Are you ready for a pandemic? 

Leave it for the birds.

By Carol Howard, Connector contributor


“Bird Flu” has been hailed as the next possible flu epidemic, ready to sweep the globe and kill thousands. It conjures clips from the movie “Outbreak,” and scenes from grainy history videos on smallpox. But is this threat real?  How much danger are we actually in?


Dr. Alfred DeMaria, Commissioner of Communicable Disease Control, spoke to a large group at UML on Wednesday, November 30.  He lectured about the history of the influenza virus, and gave lots of up to date information regarding today’s avian flu.


“The name “bird flu” is somewhat misleading,” said DeMaria, “because all influenza viruses are bird viruses.” Most of these viruses, which are carried by many species of birds, don’t actually harm the bird and may manifest themselves as duck diarrhea. The disease is spread mainly through the droppings of infected migratory birds that fly for hundreds of miles each season.  Flu causes significant harm when it is caught by domesticated birds, like chickens, which are frequently inbred and have little resistance to disease. 


When chickens have the flu, symptoms can be as benign as reduced egg-laying.  But, once in a while, a strain comes along that kills off an entire chicken population in a few days. Most of the time these viruses stay in chickens, but very rarely a human will become infected.  


According to the Centers for Disease Control and Prevention, this occurrence, called “species jumping,” is cause for concern. If a human who has a human strain of influenza simultaneously gets infected with an avian flu, the two strains of flu could mix while in the body, producing a new strain that is both highly pathogenic, and also adapted to spread easily in humans.

The bird flu that has been the focus of so much media attention lately was first discovered in humans in 1997.  This is not to say it was the first human case, but rather the technology to detect it in humans came in to use at that time.  Since that time, there have been around 130 cases of bird flu, with a mortality rate of around 50%.  Most of the cases have been in Southeast Asia, and ninety percent of the cases have had very close contact with infected birds, and did not catch it from other humans.  


Although this sounds like a lot of people, it is important to remember that during this time period over two billion people were exposed to the virus, so the number of people getting infected is extremely small.  This shows that even if the current flu strain can occasionally jump to humans, it is not ideally suited to be spread by humans.  “If this were so,” said DeMaria, “we would be dealing with a lower mortality rate, and a much higher infection rate.”  

The symptoms of this strain of bird flu sound similar to other flu viruses:  a sudden onset of fever, chills, cough and sore throat, with the most severe symptoms from day four to day seven.  With this bird flu, however, between the second and fifth day of symptoms, severe pneumonia develops in the patient.

While mentioning that statistically we are overdue for another epidemic, De Maria stresses that it doesn’t have to be this latest strain of bird flu that will be the culprit.  “It could be anything,” he said. “It could be something we’ve never heard of before.”  Flu vaccines are extremely effective when tailored to a particular strain, but it is very difficult to guess the right one in advance.  The problem is that a particularly fast-acting strain could affect the whole world and be before it is actually isolated and used to develop a vaccine.

What people need to do to prepare for such an epidemic has more to do with the labor force than anything else. The big problem with epidemic disease is absenteeism.  Plans need to be put into place that will enable essential services to keep functioning with a sustained loss of 35-50% of the workforce. DeMaria raised some interesting questions regarding this. “When schools shut down, parents need to stay home with their kids.  Older parents need to be taken care of too.  If one parent is a police officer and the other a nurse, which one goes to work?”  


The other problem to contend with is a loss of order.  After the pandemonium that broke out in the aftermath of hurricane Katrina, the CDC realized it needs much better plans on how to distribute flu vaccines as they become available, should the need arise. “The worst thing to deal with would be riots at vaccine locations,” DeMaria said, “but today, you can’t expect anything less, because the public no longer has confidence that the people in charge of things will take care of the situation and bring enough vaccine for everyone.”

So, with such a threat looming ominously somewhere in the future, what can you do to protect yourself?  Medicines like Tamiflu are effective, but should be used sparingly because the flu strains are getting resistive to them. It is best to practice the same things we have heard continuously:  wash your hands with hot water and soap—often.  Cover your mouth when you cough.  If you are sick, stay home so as not to share your goodies with others. These techniques work if used consistently. Remember that, and try not to turn green when the kid behind you in class sneezes onto your back. 
