AVIAN FLU Headlines (June 20, 2006 – July 5, 2006)
Rep. Michael C. Burgess, M.D. (TX-26)
On June 15, 2006, the President signed H.R. 4939, the Emergency Supplemental Appropriations Act for Defense, the Global War on Terror, and Hurricane Recovery, 2006.  This bill allocates another 2.3 billion dollars for pandemic flu preparedness to continue vaccine development, better surveillance, and antiviral drug purchase.  This second funding stream will help us address avian flu more adequately, especially with the rise in outbreaks and reported cases abroad. Our ability to gather and analyze epidemiologic data from these cases is crucial to our understanding of this disease.  
During this 4th of July District Work Period, I am going to the World Health Organization Headquarters in Geneva, Switzerland to meet with leaders involved in the international efforts against avian flu.  Upon my return, I will provide you with a more detailed summary of these meetings.

Prior to leaving, I presented a special order on avian flu. The remarks last just over 30 minutes, but I encourage you to watch the video presentation and reference the maps available on the avian flu section of the website.  

Please feel free to forward this email to interested parties or have them reply to this sender to be added to the distribution list.  Should you have questions concerning avian flu, please do not hesitate to contact my office at (202) 225-7772.

Sincerely, 
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Michael C. Burgess, M.D. 
Member of Congress
Avian Flu Tends to Kill Youths as in 1918 Wave, Study Finds, New York Times 
Fatalities from the virus have almost tripled this year compared with last year. Indonesia, with 39 deaths, is close to surpassing Vietnam as the hardest-hit country with 42. Vietnam has not had a human death or poultry outbreak this year. The typical avian flu victim is sick enough to be hospitalized four days after falling ill, and dies five days later, the report said. People over 50 have the lowest death rate, but it is still 18 percent, which is a huge impact compared with seasonal flu. 

US to subsidize state purchases of Tamiflu, Reuters 
The U.S. government said on Friday it will spend about $149 million under a two-year contract with Swiss drugmaker Roche Holding AG to provide federally subsidized Tamiflu tablets to all 50 states, so they can begin stockpiling the drug as a potential treatment for any pandemic influenza outbreak. Under the contract, 59 jurisdictions will be able to buy Tamiflu at a federally negotiated price from Roche and receive a 25 percent federal subsidy for a prescribed number of treatment courses, the release said.
Pandemic dilemma: Who gets the shot?, Chicago Tribune
If a deadly bird flu pandemic ever materializes, who should be the first, second and third in line to get a potentially lifesaving dose of vaccine? Most ordinary people might yell impulsively, "Take me first." But medical experts agree it is only logical for health care and other emergency workers to get priority. It is over the next group -- the general public -- where the disagreements occur.

WHO Reports Mutation in Human-to-Human Bird Flu , The Herald [Bradenton, FL]
The World Health Organization has detailed the first evidence that a person probably caught the bird flu virus from a human, then passed a slightly mutated version to another person. But experts said Friday that the genetic change does not increase the threat of a pandemic. The boy is thought to have infected his father, who had the same mutation, according to the report obtained by the Associated Press. Only one infected family member survived. 
First cases found of avian flu caught from wild, The Guardian (UK) 
Four people have died after catching avian flu from infected swans, in the first confirmed cases of the disease being passed from wild birds, scientists have revealed.  The cluster of cases in the Salyan district of Azerbaijan, 90 miles south-east of Baku, was first reported in March. Six of the seven, all aged between 10 and 20, were from the same family. Relatives initially denied any contact - hunting and trading wild birds and their products there is illegal - but eventually admitted that the victims had plucked the feathers from dead swans among a huge number of the birds to have died in February. 

Mystery Deepens on Possible Avian Flu Case in China in 2003, New York Times (subscription) 
Did China have a death from avian flu two years before it admitted having any human cases? The mystery deepened yesterday, and the possibility was raised that someone had tried to block publication of that event from a prestigious American medical journal. The New England Journal of Medicine reversed an announcement it had made two days before, now saying that the eight Chinese authors of a letter describing a man's death in 2003 from avian flu had insisted that they really did want it printed.

