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The Travel and
Tropical Medicine
Manual, 4th Edition

Elaine C. Jong and
Christopher A. Sanford, editors

Saunders/Elsevier, Philadelphia,
PA, USA, 2008

ISBN: 978-1-4160-2613-6
Pages: 682; Price: US $55.95

Like the previous editions of The
Travel and Tropical Medicine Manual,
the 4th edition continues to success-
fully teach the fundamentals of travel
and tropical medicine and serve as a
useful reference. The manual is well-
organized and literally (measuring 12
x 20 cm) and figuratively handy. It has
many appealing tables and figures, a
colorful cover, and a reasonable price.
It remains appropriately titled, with
some chapters written from a travel
perspective and others from a tropical
medicine perspective.

The manual contains 45 chapters
divided into 7 sections (Pre-Travel
Advice, Advice for Special Travelers,
Fever, Diarrhea, Skin Lesions, Sexual-
ly Transmitted Diseases, and Worms).
The current edition has a new coedi-
tor (Christopher A. Sanford) and new
chapters on urban medicine and health
advice for long-term expatriates. Its
audience should continue to be prima-
ry care providers who routinely coun-

sel patients on travel-related issues,
infectious disease physicians with an
interest in travel medicine, other travel
medicine practitioners, and trainees
doing rotations in travel medicine.
However, its technical terminology
and concepts prevent the manual from
achieving its stated goal of being a
“perfect source” for travelers.

The greatest strengths of the man-
ual continue to be its practical sugges-
tions for counseling travelers prior to
their departure and evaluating patients
with post-travel illnesses. Notable
chapters discuss general approaches
to travel medicine, immunizations,
managing jet lag and motion sickness,
counseling HIV-infected travelers,
malaria prevention, avoiding and self-
treating travelers’ diarrhea, evaluating
diarrhea in returned travelers, tropical
dermatology and sexually transmitted
infections. The manual also has out-
standing tables in its approach to trav-
el medicine chapter. Other informa-
tive tables describe the safe selection
of food and water, drugs for prevent-
ing and treating traveler’s diarrhea,
the use of melatonin to prevent jet lag,
potential interactions between antiret-
roviral and travel-related medications,
and the differential diagnoses of trav-
el-related skin lesions. The manual
wisely refers readers to internet sites
such as www.cdc.gov/travel for up-to-
date travel advice.

Although the manual has short-
comings, it has no serious deficien-

Erratum—Vol. 15, No. 3

DOI: 10.3201/eid1505.999000

A reference was missing from the article Methicillin-Resistant
Staphylococcus aureus in Poultry (D. Persoons et al.). In the Table ac-
companying the article, the data on spa types isolated from pigs were
originally described in de Neeling AJ, van den Brock MJM, Spalburg
EC, van Santen-Verheuvel MG, Dam-Deisz WDC, Boshuizen HC, et
al. High prevalence of methicillin-resistant Staphylococcus aureus in
pigs. Vet Microbiol. 2007;122:366—72. The article has been corrected
online (www.cdc.gov/EID/content/15/3/452.htm).
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cies. Incorporating contributions from
49 authors results in chapters of vari-
able quality, some redundancies, and
occasional omissions. A 20-page
chapter on water disinfection appears
disproportionately lengthy when com-
pared with the immediately preceding
12-page chapter on the prevention and
self-treatment of traveler’s diarrhea.
Although the chapter on women trav-
elers discusses male condoms super-
ficially, this important topic is well
addressed in the chapter on sexually
transmitted infections. In future edi-
tions of the manual, the editors should
consider including more than 2 photo-
graphs in the 74-page section on skin
lesions, using a larger font, and enlarg-
ing the figures.

Clinicians who routinely evalu-
ate patients before or after traveling
should definitely consider purchasing
this manual, reading select chapters
in the pretravel and special travelers
sections, and keeping it in their travel
clinic as a useful reference.

Eric V. Granowitz

Author affiliation: Baystate Medical Center—
Tufts  University School of Medicine,
Springfield, Massachusetts, USA

DOI: 10.3201/eid1505.090033
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ANOTHER DIMENSION

Nothing But Tears

Damian J. Krysan

What do I do
My little one,

Lying oh so low?

Is all that I do
For me or for you,

Hoping for a cure?

Do I take your hand,
Do I let you lie,

Do I leave you alone in the snow?

