Waiting in the wings

Bird flu virus does not easily transfer to human beings. Here is how even the remotest possibility of this taking place can be warded off

 

By Dr Momena Ali

Avian influenza is an infectious and contagious disease of birds caused by type A strains of the influenza virus, which may result in rapid progressive systemic illness and death of susceptible birds. While all birds are thought to be susceptible to infection with avian influenza viruses, many wild bird species carry these viruses with no apparent signs of harm.[image: image1.jpg]



Other bird species, including domestic poultry, develop the disease when infected with avian influenza viruses.

During 2005, an additional and significant source of international spread of the virus in birds became apparent for the first time, but remains poorly understood. Scientists are increasingly convinced that at least some migratory waterfowl are now carrying H5N1 virus in its highly pathogenic form, sometimes over long distances, and introducing the virus to poultry flocks in areas that lie along their migratory routes.

Avian influenza does not usually infect humans, however, if once transmitted in humans it can lead to development of disease with symptoms ranging from typical influenza-like symptoms, for example, fever, cough, sore throat and muscle aches to eye infections, pneumonia, acute respiratory distress, viral pneumonia and other several life threatening complications.

Ever since the news have spread about another outbreak of bird flu in India on Feb 18, 2006, where more than 50 farms have been affected, people around the world and especially South Asia have been scared because of the potential of this virus to evolve in ways that could start a pandemic. Since the beginning of last month, 13 countries on three continents have reported their first outbreaks of highly pathogenic H5N1 avian influenza. (The 13 countries, listed in order of reporting, are Iraq, Nigeria, Azerbaijan, Bulgaria, Greece, Italy, Slovenia, Iran, Austria, Germany, Egypt, India and France.) Also in Malaysia, a fresh outbreak has been confirmed as late as February 20.

In the past, in 2003, H5N1 was reported in poultry in Vietnam, Thailand, Cambodia, Indonesia, Laos, Republic of Korean, Japan and in migratory birds in Siberia, Russia, Kazakhstan and Mongolia. Cases of avian to human transmission of virus were then reported in the first four countries.

As far as human beings are concerned, it is very important for people to know and understand the mode of transmission of H5N1 virus from birds to humans and what kind of people are likely to be susceptible to this contagious disease.

Influenza virus is normally highly species-specific, meaning that viruses that infect an individual species stay 'true' to that species and only rarely spill over to cause infection in other species. Of all the influenza viruses, H5N1 is of greatest concern these days for human health for two main reasons. Firstly, the virus has caused by far the greatest number of human cases of very severe disease and the greatest number of deaths. It has crossed species barrier to infect humans on at least three occasions in recent years: in Hong Kong in 1997 (18 cases with six death) and again in Hong Kong in 2003 (two cases with one death). Secondly, what is of greater concern for human health is the risk that H5N1 virus if given favorable opportunities will develop the characteristics it needs to start another influenza pandemic.

Evidence to date indicates that H5N1 is transmissible to humans through close contact with dead or sick birds.

Also slaughtering, defeathering, butchering and preparation for consumption of infected birds are a major source of transmission of infection. In a few cases, exposure to chicken faeces is thought to have been the source of infection. Swimming in water bodies where the carcasses of dead infected birds have been discarded or which may have been contaminated by faeces from infected ducks or other birds might be another source of exposure. In some cases, investigations have been made of a possible role of peri-domestic birds, such as pigeons, or the use of untreated bird faeces as fertilizer as a way of spreading infection.

All said, so far H5N1 avian influenza remains largely a disease of birds. The species barrier is significant: the virus does not easily cross from birds to infect humans. Though since mid-2003 tens of millions of poultry have been infected over large geographic areas, fewer than 200 human cases have been laboratory confirmed. Most cases have been reported in rural and peri urban areas where small flocks of poultry are kept, also very few cases have been detected in presumed high-risk groups, such as commercial poultry workers, cullers, veterinarians, and health staff handling patients without adequate protective equipment. The portal of entry of virus is through oral route and upper respiratory tract in humans. The virus is known to survive in cold temperatures and in contaminated manure of birds for up to 3 months. In water, it may survive up to four days at 22 degrees centigrade and more than 30 days at zero degree centigrade. But the virus can be killed by heat: Meat cooked at a temperature of 70 degrees centigrades is no longer contaminated even if it originally was. People should know that chicken or any bird cooked at high heat, that is, at 70 degrees centigrade, is safe to eat. Only undercooked meat can be the carrier of the virus.

