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Pandemic Influenza
Questions & Answers
This is the third in a series of articles addressing emergency preparedness. This information is not intended to alarm, but to provide valuable information and raise awareness about all-hazards readiness. Here you’ll also find practical guidance on actions you can take to prepare and plan for a potential crisis.

Q: Can a person become infected with the avian influenza virus by cleaning a bird feeder?
Answer: At this time there is no risk of becoming infected with H5N1 virus from bird feeders. There is no evidence of the highly pathogenic strain having caused disease in birds or people in the United States. Generally, perching birds visit feeders. While there are documented cases of H5N1 causing death in some perching birds, none have occurred in the U.S. Most birds associated with avian influenza are waterfowl and shore birds. 

Q: Are any Americans infected?

Answer:  To date, there have been no human cases of avian influenza identified in the U.S.  The current outbreak in Asia, Europe and Africa poses low risk to Americans.  Medical and public health personnel in this country have been watching closely to identify any such cases.

Q: How is avian influenza in humans treated?

Answer: Laboratory studies suggest that two prescription medicines approved for human influenza viruses (Tamiflu™ and Relenza™) may work in treating avian influenza in humans. Clinical trials involving people with the virus are needed to prove the effectiveness of these drugs.  However, influenza viruses can sometimes become resistant to these drugs, so the medications may not always work.

Q: Is influenza A (H5N1) virus the only avian influenza virus of concern?

Answer: Although highly pathogenic H5N1 currently poses a pandemic threat, other avian influenza A subtypes have infected people in recent years.  In 1999, H9N2 infections were identified in Hong Kong; in 2003, H7N7 infections occurred in the Netherlands and in 2004, H7N3 infections occurred in Canada. These examples of other avian influenza viruses demonstrate the potential of an influenza virus to evolve into a pandemic strain. 
Q: Why won't the annual flu vaccine protect people against pandemic influenza?


Answer:  A vaccine made from the more common flu viruses will not provide protection from unique, unrelated strains such as H5N1. Vaccines provide the best protection against viruses closely related to the vaccine strains. 

Q: Do avian influenza viruses infect humans?

Answer: Bird flu viruses do not usually infect humans, but a number of confirmed cases of human infection have occurred since 1997, usually in persons who had close contact with infected poultry. The World Health Organization (WHO) maintains information and cumulative reports of human cases of avian influenza A (H5N1). This information is available at http://pandemicflu.gov/#map. Additional information is available at http://www.cdc.gov/flu/avian/gen-info/avian-flu-humans.htm.

Q: Can migratory birds bring avian influenza H5N1 to North America?

Answer: Migratory birds usually travel thousands of miles in their annual migrations. In the Northern Hemisphere, birds begin moving south during August and September. North American migratory birds that spend the winter in Asia may come into contact with potentially infected domestic or wild birds during the winter months. 
Bird migration is only one method of bringing H5N1 into North America.  Illegal smuggling of birds and poultry products, travel by infected people, or people traveling with virus-contaminated articles are a more direct, and possibly more likely, means of introducing the new strain of H5N1 virus into the U.S. 
Q: What are pandemic alert phases?

Answer: The World Health Organization developed an alert system to help inform people about the seriousness of a pandemic. The alert system has six phases, with Phase 1 having the lowest risk of human cases and Phase 6 posing the greatest risk of pandemic. 

The global health community is presently at Phase 3 of the Pandemic Alert. This means there is a new influenza virus subtype causing disease in humans, but the strain is not spreading in an easily transmittable and sustainable manner among humans.  Pandemic Alert Response link:   http://www.who.int/csr/disease/avian_influenza/phase/en/index.html
Q: Will a pandemic occur? If so, when will it happen?

Answer: The timing and severity of the next pandemic cannot be predicted. Influenza pandemics occurred three times in the past century — 1918, 1957 and 1968.
Q: Is there risk of infection from eating poultry?

Answer: There is no evidence that properly cooked poultry is a source of infection for avian influenza viruses. The likelihood of infected poultry entering the U.S. food supply is extremely low due to import restrictions, extensive testing programs, and federal inspections. Even if infected birds did enter the food chain, properly prepared and cooked poultry is safe to eat. 
While most human illnesses have resulted from direct contact with sick or dead birds, a few cases have resulted from eating raw poultry or poultry products.  Proper cooking is especially important when the virus might be present. 
The U.S. Department of Agriculture (USDA) reminds consumers to wash their hands, prevent cross-contamination by keeping raw poultry, meat, and fish and their juices away from other foods, sanitize places where raw meat has been, and fully cook meat to an internal temperature of 165° F.
Q: What are the symptoms of avian influenza in humans?

Answer: People infected with the current strain of the avian virus (H5N1) have shown everything from typical human influenza-like symptoms (fever, cough, sore throat, and muscle aches) to severe respiratory diseases. Symptoms may depend on which specific virus subtype and strain caused the infection.

