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UNITED NATIONS                                                                                         NATIONS UNIES


Information Update on the Avian Influenza, 31 May 2006

UN Staff Recommendations and Guidelines,  

Lao PDR

The UN Country Team in Lao PDR has been preparing for an avian and human influenza pandemic as a precautionary measure since mid 2005 to make sure, that in all case scenarios UN staff would be protected the best way possible. A comprehensive UN Avian Influenza Contingency Plan for Lao PDR was first adopted and finalized in July 2005, and revised in May 2006.

At the present time, there is no reason for great concern but it is important for each member of the UN staff to be familiar with the Avian Influenza and engage in personal preventive actions as outlined below. 

These guidelines and recommendations are the result of a collaborative effort by FAO, WHO, UNDSS and the Office of the Resident Coordinator. The document aims to give a better understanding of the Avian Influenza and the current level of threat.  The initial document was endorsed by the Security Management Team (SMT) at its meeting on 5th of July 2005, and amended in accordance with the revised UNCT Lao PDR Contingency Plan for Influenza Pandemic in May 2006.

Avian Influenza and Pandemic Influenza 

Historically, influenza pandemics have come in waves. There have been three major pandemics in the 20th century. The 1918 Spanish Flu resulted spread fast across countries and resulted in 20 million deaths.  The 1957 Asian Flu and 1968 Hong Kong Flu each claimed one million lives.    

The current Avian Influenza, or Bird Flu, has so far affected primarily poultry and migratory birds. As of 29 May 2006 there were 224 confirmed human cases, of which 127 people have died. Close contact with live, infected birds, their excretions, or their environment has been the main source of human infection. 

Experts agree that the Avian Influenza virus named H5N1, which carries the potential to ignite the next pandemic, is now well established in poultry populations in large parts of Asia, and in Africa and Europe. 

There have been no official reports of clusters of new cases of avian influenza in animals in Lao PDR since the March 2004 outbreak, apart from a single case of a H5N1 virus detected in a healthy duck in Vientiane Saysetha district in February 2006. However, since both animal and human cases are reported widely in neighboring countries, and Lao PDR is a transition area for cross-border transports of poultry, this poses a high risk of resurgence.

A key sign of a potential pandemic would be sustained human-to-human transmission of the H5N1 virus. Recent evidence has suggested genetic changes in the virus but there are no verified cases of sustained human-to-human transmission at this point in time.

It is impossible to predict where and when, or if at all, an Avian Influenza pandemic might begin. However, the rising concern over the H5N1 virus requires prevention and preparedness. 

WHO has defined a series of phases in the progression of a pandemic. The phases cover the progression of a flu pandemic from first emergence of a novel virus to its worldwide spread as follows: 

I. INTER-PANDEMIC PHASES:

· Phase 1: No novel influenza A virus subtypes have been detected in humans. An influenza A virus subtype that has caused human infection may be present in animals. If present in animals, the risk of human infection or disease is considered to be low. 

· Phase 2: No novel influenza A virus subtypes have been detected in humans; however, a circulating animal influenza A virus subtype poses a substantial risk of human disease 

II. PANDEMIC ALERT:

· Phase 3: Human infection(s) with a novel subtype, but no human-to-human spread, or at most rare instances of spread to a close contact. 

We are currently in Phase 3.

· Phase 4: Small cluster(s) with limited human-to-human transmission but spread is highly localized, suggesting that the virus is not well adapted to humans. 

· Phase 5: Larger cluster(s) but human-to-human spread still localized, suggesting that the virus is becoming increasingly better adapted to humans, but may not yet be fully transmissible (substantial pandemic risk). 

Depending on the available information at the time, it may be difficult to make a rapid and meaningful distinction between phases 4 and 5.

III. PANDEMIC 

· Phase 6: Increased and sustained transmission in general population. 