To do no harm,

To close my bag,

To treat you with nothing but tears.

Dr Krysan is assistant professor of pediatrics in the
Division of Pediatric Infectious Diseases, University of
Rochester Pediatrics, Rochester, New York. His research
interests are yeast cell wall biology, Candida albicans
genetics, and high-throughput screening for antifungal

drugs.

DOI: 10.3201/eid1505.081412

Address for correspondence: Damian J. Krysan, University of Rochester
Pediatrics, Box 850, 601 Elmwood Ave, Rochester, NY 14642, USA;
email: damian krysan@urmc.rochester.edu
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Alexis Rockman (b. 1962) The Farm (2000) Oil nd acrylic on wood (243.8 cm x 304.8 cm) Collection of JGS, Inc. Courtesy of the artist.

ABOUT THE COVER

Nature Isn’t What It Used To Be

Polyxeni Potter

6 6™ here are also cocks, which are extraordinary size,

and have their crests not red as elsewhere, or at least
in our country, but have the flower-like coronals of which
the crest is formed variously colored,” wrote traveler and
geographer Megasthenes 17 hundred years ago. “Their
rump feathers are neither curved nor wreathed but are of
great breadth and they trail them in the way peacocks trail
their tails, when they neither straighten nor erect them: the
feathers of these Indian cocks are in color golden and also
dark-blue like the smaragdus.” These impressive cocks, and
other fantastic creatures, populated Ta Indica, the author’s
account of India. Megasthenes’ flamboyant beasts, some
of them sporting nonstandard digits and extra heads, may
have come from the stories of people he met in his travels
and not his own observations. Nonetheless, they could be
describing the creatures of Alexis Rockman, artist, natural-
ist, author, educator, activist.

“I try to use all of the ways we depict nature and natural
history as content,” Rockman says, explaining the natural
sciences bias of his subjects. “I’m interested in credibility.”
His love for science and art flourished during childhood in
his native New York. “I grew up in the American Museum
of Natural History. My mother was an assistant to Margaret
Meade ... it shaped my perspective. ... Charles R. Knight

Author affiliation: Centers for Disease Control and Prevention, At-
lanta, Georgia, USA

DOI: 10.3201/eid1505.000000
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and Chesley Bonestell were my heroes.” His education at
the School of Visual Arts complemented long studies of
nature in the United States and abroad. “I started out think-
ing that I would be a scientist. Eventually, over the years,
I ended up becoming interested in other types of practices,
like certain genres of filmmaking, animation. I think what
I ended up doing was really a combination of all those dif-
ferent interests. I’ve always been interested in the history of
the representation of nature.”

Rockman’s style, now realistic now abstract, has elud-
ed traditional descriptions, “I try to make it as credible as
possible without making it boring.” Some have seen sur-
realism in his unusual depictions of plants, animals, and
humans, “What I am after ... is the disturbing part or the
transformative part.” Embracing popular culture, he flaunts
it with great precision in a manner called hyperrealism in
the tradition of Grant Wood, who captured the rural Mid-
west of the 20th century, especially in his American Goth-
ic. Like pop art icon Andy Warhol, he is comfortable with
modern technology and skillful with its agility and inter-
activity, “computer-manipulated, archetypal images that
we’ve all seen, or if we haven’t seen them we feel that we
know them.” The Farm, on this month’s cover, was com-
missioned by Creative Time, a public arts organization, as
a New York City billboard. “I like to put people off-kilter
by breaking up expected visual patterns.”

The constant struggles between nature and its creatures
engage all of Rockman’s interests from evolution, climate
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change, and genetic engineering to the failures of technol-
ogy. Like his idol H.G. Wells, the artist portrays humans
as, “the unnatural animal, the rebel child of nature,” that,
“more and more ... turns himself against the harsh and fit-
ful hand that reared him.”

The Farm portrays this favorite theme. Developing it
follows the artist’s usual path of discovery, which involves
learning from an expert, in this case a molecular biologist,
about genetics and artificial selection. The subject drives
the medium. The story unfolds with the clarity of a high-
definition screen. A field of soybeans extends as far as the
eye can see; against it, an allegorical tableau, in Rockman’s
words, “the way humans have altered their landscape.”

