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INTRODUCTION


On February 28, 2008, the Committee on Health, chaired by Council Member Joel Rivera, will hold an oversight hearing on the status of New York City’s preparedness for avian flu. The Department of Health and Mental Hygiene and other concerned members of the community are expected to testify.
AVIAN FLU
Avian flu is a type of infection caused by avian (bird) influenza viruses.
 These viruses are naturally occurring and very contagious among birds.
 Wild birds generally do not get sick from avian influenza, but domesticated birds such as chickens, ducks and turkeys can become ill and even die from these viruses.
 Infected birds carry and spread flu virus through their saliva, nasal secretions and feces.
 Susceptible birds become infected when they have contact with contaminated excretions or surfaces that are contaminated with excretions.
 

The type of avian influenza that has caused the most significant concern for humans is the H5N1 influenza type A virus. H5N1 is extremely contagious in birds and can be deadly to them.
 The risk from bird flu is generally low to most humans.
 It is believed that nearly all cases of H5N1 bird flu infection in humans have resulted from contact with infected poultry or contaminated surfaces.
 The spread of avian influenza viruses from one ill person to another has been reported very rarely, and transmission has not been observed to continue beyond one person.
 Experts worry, however, that H5N1 could mutate into a form that could spread easily among people.
 Since humans have little immunity to avian influenza, if such a mutation happened, a pandemic could occur.
 

Symptoms and Treatment in Humans
Symptoms of bird flu in people have ranged from typical flu-like symptoms (fever, cough, sore throat and muscle aches) to eye infections, pneumonia, severe respiratory diseases and other life-threatening complications.
 Recommended treatment of an H5N1 infection in a human would include supportive care (i.e., fluids and rest) and could include antibiotics to prevent or treat bacterial infections that sometimes accompany the flu.
 According to the Centers for Disease Control and Prevention, two antiviral medications commonly used to treat seasonal influenza, Relenza (zanamivir) and Tamiflu (oseltamivir) may be able to treat H5N1 avian influenza,
 although there has been evidence of resistance to the drug in some human H5N1 cases.
 

Roche, the maker of Tamiflu, substantially increased production of the drug between 2004 and 2006 in an attempt to meet demand in the event of an avian flu pandemic.
 Since filling orders from 80 countries totaling 215 million courses, it has scaled back production due to decrease in demand.
 In 2005, Roche granted Vietnam and China the right to produce Tamiflu, acknowledging that local pharmaceutical companies in those countries might be able to put the ingredients in capsules more cheaply.

Cases of Bird Flu


H5N1 avian influenza has been found in birds in Africa, Asia, Europe and the Middle East.
 It was first detected in humans in Hong Kong in 1997
 and since 2003 has claimed victims in Azerbaijan, Cambodia, China, Djibouti, Egypt, Indonesia, Iraq, Laos, Myanmar, Nigeria, Pakistan, Thailand, Turkey and Vietnam.
 Since 2003, there have been 232 deaths out of 366 cases reported to the World Health Organization.
 The impact of bird flu has been most heavily felt in Indonesia, with 105 deaths out of 129 reported cases, and Vietnam, with 50 deaths out of 104 reported cases since 2003.

U.S. Poultry Market Precautions

Because bird flu viruses like H5N1 present serious risks to avian and human health, the United States Department of Agriculture (USDA) has taken action to prevent the introduction of such strains into the United States.
 First, the USDA restricts the importation of poultry and poultry products from countries currently affected by H5N1 influenza.
 Second, the USDA coordinates with other federal and state agencies and industry to conduct surveillance on live bird markets, commercial flocks, backyard flocks and migratory bird populations.
 Testing is done of birds in live bird markets and commercial flocks, and any birds exhibiting symptoms are tested.
 Finally, the USDA collaborates with international groups such as the World Organization for Animal Health, the United Nations' Food and Agriculture Organization and the World Health Organization (WHO).
 With those agencies, the USDA works with countries significantly impacted by avian flu on prevention, management and elimination of the disease.

The New York State Department of Agriculture and Markets also has had ongoing surveillance of avian influenza since 1998.
 Particular attention is paid to the live bird markets in the New York City area.
 New York State works with federal agencies such as the USDA and the Department of the Interior to sample migrating birds for presence of avian influenza.
 In addition, since 1998 New York has required that every flock of birds be tested and found negative for avian influenza before being moved into the live bird market system.33 Inspectors visit the markets for periodic checks of sanitation and sampling inspections and continue to monitor for the presence of ill birds.
PANDEMIC PREPAREDNESS PLANS

The World Health Organization
The WHO has developed recommendations for national measures before and during influenza pandemics.
 The WHO identified six phases of increasing public health risks in relation to a pandemic.  Phases 1 and 2 comprise the “Interpandemic Period,” meaning that no new influenza virus subtypes have been detected.
 In Phase 1, the risk of human infection or disease is considered low, but in Phase 2, the risk becomes higher due to the circulation of an animal influenza virus.
 During the Interpandemic Period, the WHO recommends nations try to: (1) strengthen global, regional, national, state and local pandemic preparedness; (2) minimize the risk of transmission; and (3) increase efforts at rapid detection and reporting.
 

