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Overview of National Epidemiology of
H5N1

i

Confirmed human case summary since 2024, by state
and exposure source

« H5N1 is widespread in wild birds worldwide. ExpoRGie SauTEs
« In the United states, ongoing multistate outbreaks in PR T N
poultry and dairy cows Sormmag AR
« 145,077,200 poultry affected as of 1/27/2024 —— Exposure
* 943 dairy herds affected as of 1/27/2024 ouii  |loedn |Drsnns | ot |Gl ot
« Since 2024, 67 confirmed human cases, 1 death PR e . 5 ; -
« Most human cases are associated with exposure to dairy  cotorado 1 9 0 0 10
herds followed by poultry farms. o 5 ] 5 5 .
« There are 3 human cases with unknown exposure beudilans; || D 0 1 0 1
Source. Michigan 2 0 0 0 2
« There has been no known person-to-person spread. P ” " " "
Oregon 0 1 0 0 1
Texas 1 0 0 0 1
Washington 0 11 0 0 11
Wisconsin 0 1 0 0 1

Source 40 23 1 3 67 .

Total

Source: https://www.cdc.gov/bird-flu/situation-summary/index.html



National H5N1 Survelillance

National flu surveillance (since February 25, 2024)

96,000+

specimens tested that would have detected case detected through national flu surveillance
influenza A(H5) or other novel influenza viruses

Targeted H5 surveillance (since March 24, 2024)

Total people monitored Total people tested

13,400+ 600+ 64
after exposure to infected after exposure to infected cases defected through targeted
animals animals H5 surveillance

Source: https://www.cdc.gov/bird-flu/situation-summary/index.html
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Usual flu Enhanced
survelllance survelllance




% >k lllinois/Chicago Surveillance

Usual flu
survelllance
Goals:
1. When, where, and among whom is influenza activity
occurring?
2. Measure the burden of severe illness, and describe
risk factors for severe disease
3. Determine what influenza viruses are circulating

and detect changes in influenza virus




Usual flu surveillance

CDPH uses various data sources to
track flu activity

 Outpatient influenza-like-iliness (IL1) activity

i

- ILI and influenza discharge diagnoses in Emergency Departments
« Flu ICU admissions

- Pediatric deaths <18y

« Positive flu tests

- Wastewater surveillance for Flu A and B
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Usual flu surveillance

Weekly flu surveillance data are publicly

Seasonal Respiratory lliness Dashboard
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CDPH weekly report.

IL’'s weekly surveillance report



https://www.chicago.gov/city/en/depts/cdph/supp_info/infectious/respiratory-illness/respiratory-illness-data.html
https://www.chicago.gov/city/en/depts/cdph/supp_info/infectious/respiratory-illness/historical-respiratory-virus-surveillance-reports.html
https://dph.illinois.gov/topics-services/diseases-and-conditions/respiratory-disease/surveillance/respiratory-disease-report.html

Usual flu surveillance

Detection of novel flu Is also part of
usual surveillance

Sentinel Virologic

i

Survelillance
Sentinel Surveillance Sign-Up Form
Influenza Virologic Surveillance T — :
Right Size Roadmap S r—
2nd Edition

Objectives:
 Novel flu detection

Weekly convenience sample of

. . 10 positive influenza specimens
» Antiviral resistance

» \Vaccine virus selection .



https://redcap.dph.illinois.gov/surveys/?s=K8RPPPCE8CX33J8H

Usual flu surveillance

Detection of novel flu Is also part of

usual survelillance
Unsubtypeable flu A results

Table 1. Possible Assay Results for Influenza A and the Corresponding Interpretation

Influenza A Not Detected | Negative Negative Negative Negative

Influenza A H1 21 positive | Positive Negative Negative N
one

Influenza A H3 21 positive | Negative Negative Positive
Influenza A H1-2009 21 positive | Anyresult | Positive Negative
Influenza A H1 e :

>1 positive | Positive | Negative | Positive Multiple infections
Influenza A H3 are possible but
Influenza A H1-2009 S S = rare*, retest ONCE
Influenza A H3 >1 positive | Anyresult | Positive Positive to confirm result®
Influenza A (no subtype e T . s Retest
detected) 2 positive | Negative Negative Negative (see below)
Influenza A Equivocal 1 positive | Negative Negative Negative
Influenza A H1 . - ) —
Equivocal Negative Positive Negative Negative Retest once
Influenza A H3 (see Result Summary

