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ECDC Public Health Opinion:

Preparing for H5N1 Infections in Birds in European Union Countries

Summary:

This paper was prepared for the ECDC Advisory Forum meeting taking place on the 21-22 February 2006 in Stockholm. Following discussions at the Advisory Forum and the input of the experts of the EU and EEA/EFTA countries, the paper will be updated and offered as a background paper for the informal Council meeting of the Ministers of Health, taking place in Vienna on 24 February. 

It is inevitable that in 2006 more European countries will experience the arrival of H5N1 highly pathogenic avian influenza infections through wild birds and other routes. It may be that Europe has to adapt to H5N1 appearing occasionally or even becoming endemic in its wild birds. Equally the extension of epidemics of H5N1 to continents Africa and the Indian sub-continent will change the situation for travel advice and assessment of travellers coming to Europe with acute respiratory infections. 

This paper, which has benefited from input of ECDC’s Advisory Forum members, has the objective of recommending scientific and practical public health guidance and measures that Member States should consider in preparing for these eventualities.  

Because of the rapidly developing situation, the ECDC has already produced some guidance this winter, benefiting from inputs from Member States. This is contained in, or linked to from this document.

The overall risk to the health of European citizens from H5N1 currently remains low. Some populations are more vulnerable, notably those living with domestic poultry. Those populations require urgent identification and education so that they can reduce the risk to themselves and especially to their children. 

There are three strands to the recommended strategy for protecting human health: 

1. Control the infection in birds which people will come into contact with – usually domestic poultry. 

2. Community mobilisation and education to reduce risk of human exposure to infected birds 

3. Human case finding, surveillance, laboratory confirmation, treatment, patient isolation and infection control 
As for all zoonoses, an integrated approach to control by health and veterinary bodies and recommended actions are required. 

Preparations also need to be made in health services so that potential cases of human H5N1 infection can be identified and treated quickly, as the fatality rate of this treatable infection remains high.
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Introduction

1. Preparing for the emergence of highly pathogenic avian influenza (principally H5N1) is an integral part of the national assessments of influenza preparedness that have been done by individual EU countries with the ECDC and Commission since mid 2005.
  However, this process can only consider one country at a time and with the appearance of H5N1 in wild birds in the EU, a more urgent process is now needed.

2. The objective of this paper is to provide scientific and practical public health guidance for European Union countries to assist them in preparing for the appearance of H5N1.  It draws on other guidance and risk assessments already produced by ECDC, including a recent document on Awareness Raising produced for the Health Security Committee (Annex 1), an interim Case Definition (Annex 2) and Guidance on Prophylaxis (Annex 3 – awaiting final version).  Other important documents in relation to Avian Influenza have been produced by the European Commission, Other EU Agencies (notably the European Food Safety Authority), UN bodies (UNDP, WHO, UNICEF and FAO) and this document should be read in that context.

Recent Scientific and Public Health Developments

3. The summary contained in the ECDC Risk Assessment of October 2005 http://www.ecdc.eu.int/avian_influenza/H5N1_European_Risk_Assessment_ECDC_051019.pdf  has stood up well against new data and does not need major revision. However some points in the Assessment deserve reiterating. There have also been some important scientific as well as epidemiological developments.

4. The highly pathogenic A/H5N1 influenza virus family is best characterised as follows:

· Influenza virus type A/H5N1 is a group of avian (bird) viruses that are highly pathogenic and very infectious for a number of bird species including most poultry species kept domestically by humans. 

· The H5N1 influenza viruses observed to date are poorly adapted to the human species so that they only rarely infect those who are exposed. 

· However for those few people that do become infected, the virus can be highly pathogenic. The observed case fatality rate is significant (over 30%). 

· Also reflecting its poor adaptation to humans, H5N1 viruses generally do not transmit easily from one infected person to another human. Although human to human transmission has occurred, it is as yet inefficient (the Ro well under unity)

5. The above four points all have the caveat that H5N1 viruses are mutating and evolving constantly.
 Like all influenza viruses they can also potentially change abruptly by recombination – i.e. exchanging genetic material with other influenza viruses. Though there have not been obvious changes in the behaviour of H5N1 viruses in humans or animals since they emerged a decade ago, there remains the possibility that they could change, and suddenly. For example, they might start transmitting more efficiently among humans, or they could become less pathogenic for humans or birds. Most authorities consider that H5N1 viruses have pandemic potential, although when and if they will ever fulfil this potential cannot be known at present.     

