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Abstract 
From 2003 to 2006, there was a spread of Avian Influenza (Bird Flu) pandemic. Our global population has been affected from the spreading in many ways: economic, social, and political aspects, these aspects are globalization dimension. Cleary, to understand how similar and different the government handle with Avian Influenza in term of inequality and other problems. By comparing Thailand, as our country, between developed countries: China and United States of America, and undeveloped country: Nigeria. This report will be mentioned about 1)Background of Avian Influenza 2)How the Avian Influenza affected Economic aspect of Globalization 3)How the Avian Influenza affected Social aspect of Globalization 4)How the Avian Influenza affected Political aspect of Globalization 5)Comparing between Domestic/International countries and Avian Influenza. This research illustrates that Avian Influenza has lots of contribution to create inequality within many countries and external effects as well. We make a conclusion that pandemic was a factor that increased inequality during the pandemic period.

Introduction
In the last ten years ago, our global population has been confronted with the new-born disease, which is Bird Flu, also known as Avian Influenza, especially Thailand, we had faced them three times along 2003 to 2006. It came across fowl animals which are close to people, so that people much easier detected the disease from those living things.
According to the research, Avian Influenza has affected the population in many ways, economic, social, and political aspects. For instance, Thailand, we had less opportunity for exporting the poultry industry and loss in large amounts of income. Moreover, the rural population has a lack of information and healthcare accessibility during this period. Not only in Thailand that has affected from Avian Influenza, but also other developed and undeveloped countries. In this report, there is comparing between Thailand and other three countries which are China and the US for developed countries and Nigeria as undeveloped country.
Lastly, our group has aimed to study this problem in terms of Avian Influenza and inequality with the topic of “Emphasis how Avian Influenza affected Thailand and foreign countries in 3 dimensions of Globalization and acknowledge how the virus caused inequalities issues in our society”. Clearly, how it affected our country or global as a whole and comparing between the same and different solutions that the government deals with inequality and other problems.
Section 1: Background of Avian Influenza
Avian influenza (AI), commonly called Bird flu, is caused by strain of the influenza A virus of avian origin, which may cause severe disease and mortality, especially in domesticated poultry flocks, including ducks, chickens and mammalian species, including humans. As a result, this strain was called highly pathogenic avian influenza (HPAI) virus strains of subtype H5N1. Most of these infections were due to exposure to infected birds or their droppings. In some countries, HPAI H5N1 has become endemic in domestic poultry, and caused the death or slaughter of 250 million birds. Deeply in detail, in 1997, the goose lineage strains gave rise to outbreaks of HPAI H5N1 in chicken farms in Hong Kong. By 2003, the virus had infected further human cases in Hong Kong, there were poultry outbreaks in China and nearby countries. (A brief history of bird flu. (2019, June 24). PubMed Central (PMC). https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6553608/) Furthermore, the virus has occurred in Thailand and found that it has infected at least 108 people and killed 54 in Vietnam, Thailand, and Cambodia. Since the identification of HPAI H5N1, it has been spread across several countries of Southeast Asia (China, Thailand, Vietnam), Europe, and Africa. (World Health Organization. (2020, November 5). Avian and other zoonotic influenza. https://www.who.int/influenza/human_animal_interface/en/)
In terms of detecting the virus, the ordinary test on one hand, only indicates positive or negative status, determining whether patients are infected or not. On the other hand, Polymerase chain reaction (PCR) diagnosis can indicate both the status of infection and types of virus (for example, H5N1 or H7N9). However, getting a test is not accessible to everyone since the inequality of wealth is a big obstacle. The poor always find it hard or even impossible to access modern intensive care. (Bird Flu Outbreak, Symptoms, Contagious, Treatment & Vaccine. (2020, February 3). MedicineNet. https://www.medicinenet.com/avian_influenza_bird_flu/article.htm) Subsequently, the symptoms which occur approximately two to eight days after exposure to the virus. Infected people experience typical flu-like symptoms that may include fever, cough, sore throat, vomiting, etc. (Bird flu (avian influenza) - Symptoms and causes. (2020, November 13). Mayo Clinic. https://www.mayoclinic.org/diseases-conditions/bird-flu/symptoms-causes/syc-20368455) Besides fatality, this disease might cause some other complications of health issues including shortness of breath, acute respiratory distress syndrome (ARDS), lung collapse and it also causes altered mental status. ((Bird Flu Outbreak, Symptoms, Contagious, Treatment & Vaccine. (2020, February 3). MedicineNet. https://www.medicinenet.com/avian_influenza_bird_flu/article.htm)
The treatments of this virus may vary since there are many different types of bird flu and every type causes different symptoms. In most of the cases, antiviral medication such as oseltamivir (Tamiflu) or zanamivir (Relenza) can help reduce the severity of the disease. As the risk factors, it includes caring, killing infected birds. Almost all cases of H5N1 infection in people who have related to close contact with infected birds or their droppings, or in direct contact with someone else already infected with the bird flu virus. Moreover, the Centers for Disease Control and Prevention (CDC) suggests the best way to prevent bird flu is to avoid exposure whenever possible to birds and their feces, no recommendations against traveling to countries that are affected by H5N1 as well as not to touch any ill-appearing or dead birds. In addition, getting a flu shot to not get a human strain of influenza is recommended.

