


Introduction

The human population is constantly under threat from various health risks, including emerging infectious
diseases. The Covid-19 pandemic served as a stark reminder of the significant damage that a virus can
inflict on human health and society.

As of 2024, we are surrounded by various infectious disease risks such as mpox, Oropouche fever, and
new and existing variants of Covid-19. Special attention is given to the H5N1 virus, which is causing bird
flu which is spreading worldwide, leading to outbreaks in poultry and subsequently in cows and other
mammals including humans.

The situation is evolving quickly, making it difficult to predict how this outbreak could become the next
pandemic.

Regardless of the course this outbreak takes, one of the most effective and time-tested ways to prevent
the spread of the virus, like any disease, is to equip ourselves with accurate knowledge. This allows us
to make informed decisions and take necessary actions.

This article provides fundamental information on HSN1 and its global outbreak, the potential impact on
mortality, and possible implications for life and health insurers.

What is HSN1?

H5N1 is one of more than 130 subtypes of Influenza
A virus' that causes avian influenza or bird flu, a
highly contagious viral disease that infects both
wild and domestic birds, sometimes causing
massive damage to global poultry production.
The recombination of multiple HSN1 subtypes —
called clades — cause wider spread of the virus,
carried by migratory birds.

The first documented H5N1 outbreak occurred
during 1996-1997 in Southern China. The

subsequent outbreak that started in 2003 spread
over nine Asian countries. From 2003 to July 2024,
896 cases of human infection with the HSN1 virus
were reported from 24 countries, of which 463

were fatal, corresponding to a case fatality rate of
52%.2
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The currently prevailing clade (labelled 2.3.4.b)
involved in dairy cattle was discovered in 2020
in Europe, Asia and Africa. This Eurasian clade
genetically differs from the previous one and
permits mammals-to-mammals transmission.

For more information on avian Influenza, refer to
SCOR's 2022 Expert Views article Agriculture and
Livestock Insurance- Avian Influenza.



https://www.scor.com/en/expert-views/agriculture-and-livestock-insurance-avian-influenza-ai
https://www.scor.com/en/expert-views/agriculture-and-livestock-insurance-avian-influenza-ai

Key facts about the 2020-2024 H5N1 outbreak development
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The current clade, which originated in 2020,
has spread to North America in 2021 via
migratory birds and to South America in 2022.

The outbreak has expanded from poultry
to dairy cattle in the US in March 2024, with
about 15 states reporting confirmed cases up
to 13" November 2024.3 The latest updates
on confirmed cases in livestock can be traced
at the USDA's website.

Sporadic human cases are reported mainly
from farm workers exposed to infected birds/
animals. There isn't any evidence for human-
to-human transmission yet.

The H5N1 monitoring by the CDC surveillance
system reported 56 human cases in the United
States between 2022 and November
2024* and one human case in Canada
diagnosed in November 2024. Most cases
are exposed to dairy cattle or poultry and
evolved favorably until now.

A joint statement from the WHO, the Food,
Agriculture Organization of the UN and from
the World Organization for Animal Health
in November 2024 declared that the global
public health risk of H5SN1 is still low.®

Typical symptoms of bird flu in humans range
from mild to severe, including cough, fatigue,
fever, shortness of breath, etc.

US farmers’ serology testing shows 7%
positives for H5N1, and only half of them
experienced symptoms. It is likely that the
total number of cases is underestimated and is
expected to continue increasing in the future.

There is no commercial H5N1 test currently
available




H5N1, Covid-19 and mpox: Comparison

H5N1, Covid-19 and mpox are three viruses of major concern frequently appearing in the news
today. What are their differences and similarities?

They are all zoonotic diseases, i.e., they originated in animals and were subsequently transmitted
from animals to humans. But they have distinctive differences. The most important difference is that
H5N1 is currently not a human-to-human transmitted disease, while Covid-19 and mpox are.

H5N1 and Covid-19 are transmitted mainly through the respiratory pathway, while mpox infection
is through direct contact.

Another important difference among them is their causative agent: HSN1 is a strain of the influenza
virus, while Covid-19 is caused by a coronavirus, and mpox is caused by an orthopox virus.

Figure 1: Comparison of HIN1, Covid-19 and mpox
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How is HSN1 transmitted to humans and what is the risk of person-

to-person transmission?

