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Canada

Date: 13 June 2003

From ProMED mail <pronmed@ronednsil . org>

Source: Morbidity & Mortality Wekly Report 13 Jun 2003 /
52(23); 547-550

<http://ww cdc. gov/ mmwr/ previ ew nmw ht ml / mb223a4. ht n»

Updat e: Severe Acute Respiratory Syndrone --- Toronto, Canada,
2003

Severe acute respiratory syndrome (SARS) was first recognized in
Toronto in a woman who returned from Hong Kong on 23 Feb 2003
(1). Transmission to other persons resulted subsequently in an
out break anong 257 persons in several Geater Toronto Area (GTA)
hospitals. After inplenmentation of provincew de public health
measures that included strict infection-control practices, the nunber
of recogni zed cases of SARS declined substantially, and no cases
were detected after 20 Apr 2003. On 30 Apr 2003, the World Health
Organi zation (WHO lifted a travel advisory issued on 22 Apr 2003
that had recommended limting travel to Toronto.

This report describes a second wave of SARS cases anbng

patients, visitors, and health-care workers (HCW) that occurred at
a Toronto hospital approximtely 4 weeks after SARS transm ssion

was thought to have been interrupted. The findings indicate that
exposure to hospitalized patients with unrecogni zed SARS after a
provi ncewi de rel axation of strict SARS control neasures probably
contributed to transm ssion among HCWs. The investigation
underscores the need for nonitoring fever and respiratory

synptons in hospitalized patients and visitors, particularly after a
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decline in the nunber of reported SARS cases.

During 23 Feb - 7 Jun 2003, the Ontario Mnistry of Health and
Long- Term Care received reports of 361 SARS cases (suspect: 136

[ 38 percent]; probable: 225 [62 percent]) [see Figure 1 at weblink
above for epidenic curve - Mdd. MPP]; as of 7 Jun 2003, a total of
33 (9 percent) persons had died. OF 74 cases reported during 15

Apr - 9 Jun 2003 to Toronto Public Health, 29 (39 percent) occurred
anong HCWs, 28 (38 percent) occurred as a result of exposure

during hospitalization, and 17 (23 percent) occurred anong hospital
visitors [see Figure 2 at weblink above]. OF the 74 cases, 67

(90 percent) resulted directly fromexposure in hospital A a 350-bed
GTA conmunity hospital

The majority of cases were associated with a ward used prinmarily
for orthopedic patients (14 roons) and gynecol ogy patients (7
rooms). Nursing staff nmenbers used a conmon nursing station
shared a washroom and ate together in a | ounge just outside the
ward. SARS attack rates among nurses assigned routinely to the
ort hopedi ¢ and gynecol ogy sections of the ward were approxi mately
40 percent and 25 percent, respectively.

During early and mid-May [2003], as recommended by provinci al

SARS- control directives, hospital A discontinued SARS expanded
precautions (i.e. routine contact precautions with use of an N95 or
equi val ent respirator) for non-SARS patients w thout respiratory
synptonms in all hospital areas other than the emergency departnment
and the intensive care unit (ICU). In addition, staff no | onger were
required to wear masks or respirators routinely throughout the
hospital or to maintain distance from one another while eating.
Hospital A instituted changes in policy on 8 May 2003; the nunber

of persons allowed to visit a patient during a 4-hour period renmai ned
restricted to one, but the nunber of patients who were allowed to
have visitors was increased.

On 20 May 2003, 5 patients in a rehabilitation hospital in Toronto
were reported with febrile illness. One of these 5 patients was
determ ned to have been hospitalized in the orthopedic ward of
hospital A during 22-28 Apr 2003, and a second was found on 22

May 2003 to have SARS-associ ated coronavirus (SARS-CoV) by

nucleic acid anplification test. On investigation, a second patient
was determi ned to have been hospitalized in the orthopedic

ward of hospital A during 22-28 Apr 2003. After the identification of
these cases, an investigation of pneunonia cases at hospital A
identified 8 cases of previously unrecogni zed SARS anbng patients.

The first patient linked to the second phase of the Ontari o outbreak
was a man aged 96 years who was admitted to hospital A on 22 Mar

2003 with a fractured pelvis. On 2 Apr 2003, he was transferred to
the orthopedic ward, where he had fever and an infiltrate on chest
radi ograph. Al though he appeared initially to respond to
antimcrobial therapy, on 19 Apr 2003, he again had respiratory
synptoms, fever, and diarrhea. He had no apparent

contact with a patient or an HCWwi th SARS, and aspiration

pneunonia and Costridiumdifficile -associated di arrhea appeared
to be probabl e explanations for his synptons. In the subsequent

out break investigation, other patients in close proxinmity to this patient
and several visitors and HCW |inked to these patients were

determ ned to have SARS. At |east one visitor becane ill before the
onset of illness of a hospitalized fanily nenber, and another visitor
was determ ned to have SARS al t hough his hospitalized wife did not.

