


Attachment 6: Frequently Asked Questions (FAQs) about CDC’s Monitoring Plan for Responders to Avian Influenza Outbreaks (to be used by state and local health departments)

[bookmark: _GoBack]The following frequently asked questions (FAQs) have been complied based on interactions with state and local public health departments (S/LPHD). For answers to additional questions, please contact CDC’s Influenza Division at (404)-639-3747 or aimonitoring@cdc.gov. For urgent questions after normal business hours or on weekends, please contact CDC’s Emergency Operations Center at (770)-488-7100.
These FAQs pertain to persons who are being monitored for signs and symptoms compatible with influenza under the HPAI H5 responder monitoring plan. They may not pertain to persons who are NOT being monitored under this plan.
FAQs
Q1: Who is covered by the monitoring plan?	2
Q2: Who is not covered by the monitoring plan?	2
Q3: What types of avian influenza (e.g. HPAI, LPAI) are covered by the monitoring plan?	3
Q4: Does the monitoring plan include persons exposed to any novel influenza?	3
Q5: What does exposure to infected birds or potentially contaminated environments mean?	3
Q6: What types of exposures do responders need to have in order to be monitored under this plan?	3
Q7: What personal protective equipment (PPE) is recommended for responders?	3
Q8: Do states need to track responders during the entire 10-day post-exposure monitoring?	3
Q9: Are responders allowed to move between states during the 10-day post-exposure monitoring period?	4
Q10: What actions does the responder need to take before traveling during the 10-day post-exposure monitoring period?	4
Q11: What information is gathered on outbreak responders and how is it shared with S/LPHDs to assist with monitoring?	4
Q12: Who will gather contact information on responders?	4
Q13: Will supplies for monitoring (e.g. a cell phone, a thermometer, etc.) be distributed to responders?	4
Q14: What are the criteria for recommending influenza antiviral chemoprophylaxis? Is there a distinction for low versus high risk exposures for antiviral chemoprophylaxis?	4
Q15: What actions should be taken when a responder shows signs and symptoms of  influenza during response activities?	5
Q16: What is a Case Under Investigation (CUI)?	5
Q17: Where should a CUI go for clinical evaluation?	5
Q18: Who should be tested for HPAI H5 viruses?	5
Q19: What kind of infection control measures are recommended for CUIs or confirmed cases who are hospitalized?	6
Q20: Where and how should the specimen be tested for HPAI H5 influenza?	6
Q21: What type of specimen should be collected from a CUI?	7
Q22: What precautions are needed when obtaining a specimen to be tested for HPAI H5 influenza?	7
Q23: Will the specimen be tested for other types of influenza?	7
Q24: Who is responsible for the costs associated with specimen collection, testing, and treatment for influenza?	7
Q25: Would USDA workers who seek healthcare for ILI during mobilization or 10-day post-exposure monitoring period be covered under workman’s compensation?	7
Q26: Are state and national antiviral stockpiles available for antiviral treatment and prophylaxis of HPAI H5 responders?	7
Q27: When would CDC like to be notified of a CUI?	7
Q28: What information would CDC like to receive from S/LPHDs during HPAI H5 outbreak response activities?	8
Q29: What information would CDC like to receive about health monitoring done by S/LPHDs after a response event?	8
Q30: How should S/LPHD handle responders who travel between states for aggregate reporting of monitoring activities?	8
Q31: What are CDC’s recommendations for monitoring persons not covered by the monitoring plan but who may be exposed to potentially infected birds (persons in Q2)?	8
Q32: Does CDC want to be notified about CUIs who are not responders employed or contracted by USDA/APHIS (persons in Q2, e.g. farm owners/operators, residents, visitors)?	9
Q33: Are state and national antiviral stockpiles available for antiviral treatment and prophylaxis of exposed persons who are not USDA/APHIS responders (persons in Q2)?	9
Q34: What are CDC’s recommendations for antiviral prophylaxis for exposed persons who are not USDA/APHIS responders (persons in Q2)?	9


[bookmark: _Toc433805095]Q1: Who is covered by the monitoring plan?
