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As of 12 May 2006, there have been 208 cases with 115 deaths with a case fatality rate of 56%. People \\'ho 
have been infected with avian influenza virus might be especially susceptible to avian virus because they are 

genetically predisposed to it There have been many family clusters involving blood relatives but not a single case 
of infection involving husband and wife. 

Avian influenza may be capable of 
infecting people through the gut, not just 
the respiratory system, and diarrhea is 
sometimes the first symptom. Particles 
of the lethal H5Nl virus contained in 
the meat and blood of infected poultry 
may have been ingested by some patients, 
possibly causing their infection. In a 
number of patients the only exposure 
risk has been drinking raw duck blood, 
which could imply that the 
gastrointestinal tract is also a route of 
transmission or a route of first infection. 

Both influenza A and B viruses survived 
for 24-48 hours on hard , nonporous 
surfaces such as stainless steel and plastic but survived for less 
than 8-12 hours on cloth , paper, and tissues. Studies have 
shown that influenza A virus present on stainless steel surfaces 
was transferred to hands for up to 24 hours and from tissues 

to hands for up to 15 minutes. This 
indicates the importance of disinfecting 
common surfaces during a pandemic 
with alcohol wipes and washing hands 
with soap and water very frequently. The 
virus survived on hands for up to 5 
minutes after transfer from environmental 
surfaces. These observations suggest that 
the transmission of the virus from infected 
persons who are shedding large amounts 
could occur for 2-8 hours via stainless 
steel surfaces and for a few minutes via 
paper tissues. 

For further information check the Disease 
Surveillance Unit Web Portal on 

http://www.health.gov.mtldsu/ and TheSYNAPSE Web Portal 

on http://www.thesynapse.netl Ls.J 

The information is correct as on 13/5/06. 
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