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MINISTRY OF HEALTH SOCIALIST REPUBLIC OF VIETNAM

Hanoi, March 13, 2003

FL.E. Mr. Norio Hattori
Ambassador of fapun to Vietnam
27 Lieu Giai Str. Hanoi

Dear Mr. Ambassador,

As you already know about a case of scvere pneumonia from a foreigner
from Hongkong who was admitted to the French Hospital in Hanoi on the 26th of
February 2003. This patient was evacuated to Hongkong on the 5th of March for a
severe respiratory distress.

Today more than 20 hospital staff became sick with flu-like symptoms.
These patients have been under intensive care. Special isolation measures are being
applied at the French Hospital. And measures for disease surveillance and contro]
are being actively conducted at places wher2 the Initial Case visited before he was
admitted to the French Hospital and the persons. he contacted. A Special Task
Force for combating this outbreak was formed by the Minister of Health today,
However facing with fast transmission of the disease while the causative agent is
still unknown (the specimens from infected cases were sent to CDC Atlanta and
WHO Collaborating Center in Tokyo, Japan for testing but we are still waiting for
the final results), the Ministry of Health of Vietnam would like to request urgent
technical and material support from the Japanese Government including exper
supplies and equipment needed for protection of health staff at hospitals and for
containment of this respiratory diseasc outbreak in Vietnam.

Prompt support from the Government of Japan will be highly appreciated.
With best regards.

-4.';" e, "'."“.ﬂl' —" '
-Yours singcerely, .,FL{L‘CE"( d.-
L .‘\ /{ [w—— .
- \ *

Frof. N gugié:n Van Thuong, MD, Ph.D.
Vice Minister of Health.
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2 : Interim Information and Recommendations for Health Care Providers (CDC)
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4 : Health Alert Notice for Travelers (CDC)
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Interim Travel Advisory: Acute respiratory

syndrome, multi—country outbreak
(Updated March 15, 2003; Released March 13, 2003)

As of March 15, 2003, the Centers for Disease Control and
Prevention (CDC) has received reports of outbreaks of a severe
form of pneumonia in Hong Kong SAR, Vietnam, and Guangdong, a
province in southern China, Canada, Indonesia, Philippines,
Singapore, and Thailand, which appears to have spread rapidiy.
For this reason, the Director General of the World Healith
Organization (WHO), Dr. Gro Harlem Brundtland, issued
emergency guidance for travelers and airlines so that
symptomatic persons receive immediate health care, are brought
to the attention of public health authorities, and are advised
against travel while ill. The CDC guidelines are as follows:

Case~Finding Definition

Clinicians should be alert for persons with onset of iliness after
February 1, 2003, with—

e Fever (>38° C [100.4° F})) AND

s« One or more signs or symptoms of respiratory illness
including cough, shortness of breath, difficulty in breathing,
hypoxia, radiographic findings of pneumonia, or respiratory
distress AND

One or more of the following:

» History of travel to Hong Kong or Guangdong Province in
the People’ s Republic of China or Hanoi, Vietnam, within 7
days of symptom onset

« Close contact with persons with respiratory iliness having
the above travel history. Close contact includes having
cared for, lived with, or had direct contact with respiratory
secretions and body fluids of a person with the severe
acute respiratory syndrome (also being called SARS)

Additionally, airlines should—

s Alert the destination airport of any passengers meeting the
above criteria.

e Arriving passengers who are symptomatic should be
referred to health authorities for assessment and care.

e Aircraft passengers and crew should be informed of the
person’ s status as a suspect case of SARS.

« The passengers and crew should provide all contact details
for the subsequent 14 days to the airport health authorities.
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WHO has issued the following recommended case definition of
SARS:

Suspect Case

A person presenting after 1 February 2003 with history of —

¢ high fever (>38°C) AND
e one or more respiratory symptoms inciuding cough,
shortness of breath, difficulty in breathing AND

One or more of the following:

» close contact with a person who has been diagnosed with

SARS
s recent history of travel to areas reporting cases of SARS

Probable Case

A suspect case with chest x-ray findings of pneumonia or
Respiratory Distress Syndrome

OR

A person with an unexplained respiratory iliness resulting in death,
with an autopsy examination demonstrating the pathology of
Respiratory Distress Syndrome without an identifiable cause.

Comments

In addition to fever and respiratory symptoms, SARS may be
associated with other symptoms, including headache, muscular
stiffness, loss of appetite, malaise, confusion, rash, and diarrhea.