At this time, the monitoring plan pertains to employees of USDA and persons contracted by UDSA to assist with response to poultry flocks infected with highly pathogenic avian influenza (HPAI) H5 viruses in the United States. All persons employed or contracted to assist with the response should be monitored for signs and symptoms consistent with influenza regardless of the location of activities at the response site. Some responders may have substantial interaction with infected birds and potentially contaminated surfaces, while others may not. However, all responders should be monitored during the response activities and for 10 days following the last day of mobilization. 
[bookmark: _Toc433805096]Q2: Who is not covered by the monitoring plan?
The monitoring plan does not cover many other individuals who may be exposed to infected birds or potentially contaminated surfaces. Individuals such as farm owners, farm operators or employees, residents of a farm, and visitors to a farm such as feed suppliers, veterinarians, utility workers, postal employees, etc., may all be exposed to infected birds or potentially contaminated surfaces but are not the subjects of the monitoring plan for USDA/APHIS responders.  However, CDC recommends that all persons exposed to infected birds or potentially contaminated surfaces be monitored for signs and symptoms consistent with influenza. 
[bookmark: _Toc433805097]Q3: What types of avian influenza (e.g. HPAI, LPAI) are covered by the monitoring plan? 
Currently, the monitoring plan pertains only to persons engaged in response activities to birds infected with HPAI H5 viruses in the United States. 
[bookmark: _Toc433805098]Q4: Does the monitoring plan include persons exposed to any novel influenza?
Currently, the monitoring plan pertains only to USDA/APHIS employees and contractors responding to bird outbreaks of HPAI H5 viruses in the United States; it does not pertain to persons responding to other novel influenzas such as influenza virus infections in swine. 
[bookmark: _Toc433805099]Q5: What does exposure to infected birds or potentially contaminated environments mean?
An individual is considered to be exposed to HPAI H5 viruses if s/he has had contact with birds infected with HPAI H5 virus. Contact may include direct contact with birds such as handling, slaughtering, defeathering, butchering, culling, or preparation for consumption, direct contact with surfaces contaminated with feces or bird parts including carcasses and internal organs, or prolonged exposure to birds in a confined space. 
[bookmark: _Toc433805100]Q6: What types of exposures do responders need to have in order to be monitored under this plan? 
For the purposes of monitoring for avian influenza among USDA/APHIS employee and contracted responders, all responders are considered potentially exposed to HPAI H5 viruses if they have been deployed to the field to investigate or control birds infected with HPAI H5 viruses.  This includes:
· Responders reporting no exposure to infected birds or their environment (e.g., those who have administrative duties in an Incident Command post).
· Responders reporting exposure to infected birds and/or their environment while wearing recommended personal protective equipment (PPE).
· Responders reporting exposure to infected birds and/or their environment when not wearing recommended PPE (e.g., exposure prior to donning PPE or a breach in PPE during response activities).

[bookmark: _Toc433805101]Q7: What personal protective equipment (PPE) is recommended for responders?
Information on recommended PPE for responders can be found here: https://www.aphis.usda.gov/animal_health/emergency_management/downloads/hpai/ppe_recommendations.pdf.
[bookmark: _Toc433805102]Q8: Do states need to track responders during the entire 10-day post-exposure monitoring? 
Yes, during the 10-day post-exposure monitoring period, S/LPHDs should continually track responders. When phone contact is first established with the responder, have a conversation with him/her about whether s/he intends to travel outside of his/her state of residence during the 10-day post-exposure monitoring period. If travel is planned, S/LPHDs are asked to send an interstate movement notification to the receiving state via direct Epi-X notification. The receiving state will then continue monitoring the responder with, at a minimum, a phone call on day 10 of the monitoring period. 
[bookmark: _Toc433805103]Q9: Are responders allowed to move between states during the 10-day post-exposure monitoring period? 