Clinical Spectrum of Human Disease 

6. Knowledge of the clinical spectrum of disease of H5N1 in humans remains inadequate (partially because there have been few reported cases) and there is a particular lack of serological studies among people who have been exposed but were seemingly not infected. However, there are no recent indications to contradict the conclusion in the only published review of cases
 ; namely that mild and asymptomatic cases are rare. Recent media reports of mild and asymptomatic human cases in Turkey during its outbreak of H5N1 have not been confirmed.  Four out of the 12 human infections confirmed in Turkey had a fatal outcome.
    

Infections in Birds

7. Highly pathogenic H5N1 has been isolated from healthy migratory ducks (in Jiangxi Province in China in 2005). Viruses introduced experimentally into ducks result in infected birds that are infectious and excrete viruses for a number of days.1 The appearance of H5N1 poultry outbreaks close to roosting sites for migratory birds and dead H5N1 infected migratory birds all argue for the role of these birds in introducing infection into countries.

8. Active sampling and surveillance of susceptible birds has been underway in most EU countries supported by national governments and the European Commission. Until 2006, there have been entirely negative results for H5N1 (no infections in over 25,000 specimens).
  

9. That situation has now changed significantly with the appearance of H5N1 in wild birds in a number of European Union countries. The first detected infections were in mute swans (Cygnus ofor) in a number of countries and the infection is now appearing in a number of other wild bird species, some migratory, some resident.

10. Countries are preparing for the possibility of more infected migrating birds appearing through the spring and summer of 2006, and the possibility of infections crossing over to indigenous wild species and domestic birds with which they have contact. It may be that Europe will have to adapt to H5N1 infection becoming indigenous in its wild birds or being continuously introduced. 

11. While migrating birds are one way that H5N1 may enter a country and infect domestic poultry, it is not the only way that it can be introduced. It is also considered by most veterinary authorities, including FAO and OIE, that movement of poultry and poultry products are equally if not more important for dissemination of the virus within countries and localities.
  

12. Work to isolate commercial and domestic birds living close to people (so called ‘Sectors 3 and 4 poultry’) from wild birds, and to protect domestic birds through increased biosecurity and culling are important ways of reducing the risk of human H5N1 infection.
  This was one of three key strategies successfully employed in Turkey, along with health education (awareness raising) and case finding and early treatment to control the outbreak of infections in humans. 3
Who is at risk when H5N1 appears in the birds in a country?

13. Those most experienced with H5N1 human infections (specialists working with the World Health Organization in its Western Pacific Region) were recently asked by ECDC to review their experience in relation to this question. Considering the data and experience in Vietnam and elsewhere, they concluded that, although there were a number of theoretical 'risk groups' (see box below),  including those engaged in culling, sewage workers, hunters, veterinarians etc, not enough is known about the transmission routes/mechanism, the behavioural risk factors or the instrinsic (biological) susceptibility to accurately assess particular groups. 



14. Hence WHO in its Western Pacific Region felt it most important to use the empiric data. i.e. who actually has become infected?  ECDC therefore recommends that the prime focus of preventive interventions should be based on the observations that:

(1) Human infections with H5N1 have predominately been seen in the families of farmers raising backyard poultry which become infected. As yet no human infections have been reported that were due to exposure to a wild birds or wild bird products and no infections have been reported for the (group 2) lower risk groups identified in the Risk Box.

(2) Family clustering is dramatic. For whatever the reason (common exposure, genetic susceptibility, or occasional person-to-person spread) household and family members of patients with confirmed human H5N1 are probably the individuals at highest absolute risk.  

15. These conclusions are consistent with observations in all countries where there have been human cases, including in Turkey and Iraq which are the most recent countries to have experienced human cases, and where ECDC has been most closely involved. 

16. The current evidence is that prevention activities should concentrate on those individuals and families with backyard poultry while at the same time reiterating advice about risk and protection to those at more theoretical risk. Careful surveillance (including serology) will be needed in these groups. At the request of one Member State, some preliminary guidance on antiviral (oseltamivir) prophylaxis has already been produced by ECDC. Comments have been received from its Advisory Forum members and will be incorporated into this document as its third Annex. 

