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CONTENIDO DEL INFORME TECNICO
CONSULTORES CALIFICADOS

1. Antecedentes de la Propuesta

Titulo: Apoyo experto para emergencia sanitaria por Influenza Aviar, en acciones de
campo y de diagnostico de laboratorio

Codigo: FIA-CO-V-2002-1-P-07

Entidad Responsable: Servicio Agricola y Ganadero (SAG)
Coordinador: Rubén Moreira Zufiga

Nombre y Especialidad del Consultor

Dra. llaria Capua

Viréloga experta del Laboratorio de Referencia de la Oficina Internacional de Epizootias
(O.L.E.), para la Enfermedad de Newcastle e Influenza Aviar. Istituto Zooprofilattico
Sperimentale delle Venezie, Laboratorio Virologia.

Dr. Stefano Marangon

Epidemidlogo experto, Jefe de la Unidad Regional de Epidemiologia. Istituto
Zooprofilattico delle Venezie.

Dra. Janice Pedersen
Microbidloga del National Veterinary Service Laboratories (NVSL). Ames, lowa, USA.

Lugar de Origen del Consultor (Pais, Reqién, Ciudad, Localidad)

Dra. Capua: ltalia, Regidon Veneto, Ciudad de Legnaro.
Dr. Marangon: Italia, Region Veneto, Ciudad de Legnaro.
Dra. Pedersen: USA, lowa, Ames

Lugar (es) donde se desarroilé la Consultoria (Reqiéon, Ciudad, Localidad)

Region Metropolitana: Santiago

VI Region: Rancagua

V Region: San Antonio

Region Metropolitana, Santiago, Pudahuel, Laboratorio de Lo Aguirre SAG.
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Fecha de Ejecucion

17 al 25 de julio de 2002 (Dra. Capua y Dr. Marangon)
06 al 11 de agosto de 2002 (Dra. Pedersen) (**)

(**) por razones de servicio de la Dra. Pedersen, hubo de retrasar su arribo al pais, razén
por lo cual, en vez de concluir el 9.08.02, esta concluyé el dia 11 de agosto de 2002.

Proponentes: presentacion de acuerdo al siguiente cuadro:

 Nombre Institucion/Empresa Cargo/Actividad Tipo Productor (si|
{ J corresponde
| Hernan Rojas Olavarria SAG Jefe Departamento [
‘ Proteccion Pecuaria |
| Rubén Moreira Zufiga SAG Jefe Camparia Emergencia | ]
| Influenza Aviar
Patricia Avalos Moreno SAG Jefa Subdepartamento | B *
i Laboratorio y Estacion
| - Cuarentenaria Pecuaria |
| Christian Mathieu Benson SAG Virologo \ B

Problema a Resolver:

Auditar las actividades que desarrolla el Servicio Veterinario Oficial (SAG), en el marco de
la emergencia sanitaria de Influenza Aviar, en sus aspectos de acciones de campo,
estrategia de control y erradicacion, apoyo en diagnostico de laboratorio y técnicas
implementadas, agilizando el diagnéstico de Influenza Aviar, al realizar la sub-tipificacion
en el pais y no enviar muestras para estos fines a laboratorios de referencia, con el
consecuente retraso en los resultados.

Obijetivos de la Propuesta

Apoyar al SAG en la estrategia de abordaje de la emergencia sanitaria por Influenza
Aviar, a partir de la experiencia de destacados expertos internacionales en el tema.
Ademas de fortalecer la capacidad y diversidad diagnoéstica de la enfermedad, montando
las técnicas de Inhibicion de la Hemoaglutinacion (H5, H7 y H9) e Inhibicion de la
Neuroaminidasa (N2 y N3) para la subtipificacién de virus y sueros para la influenza Aviar

2. Antecedentes Generales:

La Dra. Capua tiene una destacada trayectoria en el diagnostico de enfermedades virales
en aves, siendo actualmente la Jefa del laboratorio de Referencia de la OIE para la
Influenza Aviar y Enfermedad de Newcastle. Su trabajo ha destacado en las areas de
virologia, diagnostico y biotecnologia, correspondiéndole participar activamente en los
brotes de Influenza Aviar que afectaron a ltalia.
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El Dr. Marangon, es epidemidlogo y Jefe de la Unidad Regional de Epidemiologia de la
Region de Veneto (ltalia), participando como responsable en las campafas de Influen;a
Aviar en Italia en 1997 y 1999-2000. Tiene una gran experiencia en control y erradicacion
de enfermedades.

La consultora, Dra. Pedersen es la profesional a cargo de la subtipificacion de los sueros
y virus Influenza Aviar en la seccion de Virologia Aviar de los laboratorios federales del
USDA, localizados en Ames lowa. La Dra Pedersen ha desarrollado su carrera en esta
institucion por varios afios y ha estado trabajando en este campo en todos los focos de
Influenza Aviar de su pais incluyendo el foco actual en el estado de Virginia.

3. Itinerario desarrollado por el Consultor: presentacion de acuerdo al siguiente
cuadro:

Dra. Capua y Dr. Marangon

Fecha Ciudad y/o Institucion/ Actividad Programada | Actividad
. Localidad Empresa _ I Realizada
117-07-02 | Santiago SAG | Arribo al pais de los consultores | realizado
| | Santiago SAG | Reunion de trabajo con epidemiologia SAG | realizado
 18-07-02| | Santiago SAG Reunion de trabajo con epidemiologia SAG | realizado
1 19-07-02 | Santiago SAG Reunion de trabajo con epidemiologia SAG | realizado
20-07-02 | San Antonio | SAG Visita a planteles de zona amagada por I realizado |
Influenza Aviar w l
Malvilla — San | Ariztia Reunion de trabajo con staff técnico y directivo|  realizado
L Juan de la empresa en predios Miltil y Tremolen H
| Pelancura SAG |Visita a Centro de Operaciones de Zona de " realizado
| | | Emergencia Influenza Aviar |
22-07-02 | Rancagua Agrosuper Reunion de trabajo en oficina Central de| realizado

| empresa con staff técnico y directivo, ademas
|

de visita a matadero de aves Lo Miranda. B
‘ Santiago SAG Visita a laboratorio de diagnéstico de Influenza! realizado
\ Aviar, Complejo Lo Aguirre, SAG.
‘ Santiago SAG Charla a profesionales y técnicos de realizado |
Laboratorio Lo Aguirre sobre la experiencia de
! ltalia de [.LA. y comparacion con la situacion de |
\ Chile - -
1 23-07-02 | El Paico Ariztia Visita a matadero de aves El Paico - realizado
Santiago Centrovet Visita a laboratorio de diagnéstico privado | realizado
Santiago Amevea - |Charla sobre la experiencia italiana en |.A. | realizado |
| Asohuevo ] |
24-07-02 | Santiago SAG Reunion de trabajo. Evaluacion y Conclusiones realizado
preliminares - -
Santiago SAG Reunién de trabajo con Comité Publico-privado !  realizado '
de Emergencia Avicola - N
| 25-07-02 | Santiago SAG ~_|Regresoaltalia | realizado
'Dra. Pedersen B
| 06-08-02 | Santiago, Laboratorio | Montaje de IH e IN durante toda su estadia. realizado
| al Pudahuel de Lo Aguirre
| 11-08-02 |

(OS]
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4. Resultados Obtenidos:

La evaluacion de los consultores permitid objetivizar las debilidades o deficiencias que
presentaba la estrategia de control. La sistematizacion de la informacién epidemioldgica y
los componentes de una campana de esta naturaleza, inédita para esta especie en el
pais, implicaba el desarrollo de opciones de manejo de riesgo y gestion, del cual no se
tenia experiencia previa, para la estructura veterinaria publica, asi como para la actividad
privada.