: : o 2P ki section below for
Equivocal Negative Negative Negative Positive firtior Isaudions:
Influenza A H1-2009 : o :
Equivocal Negative Any result | Positive Negative
' The BioFire RPZ.1 can simultaneously delect multiple influenza viruses contained in multivisient vaccings (see Limilations)
Repeaed mullipie positives should be further conlinmed by ather FDA cleared Influenza subtyping tests

**Do not submit a test to IDPH without a CDPH-issued auth code**
11



> lllinois/Chicago Surveillance

Enhanced
survelllance

1. Accelerated H5 testing for severe (ICU) flu cases
2. Enhanced patient screening for H5 risk factors
3. Public health monitoring of known exposures

12
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cases

Accelerated Subtyping of Influenza A in
Hospitalized Patients

Print

I This is an official

m VAN

> CDC

7 HEALTH ADVISORY

Distributed via the CDC Health Alert Network
January 16, 2025, 10:00 AMET
CDCHAN-00520

Enhanced flu surveillance

1. Accelerated H5 testing for severe

- Faclilities encouraged to subtype flu
A specimens for H1/H3 in own labs

« IDPH Lab limited to ICU-level
patients only

**Do not submit a test to IDPH without a CDPH-issued auth code**




1 >k 2. Enhanced patient screening

 Direct contact with potentially infected sick or dead birds, livestock, or
other animals (e.g., handling, slaughtering, defeathering, butchering,
culling infected animals)

- Preparing for consumption or consuming uncooked or undercooked food
or related uncooked food products, including unpasteurized (raw) milk or
other unpasteurized dairy products (ice cream, yogurt, cheese)

- Direct contact with water or surfaces contaminated with feces,
unpasteurized (raw) milk or unpasteurized dairy products, or parts
(carcasses, internal organs, etc.) of potentially infected animals;

- Prolonged exposure to potentially infected birds or other animals in a
confined space

https:/imww.cdc.gov/bird-flu/prevention/hpai-interim-recommendations.htmlI?CDC_AAref_Val=https://www.cdc.gov/flu/avianflu/hpai/hpai-interim-recommendations.html



Enhanced flu surveillance

. Enhanced patient screening

Flu-like symptoms
and/or conjunctivitis

+
epi-links

Contact
CDPH for
next steps

312-743-9000
311 (afterhours)

7 )

15



Enhanced flu surveillance

> 2. Enhanced patient screening

Link to 1/24/2025 HAN

Avian Influenza (H5N1) Screening for Symptomatic Patients

of acute respiratory infection®

Does the patient have symptoms
OR conjunctivitis?

*Acute respiratory infection is two or
more of the following:

, no yes § = Fever
I L . Cough
Continue with standard Ha* i . Runny nose or nasal congestion
potential exposure to
workup and treatment. avian influenza in the * _“Sorethroat
last 10 days?
ne yes
[ )
Continue with standard 1. Isolate In airborne Infection isolation room (AlIR)
workup and treatment. and begin standard, contact and airborne
precautions.
2. Perform influenza A/B test (rapid or PCR).
3. Initiate empiric oseltamivir as soon as possible,
4. Contact COPH" for further recommendations.

¥CDPH contact

information: COPH Disease

*Situations with potential exposure to avian influenza (HSN1):

Any exposure to animals or people with confirmed H5N1 (Bird Flu)

Reporting Hotline
at  312-743.9000, option
2. After hours, weekends,

ety Babanestsl

Direct contact with sick or dead birds, farm animals {such as chickens or cows), or other wilkd animals,

. Exposure may Include direct contact with potentially infected sick or dead birds, livestock, or other animals (e.g., handling, slaughtering, defeathenng,

butchering, culing); direct contact with water or surfoces comtaminated with feces or parts (carcasses, internal organs, etc ) of patentially nfected
animals; or prolonged proximity to potentially infected bads oe other animals in a confined space

Consumption of raw (unpasteurized) milk or raw dairy products

ot Mesesurmsdaliens MOSOXSOIN S0 Dbl t90 s irensliiatioog, Ly Fig 3 COC

Sxtat pefluane AR YL Dol t P,

and holidays, call 311 and
ask for the communicable
disease physician on-call
(or 312-744-5000 if outside
the City of Chicago)



https://www.chicagohan.org/alert-detail/-/alert-details/46689179?p_r_p_categoryId=undefined

3. Public Health monitoring of known

. * contacts

0§y "(' e 4R Al AN R };‘ N
AT HESAY o : SO RN { ! oAbt N

. f

" % t', d 4
r = ‘-'-"" .