On 23 May 2003, hospital A was closed to all new adm ssions ot her
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than patients with newly identified SARS. Soon after, new provincial
directives were issued, requiring an increased |evel of infection-
control precautions in hospitals |located in several GTA regions.
HCW at hospital A were placed under a 10-day work quarantine

and instructed to avoid public places outside work, avoid close
contact with friends and famly, and to wear a mask whenever public
contact was unavoi dable. As of 9 Jun 2003, of 79 new cases of

SARS that resulted fromexposure at hospital A 78 appear to

have resulted from exposures that occurred before 23 My 2003.

Reported by: see original on web.

MWAR Editorial Note:

On 14 May 2003, VWHO renoved Toronto fromthe list of areas with
recent | ocal SARS transm ssion because 20 days (i.e., twice the
maxi mum i ncubati on period) had el apsed since the nost recent

case of locally acquired SARS was isolated or a SARS patient had

di ed, suggesting that the chain of transm ssion had term nated.
Before recognition of the second phase of the outbreak, the nopst
recent case of locally acquired SARS in Toronto was reported

before 20 Apr 2003. However, unrecognized transm ssion, limted
initially to patient-to-patient and patient-to-visitor transm ssion
apparently was continuing in hospital A After directives for

i ncreased hospitalwi de infection-control precautions were lifted, an
increase in the nunber of cases was observed, particularly anong
HCWs .

The findings fromthis investigation underscore the inportance of
controlling health-care--associated SARS transm ssion and hi ghlight
the difficulty in determ ning when expanded precautions for SARS

no |l onger are necessary. lnvestigations in Canada and ot her

countries have identified HCW to be at increased risk for SARS

and met hods for performing surveillance anong HCW have been
reconmended (2). The Toronto investigation suggests that

unrecogni zed patient-to-patient and patient-to-visitor transm ssion of
SARS mi ght have been occurring with no associ ated cases of HCW
illness until after a provincewide lifting of the expanded precautions
for SARS. Transient carriage of pathogens on the hands of HCW

is the most common formof transm ssion for several nosocom al

i nfections, and both direct contact and droplet spread appear to be
maj or nodes for transmitting SARS-CoV (3). HCW shoul d be

directed to use gloves appropriately (e.g., change gl oves

after every patient contact and avoid their use outside a patient's
room and to pay scrupul ous attention to hand hygi ene before

putting on and after renoving gl oves.

In addition to active and passive sureillance for fever and respiratory
synpt ons anong HCW, early detection of SARS cases anbng

persons in health-care facilities in SARS-affected areas is critical
particularly in facilities that provide care to SARS patients.

I dentifying hospitalized patients with SARS is difficult, especially
when no epi deniol ogic |ink has been recognized and the

presentati on of synptons is nonspecific. Patients with SARS m ght
devel op synptons common to hospitalized patients (e.g., fever

or prodronal synptons of headache, malaise, and nyal gi as), and

di agnostic testing to detect cases is |limted. Available nucleic acid
anplification assays for SARS-CoV have reported sensitivities as

| ow as 50 percent (4). Although serologic testing for SARS-CoV
antibody is available, definitive interpretation of an initial negative
test requires a conval escent specinmen to be obtained greater than

21 days after onset of synptons (5).
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Several potential approaches for nonitoring patients mght inprove
recognition of SARS in hospitalized patients. A standardi zed

assessnent for SARS (e.g., clinical, radiographic, and |aboratory
criteria) mght be used anong all hospitalized patients with new

onset fever, especially for units or wards in which clusters of febrile
patients are identified. In addition, some hospital conputer

i nformation systenms nmight allow review of administrative and

physician order data to nonitor selected observations that m ght

serve as triggers for further investigation

The Toronto investigation found early transm ssion of SARS to both
patients and visitors in hospital A In areas affected recently by
SARS, clusters of pneunonia occurring in either visitors to health-
care facilities or HCW should be evaluated fully to determine if they
represent transm ssion of SARS. To facilitate detection and
reporting, clinicians in these areas should be encouraged to obtain
a history from pneunoni a patients of whether they visited or worked
at a health-care facility and whether fanmily nenbers or close
contacts also are ill. Targeted surveillance for comunity-acquired
pneunonia in areas recently affected by SARS m ght provide

anot her neans for early detection of these cases.