Yes, responders are allowed to travel within and between states during the 10-day post-exposure monitoring period. If travel is planned, S/LPHDs are asked to send an interstate movement notification to the receiving state via direct Epi-X notification. The receiving state will then continue monitoring the responder with, at a minimum, a phone call on day 10 of the monitoring period. 
[bookmark: _Toc433805104]Q10: What actions does the responder need to take before traveling during the 10-day post-exposure monitoring period?
The responder should inform his/her S/LPHD at the beginning of the monitoring period if s/he plans to travel outside of his/her state of residence during the 10-day post-exposure monitoring period.   
[bookmark: _Toc433805105]Q11: What information is gathered on outbreak responders and how is it shared with S/LPHDs to assist with monitoring?
The name, contact phone number(s), email address, an alternate contact person, and state of residence are gathered for USDA/APHIS employees and contractors responding to HPAI H5 outbreaks. If more detailed information is needed in order to effectively conduct monitoring activities, the S/LPHD will need to contact each responder personally and obtain the needed information. Name and contact information will be gathered and shared with CDC by USDA/APHIS for employee responders and by contract companies for contractor responders. These lists will be reported to CDC by mid-day on the day after demobilization after which they will be compiled by state of residence and shared with the necessary states through Epi-X notification the same day.  
[bookmark: _Toc433805106]Q12: Who will gather contact information on responders?
USDA/APHIS will gather name and contact information for all USDA employees participating in a response activity. Contracting companies will gather name and contact information for all employees contracted to participate in USDA/APHIS response activities. 
[bookmark: _Toc433805107]Q13: Will supplies for monitoring (e.g. a cell phone, a thermometer, etc.) be distributed to responders?
At this time, no supplies from CDC will be provided to responders for the 10-day post-exposure monitoring period. Informational and instructional materials from CDC will be provided to responders with details on how best to take a body temperature, signs and symptoms of possible influenza, and phone numbers to contact in case of illness. If S/LPHDs wish to provide responders with supplies to facilitate monitoring, then they should use state and local resources to do so.  
[bookmark: _Toc433805108]Q14: What are the criteria for recommending influenza antiviral chemoprophylaxis? Is there a distinction for low versus high risk exposures for antiviral chemoprophylaxis?
Decisions to initiate antiviral chemoprophylaxis should be based on clinical judgement, with consideration given to the type of exposure and to whether the exposed person is at high risk for complications from influenza. If post-exposure antiviral chemoprophylaxis is initiated, treatment dosing for the neuraminidase inhibitors oseltamivir or zanamivir (one dose twice daily) is recommended in these instances instead of the typical antiviral chemoprophylaxis regimen (once daily). For more information please see Interim Guidance on Influenza Antiviral Chemoprophylaxis of Persons Exposed to Birds with Avian Influenza A Viruses Associated with Severe Human Disease or with the Potential to Cause Severe Human Disease on the Influenza Division’s websites.
[bookmark: _Toc433805109]Q15: What actions should be taken when a responder shows signs and symptoms of influenza during response activities?
Responders are asked to employ self-observation for signs and symptoms compatible with influenza while working on response activities. If a responder shows any sign or symptom compatible with influenza during response activities, s/he should contact his/her USDA/APHIS or contract company safety officer immediately. The safety officer will then contact S/LPHD immediately and begin working with the responder, the S/LPHD, and a healthcare facility to ensure appropriate medical care is delivered. This may include a diagnostic test for HPAI H5 viruses. 
[bookmark: _Toc433805110]Q16: What is a Case Under Investigation (CUI)?
For the purposes of this monitoring plan, a case under investigation is any responder with an illness compatible with influenza who has had exposure to HPAI H5 viruses (from recent contact with potentially infected birds, confirmed or suspected human cases, or unprotected exposure in a laboratory) and for whom laboratory test results are not known or are pending. Detailed case definitions are included in Interim Guidance on Case Definitions for Investigations of Human Infection with Highly Pathogenic Avian Influenza A H5 Viruses in the United States on the Influenza Division’s websites.   