17. The observations of family clustering suggest that early and rapid recognition of human cases and administration of antivirals to household and family members may prevent further cases. This probably can be characterised as early treatment rather than prophylaxis. There are other reasons for investigating and managing people who may have human H5N1 infection (persons requiring investigation) and protocols are being prepared for this by ECDC drawing on previous work.

Others at risk

Occupational Risk  

18. The occupational groups identified in the Risk Box require education and protection. Guidance for this has been produced by ECDC and is now being updated http://www.ecdc.eu.int/avian_influenza/occupational_exposure.php.  Particularly important will be ensuring that surveillance (including serological research) is carried out in these groups to determine the true level of risk. Because of the difficulties that can arise during rapid culling (use of casual labour and difficulties in follow-up) formal occupational health and safety approaches need to be employed with obligations put on those employing culling staff to ensure they are carefully followed.  

Travelers to Countries where H5N1 is prevalent   

19. Guidance has been produced for this group but this is under constant review as more and more countries have discovered infections in birds (http://www.ecdc.eu.int/avian_influenza/travel_advice.php).  ECDC produces this in a table form (http://www.ecdc.eu.int/avian_influenza/H5N1_Affected_Countries_table.pdf) which it updates weekly as part of the Surveillance and Risk Monitoring output. It needs to be taken into consideration that there are major differences in risk between countries. At one extreme are countries in Asia where H5N1 seems to be endemic in domestic poultry, and there have been ongoing reports of human cases. At the other extreme there are countries where there have only been isolated reports of infections in migrating birds passing through.

20. The appearance of H5N1 in sub-Saharan Africa, India and Pakistan may produce new consequences for European countries if the infection becomes endemic in local birds. For example, Member States with significant numbers of residents of African origin may have to target community awareness messages, since those visiting families in Africa are at greater risk than those traveling as tourists to the same country. An analogy is with the risk of acquiring malaria among EU citizens visiting families in Africa. Similar health education and consciousness raising approaches may need to be taken in the African and Asian diasporas in Europe.

Travelers from Prevalent Countries  

21. Since the concern about H5N1 in South East and East Asia many European countries have experienced the phenomenon of travelers arriving with acute respiratory infections who are considered deserving of investigation. At least two EU countries have produced guidance and algorithms for investigating these patients.

  To date, no imported cases have been confirmed although some of these cases have resulted in considerable media and public interest.
 
Recommended public health strategy and actions

22. The overall public health strategy has three components
i. Control the infection in birds which people will come into contact with – usually domestic poultry.  That is strongly supporting veterinary initiatives and ensuring they include Sector 4 (backyard poultry)

ii. Community mobilisation and education to reduce risk of human exposure to infected birds. See Annex 1.

iii. Case finding, surveillance, laboratory confirmation, treatment, patient isolation and infection control. Bearing in mind the people at highest risk are those living with other people who have an H5N1 infection. The second highest risk group is people living intimately with domestic poultry who may become infected (see Risk Box). 
23. The priority actions that follow from the above considerations are in relation to individuals and families with backyard poultry. Actions should be multisectoral (involving agriculture as well as health institutions). The ECDC has produced or is developing guidance for a number of areas and these are specified:

(a) To identify the groups in a country who are at greater and lesser risk from H5N1. This should typically be done through national multi-sectoral risk assessments.  These groups may not be the highest priority in veterinary risk assessments which have to focus on commercial ventures. Guidance on these risk assessments has been developed for the ECDC guidance on pandemic preparedness

(b) To produce educational materials and strategies for communicating with groups at risk. A template for this has already been produced by ECDC at the request of the Health Security Committee (Annex 1). http://www.ecdc.eu.int/press/press_releases/PDF/060216_press_release.pdf 
(c) To work with those in the agriculture sector to reduce risks in these groups and to support the agricultural sector authorities to prevent dissemination of infection in the country.

(d) To work with those responsible for occupational health and travel health using the guidance produced by ECDC which is being updated on a regular basis. http://www.ecdc.eu.int/avian_influenza/occupational_exposure.php  http://www.ecdc.eu.int/avian_influenza/travel_advice.php
http://www.ecdc.eu.int/avian_influenza/H5N1_Affected_Countries_table.pdf
(e) Sensitising and preparing health care services to facilitate early detection, investigation and treatment of people requiring investigation and potential cases of human H5N1. An interim surveillance case definition for H5N1 in humans in the EU is attached (Annex 2).

