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**NO NEWLY REPORTED CASES -- ONE CASE RECLASSI FI ED FROM SUSPECTED TO
PROBABLE | N CANADA* *

In today's update:

[1] Worldw de - WHO

[2] Heal th Canada

[3] Taiwan - CDC Tai wan
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Date: 26 Jun 2003

From ProMED mail <proned@ronednail . org>
Source: WHO SARS website
<http://ww.who.int/csr/sars/en/>

A.  Cumul ative Nunber of Reported Probabl e Cases of SARS
<http://ww. who.int/csr/sars/country/2003_06_ 26/ en/ >

From 1 Nov 2002 To: 26 June 2003, 16:00 GMr+2

Country: Cunul ative no. case(s)/ no. new cases since |ast WHO update/ no.
deat hs/ no. recovered/ date | ast probable case reported/ date for which
cunul ative no. cases is current

Australi a: 5/ o/ o/ 5/ 12/ May/ 2003/ 13/ Jun/ 2003
Brazil : 3/ 0/ o/ 2/ 9/ Jun/ 2003/ 9/ Jun/ 2003

Canada: 251/ 1/ 37/ 190/ 25/ Jun/ 2003/ 25/ Jun/ 2003
Chi na: 5327/ o/ 348/ 4921/ 25/ Jun/ 2003/ 26/ Jun/ 2003
Chi na, Hong Kong SAR 1755/ o/ 296/ 1419/ 11/ Jun/ 2003/

26/ Jun/ 2003
Chi na, Macao SAR 1/ o/ o/ 1/ 21/ May/ 2003/ 23/ Jun/ 2003

Chi na, Tai wan: 682/ o/ 84/ 491/ 19/ Jun/ 2003/ 26/ Jun/ 2003
Col onbi a: 1/ o/ o/ 1/ 5/ May/ 2003/ 5/ May/ 2003

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

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

Ger many: 10/ o/ o/ 9/ 4/ Jun/ 2003/ 23/ Jun/ 2003

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

I ndonesi a: 2/ o/ o/ 2/ 23/ Apr/ 2003/ 19/ Jun/ 2003
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Italy: 9/ o/ o/ 9/ 29/ Apr/ 2003/ 25/ Jun/ 2003
Japan: 1/ o/ o/ o/ 25/ Jun/ 2003/ 26/ Jun/ 2003

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

Mal aysi a: 5/ o/ 2/ 3/ 20/ May/ 2003/ 23/ Jun/ 2003

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

New Zeal and: 1/ o/ o/ 1/ 30/ Apr/ 2003/ 25/ Jun/ 2003

Phi | i ppi nes: 14/ o/ 2/ 12/ 15/ May/ 2003/ 25/ Jun/ 2003
Republic of Ireland: 1/ o/ o/ 1/ 21/ Mar/ 2003/ 12/ Jun/ 2003
Republ i ¢ of Korea: 3/ o/ o/ 3/ 14/ May/ 2003/ 23/ Jun/ 2003
Ronmani a: 1/ o/ o/ 1/ 27/ Mar/ 2003/ 22/ Apr/ 2003

Russi an Federati on: 1/ o/ o/ o/ 31/ May/ 2003/ 31/ May/ 2003
Si ngapor e: 206/ o/ 32/ 170/ 18/ May/ 2003/ 25/ Jun/ 2003
South Africa: 1/ o/ 1/ o/ 9/ Apr/ 2003/ 3/ May/ 2003

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

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

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

Thai | and: 9/ o/ 2/ 7/ 7/ Jun/ 2003/ 25/ Jun/ 2003

Uni ted Ki ngdom 4/ o/ 0/ 4/ 29/ Apr/ 2003/ 25/ Jun/ 2003

Uni ted States: 74/ o/ o/ 36/ 17/ Jun/ 2003/ 25/ Jun/ 2003
Vi et Nam 63/ o/ 5/ 58/ 14/ Apr/ 2003/ 7/ Jun/ 2003

Tot al : 8456/ 1/ 809/ 7371

Not es:

The date of onset of the nost recent probable SARS case in Canada was 12
Jun 2003, the |l ast date of isolation of a probable case SARS case was al so
12 Jun 2003.