Por otra parte, la validacibn de los procedimientos y técnicas diagnosticas que se
utilizaban en la campanfa, asi como la interpretaciéon epidemioldgica de los resultados
diagnosticos, permitidé establecer con mayor grado de certeza las distintas decisiones que
se adoptaron.

Se monto la técnica de IH para la subtipificacion ya sea de suero positivo a Influenza aviar
tipo A por técnica serolégica de Inmunodifusion o virus Influenza Tipo A. Esto fue posible
para las siguientes hemoaglutininas: H5, H7 y H9. También se monto la técnica IN para
subtipificar las neuroaminidasas N2 y N3 a partir también de virus o de suero positivo a
Influenza Aviar tipo A. No era la finalidad de incorporar la subtipificacion de todas las
hemoaglutininas y neurcaminidasas existentes sino las mas comunes e importantes de
determinar. Se adjuntan fotografias.

5. Aplicabilidad:

La experiencia trasmitida de los consultores sobre el control de la enfermedad, sin duda
es el gran valor de esta consultoria, que permitié visualizar los puntos criticos de la
emergencia, comparados con los resultados obtenidos en [talia.

Si bien es clerto, tanto la conformacion de la industria avicola como su integralidad, son
distintas en su forma en la situacion italiana, la que presenta un mayor numero de
planteles por unidad de superficie, lo que redunda en que la estrategia necesariamente
debe ser distinta a la situaciéon en Chile, permitid conocer el comportamiento de la
enfermedad y su diseminacion en la industria avicola.

Las pautas generales de control y monitoreo de la enfermedad, son universales en su
esencia, por tanto debe ser aplicadas en el contexto nacional, de acuerdo a nuestra
realidad.

Las herramientas que se utilizan en una estrategia de emergencia avicola, necesitan de
un componente de disefio y apoyo financiero para la adopcion de nuevas tecnologias
diagnosticas, asi como de aplicacion de conceptos de manejo de la enfermedad, cuya
experiencia a nivel nacional era muy limitada, al inicio del problema.

La tecnologia de IH sera aplicada en el pais para agilizar el diagndstico serologico vy
virologico de la Influenza Aviar en Chile ante una futura emergencia sanitaria o en la
eventualidad de diagndsticos sospechosos.
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6. Contactos Establecidos: presentacién de acuerdo al siguiente cuadro:

Institucion r Persona de Cargo/ | Fono/ Direccion T Emal -
/Empresa Contacto Actividad Fax 4
AGRICOLA { Marcelo Ariztia B. | Director 8323169 |Los Carrera 444 | mariztiab@ariztia.ci |
ARIZTIA Casilla 90, Melipilla_ |
AMEVEA | José Miguel Correa | Presidente | 2093473 | Av. Italia 10 45, ‘Jﬁw'cB'r%éa@évTc'olaelmonte.ci_ |
[ . Providencia
|ASOHUEVO  [Luis Andrade R. [ Gerente | 2330949 | Santa  Magdalena | landrade@asohuevodl
. 75,
L | i | Providencia |
AGROSUPER | Felipe Ortiz | Gerente 238448 | Camino La Estrella | fortiz@agrosuper.cl
| ‘ 401, Sector Punta de |
L | | - Cortés, Rancagua |

7. Deteccion de nuevas oportunidades y aspectos que quedan por abordar.

Se detectaron algunos aspectos que son necesarios abordar en el corto plazo, que dicen
relacion con capacitacion de los cuadros técnicos en materias que tiendan a manejar con
mayor eficiencia los eventuales escenarios de reemergencia de la enfermedad.

Se obtuvo de los consultores la posibilidad de visitar sus centros de trabajo y laboratorios,
a objeto de conocer las metodologias de trabajo existentes en esos lugares, asi como la
de capacitarse en areas aun no cubiertas por nuestra experiencia en lucha sanitaria de
enfermedades, adquiriéndose una nueva vision frente a este campo.

En el tema laboratorio se ofrecid la posibilidad de poner a punto técnicas que estan
implementadas en nuestro laboratorio.

La experiencia en areas de recopilacion, procesamiento e interpretacion de datos de
vigilancia epidemiologica, es otro aspecto que puede ser abordado en conjunto con los
centros colaboradores de referencia.

Por otra parte, esta la posibilidad concreta de utilizar esos centros que son de referencia
mundial para las enfermedades de las aves de la lista A de la O.LLE, tales como la
Influenza Aviar y la Enfermedad de Newcastle.

Es recomendable realizar una estadia de 1 0 2 semanas en los laboratorios del DVL,
NVSL en Ames lowa y en lItalia, con el fin de aquilatar mayor experiencia y practica en
esta tecnologia, ver como trabajan ellos con sus condiciones, ver las otras
subtipificaciones que no se montaran en el pais por razones de recursos principalmente

8. Resultados adicionales:

El apoyo de esos centros italianos de referencia mundial para el diagnostico de
enfermedades aviares. En general, siempre ha existido buena comunicacion con la
organizacion norteamericana del punto de vista diagnostico viral en aves y en mamiferos,
esta capacitacion logra afianzar mas aun lazos de comunicacion e intercambio técnico
entre las instituciones, quedando abierta la posibilidad de interactuar con los laboratorios
de ltalia.

wn
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9. Material Recopilado:

Tipo de Material N° Correlativo (si es | Caracterizacion (titulo)
necesario) -
Compact Disc Avian Influenza, 1999-2000 Italian
Epidemic - .
Manual Manuale Operativo in caso di Influenza
Aviaria, anno 1999.

10. Aspectos Administrativos

10.1. Organizacion antes de la llegada del consultor

a. Conformacion del grupo proponente
muy dificultosa _X  sin problemas algunas dificultades

(Indicar los motivos en caso de dificultades)

b. Apoyo de la Entidad Responsable
X__ bueno regular malo

La entidad responsable entregd todas las facilidades operativas y administrativas
para el éxito de la consultoria.

C. Tramites de viaje del consultor (visa, pasajes, otros)
X __ bueno regular malo
d. Recomendaciones (sefalar aquellas recomendaciones que puedan aportar a

mejorar los aspectos administrativos antes indicados)
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10.2. Organizacion durante la consultoria (indicar con cruces)

Item Bueno Regular | Malo
Recepcion del consultor en el pais o region
Transporte aeropuerto/hotel y viceversa

S P ——

X
X
Reserva en hoteles X
= - - -
Cumplimiento del programa y horarios X |
| Atencion en lugares visitados X ] ]
Intérpretes x 1
11. Evaluacion del consultor:

En opinidn del staff técnico del grupo proponente, la visita de los consultores ha sido de
gran ayuda para el desarrollo de la campafia de emergencia, que ha permitido adoptar
una estrategia acorde con nuestra realidad, y ha permitido manejar mas antecedentes
para una mejor decision frente a complejas situaciones en las cuales nos hemos visto
enfrentados. La experiencia gravitante de la situacion vivida en ltalia frente al mismo
tema, sin duda ha permitido compartir y comparar nuestras acciones, de las cuales vemos
con gran satisfaccion, que de acuerdo a lo manifestado por los consultores, la emergencia
ha sido manejada adecuadamente.