“The way I constructed it is that, as in a lot of Western
culture, we read things from left to right,” he explained in
an interview. “On the left side of the image are the ancestral
species of the chicken, the pig, the cow, and the mouse”; on
the right, their contemporary versions. Farther to the right are
“permutations of what things might look like in the future.”
The transition from wild cow and boar to familiar barnyard
beasts to grotesque technologically engineered models is pre-
cise and tactical, and the animals still maintain some original
species characteristics. A fruit fly, a strand of DNA, an over-
manipulated dog inside a prize-winning blue rosette com-
pete for attention with the cocks placed conspicuously on
the fence, straddling the horizon, challenging Megasthenes.
Tomatoes created to fit the shipping crate, loaf-shaped water-
melons, and multicolor corn complete the picture, occupying
several layers of time and genetic activity in the permissive
context the artist calls “democratic space.”

Rockman’s vision of biotechnology is riddled with
clues and inside jokes rooted in economic, social, ethical,
and other concerns. It’s a vision he wants to popularize, “It
has to be decipherable to a six-year-old child. I try to con-
struct it as an onion with different layers of meaning and
iconography.” The Farm succeeds in this regard, perhaps
even beyond the artist’s intentions. This icon of biotechnol-
ogy is also the stage for foodborne disease emergence. The
soybean farm is much too close to the farm animals, whose
fertile waste deposits seep into the nearby water used to
irrigate the plants. The fence is useless for keeping out
rodents or birds and their microbial deposits. And human
manipulation, intended to make larger more efficient food
animals, may have unintended consequences. If the DNA
strands were animated, they would be turning wildly.

A 2006 multistate outbreak of E. coli O157:H7 in-
fection was associated with salad. Samples taken from a
stream, cattle manure, and feces from wild pigs on ranches
in Salinas Valley, California, implicated spinach, but after
this outbreak, leafy greens were seen as subject to this type
of contamination. Rockman’s iconic overlap of urban, agri-
cultural, and cattle-raising elements in ecosystems contain-
ing sigmodontine rodents, which are reservoirs of hantavi-
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ruses, is a recipe for hantavirus pulmonary syndrome. The
syndrome, now found throughout the United States, is rare
but deadly. Mad cow disease emerged in Britain, possibly
as an interspecies transfer of scrapie from sheep to cattle
and moved around the globe through trade. Spread from
human to human is now a threat through contaminated hos-
pital equipment and blood transfusions. People who con-
sume antler velvet as a nutritional supplement may also be
at risk for exposure to prions.

“Nature isn’t what it used to be,” Rockman wrote in
one of his books. And of course it never was or ever will be.
But the irony of that statement awaits future developments.
Because, as H.G. Wells put it, “The only true measure of
success is the ratio between what we might have done and
what we might have been on the one hand, and the thing
we have made and the things we have made of ourselves
on the other.”
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NEWS & NOTES

EMERGING

INFECTIOUS DISEASES

Upcoming Issue

Past, Present, and Possible Future Human Infection with
Influenza Virus A Subtype H7

Diphyllobothriasis Associated with Eating Raw Pacific Salmon

Fluoroquinolone-Resistant Streptococcus pneumoniae after
7-Valent Conjugate Vaccination

Geographic Clustering of Leishmaniasis in Northeastern Brazil

Influenza Hospitalization Surveillance, Colorado, USA,
20042008

Lineage 2 West Nile Virus as Cause of Fatal Neurologic
Disease in Horses, South Africa

Racial Disparity in Tuberculosis Rates, Houston, Texas, USA

Bartonella quintana in Lice from Homeless Persons,
San Francisco, California, USA

Hantaviruses in Rodents and Humans, Inner Mongolia
Autonomous Region, China

Drought, Smallpox, and Emergence of Leishmania braziliensis,
Northeastern Brazil

Murine Typhus in Children, Yucatan, Mexico

Murine Typhus and Leptospirosis as Cause of Acute
Undifferentiated Fever, Indonesia

Recovery from Botulinum Toxin Type F in Adult
Rabies in Ferret Badgers, Southeastern China
Nipah Virus Infection in Dogs, Southwestern Malaysia, 1999

Merkel Cell Polyomavirus Strains in Patients with Merkel Cell
Carcinoma

Phocine Distemper Virus in Northern Sea Otters in the Pacific
Ocean, Alaska, USA

Vancomycin-Resistant Staphylococcus aureus, Michigan, USA,
2007

Diversity of Anaplasma phagocytophilum Strains, USA
Increasing Incidence of Zoonotic Visceral Leishmaniasis on
Crete, Greece

