GUIDANCE FOR FARM WORKERS / ANIMAL HANDLERS
Avian influenza is a highly contagious disease of birds which is currently epidemic amongst poultry in Asia. Despite the uncertainties, poultry experts agree that immediate culling of infected and exposed birds is the first line of defense for both the protection of human health and the reduction of further losses in the agricultural sector. However, culling must be carried out in a way that protects workers from exposures to avian influenza virus and therefore reduces the likelihood of illness or gene swapping or mutation. 

Exposure to infected poultry and their feces or dust contaminated with feces has been associated with human infection; however this is a rare occurrence. The following summarizes the recommendations that have been developed by the CDC and the World Health Organization (WHO) because human infections have occurred in Asia during the current poultry epidemic. They will be updated as more information becomes available.4 

1. All persons who have been in close contact with the infected animals, contact with contaminated surfaces, or after removing gloves, should wash their hands frequently. Hand hygiene should consist of washing with soap and water for 15-20 seconds or the use of other standard hand-disinfection procedures as specified by state government, industry, or USDA outbreak-response guidelines.

2. All workers involved in the culling, transport, or disposal of avian influenza-infected poultry should be provided with appropriate personal protective equipment: 

· Protective clothing capable of being disinfected or disposed, preferably coveralls plus an impermeable apron or surgical gowns with long cuffed sleeves plus an impermeable apron;

· Gloves capable of being disinfected or disposed; gloves should be carefully removed and discarded or disinfected and hands should be cleaned;

· Respirators: the minimum recommendation is a disposable particulate respirator (e.g. N95, N99 or N100) used as part of a comprehensive respiratory protection program. The elements of such a program are described in 29 CFR 1910.134. Workers should be fit tested for the model and size respirator they wear and be trained to fit-check for facepiece to face seal;

· Goggles;

· Boots or protective foot covers that can be disinfected or disposed.

3. Environmental clean up should be carried out in areas of culling, using the same protective measures as above.

4. Unvaccinated workers should receive the current season's influenza vaccine to reduce the possibility of dual infection with avian and human influenza viruses.

5. Workers should receive an influenza antiviral drug daily for the duration of time during which direct contact with infected poultry or contaminated surfaces occurs. The choice of antiviral drug should be based on sensitivity testing when possible. In the absence of sensitivity testing, a neuramindase inhibitor (oseltamavir) is the first choice since the likelihood is smaller that the virus will be resistant to this class of antiviral drugs than to amantadine or rimantadine.

6. Potentially exposed workers should monitor their health for the development of fever, respiratory symptoms, and/or conjunctivitis (i.e., eye infections) for 1 week after last exposure to avian influenza-infected or exposed birds or to potentially avian influenza-contaminated environmental surfaces. Individuals who become ill should seek medical care and, prior to arrival, notify their health care provider that they may have been exposed to avian influenza.


GUIDANCE FOR LABORATORY WORKERS
Highly pathogenic avian influenza A (H5N1) is classified as a select agent and must be worked with under Biosafety Level (BSL) 3+ laboratory conditions. This includes controlled access double door entry with change room and shower, use of respirators, decontamination of all wastes, and showering out of all personnel. Laboratories working on these viruses must be certified by the U.S. Department of Agriculture. The same BSL 3+ laboratory guidelines are recommended for conducting virus isolation for SARS-associated coronavirus. CDC recommends that virus isolation studies on respiratory specimens from patients who meet the above criteria not be conducted unless stringent BSL 3+ conditions can be met. Therefore, respiratory virus cultures should not be performed in most clinical laboratories and such cultures should not be ordered for patients suspected of having H5N1 infection. 

Clinical specimens from suspect influenza A (H5N1) cases may be tested by polymerase chain reaction (PCR) assays using standard BSL 2 work practices in a Class II biological safety cabinet. In addition, commercial antigen detection testing can be conducted under BSL 2 levels to test for influenza. 

Furthermore, all employers processing biologic specimens suspected of being infected with influenza A (H5N1) must ensure that their employees comply with all provisions of 29 CFR 1910.1030 for employee protection against bloodborne pathogens. 