Section 2: How the Avian Influenza affected Economic aspect of Globalization
2.1   How Avian Influenza affected Thai economy
2.1.1	Chicken Consumption decreasing 
In 2003, several cases of Avian Influenza were found in Thailand. Later in 2004, there were three rounds of the outbreak that was officially announced and infected many people in different areas. The infection caused concern in Thailand about the consumption of chicken. When cases or suspected cases of bird flu are discovered and confirmed, the government gets rid of all birds within 10 kilometers from the outbreak point in the surrounding areas.
For the Thai people, chicken is an essential food and its demand for consumption is increasing steadily. During the first year of the outbreaks of the flu in 2004, Avian influenza created anxiety and caused a shock to chicken consumption in Thailand. Not only did Thailand's consumption of chicken decreased by 29 percent in 2004, but also the exports of chicken have declined by nearly 50 percent of the export value in the preceding year. In 2005, chicken consumption fell by 27 percent, resulting in a loss of 10,955 million baht.
From the analysis in Lop Buri and Suphan Buri, the provinces that are hardly affected by Avian Influenza, it was shown that people changed their chicken consumption. Many of them changed to eating more pork, fish, and beef. Sixty three percent of the people in the study decreased their consumption of chicken or even avoided it. Those who were conventional chicken farmers have changed to contract farmers. 
2.1.2	Substitution effects 
The likely substitute of three other common animal meats in Thailand for the consumption of chicken are beef, pork, and fish. In 2003, before the Avian flu infection, the cross-price elasticity of chicken production in comparison to other meats was found important but for the other food (CPIFB). With elastic cross price, Pork was found to be a substituting meat for chicken. To clarify, if the price of pork were cheaper, the Thai people would consume less chicken and more pork.
Since the outbreak of Avian Influenza, people tend to consume less chicken and more pork even though the prices remain the same. As the Thai people typically have chicken, beef, and fish, the two complementary meat for chicken are beef and fish. The cross price of fish prices is elastic, nevertheless, the cross price of beef prices is inelastic. It was found that chicken consumption's own price elasticity was found to be around unitary elastic. The consumption of chicken is like the normal conduct of consumption. It means that one percent decrease in its price would increase chicken consumption by one percent. During the critical period when the infection spread over the country, people declined to have more chicken, even less, even though the price had fallen. This result is not unusual for the meaning of own price elasticity of demand under this temporary circumstance. It implied that after the outbreak, consumers were aware of the danger of infected chicken consumption. This could slowdown both the chicken price and demand (and supply) for chicken and result in positive price elasticity. In other words, lower prices were accompanied with falling demand. (Kraipornsak, Paitoon. (2010). The outbreak of avian influenza and chicken consumption in Thailand. Res. Bus. Econ. J.. 2.)  

2.2   How Avian Influenza affected foreign countries economy
2.2.1	How Avian Influenza affected China economy
The Avian Influenza virus, H5N1, was first detected in a goose in the Guangdong Province of China in 1996. In the years 2004, 2005, and 2006, there were 50, 31, and 10 outbreaks in domestic poultry, respectively. These outbreaks occurred in 23 provinces and caused severe economic damage for the poultry industry in China. (Yuan, J., Lau, E., Li, K., Leung, Y., Yang, Z., Xie, C....Peiris, M. (2015). Effect of Live Poultry Market Closure on Avian Influenza A(H7N9) Virus Activity in Guangzhou, China, 2014. Emerging Infectious Diseases, 21(10), 1784-1793. https://dx.doi.org/10.3201/eid2110.150623.)
On international markets, export shortages due to avian influenza and higher costs have contributed to an unexpected 8 percent drop in world trade in poultry. Limitations on fresh/chilled product movement from Asian exporters, in particular Thailand and China, caused a decline in Asian exports which in 2003 exceeded 1.8 million tons to less than 1 million tons in 2004 to 2005, or approximately 12 percent of global shipments. Influenza Virus, H7N9, emerged in eastern China in March 2013. Birds in live poultry markets (LPMs) are considered a major source of H7N9 infection in humans. In October 2013, the second epidemic wave of H7N9 virus infection in humans began. The virus has spread to the southern provinces of China, with the largest number of infections recorded in Guangdong Province. However, no cases of H7N9 virus infections in humans were detected in Guangzhou, where LPM treatments were already in effect, until mid-January 2014; by mid-February, the case count reached 10. In response, beginning on February 15, the Guangzhou city administration declared a two-week citywide market shutdown, during which the trade and storage of live poultry was forbidden at all locations, including retail and wholesale LPMs. Only sales in supermarkets and malls of frozen poultry are permitted. In addition to the current routine LPM surveillance, the Guangzhou Center for Disease Control and Prevention (GZCDC) has developed enhanced surveillance to assess its effect on the isolation and survival of H7N9 viruses. (Chen, H., Bu, Z., &amp; Wang, J. (2008, August 20). Epidemiology and Control of H5N1 Avian Influenza in China. Retrieved December 17, 2020, from https://www.karger.com/Article/PDF/151606)

