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Avian Influenza Update
The “BIRD FLU”

http://www.usda.gov/oc/photo/95c1969.jpg


Avian Influenza and 
Domestic Poultry

• Infection can be in two forms:
• “low pathogenic” (LPAI) - causes mild illness 

and may go undetected
• “highly pathogenic” (HPAI) - affects multiple 

organs, spreads rapidly among birds, causes 
high mortality very quickly



Avian (Poultry) Outbreaks 
as of 3/2/06  (OIE)

• Viet Nam
• Thailand
• Indonesia
• Russia
• Turkey
• China
• Romania
• Ukraine
• Korea
• Cambodia
• Malaysia

• Japan
• Nigeria
• Iraq
• Taipei
• Azerbaijan
• Kazakhstan
• Niger
• India
• France
• Laos

http://www.oie.int/eng/en_index.htm



Domestic Poultry Surveillance 
in Michigan

•Michigan veterinarians are   
responsible for overall 
livestock and poultry 
reportable disease programs
•They conduct investigations 
into reports of diseases such 
as:
- Avian influenza
- Rabies
- Eastern equine  encephalitis
- Equine infectious anemia
- Tuberculosis
- Psittacosis



Avian Influenza and 
Domestic Poultry

• Virus is shed in saliva, nasal secretions, and 
feces of infected birds

• Virus can survive for long periods in feces, 
water, and even on the ground, especially 
when environmental temperatures are low

• Avian Influenza is a reportable disease in 
Michigan



Control Efforts in Domestic 
Birds/Poultry

• Quarantine infected flock
• Depopulation/Disposal
• Disinfection
• Vaccination (+/-)
• Surveillance



Zoonosis –The Role of Animals in 
Influenza A Infection

H1 – H16

Shore Birds 
and Wild 
Waterfowl

Domestic Birds
H5 and H7 types can 
be highly pathogenic

Mammals

Horses 
H3, H7

Pigs 
H1, H3-5, H9

H1 (?), 
H5, H7, 

H9

Humans 
H1, H2, H3, H5, H7, H9



Michigan DNR 
Disease Surveillance

Michigan Wildlife Disease 
Summaries
•Animals found dead, dying or 
diseased/parasitized

•These are submitted for cause 
of death determination or 
parasite identification

•Annual summaries are 
compiled

•http://www.michigan.gov/dnr/



Avian Influenza In Humans

Update



What is the H5N1 Pandemic Risk?
• Three conditions must be met for a pandemic 

to start:
• Emergence of a new influenza subtype         Yes
• The strain infects humans causing                Yes

serious illness
• Spreads easily between humans No

• Each new H5N1 human case gives the virus a 
chance to mutate into a highly transmissible 
form, triggering a pandemic



Pandemic Phases (WHO)



Human H5N1 Influenza in the World
2003-present

(WHO, March 21 , 2006)

Country H5N1 
Cases

Deaths Case Fatality

Azerbaijan 7 5 71%
Turkey 12 4 33%

Iraq 2 2 100%

Thailand 22 14 64%
China 15 10 67%
Vietnam 93 42 45%
Indonesia 29 22 76%
Cambodia 4 4 100%

Total 184 103 56%



Pandemic Planning



Nation HHS Pandemic 
Influenza  Plan

• Released November 1, 2005
• http://www.pandemicflu.gov/
• Part 1-Overview and Federal

• Legal Authority Checklists
• Antiviral and Vaccine Priority Groups

• Part 2-Specific State and Local 
Guidance
• Supplements 1-11-excellent resources



MDCH Pandemic Influenza 
Plan 2005

• Consistent with the 2004 DHHS  
Pandemic Draft

• Appendix to the MDCH All Hazards 
Response Plan

• Available electronically to LHDs on MI-
HAN

• http://www.michigan.gov/influenza





Strategies for Pandemic 
Phases

Pre-pandemic
• Reduce opportunity for human infection
• Strengthen early warning system

Emergence of pandemic virus
• Contain or delay spread at the source

Pandemic declared
• Reduce morbidity, mortality, and social disruption
• Conduct research to guide response measures