(f) Early treatment and prophylaxis of those in the households of probable cases and preparing rapid public health responses for the appearance of single or clusters of human cases using documents being prepared by ECDC and WHO. A ‘tool kit’ drawing these documents together is being prepared by ECDC.

(g) Preparing human and animal laboratory services for the rapid and accurate diagnosis of H5N1 and other pathogens that will cause acute respiratory infections.

(h) Agreeing joint or shared databases between the agriculture and health sectors within countries so as to be able to rapidly communicate about possible bird or human cases of H5N1.  A specification for such data-sharing has been prepared by ECDC based on its recent experience in Turkey.

Responses to Potential Human Cases – Coordinated Investigations

24. In relation to 22 f) to h) above, if human cases occur in Europe, the highest priority will be to investigate these in a rapid and standard manner though partnership between national authorities and ECDC.  Protocols for doing this are being prepared by ECDC and its partners from the work in Turkey.  If a case is suspected then ECDC should be contacted through the duty doctor system and/or support@ecdc.eu.int
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Annex 1

16 February 2006
Avian influenza: Interim guidance for national authorities to produce messages for the public concerning the protection of vulnerable groups

The human cases of H5N1 avian influenza seen in Turkey and Iraq this winter have reminded us that this virus can pose a serious health risk to people who have close contact with infected birds.  The presence of H5N1 now in birds within the European Union makes this even more of a European public health issue.  There is every reason to believe that infected birds may be found in other Member States.  The Health Security Committee (HSC) meeting on 12 January 2006 discussed whether to communicate these risks to populations in the EU who have close contact with poultry – in particular, people who keep birds around their house (e.g. backyard flocks of hens, ducks or geese). The ECDC was asked by the HSC to propose background advice. We have drawn on the Risk Assessment undertaken by ECDC in October 2005 and world-wide experience with H5N1 since then, particularly the lessons learned from the outbreak in Turkey in January.  

This paper is based on the state of scientific knowledge in mid-February 2006 – it may need to be reviewed as our understanding of avian influenza develops.  It is important to state that there are gaps in our knowledge of how H5N1 avian influenza spreads in the bird population and how it can be transmitted to humans. 

As well as circulation to the Health Security Committee and the EU’s EWRS Committee, this interim guidance has been sent to Ministers of Health and Chief Medical Officers in the EU and EEA Member States and the ECDC’s Management Board.  The Management Board brings together senior health officials from Member States and the European Commission and representatives of the European Parliament.  The aim is to finalise this guidance at a meeting of the EU’s Health Security Committee in March.
Suggested Actions for Member States

1. Continue giving advice to people travelling to countries where H5N1 avian influenza is present and reviewing this at intervals - for example by putting up posters at airports.

· For suggested ECDC advice to travellers see: http://www.ecdc.eu.int/avian_influenza/travel_advice.php
2. Identify the potential human “at risk populations” in their country, should H5N1 avian influenza arrive in the bird population. This should be done through consideration of the international data on what are and are not significant exposures
 and close collaboration and joint risk assessments between public health and veterinary authorities. – A specific issue concerns hunters: steps should be taken to inform hunters, possibly through their national associations, of the existence and risks of avian influenza.

3. Consider whether health education actions should be undertaken, or at least prepared, in order to enable these populations to be informed about the risk H5N1 avian influenza could pose to them, and how they can protect themselves 

· Consider, in particular, whether health education aimed at families who keep birds that may become infected – and especially children living in such families – is needed.  The evidence from Turkey and from East Asia is that children in families that keep domestic poultry birds are at considerable risk of becoming infected with avian influenza. 

· Health education materials aimed at children have been developed in Turkey and East Asia.  These would need adapting for the EU context, but might be looked at as a source of ideas.  To see English versions of some of the materials used to inform children in Turkey see:  http://www.unicef.org/turkey/hm/hm1.html 
4. Consider whether and how their national media could be involved in communicating about these risks

Actions for the Commission and ECDC

1. ECDC has developed a set of suggested messages (see below) which Member States and the Commission are invited to make use of in any awareness raising actions they deem appropriate

2. ECDC and the Commission can coordinate their media actions relating to avian influenza with actions being undertaken by Member States in order to achieve maximum impact

1. SUGGESTED KEY MESSAGES FOR THE GENERAL PUBLIC

· The threat to human health from “bird flu” (influenza virus type A/H5N1) is currently very low but not zero.  