	Protecting Birds and their Owners from Avian Influenza




The Avian Influenza carries the name Bird Flu for the very reason that it is an animal disease and a disease affecting birds and, primarily, chickens. Birds in Lao PDR are not currently affected, but between January and March 2004, there were reports of Avian Influenza (AI) from 45 infected places of which 42 were in commercial enterprises and 3 in villages. 38 of the localized outbreaks occurred in the Vientiane Capital region, 5 in the province of Champassack and 2 in Savannakhet. These outbreaks resulted in 50,670 animal deaths and the culling and disposal of 100,250 birds.

In February 2006 a highly pathogenic H5N1 avian influenza virus was isolated during a routine study. The virus was detected in a healthy duck in Vientiane Saysetha district, and characterized at the University of Hong Kong, showing genes typical of the currently circulating H5N1 viruses in Asia. Technical measures took place for the containment of the disease and at present disease outbreaks have not occurred. Continuous routine surveillance in the surrounding area of the H5N1 finding is being carried out.
Biosecurity is very important in animal disease prevention and should be practiced by everyone farming animals. This includes ensuring that all animals introduced into the farm/flock are healthy. New arrivals should be housed separately from the poultry already on the farm. Wildlife, cats, dogs, rats and other vermin should be kept out of areas where poultry is raised.

	If you are raising poultry, which is presenting any sign of disease or is dying:

· Call the National Animal Health Center for advice and support (tel. 021 26 29 46 or 21 63 80).

· If the poultry needs to be culled/buried, it should be done by poultry cullers, who respect the general principles of wearing protective equipment (mask, gloves, plastic shoe covers). Culling should take place on the farm and the poultry has to be buried at least 2.5 meters beneath surface and sprayed with an appropriate disinfectant.

· Do not burn, throw away or release in the river any dead and infected poultry.

· The AI virus can survive for days in fecal material. It is important to note that feces should be buried and the areas where poultry is kept should be carefully cleaned with detergent and water.

Additionally, in order not to spread the AI virus:

· Do not move infected poultry.

· Do not buy or sell infected poultry.

· Keep poultry in a separate place (use of enclosure and net).

· All staff are encouraged to consider getting rid of any poultry kept at home.

If you need additional information please contact:  FAO, Tel.: 024 41 32 05,

E-mail: FAO-LA@fao.org, website: www.fao.org


	Practical Advice on Food Safety




International agencies such as the WHO and the Food and Agriculture Organization (FAO) state that it is safe to eat fully cooked poultry and eggs, as high temperatures in cooking destroy the avian influenza virus. Similarly highly processed chicken and egg products are also safe to consume, according to manufacturers recommendations, because the high temperatures used in processing will destroy the virus and other micro-organisms. 

It is vitally important to follow strict food hygiene guidelines when preparing raw chicken and eggs to prevent infection of those handling the raw food, or through cross-contamination in the kitchen.

Here follows some simple food safety tips to help ensure that the poultry and eggs that reach the table are both free of the avian flu virus and other micro-organisms such as salmonella and campylobacter which can cause illness.

When buying poultry or eggs:

· Purchase only poultry and poultry products from shops with evident high food hygiene standards or look for those retailers or caterers with national authority certification of good hygiene practices 

· Avoid buying live poultry, as bird flu can spread through close contact with infected live poultry. 

· Select fresh poultry with no signs of illness or infection, such as unusually dark color, hemorrhage etc. 

· Select fresh eggs, without feces staining on the shell. Avoid buying eggs with cracked shells. 

· Canned poultry products and chicken essence can be safely consumed, as all processed foods undergo a heat treatment process that effectively destroys viruses.  

When storing / thawing poultry and eggs:

· Freeze or clean and cook poultry as soon as you reach home from a shopping trip, as existing viruses multiply rapidly in raw meat at room temperature. 

· Keep poultry on the bottom shelf of the freezer, to prevent drippings from falling on and contaminating other food. To prevent cross-contamination, avoid storing uncooked poultry beside cooked meat. 