2.2.2	How Avian Influenza affected United States economy
The Avian Influenza infection rate in the U.S. was the highest in May 2015 for chickens. Production is unlikely to provide much insight on supply disruptions in egg and layer categories. The Chickens and Eggs study of May 22 showed early signs of a decline in the output of table eggs in Iowa, the state most significantly impacted by bird flu, down 61 million eggs relative to April 2014. Furthermore, on May 1, 2015, table egg layers on hand totaled 296 million birds for the U.S., down 3 percent from the previous year. Given the severity of the epidemic of bird flu in egg layers, the June USDA reports are likely to show further decreases in egg production. Moreover, this infection caused impact on Poultry Exports. An analysis of the recently revised export criteria shows that at least 75 export partners have banned poultry and poultry products produced in the United States in whole or in part. Export bans include ineligibility conditions dependent on processing locations specific to the county or state, as well as bans on all poultry raised in the United States. The effective date of the prohibitions varies by country and lasts from December 2014 until May 2015. These trade bans threaten an estimated 233,770 poultry farms in the U.S. even though the poultry activity has not reported an outbreak with bird flu. Data from the USDA Global Agricultural Trading Framework Census on exports of poultry can be used to determine how exports of poultry have changed because of trade bans. Trade data from GATS through April 2015 showed U.S. year-to-date exports of poultry and poultry goods to all partners at 1.242 million metric tons, down 7 percent from the same period last year. Year-over-year decreases of 8 percent, 6 percent, and 11 percent have been observed for broiler beef, eggs and egg products, and turkey, respectively. (Newton, J., and T. Kuethe (2015). "Economic Implications of the 2014-2015 Bird Flu." farmdoc daily (5):104, Department of Agricultural and Consumer Economics, University of Illinois at Urbana-Champaign

2.2.3	How Avian Influenza affected Nigeria economy
The outbreak of H5N1 avian influenza in Nigeria was first reported on February 8, 2006. Due to the fact that Nigeria is a country where most village households retain free flocks of poultry as a means of food and revenue, the incidence of this disease in a country like Nigeria was a shock to poultry farmers, consumers, and the economy because the impact ranges from market demand, market supply, financial to external effects in the short run. Direct economic consequences include disease-related poultry deaths and prevention steps such as culling chickens, with implications applying not only to farmers but also to upstream and downstream industries such as poultry merchants, feed mills, breeding farms, etc. For the agriculture industry, outbreaks of avian influenza in poultry are of particular importance, with substantial economic repercussions. The flu caused an abrupt rise in sickness and deaths of more than 450,000 birds, and the outbreaks have threatened the health system of Nigeria with a demand for foreign assistance. (Obayelu, A.E., 2020. Socio-Economic Analysis of The Impacts of Avian Influenza Epidemic on Households Poultry Consumption and Poultry Industry in Nigeria: Empirical Investigation of Kwara State. [online])

Section 3: How the Avian Influenza affected Social aspect of Globalization
3.1   Social effect 
The local effects of the outbreaks of 2003-2004 were very severe, causing significant production losses, loss of livelihoods among vulnerable people and causing death in humans. In addition, many countries face a prolonged financial drain for control costs. Migratory bird movement has caused outbreaks to occur simultaneously in many countries and continents, with rapid spread to Europe and Africa through Central Asia. If widespread outbreaks persisted and were not rapidly managed, the global poultry population and global trade could be affected.
(Fao.org. 2020. [online] Available at <http://www.fao.org/avianflu/documents/Economic-and-social-impacts-of-avian-influenza-Geneva.pdf> [Accessed 17 December 2020].)