· “Bird flu” is an influenza virus found in birds.  It is only people who have close contact with infected birds or with their droppings and other body fluids (e.g. blood, guts) from infected birds that are at risk from bird flu.  There is no evidence of any sustained human-to-human transmission.

· Though for most people the risk of catching “bird flu” from birds is close to zero, following a few simple precautions can minimise the risk to you and your family still further:

· If you see dead or sick birds, do not touch them yourself, but inform "the veterinary authorities" (comment: Here the Member State probably needs to insert the proper term and contact points). 

· Warn your children against touching dead or sick birds and discourage them from playing with birds

· Wash your hands thoroughly with soap many times per day, especially before eating

· People in certain higher risk groups may need to take additional precautions (see below)

2. SUGGESTED ADVICE TO VULNERABLE POPULATIONS

2.1 People who work on poultry farms

See ECDC guidelines on protection of poultry workers: http://www.ecdc.eu.int/avian_influenza/occupational_exposure.php 

2.2 People who keep domestic birds (chickens, ducks or geese near where they live) 

Protecting your birds against avian influenza

· Ask the local veterinary authorities for advice on the level of risk in your area, and on the measures they suggest to minimise the possibility of your birds being infected
. 

Protecting yourself and your family
· Do not allow your birds into the house. 

· Discourage children from playing with the birds.  Forbid children from touching sick or dead birds. Teach them to tell adults quickly if birds are sick.

· Make sure that children always wash their hands before eating. 

· If you notice sick or dead birds in your flock, do not touch the birds yourself.  Inform the veterinary authorities as soon as you can.   

· If it is not possible for the veterinary service to come quickly, and you have to take care of sick birds yourself put on protective clothing:

· a gown or apron covering your body

· a hat covering your hair

· a mask or wet cloth over your mouth and nose

· goggles or glasses

· gloves

· boots

· If you need to dispose of a dead bird use gloves and a mask, bury it in a place which does not pose a risk to drinking water wells and other water sources. After this, immediately contact the veterinary services.
· Once you have finished having contact with sick or dead birds take off the clothes you were wearing, hat, goggles and mask/cloth last, and clean them using a disinfectant.  Wash your hands thoroughly before you touch anything else.  

· Humans get infected from sick birds, their droppings, or other fluids and secretions (e.g. blood, guts, feathers). Cages, shed equipment or places where infected birds have been kept can be a source of infection for several days. 

· Use acidic disinfectants such as peroxide acid (here the Member State may wish to insert a brand name), blend of organic acids (brand name?), glutaraldehyde (brand name?) and iodine compounds to disinfect cages, cloths or equipments that has been in contact with infected birds. If these are not available use bleach.

· Do not eat sick wild, game and/or backyard birds or birds that have died from disease even if they are cooked and do not feed them to other animals or birds. 

· If there have been sick birds in your backyard/hobby flock, and someone in the family becomes ill with fever, cough or a sore throat, contact a doctor immediately and let them know what has happened.

Annex 2

Interim surveillance case definition for influenza A/H5N1 in humans in the EU.  

Draft 23/02/2006
Purpose

The following definitions are developed from the WHO guidelines for global surveillance of influenza A/H5 (http://www.who.int/csr/disease/avian_influenza/guidelines/globalsurveillance.pdf)

and are intended for European countries. They should be used, in the current situation (WHO, Prepandemic Phase 3) for the purpose of undertaking surveillance for cases of influenza A/H5N1 infections in humans in EU. The definitions are not intended to be used for diagnosis or management of cases. 

Clinical description

Any individual with: 

Acute onset of fever (temperature >38°C) with signs and symptoms of an acute respiratory infection. 

OR 

Death from an unexplained acute respiratory illness.

Epidemiological link

At least one of the following exposures (a, b, c) within 7 days prior to onset of symptoms: 

a. Human Contact: Having been in close contact (within one meter) of a person reported as probable or confirmed case of influenza A/H5N1;
b. Laboratory Contact: Having worked in a laboratory where there is potential exposure to influenza A/H5N1;

c. Contact with poultry or wild birds: Reside in or have visited an area of a country where influenza A/H5N1 is currently suspected or confirmed as reported in the ECDC web-site (see http://www.ecdc.eu.int/avian_influenza/H5N1_affected_countries_table.pdf).