Phases 3-5 comprise the “Pandemic Alert Period.”  In this period, humans have become infected with a new subtype of the influenza virus; however, the virus has not been transmitted to the general population.
 Each phase represents an increased level of contagion among humans and, therefore, increased risk of a pandemic. The WHO’s recommended public health goals for this period include: (1) rapidly identifying the virus subtype and response to additional cases; (2) containing the new virus and taking measures to delay the spread, which may include the development of a vaccine; and (3) maximizing efforts to contain and delay the spread of the disease to try to avert a pandemic.
 Phase 6 is the “Pandemic Period,” where transmission of the virus increases in the human population.
 The WHO’s goal for this period is to minimize the impact of the pandemic.

In order to help meet the public health goals associated with each phase, the WHO sets forth detailed recommendations related to planning and coordination, situation monitoring and assessment, prevention and containment, health system response, and communications.
 The WHO stresses the importance of involving multiple levels of governmental and nongovernmental entities in pandemic preparedness planning.

Beginning November 24, 2008, the WHO began collecting data for its Influenza Virus Tracking System, which is currently accessible online.
 This global system provides information on the H5N1 influenza specimens/viruses shared with the WHO.
 
The Federal Government
On November 1, 2005, President Bush released the National Strategy for Pandemic Influenza Implementation Plan, which outlined the U.S. Government’s role in preparing for a flu pandemic.
 The plan has 3 goals: “(1) stopping, slowing, or otherwise limiting the spread of a pandemic to the United States; (2) limiting the domestic spread of a pandemic and mitigating disease, suffering, and death; and (3) sustaining infrastructure and mitigating impact to the economy and the functioning of society.”
 After one year of implementation, the federal government reports that it has made progress on achieving those goals. The U.S. has stockpiled overseas a variety of supplies to support international efforts to prevent or contain a pandemic including decontamination kits and antiviral medications.
 In addition, after approving the first H5N1 vaccine for humans in April 2007, the federal government has stockpiled enough for six million people, with plans to collect doses for an additional 14 million.
 The Strategic National Stockpile contained more than 35 million courses of antiviral drugs as of June 2007.
 Finally, in February 2007, the federal government provided guidance on non-medical strategies for easing the effects of a pandemic.

New York City
In 2006, the Department of Health and Mental Hygiene (DOHMH) released the Pandemic Influenza Preparedness and Response Plan, detailing the roles of New York City agencies in the case of a pandemic, including the H5N1 strain of the avian flu.
 The plan establishes a command structure and designates duties and responsibilities for various City entities in the event of a pandemic.
 The agencies in the command structure, known as the Citywide Incident Management System (CIMS), include the DOHMH, the Fire Department, the Police Department, the Health and Hospitals Corporation and the Greater New York Hospital Association.
 DOHMH has identified nine strategic planning areas that provide a comprehensive framework for response to an epidemic:

(1) Command, control, and management procedures: activating DOHMH’s Incident Command System which will develop a response plan for the pandemic. Major decisions will be made by the Mayor in conjunction with the CIMS leadership.

(2) Surveillance and epidemiologic response: tracking data such as outpatient visits, influenza laboratory test results and influenza-related deaths and, in the case of a pandemic, monitoring and investigating influenza-related trends. 

(3) Laboratory diagnostics: utilizing various City hospital and commercial laboratories, as well as certain community health centers, to provide round-the-clock testing in the event of a pandemic.
(4) Community control and response: implementing containment measures (e.g., school closures) to limit the spread of a virus, but minimize social disruption and cost.
(5) Health care planning and emergency response: working with hospitals and other health care facilities to develop surge capacity to provide care for large numbers of infected New Yorkers.

(6) Delivery of antiviral drugs: requesting antiviral drugs from the Strategic National Stockpile and creating plans to distribute the drugs, including to vulnerable populations.
(7) Vaccine management: distributing any vaccine that becomes available through facilities such as hospitals, clinics, nursing homes and private physicians’ offices. 
(8) Mental health response: an Office of Mental Health Disaster Preparedness has been created to deal with the psychological consequences of a pandemic. 
(9) Communications: using all types of media to deliver clear, consistent, frequent and dependable communications to New Yorkers. 
To improve its ability to monitor possible outbreaks of avian flu, the DOHMH updated its list of diseases and conditions that must be reported within 24 hours of diagnosis, to include “influenza, novel strain with pandemic potential.”
 The DOHMH also continues to remind providers to remain alert to severe respiratory illnesses among travelers within 10 days of returning from currently affected countries.

CONCLUSION

The fact that new bird and human infections of avian influenza are reported regularly around the world and the possibility that the virus could mutate to allow human-to-human transmission indicate that, “[a]lthough the visibility of avian influenza and pandemic preparedness has waned in the media, the threat of avian influenza and the potential for an influenza pandemic has not.”
 Agencies at all levels of government have prepared plans to prevent and mitigate the impact of any avian flu pandemic. Today, the Health Committee hopes to learn what progress the City has made in implementing its preparedness plan and improving its ability to safeguard New Yorkers in the event of an avian flu outbreak.
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