La opinion del sector privado frente a la presencia en Chile de estos consultores ha sido
6ptima, ya que reconocen en ellos, su gran capacidad y dominio tecnico de la
enfermedad. Situacion que es reconocida en diversos ambientes y sociedades cientificas.

La Dra. Pedersen demostrd gran capacidad profesional en el desarrollo de su consultoria,
los objetivos fueron cumplidos a cabalidad. La experiencia demostrada nos hizo darnos
cuenta que la trayectoria de la Dra. Pedersen en este diagnostico es amplia.

12. Informe del Consultor:

Se adjuntan reportes de consultoria.

13. Conclusiones Finales

Para la campana de emergencia de Influenza Aviar, es del todo satisfactoria la asistencia
y el apoyo entregado por los consultores que nos visitaron. Las sugerencias y
recomendaciones aportadas por los consultores, se enmarcan dentro de los parametros
internacionalmente reconocidos por la O.1.E.

La experiencia transmitida por los consuitores y la proyeccion y adecuacion a nuestra
realidad avicola, sin duda marcan un hito en el abordaje exitoso de esta emergencia
avicola, la cual ha sido un trabajo mancomunado entre el sector publico y el privado.
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El montaje de la técnica fue realizado en su totalidad por la consultora, Dra. Jan
Pedersen, quién a través de su experiencia pudo demostrar su alto grado profesional y su
exactitud y certeza en las técnicas implementadas. Cabe senalar que como bien se dijo
antes, este fue solo el montaje de la técnica, falta ahora adquirir mayor experiencia de los
profesionales en Chile para poder asi desarrollar esta tecnologia con mayor dominio y
seguridad, lo que podria lograrse teniendo en cuenta un futuro entrenamiento en los
laboratorios donde trabaja la Dra. Pedersen por parte del personal del Laboratorio del
SAG, asi como en los laboratorios de Italia.

Fecha: 09/09/02 \ \) V)
AN

Nombre y Firma coordinador de la ejecucion: Rubé orel AMiga

ANO 2002
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ASISTENTES A ACTIVIDAD DE DIFUSION DE LA CONSULTORIA

FECHA:
I Nombre [ Actividad |  Institucién o Empresa "~ Teléfono |  Firma
Experiencia italiana en los brotes de Charla ASOCIACION DE PRODUCTORES DE o
Influenza Aviar. HUEVOS (ASOHUEVO) 2330949
Experiencia italiana en los brotes de Charla ASOCIACION DE MEDICOS VETERINARIOS
Influenza Aviar. ESPECIALISTAS EN PATOLOGIA AVIAR 2093473
N _(AMEVEA) -
Experiencia italiana en los brotes de Charla SERVICIO AGRICOLA Y GANADERO (SAG)
Influenza Aviar. 6886183
i. — e ——— — _ — — —- _T__f—. }

9
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ASOCIACION DE PRODUCTORES DE HUEVOS DE CHILE

Santiago, 27 de agosto de 2002

Senor

Herndn Rojas O.

Jefe Proteccién Pecuaria
Servicio Agricola y Ganadero
Presente

De mi consideracion:

En relacidn con la exposicidn técnica en tomo al caso de Influenza Aviar
(experiencia italiana), el dia 23 de julio en el Salén Consejo de la Sociedad
Nacional de Agricultura, en Santiago de Chile, los Empresarios Productores de
Huevos y Asesores Técnicos, tuvieron la oportunidad de asistir en calidad de
invitados especiales.

Al evento se registrd la presencia de 22 productores y sus respectivos asesores,
los que representaron el 72% de la produccidon de huevos en el pais.

Santa Magdalena #75 Oficina 407 - Providencia - Santiago - Fono/Fax: {(56-2) 2330949 - 2333497
E-mail: asociacion@aschueveo.cl



Sefores : Servicio Agricola y Ganadero ( SAG )

Atencion Dr. Hernan Rojas , Director
Dr. Rubén Moreira , Jefe Campana Influenza Aviar

Estimados Drs.

Por medio de la presente hacemos llegar a Uds. nuestros agradecimientos y
felicitaciones por la reunion realizada el dia 23 de Julio sobre “Influenza Aviar” con
los Drs Stefano Marangon y la Dra. llaria Capua en las dependencias de la Sociedad
Nacional de Agricultura .

Creemos que la oportunidad , calidad de los exponentes y antecedentes entregados
justifica plenamente el haber realizado esta reunidén conjunta; la masiva asistencia de
nuestros asociados ( 39 socios) asi lo demuestra.

Reiteramos nuestro interés a participar activamente y en conjunto con las
autoridades sanitarias del SAG de todas aquellas iniciativas y actividades que vayan
en directo beneficio de nuestro quehacer profesional y de la avicultura chilena .

Se despiden de uds. atentamente

Y

—_—

Oscar R Encina L ( MV) Jos{é Miguel £orrea
Secretario Presigente

B




AS AGROSUPER

CERTIFICADO

El suscrito GERENTE DE PRODUCCION certifica que con fecha 22 de julio del 2002

sostuvo reunién en Oficina Central de la Empresa ubicada en Rancagua, con el Dr.
STEFANO MARANGON Médico Veterinario consultor en el Tema de Influenza Aviar.

A diche evento asistio el staff técnico de la empresa y Médicos Veterinanios del Servicio
Agricola y Ganadero.

Rancagua, 11 de septiembre de 2002

AGRICOLA SURER LTDA.

carmno La Esirella N° 401, Dfizing 24 - Seclor Punta de Corles » Aancagua * Chiis « Fono, (56-72) 235 448 - Fax: {56-72) 238 448 + Wah: www.agrosuper, ol

COD./48-4-35
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Melipiita Agosto, 23 de 2002.

Sefior

Heman Rojas O.

Diracior Divisidn de Proieccidon Fecuana
Servicis Agrictla y Ganadero

Fex: 67168184

Rl Vikita g o3z Dres, Marangon y Capua.

Eutimado Doctor Rojas:

juntc a les Dres Rubén Moreira y Jorge Fuller, dei S AG. visitaron los plargies de
Reproductoras de Faves, Tremolén v el plantel de Repreductoras broiier Miltil, ef did Sabsdo

22 de Julio de 2002.
=n |as reunionas =a trataron los giguiantas temss

Te acuerdo a lo soiicitade, le informamos que los Drs. Stefanc Afarangen e llar§ Capua,

A} TREMOLEN

Staff Arizifa : Sres.: Marcelo Ariztia B. - Director.
José Raman Villar : Gerente de Calidad
Juan Benoit . Jefe Granja
Sergio Espincza : Médlco Veterinano

Apancion de Influenza Aviar en Tremgcién.

Hipdtesis de aparnicién del brote.

magistro de fechas de reparto de allmentc, ingreso de personal y chofaras

Medidas de Bioseguridad y mapas de unidades epidemioidgicas limpias y afectetias.
Impismantacién de medidas de Bioseguridad.