AND 

· Having been in close contact with sick or dead domestic poultry or wild birds in the affected area; 

OR

· Having been in a home or farm where sick or dead domestic poultry have been reported in the previous six weeks in the affected area;

Laboratory criteria for diagnosis

Influenza A/H5 or A/H5N1 will be demonstrated by at least one of the following lab tests:

a. Positive RT-PCR for Influenza A/H5 or A/H5N1;

b. Positive viral culture for Influenza A/H5N1;

c. Immunofluorescence antibody (IFA) test positive using Influenza A/H5 monoclonal antibodies;

d. 4-fold rise in Influenza H5-specific antibody titer in paired serum samples. 

CASE DEFINITIONS FOR INFLUENZA A/H5N1

Possible case:

Any individual meeting the clinical description and with an epidemiological link. 

Probable case:

A possible case with one positive laboratory test for influenza A/H5 performed in a laboratory which is not a National Reference Laboratory participating in the EU Community Network of Reference Laboratories for Human Influenza (CNRL). 

Nationally confirmed case:

An individual with a positive test for influenza A/H5 or A/H5N1 performed by a National Reference Laboratory participating in the EU Community Network of Reference Laboratories for Human Influenza (CNRL)*. 

* All samples from nationally confirmed cases should be sent to a WHO Collaborating Centre for H5 (Institut Pasteur, Paris or National Institute for Medical Research, Mill Hill, London) for final confirmation (WHO confirmation). 

HUMAN CASE OF AVIAN INFLUENZA A/H5N1.

FORM FOR REPORTING TO ECDC
Draft,23 February 2006, adapted from the HPSC Ireland



H5N1 Bird Flu Risk Box 





Who is at risk of getting “Bird Flu” - Highly pathogenic H5N1 influenza?





Group 1 - Low but Real Risk   The risk is almost entirely confined to certain groups, people who have close contact with sick infected domestic poultry (chickens and ducks) or their droppings where H5N1 is present – usually through living in the same house. Human cases in Asia and Turkey have almost entirely been in this category.  Children may be at higher risk than adults and this may represent behavioural rather than constitutional susceptibility (children being more likely to play with poultry and less likely to practice good hygiene). 





Health care workers caring for those with H5N1 infection though there have been no cases in this group for nearly a decade the risk is there and preventive measures should be taken





People travelling to countries where H5N1 is prevalent can sometimes enter this category if they are staying with families with domestic poultry.  


 


Vets and other people who care for sick animals can also enter in this risk group if they do not protect themselves..





Group 2. There are also those at Theoretical Risk who may be exposed to the virus and should take appropriate precautions. These include the following:


all people who work on industrial poultry farms, 


people involved in controlling outbreaks in birds (culling),  


people who may touch wild birds e.g. some ornithologists and hunters,


people who deal with sewage





For these groups there is probably greater risk of catching other potentially serious infections from bird – examples include campylobacter and salmonella infections and standard precaution to protect against these infections will protect against H5N1.





Group 3. For the majority of people who have no contacts with domestic or wild birds or their droppings, the risk of acquiring H5N1 is almost non existent.





REPORTING COUNTRY





Date of report __/___/_______      Reporting country:____________________________ Country Identification number: _______________


                        DD  MM   YYYY





Institution/organization____________________________________________   Contact e-mail:_____________________________








CASE IDENTIFICATION:   


Age :  _____      Age Units: Years□  Months □  Days□           


                                                                


Gender:  Male  □   Female □    


HOSPITAL ADMISSION:


Admitted to hospital while symptomatic?   Yes□   No □    Unknown□    Date of admission:  ____/ ____/ ________  


                                                                                                                                                          DD    MM      YYYYY  


                                


CURRENT HEALTH STATUS:


                                                   


Date of Onset of Illness: ____/____/________   


                                         DD    MM    YYYY


Did the patient die?             Yes□   No □    Unknown□          If yes, date of death: ____/____/________                                                                  


                                                                                                                                           DD    MM    YYYY                                                  


Symptoms


High fever (>38 ºC)              Yes□   No □    Unknown □                                          


Shortness of breath            Yes□   No □    Unknown□         


Cough                                  Yes□   No □    Unknown□          


Sore throat                           Yes□   No □    Unknown□


Other                                    Yes□   No □    Unknown□        (please specify)   ________________________________________





PROPHYLAXIS AGAINST INFLUENZA:


Was the case vaccinated against seasonal influenza in the 6 months prior to onset of symptoms?              Yes□   No □    Unknown□ 


During the 7 days prior to the onset of illness was the case taking any antiviral medication?                        Yes□    No □   Unknown□    





If yes, name of antiviral:_____________________________  





LABORATORY CONFIRMATION:             


    


Positive PCR for Influenza A/H5N1                  □      Immunofluorescence antibody (IFA) 


Positive PCR for Influenza A/H5                      □            test positive using Influenza A/H5 monoclonal antibodies      □


Positive viral culture for Influenza A/H5N1       □      Other, please specify:_______________________________________________





4-fold rise in Influenza A/H5 specific antibody titer�in paired serum samples                                  □





CASE CLASSIFICATION:     Probable case □     Nationally confirmed case □            WHO confirmation □      








EXPOSURE HISTORY 


                                                      





During the 7 days prior to the onset of symptoms, has the case:


Been in close contact to a probable or confirmed case of avian influenza A/H5N1                                            Yes□   No □    Unknown□          


Been in close contact to a person with an unexplained acute respiratory illness that later resulted in death    Yes□   No □    Unknown□          





If yes please give details:__________________________________________________________________________________________________   





Been working in a laboratory where there is potential exposure to influenza A/H5N1 viruses?                         Yes□   No □     Unknown□               


If yes, please give details (where, job description, type of exposure, frequency and duration of exposure, etc.  





______________________________________________________________________________________________________________________








During the 7 days prior to the onset of symptoms, has the case:





Been in close contact (one metre) with sick or dead:              


Domestic poultry    Yes□   No □    Unknown□             


Wild birds               Yes□   No □    Unknown□          


Had exposure to a home or farm where sick or death domestic poultry have been reported in the previous 6 weeks?  Yes□   No □   Unknown□          





If yes, to any of the above, give details including location and duration of exposure





Country/Area�
Date exposed (DD/MM/YYYY)�
Duration of exposure  (hours, days)�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



If the case has been exposed to sick or death domestic poultry in the 7 days prior to the onset of illness was he/she wearing PPE (Personal Protective Equipment)?   Yes□   No □    Unknown□          











During the 7 days prior to the onset of symptoms, did the case: reside in or have visited an area of a country where influenza A/H5N1 is currently suspected or confirmed                   Yes□   No □   Unknown□               





If yes, date arrived in reporting country _____/____/________      Was the case symptomatic on the flight/boat?    Yes□   No □   Unknown□               


                                                                 DD    MM    YYYY                                                               


Specify countries visited





Country/Area �
From (DD/MM/YYYY)�
To (DD/MM/YYYY)�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






During the time outside did the case visit any market or other place 


where close contact (one metre) with domestic poultry was possible?           Yes□   No □    Unknown□               





Details: __________________________________________________________________________________________________________














� Eurosurveillance 2005; 10: 11. � HYPERLINK "http://www.eurosurveillance.org/ew/2005/051117.asp" ��http://www.eurosurveillance.org/ew/2005/051117.asp� but further work Part of ECDC’s Influenza Preparedness Guidance Document is devoted to this� topic. 


� Somewhat of a lesser risk is posed by domestic pidgeons which in the view of veterinary colleagues seem to be harder to infect.


� Institute de Vielle Sanitaire, France http://www.invs.sante.fr/surveillance/grippe_aviaire/default.htm


� Health Protection Agency, UK http://www.hpa.org.uk/infections/topics_az/influenza/avian/guidelines.htm


� Such cases are always best characterized as persons requiring investigation rather than as suspect cases.      


� �The Writing Committee of the World Health Organization (WHO) Consultation on Human Influenza A/H5 � HYPERLINK "http://content.nejm.org/cgi/content/short/353/13/1374" �Current Concepts: Avian Influenza A (H5N1) Infection in Humans��N Engl J Med 2005; 353:1374-1385, Sep 29, 2005.  � HYPERLINK "http://content.nejm.org/cgi/reprint/353/13/1374.pdf" ��http://content.nejm.org/cgi/reprint/353/13/1374.pdf� 


� European Commission Decision 2005/734/EC obliges Member State veterinary authorities to put in place measures to minimize the risk of wild birds passing H5N1 avian influenza to domestic birds.  These have to be based on an assessment of the risk in different areas of their country.



