3.2   Inequalities occurred in Thailand and foreign countries 
3.2.1   Lack of information access in rural areas
	3.2.1.1	Lack of information access in Thailand
In Thailand, the recognized ICT (information and communications technologies) deficiency in rural areas is described as insufficient infrastructure issues, unavailability of quality power supply, non-affordability of broadband connectivity, lack of knowledge and digital capacity, and lack of operator justification that can be implemented. The key explanation for the lack of broadband penetration is that there is no sustainable and prolific commercial market model in rural / remote areas. There is insufficient knowledge available to people in the areas to take advantage of these technologies. (Tuengr.com. 2020. [online] Available at: <https://tuengr.com/V10A/10A13E.pdf> [Accessed 17 December 2020].)

3.2.1.2	Lack of information access in China
In 2000, around 10% of urban Chinese households owned a PC, compared to less than 0.5% of rural households. By 2005, the gap had expanded. One of the key reasons for the lack of Internet access were access charges. In addition, internet access depends on the ownership of personal computers (PCs). On average, Internet access costs 900 RMB (renminbi) per household per year. Given that China's per capita income is still very low, at around 3,600V RMB a year, especially in rural areas, so most people in China did not have the internet to use. (Hanna, Nagy & Qiang, Christine & Bhavnani, Asheeta & Kimura, Kaoru & Sudan, Randeep. (2009). Rural Informatization in China. Rural Informatization in China. 172. 1-59.)
	
3.2.1.3	Lack of information access in the US
Living in rural areas in the U.S. often means a lack of access to the Internet. The United States is dealing with a deep digital gap in which the poor in rural areas, who need broadband access the most, are the least likely to be connected. Rural adults are also less likely to have multiple devices or utilities that enable them to go online than suburban adults: around 3 in 10 or 31 percent of adults living in rural communities report having a desktop or laptop computer, a mobile, a home broadband network, and a tablet computer. (Pew Research Center. 2020. Digital Gap Between Rural and Nonrural America Persists. [online])

3.2.1.4	Lack of information access in Nigeria
Around 80 percent of Nigerians live in rural areas and are mainly poor farmers and fishermen, 90 percent of whom are illiterate. They lack basic information infrastructures such as the internet, libraries, and information centers, and electricity. (Kari, Hudron. (2007). Availability and accessibility of ICT in the rural communities of Nigeria. The Electronic Library. 25. 363-372. 10.1108/02640470710754869.) Due to the long distance to urban areas and the lack of technological infrastructure in Nigeria, rural residents are less likely to have access to telecentres. Because of lack of access to ICTs through telecentres in most rural areas, the processing, transferring, and gathering of information is limited. (Tayo, Omolara & Thompson, Randall & Thompson, Elizabeth. (2015). Impact of the Digital Divide on Computer Use and Internet Access on the Poor in Nigeria. Journal of Education and Learning. 5. 1. 10.5539/jel.v5n1p1.)

3.2.2 Lack of healthcare access in rural areas
3.2.2.1	Lack of healthcare access in Thailand
 	In Thailand's rural areas, the healthcare system faces problems caused by a shortage of doctors and nurses. Thailand has provided health care through a tiered system of public providers since its establishment in 2001: large regional hospitals with a wide range of experts, smaller hospitals with capacities ranging from 200 to 250 beds, and community health centers focused on delivering primary care in more rural areas. However, despite the government's efforts, there are simply not enough doctors and nurses practicing in rural areas to fulfill the demand for health care. (Thailand seeks to address shortage of rural health care providers. (2015, May 11). News. https://www.hsph.harvard.edu/news/features/thailand-seeks-to-address-shortage-of-rural-health-care-providers/) This was because many newly graduated doctors during their three-year rural internship period refused to work in state-run hospitals in far-flung areas. Newly qualified doctors willingly pay extra to avoid three years of rural residency in state hospitals. Their reasons included the fact that the hospitals were so far from their homes or situated in provinces where there is a war and lots of killing and bombing. (Bangkok Post Public Company Limited. (2011). Rural doctor shortage getting worse | Bangkok Post: learning. Https://Www.Bangkokpost.Com. https://www.bangkokpost.com/learning/learning-news/238499/rural-doctor-shortage-in-thailand-getting-worse)

3.2.2.2	Lack of healthcare access in China
In China, advanced health technologies have benefited the wealthy portion of the Chinese population, many among the poor may not have sufficient access to even the most basic resources. Around 80 percent of hospitals and medical services are reported to be concentrated in cities, implying that more than 100 million people in rural areas do not have access to timely medical care. A number of qualitative researches have sought to determine the underlying causes of reported use practices as barriers to accessing health services, addressing high rates, lack of insurance coverage and exacting work schedules. (Vedom, J. (2011, March 1). Health Care Access and Regional Disparities in China. Health Care Access and Regional Disparities in China. https://journals.openedition.org/eps/4345)

