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Introduction:
Although avian influenza A viruses do not usually

infect humans, several instances of human infections
and outbreaks of avian influenza have been reported
since 1997. Most cases of avian influenza infection in
humans are thought to have resulted from contact with
infected poultry or contaminated surfaces.

To date, human infections with avian influenza
viruses detected since 1997 have not resulted in
sustained human-to-human transmission. However,
because influenza viruses have the potential to change
and gain the ability to spread easily between people,
monitoring for human infections and person-to-person
transmission is important.

Hong Kong, 1997; avian influenza A (H5N1)
infections occurred in both poultry and humans. This
was the first time an avian influenza virus had ever
been found to transmit directly from birds to humans.
During this outbreak, 18 people were hospitalized and
six of them died.

Although the exact incubation period for avian
influenza in humans isn't clear, illness seems to
develop within one to five days of exposure to the
virus. Sometimes the only indication of the disease is a
relatively mild eye infection (conjunctivitis). But more
often, signs and symptoms of
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Bird flu resemble those of conventional influenza,
including; cough, fever, sore throat and muscle aches.
People with the most virulent type of bird flu virus (A)
H5N1 may develop life-threatening complications,
particularly viral pneumonia and acute respiratory
distress, the most common cause of bird flu-related
deaths.

Egypt confirmed its first HSN1 outbreak in poultry
on 17 February 2006. At 20 March 2006, the Ministry
of Health in Egypt has confirmed the country's first
case of human infection with the H5N1 avian influenza
virus. And at 29 March 2006, the Ministry of Health has
confirmed the country's second fatal case of human
infection. At 2nd January 2008 the Ministry of Health
and Population in Egypt has announced two cases of
human infection of HSN1 avian influenza,

At 4th Mar 2008: An Egyptian woman aged 25 has
died of bird flu, the 20th death in Egypt from the
disease since the deadly virus arrived in the country in
early 2006, the Ministry of Health said on Tuesday.
The woman, was from Fayoum province southwest of
Cairo, and entered hospital on Feb. 27. In a separate
statement, the ministry said an 11-year-old boy from
the Nile Delta province of Menoufia had tested positive
for the virus after entering a local hospital on Feb. 26,
by which, the number of human cases reached 45
Since the H5N1 virus was first detected in humans in
Egypt in February 2006, 20 of them have died
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Aim of the Work

* Is to review the current situation of avian influenza
in Egypt.

« Description of clinical picture and laboratory
investigations of the human cases admitted to one
of the major referral hospitals.

 To collect and to analyze the epidemiological
data of reported cases in Egypt.

Scheme of work:

« Collection of available data about reported cases
of human avian influenza in Egypt,

» The knowledge, attitude and practice of Egyptians
towards avian influenza will be studied through
prepared guestionners answered by a sample of
Egyptians.

. Collection of all personal, clinical and laboratory
data of all patients admitted before or will be
admitted until 31 July 2009.

» All data will be collected in observation sheets and
will be statistically analyzed.
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