[bookmark: _Toc433805111]Q17: Where should a CUI go for clinical evaluation?
In an emergency, the responder should seek medical attention immediately at the nearest healthcare facility and indicate recent activity in HPAI H5 response activities to the healthcare provider. In all other situations, the safety officer should work with S/LPHD and the responder to establish where appropriate medical care can be delivered. If the S/LPHD has identified specific healthcare facilities in the area that will receive ill responders, then that should be communicated to the responder and safety officer with coordination for transport.  S/LPHDs may also dispatch public health staff to the incident site to conduct an initial medical evaluation, including obtaining a respiratory specimen, if resources permit. 
[bookmark: _Toc433805112]Q18: Who should be tested for HPAI H5 viruses?
We recognize that HPAI H5 response activities may be going on during the time of year when respiratory pathogens commonly circulate, and that some responders may develop signs and symptoms compatible with influenza (thus, meeting criteria for an HPAI H5 CUI), as a result of a seasonal influenza virus infection or infection with another common respiratory pathogen. 
We recommend a low threshold for testing CUIs, or persons exposed to birds infected with HPAI H5 viruses or virus-contaminated environments. No human infections with these H5 viruses have been identified, and the clinical manifestation of human infection with them is therefore unknown. Human infection with these avian influenza viruses may share characteristics of human infection with other avian influenza viruses (e.g., H7N9, HPAI H5N1), and a wide range of clinical presentations may be possible, including mild clinical illness such as conjunctivitis only or self-limited influenza-like illness. If you have questions about whether testing is appropriate for a CUI and wish to discuss with CDC, please call the Influenza Division at (404)-639-3747 during normal business hours and the Emergency Operations Center at (770)-488-7100 after business hours or on weekends.
If prioritizing CUIs for testing, you may want to consider both (i) a patient’s clinical signs and symptoms and (ii) the nature of his/her exposure. Of the signs and symptoms listed in the monitoring plan more classic respiratory illness signs and symptoms, in the left-hand column below, include fever or feeling feverish/chills, cough, sore throat, runny or stuffy nose, eye tearing/redness/irritation, sneezing, difficulty breathing, and shortness of breath. Other generalized signs and symptoms, in the right-hand column below, include fatigue, muscle/body aches, headaches, nausea, vomiting, diarrhea, seizures, and rash. New onset or worsening of any classic influenza sign or symptom should prompt testing for influenza (such as feverish/chills, cough, sore throat, runny or stuffy nose, eye tearing/redness/irritation, sneezing, difficulty breathing, and shortness of breath).  A CUI with an isolated generalized sign or symptom in the right-hand column below (e.g., headache only, generalized fatigue, diarrhea only) may have a lower test priority, depending on the nature of the exposure. Direct and/or prolonged exposure (e.g., a breach in PPE that was not discovered until the end of an 8-hour culling shift) may mean that testing should be prioritized, even in CUIs with an isolated sign or symptom from the right side. The presence of multiple generalized signs or symptoms in the right-hand column (e.g. headache and nausea, or fatigue, body aches and headache) may also mean that testing should be prioritized.  Generalized signs/symptoms
· Fatigue (feeling very tired)
· Muscle or body aches
· Headaches
· Nausea
· Vomiting
· Diarrhea
· Seizures
· Rash
Common influenza signs/symptoms
· Fever or feeling feverish/chills
· Cough
· Sore throat
· Runny or stuffy nose
· Eye tearing, redness, irritation (“pink eye”)
· Sneezing
· Difficulty breathing
· Shortness of breath


 
[bookmark: _Toc433805113]Q19: What kind of infection control measures are recommended for CUIs or confirmed cases who are hospitalized?