Human infection with H5N1 is rare at the current
stage, asitrequires “close, prolonged, unprotected
exposure to infected birds or contaminated
environments,” according to the CDC. In other
words, it can be transmitted to humans if a person
breathes in air droplets or dust containing the
virus, or when a person touches infected birds
or contaminated surfaces and then touches their
face. Consuming properly cooked poultry meat
and poultry products or drinking pasteurized milk
does not transmit the virus to humans.®

Even though human-to-human transmission of
H5N1 has not yet been observed, concerns are
mounting as the virus has now spread among
dairy cows, which is new and unexpected. This
indicates that the virus could mutate and spread to
other animals or humans. A key step in acquiring
this ability would be to have pigs that are affected
with both avian and human influenza virus, where
a viral reassortment process can occur and the
resulting new strain of virus can obtain the ability
to be transmit to humans. While it has a lesser
degree of risk, mink is also likely to be another
host species that can act as a mixing vessel.?

What prevention methods are currently available?

The best way to prevent an H5N1 infection is
to avoid sources of exposure, such as touching
infected birds or inhaling droplets. Mask wearing
and hand washing when handling domestic birds
can reduce risk of exposure. The WHO also
recommends thoroughly cooking eggs, poultry
and other potentially infected meat and food to
kill viruses. Consuming unpasteurized or raw milk
products is discouraged.

Avian influenza vaccine for birds is available and
can reduce mortality in infected birds. But the
vaccine does not block transmission, which means
that vaccinated birds still can transmit H5N1,
which challenges control of disease spread.

Health officials are pushing a plan to produce a
vaccine for human use against the current H5N1
strain. The US FDA has approved three H5N1
vaccines made by Sanofi, GSK, and CSL Seqjirus.

In July 2024, the WHO announced that a new
initiative was launched to advance mRNA-based
vaccines H5N1 for human use.” The benefit of
mRNA vaccines is that they can be manufactured
in about six to eight weeks, while traditional egg-
and cell-based platforms take months. The mRNA
vaccines may also have better efficacy compared
with traditional vaccines. Currently, Pfizer and
Moderna are developing mMRNA H5N1 vaccines.™
The first results are expected in late 2024.

What treatments are available if H5N1 is transmitted to humans?

Authorities such as CDC recommend treatment
as soon as possible with antiviral flu drugs for
people with an HS5N1 infection. Treatment
must be adapted according to the patient’s
case severity, age, and comorbidities, and may
include hospitalization, supportive care, and the
use of antivirals. Neuraminidase inhibitors and
M2 inhibitors (adamantanes) as listed below are
authorized for use as treatment of infected flu
patients and could be used during an influenza
pandemic.

e zanamivir (sold under the brand name Relenza)

e oseltamivir (sold under the brand names
Ebilfumin and Tamiflu)

In addition, the cap-dependent endonuclease
inhibitor baloxavir marboxil (sold under the brand
name Xofluza) has also been authorized for the
treatment of influenza.

Antivirals could be used also as post-exposure
prophylaxis for people exposed to H5N1.
According to CDC, post-exposure antiviral
prophylaxis is recommended when exposure was
unprotected.




What are the implications for L&H insurers?

While the situation around the current H5N1
outbreak is constantly evolving, currently its impact
on L&H insurance business is low since human-
to-human transmission is not observed. H5N1 is
not a new virus and vaccines and treatments are
available.

As of November 2024, the current H5N1 outbreak
is not considered a major public health threat, but
authorities are carefully monitoring the situation.
Most of H5N1 human cases reported in North
America were asymptomatic or mild, such as
fatigue, conjunctivitis, and respiratory symptoms.
Although the previous H5N1 strain was potentially
deadly for humans," it is important to note that
the current H5N1 virus is different from the clade
that caused cases in the 2003-2005 period."?

For the (re)insurance industry, the risk lies in the
potential of HSN1 to significantly influence claims
patterns in an unexpected way. This can happen
generally if a disease is poorly understood, highly
contagious, and difficult to treat. However, for
H5N1, the current situation indicates that the level
of understanding and treatment of H5N1 is high,
lowering the potential impact on mortality and
morbidity.

Conclusion

While the current HSN1 outbreak may not pose
imminent pandemic risk, further mutation risks
remain. If the current H5N1 virus mutates into the
form that makes human-to-human transmission
possible, it could cause spikes in cases and
mortality, especially among infants and the elderly.
Mortality could be reduced by vaccine, treatment,
and preventive measures.

In addition, insufficient surveillance (e.g., low
testing rates in farm animals, lack of quick test kit
for humans) and potentially delayed responses
(such as government response not fast enough to
stop transmission, healthcare system unprepared,
or slow vaccine production) are major concerns.

The current risk related to H5N1 is low because there is no sustained human-to-human transmission,
vaccines are being developed, and treatments are available. However, there remains a possibility of the
virus mutating into a strain capable of human-to-human transmission, which would increase the pandemic
risk. SCOR is closely monitoring the development, and we are sharing updates on our assessments when

necessary.

We invite you to contact our local SCOR representatives and experts for more information.

- SCOR
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