3.2.2.3	Lack of healthcare access in the US
Although the U.S., in contrast to their urban counterparts, uninsured rural people have greater difficulties accessing care due to the limited supply of rural healthcare providers that provide low-cost or charity healthcare. People without health insurance have less access to healthcare services. Moreover, health literacy impacts the ability of a patient to understand their healthcare providers' health knowledge and guidance. This can be particularly troubling in rural areas, where people are frequently affected by lower levels of schooling and a higher rate of poverty. Workforce deficiencies of health care affect access to healthcare in rural areas. Furthermore, a lack of healthcare providers in rural areas will restrict access to healthcare by limiting the supply of facilities available. (Healthcare Access in Rural Communities Introduction - Rural Health Information Hub. (2019). Healthcare Access in Rural Communities. https://www.ruralhealthinfo.org/topics/healthcare-access)

3.2.2.4	Lack of healthcare access in Nigeria
In Nigeria, there are no hospitals in many rural areas; the sick must be carried on the shoulders of young men or to the closest clinic on bicycles. In addition, in rural areas, clinics often lack adequate facilities or qualified healthcare workers and require payment before services are provided. In the lack of health insurance, rural residents are often unable to access treatment of any kind. Moreover, there is a huge shortage of qualified practitioners. Problems such as insufficient health facilities, the existence of chronic illnesses and disabilities, socioeconomic and physical barriers are correlated with access to health care in rural areas. (Otu, Edet. (2018). Geographical Access to Healthcare Services in Nigeria: A Review. 10. 17-26. 10.5281/zenodo.3250011.)
 

Section 4: How the Avian Influenza affected Political aspect of Globalization
In this case we will study about how government of many countries deal with Avian Influenza under supervision of WHO (World Health Organization)

4.1   How Thai government handle with Avian Influenza
In Thailand, the avian flu quickly became a national crisis, first because chicken is big business. In 2003, Thailand was the 4th largest poultry exporter in the world, selling 540,000 tons abroad for 1.2 billion dollars. Up to 90% of the nation’s chicken production is exported, mainly to the European Union and Japan. For Chicken production, feed and processing represent such an important industrial sector that the total damage of the bird flu to the industry has been estimated at over 30 million baht (US$763,000). Tripol Jawjit, an opposition politician said that 670,000 farm families were suffering because of the bird flu. Thailand’s ambition to become the "kitchen of the world" has suffered a severe public relations setback. Just as the government launched the 2004 food safety year aimed at increasing the quality and reputation of Thai produce, more than 20,000 tons of poultry were being shipped back to the country after being rejected from Japan, Europe, and South Korea.

4.1.1	Vagueness of Thai government had been revealed
The bird flu shook the whole country as it evolved into a month-long political crisis. From the beginning, Prime Minister Thaksin Shinawatra, who is also one of the richest businessmen in the country, handled the whole affair in such an untransparent way and supported national industry so blatantly that Thai consumers started to feel cheated. Not only were they reluctant to eat Thai chicken, but they were also starting to doubt what their Prime Minister was saying. This crisis of confidence was shared by some of Thailand’s major commercial partners, including the European Union and Japan. The story of the avian flu outbreak in Thailand reveals how agribusiness, and CP in particular, managed to influence the political leaders to make sure that the government defended the interests of the export industry before protecting consumers and producers’ rights.
The government handling of the bird flu is a saga of cover-ups, incompetence, lies and extremely questionable decisions: the long delay before admitting the existence of the bird flu both in animals and in humans, the selective measures taken to stop the spread of the epidemic and, most spectacularly, the massive public relations campaigns to convince Thai citizens that eating chicken was nothing less than a patriotic act.
Following two months of denials and accusations of a cover-up, the government finally admitted the presence of the disease in the country on January 23, 2004. It only did so after being publicly challenged by several civil society organizations and opposition senators to disclose the truth. Many sources confirm that the industry and the government knew that the epidemic was raging as far back as November 2003.
According to the WHO, by mid-March, 34 people had been infected in Thailand and Vietnam, among whom 23 had died, 12 in Thailand. So far, most of the people affected have been in direct contact with sick animals. So, the WHO is extremely worried, and warns that the consequences of such pandemic for human health around the world could be devastating.