« 10 days monitoring for
symptoms

 Link to PEP and
treatment

« Testing coordination

 Protocol development for
local providers




.*TESTING: HPAI Flu A-H5N1

« If you suspect a human H5N1 infection:

« Review H5N1 suspicion criteria / examples.

 Call the CDPH Disease Reporting Hotline at 312-743-9000, option 2, for guidance and
testing instructions.

- After hours, weekends, and holidays, call 311 and ask for the communicable disease medical
director on-call (or 312-744-5000 if outside the City of Chicago).




Flu A
Subtyping
Request

TESTING: Flu A Positive — ICU
Admission Subtyping

i

 Diagnostic influenza A subtyping at IDPH laboratory will be limited to specimens from
patients who are critically ill (i.e. receiving intensive care).

- Healthcare facilities are encouraged to subtype influenza A specimens from
hospitalized patients for H1/H3 in their own labs when possible.

- Influenza A-positive ICU patients for whom subtyping cannot be performed at a
clinical or commercial laboratory can have influenza subtyping performed at IDPH
laboratory.

« Submitters are required by IL State Code, 690.468: Influenza, to report into I-
NEDSS.



https://www.ilga.gov/commission/jcar/admincode/077/077006900D04680R.html

Flu A
Subtyping
Request

TESTING: Flu A Positive —
Unsubtypeable Testing

i

- Influenza specimens that are unsubtypeable (e.g., from molecular assays capable
of detecting all currently circulating seasonal influenza A virus subtypes that
identify an unsubtypeable result) should be submitted to the IDPH laboratory for

diagnostic influenza A subtyping.

- Equivocal Subtyping Results:

If results of influenza subtyping produce an “equivocal” result after initial and repeat
testing, the final test interpretation should be considered Flu A Positive —
Unsubtypeable. Thus, should be sent to IDPH for Flu A — Unsubtypeable testing.




TESTING: Process Overview

"

To request influenza subtyping at IDPH, please complete this CDPH Flu A Subtyping

Request Form or the QR code on this slide.

Please review the specimen and submission requirements via IDPH - Manual of Services -
Influenza Virus Molecular (Page 34) prior to submission.

Do Not Submit a Test to IDPH Without a CDPH Issued Authorization Code

Flu A
Subtyping
Request

IDPH-Chicago Lab: 2121 W Taylor St. Chicago. Open M-F 8:00A — 4:30P, Closed Sat/Sun and State of IL Holidays.

Suspected human
H5N1 infection

ICU subtyping
and Unsubtypeables

Call 312-743-9000,
option 2
(311 in off-hours)

Complete CDPH Flu A
Subtyping Request Form
(all hours)

CDPH Med Dir Consult

Criteria attestation

IF APPROVED: Will be
given Authorization
Code / Submission

Instructions

IF APPROVED: Submitter
is emailed Authorization
Code / Submission
Instructions



https://redcap.dph.illinois.gov/surveys/?s=JKRR9W8DEEL7CLFP
https://dph.illinois.gov/content/dam/soi/en/web/idph/resources/topics-services/lab-testing-and-services/manual-of-services-01102025.pdf

Clinical Signs & Symptoms

« ARI (Acute Respiratory lliness)
defined as 2 or more signs or
symptoms:

- Fever

« Cough

- Runny nose or nasal congestion
« Sore Throat

« Conjunctivitis e

Highly Pathogenic Avian Influenza A(H5N1) Virus Infection in a Dairy Farm Worker | New England Journal of
Medicine

« Incubation period usually 2-5 days (10
days or less)

« Still NO person-person transmission
In the USA.

Highly Pathogenic Avian Influenza A(H5N1) Virus: Interim Recommendations for Prevention, Monitoring, and Public Health Investigations | Bird Flu | CDC



https://www.cdc.gov/bird-flu/prevention/hpai-interim-recommendations.html
https://www.nejm.org/doi/full/10.1056/NEJMc2405371?query=recirc_Semantic

1 >k Severe Disease/Complications

« January 6, 2025: first death in US from - Severe Disease:
HSN1 - Respiratory Distress
- Over 65 years old. . Altered Mental Status

« Underlying health conditions.
« Exposure to backyard flock.