The date of onset of the npbst recent probable SARS case in China was 3 Jun
2003, the last date of isolation of a probable case SARS case was also 3
Jun 2003.

[B] Update 89 — What happens if SARS returns? 26 Jun 2003
<http://ww. who.int/csr/don/2003_06_26/en/ >

Earlier this week, WHO renoved Hong Kong and Beijing — the world' s 2 nost
severely affected cities — fromits list of areas with recent |oca

transm ssion of SARS. Only Toronto and Tai wan continue to experience chains
of local transm ssion, and these outbreaks are |ikew se being brought close
to containnment.

After alnost 4 nmonths, the gl obal public health enmergency caused by the
sudden appearance and rapid spread of SARS is conming to an end.

The SARS virus, a new and uni que nenber of the coronavirus famly, first
enmerged in md-Novenber [2002] in southern China. One of the key questions
now i s whether SARS — pushed out of its new human host as chains of

transm ssion are broken — will return

The question arises because of the behavi our of other conparatively new and
poorly understood viruses, including those that cause the Ebola and Marburg
haenorrhagi c fevers. These viruses periodically surface to cause outbreaks,
usually limted to a defined geographical area, and then fade away to hide
in some animal or environmental reservoir until conditions again becone
ripe for spread to humans.

The question of whether SARS will |ikew se resurface nust renmain open
pendi ng better understandi ng of the circunstances that all owed the new

di sease to energe. The SARS virus is thought to have junped to humans from
sone ani mal or environmental source

Many new viruses that junp fromaninmals to humans, including the N pah,
Hendra, and hanta viruses, do not spread efficiently fromone person to
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anot her and thus do not cause |arge and sustai ned outbreaks with a
potential for rapid international spread. The SARS virus, however, spreads
readily fromperson to person. Factors in the hospital environment have
worked to amplify this efficient transm ssion considerably. In addition,

t hough SARS has a high case fatality (around 15 percent), it allows enough
of its victins to survive |ong enough to spread the di sease to others — an
ef fective survival strategy for a new virus.

The WHO scientific coordinator for SARS, Dr Klaus Stohr, is presently in
Chi na working together with scientists there to develop and prioritize a
SARS research agenda. Research on the origins of the SARS virus is expected
to top the agenda.

In the neantine, WHO has good reason to believe that, should SARS resurface
later this year, the global inpact will be mlder than experienced during
the initial global emergency. 5 reasons support this view

First, the world s public health systens have denonstrated their capacity
to nove quickly into a phase of high alert. The pronpt detection and

i solation of inmported cases in African and India are good exanples of both
the level of vigilance and its effectiveness in preventing further spread.
Sone of the former SARS hotspots, including Hong Kong and Si ngapore, plan
to maintain a high Ievel of vigilance, supported by nmeasures for screening
and detection, until at |east the end of the year.

Second, the world knows what to do. Control neasures, though centuries old,
have denonstrated their capacity to conpletely halt outbreaks, as nost
recently seen in Singapore, Hong Kong, and Beijing.

Third, the intensive research effort currently under way can be expected to
i nprove scientific understanding of SARS and yield better control tools,
nost notably a rapid and reliable point-of-care diagnostic test.

Fourth, resolutions adopted during the May Wrld Health Assenbly have
strengthened WHO s capacity to respond to outbreaks in inmportant ways. In
effect, these resolutions allow WHO to nove from a passive reliance on

of ficial governnent notifications to a proactive role in warning the world
as soon as evidence indicates that an outbreak poses a threat to

i nternational public health.

Finally and perhaps nost inportantly, SARS has underscored the inportance
of immediately and fully disclosing cases of any disease with the potentia
for international spread. In the present climate of opinion, influenced by
the | essons | earned from SARS, it appears unlikely that any country woul d
choose to conceal cases, should SARS resurface. In addition, SARS is sinply
too big a disease to hide for |ong.

