Avian Flu (Highly Pathogenic H5N1)

Human Cases:

As of March 13, 2006, there are now 177 laboratory-confirmed human cases, 98 which were fatal.  Since my last update (3/3/06), there have been 3 newly confirmed cases and 4 deaths.  China has reported an additional case and 2 deaths and Indonesia has reported 2 cases and 2 deaths. The new case in China is in a 32-year old man from the southern province of Guangdong, who died on March 2.  He was unemployed.  The second death in China was a 9-year old girl who was reported as a case in February.  The new cases in Indonesia were in a 4-year old boy who died at the end of February (Chickens had died in the boy's neighborhood preceding his illness) and a 12-year old girl, who also died (chickens had died in her household, as well).  

Azerbaijan has also reported three cases of the H5 subtype of avian flu virus.  Samples have been sent to WHO for confirmation, but the tests done in Azerbaijan are considered reliable. It is highly likely that the H5N1 strain will be detected in further tests.  The cases occurred in three women, ages 17, 20, and 21, and all three were fatal.  Highly pathogenic H5N1 avian flu was first reported in the country in early February.

Birds and Other Animals:

Birds

Since March 3, 2006 H5N1 has been confirmed in wild birds in Albania, Cameroon, Egypt, France, Georgia, Germany, Myanmar, and Switzerland.  H5N1 has also been reported in Sweden - but not yet confirmed.

Stone Marten

Germany has confirmed H5N1 infection in a stone marten.  The animal was found in the same heavily affected area of Ruegen Island were three dead domestic cats were found.  The stone marten is nocturnal and is presumed to have acquired its infection from feeding on an infected bird.

Pandemic Flu

Here is a note from Michael Loehr, Public Health Preparedness Manager, regarding the use of alcohol gel in the workplace:

Here are guidelines developed by Public Health for you to consider in making decisions regarding purchase of alcohol hand gel for the workplace:

1.  Sizes of alcohol hand gel bottles to consider for the workplace range from 32 oz bottle with pump, 8 oz bottle with pump,  4oz bottle and 2 oz bottle.  

2.  Make sure alcohol hand gel is available and accessible to all staff within a facility, as well as the public coming into facilities.  

3.  Make sure bottles of alcohol hand gel are placed in areas where people are coming into contact with each other, or where the public comes in contact with staff.

To accomplish these objectives, you do not necessarily have to place a bottle of gel in every cubicle (although that is an option).  Rather, organizations should focus on:

· Front counters where the public enters and where staff usually pass at least a couple of times per day.  Large bottles (32 oz) that are clearly visible are most appropriate here. 

· All conference rooms, breakout rooms, meeting rooms, etc.  No doubt a good place for 8 oz bottles or larger.  More than one bottle may be appropriate for rooms that seat more than 20-25 people.

· Lunch rooms.  People should wash their hands before eating, but lots of us toss something into the microwave and it's back to our desk to eat.  A bottle of alcohol hand gel clearly visible in the lunch room / kitchen area would be beneficial.

· Copy rooms / mail rooms.  It's not that mail spreads disease, rather these rooms see lots of traffic every day.  Most staff go in there at least once per day.  Putting a small, 4 oz. bottle in here improves staff's access to alcohol hand gel.

· Small 2 oz. or 1 oz. bottle in each company vehicle so that staff have access to gel after traveling to offsite meetings.  These may walk away though so each organization should decide whether to go that far.

Please contact Michael if you have any questions regarding these guidelines:

Michael Loehr

Director of Preparedness

Public Health - Seattle & King County

999 3rd Avenue, Suite 1200

Seattle, WA 98104

206-205-5012