The findings fromthe Toronto investigation indicate that continued
transm ssion of SARS can occur anong patients and visitors during

a period of apparent HCW adherence to expanded infection-contro
precautions for SARS. Miintaining a high |level of suspicion for

SARS on the part of health-care providers and infection-control staff
is critical, particularly after a decline in reported SARS cases. The
preventi on of health-care-associated SARS infections must involve
HCWs, patients, visitors, and the comunity.
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Source: Morbidity & Mortality Weekly report 13 Jun 2003 /
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Update: Severe Acute Respiratory Syndrone --- United States,

June 11, 2003

During November 1, 2002-June 11, 2003, a total of 8,435 probable
SARS cases were reported to WHO from 29 countries, including 70
fromthe United States; 789 deaths (case-fatality proportion: 9.4
percent) have been reported, with no SARS-rel ated deat hs reported
fromthe United States (1).

In the United States, a total of 393 SARS cases have been reported
from42 states and Puerto Rico, with 323 (82 percent) classified as
suspect SARS and 70 (18 percent) classified as probabl e SARS

(i.e., nore severe illnesses characterized by the presence of
pneunoni a or acute respiratory distress syndrone) (2). O the 70
probabl e patients, 68 (97 percent) had traveled to areas with
document ed or suspected community transmni ssion of SARS

within the 10 days before illness onset; the renaining 2 (3 percent)
patients were a health-care worker who provided care to a SARS
patient and a househol d contact of a SARS patient (3). O the 68
probabl e SARS cases attributed to travel, 35 (51 percent) patients
reported travel to mainland China; 17 (25 percent) to Hong Kong

SAR, China; 5 (7 percent) to Singapore; one (1 percent) to Hanoi
Vietnam 14 (21 percent) to Toronto, Canada; and 5 (7 percent) to
Tai wan; of these, 7 (10 percent) reported travel to nore than one of
t hese areas.

Serologic testing for antibody to SARS-CoV has been conpleted for
134 suspect and 41 probabl e cases. None of the suspect cases and
8 (20 percent) of the probable cases have denonstrated anti bodies
to SARS- CoV, 7 of which have been described previously (3).

The 8th serologically confirmed probabl e SARS case occurred in a
North Carolina [USA] resident who traveled to Toronto, Canada, on
15 May 2003 and visited a relative in a health-care facility on 16 and
17 May 2003. The relative's hospital roommate and another visitor
in the roomduring these visits both subsequently had SARS

di agnosed. The patient returned to the USA on 18 May 2003, and
had a fever on 24 May 2003, followed by respiratory synptonms. He
was treated as an outpatient for these synptons begi nning on 27
May 2003, and a chest radi ograph on 3 Jun 2003 docunent ed
pneunoni a. The patient has renmained in isolation at hone. Al

of the exposed health-care workers and fanmily contacts are under
active surveillance for SARS.

Serologic testing on this patient was negative for antibody to SARS-
CoV at day 10 of illness and positive at day 11. SARS-CoV RNA

was not detected by RT-PCR in nasopharyngeal and oropharyngeal

swabs collected fromthe patients 11 days after onset of synptons.

Ref er ences
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UK

Date: 12 Jun 2003

From ProMED mail <pronmed@ronednsil . org>

Source: UK Health Protection Agency Press rel ease 12 Jun 2003
<htt p://ww. hpa. or g. uk/ news/ 120603_sars. ht n»

Laboratory testing for SARS shows people with mld illness have
been exposed to the virus. 12 Jun 2003

In a new devel oprment in testing for SARS in the UK, the Health
Protection Agency has found anti bodies to the SARS coronavirus in

sanpl es taken from 2 people who had had only nmild illness. [How
confident are they that these are not fal se positive results? -
Mbd. JW

Since receiving these positive |laboratory results, local investigations
have been undertaken to check that these people had recovered
and that none of their close contacts have suffered any clinica

synptons of SARS-like illness in recent weeks. Local health
protection teans are satisfied that there has been no ongoi ng public
health risk

The devel opnent is a significant step in building know edge about

the behavi our of the SARS coronavirus. A great deal of further

research needs to be carried out before any concl usi ons can be

reached, but the finding suggests that there is a spectrum of SARS
illness, with a few people only experiencing a very mld illness before
conpl ete recovery.