4.1.2	When the kitchen of the world does not feed everyone
The chicken patriotism promoted by the government is riddled with contradictions. For example, people were encouraged to eat at Kentucky Fried Chicken’s outlets, where the chicken was supposedly safe because it was produced by CP and properly cooked. It is ironic that in a global capitalist era, the US fast-food chain KFC became a Thai icon.  
But the contradictions were more fundamental. The government’s handling of the bird flu crisis showed that the authorities considered the interests of the export industry as the nation’s priority. Yet, most people in Thailand are not benefiting from this extremely successful business.
First, workers and consumers’ health clearly come after exporters’ wealth. The government’s spectacular attempts to restore public confidence in Thai chicken were unmatched by similar efforts to inform consumers and the people with high risk of exposure to the avian flu virus. The World Health Organisation even slammed the government for providing inadequate health protection for poultry farmers, veterinarians and people involved in the mass slaughter of animals in bird flu areas.
For Thailand, it had shown that WHO did not have much influenced for Thailand because from the survey they just worried and warned Thailand about their management of Avian Influenza disease but quite not take any actions for this situation.(Admin. (2004, April 20). THE POLITICS OF BIRD FLU IN THAILAND. Retrieved December 17, 2020, from https://focusweb.org/the-politics-of-bird-flu-in-thailand/)(Ms Kulnipa Panton, president of the trade union at Centaco processing factory in Rangsit )

4.2   How foreign countries handle with Avian Influenza  
Not only Thailand that received effects from Avian Influenza in Asia continent but also many countries that the disease had impact on too. Let us talk about China that received the most effect compared to other countries.

4.2.1	How China deals with Avian Influenza 
4.2.1.1	Virus infections had revealed in China
Recent events related to the global avian influenza threat included a massive dying off more than 6000 wild migratory birds in the Qinghai Lake nature reserve in northwestern China in April 2005. Following this, the number of countries reporting disease outbreaks due to avian influenza A(H5N1) virus increased dramatically through the end of 2006, with 55 countries reporting outbreaks of H5N1 virus infection in wild birds and/or poultry. China has had several confirmed cases of infection in humans; the first 2 were reported in November 2005.

4.2.1.2	WHO took big role for Avian Influenza Preparedness
The WHO has taken a lead role in defining the steps that will be required for the prevention of an avian influenza epidemic and has been working with countries to put in place systems to ensure early identification and containment.
It takes 3 steps to measure about the preparedness which consists of 
1. recognizing the possible event of an avian influenza outbreak through 
      detection of clusters of cases.
2. verifying an outbreak event and then assessing that event and putting in place infection-control measures.
3. containing the outbreak event through a rapid response


4.2.1.3	China's surveillance system and preparedness
China's surveillance system has been strengthened during the post-SARS era, which is perhaps one of the biggest lessons learned from that mishandled epidemic. 
The WHO is working with China to develop an integrated surveillance system, to strengthen laboratory diagnostic capacity, and to create a reporting system that will allow epidemiological, clinical, and laboratory information from both human and animal surveillance, the environment, and other sectors to be analyzed and shared with decision makers in all sectors. Owing to the political will that resulted from the acknowledgement of failures in the timely reporting of SARS cases, there now exists a strong mandate, as well as financial support, for a strong disease surveillance Avian Influenza. However, the challenges for surveillance are great, and several factors might interfere with the verification of disease events in both birds and humans. Farmers and government officials have economic reasons for not reporting suspected avian influenza outbreaks in an area. If the government does not properly compensate farmers for culled birds, farmers may hide the birds.

Moreover, China is still poorly prepared for a rapid response to an outbreak event. Its crisis-management capability and ability to coordinate different agencies, such as the Ministry of Agriculture and the Ministry of Health, is weak, especially at the local level.
In the event of an avian influenza outbreak, it could be used to reach rural citizens with communications about behavior change and hygiene. An important question is why it is not already being used to its fullest extent to deal with the repeated outbreaks of epidemics among poultry, to reach out to the rural population to communicate the necessary hygiene measures mentioned above and, thus, minimize the potential of infection in humans? In this area, China's preparedness for avian influenza could easily be strengthened. Another area of concern is China's veterinary surveillance and its ability to control its widespread live-animal markets or to apply restrictions and controls to its backyard poultry- and duck-raising industries.
Chinese government has chosen chicken immunization, rather than restrictions on backyard poultry- and duck-raising that would minimize the possibility of wild fowl infecting poultry and duck flocks. After confirmation of a human case of H5N1 virus infection in Anhui Province, the provincial government decreed that all backyard poultry must be kept in cages, but this localized response was neither sufficient to deal with the problem nor easy to enforce. It is difficult to ensure the implementation and monitoring of restrictions to prevent the intermingling of these 2 populations in China's backyard ponds. Moreover, there are questions about the effectiveness of the vaccination of poultry. China has vaccinated 120% of its chickens, and many suspects that infection control through poultry vaccination is only mildly successful and may be leading to the selection of more-virulent viruses.
China's resistance to sharing information and virus samples with Hong Kong and the United States impedes efforts to document the mutations occurring in the virus in cases of infection in both birds and humans. China claimed that such virus samples had been misused previously but agreed to share 20 virus samples from 2004 and 2005 with the WHO, to support its claim that no new strain of H5N1 virus had emerged in southern China. (Kaufman, J., 2020. China’s Heath Care System and Avian Influenza Preparedness.)