GUIDANCE FOR MEDICAL WORKERS THAT TRANSPORT/TREAT AVIAN FLU PATIENTS
All patients who present to a health-care setting with fever and respiratory symptoms should be managed according to the CDC's recommendations for respiratory hygiene and cough etiquette and questioned regarding their recent travel history (see http://www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm). It has not yet been determined that avian flu can be spread from person to person. However, due to the potential risks of human to human infection, isolation precautions identical to those recommended for SARS should be implemented for all hospitalized patients diagnosed with or under evaluation for influenza A (H5N1) as follows: 

1. Standard Precautions 

· Pay careful attention to hand hygiene before and after all patient contact.

2. Contact Precautions 

· Use gloves and gown for all patient contact.

3. Eye protection 

· Wear when within 3 feet of the patient.

4. Airborne Precautions 

· Place the patient in an airborne isolation room (i.e., monitored negative air pressure in relation to the surrounding areas with 6 to 12 air changes per hour).

· The CDC has recommended that, the minimum requirement is a disposable particulate respirator (e.g. N95, N99 or N100) used in accordance with 29 CFR 1910.134 for respiratory protection programs. Workers must be fit tested for -the model and size respirator they wear and must be trained to fit-check for facepiece to face seal, when entering the room.

· If transport or movement is necessary, ensure that the patient wears a surgical mask. If a mask cannot be tolerated, apply the most practical measures to contain respiratory secretions.


For additional information regarding these and other health-care isolation precautions, see the CDC's Guidelines for Isolation Precautions in Hospitals. These precautions should be continued for 14 days after onset of symptoms until an alternative diagnosis is established or until diagnostic test results indicate that the patient is not infected with influenza A virus (see Laboratory Testing Procedures below). Patients managed as outpatients or hospitalized patients discharged before 14 days should be isolated in the home setting on the basis of principles outlined for the home isolation of SARS patients (see http://www.cdc.gov/ncidod/sars/guidance/i/pdf/i.pdf). 

GUIDANCE FOR FOOD HANDLERS
In general, good hygiene practices during handling of raw poultry meat and usual recommended cooking practices for poultry products would lower any potential risk to insignificant levels. Eggs from infected poultry could also be contaminated with the virus and therefore care should be taken in handling shell eggs or raw egg products. Some, more limited, knowledge is available about the effect of food handling and treatment on the influenza virus. While freezing and refrigeration would not substantially reduce the concentration or virulence of viruses on contaminated meat, proper cooking kills such viruses. In general, chicken should be cooked to reach an internal temperature of 180ºF. Employers should continuously emphasize the importance of good hygiene practices during handling including hand washing, prevention of cross-contamination and thorough cooking of poultry products. 

GUIDANCE FOR AIRLINE FLIGHT CREWS
This guidance is intended to assist airline flight crews in establishing appropriate precautions in the event they must interact with a person suspected of having avian influenza. Personnel should be aware of the symptoms of avian influenza. Although experience with human infection is limited, persons infected with avian influenza would likely have fever and respiratory symptoms (cough, sore throat, shortness of breath). 

1. Wash hands frequently with soap and water or use an alcohol-based hand rub if hands are not visibly soiled.

2. Personnel should wear disposable gloves for direct contact with blood or body fluids of any passenger. However, gloves are not intended to replace proper hand hygiene. Immediately after activities involving contact with body fluids, gloves should be carefully removed and discarded and hands should be cleaned. Gloves must never be washed or reused.

3. The CDC has developed specific guidance on the handling of sick passengers. (See http://www.cdc.gov/travel/other/avian_flu_ig_airlines_021804.htm)

4. The CDC has stated that, the captain of an airliner bound for the United States is required by law to report the illness to the nearest U. S. Quarantine Station prior to arrival or as soon as illness is noted. Quarantine officials will arrange for appropriate medical assistance to be available when the airplane lands and will notify state and local health departments and the appropriate CDC Headquarters' officials.


GUIDANCE FOR TRAVELERS
The CDC has issued precautions for travel to countries that are reporting outbreaks of avian influenza A (H5N1) in humans and animals. Currently, CDC does not recommend that the general public avoid travel to any of the countries affected by avian influenza A (H5N1). CDC has issued the following recommendations for travel to countries reporting human or animal cases of avian influenza A (H5N1): 

Before you leave: 

· Assemble a travel health kit containing basic first aid and medical supplies. Be sure to include a thermometer and alcohol-based hand rub for hand hygiene.