S comenta qus dentro de las medidas de blosequiidad esta contermplado, gse no 3=
cruce si personal de asas, macanicos, eisctricos y camiona2s de alimento y gas.

Ty Comantzn que ias distancias entre aecicres | s distibucidn de dsings v (as mestidas de

Bicsegurdad son adecuadas.

RSN

~

AGRICOLA ARIZTIA LTOA.

BARA MATRIZ: LS CARRERA 444 CACILLA 90 TELEFCNG: [ 55-2) 832 31 85, FAX 154-2; 822 40 25, MELIPILLA cHILE,
€ LCACUIN PRIETC 8420, CASILLA 210 - / CORREC 24 FOND :36-2) 558 €720 FAX (55-2) 538 7141 EAHTIAQO - CHILE
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B) MILTIL.

Staff Arixtia : Sres. Marcelo Ariztia B. (Director)

Josd Ramodn Villar (Gerente Calldad)
Rodrigo Pérez (Jefe granja).

Sergio Esplnoza F.(Médico Vetennario)
Carlos Pendola (Médico Vetarinaric)

Ei Mé&dico Veternano Dr.Sergio Espinoza explica lcs hechos ocurmdos desde los
primeros dias de Mayo hasta la confimacion de la enfermedad.
Sa describe la intoxicacdén por NH4 S04 mas |a cloracion axcasiva y el igicio de la

mortalidad desde el 17 de Mayo en adelante.
Se desarroila o tema, con mapas y s& expllca i¢s sectores mas afectedos vy el
comportamiento ds la crianza.
Se informa sobre {08 cruces de personal y de operacion.
Los Drs. Marangen y Capua explican que el virus posiblemente estuvo circulando en la
granja desde Abril y probabiemente se pudo confundir con bronquitiz ¢ otra patologla
inespecifica.
Se les sefiald el plan de aseo, limpieza y desinfeccion de las 2 granjes (Mitll y
Tremolén), los cuales consideraron adecuados.

\

jendo su atencid despide atte. /

s o 35 ooz il
Director Empresas A 3 Médico Veteardno Acreditado

SRICINA SANTIAQO: JOSE JCAGUIN PRIETO 3520 CASILLA 310 - % CORRED 21 FONO (36-2) 522 2728 FAY 156-2) E AR

Agricola Arztia Ltda.

AGRICOLA ARIZTIA LTDA.

CABA MATRIZ: LOS CARRERA 444 CASILLA 20. TELEFONO { 55-2) 832 51 €& FAX! {55-21 832 A0 5 RARLIPELLAJCHILE,

TIAGC - CHiLA



Avian Influenza Diagnostic Training and Laboratory Review — ®
At the Servicio Agricola Y Ganadero (SAG) Laboratory

August 6-11, 2002 by Janice C. Pedersen

Introduction

Highly pathogenic avian influenza, an economically devastating disease of poultry, was
first detected in the San Antonio (V region) of Chile in May of 2002. For economic and
export purposes Chile will need to continue surveillance programs and monitor for the
presence of avian influenza virus (AIV) by testing for antibody to avian influenza (Al) as
well as 1solation of the virus. Any serum that is positive by the agar gel immunoditfusion
(AGID) test for AIV antibodies needs to be tested by the hemagglutination-inhibition
(HI) and neurmanidase inhibition (NI) tests for subtype determination. Historically.
subtypes H5 and H7 Al viruses have been shown to have the potential to be highly
pathogenic for poultry. Characterization of all hemagglutinating viruses by the HI test
will enable SAG to determine if the viral 1solate 1s of the HS or H7 subtype. [n order to
control Al caused by H5 or H7 viruses, the SAG should have the capability to first

identify hemagglutinating viruses and then to subtype AIV.

Subtyping or serotyping of AIV

Characterization of AIV surface antigens, the hemagglutinin (HA) and
neuraminidase 1s accomplished by the hemagglutination-inhibition (HI) and

neuraminidase-inhibition (NI) assays. The SAG laboratory will need the capability to



perform the HI and NI assays to identify serum positive for H5 and H7 ATV antibodics
and to subtype Al viral isolates. Training was conducted at the SAG laboratory with Dr.
Christian Mathieu in order to incorporate these assays and technical skills into SAG’s
diagnostic capabilities. Subtyping all 15 H subtypes and 9 N subtypes requires a large
repository of diagnostic reagents. Full serotyping or subtyping capabilities would require
the SAG laboratory to develop and maintain HI antigens and antisera for HI-H15 ALV
and NI antigens and antisera for 9 different neuraminidases. SAG is not expected to
acquire or produce reagents for all subtypes of AIV. Any isolate that cannot be identified
with H5, H7, H9, N1 or N2 reagents needs to be transferred to a reference OIE laboratory
for further characterization. Surveillance for AIV antibody and virus can be conducted

with H5, H7 and H9 HI and N2 and N3 NI reagents.

Subtyping and Serotyping Recommendations

e Serum specimens to be tested by the HI test for detection of subtype spccific antibody
should be free of hemolysis. Serums that are heavily hemolized may be inferior in
quality or unusable for the HI and NI tests. Any serum that is positive for AIV
antibodies by the AGID test needs to be separated from the blood clot and stored at
4° C in an sterile test tube until it can be serotyped. All serum should be stored at 4°
C after receipt until all test results are finalized. All AGID positive serum specimens
should be separated from the clot as quickly as possible and collected in tubes or vials
that have not been previously used for collection of avian serum.

e Serums that are weakly positive for A1V antibodies by the AGID test may not have

sufficient antibody titer to be serotyped by the HI and NI test. Detection of antibody



and serotype 1dentification should be viewed as a flock test. Not all serum from cach
flock needs to be tested; those with strong AGID reactions, in sufficient quantity and
without hemolysis will make ideal specimens for serotype identification.
[dentification of AIV subtype for all viral isolates should be conducted in a Class II
biological safety cabinet. It is imperative that the laboratory testing of all live viruses
be conducted with adequate biocontainment to prevent laboratory contamination and
cross-contamination. The allantoic-amniotic fluid (AAF) from all dead embryos
should be harvested in a Class II biological safety cabinet that is designated for the
manipulation and testing of inoculated embryos or hemagglutinating viruscs. A
scparate Class 11 biological safety cabinet should be designated lor the inoculation of
field (unknown) specimens.

Quantitation of the number of hemagglutinating units (HAU) is necessary for the
identification of viral isolates by the HI test. It is strongly suggested that the HI test,
used for the identification of hemagglutinating viruses, be conducted with 16 HA
units/50 ul for PMV-1 and AIV. Currently, AAF harvested from oculated
embryos is tested by the HA test in a tissue culture plate (Petri dish) with a 1%
suspension of chicken red blood cells. Equal volumes of AAF and 1% RBC are
icubated with a circular rotation and observed for the presence of hemagglutination.
The advantages of titrating the virus while conducting the HA test is: the number of
HAU can be determined for the HI test and a cell control can be tested sumultaneously
to assure that the RBC suspension will form a button when not agglutinated.