Complete list of articles in the June issue at
http://www.cdc.gov/eid/upcoming.htm

Upcoming Infectious
Disease Activities

June 4-5, 2009

Drug-resistant and Vaccine-escape
Hepatitis B Virus Mutants: Emergence
and Surveillance

Atlanta, GA, USA
http://www.cdc.gov/hepatitis/
hbvsymposium2009

June 18-21, 2009

26th International Congress of Chemo-
therapy and Infection

Sheraton Centre Toronto Hotel
Toronto, Canada
http://www.icc-09.com

June 21-23, 2009

6th International Congress on Bartonella
as Medical and Veterinary Pathogens
Queen Hotel

Chester, United Kingdom
http://www.liv.ac.uk/university/vets/cpd/
documents/All_information
bartonella.pdf

June 28-July 1, 2009

18th ISSTDR: International Society for
STD Research

QEII Conference Centre

London, United Kingdom
http://www.isstdrlondon2009.com

August 34, 2009

UC Berkeley CIDER SUMMIT 2009:
“Advances in the Control and
Epidemiology of Emerging
Infectious Diseases”

Sheraton Gateway Hotel

Burlingame, CA, USA
http://www.idready.org/
CIDERSummit2009.html

August 10-21, 2009

11th International Dengue Course
http://www.ipk.sld.cu/cursos/
dengue2009/indexen.htm

Announcements

To submit an announcement, send an email message
to EIDEditor (eideditor@cdc.gov). In 50-150 words,
describe timely events of interest to our readers. In-
clude the date of the event, the location, the sponsoring
organization(s), and a website that readers may visit or
a telephone number or email address that readers may
contact for more information.

Announcements may be posted on the journal Web
page only, depending on the event date.
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Earning CME Credit

To obtain credit, you should first read the journal article. After reading the article, you should be able to answer the
following, related, multiple-choice questions. To complete the questions and earn continuing medical education (CME)
credit, please go to http://www.medscape.com/cme/eid. Credit cannot be obtained for tests completed on paper, although
you may use the worksheet below to keep a record of your answers. You must be a registered user on Medscape.com. If
you are not registered on Medscape.com, please click on the New Users: Free Registration link on the left hand side of
the website to register. Only one answer is correct for each question. Once you successfully answer all post-test ques-
tions you will be able to view and/or print your certificate. For questions regarding the content of this activity, contact
the accredited provider, CME@medscape.net. For technical assistance, contact CME@webmd.net. American Medical
Association’s Physician’s Recognition Award (AMA PRA) credits are accepted in the US as evidence of participation in
CME activities. For further information on this award, please refer to http://www.ama-assn.org/ama/pub/category/2922.
html. The AMA has determined that physicians not licensed in the US who participate in this CME activity are eligible
for AMA PRA Category 1 Credits™. Through agreements that the AMA has made with agencies in some countries, AMA
PRA credit is acceptable as evidence of participation in CME activities. If you are not licensed in the US and want to
obtain an AMA PRA CME credit, please complete the questions online, print the certificate and present it to your national
medical association.

Article Title:
Increased Risk for Severe Malaria in HIV-1-infected Adults, Zambia
CME Questions

1. Which of the following best explains the large scale 3. The study noted the importance of fever as an

of the HIV-1-malaria interaction that has emerged in indicator of severe malaria in patients infected with
the last decade? HIV-1. Which of the following features were most
A. Longer survival of patients infected with HIV commonly encountered in addition to fever?
B. Effects of increased antiretroviral drug use A. Impaired consciousness and jaundice
C. Poor immune function and higher susceptibility B. Impaired consciousness and hypoglycemia
D. Poor control of malaria worldwide C. Multiple convulsions and jaundice

D. Hypoglycemia and jaundice

2. A 28-year-old Zambian patient presents with a fever
of 38.5°C, Plasmodium falciparum on thick smear with 4. Which of the following best describes the

120 parasites per 200 white blood cells, and jaundice. association between HIV-1 infection and risk for

Which of the following best describes the likely severe malaria in the population studied?