· Educate yourself and others who may be traveling with you about influenza. Information about influenza is provided on CDC's influenza website: (http://www.cdc.gov/flu/).

· Be sure you are up to date with all your shots, and see your health-care provider at least 4–6 weeks before travel to get any additional shots or information you may need. CDC's health recommendations for international travel are provided on CDC's Travelers' Health website: http://www.cdc.gov/travel/.

· You may wish to check your health insurance plan or get additional insurance that covers medical evacuation in the event of illness. Information about medical evacuation services is provided on the U.S. Department of State website: http://www.travel.state.gov/medical.html.

· Identify in-country health-care resources in advance of your trip.
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Objective

This document provides interim guidance for protection of persons involved in activities to control and eradicate outbreaks of avian influenza among poultry in the United States. Activities that could result in exposure to avian influenza-infected poultry include euthanasia, carcass disposal, and cleaning and disinfection of premises affected by avian influenza. This interim guidance, developed in cooperation with the U.S. Department of Agriculture (USDA), should be considered complementary to avian population disease control and eradication strategies as determined by the state government, industry, or the USDA. These guidelines will be updated as necessary. 

Background: Avian Influenza 


Influenza viruses that infect birds are called “avian influenza viruses.” These are type A influenza viruses that are genetically distinguishable from influenza viruses that usually infect people. There are many subtypes of avian influenza A viruses, including H7 and H5. Avian influenza viruses can be distinguished as “low pathogenic” and “high pathogenic” forms based on genetic features of the virus and the severity of the illness they cause in poultry. 

Birds that are infected with avian influenza viruses can shed virus in saliva, nasal secretions, and feces. Contact with feces or respiratory secretions is important in the transmission of infection among poultry. Between flocks, infection usually spreads due to movement of infected birds and the actions of humans in moving feedstuff, personnel, equipment, and vehicles into and from premises that are contaminated with infected feces or respiratory secretions. The duration that these viruses can survive in the environment depends on temperature and humidity conditions, but they may survive up to weeks in cooler and moister conditions. 

Avian influenza viruses do not usually infect humans; however, several instances of human infections and outbreaks of avian influenza have been reported since 1997. In 2003, influenza A (H7N7) infections occurred among persons who handled affected poultry and their families in the Netherlands during an outbreak of avian flu among poultry. More than 80 cases of H7N7 illness were reported (the symptoms were mostly confined to eye infections, with some respiratory symptoms), and one patient died (a veterinarian who had visited an H7N7 flu-affected farm). Although there was evidence of limited person-to-person spread of infection, sustained human-to-human transmission did not occur in this or other outbreaks of avian influenza. It is believed that most cases of avian influenza infection in humans have resulted from contact with infected poultry or contaminated surfaces. However, other means of transmission are also possible, such as the virus becoming aerosolized and landing on exposed surfaces of the mouth, nose, or eyes, or being inhaled into the lungs.

CDC RECOMMENDATIONS 

The following interim recommendations are based on what are deemed optimal precautions for protecting individuals involved in the response to an outbreak of high pathogenic avian influenza from illness and the risk of viral reassortment (i.e., mixing of genes from human and avian viruses). The health risk to humans from low pathogenic avian influenza viruses is less well established, but is likely to be lower. Nonetheless, it is considered prudent to take all possible precautions to the extent feasible when individuals have contact with birds infected by any avian influenza virus as part of control and eradication activities.

Basic Infection Control
· Educate workers about the importance of strict adherence to and proper use of hand hygiene after contact with infected or exposed poultry, contact with contaminated surfaces, or after removing gloves. Hand hygiene should consist of washing with soap and water for 15-20 seconds or the use of other standard hand-disinfection procedures as specified by state government, industry, or USDA outbreak-response guidelines. 

· Ensure that personnel have access to appropriate personal protective equipment (PPE), instructions and training in PPE use, and respirator fit-testing (detailed below).