When conducting the HI test in a Petri dish with equal volumes of undiluted

antiserum and non-quantitated hemagglutinating viruses, the possibility of a false



negative reaction exists. A false negative reaction would bc detected when therc are
too many HAU’s of a viral isolate for successful inhibition with a non-titlered
antibody.

e Viral isolates (hemagglutinating) should be screened by the HI test for H5 and H7
AIV and PMV-1.

e Initial laboratory training for the HA, HI and NI tests were conducted with Dr.
Mathieu. Time was a limiting factor for a thorough and complete training session.
Further training is recommended. Additional knowledge and experience are
recommended for trouble shooting skills and the identification of viral isolates. This
training 1s available at the National Veterinary Services Laboratory in Ames. lowa.

e (entrifugation of chicken erythrocytes for the HA and HI tests needs to be conducted
in a calibrated centrifuge at a standardized RPM. Preparation or washing ot the
crythrocytes at a standardized RPM will pack the red blood cells to a standard
density. Current procedures do not allow the cells to be packed to a standard density

for the preparation of 0.5% suspension without a spectrophotometer.

Comments and Recommendation for the Improvement of Laboratory

Biocontainment

Standard BL-3 laboratory facilities, as outlined by Biosafety in Microbiological and
Biomedical Laboratories (U.S. Dept. of Health and Human Services, Centers for Disease
Control and Prevention and the National Institutes of Health) are necessary for the

1solation and identification of highly pathogenic avian influenza virus. The following



comments are made in relation to the layout, facilitics and organization of the diagnostic

laboratory.

Biocontainment Recommendations

Showering facilities have been installed to upgrade the level of biocontainment

for the diagnostic virology laboratory. This is a significant improvement in the

. level of biocontainment. These facilities are adequate. The amount of physical

space for the showering and changing clothes has been challenged during the
avian influenza outbreak due to the increase in laboratory personnel. Showering
and the increased biocontainment procedures are a major change in standard
operating procedure for all employees employed prior to the outbreak. It 1s
imperative that the diagnostic laboratory maintain this increased level of
biocontainment by requiring all employees, visitors and maintenance personnel to
wear only laboratory clothing and undergarments while in the laboratory and for
all clothing worn in the laboratory to be left on the laboratory (dirty) side of the
shower for decontamination prior to leaving the laboratory. Contaminated
laboratory clothing must be autoclaved before being removed from the laboratory
for routine laundry services.

All personal, laboratory-related or maintenance items entering the laboratory must
be decontaminated by direct contact to formaldehyde gas for 6 hours before they
are considered decontaminated. Any item that can not be properly fumigated
should not leave the laboratory until decontaminated. Currently items are being
passed through a small airlock which operates with a negative airflow system.

These items need to be exposed to formaldehyde vapors for 6 hours before they



are considered decontaminated. Fumigation procedures recommended for a BL-
3 facility can be provided by the National Veterinary Service Laboratories upon
request.

The number of Class II biological safety cabinets (BSC) is nsufficicnt. Field
specimens should be handled and inoculated in a dedicated Class [1 BSC that is
not used for egg harvesting, testing unknown AAF by the HA test and
identification of hemagglutinating viruses. At the current time there in an
insufficient number of biosafety cabinets to allow for the complete separation of
laboratory activities and testing. However, there is a physical separation (the
cabinets are located in separate rooms) of the two BSC that are being uscd for the
isolation of viral pathogens. One BSC should be dedicated to the handling of
field specimens for inoculation and the other cabinet should be dedicated to the
handling and testing of specimens that have been processed for virus isolation.
All biological safety cabinets need to be adequately disinfected following each
use. A laboratory standard operating procedure (SOP) should be drafted to cover
the correct use and disinfection of biological safety cabinets. This SOP necds to
outline laboratory procedures for the handling of infectious agents that will
minimize the creation of aerosols. Disinfection of biological safety cabinets
between different laboratory activities or testing needs to be emphasized.

Due to the ease with which AIV can be cross-contaminated, only the embryos of
one diagnostic specimen should be opened within the BSC at any one time.
Embryos from which AAF has been harvested need to be deposited in a container

that is not open to the air allowing aerosolization of the virus and leading to the



possibility of cross-contamination. All procedures used during the harvesting of
AAF from inoculated embryos should be conducted by techniques that minimize
aerosolization.

e The AAF from inoculated embryos should be harvested and stored 1n uniquely
identified sterile test tubes and tested by the HA test after the AAF from all
embryos is harvested. It is suggested that all harvested AAF should be tested for
the presence of hemagglutinating virus by the HA test in a U-bottom microtiter
plate. The plate should be sealed with an adhesive plate sealcr after the addition of
chicken erythrocyte suspension to minimize aerosolization and cross-
contamination. Consumables (U bottom plates, plate sealers and filtered pipette
tips) are necessary to reduce the possibility of cross-contamination. Pipettors and
other related equipment should be dedicated for use with harvested AAF and viral
isolates. Current pipettor inventory is insufficient to allow for the dedication of
this equipment for virus isolation vs. serology. Filtered sterile pipette tips are
necessary to prevent contamination of equipment and cross-contamination of

laboratory specimens.

Conclusion

The virology unit of the SAG laboratory i1s commended for their efforts to improve the
level of laboratory biocontainment and to implement the diagnostic tests neccssary for
identification of avian influenza virus and antibody. One of their assets is their goal for

improved facilities and diagnostic capabilities. Results of all diagnostic tests (HA, HI.



NI. AGID. RT-PCR, chicken inoculation, blood agar) need to be viewed as a total picture
before results are definitive. Pathogenicity testing need to be conducted on all newly
isolated hemagglutinating viruses. Viral isolates identified as PMV-1 should be
pathotyped by the intracerebral pathogenicity index (ICPI).  All viral isolates identified
as ALV should be pathotyped by the intravenous pathogenicity index (IVPI). This testing
needs to be conducted in BL 3 facilities according to recommended OIE standards. All
HS or H7 ATV isolates should be sent to a reference OIE laboratory for sequencing and

determination of the pathogenic potential.



Avian Influenza in Chile

Report of the mission carried out from 17 to 25 May 2002

by Dr. Ilaria Capua and Dr. Stefano Marangon

Introduction

Highly Pathogenic Avian Influenza (HPAI) has never occurred in South America, however, for cxport
purposes, South American countries perform surveillance programs for avian influenza (Al) on birds
reared for the external market. Chile has implemented a surveillance programme since year 2000, with
17196 samples tested in 594 flocks, in 2001 39001 samples were collected in 1209 ocks and in 2002
up to the end of April, 13050 samples were collected in 395 flocks, all with negative results. The first
positive samples were those collected from a grand parent flock located in Rancagua (VI region) on

16.05.02.

Description of the outbreaks

To present date, only 2 outbreaks have been confirmed. The two farms, a broiler breeder (Miltil) and a
turkey breeder (Tremolen) both belong to the company Ariztia and are located in proximity to each

other (4km).

Index case (Miltil)

The premise houses 617 800 breeders, a hatchery and is located in proximity to a broiler operation
containing 1 495 000 broilers (Malvilla location). The broiler farm 1s physically and functionally
scparated from the breeder operation. The water supply for the operation is obtained from surface water
(natural pond). The water is chlorinated prior to the administration to the birds.