MDCH Pandemic Influenza 
Plan 2005

• I.   Command and Management

• II. Crisis Communications 

• III. Surveillance 

• IV. Laboratory Guidelines

• V. Community Containment

• VI. Personal Protection/ 
Infection Control

• VII. Medical Management 

• VIII. Data Management 

• IX. International/Border Travel 

• X. Recovery/Consequence 
Management Image from MDCH Bureau of Laboratories



Guiding Principles

• The objectives:
• Prevent cases by virus that has not 

established human-to-human spread
• Slow spread to gain time for vaccine 

supply
• Reduce impact of first wave of an 

epidemic



Command and Management



MDCH Organizational 
Structure

Public Health Administration

Dean Sienko Jean Chabut
Acting Chief Medical Executive Deputy Director

Bureau of Epidemiology

Corinne Miller
Bureau Administrator
State Epidemiologist

Office of Public Health Preparedness

Jacqueline Scott
Director

Bureau of Laboratories

Frances Pouch-Downes
Laboratory Director

Janet Olszewski

Director &
State Health Officer



Inter Agency Response:
Avian Influenza

• Established work group:
• MDCH
• MDA
• MDNR
• USDA – Veterinary Services
• USDA – Wildlife Services
• MSU – Extension, NFSTC,  



Communications

http://rds.yahoo.com/S=96062857/K=picture+of+radio+tower/v=2/SID=e/l=II/R=1/SS=i/OID=dcb3b13c00e13a62/SIG=1cm67ea8r/EXP=1136322483/*-http%3A//images.search.yahoo.com/search/images/view?back=http%3A%2F%2Fimages.search.yahoo.com%2Fsearch%2Fimages%3Fp%3Dpicture%2Bof%2Bradio%2Btower%26ei%3DUTF-8%26fr%3Dslv1-adbe%26fl%3D0%26x%3Dwrt&w=100&h=120&imgurl=www.polskieradiochicago.com%2Ftower.jpg&rurl=http%3A%2F%2Fwww.polskieradiochicago.com%2F&size=3.6kB&name=tower.jpg&p=picture+of+radio+tower&type=jpeg&no=1&tt=19,140&ei=UTF-8


Public Health Response:
Risk Communication 

• MDCH Message Maps
• Seasonal influenza
• Avian influenza
• Pandemic influenza

• Continually updated
• Developed with multi-agency input and 

use



Michigan Pandemic 
Communications

• Immediate access to Health Officers and 
PH Administration, State Epidemiologist, 
Chief Medical Officer, Public Information 
Officer and OPHP 

• MI-HAN
• MI-FluFocus

• Dissemination to Regional/Local Public Health 
partners (electronic)

• Media/Public
• Website



Surveillance
MDCH



Influenza Surveillance-
MDCH and MiFLuFocus

• Michigan Disease Surveillance System
• School-based absenteeism

• Sentinel Surveillance
• Laboratory
• Sentinel Physicians/Clinics

• Syndromic
• Over-The-Counter Pharmaceuticals
• Emergency Room 

• Laboratory 
• Sentinel 
• Requested 

• National 
• International



Seasonal Influenza 
Surveillance

MI-FluFocus

A Nexus for 
Influenza 
Surveillance 
and Disease 
Data

LHD’s/
MDSS

Non-MDCH Labs

WHO Data

CDC Data LHD’s/
Healthcare 
providers

Pharmacy
OTC

Sentinel 
Physicians

ER 
Syndromic

Hospitals

MDCH 
Laboratories

Mi-FluFocus



Pandemic Influenza Surveillance

Nursing 
Homes

LHD’s/
MDSS

County 
Extensions

Non-MDCH Labs

MDA and Vet 
Data

WHO Data
CDC Data

LHD’s/
Healthcare 
providers

Pharmacy OTC

Sentinel
Physicians

ER 
Syndromic

Hospitals

MDCH 
Lab

Mi-FluFocus



Laboratory Response

MDCH



Specimen Submit Using

Likelihood of 
demonstrating 
agent

Nasopharyngeal and 
oropharyngeal swabs

MDCH Unit 45 + ++ +

Bronchoalveolar lavage
(BAL), tracheal aspirate, 

pleural tap fluid

MDCH Unit 45 + ++ +

Nasopharyngeal 
wash/aspirate

MDCH Unit 45 + ++ +

Autopsy or biopsy 
tissue*

MDCH Unit 45 + ++ +

CSF MDCH Unit 45 +

Sputum, serum Not useful for 
flu testing; 

archive to test 
for other agents 



Community Containment

MDCH



Measures To Combat 
Pandemic Flu

• Antiviral medications – Oseltamivir (Tamiflu®)
or others

• Education to encourage self-diagnosis
• Public health information (risk avoidance, 

advice on universal hygiene behavior)
• Face masks for persons with symptoms
• Cancellation of school and social gatherings
• Deferring travel to involved areas