· Store eggs in the refrigerator. 

· Avoid thawing frozen poultry at room temperature, as this encourages existing viruses to multiply. Thaw poultry in the refrigerator the night before and place a pan below to catch the drip. If thawing in a microwave, finish cooking in a conventional oven immediately. 

· Poultry can be thawed as part of the cooking process as long as it reaches a safe internal temperature (see below for more details).

When handling uncooked or frozen raw poultry:

· Avoid touching the nose, eyes, and mouth when handling food and wash hands thoroughly (about 20 to 30 seconds) with soap and hot water before and after contact with any food product, to keep your hands virus-free. 

· Use separate chopping boards for cooked and raw products. 

· Separate raw meat from cooked and other raw foods to avoid cross-contamination.

· If you cut your hand whilst cleaning poultry, wash the wound with an antiseptic, cover the wound with a waterproof plaster and wear clean gloves whilst cleaning poultry. 

· Scrub and sanitize the draining board, sink, utensils and chopping boards with hot soapy water, as they may become contaminated when poultry is washed, cleaned and cut. Discard worn out boards, as cut marks on them serve as hiding places for viruses. 

· Wash sponges and towels frequently with 10% bleach solution, as they can serve as a source of cross contamination.

When handling an egg:

· Wash the outside of eggs and wash hands after handling an egg, as the egg shell may be contaminated with bird feces. 

When cooking poultry and eggs:

· WHO recommends that poultry should be cooked to reach an internal temperature of 70ºC for 30 minutes or 80ºC for 1 minute. To check that poultry is well-cooked - juices should run clear and meat near the bone should not be pink. A cooking thermometer can also be used to check cooking temperature. 

· When cooking in the microwave, cover poultry, stir, and rotate either on a turntable or manually for even cooking, as microwave heat can leave cold pockets inside the poultry where harmful micro-organisms such as bacteria and viruses can survive. 

· Never partially cook poultry for final cooking later.  Bacteria and viruses can survive and grow in partially cooked meat. 

· Cook eggs until the yolks and whites are firm. 

· Avoid recipes that require the use of raw or partially cooked eggs (for eg., mayonnaise or mousse, soft-boiled eggs or a sunny-side-up). Use pasteurized processed egg products instead. 

· Don’t handle food more than needed, use forks and tongs. 

· Never dip fingers in food to taste.

When eating:

· Wash your hands well before eating. 

· Heat poultry thoroughly before eating, as micro-organisms grow best in warm temperatures. 

· If fully cooked poultry is purchased, it should be picked up hot and brought home for immediate consumption.

· Do not allow any cooked poultry to sit out at room temperature for more than 2 hours. Refrigerate leftover poultry as soon as it cools slightly and eat it within 3 or 4 days. 

· Never taste leftover poultry that looks or smells strange. When in doubt, throw it out. 

· Reheat leftover poultry until steaming hot.
	Avian Influenza in People




The H5N1 virus can infect both birds and people.  Avian Influenza causes severe flu-like symptoms in people and may result in death. The World Health Organization is worried that an avian influenza virus and a human influenza virus might mix and result in a new strain of influenza virus that can be easily passed from person to person. This might trigger an influenza pandemic, where the disease spreads rapidly around the world, infecting many people.
What are the Symptoms of the Avian Influenza?

The exact symptoms, incubation period and duration of Avian Influenza in people are not known, because there have not been many cases. The symptoms of people infected with the Avian Influenza virus are similar to those of people infected with the human influenza virus, although the severity of the illness may differ. Symptoms generally appear three to seven days after exposure and can last up to seven days. People with Avian Influenza are infectious at least seven (7) days (children 21 days).

Published information about the clinical course of human infection with H5N1 Avian Influenza is limited to studies of cases in the 1997 Hong Kong outbreak. In that outbreak, patients developed symptoms like fever, headache, tiredness (sometimes extreme), dry cough, sore throat, nasal congestion, body aches.