« November 4-28, 2024: critically ill
adolescent in British Columbia

« 13-year-old girl with asthma
« Initially conjunctivitis and fever

- Eventually: ARDS, unstable, pneumonia,
AKI, thrombocytopenia, and leukopenia...

« Required intubation, mechanical ventilation,
ECMO, and CRRT.

- Additional antivirals: oseltamivir +
amantadine and baloxavir

« Seizures

« Complications:
« Acute Respiratory Failure
Acute Respiratory Distress Syndrome
Pneumonia
Acute Kidney Injury
Multi-organ failure
Sepsis and shock
Meningoencephalitis

First H5 Bird Flu Death Reported in United States | CDC Newsroom
Critical lllness in an Adolescent with Influenza A(H5N1) Virus Infection | New England Journal of Medicine

Signs and Symptoms of Bird Flu in People | Bird Flu | CDC



https://www.cdc.gov/media/releases/2025/m0106-h5-birdflu-death.html
https://www.nejm.org/doi/full/10.1056/NEJMc2415890
https://www.cdc.gov/bird-flu/signs-symptoms/index.html

NEJM: Highly Pathogenic Avian

> Influenza A(H5N1) Virus Infections in
Humans S

~~~~~~
[TISTE U [ I R T

« As of November 1, 2024, there's been
a cumulative case fatality of
approximately 50% globally.

- The article analyzes a total of 46 U.S.
human A(H5N1) cases that were
identified across 6 US states from
March through October 2024.

« 1 case patient with an undetermined
exposure source.

- Median age 34 years. oo S
« 76% no underlying medical conditions T

Highly Pathogenic Avian Influenza A(H5N1) Virus Infections
in Humans | New England Journal of Medicine



https://www.nejm.org/doi/full/10.1056/NEJMoa2414610

NEJM: Highly Pathogenic Avian
W > Influenza A(H5N1) Virus Infections in
Humans

° PPE use among OccupatIOna”y Virus Infection Who Had Exposure to Infected Animals.

to Exp to

exposed workers was suboptimal, - wEwoOWS R
including eye protection. o o nm mm o om
« Why recent U.S. cases have generally i o aEe
been clinically mild remains unclear; i - e oo
early detection and initiation of A g .
antiviral treatment may play arole. e

Clinical constellations

Status with respect to conjunctivitis — no. (%)

Conjunctivitis only 4 (20) 11 (44) 15 (33)
Conjunctivitis plus any respiratory symptom 8 (40) 6 (24) 14 (31)
Conjunctivitis plus any nonrespiratory symptom 7 (35) 6 (24) 13 (29)
Only noniconjunctival symptoms 1(5) 2 (8) 3(7)
Symptoms still present at time of interview — no. (%) 2 (10) 7 (28) 9 (20)
Median no. of days with symptoms (range)t 20(1.0-8.0) 5.0 (20-7.0) 4.0 (1.0-3.0)
Oseltamivir treatment — no. (%) 18 (90) 21 (34) 39 (37)
Median no. of days between symptom onset and 1.0 (0-3.0) 25 (0-8.0) 2.0 (0-8.0)
treatment (range)§
Median no. of days of oseltamivir treatment 5.0 (3.0-10.0) 5.00 (5.0-10.0) 5.0 (3.0-10.0)
(range)§
Hospitalization — no. 0 0 0
Death—no 0 0 0

in Humans | New England Journal of Medicine

Highly Pathogenic Avian Influenza A(H5N1) Virus Infections .



https://www.nejm.org/doi/full/10.1056/NEJMoa2414610

Avian Influenza (H5N1) Screening for Symptomatic Patients

Does the patient have symptoms
of acute respiratory illness*
OR conjunctivitis?

*Acute respiratory illness is two or
more of the following:

no yeSs . Fever
|[ 1' . Cough
Have they had a ;
Continue with standard potential exposure to * Runny nose or nasal congestion
workup and treatment. avian influenza™ in the *  Sorethroat
last 10 days?
no 1 yes

|f x
g N

Continue with standard 1. lsolate in airborne infection isolation room (AlIR)

workup and treatment. and begin standard, contact and airborne
precautions.

2. Perform influenza A/B test (rapid or PCR).

3. Initiate empiric oseltamivir as soon as possible.

4. Contact CDPH? for further recommendations.
\_ J ¥ CDPH contact

information: COPH Disease
Reporting Hotline at
312-743-9000, option 2.

*Situations with potential exposure to avian influenza (H5N1):

O Any exposure to animals or people with confirmed H5N1 (Bird Flu) After hours. weekends. and
O  Direct contact with sick or dead birds, farm animals (such as chickens or cows), or other wild animals. holidays, call 311 and ask
