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Talking points/Global AI Situation
By: Dick Thompson
22 February 2006
This is an internal WHO document 

and is guidance for your interviews only

Headline: H5N1 spreads to new countries in Europe, Asia and Africa but no new human cases are detected.
Summary: While Viet Nam and Thailand remain quite, H5N1 continues to spread beyond Asia, raising public anxiety and hammering the poultry industry. Western European countries are identifying only a few migratory birds infected with the virus, but poultry flocks have been attacked in Egypt, India and Nigeria. Rapid investigation of these outbreaks has failed to detect any human infected with the virus. Meanwhile, some press reports have speculated that H5N1 has undergone changes that leave it just a few mutations from becoming a fully pandemic virus. This is incorrect.
Current key messages:

· WHO's pandemic alert level remains at level 3.

· The detection of H5N1 in new regions does NOT mean that the pandemic has started. Increased circulation of H5N1 in new geographical areas may increase the probability of the emergence of a pandemic virus, but there have been no detected changes in the virus to suggest that it is moving towards human adaptability. 
· There is no sign that the virus is changing in ways that make it more spread more easily from animals to humans or from one human  to another.

· The increased spread of the virus to domestic poultry does raise the possibility of further human exposures but these human infections continue to be very rare events. 

· The risk to humans from wild birds is low.

· As long as the virus is circulating in the environment the threat of human infection remains. 
· Immediate response and investigation of new outbreaks is critical.

· For those living close to bird outbreaks our messages are: 

· keep children away from sick  or dead poultry and birds

· wash hands  with  water and soap after touching any bird or bird meat

· avoid the slaughter, use or cooking  and consumption  of sick or dead  birds

· healthy chicken is safe to eat if well cooked
Latest cumulative total of human cases and animal outbreaks:

Total: 170 cases, 92 deaths AND since 1 January 2006

· Cambodia: 4 cases, 4 deaths AND no change

· China: 12 cases, 8 deaths AND 4 cases, 3 deaths

· Indonesia: 26 cases, 19 deaths AND 9 cases, 8 deaths

· Iraq: AND 1 case, 1 death in 2006

· Thailand: 22 cases, 14 deaths AND no change

· Turkey: AND 12 cases, 4 deaths (confirmed by UK CC) in 2006

· Viet Nam: 93 cases, 42 deaths AND no change

Confirmed animal cases since 1 January 2006 in:

· AFRO: Nigeria

· EMRO: Egypt, Iran, Iraq

· EURO: Austria, Bosnia and Herzegovina, Bularia, Croatia, France, Germany, Greece, Hungary, Italy, Romania, Slovenia, Slovakia, Turkey, Ukraine.

· SEARO: India, Indonesia, Thailand 

· WPRO: China, Hong Kong, Malaysia, VietNam. 

Global round up:
Egypt: 
Prepared by Dr Ibrahim KERDANY at KIRDANYI@emro.who.int
· The H5N1 Avian Flu virus was confirmed in 7 samples of birds  in 3 governorates in Egypt at dawn on Friday 17 February 2006.  The government, in the presence of WR Egypt, announced as soon as the results were confirmed.  The following day the virus was confirmed and announced in 7 more governorates. 

· The government took measures to remove and cull all birds in backyard farms. 

· An overwhelming number of Egyptians rear birds on the rooftops of buildings. Another Egypt specific is pigeon rearing and these too have been ordered removed. 

· As a precautionary measure, Cairo Zoo was closed down on Sunday 19 February after a number of birds were found dead. 

· The public is still panicking despite all efforts to reassure them that it is still an avian disease. 
· Regional media coverage has been extensive. WR/Egypt ( Dr Zuhair Hallaj) , EMRO Spokesperson ( Dr Ibrahim El-kerdany) and RA/CSR ( Dr Hassan El-Bushra) have been interviewed regularly by all local, Regional and international Press, TV, Radio and satellite channels. 

