
Exposure without Personal Protective Equipment (PPE):
Management of people exposed to 

birds where avian influenza infection is suspected/confirmed and 
who have not used PPE at time of exposure

1 January 2009. Please check for updates at:
http://www.hpa.org.uk/webw/HPAweb&HPAwebStandard/HPAweb_C/1195733851442?p=1160495617107

 

Members of the public or others
inadvertently handling sick or dead birds or their faecal 
material subsequently confirmed to be infected with 
avian influenza 

Footnotes:
1  People who live or work on the affected poultry premises or those working for voluntary organisations, local authorities and whose job involves handling wild 
birds.

2  A close contact is defined as an individual sharing a household with, or remaining unprotected whilst within speaking distance (<1 metre) of or caring for a 
patient with confirmed or strongly suspected H5N1 infection. (WHO Rapid Advice Guidelines on pharmacological management of humans infected with avian 
influenza A(H5N1) virus, May 2006 www.who.int/csr/disease/avian_influenza/guidelines/pharmamanagement/en/index.html )

3  Protection zone, surveillance zone, restricted zone, control area, surveillance area or risk area, as defined by Defra. (www.defra.gov.uk)

4  Refer to dosing schedule for oseltamivir prophylaxis (http://www.bnf.org/bnf/bnf/current/119743.htm).

5  See Department of Health www.dh.gov.uk; HPA www.hpa.org.uk; Defra www.defra.gov.uk

6  HPU to coordinate active follow up:  daily assessments for up to 7 days after last contact.

7  Passive follow up: provision of information to individual (or responsible carer) and the provision of contact details with the request that any febrile respiratory 
or other unexplained illness within 7 days of last contact be reported (24 hour telephone reporting).

In case of uncertainty, discuss with local Health Protection Unit.

Visitors
to the site who have not actually handled, bird(s) or 
their faecal material subsequently confirmed to be 
infected with avian influenza

Individuals living or working in 
the protection zone, surveillance zone or risk area3 not 

conforming to any of the above categories

Information5 if requested.

2

Prophylaxis not indicated.
Information5 and passive follow up7 required.

1

3

Yes

Occupational exposure
veterinary workers, farm workers or equivalent1 before 
incident is declared or in the 48 hours prior to the onset 
of clinical signs in birds and not wearing PPE

Yes

No

4

No

Health Protection Agency  www.hpa.org.uk

Seek joint consultation with Animal Health / Defra colleagues for avian 
influenza risk assessment.

Case-by-case assessment will be required.  As a guide:
- If single, small bird (eg sparrow): information5 and passive follow up7. 

- If bird was part of a large die-off or one large bird (eg swan), oseltamivir
     prophylaxis should be given unless more than 7 days after last possible
     exposure.

- If oseltamivir given, provide information5 and active follow up.6  28-
          day blood sample may be required for serology. 

Guidance on the disposal of dead wild and garden birds is available from 
Defra at www.defra.gov.uk/animalh/diseases/notifiable/disease/ai/wildbirds/
index.htm#reporting

If less than 7 days since last exposure to poultry or wild birds oseltamivir 
prophylaxis4 should be given with active follow up.6

If more than 7 days since exposure to poultry or wild birds oseltamivir not 
required.

For all exposures, provide information.5

It has been agreed with the Advisory Committee on Dangerous Pathogens 
(ACDP) that:
  (a) Any symptomatic individual5 should have paired sera taken.
  (b) For healthy individuals in the post-exposure group:
         ● for the H5 subtype a single blood sample taken 21-28 days post-
            exposure will be sufficient.
         ● for any other H subtype, a sample taken at the time of the incident
            and a sample taken 21-28 days post-exposure will be required.

Members of the public or others
inadvertently handling sick or dead birds ) or their 
faecal material where avian influenza status cannot 
be ascertained

Close  contacts2

of people in #1 or #2 above 

No

No

If a close contact or exposed individual becomes unwell, the local HPU should liaise with the Pandemic Influenza 
Office in the first instance.  If unavailable, contact the consultant in the Respiratory & Systemic Infections Department 
or the Virus Reference Laboratory at CfI to discuss next steps.

No

Prophylaxis not indicated.
Information5 to be given.
Passive follow up7 may be used depending on AI subtype.

Yes

5

6

Yes

Yes

Yes
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