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HPAI Exposed Human Monitoring in MMDHD, CMDHD, and DHD#10 
 

Highly pathogenic avian influenza (HPAI) A(H5N1) continues to circulate in dairy cows, wild birds, commercial and backyard 
poultry, and other animals in the United States. As of May 15, 2025, Michigan last had HPAI detected in a backyard poultry 
flock March 20, 2025 in Ingham County, a commercial poultry flock January 2, 2025 in Ottawa County, and a dairy herd 
December 30, 2024 in Missaukee County.  
 
Since April 2024, 70 human cases of HPAI infection have been reported in the United States. Of these, 41 cases were 
associated with exposure to sick dairy cows and 26 with exposure to infected poultry. The source of the exposure in 3 cases 
could not be determined. Michigan has had two human HPAI infections identified in dairy farm workers and two domestic cat 
HPAI infections identified in household with an adult working on or with dairy farms. All four of these infections occurred 
within the Mid-Michigan District Heath Department (MMDHD) area. 

 
Number of HPAI Detections, March 29, 2024 to Present 

 Statewide  
(Date First Detected) 

MMDHD/CMDHD/ 
DHD#10 (Date First Detected) 

Backyard Flock 9 (5/9/24) 0 

Commercial Poultry Flock 13 (4/2/24) 3 (4/16/24) 

Dairy Herd 31 (3/29/24) 18 (3/29/24) 

 
People exposed to HPAI (H5N1) infected birds, livestock, or other animals should be monitored for any signs or symptoms of 
influenza-like illness. In Michigan, this monitoring is done by the local health departments. The process for this monitoring 
starts with Michigan Department of Agriculture and Rural Development (MDARD) notifying Michigan Department of Health 
and Human Services (MDHHS) of HPAI positive test results from commercial and backyard poultry, commercial cattle herds, 
or bulk milk tank sampling. MDHHS then notifies the local health department (LHD) who assigns the follow up work to a staff 
member, typically a communicable disease (CD) public health nurse (PHN). The CD PHN then contacts the identified animal or 
farm producer, gets contact information for all the exposed workers, provides education regarding HPAI, ensures that 
education would be passed on to the worders, and proceeds through many other steps (all detailed in  reference 5).  
 
All those identified as exposed are entered into the Outbreak Management System (OMS), a web-based system used to 
facilitate monitoring multiple exposed individuals.  Daily symptom checks were handled by the Flex Unit, offered by MDHHS. 
This unit texted a daily survey to the exposed individuals asking: In the past 24 hours, have you had any of the following 
symptoms: fever, chills, diarrhea, vomiting, sore throat, cough, red/itchy eye(s), congestion, runny nose, headache, body 
aches, or rash?  Yes or No.1  
 
Exposed Human Monitoring MMDHD, CMDHD, and DHD#10 
There were 9 household contacts to the 2 infected domestic cats and 3 household contacts to the 2 human cases of HPAI that 
were monitored by the CD PHN at MMDHD.  
 
There were 3 total commercial flocks, 1 in Newaygo County and 2 in Gratiot County, with a total of 9 exposed workers 
identified. They all received text-based monitoring through the MDHHS Flex Unit for 10 days after their last exposure, with 
one person unsubscribing from the monitoring before completion. 
 

 
1 For more information, see PEG & LHD Connect Updates and Health Monitoring, Testing, and Case Identification Among Persons Exposed 
to Influenza A(H5N1) — Michigan, 2024 

https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder3/Folder63/Folder2/Folder163/Folder1/Folder263/OMS_Final_User_Guide.pdf?rev=78fe0dd0ddbf45ae8c24a9bf431a22ad
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/CD-Conference/2024/LHD-Connect-Updates.pdf?rev=0ecc0cfae99a4d46907007a51fe31078&hash=DA5FA08DDE12187109014F42C7BEF33D
https://www.cdc.gov/mmwr/volumes/73/wr/mm7329a4.htm
https://www.cdc.gov/mmwr/volumes/73/wr/mm7329a4.htm


There have been 18 dairy herds identified within MMDHD, CMDHD, and DHD#10 with HPAI. In the counties of MMDHD, there 
have been 6 in Clinton County, 6 in Gratiot County, and 2 in Montcalm County, in CMDHD there have been 2 in Isabella 
County, and one recovered/recovering herd detected on bulk tank testing in Arenac County. DHD#10 has had one 
recovered/recovering herd detected on bulk tank testing in Missaukee County. (Information on the bulk tank testing/HPAI 
surveillance program can be found here). 
 
