[image: white_and_blue_odh_logo]
Guidance for Public Health Monitoring of Illness Associated with Highly Pathogenic Avian Influenza (HPAI) in Responders and Other Exposed Persons
1. Background and rationale for public health monitoring: 
a) An avian influenza virus infection in a human should be classified as Novel Influenza A Infection, a Class A reportable disease.
b) Although the Centers for Disease Control and Prevention (CDC) considers the risk for human infection with HPAI viruses to be low, an abundance of caution is warranted when considering the potential risk to public health if human infection should occur.
c) Influenza pandemics can occur when novel influenza viruses infect humans and develop the ability to be transmitted from one person to another.
d) Appropriate medical evaluation, testing, and infection control procedures must be followed in the event that a human becomes ill with a novel influenza virus in order to limit the potential for human-to-human spread.
e) The United States Department of Agriculture (USDA) Animal and Plant Health Inspection Service (APHIS) employees and contract workers (“incident responders”) participating in depopulation of HPAI affected poultry facilities have the potential for significant contact with poultry infected with HPAI, placing them at risk for developing illness associated with HPAI.
f) Farm staff at affected facilities as well persons exposed to HPAI affected backyard poultry flocks, wild, or captive-wild birds also have the potential for developing illness associated with HPAI.
2. Objectives of monitoring HPAI responders:
a) To ensure the prompt medical evaluation of ill incident responders and treatment with influenza antiviral medication as appropriate.  
b) To facilitate specimen collection and testing of ill incident responders in order to determine if they are infected with avian influenza.
c) To ensure that proper infection control procedures are followed if an exposed person becomes ill
 3. Who will be monitored:
a) Incident responders who are involved in depopulation of HPAI affected poultry farms will be monitored during the depopulation (when they are “mobilized”) and for 10 days after returning home from the incident (“demobilized”).
b) Farm staff at affected facilities as well persons exposed to HPAI affected backyard poultry flocks, wild, or captive-wild birds will be monitored.
4. USDA/APHIS and public health communication during and after depopulation:
a) USDA/APHIS will designate a Safety Officer or Safety Coordinator (SO/SC) for each depopulation site. The SO/SC will be the point of contact for the Ohio Department of Health (ODH) and the appropriate local health department(s) (LHD) while depopulation efforts in Ohio are underway, and will work with ODH and the LHD to evaluate, monitor and manage persons who develop illness during their deployment.
b) USDA/APHIS will generate a daily report of demobilized responders (demobilized from any site in any state) and provide this information to the CDC. The CDC will then distribute contact info of the demobilized responders to appropriate State Public Health Departments via Epi-X notification. ODH will forward information to appropriate local health departments. 
5. Monitoring of mobilized responders during an Ohio HPAI incident:  
a) In the event that HPAI is found in a poultry flock in Ohio, the USDA/APHIS SO/SC will be the primary contact with public health during the depopulation. 
b) USDA/APHIS will be responsible for sending weekly counts of mobilized responders at an Ohio incident to ODH, and ODH will send to the LHD where the incident is taking place. Responders may or may not be Ohio residents, but will be treated as Ohio residents while working at an Ohio incident.
c) The USDA/APHIS SO/SC are responsible for ensuring that responders are aware of reporting protocols for informing the SO/SC in the event that they should develop symptoms consistent with influenza infection while they are mobilized. 
d) If a responder becomes ill during his/her mobilization
· The SO/SC will notify the LHD immediately; if unable to reach the LHD then the SO/SC will contact ODH at 614-722-7221. The LHD will ensure that the patient 1) accesses appropriate medical care, 2) has a respiratory specimen collected during their healthcare visit or by local health department staff, 3) follows appropriate isolation and infection prevention procedures.
· If possible, the LHD will notify the healthcare facility prior to the arrival of an ill HPAI incident responder so that appropriate infection prevention measures can be taken into consideration.
· ODH will coordinate with the LHD to have respiratory specimens sent to the Ohio Department of Health Laboratory for prompt testing by RT-PCR ONLY (reference “Collection and Submission of Suspected Novel Influenza A Specimens” for specimen collection and submission guidance).  Rapid influenza testing is NOT an acceptable test for HPAI incident responders who become ill.
NOTE: While there is no charge for the testing performed at the Ohio Department of Health Laboratory, the cost of any clinical care (including the collection of the specimen by the healthcare provider) is not covered by ODH.
· The LHD will complete the Avian Influenza Initial Case Investigation Form, a CDC Form 50.34 (electronic copy), and an ODH Microbiology Submission Form and enter the case into the Ohio Disease Reporting System (ODRS) as a Suspect Novel Influenza A case.  The completed forms will be uploaded to the Administration section in the ODRS case summary using the “Add Document” feature.
e) The LHD will be asked to send ODH a list with updates on mobilized responders who become ill on a daily basis.
6. Monitoring of demobilized responders (these instructions also apply to farm staff at affected facilities and individuals exposed to HPAI affected backyard poultry flocks, wild, or captive-wild birds).
a) Monitoring will take place for 10 days after the responder returns home. Upon receipt of information regarding demobilized responders (or other exposed individuals) residing in a particular jurisdiction, the appropriate local health department will begin the monitoring of these responders.
b) In cases where the LHD is notified after the date of the responder’s return, Day 1 of monitoring should be considered the day after the responder returns to Ohio. 
c) Because there have been no reported cases of HPAI in humans, it is unclear how this disease could manifest in a human host. For that reason, per CDC’s recommendation, we will monitor for the onset of any of the following symptoms:
· Fatigue (feeling very tired)
· Muscle or body aches
· Headaches
· Nausea
· Vomiting
· Diarrhea
· Seizures
· Rash
· Fever or feeling feverish/chills
· Cough
· Sore throat
· Runny or stuffy nose
· Eye tearing, redness, irritation (“pink eye”)
· Sneezing
· Difficulty breathing
· Shortness of breath