Prior to the emergence of avian influenza the Miltil premise was sampled as part of the surveillance
programme for exports. Between January and May 2002, a total of 315 samples were collected and

tested with negative results. The last sampling for this purpose was collected on the 10" of May.



A brief description of the events related to the Al outbreak follows.

During the end of April and the first week of May 2002, a clinical condition characterised by low
mortality, slight drop in egg-production and salpingo-peritonitis appeared in selected sheds of the
premise. On May 9™ 2002, birds belonging to sheds n® 35-37-47-52--54 were collected and submitted
to a private laboratory (Centrovet) with the suspicion of infection with infectious bronchitis virus
(IB\').

On the 23rd of May notification of a disease causing high mortality was forwarded by the Anztia
company, with the clinical suspicion of poisoning or intoxication. Thc following day an official
inspection was carried out by Dr.G.R. Cancino Valenzuela, epidemiologist and by Dr.C.Jara Mayo.
pathologist of SAG and the suspicion of HPAI was forwarded. Samples collected from 4/6 sheds
resulted serologically positive to type A influenza by the AGID test. All swabs and organ samples
collected resulted negative by virus 1solation.

On the 25" of May 2002 serum samples were collected from additional 6 sheds with positive results.
All sheds which were sampled with positive results were in lay. On the 26" of May 2002, an
unidentified haemagglutinating agent obtained from the samples collected on May 9" (IBV suspicion)
was sent to the official Lo Agunrre Laboratory. The isolate (A'ck/Chile/176822,02) was sent to NVSL.
Ames fowa and was characterised as an avian influenza virus of the H7N3 subtype of low
pathogenicity (cleavage site sequence PEKPKTR*G, IVPI 0.0).

On the 29" of May additional 8 pullet breeder sheds were sampled, all with negative results.

Data on the sampling carried out on the remaining sheds containing live animals i1s not available.

Duc to the high mortality and to the laboratory results, it was decided to depopulate the Miltil premise.
During the depopulation of the premises (1-8 June), samplcs were collected from previously
seronegative young stock for attempted virus isolation. Five samples resulted positive for the isolation
of a haemagglutinating agent. The strains were sent to sent to NVSL. Ames lowa and to VLA
Weybnidge and were characterised as  avian influenza viruses of the H7N3 subtype of high
pathogenicity. Two distinet strains were identified, which both exhibited an insertion of 30 nucleotides
corresponding to 10 AA. which represents an unique event, never observed before. Two different
cleavage site motifs were identified among the 5 strains, namely CSPLSRCRETR*G  and
CSPLSRCRKTR*G. Both genotypes exhibit IVPI values indicative of HP AL

o



On the 20" of June. all the 116 000 hatching eggs still present in the hatchery were destroyed. All the

chicks hatched up to that date were sent to broiler operations.

The data on the mortality rates observed in the farms was correlated to the egg-production curves and

to scrological and virological results for a significant number of shcds on the premise.

Coniments
The analysis of the correlation between data on the mortality rates observed in the farms and the egg-
production curves and with the serological results indicate that:

e An H7N3 low pathogenic avian influenza (LPAI) virus was introduced in the premise of Milul
presumably prior to the middle of April 2002, on the basis of the data availablc 1t 1s not possible
to cstimate the date of introduction.

e The LPAI virus mutated to the HPAI virus in one of the sheds of the Miltil premise, however 1t
1s not possible to establish in which shed.

e The correlation between the serological. clinical and epidemiological data indicates that the
HPALI virus has probably circulated in a seropositive population for a whilc.

e The circulation of the HPAI virus has occurred primarily in the sheds containing adult birds,
and only subsequently in farms containing young birds. This is probably due to the higher
number of contacts at risk in the sheds containing the adult birds (egg collection).

e The results of the laboratory at times appear to be inconsistent with the clinical data observed
in the sheds. This could be due to the absence of data on the subunit (pabellon /galpon) from

which the samples were collected.

Secondary outbreak (Tremolen)

The secondary outbreak was identified on a turkey breeder farm located in Fundo Termolen. The
premise holds 4 dark houses (DH) for young birds containing a total of 26000 birds, 4 breeding houses
containing 24000 birds and a hatchery.

In general biosecurity measures were regularly applied in the premise. With regards to staff, all
subunits had dedicated personnel that carried out rearing operations except for DH2 and 3 that shared

the same staff.

(9]



On the 1° of June 2002, clinical signs indicative of HPAI were observed in DH3. Scrum samples
collected on the 3" of June resulted AGID positive. Stamping out was completed on the 7" of June and
the carcases were buried on the spot.

On the 11" of June clinical signs were observed in DH2 and the animals were depopulated from the
15" to the 19™ of June. Carcases were disposed of as above. The barns were completely sealed off
without disposal of the litter.

Two HPALI viruscs identical to ones obtained in Miltil were isolated from DH3.

From the 3" of June, organisational procedures were modified, with the enforcement of stringent

biosecurity measures. To date, all the serological and virological tests enforced on a regular basis by

SAG have resulted negative on all the remaining birds on the premise.

Comments

e The results of the laboratory at times appear to be inconsistent with the temporal development
of the clinical data observed in the sheds.

e The biosecurity measures rapidly enforced following the HPAI outbreak in DH3 presumably
werc able to avoid further spread of infection. However, infected litter is still present in DH 2
and 3 and this must be appropriately disposed of after maturation.

e Monitoring of the live animals present on the farm must continue to ensurc (hat there is no Al

virus circulating any longer.

General comments on the two outbreaks

e Adequate control and eradication measures have been enforced on the outbreak sites to
depopulate, clean and disinfect the affected premises and to avoid further spread of intection.

e Surveillance measures on poultry farms located in the restriction zones have been planned and
enforced on a regular basis. All the seropositive farms were put under official surveillance and
adequate prevention measures were implemented.

e There is a lack of epidemiological data on the two outbreaks. Since a complete epidemiological
investigation was not carried out, and no tracing exercise has been performed in either
outbreak, it was not possible to identify at risk farms and to precisely deline the area at risk of

infection.



Monitoring programme

A national monitoring programme has been carried out from the 1*" of June 2002 in all poultry farms
with the exception of ostrich farms located in the 11" region. Until 15th July 2002, 79834 serum
samples were tested with the AGID assay for the detection of antibodies to Al. During the same period
a number of 2265 registrations and reports were performed and issued by the laboratory. For the sake
of comparison approximately 6500 registrations and reports were issued and performed by the
laboratory during the whole of year 2000. The majority of the samples foreseen for the monitoring
programme has been collected and processed during the month of June. All poultry farms on the
Chilean territory have been checked al least once. Up to the 9" of July a total of 438 poultry farms
were tested. Serological positivity was detected in 32 farms located only in the Vth, VIth and RM
regions. Of these 15 belonged to the company “Agrosuper’™; 10 belonged to the company Aritztia
(including the index case of Miltil and the secondary outbreak of Tremolen); 4 belonged to Agricola
Chorombo; 1 Pablo Massaud; 1 Agricola Lo Herrera and one Champion.

A total of 1042 positive samples (1.31%) were detected. Of these 984 /72186 (1.36%) were 1n
chickens while 48/6516 (0.73%) in turkeys.