Dr Maria Zanbon of the HPA's Central Public Health Laboratory

said “Since early March [2003], we have been carrying out
continuous testing on patients who were classified as probable and
suspect ed cases of SARS and of the 4 probable cases currently
listed, one was recently reported as testing positive. In addition to
this, we have al so received sanples frompatients with mlder
synptonms who had all travelled to areas where SARS cases have

been reported, but are thought to have had limted opportunity for
exposure to the virus. This testing has been undertaken as part of
our precautionary approach to SARS, because so little was known
about the extent to which infection with the SARS coronavirus

m ght be associated with mld synptons.”

“2 such people have tested positive for SARS corona virus through
showi ng an anti body response to the virus. This shows that these
i ndi vidual s have al nbst certainly been exposed to the virus, and
have had a m|d illness but have now fully recovered.”

One further case who required hospitalisation has also tested
positive for antibodies to SARS coronavirus and has since
recovered. Although these people have al nbst certainly been
exposed to the SARS coronavirus, they have not been classified as
probabl e cases of SARS as they don’'t neet the case definition in
terms of either severity of synptons or travel history”
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Dr Zanmbon concluded “It is still early days in terms of testing for
SARS coronavirus, and these results show that there is a great dea
we still don’t understand about the spectrum of illness caused by
infection with this virus. The majority of people tested so far have
been very sick in hospital and these latest results may represent
cases at the nore nmild end of the spectrum Further testing and
research i s needed worl dwi de before we find out if there are nore
peopl e who nay have suffered a similar mld illness. W are likely to
find this out in areas where there has been | ocal transm ssion of
SARS and nore people have come into contact with the infection

We will be sharing our data with WHO s international |aboratory

col l aboration to see if other countries have had simlar cases.”

Notes to Editors

The HPA has al so received 2 further positive antibody results on UK

citizens, who were ill whilst outside the UK and were tested on their
return. These people are now recovered and they have been
reported to the countries where they were ill and will not be reported

as UK probabl e cases. [see report of 2 cases in the Philippines in
yesterday's update (144) [1][A] footnote (1) - Md. MPP]

Whil e 3 probabl e SARS cases have tested negative for SARS
corona virus (see second paragraph), WHO advise that they shoul d
remain in the probable category, as we have no other |aboratory
expl anation for their illness.

Pr oVED- nmui |
<pr oned@r onednai | . or g>
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[ The report on the ongoing outbreak of SARS in Toronto is a
sobering rem nder of the difficulties in detection of cases in the
absence of an inmedi ately apparent epidenmi ologic link to other
cases. It begs the question at what point in tine follow ng
presuned/ apparent interruption of transnmission 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 contro
procedures can be dropped. Not an easy question to answer given
the observed recurrence of active transmssion in Ontario.

The finding of 2 cases of mld respiratory illness in the UK with
positive serology for recent SARS associ ated coronavirus infection

is not surprising. Mst diseases have a w de spectrum of clinica
presentation fromthe asynptomatic and or mld presentations to the
very severe and fatal presentations. The absence of docunented
transm ssion of the virus to others fromthese mld cases is
reassuring, albeit it is a small nunber of patients (2) so caution is
necessary in interpreting this observation. Serosurveys in areas that
have had | ocal transmission will be of interest in attenpting to
identify the proportion of infections that are mld or asynptomatic. -
Mbd. MPP]

[see al so
SARS - worl dwi de (144): cases 20030613.1451

SARS - worl dw de (143): cases 20030611.1441
SARS - worl dwi de (142): cases 20030610.1434
SARS - worldw de (141): cases 20030609.1423
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SARS - worl dw de (42): WHO historical overview 20030411. 0878
SARS - worldw de (38): etiology 20030410. 0869
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SARS - worldw de (13): etiology 20030327. 0758

SARS - worldwi de (04): etiology 20030325. 0737
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20030316. 0660
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are posted, but the accuracy and conpleteness of the

i nformation, and of any statenents or opinions based
thereon, are not guaranteed. The reader assunmes all risks in
usi ng informati on posted or archived by ProMED nuil. ISID

and its associated service providers shall not be held
responsi ble for errors or onissions or held liable for any
damages incurred as a result of use or reliance upon posted
or archived materi al
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Visit ProVED-mail's web site at <http://ww. pronednnil . org>.

Send all itenms for posting to: pronmed@r onednmail . org
(NOT to an individual noderator). |If you do not give your
full nanme and affiliation, it my not be posted. Send
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