Only passive monitoring of the exposed workers was needed of the exposed workers from the two herds identified through 
bulk tank testing because they were in the “recovering” classification. Passive monitoring means those exposed were 
instructed to call the health department if they developed symptoms of influenza, but they did not need daily text messages. 
Of the remaining 16 dairy herds, one dairy producer did not reply despite many attempts at contact, so no monitoring of their 
exposed workers was possible. At the other 15 farms, 230 exposed workers were identified by the dairy producer or contact 
person.  

 

Number of Humans Monitored After Exposure 2024-25 MMDHD,  CMDHD, and 
DHD#10 (as of Aprill 22, 2025) 

LHD 
SOURCE OF EXPOSURE 

Cattle Poultry Domestic Cat Human 

MMDHD 170  6 9* 3  

CMDHD 60  0 0 0 

DHD#10 0 3  0 0 

TOTAL 230 9 9 3 

*24 additional veterinary staff members were monitored by MDHHS only 

 
At 6 (40%) of those 15 dairy herds, 100 identified exposed workers’ names and contact information was provided and 
entered into OMS. They each received text-based monitoring through the MDHHS Flex Unit. Prior to the end of monitoring, 
46 of these workers requested removal or unsubscribed from monitoring.  
 
At 9 (60%) dairy herds, the dairy producer or contact person at the farm didn’t want to provide the workers’ contact 
information and preferred to receive the text-based monitoring through the MDHHS Flex Unit on behalf of all their staff. They 
would answer YES to the screening question if any staff member were experiencing symptoms and then the LHD would 
follow up to get more information. This form of monitoring accounted for 130 (57%) of the total identified exposed workers. 
One herd with 10 identified exposed workers unsubscribed from the monitoring. 
 
Monitoring of those exposed to infected dairy cows continued until 10 days after last exposure to an infectious cow. Those 
still working with the infected animals were to have active symptom monitoring continued until the dairy herd was cleared by 
the USDA HPAI Dairy Herd Status Program. This started as a voluntary program in April 2024 and involved testing weekly bulk 
milk sample for HPAI by PCR. Once the milk tested negative for 2 to 3 consecutive weeks, health monitoring of employees 
could stop. It could take months to achieve this “cleared” status and four herds were not cleared for nearly a full year. 

 

Total number of farms monitored: 15 
Total number of identified exposed workers: 230 
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Single Contact 
Person 9 (60%) 130 (57%) 10 (8%) 

Individual 6 (40%) 100 (43%) 46 (46%) 

 

https://www.michigan.gov/mdard/animals/diseases/avian/avian-influenza/hpai-surveillance-for-producers


This human monitoring was managed by 9 different CD PHN, 3 from each MMDHD, CMDHD, and DHD#10. To better 
understand their experiences, they were each given a survey with the following open-ended questions:  

 
 

 

1. How were you notified of a positive farm or flock? 

2. What were your experiences (good or bad) with 
your notification? 

3. What did you do after you were notified? 

4. What were your experiences (good or bad) with 
your notification of/interactions with the farm/flock 
producer? 

5. What type of education did you provide to the 
producer and/or workers? 

6. How receptive were they to education?  

7. If offered, were they receptive to PPE?  

 

8. What were your experiences (good or bad) 
with health monitoring of the workers? 

9. What knowledge about HPAI do you feel you 
were lacking or wish you had in order to 
better do this work? 

10. Do you feel you got good guidance from your 
regional EPIs or others when needed?  

11. What barriers did you face and how did you 
deal with them? 

12. Please provide any other information you can 
about your experience with this work 

 
The following is a summary of their responses. 
 
