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Current Animal Health Problem

n As of December 2005, 
over 140 million
domesticated birds
have been killed by the 
virus or culled to 
prevent further spread 



Effect on the Poor

n Importance of poultry farming to poor households:  
Income, savings, nutrition

n Low-input system, difficult to replace 
n Bird to human transmission more likely in poor 

communities without access to information or 
resist culling

n In a human pandemic, poor countries would not 
have access to vaccines & drug stockpiles



Roles for the NGO community

n National preparedness & response

n Strengthening surveillance activities

n Educating and mobilizing communities about AI

n Addressing livelihoods issues and the economic 
impact of AI

n Advocacy at local, national and international levels



National preparedness & response

n Working with national Ministries of Health and 
Agriculture to create preparedness and contingency plans

n Liaising with United Nations and civil society groups to 
form in country preparedness plans

n Working in coalitions to work through potential pandemic 
scenarios and engage in planning exercises and drills to 
better assess local preparedness

n Training and preparing community based and local 
emergency responders

n Planning for traditional emergency response measures to 
post-pandemic recovery



CARE /USG complementary approaches



What is CARE doing?

n CARE is working to develop AI scenarios to 
be used in emergency preparedness planning



Planning, Acting and Advocating 

n CARE has an ongoing process of developing regional and 
country level preparedness strategies based on CARE’s
existing experience and in partnership with Corporate 
alliances, UN agencies and Government authorities. 

n Incorporation of AI activities in current programming
n Focus on:
§ Improved Planning
§ Strengthened surveillance and reporting
§ Educating and mobilizing communities
§ Addressing livelihoods issues and the economic 

impact of AI
§ Advocate for national governments to plan and 

promote preparedness
n Develop communications resources and materials to inform 

the public



Strengthening surveillance activities

n Enhance surveillance and reporting of suspected 
human & animal cases to detect outbreaks early, 
so they can be contained

n Educate medical care providers on diagnosis, 
specimen collection, and referral

n Facilitate collaboration between human and 
veterinary health sectors 

n Train NGO staff for community surveillance 
activities in order to identify outbreaks



Examples of community based surveillance

n Thailand - As soon as the first new bird flu cases 
were reported in July 2004, a volunteer army was 
mobilized to look for signs of the disease

n Training given to 750,000 volunteers across likely 
made a difference in containing the outbreaks 



AI Knowledge, Attitudes and Practices Survey

Binh Dinh and Long An Provinces
Donor: WHO
Beneficiaries: CARE in Vietnam 

undertook research during 
December 2004 – January 
2005, on the knowledge-
Attitudes-Practices (KAP) of 
small-holder farmers in relation 
to AI. The key project 
achievements are 
strengthening AI Prevention 
and control network (from 
district to villages) and 
improving AI feedback and 
reporting systems at all level of 
the province.

Key findings from respondents: 
n Less than 50% understood correctly (and 

adequately) about AI infection sources.
n Almost 30% believed that there was no 

risk in letting their children play with 
poultry

n Over 90% agreed that AI is a big problem 
in Vietnam.

n Approximately 30% believed that there 
was nothing they could do to protect their 
poultry from AI.

n 67% of HH let their poultry roam free at 
least some of the time, with almost 30% 
allowing poultry to roam in HH areas.

n Many HH reported shifting from raisin 
chickens to raising ducks, with the hope 
that ducks would have a higher resistance 
to AI



Awareness Raising about Potential Risks

n Prevalence of live bird markets
n Are swine, ducks, or fish raised on the same property as 

poultry?
n Dead bird disposal practices
n Litter handling practices
n Live bird/egg movement patterns
n Biosecurity practices
n Catching crew practices
n Isolation/dedication of equipment/clothing



Barriers to Reducing Risk

n Lack of information
n Poverty 

n Loss of income – no 
compensation from 
governments for culling

n Loss of food supply
n Poultry raising practices

n Extensive movement of 
poultry

n Contact between 
chickens, ducks and 
swine



SYMPTOMS AND COMPARISON

Hospital & medical personnel, 
laboratoriesGeneral population

Poultry, butchery, & farm 
industries,  hospital & 
medical personnel, 
laboratories

High Risk 
Industry

Antiviral medications, antibiotics, 
interferon, supportive treatments

Influenza antiviral 
medications 
(amantadine, 
rimantadine, oseltamivir, 
and zanamivir)

Influenza antiviral 
medicationsTreatment

Wear surgical mask if fever occurs, 
frequently wash hands and measure 
body temperature, and avoid hospitals

Flu vaccinationAvoid contact with birds, 
strict personal hygienePrevention

Close contact or breathe in flying 
particles of saliva, phlegm, or body fluids 
of SARS patients

Flying particles of saliva 
or phlegm

Contact with bird feces or 
breath in dry bird feces 
ducts

Transmissi
on Route

3-10 days, no indication to be 
transmitted during incubation period

About 1-3 days, 
contagious before and 
after symptoms appear

5-9 days, possibly 
contagious before and after 
symptoms appear

incubation 
period

Fever≧38℃, dry cough, short breath or 
dyspnea, and possibly headache, 
muscle stiffness, poor appetite, fatigue, 
diarrhea, or skin rash.  Detection of 
pathological changes through X-ray

Fever, cough, running 
noise, sore throat, body 
ache

Headache, fever, cough, 
running noise, sore throat, 
muscle and joint ache, vomit, 
diarrhea, poor appetite 
(similar to common flu and 
hard to distinguish)

Symptoms

SARS CoV.H1、H2、H3、N1、N2H5N1、H7N2Virus

SARSFluAvian Flu



WHO DOES WHAT?