On cach seropositive group, 28-60 samples were collected for serological investigations once a week
for at least three weeks. In addition, cloacal swabs were collected for virological investigation from the
seropositive flocks. To date seronegative farms have not been officially tested following the first round
of the monitoring programme. Some farms have been serologically tested on a voluntary basis in the
affected regions.

[t should however be emphasized that in the majority of cases (and particularly in mcat-type farms) the
samples have been collected by veterinarians assoclated with the companies under the indirect

supervision of SAG.

Agrosuper

A lotal ot 28scropositive flocks (sectores) were detected in 15 farms.

Broiler farms

Serological positivity was sporadic in the order of 1-2 positive samples out of 30-80 sampled birds.

5 of the seropositive flocks were broilers and 2 of them have bcen subscquently tested at  slaughter

with no evidence of additional seroconversion.



Grand Parent furms

Sheds 1.4,6.8 exhibited at least one serological positivity, however 1 and 8 exhibited only 1 positive
sample on one occasion. Shed 4 resulted positive at 5/6 subsequent samplings with up to 1070 positive
samples. The total number of samples found positive was 23/368. Shed 6 resulted positive in 6'6
occasions with a maximum of 11/56 samples, with a total of 50/324 positive samples.

50 scra were tested by the HT test at VLA Weybridge, and all resulted negative at antibodies to the H7
subtype of Al whereas 31/56 resulted positive (= 1:8) for antibodies of the H5 subtype. Titers ranged
from 0 to 1: 256. For the sake of completeness additional testing performed at NVSL Ames indicates
that the seropositivity was to a virus of the HSN2 subtype.

th

A sample collected on the 5 of June resulted positive to the isolation of H7N3 HPAL, in absence of

any clinical signs to date.

Broiler Breeder farms

AGID serological positivity was detected in 9 broiler breeder farms with the samc type of serologic
positivity as above. Among these 75 AGID positive samples collected in onc breeder farm were sent to
VLA, Weybridge for confirmation of positivity. These samples were all negative to H7 antibodies
while 32 of these contained antibodies to the H5 antigen. For the sake of completeness additional
testing performed at NVSL Ames indicates that the seropositivity was to a virus of the HSN2 subtype.
Furthermore two AGID positive samples collected in 2 other breeder farms were sent to NVSL, Ames.
These sera were negative to H7 antibodies and positive to HSN2 antibodies. However, the H7N3 HPAI
virus has been isolated in 4 breeder flocks in absence of any clinical signs to date and in absence of

scrological positivity to H7.

Comments

The company Agrosuper has performed a wide serological survey in order to establish the presence of
scrologic positivity in their farms. A total of 617 serum samples collected from the 10 seropositive
premises were sent to NVSL, Ames and VLA Weybridge. None were positive to H7 and 102 were
positive (>= 1:8) to H5 antibodies. From the data available it appears that the positivity is caused by a
virus of the HSN2 subtype. Since there is no evidence of any clinical signs or isolation of this virus it is

reasonable to think that the seropositivity could be related to a contaminated vaccine.



This hypothesis appears to be supported by epidemiological data, since seropositivity has been related
(o the use of an identified batch (1242) of an inactivated avian inclusion body hepatitis vaccine
produced in Mexico. In fact among the 23 seropositive breeder flocks: 14 had been vaccinated with the
above mentioned batch of vaccine, four resulted HI negative for both HS and H7 subtypes and 5
resulted negative at the retesting of the flock. The evolution of the serologic positivity was clearly
related to the inoculation of the above mentioned batch of vaccine.

Since no H7 antibodies or clinical signs were detected, and the 1solate obtained 1s indistinguishable

{rom the isolates obtained from Miltil and Tremolen, the risk of contamination cannot be ruled out.

Ariztia

All the 8 farms which resulted positive by the surveillance were meat type farms. Since no data are
currently available on the AI strains responsible for positivity, it is not possible to draw any
conclusions on the secondary spread of the H7N3 virus. However from the data presented.
seropositivity appears to be scattered and sporadic and no evidence of seroconversion has ever been
detected.

[t is strongly advisable that further investigations are carried out promptly aiming at the establishment

of the naturc of the serological positivity.

Pablo Massaud

This 1s a broiler breeder and broiler fattening company. Variable serological positivity was detected to
the HSN2 virus only in breeder flocks. Since there 1s no evidence of any clinical signs or isolation of
this virus it is reasonable to think that the seropositivity could be related to the use of a contaminated
vaccine. This is supported by the fact that the same lot of presumably contaminated inclusion body

hepatitis vaccine (batch 1242) has been used. Virological tests always resulted negative.

Other tfarms

No additional testing aiming at the cstablishment of the subtypc causing scroposttivity was performed
on the other AGID positive farms, with the exception of 1 broiler farm (Chorombo . La Marquesa) for
which the serological AGID positivity was not confirmed on 1 sample. From the data presented, also
for these farms, seropositivity appears to be scattered and sporadic and no evidence of seroconversion

has ever been detected.



Backyard flocks

Surveillance on backyard flocks has been performed by SAG taking into account some risk factors

related to living and social habits of the staff working either at Miltil or at Tremolen premise.

No evidence of spread of infection has been detected to date. In the restriction zone a total of 4835

blood samples were collected and tested with negative results.

General comments

All the seropositive farms were put under official surveillance and adequate prevention
measures were adopted.

The number and characteristics of the sampling procedures appear to be appropriate. However
the serological monitoring should be repeated at least in the risk area and in the farms
functionally connected with the outbreaks. Samples should be collected by official
veterinarians.

The serological techniques performed by the laboratory should be integrated with the HI test
with the objective of establishing the virus subtype responsible for the positivity.

['he data obtained from the company Agrosuper indicates that this positivity 1s caused by a
virus of the H5N2 subtype. The issue of a contaminated inclusion body hepatitis vaccine has
been raised and must be clarified.

The nature of the serological positivity in the broilers of the company Ariztia should be
established, taking into account that chicks originating from the hatchery in Miltil have been
distributed in broiler operations up to the 20" of June.

There is no evidence of Al infection in backyard flocks in the area at risk or ¢lsewhere.
Epidemiological data on the monitoring programme are managed at local/regional and national
levels. Some information available at the SAG central office appear to be inconsistent with the

data supplied by the local/regional Authorities.



L.aboratories

SAG Laboratory (Lo Aguirre)

An inspection was carried out in the laboratory at Lo Aguirre. The facility is appropriate in general.

however with reference to the layout of the facility and to the general situation it must be emphasized

that:

Generally speaking the number of rooms, laminary flow cabinets and spacc n general  are
insufficient at times to handle the great number of samples submitted, thus increasing the risk off
Cross contamination,

In particular there is not enough separation between the clean and dirty parts of the PCR area
More safety cabinets should be available in order to avoid cross-contamination of samples
Disposable glassware and test tubes should not be recycled

All disposable glassware and other consumables and durables which are nccessary to speed up

and increase the reliability of the diagnostic result should be made available and prioritised

With reference to the methodology used for the diagnosis of Al:

e Standard procedures should be applied for the selection. preparation and processing of samples,
with reference to virus isolation and identification techniques,
e The AGID test should be integrated with the HI test in order to asscss the nature of the
seropositivity
e The PCR test results should be considered as valid only after the test has been used for a
reasonable amount of time and the risk of contamination has been ruled out
Centrovet

It was not possible to evaluate the productive activity of this lab since the vaccine production and

diagnostic lab have been closed. The lab records were made available and 1t appears that:

This laboratory has a poor and unrcliable diagnostic virology facility. often there is no follow
up of evidence that could be indicative of the isolation of a virus, and thercfore the 1solation ol
the influenza virus was totally casual

From the observation of the lab records however it appears that between January and May 2002
at least 12 submissions of meat turkeys affected by a clinical condition compatible with LPAI

were analysed. Although this clinical condition may also be caused by a scrics of other
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pathogens. due to the unreliability of the diagnostic virology section, the presence of LPAIl in

th

meat turkeys prior to the first isolation (May 9™') cannot be ruled out.