Michigan Influenza Deaths 
1918-1919

Influenza Deaths In Michigan, 1918-1919
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Infection Control

MDCH



Public Health:
Non-Pharmaceutical 

Interventions

• Social distancing
• Respiratory/Cough 

etiquette
• Droplet /Airborne 

Precautions*



Medical Management

MDCH



Incubation Period

• Incubation may be longer than seasonal 
influenza
• Seasonal influenza: 2-3 days
• H5N1: possibly up to 10 days

• More studies ongoing



Avian Influenza in Humans-
Clinical Signs

• Lower respiratory tract
• High persistent fever (38˚C/100.4˚F)
• Flu-like symptoms
• Chest X-ray infiltrates
• Acute Respiratory Distress Syndrome 

(ARDS)
• Multi-organ failure (MODS)



DHHS Plan- Supplement 5



•Changes may occur depending 
upon virus epidemiology

•Being updated currently! 

•MDCH will provide updates of 
this screening form if revised by 
CDC.



Surge Capacity-Medical

• Staff
• Supplies
• Pharmaceuticals
• PPE
• Sites
• Mass Prophylaxis

• Mass vaccination plans
• Strategies for hard-to-reach 

populations
• Contingency plans for IND 

vaccine
• Conduct exercises



Modular Emergency Medical 
System

Medical Surge
• Provides systematic, coordinated, 

effective medical response to large-scale 
incidents

• Allows existing medical infrastructure to 
continue to function

• Decreases burden away from hospital ED 
to alternate sites



SEOC

All Local 
Emergency 

Operations Center

Regional Medical 
Coordination 

Center

Hospital Medical 
(EOC)Hospital Medical 

(EOC)

Hospital Medical 
(EOC)Hospital Medical 

(EOC)

ACC’s NEHC’s

Fatality 
Mgmt

CTS

MDCH
SHOC

Key
ACC:  Alternate Care Center
CTS:  Casualty Transportation Service
NEHC: Neighborhood Emergency Help Center
Community Outreach:  A-H Outreach activities 

Community 
Outreach

LHD

LHD

CTS=Casualty 
Transportation 
System

ACC=Acute or 
Alternate Care 
Center

NEHC=Neighborhood 
Emergency Help 
Center



Antivirals: Not a Panacea
• Limited availability (two manufacturers)
• Personal stockpiling could lead to: 

• Inappropriate use
• Increased resistance by the virus (already one 

documented case)
• Decreased availability for the critically ill

• Very expensive (~$75 per course)
• For prophylaxis, multiple courses must be 

taken throughout flu season



Pandemic Vaccine 
Situations and Assumptions
• Delayed vaccine availability (begins 4-6 

months after the pandemic virus is 
identified)

• Vaccine becomes available at a steady 
rate of 20 million doses/month

• 1 year to vaccinate everyone with one 
dose, USA



International/Border Travel

MDCH



Border Issues

• Primarily federal
• Great Lakes Border Health Initiative
• Inter-state coordination of pandemic 

planning



Mental Health

MDCH
Base Plan- All Hazards



Planning Challenges

• Degree of federal purchase of vaccine 
or antivirals

• Priority groups
• Number of doses
• Timing of vaccine in relation to illness



Next Steps

• Business Continuity Plans To Maintain 
Essential Services

• DHHS sponsoring 50 State Summits
• Exercise Plans, Correct Plans, Retest

• Upcoming Tabletop Exercises To Address 
Pandemic Flu

• Regional/State/Local Medical Surge and mass 
Prophylaxis Exercises 

• Communications Preparedness



Pandemic Influenza 
Planning and Response

• Plan for uncertainty
• Plan for flexibility
• Plan for challenges
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