CDC has been working with WHO to investigate and confirm the
outbreaks of this severe form of pneumonia. The outbreaks
appear to primarily involve health-care workers and close family
contacts to suspect cases. WHO recommends the use of isolation
and barrier nursing techniques for patients who have atypical
pneumonia and any possible links to the outbreaks and that
suspect cases be reported to national health authorities. As an
added measure for hospitalized patients, CDC recommends
standard and respiratory precautions with use of a personal
respirator during any close contact with cases and suspect cases.
Standard precautions routinely include careful attention to hand
hygiene. When caring for patients with SARS, health—care workers
should wear eye protection for all patient contact.

To minimize the potential of transmission outside the hospital,
case patients as described above should limit interactions outside
the home until the epidemiology of illness transmission is better
understood. Placing a surgical mask on case patients in
ambulatory health—care settings, during transport, and during
contact with others at home is prudent.
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CDC advises that persons planning elective or nonessential travel
to areas affected by the outbreak may wish to postpone their
trips until further notice.

Updates will be posted about the outbreaks as information
becomes available.

Health Alert Notice:

For International Travelers Arriving in or Returning to the USA
from Hong Kong and Guangdong Province, People's Republic of
China, and Hanoi, Vietnam

Additional information on the outbreaks can be found at the
following websites:

http://www.who.int/en/

http://www.cdc.gov/travel/other/acute resp syndrome eastasia.htm
(archive)

| Travelers’ Health Home [ Contact Us |

| CDC Home | Search | Health Topics A-Z |

This page last reviewed March 15, 2003

| Division of Global Migration and Guarantine |

{ National Center for Infectious Diseases |
| Centers for Disease Conirol and Prevention |

| CDC Privacy Policy | Accessibility |
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The Centers for Disease Control and Prevention {CDC) and the World Health
Organization have received reports of patients with severe acute respiratory
syndrome (SARS) from Canada, China, Hong Kong Special Administrative Region of
China, Indonesia, Philippines, Singapore, Thailand, and Vietnam. The cause of these
illnesses is unknown and is being investigated. Early manifestations in these patients
have included influenza-like symptoms such as fever, myalgias, headache, sore throat,
dry cough , shortness of breath, or difficulty breathing. In some cases these
symptoms are followed by hypoxia, pneumonia, and occasionally acute respiratory
distress requinng mechanical ventilation and death. Laboratory findings may include
thrombocytopenia and leukopenia. Some close contacts, including healthcare workers,
have developed similar illnesses. In response to these developments, CDC is initiating
surveillance for cases of SARS among recent travelers or their close contacts.

Case Finding
Clinicians should be alert for persons with onset of iiiness after February 1, 2003 with:

e Fever (>38° ©)
AND

* One or more signs or symptoms of respiratory iliness including cough,
shortness of breath, difficulty breathing, hypoxia, radiographic findings of
pneusnonia, or respiratory distress
AND
One or more of the following:

e History of travel to Hong Kong or Guangdong Province in People’s Republic of
China, or Hanoi, Vietnam, within seven days of symptom anset

s Close contact with persons with respiratory iliness having the above travel
history. Close contact includes having cared for, having lived with, or having
had direct contact with respiratory secretions and bedy fluids of a person with
SARS.

Diagnostic Evaluation

Initial diagnostic testing should include chest radiograph, pulse oximetry, blood
cultures, sputum Gram's stain and culture, and testing for viral respiratory pathogens,
notably influenza A and B and respiratory syncytial virus. Clinicians should save any
available clinical specimens (respiratory, blood, and serum) for additional testing until
a specific diagnosis is made. Clinicians should evaluate persons meeting the above
description and, if indicated, admit them to the hospital. Close contacts and
healthcare workers should seek medical care for symptoms of respiratory iliness.

Infection Control

If the patient is admitted to the hospital, clinicians should notify infection control
personnel immediately, Until the etiology and route of transmission are known, in
addition to standard precautions(1), infection controi measures for inpatients should
inctude:

® Airborne precautions (including an isoiation room with negative pressure
refative to the surrounding area and use of an N~85 respirator for persans
entering the room)

¢ Contact precautions (including use of gown and gloves for contact with the
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patient or their environment)

Standard precautions routinely include careful attention to hand hygiene. When caring
for patients with SARS, clinicians should wear eye protection for all patient contact,

To minimize the potential of transmission outside the hospital, case patients as
described above should limit interactions outside the home until the epidemiology of
iliness transmission is better understood. Placing a surgical mask on case patients in
ambulatory healthcare settings, during transport, and during contact with others at
home is prudent.

Treatment

Because the etiology of these ilinesses has not vet been determined, no specific
treatment recommendations can be made at this time. Empiric therapy should include
coverage for organisms associated with any community—acquired pneumonia of
unclear etiology, including agents with activity against both typical and atypical
respiratory pathogens (2). Treatment choices may be influenced by severity of the
iliness. Infectious disease consultation is recommended.