Contra Costa County [California] Offers Bird Flu Prep Kits, NBC News
According to Joseph Ovick, Contra Costa County superintendent of schools, schools will have an important role to play should a pandemic occur. "This kit will help school administrators, teachers and students understand their role in helping to prevent the spread of disease and how to prepare to cope with large numbers of students and teachers absent," he said. The kit includes preparedness and planning information, facts on bird flu symptoms, health care and prevention tips, and guidelines on when schools would need to be closed, should an outbreak occur. Action Kit: http://cchealth.org/topics/pandemic_flu/school_action_kit/
Is Georgia ready to fight the flu?, Macon Telegram
If the Asian bird flu became a pandemic that spread to Georgia, someone would have to identify it. Someone would have to make sure hospitals coordinate during a chaotic period. Someone would have to deliver supplies. Someone might have to establish and enforce a quarantine - a zone people cannot leave. Someone might even have to declare martial law.  That's not a one-person job.  In some cases, even emergency responders aren't sure who would make key decisions. A year after Hurricane Katrina revealed the devastating impact of ineffective disaster response, hospitals, towns and others are drafting plans for dealing with a pandemic. But many questions remain unanswered.
Avian influenza – epidemiology of human H5N1 cases reported to WHO
30 June 2006 
This week’s issue of the Weekly Epidemiological Record, published online by WHO, sets out results from the first analysis of epidemiological data on all 205 laboratory-confirmed H5N1 cases officially reported to WHO by onset date from December 2003 to 30 April 2006.

Data used in the analysis were collected for surveillance purposes. Quality, reliability and format were not consistent across data from different countries. Despite this limitation, several conclusions could be reached.

· The number of new countries reporting human cases increased from 4 to 9 after October 2005, following the geographical extension of outbreaks among avian populations. 

· Half of the cases occurred in people under the age of 20 years; 90% of cases occurred in people under the age of 40 years. 

· The overall case-fatality rate was 56%. Case fatality was high in all age groups but was highest in persons aged 10 to 39 years. 

· The case-fatality profile by age group differs from that seen in seasonal influenza, where mortality is highest in the elderly. 

· The overall case-fatality rate was highest in 2004 (73%), followed by 63% to date in 2006, and 43% in 2005. 

· Assessment of mortality rates and the time intervals between symptom onset and hospitalization and between symptom onset and death suggests that the illness pattern has not changed substantially during the three years. 

· Cases have occurred all year round. However, the incidence of human cases peaked, in each of the three years in which cases have occurred, during the period roughly corresponding to winter and spring in the northern hemisphere. If this pattern continues, an upsurge in cases could be anticipated starting in late 2006 or early 2007. 

A more standardized collection of epidemiological data by countries and timely sharing of these data are needed to improve monitoring of the situation, risk assessment, and the management of H5N1 patients.
Cumulative Number of Confirmed Human Cases of Avian Influenza A/(H5N1) Reported to WHO
4 July 2006
	Country

 
	2003
	2004
	2005
	2006
	Total

	
	cases
	deaths
	cases
	deaths
	cases
	deaths
	cases
	deaths
	cases
	deaths

	Azerbaijan
	0
	0
	0
	0
	0
	0
	8
	5
	8
	5

	Cambodia
	0
	0
	0
	0
	4
	4
	2
	2
	6
	6

	China
	0
	0
	0
	0
	8
	5
	11
	7
	19
	12

	Djibouti
	0
	0
	0
	0
	0
	0
	1
	0
	1
	0

	Egypt
	0
	0
	0
	0
	0
	0
	14
	6
	14
	6

	Indonesia
	0
	0
	0
	0
	17
	11
	35
	29
	52
	40

	Iraq
	0
	0
	0
	0
	0
	0
	2
	2
	2
	2

	Thailand
	0
	0
	17
	12
	5
	2
	0
	0
	22
	14

	Turkey
	0
	0
	0
	0
	0
	0
	12
	4
	12
	4

	Viet Nam
	3
	3
	29
	20
	61
	19
	0
	0
	93
	42

	Total
	3
	3
	46
	32
	95
	41
	85
	55
	229
	131


Total number of cases includes number of deaths.
WHO reports only laboratory-confirmed cases.