Next let us go to the United States continental and see what the US is dealing with.

4.2.2	How US deals with Avian Influenza 
	4.2.2.1 US policy deals with Avian Influenza
The US government had claimed that the U.S. poultry industry maintains rigorous health and safety standards, including routine monitoring for avian influenza.
1. It is safe to eat properly handled and cooked poultry in the United States. However, consumers are reminded to handle raw poultry hygienically and cook all poultry and poultry products (including eggs) thoroughly before eating.
2. Raw poultry can be associated with many infections, including salmonella. While there is no evidence that any human cases of avian influenza have ever been acquired by eating properly cooked poultry products, uncooked poultry and poultry products (like blood) have been linked to human infections with organisms other than influenza. 
3. Proper cooking kills influenza viruses. 
(National Center for Immunization and Respiratory Diseases (NCIRD), C., 2020. Prevention and Treatment of Avian Influenza a Viruses in People | Avian Influenza (Flu). [online] 
The US also has the USDA food safety website at USDA for Food Safety Education External for instructions on handling poultry safely.
USAID is working with the U.S. Department of Agriculture (USDA) and other organizations to respond to H5N1 in Djibouti and Nigeria and has deployed thousands of Personal Protective Equipment (PPE) sets for surveillance and culling purposes and is also supporting communications and public awareness efforts in the country.9 In addition, USAID has disseminated more than 25,000 public awareness tool kits and supported the reproduction of these kits in sub-Saharan Africa. The kits include key messages and educational materials for preventing the spread of H5N1 in animals and for limiting human exposure, and communications guides for community workers. (Everycrsreport.com. 2020. International Efforts to Control the Spread of The Avian Influenza (H5N1) Virus: Affected Countries’ Responses. [online])

4.2.2.2	Many in US do not trust government to handle Avian flu
Apr 21, 2006 (CIDRAP News) – About half of Americans lack confidence in their government's ability to handle an outbreak of avian influenza in humans, but few have prepared for the threat, according to a survey taken this week.
Fifty-two percent of the 1,001 people polled said they were "not too confident" or "not at all confident" in the government's response to an avian flu epidemic, according to the results of the Associated Press–Ipsos Public Affairs survey, released today. (The survey questions referred to the disease as "bird flu.")
But only 9% of the respondents said they had taken any preparatory steps. Six percent reported stockpiling food and water, 4% had made plans to work from home, 3% had made plans to keep children at home, and 2% had sought a prescription for an antiviral drug.
A 61% majority thought it likely that avian flu will reach the United States in the next year, with 35% believing it unlikely and 3% unsure, the pollsters found.
But only 35% expressed concern that they or someone in their family would contract avian flu. The remaining 65% were "not too concerned" (37%) or "not at all concerned" (29%) about that.
On the other hand, more than half regarded the disease as a probable death sentence. Fifty-three percent said it was likely they would die of the infection if they caught it; 43% said it was unlikely to be fatal and 4% were unsure. (The case-fatality rate reflected in the World Health Organization's current global tally of 204 human cases with 113 deaths is 55%).
Respondents showed strong support for five potential measures to control an avian flu epidemic. The measures and their margins of support were as follows: encouraging people to work from home when possible, 82% to 17%; quarantining people exposed to avian flu, 79% to 19%; closing the borders to people from countries with human cases of avian flu, 74% to 25%; closing schools, 69% to 29%; and offering people experimental vaccines or drugs, 65% to 34%.
An overwhelming 81% majority of those questioned understood that the regular seasonal flu vaccine would not protect them from avian flu. Eleven percent thought the seasonal vaccine would protect them, and 8% did not know.
The survey seems to signal greater concern about avian flu now than was shown in another poll taken in February. In that survey by the Harvard School of Public Health, 21% of respondents expressed concern that they or a family member would contract avian flu, as compared with 35% in the new poll.
The survey interviews were conducted from Apr 18 through 20. The 1,001 interviewees included 787 registered voters. The poll had a margin of sampling error of plus or minus 3 percentage points. (Everycrsreport.com. 2020. International Efforts to Control the Spread of the Avian Influenza (H5N1) Virus: Affected Countries’ Responses. [online])