Reporting
Healthcare providers and public health personnel should report cases of SARS as
described above to their state or local health departments.

For more information contact your state or local health department or the CDC
Emergency Operations Center 770-488-7100. Updated information will be availabie at
http.//www.cde.gov/
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Severe Acute Respiratory Syndrome (SARS)

SARS ¥
Interim Guidance for State and Local Health Departments
3/15/2003 2035 Eastern Standard Time

Download PDF version formatted for print (9 KB/2 pages)

The Centers for Disease Control and Prevention is assisting the World Health
Organization (WHQ) in investigating an outbreak of a severe acute respiratory
syndrome of unknown etiology. Cases have been reported in China (Guangdong
Province and the Hong Kong Special Administrative Region), Vietnam, Canada,
Indonesia, Philippines, Singapore, and Thailand, This disease has been characterized
by secondary transmission in the health care setting and within households. Most of
the identified index cases have traveled to Ghina and a few have had no reported

" contact with health care workers or sick patients while in China, Approximately 150

cases have been reported. Cases have _generally had a brief incubation period (3-5
days). At least two suspect cases have traveled in New York City and Atlanta while
symptomatic.

These cases are being reported in the media. Please expect an increase in public
inquiries and volume of clinical visits. You should have already received a heaith alert
that includes a CDC press release, an advisory card for travelers returning from
affected areas, and an interim advisory for health care workers. This information is
available at www.cdc.gov and will be updated periodically.

We have asked clinicians to be alert for patients with onset of illness after February
1, 2003 with:

e Fever >38° C)
AND

e Qne or more signs or symptoms of respiratory illness including cough,
shortness of breaeth, difficulty breathing, hypoxia, radiographic findings of
pneumonia, or respiratory distress
AND
One or more of the following:

¢ History of travel to Hong Kong or Guangdong Province in People’ s Republic of
China, or Hanoi, Vietnam, within seven days of symptom onset

e Close contact with persons with respiratory illness having the above travel
history. Close contact includes having cared for, having lived with, or having
had direct contact with respiratory secretions and body fluids of a perscn with
SARS.

We are in the process of developing data collection instruments. Until other options
are available, information on these patients should be called to the SARS Domestic
Team at 770-488-7100. Questions about specimen collection, preparation, and
transportation may also be addressed by this team. Clinical consultation is also
available at this number from the Clinical Management Team. A more specific
telephone number will be available shortly for the investigation teams.

Please include the following information for suspected cases when calling:
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Clinical status—alive or dead

If dead, date of death

If dead, whether an autopsy was performed—vyes or no
Hospitalized—yes or no

[f hospitalized, name of hospital

Whether on a mechanical ventilator—yes or no

Healthcare worker—yes or no

If healthcare worker, place(s) of employment

Possible epidemiclogic ties to other cases: dates and places for recent travel,
dates and type of exposure for those exposed to other ill persons, and if
available, [D numbers for the presumed source of their infection

Type of specimens available

In addition to reporting suspected cases, the following clinical specimens should be
collected in consultation with CDGC:

Frozen and formalin fixed tissues from an autopsy

e Transbronchial or pleural biopsy specimens fixed in formaiin

Bronchioaveolar lavage (BAL) specimens, spun with supernatant frozen and
cell pellet fixed in formalin

Acute and convalescent serum samples, either at room temperature, iced, or
frozen

Peripheral blood smear, dried, at room temperature

Nasopharyngeal wash or throat swab in viral transport medium, frozen

<< Return to SARS page
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Severe Acute Respiratory Syndrome (SARS)

SARS >
Health Alert Notice

For International Travelers Arriving in or Returning to the USA
From Hong Kong and Guangdong Province, People's Republic of
China, and Hanoi, Vietnam

Download PDF version formatted for print (14 KB/1 pages)

TO THE TRAVELER: During your recent travel, you may have been exposed to
cases of severe acute respiratory disease syndrome. You should monitor your health
for at least 7 days. If you become ill with fever accompanied by cough or difficulty in
breathing, you should consult a physician. To help your physician make a diagnosis,
tell him or her about your recent travel to these regions and whether you were in
contact with someone who had these symptoms. Please save this card and give it to
your physician if you become il,

TO THE PHYSICIAN: The patient presenting this card may have recently traveled to
Hong Kong or Guangdong Province in the People's Republic of China or Hanoi,
Vietnam, where cases of atypical pneumonia have been identified. If you suspect
atypical pneumonia (also being called severe acute respiratory disease syndrome
[SARS]), please contact vour city, county, or state health officer (see
htip://www.cde.govh20/or call the CDC Emergency Operations Center 770-488-
7100).

<< Return to SARS page
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(5) Activity Report — Japan Disaster Relief Expert Team —
25 March 2003
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