n Exposure may include direct contact with potentially infected sick or dead birds, livestock, or other animals (e.g., handling, slaughtering, defeathering, for the communicable

butchering, culling); direct contact with water or surfaces contaminated with feces or parts (carcasses, internal organs, etc.) of potentially infected

disease physician on-call
animals; or prolonged proximity to potentially infected birds or other animals in a confined space. phy

- ) . ] ] (or 312-744-5000 if outside
O Consumption of raw (unpasteurized) milk or raw dairy products . :

. o o . . S . _— . the City of Chicago)
Highly Pathogenic Avian Influenza A[HSMA) Wirus: Interim Recommendations for Prevention, Monitoring, and Public Health Investigations | Bird Flu | COC




How Infected Backyard Poultry Could Spread Bird Flu to People

Human Infections with Bird Flu Viruses Rare But Possible

1Direct Contact

{(Most Common)

2 Contaminated Surfaces
Touching virus birds can Still

Heaithy looking

and then

touching the spread bird flu

Bird fiu
virus

Flapping wings Shaking head

U.S. Department of

Health and Human Services

Centers for Disease = 7 i

Coneral and Prevontion www.cdc.gov/flu/avianflu/avian-in-humans.htm .

e L]




« Oseltamivir Treatment;

« Initiation of oral oseltamivir (twice daily
x 5 days) is recommended as soon as
possible for any patient with .confirmed,
probable, or suspected infection.

 Adults and children 13+P3|/Eo: 75 mg twice
daily for treatment or PEP.

« Children <13 yo EUI weight base dosing.

« Longer durations of treatment (10
days) be considered for severelé/_
ill hospitalized patients depending on
clinical assessment.

« Also, enteric tube administration option.

« Antiviral treatment should not be delayed
while waiting for laboratory test results.

- Treatment should be initiated even if more
than 48 hours have elapsed since illness
onset and regardless of iliness severity.

Oseltamivir-EUI-HCP _1.pdf

> H5NL1 First Line Treatment

Oseltamivir

28


https://www.cdc.gov/bird-flu/media/pdfs/2024/07/Oseltamivir-EUI-HCP_1.pdf

W >k H5N1 Post-Exposure Prophylaxis

« Oseltamivir Post Exposure

Prophylaxis:

« Oseltamivir PEP [twice daily x 5
days (treatment dosing)] can be given
to persons who experienced high risk
of exposure (without using recommend
PPE) to animals confirmed or highly
suspected to be infected with HPAI
A(H5N1) virus.

 Longer duration of oseltamivir
PEP (e.g., twice daily for 10 days) can be
given for ongoing high risk
of exposure (e.g., inadequate PPE)
to infected animals.

« CDPH may contact provider or send
letter if their patient needs H5N1 PEP after
a high-risk exposure.

Oseltamivir-EUI-HCP _1.pdf



https://www.cdc.gov/bird-flu/media/pdfs/2024/07/Oseltamivir-EUI-HCP_1.pdf

1 >k Additional H5N1 Treatment Options

« Combination of oseltamivir and « Strongest evidence is for initiating
baloxavir can be considered: oseltamivir as soon as possible to
. Possible that some novel influenza A reduce mortality.

viruses have or could start

becoming resistant to oseltamivir and ) Oseltam|V|r preferred, but...
peramivir. - If patient cannot tolerate or absorb

oral or enterically-administered
oseltamivir, IV peramivir is an
alternative.

« Oseltamivir resistance a concern in
patients with infection progressing to
lower respiratory disease.

« HPAIs often resistant to amantadine and
rimantadine.

- Combination therapy can also be
considered for immunocompromised
patients.

Interim Guidance on the Use of Antiviral Medications for Treatment of Human Infections with Novel Influenza A Viruses Associated with Severe Human Disease | Bird Flu | CDC .
Avian Influenza A (H5N1) in 10 Patients in Vietham | New England Journal of Medicine



https://www.cdc.gov/bird-flu/hcp/novel-av-treatment-guidance/index.html
https://www.nejm.org/doi/full/10.1056/NEJMoa040419

7 >k H5N1 Candidate Vaccines

-« January 17, 2025: HHS will provide $590 million to accelerate the development of
MRNA-based pandemic influenza vaccines, including HS5N1 vaccine.

« Enhance mRNA platform capabilities so that the U.S. is better prepared to respond to