For these reasons, WHO is optinistic that, should SARS return, it will not
do so with a vengeance

Pr oMED- nmai |
<pr onmed@r orednai | . or g>
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Date: 26 Jun 2003

From ProMED- nmail <pronmed@ronednail . org>

Source: Health Canada

<http://www. hc-sc. gc. cal/ pphb- dgspsp/ sars-sras/ cn-cc/ nunbers. ht m >

The cumul ative nunber of probabl e and suspected cases reported by Health
Canada has not changed fromyesterday's posting. |In the past 24 hours
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there have been no new probabl e or suspected cases reported.

The nost recent date of onset of illness for a probable case is June 12,
2003, and this person was quarantined on June 4, 2003. The nost recent date
of isolation for a probable case is June 12, 2003, and this person had
onset of illness on 8 Jun 2003.

Pr oMED- i |
<pr onmed@r onrednai | . or g>

[3]

Date: 26 Jun 2003

From ProMED-mail <pronmed@ronednsil . org>
Source: CDC - Tai wan
<http://ww. cdc. gov. tw sarsen/ >

No new probabl e cases have been reported since 15 Jun 2003. As of 26 Jun
2003 there have been a cunul ative total of 682 probable cases and 84 deaths
reported. Since yesterday's report 4 previously reported probabl e cases
wer e excluded by the reporting physicians. There are an additional 1451
suspected cases reported, and 882 previously reported suspected

and probabl e cases have been excluded. There are graphic representations
of locations of reported cases and deaths available at the daily SARS
website update using the above given weblink address.

Pr oMED- nai |
<pr onmed@r onednai | . or g>

[As of 26 Jun 2003 there have been a cumul ative total of 8456 probable
cases of SARs with 809 deaths reported worldwi de. In the past 24 hours
there has been one newly reported probable case from Canada. This case had
previously been reported as suspected case and was officially reported on
25 Jun 2003 -- as of today, 26 Jun 2003 there were no newy reported
suspected or probable cases in Canada. Thus, in reality, for today, 26 Jun
2003 there were no new reports of probable cases of SARS worldwi de. In the
past 24 hours, the worldw de total has had a net decrease of 4 reported
probabl e cases as a result of exclusion of cases previously reported as

pr obabl e.

As the WHO updat e discussion section nentions, there are significant
unknowns as to if, where and when the SARS coronavirus will re-appear. The
conclusions that the public health infrastructure worl dw de responded
appropriately with rapid intervention, and therefore there is reason for
optim smshould this virus reappear are reasonable. It is noteworthy that
t he person-to-person transm ssion was significantly enhanced in the health
care setting, and that w despread community transm ssion did not appear as
a maj or conponent of this outbreak. The ngjority of cases were in urban
areas with a strong association with the health care environnent. Major
out breaks in rural areas were not observed. Further food for thought re:
the inpact of urbanization on enmerging infectious diseases. - Md. MPP]

[see al so:
SARS - worldwi de (156): cases 20030625.1566

SARS - worldwi de (155): cases 20030624. 1550

SARS - worldwi de (152): cases 20030619. 1511

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

SARS - worldwi de (87): case definition and diagnostics 20030502. 1103
Severe acute respiratory syndronme - worldw de (17) 20030322.0713
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Severe acute respiratory syndrone - Worldw de: alert (03) 20030316. 0660
Severe Acute Respiratory Syndrone - Wrl dw de 20030315. 0637

Acute respiratory syndrome - Canada (Ontario) 20030314. 0631

Acute respiratory syndrome - East Asia 20030314. 0630

Acute respiratory syndrome - 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): RFl 20030210. 0357]

* SR
ProMED- nai | 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
thereon, are not guaranteed. The reader assunes all risks in
using information posted or archived by ProMED nmil. ISID

and its associated service providers shall not be held
responsible for errors or onmissions or held liable for any
danages incurred as a result of use or reliance upon posted
or archived material.
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Visit ProMED-mail's web site at <http://ww. pronednsil . org>.

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

human being send muil to: owner-majordono@ronednail . org.
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about |SID | 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 servicesis governed by the Terms of Service.
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