For hospital infection control guidance, patients meeting case definition for suspected avian influenza should be hospitalised under isolation or cohered with other avian influenza patients and cared for, using barrier nursing techniques. Detailed clinical, contact and travel histories of these patients are also needed, inclusive of contact with acute respiratory disease over last 10 days. Lab investigations of these patients -- like complete blood picture, serology from blood samples, throat/or nasopharyngeal swabs and chest x-rays -- with proper containment facilities to exclude known cases of pneumonia should be performed. Rapidly diverting the patients with flu like symptoms to a separate area in healthcare facilities will minimise the transmission of virus to others. Suspected patients should wear surgical masks until avian influenza is ruled out. Disposable equipments should be used in treating them and if devices are to be re-used, they should be sterilised with broad spectrum disinfectants of proven efficacy. Visitors and nurses should wear N95 masks on entering the room of the patient(s).

Hand washing before and after contact with any patient is the most important hygienic measure in preventing the spread of any infection, let alone avian influenza. Healthcare workers should wear gloves for all patient-handling and these gloves should be changed after contact with things likely to be contaminated with respiratory secretions. Health care workers must also wear protective eyewear/face shields or masks while handling patients or handling blood samples or other body substances of the suspected patients. Manual handling should be avoided and clinical wastes should be placed in leak resistant bags or containers labeled and disposed off safely.

Among the preventive and control measures for people who are more susceptible, the WHO recommends culling of poultry (burning or burial) with decontamination of chickenpen and the site of the burial as a measure to prevent the transmission of this form of influenza into human population.

Among the safety measures for poultry workers, cullers and poultry transporters, most important is proper protective clothing such as masks, goggles, gowns, rubber boots and gloves. Special care should be taken while burying dead birds or their faeces by sprinkling water to dampen the area first. Burial of bird carcasses and faeces should be at a depth of at least one meter. While cleaning chicken pens and farms, one must wear protective clothing and the pens should be thoroughly cleaned with detergent and water. Once poultry gets infected, the outdoor areas used by infected poultry become difficult to disinfect, so a minimum of 42 days must be allowed for natural ultraviolet radiation to destroy any residual virus before a new poultry needs to be raised in the same place. People who are immuno-compromised or those with known lung or heart disease should be barred from working in the infected farms.

All people including cullers, veterinarian and poultry workers who have close contact with the infected poultry should wash their hands frequently with soap and water. Disinfection and decontamination of protective clothing must also be considered as a very important task. All the protective clothing must be washed in warm soapy water and should be hung in sun to dry. The used gloves should be disposed properly. All reusable items such as rubber boots and glasses/goggles should be thoroughly cleaned with detergent and washed properly with water. There is an additional stress on hand washing every time after handling any contaminated item.

People who live in close vicinity to areas affected by avian influenza, should avoid contact with chickens, ducks or other poultry unless absolutely necessary. Transportation of living or dead chickens or ducks or any other poultry from one place to another should be avoided. Slaughtering or preparing fresh poultry in affected areas should also be refrained from. If somebody comes into direct contact with affected poultry either by touching dead birds or feathers or walking on soil contaminated with poultry faeces, it is advised to remove shoes outside home and then clean them thoroughly with soap and water. There is a need to check basal body temperature for a week and report to nearest health centre in case of fever and associated symptoms of a flu.

If anyone develops symptoms of flu, he/she should take serious notice of the secretions from nose and mouth and use tissue paper to cover up their nose and mouth while coughing or sneezing and immediately discard the tissue once used. Again, hand washing is essential after contact with secretions from nose and mouth as these may carry the virus. They should also avoid touching their faces, eyes and mouths with unwashed hands. Children should be taught to cover their nose and mouth if they develop flu-like symptoms. They should also be told about the importance of handwashing.

In conclusion, bird flu is basically a disease of birds which is not easily transferable to human species. There are ways and means to avoid and to remain free from the infection. There is a dire need to be cautious and vigilant because after all prevention is better than cure.
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