
H

BA
Av
wo
con
199
avi
sub

In a
infe
hum
hum
and
infe
are
lab
the
H5

Cur
bec
cha
viru
one

To 
hum
Con
lan
Thi
eva

EV
Con
sus
avi
cha
lab
Epi

• R
d
f

• A
c
w
a 

Tes
cas

•
•

•

 
 
 
 
 

Department of Health and Social Services 
Karleen Jackson, Commissioner 

Division of Public Health 
Richard Mandsager, MD, Director 

3601 C Street, Suite 540, PO Box 240249, Anchorage, Alaska 99524-0249  (907) 269-8000 

Editors: 
     Jay C. Butler, MD 
     Joe McLaughlin, MD, MPH
 

24-Hour Emergency Number 1-800-478-0084                  http://www.epi.Alaska.gov  Bulletin No.  12        May 9, 2006 
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CKGROUND 
ian influenza viruses commonly circulate among birds 
rldwide.  They are typically spread among birds through 
tact with contaminated nasal, respiratory, or fecal material.  In 
7, a unique, highly pathogenic strain of H5N1 subtype of 

an influenza appeared in poultry in Hong Kong and has 
sequently spread throughout Asia, Europe, and Africa. 

ddition to infecting birds, the H5N1 influenza virus can also 
ct some mammals, including humans; however, bird-to-
an transmission has been uncommon. The main route of 
an infection is direct contact with infected poultry or surfaces 

 objects contaminated by their secretions or feces. Despite the 
ction of tens of millions of poultry over large geographical 

as for more than two years, only 206 human cases have been 
oratory confirmed worldwide as of May 4, 2006.1 To date 
re has only been one report of suspected human-to-human 
N1 transmission. 

rently, the H5N1 virus is of great concern for human health 
ause of the risk that this virus could develop the 
racteristics required to start another influenza pandemic. The 
s has met all prerequisites for the start of a pandemic except 
: the ability to spread efficiently among humans. 

date, H5N1 influenza virus has not been identified among 
ans or birds in North America. The U.S. Centers for Disease 
trol and Prevention (CDC) recommends enhanced surveil-

ce to identify possible cases of H5N1 influenza in humans.2 
s Bulletin updates earlier recommendations for diagnostic 
luation of patients with suspected H5N1 avian influenza.3 

ALUATION FOR SUSPECTED AVIAN INFLUENZA 
tact the Section of Epidemiology immediately for any 

pected cases of human avian influenza. Laboratory testing for 
an influenza in humans by reverse-transcriptase polymerase 
in reaction (RT-PCR) is available at the Alaska State Virology 
oratory through consultation with the Section of 
demiology. Testing is indicated for hospitalized patients with: 

adiographically confirmed pneumonia, acute respiratory 
istress syndrome (ARDS), or other severe respiratory illness 
or which an alternate diagnosis has not been established, AND  
 history of travel within 10 days of symptom onset to a 

ountry with documented H5N1 avian influenza in poultry, 
ild birds, and/or humans. For an updated listing of H5N1-

ffected countries, see the World Health Organization website.1 

ting for avian influenza A (H5N1) should be considered on a 
e-by-case basis, for anyone with: 

 Documented temperature of >38°C (>100.4°F), AND  
 One or more of the following: cough, sore throat, shortness 
of breath, AND  

 A history of contact with poultry (e.g., visited a poultry farm, 
visited a bird market, or lived in a household raising poultry) 
in an H5N1-affected country or exposure to known or 
suspected human case of influenza A (H5N1) within 10 days 
of symptom onset.  

In addition, testing may be recommended for persons in Alaska 
who exhibit the symptoms listed above and: 
• Own or have had recent contact with a poultry flock; OR  
• Are waterfowl hunters or subsistence egg gatherers; OR  
• Work extensively with birds; OR  
• Have substantial exposure to wild, ill, or dead birds. 

 
SPECIMEN COLLECTION INSTRUCTIONS 
1. Consult Section of Epidemiology staff.  At the time of 

consultation, healthcare providers will be provided with 
updated guidance regarding specimen collection, information 
regarding appropriate personal protective equipment, 
specimen collection forms, and instructions for shipping 
clinical specimens. 

2. Collect multiple respiratory sample types from suspect case-
patients, including:  sputa, throat swab, nasopharyngeal 
washes/aspirates, and bronchial lavages (if performed). 
Because most infected persons have had lower respiratory 
tract infections, collecting only a nasopharyngeal swab or 
nasal swab is NOT sufficient. 

3. Place swabs in viral transport media. 

4. Immediately collect acute-phase serum in a serum separator 
tube, and collect convalescent-phase serum 2 weeks later. 

5. Use full personal protective equipment, including gown, 
gloves, N-95 mask, tight fitting goggles, booties, and hair 
covering while collecting specimens from suspect patients. 

HEALTHCARE PROVIDER INFECTION CONTROL 
GUIDELINES 
Persons suspected of having avian influenza should be placed in a 
negative pressure room, if available, with full barrier (standard, 
contact, and airborne) precautions.4
 
ADDITIONAL RECOMMENDATIONS 
The information concerning H5N1 is evolving; for the most 
current information about influenza in Alaska, please refer to: 

• The Section of Epidemiology Influenza website at: 
http://www.epi.alaska.gov/id/influenza/fluinfo.htm, and 

• The Alaska Pandemic Flu website at: 
http://www.pandemicflu.alaska.gov. 

 

(Prepared by Barb Smith, BSN, RN, Ala
Contact the Section of Epidemiology immediately for any 
suspected cases of human avian influenza. Call 907-269-
8000 during business hours or 800-478-0084 after hours for
assistance.
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