c)	The following monitoring protocols will be used:






· Day 1 of monitoring: The LHD will establish phone contact with the individual to describe the parameters of the monitoring plan, provide additional instructions to follow if illness manifests (as needed), and verify and exchange contact information. Most importantly, during this initial contact the LDH will determine and record the nature of the highest level of exposure. These three levels of exposure will be used:
1. [bookmark: _GoBack]No exposure to potentially-infected birds or their environment (administrative duties at HPAI incident with absolutely no exposure to birds or their environment). This level of exposure will not be used to categorize anyone other than HPAI-responders.
2. Exposure to potentially-infected birds and/or their environment while wearing recommended personal protective equipment (PPE). This level of exposure may apply to demobilized responders, farm staff at affected facilities or individuals exposed to HPAI affected backyard flocks or wild/captive-wild birds.
3. Exposure to potentially-infected birds and/or their environment when not wearing recommended PPE (e.g., exposure prior to donning PPE or a documented breach in PPE during culling activities). This level of exposure may apply to demobilized responders, farm staff at affected facilities or individuals exposed to HPAI affected backyard flocks or wild/captive-wild birds.

· Day 2 through day 9 of monitoring: Those in the first two levels of exposure will employ self-observation, whereby the individual is instructed to monitor himself/herself daily for any of the signs and symptoms listed above, and notify the LHD immediately if any signs or symptoms develop; if unable to reach the LHD then the individual will be instructed to contact ODH at 614-722-7221. Those with the highest level of exposure will be instructed to call the LHD on a daily basis to report their health status; these individuals will also be instructed to notify the LHD immediately if they develop any of the signs or symptoms listed above; if unable to reach the LHD then the individual will be instructed to contact ODH at 614-722-7221.

· Day 10 of monitoring: The LHD will contact the individual being monitored to verify illness status and let him/her know that the monitoring period has concluded.  The LHD will provide contact information should additional follow-up be needed.

d) If a responder or other monitored individual becomes ill during his/her 10-day monitoring period
· The LHD will contact ODH immediately at 614-722-7221. The LHD will ensure that the patient 1) accesses appropriate medical care, 2) has a respiratory specimen collected during their healthcare visit or by local health department staff, 3) follows appropriate isolation and infection prevention procedures.
· If possible, the healthcare facility should be notified prior to the arrival of an ill HPAI incident responder or other monitored individual so that appropriate infection prevention measures can be taken into consideration.
· ODH will coordinate with the LHD to have respiratory specimens sent to the Ohio Department of Health Laboratory for prompt testing by RT-PCR ONLY (reference “Collection and Submission of Suspected Novel Influenza A Specimens” for specimen collection and submission guidance).  Rapid influenza testing is NOT an acceptable test for HPAI incident responders or other monitored individuals who become ill.
NOTE: While there is no charge for the testing performed at the Ohio Department of Health Laboratory, the cost of any clinical care (including the collection of the specimen by the healthcare provider) is not covered by ODH.
· The LHD will complete the Avian Influenza Initial Case Investigation Form, a CDC Form 50.34 (electronic copy), and an ODH Microbiology Submission Form and enter the case into ODRS as a Suspect Novel Influenza A case.  The completed forms will be uploaded to the Administration section in the ODRS case summary using the “Add Document” feature.

e) The LHD will send ODH a line list of demobilized responders and other individuals being monitored on the first and last days of monitoring using the HPAI Monitoring template (HPAI Monitoring.xlsx). This information can be sent by email (with names removed) or secure fax (614-564-2499). 
f) If an individual who is being monitored travels to another jurisdiction within Ohio or to another state, the LHD conducting the monitoring will inform ODH and ODH will inform the appropriate jurisdiction or state.
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