diagnosis? A. HIV-1 infection is a risk factor for uncomplicated and

A. Uncomplicated malaria severe malaria

B. Moderately severe malaria B. Risk for severe malaria is only increased in patients

C. Severe malaria with HIV-1 with a CD4 count <250 cells/pL

D. HIV and malaria C. HIV-1 infection increases the risk for severe malaria
D. Risk for severe malaria is increased only in patients

with AIDS

Activity Evaluation

1. The activity supported the learning objectives.

Strongly Disagree Strongly Agree
1 2 3 4 5
2. The material was organized clearly for learning to occur.
Strongly Disagree Strongly Agree
1 2 3 4 5
3. The content learned from this activity will impact my practice.
Strongly Disagree Strongly Agree
1 2 3 4 5
4. The activity was presented objectively and free of commercial bias.
Strongly Disagree Strongly Agree
1 2 3 4 5
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Emerging Infectious DiseasesSisa peer-reviewed journal established expressly to promote the recognition of new and
reemerging infectious diseases around the world and improve the understanding of factors involved in disease emergence, prevention, and elimination.

The journal is intended for professionals in infectious diseases and related sciences. We welcome contributions from infectious disease specialists in
academia, industry, clinical practice, and public health, as well as from specialists in economics, social sciences, and other disciplines. Manuscripts in all
categories should explain the contents in public health terms. For information on manuscript categories and suitability of proposed articles see below and

visit www.cdc.gov/eid/ncidod/ EID/instruct.htm.

Emerging Infectious Diseases is published in English. To expedite publication, we post articles online ahead of print. Partial translations of the journal
are available in Japanese (print only), Chinese, French, and Spanish (www.cdc. gov/ncidod/ElD/trans.htm).

Instructions to Authors

MANUSCRIPT PREPARATION. For word processing, use MS Word. List the fol-
lowing information in this order: title page, article summary line, keywords, ab-
stract, text, acknowledgments, biographical sketch, references, tables, figure
legends, appendixes, and figures. Each figure should be in a separate file.

Title Page. Give complete information about each author (i.e., full name,
graduate degree(s), affiliation, and the name of the institution in which the
work was done). Clearly identify the corresponding author and provide that
author’s mailing address (include phone number, fax number, and email ad-
dress). Include separate word counts for abstract and text.

Keywords. Include up to 10 keywords; use terms listed in Medical Subject
Headings Index Medicus.

Text. Double-space everything, including the title page, abstract, refer-
ences, tables, and figure legends. Indent paragraphs; leave no extra space
between paragraphs. After a period, leave only one space before beginning
the next sentence. Use 12-point Times New Roman font and format with
ragged right margins (left align). Italicize (rather than underline) scientific
names when needed.

Biographical Sketch. Include a short biographical sketch of the first au-
thor—both authors if only two. Include affiliations and the author’s primary
research interests.

References. Follow Uniform Requirements (www.icmje.org/index.html).
Do not use endnotes for references. Place reference numbers in parenthe-
ses, not superscripts. Number citations in order of appearance (including in
text, figures, and tables). Cite personal communications, unpublished data,
and manuscripts in preparation or submitted for publication in parentheses in
text. Consult List of Journals Indexed in Index Medicus for accepted journal
abbreviations; if a journal is not listed, spell out the journal title. List the first
six authors followed by “et al.” Do not cite references in the abstract.

Tables. Provide tables within the manuscript file, not as separate files. Use
the MS Word table tool, no columns, tabs, spaces, or other programs. Footnote
any use of boldface. Tables should be no wider than 17 cm. Condense or di-
vide larger tables. Extensive tables may be made available online only.

Figures. Provide figures as separate files, not embedded in MS Word.
Use Arial font for text content. Place keys within figure area. Provide foot-
notes and other information (e.g., source/copyright data, explanation of bold-
face) in figure legend. Submit figures with text content in native, editable, PC
file formats (e.g., MS Excel/PowerPoint). Submit image files (e.g., electro-
micrographs) without text content as high-resolution (300 dpi/ppi minimum)
TIFF or JPG files. Submit separate files for multiple figure panels (e.g., A, B,
C). EPS files are admissible but should be saved with fonts embedded (not
converted to lines). No PNG or BMP files are admissible. For additional guid-
ance, contact fue7@cdc.gov or 404-639-1250.

MANUSCRIPT SuBMissION. Include a cover letter indicating the proposed
category of the article (e.g., Research, Dispatch) and verifying that the final
manuscript has been seen and approved by all authors. Complete provided
Authors Checklist. To submit a manuscript, access Manuscript Central from
the Emerging Infectious Diseases web page (www.cdc.gov/eid).