How to Manage the Risk of Contracting Influenza?

Influenza is a contagious disease and the main way that influenza viruses are spread is from person to person in respiratory droplets of coughs and sneezes ("droplet spread."). In the event of an influenza pandemic, good respiratory habits that reduce the spread of seasonal influenza will  reduce the spread of the disease (see annex 1).

	It is important to pay attention to the following: 

· Clean surfaces with water and mild detergent, handle and dispose of waste carefully.

· Avoid touching your nose, mouth and eyes.

· Wash your hands frequently.

· Encourage cough etiquette and respiratory hygiene in those around you.

· Keep your distance from people who are coughing or sneezing; stand above them or to the side.

· Use personal protective equipment (PPE), such as surgical masks.




What You Should Do if You Get the Flu?

Rest. Drink plenty of liquids. Avoid using alcohol and tobacco. Take medication to relieve the symptoms of flu (but never aspirin). 

Antiviral Medications: When used correctly, antiviral medications can reduce symptoms, shorten the time you are sick and make you less contagious to others. Antiviral drugs do not cure the flu outright but can speed recovery from the disease.

Is There a Vaccine or Medication against the Avian Influenza?

Currently there is no vaccine, although scientists are working to develop one. It probably will take several months to complete and may not be ready in time to stop a widespread human outbreak, if one occurs.

An antiviral drug called oseltamivir, or Tamiflu, is widely used to treat the flu. Tamiflu is used for treating patients one year of age and older whose flu symptoms started within the last day or two.  Tamiflu can also be used to reduce the chance of getting the flu if there is a flu outbreak in the community. For prevention, Tamiflu is only recommended for people aged 13 and above.

However, it is not clear if Tamiflu will be effective in treating and preventing a new strain of the Avian Influenza. It has not been shown to treat flu-like illnesses caused by any virus other than Influenza A and B. Tamiflu’s safety and effectiveness has not been determined in people with 

chronic heart or lung disease, kidney failure, or in people with high-risk underlying medical conditions. Moreover, in the case of a rapidly spreading epidemic, supplies can be short. 

	The UN Country Team has stockpiled essential antiviral medications, seasonal influenza vaccines and PPE as a precautionary measure. Tamiflu has been stocked to be used to treat those who have contracted Avian Influenza, should the pandemic become a reality.  It is a personal choice if individual staff members wish to stockpile their own Tamiflu for preventive use.

During an influenza pandemic, monitoring your own body temperature is essential to determine whether you might have contracted the disease. Therefore we urge you to buy your own thermometer and antifever medication (such as paracetamol/panadol, but not aspirin as it is contraindicated for suspected influenza cases). We recommend medications will be bought from reliable pharmacies.
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	Home Isolation and Recommended List of Home Stock Items




As soon as WHO Pandemic Phase 5 is declared, with cases confirmed in the country or in a neighbouring country, all staff and dependents may be advised to stay at home as this may be the most secure way of preventing influenza infection.

For a secure and successful home isolation of one to two months, advance preparation is vital in terms of having the necessary personal stock of food and non-food items, but also in terms of psychological preparation. Particular attention needs to be paid to issues such as access to safe drinking water and garbage disposal in a situation where outside assistance is limited. 

Clean drinking water is essential. It is assumed that during an emergency water and electricity will continue to be provided by the state, but occasional power cuts could be expected. Tap water can be made drinkable by boiling it for minimum of five minutes. Boiling is the safest way to purify water. If gas or coal is being rationed, water filter and water purification tablets offer a good alternative. Attention needs to be paid to the quality of the filter to make sure water is well purified.

Garbage disposal during home isolation demands attention in order to avoid additional health risks. Garbage can be disposed by burning by creating a garbage incinerator.

The following list of recommended items to be stockpiled at home for an estimated period of one month is not exhaustive, but can be used as a good reference. The needs of individuals and individual households vary, and can be best assessed by staff members themselves.

