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Avian Flu FAQ

Q: What is “Bird Flu” and who is at risk?
There are many types of influenza “flu”. The strain that currently has health officials worried is H5N1. This disease mostly affects birds. An estimated 150 million birds have either died of the disease or been killed in an attempt to stop its spread.

The first human case occurred in Hong Kong in 1997. Since 1997 infections have been confirmed in 100 people with 60 fatalities. As yet, there are no confirmed cases of human-to-human transmission of the disease and no human cases have been reported outside of Asia. 

Q: Is there a vaccine for avian flu?

Health authorities in the U.S. are gearing up for the first human tests of an H5N1 vaccine.

Q: Why do scientists have to develop a completely new vaccine for avian influenza?

Avian influenza is a completely new virus to humans with no similarity to other influenzas that traditional flu vaccines target for prevention.  In addition, H5N1, the strain that causes avian flu, is so virulent that scientists can only work on vaccines for it in enhanced laboratories that meet biosafety level 3 requirements.

Q: What is the latest update on avian flu activity for 2004-2005?

Beginning in late June 2004, new and lethal outbreaks of H5N1 among poultry were reported by several countries in Asia: Cambodia, China, Indonesia, Malaysia, Thailand and Vietnam. There has not been a resurgence of avian influenza in South Korea and Japan, and the outbreaks are reported to be controlled in those countries. It is unknown to what extent H5N1 outbreaks in the other countries may be ongoing. For more information about outbreaks in poultry, visit the World Organization for Animal Health website <http://www.oie.int/>.
The new outbreaks of H5N1 in poultry in Asia were followed by renewed sporadic reporting of human cases of H5N1 infection in Vietnam and Thailand, beginning in August 2004 and continuing into 2005. Of particular note is one isolated instance of probable limited human-to-human transmission occurring in Thailand in September 2004. On February 2, 2005, the first human case of avian influenza A H5N1 infection from Cambodia was reported. For more information about H5N1 infections in humans, visit the World Health Organization (WHO) website  <http://www.who.int/en/>. 

Q: What is the risk to people in the United States from the H5N1 bird flu outbreak in Asia?

The current risk to Americans from the H5N1 bird flu outbreak in Asia is low. The strain of H5N1 virus found in Asia has not been found in the United States. There have been no human cases of H5N1 flu in the United States. It is possible that travelers returning from affected countries in Asia could be infected. Since February 2004, medical and public health personnel have been watching closely to find any such cases.
Q: What kinds of surveillance are in place now for avian flu?

The World Health Organization (WHO) has a network of sentinel surveillance laboratories testing human and bird specimens around the world.  If any tests are positive, WHO and CDC are notified.
Q: Has avian flu been found in poultry in the United States?

Avian flu in poultry has been detected periodically in the U.S. through routine surveillance.  In February 2004, an outbreak of highly pathogenic avian influenza A (H5N2) occurred in a flock of chickens in Texas, and a low pathogenic avian flu was detected in Pennsylvania (H2N2), Delaware (H7N2) and New Jersey (H7N2).  In March 2004, a low pathogenic avian flu H7N2 was also found in Maryland.

Q: Has avian flu occurred in humans in the United States or Canada?

In November 2003, avian flu was confirmed in a person in New York, who subsequently recovered.  In February 2004, two people in close contact with poultry developed laboratory-confirmed influenza A (H7) and also recovered. 

Q: What steps has CDC taken to protect the U.S. against importation of bird flu?

On February 4, 2004, CDC issued an order for an immediate ban on the import of all birds (Class: Aves) from the following areas in Southeast Asia: Cambodia; Indonesia; Japan; Laos; People's Republic of China, Hong Kong, SAR; South Korea; Thailand and Vietnam.  CDC took this step because birds from these affected regions potentially can infect humans with Influenza A (H5N1). 

Q: Should travelers to Southeast Asia be concerned about contracting avian influenza?

Travelers should check with the Centers for Disease Control and Prevention (CDC) for up-to-date information about the risk of contracting avian flu in any particular country.  The CDC issues “Travel Health Precautions” that outline specific measures for travelers to take before, during and after travel.  A general notice for all travelers to areas affected by H5N1 can be found at http://www.cdc.gov/travel/other/avian_flu_vietnam_2005_travelers.htm. CDC has not recommended that the general public avoid travel to any of the countries affected by H5N1.
Q: What precautions should travelers take?

The following recommendations are directed to embassies and U.S. citizens living abroad in areas where avian influenza cases among humans and poultry have been reported. These recommendations are based on experience to date and may be revised as more information becomes available. Embassies should recommend the following precautions to U.S. expatriates living in an area with avian influenza: 

· To minimize the possibility of infection, observe precautions to safeguard your health. Specifically, travelers should avoid settings where avian influenza is most likely to be transmitted, such as bird markets and poultry yards. During the Lunar New Year celebration, chickens and ducks may frequently be present in homes and back yards, and holiday dishes containing poultry are served. 

· As with other infectious illnesses, one of the most important preventive practices is careful and frequent hand washing. Cleaning your hands often, using either soap and water or waterless, alcohol-based hand rubs, removes potentially infectious materials from your skin and helps prevent disease transmission. 

Q: What can a person do to try and prevent getting bird flu?

The same steps you take to prevent the common cold apply when trying to prevent avian flu such as hand washing, covering your nose and mouth when you sneeze or cough and avoid touching your eyes, mouth and nose with your hands. If your child gets sick, don’t send him or her to school. If you are sick, don’t go to work. Avoid crowded places where people are confined in an indoor space. These are general steps that any family can take.

Q: Can any migrating bird carry the flu virus or are there only certain types of birds that will spread the flu?
Avian influenza viruses are found more commonly in water birds (ducks and geese), shorebirds and gulls. Some types of birds such as pigeons are more resistant and do not become readily infected.

