http://www.isid.org/membership/
http://www.isid.org/programs/
http://www.isid.org/publications/
http://www.isid.org/resources/
http://www.isid.org/11th_icid/
http://www.promedmail.org/pls/askus/f?p=2400:2400:310841017350986478
http://www.isid.org/
http://www.promedmail.org/pls/askus/f?p=2400:9111:310841017350986478
http://www.promedmail.org/pls/askus/f?p=2400:9112:310841017350986478

	promedmail.org
	http://www.promedmail.org/pls/askus/f?p=2400:1001:310841017350986478::NO::F2400_P1001_BACK_PAGE,F2400_P1001_PUB_MAIL_ID:1000,21890


	CNBNOPGCGJIOALALKBLJAOJCNCIAFILK: 
	form1: 
	x: 
	f1: 2400
	f2: 1001
	f3: 310841017350986478
	f4: 3108678
	f5: 
	f6: 202079962237774620
	f7: 21890
	f8: 268928923957115122
	f9: 1000
	f10: 306499425290100350
	f11: 
	f12: 