· Of the 200 samples taken from contacts with infected birds, 180 have tested H5N1-negative and the results for the remaining 20 are still pending. 
· Regarding the Bird Flu water contamination rumour due to the possibility of dead birds being thrown in the Nile, I have checked with Dr Zuhair Hallaj, WHO/EMRO Director of Communicable Disease Control and the Ministry of Health. The Bird Flu virus is weak. Chlorine kills it easily and as you may well know, tap water in Egypt is chlorinated. 
India: 
Prepared by SEARO's Harsaran Bir Kaur Pandey + 91 981 102 1001/ + 91 981 069 5878; pandeyh@searo.who.int

· Suspected human cases are being investigated. There has been no human case of Avian Influenza reported in India to date.  However, six patients who have reported upper respiratory tract infection (URI) with mild fever, and have a history of poultry deaths in their backyard farm, have been kept under observation in an isolation ward.  None of these cases has pneumonia.
· Following an outbreak of Avian Influenza in poultry in Maharasthra, house-to-house surveillance is being carried out to identify any suspected human case among people who were in contact with infected poultry. The Ministry of Health and Family Welfare, Government of India, has sent two Rapid Response teams to Navapur, Maharashtra on 16 February 2006 and Surat, Gujarat on 19 February 2006.  More than 70 state health workers and 22 supervisors are already working to identify suspected cases and have covered a population of 13000.

· In addition, 74 of the 94 farm workers in 16 affected farms are also under surveillance, although no one has reported fever.  Ninety five clinical samples from people in contact with infected poultry are being tested for the H5N1 virus at the National Institute of Virology, Pune, and the National Institute of Communicable Diseases, New Delhi.

· Hospital facilities in the affected areas have also been strengthened.  The Navapur sub-district hospital has earmarked 26 beds and dedicated staff for Avian Influenza.

· The Ministry of Health and Family Welfare has also dispatched stocks of oseltemivir and PPE to the states of Maharashtra and Tamil Nadu.  Fifty eight thousand courses of oseltamivir and 500 courses of PPE are in stock.  Additional orders have been placed for 20000 oseltamivir courses, and are expected by 22 February 2006.  Delivery for another 10000 PPE courses is expected by 28 February 2006.
Indonesia: 
Prepared by Sari SETIOGI: +62 811 932 737, SetiogiS@who.or.id
· There is an increase in healthcare worker awareness about avian influenza. This is leading to earlier detection and increased surveillance activities. It is also possible that more cases are arising due to the resurgence of the virus amongst poultry in Java Island. This is of great concern to the Ministry of Health and WHO as this provides an ongoing risk of human infection. 

· Current investigations in Indonesia have produced no evidence that the H5N1 avian influenza virus has changed transmission characteristics: it is causing sporadic cases in humans and there is no indication of efficient or sustained human-to-human transmission. Widespread environmental contamination could be a hypothetical source of infection, but further studies are needed to verify this hypothesis.
Malaysia: 

Prepared by Peter Cordingley, cordingleyp@wpro.who.int

· The Malaysian Government on Monday confirmed the deaths from H5N1 of 40 backyard chickens at four villages in Selangor, north of Kuala Lumpur.

· Tests by a veterinary laboratory in Petaling Jaya and at the Veterinary Research Institute in Ipoh confirmed the cause of death was H5N1.

· A further 110 chickens in neighbouring localities were culled and more culls up to a one-kilometre radius from the affected area were to be carried out.
· Checkpoints were set up to prevent any movement of chickens in or out of the area.

· All chicken coops in the area were to be disinfected and the authorities urged the public to report any suspicious deaths of birds.

· Monitoring of the health of people in the area is going on.

· The Malaysian Health Minister is reported to have told a news conference that seven people (two adults and five children) were hospitalized late Tuesday (21 February) after showing influenza-like symptoms. The seven came from an area north of the capital, Kuala Lumpur, where 40 backyard chickens died from H5N1. All seven were said to have had contact with infected poultry. Three other people from the area were briefly hospitalized but then released. 
· All these cases were detected by Active Case Detection (ACD) surveillance activities and are stable. They have been admitted as a precautionary measure and it is expected that more cases would be referred to the hospital for review as a result of the heightened on-going surveillance activities.  