Personal Protective Equipment
· Disposable gloves made of lightweight nitrile or vinyl or heavy duty rubber work gloves that can be disinfected should be worn. To protect against dermatitis, which can occur from prolonged exposure of the skin to moisture in gloves caused by perspiration, a thin cotton glove can be worn inside the external glove. Gloves should be changed if torn or otherwise damaged. Remove gloves promptly after use, before touching non-contaminated items and environmental surfaces.

· Protective clothing, preferably disposable outer garments or coveralls, an impermeable apron or surgical gowns with long cuffed sleeves, plus an impermeable apron should be worn.

· Disposable protective shoe covers or rubber or polyurethane boots that can be cleaned and disinfected should be worn.

· Safety goggles should be worn to protect the mucous membranes of eyes.

· Disposable particulate respirators (e.g., N-95, N-99, or N-100) are the minimum level of respiratory protection that should be worn. This level or higher respiratory protection may already be in use in poultry operations due to other hazards that exist in the environment (e.g., other vapors and dusts). Workers must be fit-tested to the respirator model that they will wear and also know how to check the face-piece to face seal. Workers who cannot wear a disposable particulate respirator because of facial hair or other fit limitations should wear a loose-fitting (i.e., helmeted or hooded) powered air purifying respirator equipped with high-efficiency filters.

· Disposable PPE should be properly discarded, and non-disposable PPE should be cleaned and disinfected as specified in state government, industry, or USDA outbreak-response guidelines. Hand hygiene measures should be performed after removal of PPE. 

Vaccination with Seasonal Influenza Vaccine
· Unvaccinated workers should receive the current season’s influenza vaccine to reduce the possibility of dual infection with avian and human influenza viruses. There is a small possibility that dual infection could occur and result in reassortment. The resultant hybrid virus could be highly transmissible among people and lead to widespread infections. Vaccination of all residents of affected areas is not supported by current epidemiologic data.

Administration of Antiviral Drugs for Prophylaxis
· Workers should receive an influenza antiviral drug daily for the duration of time during which direct contact with infected poultry or contaminated surfaces occurs. The choice of antiviral drug should be based on sensitivity testing when possible. In the absence of sensitivity testing, a neuraminidase inhibitor (oseltamavir) is the first choice since the likelihood is smaller that the virus will be resistant to this class of antiviral drugs than to amantadine or rimantadine. For further information about the use of antiviral drugs for influenza, see “Prevention and Control of Influenza". Recommendations of the Advisory Committee on Immunization Practices (ACIP).” MMWR 2003; 52(RR08): 1-36. Available at www.cdc.gov/mmwr/preview/mmwrhtml/rr5208a1.htm.

Surveillance and Monitoring of Workers
· Instruct workers to be vigilant for the development of fever, respiratory symptoms, and/or conjunctivitis (i.e., eye infections) for 1 week after last exposure to avian influenza-infected or exposed birds or to potentially avian influenza-contaminated environmental surfaces.

· Individuals who become ill should seek medical care and, prior to arrival, notify their health care provider that they may have been exposed to avian influenza. In addition, employees should notify their health and safety representative.

· With the exception of visiting a health care provider, individuals who become ill should be advised to stay home until 24 hours after resolution of fever, unless an alternative diagnosis is established or diagnostic test results indicate the patient is not infected with influenza A virus.

· While at home, ill persons should practice good respiratory and hand hygiene to lower the risk of transmission of virus to others. For more information, visit CDC’s “Cover Your Cough” website .

Evaluation of Ill Workers
· Workers who develop a febrile respiratory illness should have a respiratory sample (e.g., nasopharyngeal swab or aspirate) collected.

· The respiratory sample should be tested by RT-PCR for influenza A, and if possible for H1 and H3. If such capacity is not available in the state, or if the result of local testing is positive, then CDC should be contacted and the specimen should be sent to CDC for testing.

· Virus isolation should not be attempted unless a biosafety level 3+ facility is available to receive and culture specimens.

· Optimally, an acute- (within 1 week of illness onset) and convalescent-phase (after 3 weeks of illness onset) serum sample should be collected and stored locally in case testing for antibody to the avian influenza virus should be needed. 