other emerging infectious diseases.

 This funding will allow Moderna to accelerate development of an HSN1 mRNA
Influenza vaccine that is well matched to strains currently circulating in cows and
birds or other influenza strains that may emerge with pandemic potential.

« MRNA vaccines can be developed and distributed quickly, and they are easy to update to
most current strain mutations.

« There are also several FDA approved H5N1 vaccines for a national stockpile of
vaccine components that use traditional influenza egg- and cell-based platforms and
adjuvants.

HHS Provides $590 Million to Accelerate Pandemic Influenza mRNA-based Vaccine Development, Enhance Platform Capability for Other Emerging Infectious Disease | .

HHS.gov
Influ;enza A (H5N1) Virus Monovalent Vaccine, Adjuvanted, manufactured by ID Biomedical Corporation - Questions and Answers | FDA
Influenza Virus Vaccine, H5N1 (for National Stockpile) | FDA AUDENZ | FDA The Emerging Threat of H5N1 to Human Health | New England Journal of Medicine



https://www.hhs.gov/about/news/2025/01/17/hhs-provides-590-million-accelerate-pandemic-influenza-mrna-based-vaccine-development-enhance-platform-capability-other-emerging-infectious-disease.html
https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/influenza-h5n1-virus-monovalent-vaccine-adjuvanted-manufactured-id-biomedical-corporation-questions
https://www.fda.gov/vaccines-blood-biologics/vaccines/influenza-virus-vaccine-h5n1-national-stockpile
https://www.fda.gov/vaccines-blood-biologics/audenz
https://www.nejm.org/doi/full/10.1056/NEJMe2416323

Infection Control — Identification and
Patient Placement

- Implement a process for prompt screening and triage of symptomatic patients.
- Initiate respiratory hygiene and cough etiquette.
« Place symptomatic patients in a facemask upon entry to the facility.

« Consider use of source control for exposed but asymptomatic patients (e.g., household
contacts).

i

« Room suspected or confirmed symptomatic patients immediately in an airborne
Infection isolation room (AlIR) with the door closed.

« If an AlIR is not available, a single-patient room with the door closed should be
used until transfer to an AlIR is possible.
« Avoid placing a patient in any room where exhaust is recirculated without HEPA filtration.

« Once the patient vacates a room, unprotected individuals, including healthcare
personnel (HCP), should not be allowed in that room until sufficient time has elapsed
for enough air changes to remove potentially infectious particles.

https://www.cdc.gov/bird-flu/lhcp/novel-flu-infection-control/index.html .




1 >k Infection Control — Isolation and PPE

 Limit HCP entering to those essential for the patient's care.

- HCP should perform hand hygiene before and after all patient contact,
contact with potentially infectious material, and before putting on and upon
removal of personal protective equipment, including gloves.

- Use Standard, Contact, and Airborne precautions when caring for
suspected or confirmed patients.

« Gloves
- Gowns
- Eye Protection

- Respiratory Protection — a fit-tested NIOSH-approved disposable N95 respirator
or PAPR/CAPR.

- Use caution when performing aerosol generating procedures and do so
judiciously.

https://www.cdc.gov/bird-flu/lhcp/novel-flu-infection-control/index.html .
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H5N1 Epidemiology in US Companion

Animals

Detactions of HPAI in Wild and Captive Wild Mammals, May 2022 to Present
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influenza/hpai-detections/mammals

Since 2022:

- No reported cases in
domestic canines

« 84 cases reported in
US domestic cats

https://www.aphis.usda.gov/livestock-poultry-disease/avian/avian-




Signs and Symptoms in Felines and

.*Canines

« Canine: May be asymptom atic or Asymptomatic infection with clade 2.3.4.4b highly

causes mild respiratory infection pathogenic avian influenza A(H5N1) in carnivore
pets, Italy, April 2023

« Feline: Mild inappetence rapidly