CD / DCD

HR / HD

HR / DRD

HR / Log

DCD / HR

AI FP

HR / AIFP

Assignee Date

Open consultation desk for employee6

Initiate information gathering and necessary coordination with 
the Ministry of of Health, Medical Consultant and other related 
institutions.

7

Prevention training for employees5

Inventories procurement: surgical mask, vaccines, etc.4

Preventive and Action Plan coordination3

Finalization of Prevention Plan and Action Plan2

Orientation, prevention guideline for all employees1

Action



EPIDEMIC STAGE AND ACTION PLAN

n Quarantine 
measures

n Arrange office disinfect ion 
with building owner

n Get the latest update, advices  
and all available helps from 
the Ministry of Health and 
Medical Consultant. 

n Initiate Emergency Plan  with 
the Management.

n Provide preventive action for 
employees (e.g.: provide 
prevention training and 
vaccination for employees)
nContinuous monitor of the 
issue with proactive approach 
to the Ministry of Health and 
Medical Consultant.

nProvide prevention 
guideline for employees.
nCoordinate prevention 
plan implementation with 
building owner
nContinuous monitor of 
the issue.

n Prepare 
preventive 
plan.

n Open 
consultation 
desk for 
employees

HR

n Health declaration
nWear surgical mask
n No visitor

n Health declaration
n Wear surgical mask
n Ensure that every visitor is 

wearing a surgical mask.
n Conduct visitor ID check to 

ensure no visitor from 
outbreak area.

n Health declaration
nWear surgical mask
n Ensure that every visitor is 
wearing a surgical mask.

n Health declaration
nWear surgical mask if 
necessary

Security

nWork at home.
n Medical check for 
employees already in 
the office.
n Quarantine 
measures for 
employees with HPAI 
symptoms.

n Wear surgical mask
n Mandatory Work at Home for 

employees living in the 
outbreak areas.

n Stop air conditioning

n Go to the doctor if you  or 
member(s) of your family 
have flu symptoms.

n Mandatory sick leave for 
employee with flu 
symptoms or has a family 
with flu symptoms

n Work at home if possible
n Stop air conditioning

n Go to the doctor if you 
have flu symptoms.
n Mandatory sick leave 
for employee with flu 
symptomsOffice

Employee

n No visitor.n Wear surgical mask
n ID check and do not allow 

visitor from outbreak area to 
visit the office.

n Health declaration
nWear surgical mask if 
necessaryVisitor

Case in work 
locationsLocalized OutbreakHuman transmitted caseHuman case in Country

Bird with 
possible 
infection

Stage
Personnel



Personal Protective Equipment



The need for local advocacy 

Excerpt from the AI situation in Egypt 
“Residents of Nawa are far from impressed by 
government claims that it is taking every step to 
contain the spread of the virus. They complain that 
the authorities do not even clear away dead birds 
from the streets. ‘No one is talking to us. No one 
seems to care. The only people who have been 
here are the press,’ 



Advocacy at the local level

n Education and transparency
n Culling and compensation
n Rapid response and control
n Prevention
n Proactive new policies (such as hygiene at 

markets, etc)



Educating and mobilizing 
communities about AI

n Community-based education & mobilization to decrease 
risk of poultry infection, of spread from birds to humans, 
and of co-infection in humans or swine

n Key Messages: 
n Management of backyard

flocks
n Handling of sick/

dead birds
n Handling and cooking 

of poultry
n Encourage reporting of 

sick poultry



Addressing livelihoods issues and the 
economic impact of AI

n Unique position of 
poultry in poor 
households

n Any guesses on the % 
annual return?

n AI has implications for 
the future of poor 
households to raise 
livestock



Working with communities to protect 
livelihoods
n NGOs can promote proper management of livestock to 

prevent infection

n NGOs can work with 
communities and households 
to address the barriers to 
preventing AI

n VSF, FAO, CARE 
Vietnam and others have
produced materials for 
recognizing and preventing
AI in poultry and humans.  



Advocating and thinking outside the 
box to promote livelihoods

Potential Responses
n Alternative livestock

n Alternative Income 
options

n Insurance Products –
probably to late



Strengthening Training, Outreach and 
Prevention Services  AI Response (STOP – AI)

Objectives: 
n Promote safe HH and small-scale poultry farming practices, 

bio safety and increased hygienic behavior relating to 
transmission of AI.

n Strengthen the capacity of and cooperation between district 
and commune level animal health and public health 
workers in prevention, control and management of AI.

n Strengthen district and commune level animal and public 
health services through the provision of field based bio-
safety and clinical equipment.

n Strengthen community emergency preparedness and 
planning.



First-line Emergency Response
n Increased technical capacity for 

veterinary staff in the province: 
(training funded under CARE project 
was the only technical training 
provided to veterinary staff). 

n Strengthened AI prevention and 
control network (from district to 
villages)

n Improved AI feedback and reporting 
systems at all levels in the province.

n Implemented comprehensive AI 
impact assessment.

n Establishment of basic poultry data 
system for the provincial and district 
veterinary services 



Awareness Raising

n Promote proper management of livestock to prevent infection

n Work with communities and households to address the 
barriers to preventing AI

n CARE / WFP / FAO and others have produced materials for 
recognizing and preventing AI in poultry and humans.  These 
materials can be accessed at:

n http://icarenews.care.org/avianflu.html



10 Things you need to know









http://icarenews.care.org/avianflu.html



Visual Aids