1Respirators should be used in the context of a complete respiratory protection program as required by the Occupational Safety and Health Administration (OSHA). This includes training, fit-testing, and fit-checking to ensure appropriate respirator selection and use. To be effective, respirators must provide a proper sealing surface on the wearer's face. Detailed information on respiratory protection programs is provided at: www.osha.gov/SLTC/etools/respiratory/index.html and www.cdc.gov/niosh/topics/respirators/.

Other Notes:
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By Ade Rina
JAKARTA (Reuters) - Indonesia said on Monday a 20-year-old woman had died of bird flu while several countries reported new suspected human cases of the deadly virus.
The H5N1 bird flu virus has killed more than 60 people in Asia and is endemic in most poultry flocks in the region.
It remains hard for humans to catch but scientists fear it will mutate into a form that passes easily among people. If it does so, millions could die as happened during three flu pandemics in the 20th century.
Japan set out plans on Monday to cope with any outbreak among humans, including declaring a state of emergency, shutting down schools and banning large gatherings.
The Health Ministry estimated that as many as a quarter of Japan's 127 million people could be infected and up to 640,000 could die if the country was gripped by a pandemic.
The disease has so far killed half the people it has infected. Governments are stockpiling anti-viral drugs that are believed to limit the effects of H5N1 if taken early enough.
Swiss drug maker Roche Holding AG confirmed it was in talks with the World Health Organization (WHO) about creating a reserve of its flu drug Tamiflu for poorer countries to be funded by contributions from developed nations.
Roche defended the drug's safety record after media reports in Japan raised concerns over its possible side effects.
The company has reported the possible suicides of two teenage boys to authorities in Japan but said on Monday there was no clear evidence that Tamiflu had contributed to their deaths.
One teenager died after falling from the window of an apartment block in February while another was killed after walking in front of a truck in February 2004, David Reddy, Roche's head of pandemic sales of Tamiflu, told reporters.
In the case of the boy who fell, there was insufficient evidence to tell whether he had intended to kill himself, Reddy said. The boy had been taking another drug, known to affect the central nervous system, before switching to Tamiflu.
"We do not see an imbalance in these types of neuro-psychiatric events for Tamiflu versus the background associated with influenza," he said. "We have not seen an increased rate (of abnormal behavior)." 
NEW CASES FEARED
There are several other suspected human cases as governments in Asia struggle to control outbreaks in poultry to prevent more people from catching the virus.
Vietnam and China said on Monday they had had more suspected cases in people, while Thailand said a toddler confirmed infected with bird flu was recovering.
In the Indonesian capital, tests confirmed the 20-year-old woman died from H5N1, a Health Ministry official said and that tests were also being conducted on samples from a girl of 13.
Both died over the weekend in the Sulianti Saroso Hospital, Jakarta's hospital for treating bird flu patients. Initial tests on the girl were negative.
Final test results for the woman and a 16-year-old girl who died last week have to be confirmed by a laboratory in Hong Kong.
The laboratory, affiliated with the WHO, has confirmed five people have died of bird flu in Indonesia. But President Susilo Bambang Yudhoyono put the toll higher, telling a news conference on Monday seven of the 11 people who had contracted avian influenza in Indonesia had died. 
HIGHLY VIRULENT IN MAMMALS
There are so far 64 confirmed deaths from bird flu since late 2003, including 42 in Vietnam, 13 in Thailand and four in Cambodia.
In Vietnam, scientists at the Ho Chi Minh Pasteur Institute who have been studying the genetic make up of H5N1 samples taken from people and poultry said it had undergone several mutations.
"There has been a mutation allowing the virus to (replicate) effectively in mammal tissue and become highly virulent," the institute said on its Web site at www.pasteur-hcm.org.vn.
The WHO said it had not yet seen the detailed results from the Pasteur. It noted that influenza viruses were prone to mutation and that differences had been seen before in genetic sequences of H5N1 strains.
(For more stories, pictures and video on bird flu see http://today.reuters.com/news/globalcoverage2.aspx?src=cms)
(Additional reporting by Achmad Sukarsono in Jakarta, Ho Binh Minh in Hanoi, Nopporn Wong-Anan in Bangkok, Ben Blanchard in Beijing, Yuka Obayashi in Tokyo, Tom Armitage in Geneva, Maggie Fox in Washington)