progressing severe neurologic Antibodies to Influenza A(H5N1) Virus in Hunting

signs including: Dogs Retrieving Wild Fowl, Washington, USA
« Ataxia, circling, tremors, blindness

« Severe depression
« Copious oculonasal discharge

- Tachypnea, dyspnea +/- coughing and
sheezing

In cats, consider as an alternative differential diagnosis to
rabies £l




> Risk Factors in Companion Animals

« Raw food (or raw milk) diet

oNorthwest Naturals and Monarch have been implicated in West Coast
cases but any uncooked diet can be a risk.

- Cats that spend unsupervised time outdoors

Consider prescreening about raw diet consumption and time spent
outdoors for cats presenting with neurologic signs.
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Infection Prevention- Small Animal
Veterinary and Animal Care Staff

i

« Transmission: Droplets risk from PPE:
saliva, nasal discharge, feces, other | o5 respiratory
body fluids

- Face shield or unvented safety goggles

Personal Protective Equipment (PPE)

- Head cover/ bonnet

 Disposable gloves

 Fluid-resistant gown

« Rubber boots or disposable boot covers

» https://www.cdc.gov/bird-flu/hcp/animals/index.html




¥ >k Animal Diagnostic Testing

« Suspected cases of avian influenza or infectious disease shall be reported
Immediately to the lllinois Department of Agriculture, telephone 217-782-4944.

. I(f y(%u ar%in Chicago, also reach out to Chicago Department of Public Health 312-743-9000
option

- If you are located outside of Chicago, and cannot reach lllinois Department of
Agriculture, reach out to the State Public Health Veterinarian, Dr. Austin 217-725-8059

- Handling of samples

- Nasopharyngeal samples for feline- hold in white top culture tube — damp (not dry) with
sterile saline at 4-8 C,

« If neurologic, will first be tested for rabies. Can keep in refrigerator 44—8C) If short while until
pick up but if >24 h deceased patients should be double bagged and frozen.

« Submission form is available on IDPH's website.

or more deceased wild birds found in one location. Contact IDNR Strahl, Nicky |
47-608-3122 | nicky.strahl@illinois.gov
R

emind public not to capture waterfowl that are sick.



https://wildlifeillinois.org/idnr-district-wildlife-biologist/%E2%80%9Dmailto:nicky.strahl@illinois.gov%E2%80%9D

Veterinary Client Education: Talking

"

Points -
» Do not feed raw or - Practice infection control around
unpasteurized animal products backyard flocks:
to pets. - Ensure that backyard coops
are built to eliminate interaction
with wildlife.
- Eliminate opportunities for pets - Have dedicated shoes for your coop.
to interact with wildlife: - Do not handle dead birds without

. Keep cats indoors. appropriate PPE.

. Ig_c(?tt)s rrr]lust dgcf> Olétside,hremove
Irdbaths and feeders that attract o
pirds to the yard. Change clothes and wash hands
A thoroughly after handling sick or
dead animals and before
handling your own pets or flocks




> Chicago Health Alert Network (HAN)

« Chicago HAN is a quick, efficient, and reliable tool providing 24/7 communication with
providers of medical care, laboratories, schools, first responders and other members
of the public health community.

- Register to receive HAN communications here: algll U|]
¢ https://WWW.Chicaqohan.orq/siqn—up Want to Receive Health Alerts from the Chicago
- Use your professional email when registering, Department of Public Health?
personal email addresses are rejected Learn more about the HAN and submit a

membership request.

« Public facing home page can be referenced

without registering

 https://www.chicagohan.org/home

- Influenza HAN page with H5N1 can be found here:
 https://www.chicagohan.org/diseases-and-conditions/influenza
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https://www.chicagohan.org/sign-up
https://www.chicagohan.org/home
https://www.chicagohan.org/diseases-and-conditions/influenza

>k CDPH

Chicago Department
of Public Health

Thank You!

Chicago.gov/Health HealthyChicago@cityofchicago.org

@ @ChicagoPublicHealth @ @ChiPublicHealth