Types of Articles

Perspectives. Articles should be under 3,500 words and should include
references, not to exceed 40. Use of subheadings in the main body of the
text is recommended. Photographs and illustrations are encouraged. Pro-
vide a short abstract (150 words), a one-sentence summary of the conclu-
sions, and a brief biographical sketch. Articles in this section should provide
insightful analysis and commentary about new and reemerging infectious
diseases and related issues. Perspectives may also address factors known
to influence the emergence of diseases, including microbial adaptation and
change, human demographics and behavior, technology and industry, eco-
nomic development and land use, international travel and commerce, and
the breakdown of public health measures. If detailed methods are included,
a separate section on experimental procedures should immediately follow
the body of the text.

Synopses. Articles should be under 3,500 words and should include ref-
erences, not to exceed 40. Use of subheadings in the main body of the text
is recommended. Photographs and illustrations are encouraged. Provide a
short abstract (150 words), a one-sentence summary of the conclusions,
and a brief biographical sketch. This section comprises concise reviews of
infectious diseases or closely related topics. Preference is given to reviews
of new and emerging diseases; however, timely updates of other diseases or
topics are also welcome. If detailed methods are included, a separate section
on experimental procedures should immediately follow the body of the text.

Research Studies. Articles should be under 3,500 words and should in-
clude references, not to exceed 40. Use of subheadings in the main body
of the text is recommended. Photographs and illustrations are encouraged.
Provide a short abstract (150 words), a one-sentence summary, and a brief
biographical sketch. Report laboratory and epidemiologic results within a
public health perspective. Explain the value of the research in public health
terms and place the findings in a larger perspective (i.e., “Here is what we
found, and here is what the findings mean”).

Policy and Historical Reviews. Articles should be under 3,500 words
and should include references, not to exceed 40. Use of subheadings in the
main body of the text is recommended. Photographs and illustrations are
encouraged. Provide a short abstract (150 words), a one-sentence summary
of the conclusions, and a brief biographical sketch. Articles in this section
include public health policy or historical reports that are based on research
and analysis of emerging disease issues.

Dispatches. Articles should be no more than 1,200 words and need not
be divided into sections. If subheadings are used, they should be general,
e.g., “The Study” and “Conclusions.” Provide a brief abstract (50 words); ref-
erences (not to exceed 15); figures or illustrations (not to exceed 2); tables
(not to exceed 2); and a brief biographical sketch. Dispatches are updates
on infectious disease trends and research. The articles include descriptions
of new methods for detecting, characterizing, or subtyping new or reemerg-
ing pathogens. Developments in antimicrobial drugs, vaccines, or infectious
disease prevention or elimination programs are appropriate. Case reports
are also welcome.

Commentaries. Thoughtful discussions (500-1,000 words) of current
topics. Commentaries may contain references but no figures or tables.

Another Dimension. Thoughtful essays, short stories, or poems on philo-
sophical issues related to science, medical practice, and human health. Top-
ics may include science and the human condition, the unanticipated side of
epidemic investigations, or how people perceive and cope with infection and
illness. This section is intended to evoke compassion for human suffering
and to expand the science reader’s literary scope. Manuscripts are selected
for publication as much for their content (the experiences they describe) as
for their literary merit.

Letters. Letters commenting on recent articles as well as letters reporting
cases, outbreaks, or original research are welcome. Letters commenting on
articles should contain no more than 300 words and 5 references; they are
more likely to be published if submitted within 4 weeks of the original article’s
publication. Letters reporting cases, outbreaks, or original research should
contain no more than 800 words and 10 references. They may have 1 figure
or table and should not be divided into sections. All letters should contain
material not previously published and include a word count.

Books, Other Media. Reviews (250-500 words) of new books or other
media on emerging disease issues are welcome. Name, publisher, number
of pages, other pertinent details should be included.

Announcements. We welcome brief announcements (50-150 words) of
timely events of interest to our readers. (Announcements may be posted
online only, depending on the event date.)

Conference Summaries. Summaries of emerging infectious disease
conference activities are published online only. Summaries, which should
contain 500-1,000 words, should focus on content rather than process and
may provide illustrations, references, and links to full reports of conference
activities.