Q: What age groups are most likely to be affected?

Answer: Although scientists cannot predict the specific consequences of a pandemic, it is likely that many age groups would be affected. The greatest risk of hospitalization and death – as seen during the last two pandemics in 1957 and 1968 – would be to infants, the elderly, and those with underlying health conditions. In 1918, most deaths occurred among young adults. Few, if any, are expected to have immunity to the virus. 
Q: Could influenza viruses be spread by acts of terrorism?

Answer:  Experts say it is highly unlikely terrorists could create a pandemic influenza virus. Such development would require extraordinary scientific skills and sophisticated equipment.
Q: Are pets at risk?  

Answer: In Europe, there are cases of domestic cats becoming infected with H5N1 avian influenza.  As a general rule, pet owners should take steps to insure their pets do not interact with wildlife. This protects both wildlife and pets.
Q: What other strategies will help protect us?

Answer:  In the event of a pandemic, certain public health measures may be important to help contain or limit the spread of infection. Such actions could include:
· treating sick and exposed people with antivirals 

· isolating sick people in hospitals or homes 

· identifying and quarantining exposed people 

· closing schools and workplaces 

· canceling public events and gatherings
· restricting travel 

In addition, people should protect themselves by washing their hands frequently with soap and water, staying away from persons who are sick, and staying home from work or school when sick.

Q: Is it safe to eat raw eggs?

Answer:  Eggs from infected poultry could be contaminated with the virus. Commercial mayonnaise, dressings, and sauces containing pasteurized eggs are safe to eat. The Food and Drug Administration (FDA) discourages the consumption of eggs that have not been adequately cooked.  The FDA advises consumers to avoid eating foods that may contain raw or lightly cooked eggs, such as:

· raw batter, filling, or cookie dough made with raw eggs 

· eggnog and other egg-fortified beverages that are not thoroughly cooked 

· homemade and fresh-made dressings and sauces made with raw eggs, such as Caesar salad dressing, Béarnaise sauce, Hollandaise sauce, Aioli sauce, mayonnaise, homemade ice cream, mousse, meringue, or tiramisu
Q: How would a pandemic affect communities and businesses?

Answer: If a severe pandemic occurs, many people could become sick and would be unable to work. Many others would stay at home to care for infected family members. Schools and some businesses might close to try to prevent disease spread, group gatherings might be canceled, and public transportation curtailed. These are examples of the challenges communities, schools, civic organizations and businesses will have to consider in planning for a pandemic response.
Q: Why are pandemics such dreaded events?

Answer: Pandemics are events that can rapidly affect virtually all countries. Once spreading begins, pandemics are considered unstoppable, because the virus spreads rapidly through coughing or sneezing. The fact that infected people can contaminate others before their own symptoms appear adds to the risk.

The severity of symptoms and the number of deaths caused by a pandemic vary greatly.  During past outbreaks, attack rates reached 25-35% of the total population. Under the best circumstances, assuming that the new virus causes mild disease, the world could still experience an estimated 2 million to 7.4 million deaths (projected from data obtained during the 1957 pandemic). A more destructive virus would inflict a much higher rate. The 1918 pandemic, which was uniquely severe, killed at least 40 million people.  
Q: What conditions are needed for H5N1 or another avian influenza virus to cause a pandemic?

Answer: Three conditions must be met for a pandemic to start: 
1. A new flu virus subtype must emerge for which there is little or no human immunity.   
2. It must infect humans and cause illness.  

3. It must spread easily and sustainably (continue without interruption) among humans.

The H5N1 virus in Asia, Europe, and Africa meets the first two conditions: it is a new virus for humans and it has infected a growing number of people, killing over half of those known to have been infected. However, the third condition, the establishment of efficient and sustained human-to-human transmission of the virus, has not occurred. For this to take place, the H5N1 virus would need to improve its transmissibility (via mutation) among humans. 
Q: What is the difference between a vaccine and an antiviral?

Answer: Vaccines are usually given as a preventive measure. The vaccines currently available are made from either killed virus, weakened versions of the live virus, or pieces of the virus.  The vaccines stimulate an immune response to the virus. When immunized, the body is poised to fight or prevent infection more effectively. 

Antivirals are drugs that may be given to help prevent viral infections or to treat those infected. When given to infected persons, antiviral medications may limit the impact of some symptoms and reduce potential complications, especially for people with high-risk medical concerns.
Q: Is it a risk to import pet birds from countries experiencing outbreaks of avian influenza A (H5N1)?

Answer: Yes. In order to protect the United States from the introduction of bird flu, the U.S. Department of Agriculture maintains restrictions on imported poultry and poultry products.  Importation of live poultry, commercial birds, pet birds, and/or “hatching eggs” from countries affected by the virus is not allowed. 

http://www.aphis.usda.gov/vs/ncie/country.html#HPAI.
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Source:  http://www.pandemicflu.gov/  
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