· Results of tests will probably be known by Thursday.

Nigeria:

Prepared by Mr. Austine Oghide, HIP/Nigeria (+ 234 8034022390) and Ms Melissa Corkum, Programme Manager, EPI +234 803 535 4871 corkumm@ng.afro.who.int
· On 6 February 2006, Nigeria confirmed its first case of the pathogenic H5N1 strain of the Influenza A virus. The H5N1 strain of the avian influenza virus first reported in Kaduna State in northern Nigeria in  early February, has now also been confirmed Zamfara, Katsina and the Federal Capital Territory. To date, 7 Nigerian states – Kaduna, Kano, Plateau, Katsina, Zamfara, Bauchi and the Federal Capital Territory have confirmed cases of avian influenza. The virus was isolated from poultry in birds in a farm in Jaji, Kaduna State, by the National Veterinary Research Institute, Vom, Nigeria, and the OIE laboratory in Italy. Since then, seven other States reported high mortality rates in poultry and are being investigated. (Kano, Plateau, Katsina, Jigawa, Yobe, Nasarawa, Federal Capital Territory) 
· To date, no human cases have been identified. However, two suspected human cases in Kaduna who showed history of 3-day mild febrile illness with symptoms of upper respiratory infection are under investigation. Blood samples from all family members are under laboratory investigation. Lab results are pending. Both children have fully recovered. 
· The WHO technical teams have been visiting health facilities in Kano, Kaduna, Plateau and Katsina states. The teams are working with the local authorities to educate on case management. They are also reviewing health records at these facilities to assess capacity for isolating potential human cases and to work with facilities to plan for potential cases. Support in the area of infection control is a priority.

Viet Nam:

Prepared by Dida Connor Tel:  (84-4)  943 3734/5/6 Mobile:  0915 413814 
E-Mail:  didac@vtn.wpro.who.int or media@vtn.wpro.who.int 

· The Government has worked hard to strengthen preparedness and prevention efforts and good progress has been made. Recent initiatives assumed by the Government have included mass vaccination of poultry nationwide, culling of suspect poultry, Prime Ministerial instructions to increase preventative measures, simulation exercises in Hanoi and Ho Chi Minh City testing the national pandemic preparedness plan, and an intensive nationwide pre-Tet mass-media campaign
· Towards the latter part of last year, the Government also placed a ban on the production of duck eggs and live poultry markets were closed. This limited the movement of poultry and also caused a significant reduction in poultry numbers as producers stopped growing birds. The combined effects of vaccination and production and market interventions have almost certainly helped contribute to the improved disease situation. 

· Despite the current, positive trend, the threat remains very serious indeed. We are dealing with a virus that is not only resilient but also extremely unstable and unpredictable. There is almost certainly H5N1 circulating in poultry flocks.
Chronology:
Lab testing:

· Iraq: We are still awaiting test results from the UK on samples taken from the uncle of the index case. 

Emerging issues to watch:

· Culling in India and Nigeria may be compromised by what farmers perceive as a lack of fair compensation for the flocks which are being culled. This may be leading to rumors that the evidence for some outbreaks is in truly inconclusive and that the real risk to humans is not great. 
· Some stories in the Nigerian press are linking AI to the oral polio vaccine, long thought to be a "Western plot" against Muslims.
· An increasing number of ads are appearing offering personal protection equipment for bird flu. 

· In Egypt there has been enormous concern about the safety of the Nile water since many dead birds have been thrown into the river. There is no indication however that this water is unsafe.

Feedback: (What are the public concerns being raised?)

· The dramatic drop off in consumption of chicken in nearly all regions is a reflection that our messages, which are complicated to start with, are not being fully understood. Cooked chicken is safe to eat and no human case has ever been detected from the consumption of cooked products.
Conclusions and Concerns:

WHO Action:
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