Non-food Items

· Water filter / Water purification tablets

· Water bottles (substantive stock)

· Gas bottle/s

· Food freezer/chest

· Garbage incinerator (can be made out of an old steel can) 

· Fuel can for the generator and vehicles.

· Spare bulbs and fuses

· Plastic bags/garbage bags

· Torch and batteries

· Candles

· Matches and lighters

· Charcoal (and a bucket or a grill for its use)

· Medical kit

· Personal hygiene items 

· Washing powder and cleaning liquids

· Emergency contact list

· Books/games/DVD's

Food items

· Rice (brown rice has a better nutritional value)

· Potatoes, carrots, onions

· Noodles, pasta

· Bread (dried rye bread has a long shelf life)

· Breakfast cereals, porridge

· Mashed potato powder

· Eggs

· Flour

· Coffee, tea

· Salt, sugar, spices, cooking oil

· Milk powder, UHT milk

· Baby foods

· Long term fruits such as apples, pineapples, oranges, kiwi fruits, green bananas etc.

· Fruit juices, fruit juice concentrate, jams

· Dried fruits

· Canned fruits and vegetables

· Canned foods such as tuna fish and meat

· Freezer foods

· Note: if freezer space is limited, emphasis on stockpiling high protein foods such as meat and sausages. Defreeze freezers well in advance to maximize freezing space.

· Dog/cat food for possible family pets

	Food Storage Advice
· Keep food in the driest and coolest spot in the house – a dark area if possible. Make sure that it is sealed off from possible vermin
· Keep food covered at all times
· Open food boxes or cans carefully so that you can close them tightly after each use.
· Wrap cookies and crackers in plastic bags, keep them in tight containers, this will stop them from going stale and prolong shelf life
· Empty opened packages of sugar, dried fruits and nuts into screw-top jars or airtight cans to protect them from pests
· Inspect all food containers for signs of spoilage before use
· If you lose power, minimize waste by using the food in your fridge first, then the freezer and then finally your non-perishable items




Shelf Life of Foods for Storage

Here are some general guidelines for rotating common emergency foods.
Use within six months:
Powdered milk (boxed), dried fruit (in metal container), dry, crisp crackers (in metal container), and potatoes
Use within one year:
Canned condensed meat and vegetable soups: canned fruits, fruit juices and vegetables; ready-to-eat cereals and uncooked instant cereals (in metal containers); peanut butter, jams; hard candy, chocolate bars and canned nuts
May be stored indefinitely (in proper containers and conditions):
Wheat: vegetable oils; corn; backing powder, soybeans, instant coffee, tea, vitamin C and cocoa, salt, non-carbonated soft drinks, white rice, bouillon products, dry pasta, powdered milk (in nitrogen-packed cans)

	Further Information




For further information the following websites can be useful:

•The World Health Organization provides good information about avian influenza and the possibility of a pandemic: 
–http://www.who.int/csr/disease/avian_influenza/en/

•The Food and Agriculture Organization provides additional information, including on food safety issues:

–http://www.fao.org/AG/AGAInfo/subjects/en/health/diseases-cards/special_avian.html

•A website has been created for UN system staff and their families:

–http://avianinfluenza.staffinfo.un.int
You can also contact UN Avian and Human Influenza Coordination at the Office of the Resident Coordinator:

Tel:  021- 213390 ext. 185 / ext. 149  (e-mail:  annu.lehtinen@undp.org)

	How will the UN agencies in Lao PDR respond to a potential Avian Influenza pandemic?

· UN Security Management Team has adopted and revised the UN Lao PDR pandemic influenza contingency plan outlining the actions to be taken in the event of a pandemic and aiming at the highest possible protection of all UN staff and their dependents.

· The UN Country Team has procured essential antiviral medications, seasonal influenza vaccines and PPE. 

· All UN staff and dependents will be offered vaccination against the seasonal influenza.

· All UN staff will receive further information updates as required. 
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