Data management system

Although the peripheral crisis units are well organized and undcrtake a great number of activities in the
field and liase with the laboratory and SAG central headquarters, the management of data should be
upgraded. In fact the peripheral crisis units, the diagnostic laboratory and the SAG headquarters work
on different information systems which are not sufficiently compatible, thus resulting n a lack of the

necessary information to support decision makers at SAG.
Conclusions

In Chile there is no legal basis for the compensation of farmers for animals stampcd out in case of an
outbreak of LPAI or HPAI. This situation can jeopardise any cffort put in place by the veterinary
authorities to promptly detect and eradicate the disease. Due to the absence of a compensation policy
farmers could try to hide the presence of the infection in order to avoid the huge economic losses
determined by the application of stamping out measures on their premises. This mayv occur particularly
with LPAI virus infections which can spread without causing overt clinical symptoms in the affected

flocks.

Based on the results of the monitoring measures implemented in all poultry farms on the Chilcan
territory, the spread of the Al virus appears to be limited. In fact, only two outbreaks have been
identified to date in Miltil and Tremolen premiscs. Nevertheless, the epidemiological situation is not

completely clear due to:

e the majority of samples were not collected directly by an official veterinarian;

* it was not possible to identify, inspect and test adequately the farms at risk of infection, since an
incomplete epidemiological investigation was performed on the two outbreaks;

e due to the enormous pressure on the laboratory and to the type of diagnostic techniques

implemented, the results of the investigations can not be considercd as complctely reliable;

10



e not all the farms connected with the outbreaks were monitored and tested following the

cvaluation of an appropriate incubation period for avian influenza infections.

On the basis of this evaluation the presence of LPAI infected poultry flocks cannot be ruled out
and therefore all efforts should be made to assess the epidemiological situation. In addition and for
this rcason. biosccurity measures should be improved among poultry flocks. Possibly. a minimum sct
ol biosecurity measures should be laid down, and their application verilied by official veterinarians

visiting the flocks.
With reference to the issue of vaccination, the implementation of this method of control does not
appear to be necessary at present on the basis of the data collected in the field. However, should

the situation evolve in a different manner, where the spread of LPAIl 1s not under control, a

vaccination plan should be drawn and considered.

General recommendations

Evaluation of the field situation with Al

Monitoring program — As foreseen in the “Fichas Tecnicas  Acciones de cradication de influensza
aviar” issued by the SAG — Departamento de proteccion pecuaria in July this year. a survey should be
implemented in order to evaluate the presence of avian influenza in the intensively reared
poultry in Chile. Taking into account that all the outbreaks site were depopulated in June the above-
mentioned survey should be carried out not prior to the beginning of August. Due to the established
presence of antibodies to  at least two subtypes of Al (H5 and H7), the monitoring programme
should include the HI test to identify the strain responsible for serological positivity.

It is strongly advisable to carry out the monitoring activities under strict official control and to
apply well defined sampling procedures as reported in the “recommendations for sampling
procedures’™.

With regards to meat-type poultry farms, samples can also be collected at the abattoir.

11



Sampling procedures - Blood samples, organs (pooled trachea and lungs and pooled intestines) and
swabs should be collected by an official veterinarian, appropriately identified, inserted in a sealed,
identifiable sample transportation container (bag) and sent to the official laboratory with a service car
in refrigerated conditions. Additional manpower should be made available and all precautions should

be taken to avoid the swapping of samples.

Data management system — A national register of poultry farms should be constituted and regularly
updated, possibly in cooperation with poultry producers. Each farm should be identified by a unique
code, and the farm code should be utilized to register all the relevant information related to the
monitoring activities at local, regional and national (laboratory and central epidemiology unit) levels.
A specific software to store and manage laboratory data should be implemented and its integration with

the system used for epidemiological analyses guaranteed.

Diagnostic laboratory

Serology - The diagnostic laboratory should implement the HI test in order to establish the
subtvpe of Al responsible for the positivity. The HI can be performed on all sera or on sera that have
resulted positive at the AGID test, and must be performed with the H5 and H7 antigens. Reference
reagents should be used and a first batch of reagents has already been supplicd o the laboratory by
IZSVE. In addition, IZSVE 1s willing to perform testing on a reasonable number of samples. [ree ol
charge to support the diagnostic activity of the laboratory.

Virus isolation techniques must be performed in accordance to OIE or internationally recognized
standard procedures, and advice should be sought only from experts that have had significant
experience (n the field of the diagnosis of avian influenza infections..

All efforts should be made to prioritise the upgradement of the laboratory.

Manpower must be made available for supporting the staff in administrative and technmical procedures.

FEmergency plan

The contingency programme recently issued by SAG must be effectively put in force. In particular.

strict measures must be applied on seropositive/suspect farms. and clear rules for the controlled

marketing of these flocks should be defined, taking into account the natural shedding curve of avian



influenza infections. Epidemiological investigations should be performed on all affected premises,

using a standardised questionnaire.

Training

[t would also seem advisable that staff from SAG directly involved in diagnosis and data management

should visit some foreign, experienced institutions in order to upgrade and make more efficient the

level of their performances.

Vaccination

Considering the present epidemiological situation and the actions already undertaken by SAG, a

vaccination programme should be drawn and planned for. This vaccination programme should be

discussed with the industry and with the trade partners and should take into account:

Type of strategy and type of vaccine to be used

Availability of vaccine and duration of programme

Geographical area and type and number of farms and animals included in the vaccination
campaign

Minimum biosecurity measures to be applied on the production circuit

Monitoring measures to be implemented on: vaccine distribution, vaccinated/unvaccinated
flocks, vaccine efficacy and vaccination schedules

Actions to be enforced in cases of breaks

Restriction and sanitary measures to be enforced on the movement of live birds and vehicles
inside and outside the vaccination area

Restriction measures to be applied to the trade of fresh poultry meat and table cggs originating

from vaccinated and unvaccinated premises located in the vaccination zonc

Finally, the Istituto Zooprofilattico Sperimentale delle Venezic as OIE Reference l.aboratory is willing

to give any additional advice to SAG concerning aspects of the epidemiology. diagnosis and control of

avian influenza which may arise in the future.



Dr. llaria Capua

Head of the Virology Department and of the OIE and National Reference Laboratory for Newcastle
Disease and Avian Influenza

[stituto Zooprofilattico Sperimentale della Venezie

Legnaro, Padova lItaly

Dr. Stefano Marangon
Head of the Epidemiology Unit (CREV)
Istituto Zooprofilattico Sperimentale della Venezie

Legnaro, Padova ltaly
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