Any confirmed or suspected human infection with a HPAI H5 virus would represent an infection with a novel influenza A virus that has the potential to cause severe human disease.  Therefore, infection control recommendations for novel influenza A viruses associated with severe disease, found here at http://wwwdev.cdc.gov/flu/avianflu/novel-flu-infection-control.htm, should be followed.  Essential elements of these recommendations include patient isolation in an Airborne Infection Isolation Room (AIIR) when possible and Standard, Contact, and Airborne Precautions.
[bookmark: _Toc433805114]Q20: Where and how should the specimen be tested for HPAI H5 influenza?
Respiratory specimens should only be tested for HPAI H5 viruses at a qualified public health laboratory with the capability to test for influenza A/H5.  Reverse transcription polymerase chain reaction (RT-PCR) testing using CDC-approved primers should be performed.  Rapid antigen (aka Rapid Influenza Diagnostic Testing or RIDT) should not be performed. 
[bookmark: _Toc433805115]Q21: What type of specimen should be collected from a CUI?
Nasopharyngeal/oropharyngeal swab specimens are the preferred specimen type for testing for HPAI H5 viruses. If a nasopharyngeal/oropharyngeal swab specimen is unavailable and cannot be obtained, please contact the Influenza Division (404)-639-3747 to discuss suitable alternatives. 
[bookmark: _Toc433805116]Q22: What precautions are needed when obtaining a specimen to be tested for HPAI H5 influenza?
Standard, Contact, and Airborne precautions are recommended when providing direct patient care (including specimen collection) to patients under investigation for novel influenza A viruses, including HPAI H5 viruses.  More information on infection control recommendations can be found here at http://www.cdc.gov/flu/avianflu/novel-flu-infection-control.htm.
[bookmark: _Toc433805117]Q23: Will the specimen be tested for other types of influenza?
HPAI H5 testing should be in conjunction with RT-PCR testing for seasonal influenza. 
[bookmark: _Toc433805118]Q24: Who is responsible for the costs associated with specimen collection, testing, and treatment for influenza?
If the S/LPHD has arranged for a responder to be tested for influenza, because the responder is a CUI, then the cost of RT-PCR influenza testing is born by the state public health laboratory and not charged to the responder or to the responder’s insurance. Additional costs may be incurred during evaluation and are the responsibility of the responder.  
[bookmark: _Toc433805119]Q25: Would USDA workers who seek healthcare for ILI during mobilization or 10-day post-exposure monitoring period be covered under workman’s compensation?
Federal employees may file a workers’ compensation claim anytime they perceive there is a work related injury or occupational illness. There must be medical documentation that supports that claim, otherwise it may be denied by the Department of Labor.
[bookmark: _Toc433805120]Q26: Are state and national antiviral stockpiles available for antiviral treatment and prophylaxis of HPAI H5 responders?
State and federal stockpiles may be available for use. To request Strategic National Stockpile (SNS) antiviral drug products or for more information, please contact dsns-request@cdc.gov or (404)-553-7675. 
[bookmark: _Toc433805121]Q27: When would CDC like to be notified of a CUI?
States should notify CDC immediately when a decision has been made to test a responder for HPAI H5 virus infection. Please contact CDC’s Influenza Division at (404)-639-3747 during normal business hours and the Emergency Operations Center at (770)-488-7100 after business hours or on weekends. 
It is also the responsibility of USDA/APHIS and contract company safety officers to notify the HPAI Incident Command Group Health and Safety, who in turn informs CDC, of any ill responders identified during response activities and whether HPAI H5 testing was recommended by the S/LPHD. 
[bookmark: _Toc433805122]Q28: What information would CDC like to receive from S/LPHDs during HPAI H5 outbreak response activities?
While USDA/APHIS and contract responders are actively engaged in response activities, responders should be doing daily self-observation for signs and symptoms of influenza. In the event that a responder develops signs and symptoms of influenza and is being evaluated as a CUI, CDC should be notified immediately. Please contact CDC’s Influenza Division at (404)-639-3747 during normal business hours and the Emergency Operations Center at (770)-488-7100 after business hours or on weekends.
[bookmark: _Toc433805123]Q29: What information would CDC like to receive about health monitoring done by S/LPHDs after a response event?