Notification Process 

• Multi-step notification chain: MDARD → MDHHS → regional epidemiologist → health department → county PHN 
• Initial contact information lacked detail but improved over time 
• PHNs asked to collect animal health information (felt this belonged to MDARD) 

Post-Notification Actions 
• Contacted farms, collected information, provided education, entered data into OMS 
• Some farms required multiple contact attempts; one remained unreachable 
• Early cases needed frequent follow-ups due to MDHHS requesting additional information 

Producer Interactions 
• Most producers cooperative though some were initially confused about public health involvement 

• Challenges: difficulty reaching some producers, reluctance sharing employee information (immigration concerns) 
• Producers expressed frustration about lengthy dairy farm monitoring and financial stress 

Education Reception 
• Producers generally receptive and appreciative 
• Unknown if information reached farm workers 
• MSU Extensions offered additional outreach 
• One unreachable farm received educational materials by mail 

PPE Acceptance 
• All declined PPE, citing: having sufficient supplies, worker non-compliance, COVID fatigue 

Worker Monitoring Challenges 
• Excessively long monitoring periods for dairy workers (some nearly a year) 
• Language barriers with non-English speaking workers 
• Privacy concerns resolved by having producers report for employees 
• OMS data entry burdensome, though Flex Unit assistance with symptom monitoring helped 

Knowledge Gaps 



• Unclear monitoring duration for dairy cow exposure 
• Limited understanding of commercial farm operations affecting exposure assessment 
• Insufficient knowledge of Dairy Herd Status Program and bulk tank testing procedures 

 

So, how much illness is detected during monitoring? 
 
Nationally, as from March 24, 2024 through May 16, 2025:  

 
https://www.cdc.gov/bird-flu/situation-summary/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fbird-flu%2Fphp%2Favian-flu-summary%2Findex.html 

 
There have been 6 more human cases in the U.S. in people not being monitored.  It has also been reported that many dairy 
producers have not reported when they have had concerns of HPAI infection in their herd because of concerns about what 
would happen to their infected cattle, loss in their ability to market milk, and the stigma it may create. Dairy producers and 
veterinarians have also reported seeing clinical signs, like conjunctivitis, suggestive of H5N1 in dairy workers and not 
reporting it. Producers said they feared their employees would quit if public health authorities arrived on farms in large 
numbers and in full personal protective equipment and that dairy workers' were also unwilling to seek medical attention for 
HPAI like illness. 
 
There is still no clear answer from USDA or MDARD regarding how long an infected dairy herd will remain a contagious threat 
to its human workers. They are relying on PCR testing, which identifies parts of the RNA in the virus. It appears that milk can 
stay PCR positive for very long periods of time, but it doesn’t necessarily mean the virus is actively replicating or able to cause 
infection. Available studies are limited, but show infectious virus is not found in the milk after 10-12 days 
 
Based on our experiences with HPAI, particularly in dairy cows, and review of recent reports, some important considerations 
to improve our work with human contacts might include: 

• How intensely should do human health monitoring and for how long? 
• How much PPE is actually needed and how can it be modified in a way that is best suited for a dairy farm 

environment? 
• How can we better encourage producers to report illness in animals and workers? 
• Are there ways to avoid penalizing workers for reporting illness (prevent loss in wages, fear of immigration 

identification, etc.)? 
• How can we better communicate the risk of HPAI? 

o As illustrated below, one of the biggest potential for pandemic occurs is not by small changes over time but 
rather reassortment during co-infections – which is when a human or an animal gets infected with two different 
types of influenza A and they combine with each other, making a new strain that we don’t have immunity to, 
and it can spread easily between humans. This is why farm biosecurity is so important, and the importance for 
those at risk for HPAI infection to get seasonal influenza vaccination. 

https://news.emory.edu/stories/2019/02/flu_reassortment_lowen_pnas/index.html 
https://www.ajicjournal.org/article/S0196-6553%2806%2900239-2/fulltext 

 

https://www.cdc.gov/bird-flu/situation-summary/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fbird-flu%2Fphp%2Favian-flu-summary%2Findex.html
https://news.emory.edu/stories/2019/02/flu_reassortment_lowen_pnas/index.html
https://www.ajicjournal.org/article/S0196-6553%2806%2900239-2/fulltext


 
Recommendations: 

1. Encourage a proactive and integrated One Health approach to the HPAI response. One Health is a framework, of 
integrating human, animal, and environmental health and improved communication and collaboration is needed 
between public health, veterinary science, and the agricultural field. 

2. Expect farms with livestock to limit visitors. Help them with their efforts toward better biosecurity 
https://farmbiosecurity.cfsph.iastate.edu/.  

3. Support prevention and preparedness, like education and training for agricultural workers, surveillance for HPAI in 
both bird and mammal populations, pandemic preparedness efforts that potential outbreaks are detected early. 
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