Q: Has it been determined how long the virus can live on feathers and down and in water? Will heat kill it?

There is no simple answer to this question. Influenza viruses are fairly hardy. They can survive for long periods of time in the wild outside of a host. We know that the virus remains infectious in contaminated feces or standing water for almost a week at room temperature and up to three weeks in the cold. Heat does kill the virus. The temperature should be_______. Simple soap and water are excellent for clean up as well as many disinfectants and commercial cleaners. Visit the USDA web site for examples.

Q: Can mosquitoes spread avian flu?
No. Mosquitoes cannot spread avian flu.

Q: What early signs might we see that avian flu is in the United States?

The first sign may be that birds have died without obvious illness. 

Q: What are the symptoms of avian flu? 

Symptoms of avian flu in humans include typical flu-like symptoms (fever, cough, sore throat and muscle aches). Some persons may experience eye infections, pneumonia, severe respiratory disease and other severe and life-threatening complications.

Q: Is the media exaggerating the potential danger of bird flu?
This is an important issue. Avian flu is a clear danger to poultry and its threat to wild birds is real. Although the number of human cases has been small so far, the potential for the virus to change into a more serious threat to humans is also real. So some level of public awareness, including media coverage is appropriate.

Q: How does transmission from bird to human happen? Do you have to be in contact with bird feces? Do you have to be in contact with bird blood products? 

Almost all human cases have been traced back to close contact with infected poultry.

Q: Can humans get bird flu by eating the meat of infected birds?
Not if the meat is thoroughly cooked. Temperatures of 160-170 degrees Fahrenheit readily kill the virus.

Q: What guidelines should people follow in preparing food to avoid contracting avian flu?

When preparing food: 

· Separate raw meat from cooked or ready-to-eat foods. Do not use the same chopping board or the same knife for preparing raw meat and cooked or ready-to-eat foods. 

· Do not handle either raw or cooked foods without washing your hands in between. 

· Do not place cooked meat back on the same plate or surface it was on before it was cooked. 

· All foods from poultry should be cooked thoroughly, including eggs. Egg yolks should not be runny or liquid. Because influenza viruses are destroyed by heat, the cooking temperature for poultry meat should reach 70°C (158° F). 

· Wash egg shells in soapy water before handling and cooking, and wash your hands afterwards. 

· Do not use raw or soft-boiled eggs in foods that will not be cooked. 

· After handling raw poultry or eggs, wash your hands and all surfaces and utensils thoroughly with soap and water. 

· Do not eat uncooked or undercooked poultry or poultry products, including food with uncooked poultry blood. 

Q: Does owning a caged pet bird increase the possibility of passing or catching the avian flu virus?

Having a pet bird that is indoors all the time is not likely to be a risk.

Q: Let’s say my dogs pick up a dead bird, a bird that died from avian flu. Are my dogs at risk?

What we know today is that there is no confirmed report of dogs being infected with avian flu.

Q: How big a threat is this to healthy adults?
In a general flu epidemic or pandemic, the sick and the elderly are most likely to get the flu, because they are less able to fight off an infection. What we know about the situation in Asia is that healthy adults are being infected by H5N1 or “Bird” flu. The average age of those infected seems to be between the ages of 17-31. This could be because people in this age group are the ones most often selling birds in markets or involved in killing the birds for food.

Q: Based on what we know about the migration paths of birds, does this give scientists the ability to predict how this virus might spread?

Initially it was thought that the virus would spread from Southeast Asia up along the Asian continent over toward Siberia, and possibly contact migratory birds in North America over in the region of Russian Siberia and Alaska. But since summer 2005 it looks like the virus has really spread toward Central Asia and now into Romania and Turkey. What this indicates to us is that the virus is spreading along a different route, spreading toward the Black Sea and the Mediterranean fly way.  Based upon where the virus now is, we do not think those North American birds are going to be in contact with the current migratory birds that are in the Black Sea.

Q: If people think they might have been exposed to avian influenza, what should they do?

They should take the following precautions: 

· Monitor their health for 10 days. 

· If they become ill with fever, difficulty breathing, cough, or any illness during this period, consult a health-care provider.  Before visiting a health-care setting, tell the provider about your symptoms and that you might have been exposed to avian influenza. 

· The U. S. embassy or consulate can also provide names and addresses of local physicians. 

· Do not travel while sick, and limit your contact with others as much as possible to help prevent the spread of any infectious illness. 

Q: What’s the role of antiviral medicines in treating avian flu? 

Studies suggest that the prescription medicines approved for human flu viruses (antiviral medications including amantadine, rimantadine, oseltamivir and zanamivir) would work in preventing bird flu infection in humans.  However, flu viruses can become resistant to these drugs, so these medications may not always work. 

The H5N1 virus currently infecting birds in Asia that has caused human illness and death is resistant to amantadine and rimantadine.  Two other antiviral medications, oseltamavir and zanamavir, may work to treat flu caused by the H5N1 virus, though studies still need to be done to prove that they work.

Q: What is the relationship between avian flu and pandemic flu?

Influenza pandemics have occurred in the past when a new virus emerged from a combination of human and avian strains.  The most recent examples of such pandemics were in 1957 and in 1968.  However, not all new strains of avian flu are deadly to humans, for example the Texas outbreak among poultry in February 2004.  To know which strains might be virulent, CDC and WHO conduct ongoing surveillance.
Q: What conditions foster the start of a pandemic?

The following conditions must occur for a pandemic to begin:  an influenza virus has to be able to travel easily from one species to another; it has to cause serious illness or death in humans; and it has to be easily transmitted from one person to another.

Q: How have the conditions been met?

Most health officials agree that the first two conditions have been met by avian flu.