While 10-day post-exposure monitoring is taking place, CDC requests that the S/LPHD provide a weekly aggregate count of responders and other persons being monitored. The aggregate count should be stratified by exposure (see Aggregate Reporting document) and sent to aimonitoring@cdc.gov each Monday while monitoring is taking place. 
[bookmark: _Toc433805124]Q30: How should S/LPHD handle responders who travel between states for aggregate reporting of monitoring activities?
S/LPHD should count any and all responders that are being monitored in the state during a week. If a responder travels outside of the state, then the responder would be counted during the week(s) they are present in the state and not during weeks that they are not in the state. 
Q31: Will responders be required to receive a seasonal influenza vaccine before deployment?
USDA/APHIS has provided the seasonal influenza vaccine to all employees identified as avian influenza responders since 2005 through an interagency agreement with Federal Occupation Health (FOH). USDA/APHIS has asked FOH to increase the supply of seasonal influenza vaccine for the 2015 – 2016 season that will be available for USDA/APHIS employees. USDA/APHIS cannot require influenza vaccinations because seasonal influenza is not considered an occupational disease. However, USDA/APHIS strongly encourages all employees to receive the current seasonal influenza vaccine. Employees with chronic health conditions should discuss the vaccines with his/her primary care provider. 
[bookmark: _Toc433805125]Q31: What are CDC’s recommendations for monitoring persons not covered by the monitoring plan but who may be exposed to potentially infected birds (persons in Q2)? 
The health and well-being of all persons are a priority for CDC and S/LPHDs, not just responders under the direction of USDA/APHIS. Therefore, if outbreaks of HPAI H5 occur, S/LPHDs should also monitor the health of persons who are not under the direction of USDA/APHIS but may have been exposed to infected birds or potentially contaminated surfaces. Monitoring these persons should follow the same principles outlined in the monitoring plan for persons employed or contracted by USDA/APHIS. State and local public health departments will run the monitoring processes for persons not affiliated with USDA response efforts. CDC requests that cases under investigation (CUIs) among persons not affiliated with USDA response efforts should also be reported to CDC immediately, as with CUIs among employees and contractors of USDA/APHIS.
[bookmark: _Toc433805126]Q32: Does CDC want to be notified about CUIs who are not responders employed or contracted by USDA/APHIS (persons in Q2, e.g. farm owners/operators, residents, visitors)? 
Yes; please notify CDC immediately about any person (responder or non-responder) who is a CUI for HPAI H5 virus infection. Please contact CDC’s Influenza Division at (404)-639-3747 during normal business hours and the Emergency Operations Center at (770)-488-7100 after business hours or on weekends. 
[bookmark: _Toc433805127]Q33: Are state and national antiviral stockpiles available for antiviral treatment and prophylaxis of exposed persons who are not USDA/APHIS responders (persons in Q2)? 
Yes; state and federal stockpiles may be available for use by exposed persons who are not affiliated with the USDA/APHIS response. To request Strategic National Stockpile (SNS) antiviral drug products or for more information, please contact dsns-request@cdc.gov or (404)-553-7675.
[bookmark: _Toc433805128]Q34: What are CDC’s recommendations for antiviral prophylaxis for exposed persons who are not USDA/APHIS responders (persons in Q2)? 
Decisions to initiate antiviral chemoprophylaxis should be based on clinical judgement, with consideration given to the type of exposure and to whether the exposed person is at high risk for complications from influenza. If post-exposure antiviral chemoprophylaxis is initiated, treatment dosing for the neuraminidase inhibitors oseltamivir or zanamivir (one dose twice daily) is recommended in these instances instead of the typical antiviral chemoprophylaxis regimen (once daily). For more information please see Interim Guidance on Influenza Antiviral Chemoprophylaxis of Persons Exposed to Birds with Avian Influenza A Viruses Associated with Severe Human Disease or with the Potential to Cause Severe Human Disease on the Influenza Division’s websites.
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