Last continent that we will discuss in Africa. “Nigeria”, Let us see how Nigeria control the Avian Influenza


4.2.3	How Nigeria deals with Avian Influenza 
4.2.3.1	Avian Influenza first spread in Africa continental 
In early July, the presence of H5N1 in poultry had been confirmed in seven sub-Saharan African countries: Nigeria, Niger, Cameroon, Sudan, Burkina Faso, Côte d'Ivoire, and Djibouti have reported poultry outbreaks. The outbreak in Nigeria is seen as notable because Nigeria is the most populous country in Africa and because it is seen as a likely source of the H5N1 detected in Niger and Cameroon. In May 2006, Djibouti confirmed the first human case of avian flu infection.

4.2.3.2	How Nigeria's government Response
Nigerian authorities responded to the detection of H5N1 by quarantining affected farms, destroying suspected infected birds, and testing poultry and people who have close contact with poultry on commercial farms. Policies call for all birds within three kilometers of each infected site to be culled—though this was reportedly not taking place in all instances—and for presumptive H5N1 cases to be treated as actual cases, pending testing. National and state authorities formed integrated response teams, though initially national ministries (primarily Health and Agriculture) reportedly coordinated their H5N1 responses separately. Officials have launched public information campaigns providing safety and education messages about bird flu and advising the public to report bird deaths and have begun to compensate farmers for losses due to H5N1 control measures.
Extensive selloffs of poultry nationwide by bird owners seeking to minimize potential economic losses followed the reported detection of H5N1. In response, to prevent the further spread of the disease, officials tried to ban sales and intra-state trade of poultry, but with reportedly mixed results. International experts found that such efforts were not being implemented uniformly or completely. Joint federal-state Nigerian healthcare teams are testing suspected H5N1-exposed persons, such as poultry workers. Such testing has reportedly been stymied by lack of bird flu testing kits (only symptoms of flu and respiratory infections were initially being checked) and lack of knowledge by those being tested about what would happen if they test positive for H5N1. Some are said to fear detainment. Nigeria requested international aid in the form of protective clothing and disinfectants. 
(International Efforts to Control the Spread of the Avian Influenza (H5N1) Virus: Affected Countries’ Responses, 2020)
Source: Information based on the World Health Organization (WHO) website, and the World Organization for Animal Health (OIE) website. Adapted by CRS. (K. Yancey 8/17/06).
 
Section 5: Comparing between Domestic/International countries and Avian Influenza 
5.1 The number of infected people among countries around the world 
[image: ]
Picture 1: Outbreaks Countries

According to the map, it implies that many countries around the world have been affected by Avian Influenza outbreaks. However, not all the countries were confirmed human cases, that is because the virus is not easily infected in people. Even if they have related to closed contact with infected birds or their droppings, or in direct contact with infected people. Therefore, it occurred in outbreak countries which include the confirmed human cases such as China, Nigeria, and Thailand.
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Picture 2: Number of Confirmed Human Cases 

Next, this picture is associated with the earlier map which mainly focuses on the H5N1 outbreaks in our global. It also states which countries are only affected in animals and which countries have both infected animals and confirmed human cases. To be clear, the countries where there have been animal outbreaks since 2003 and 2005, the areas are yellow and red, respectively. Moreover, confirmed human cases in Asia presented in green as occurred in 2003, orange as 2004, and blue as 2005, also provided the total number of cases.
Compared to the outbreaks, China was infected in both animals and humans but different years. They have stayed with the virus since 2003, then in 2005, people were infected by H5N1 with the amount of 8 cases. In addition, Russia has only affected wildlife from Avians as of 2005 and no confirmed human cases.
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Picture 3: Confirmed H5N1 Human Cases since 2003 until 2006

To simplify, the diagram mentioned the cumulative number of H5N1 confirmed human cases and deaths within the affected countries for 3 years. Related to the color, the affected countries since 2003, using yellow, and the areas with confirmed human cases, using red. Vietnam showed us the highest confirmed cases and deaths with the number of 93 and 42, respectively. Also, they have related to the virus since 2003. However, Iraq has only one case and one death during the same period. Other countries such as Turkey, China, Thailand, Indonesia, and Cambodia are affected by the Avians as well, but the total infected population is totally differed from the highest countries like Vietnam.
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Picture 4: Total Number of Confirmed Cases and Deaths from 2004 to 2013

The chart illustrates the total number of confirmed cases and deaths caused by the Avian Influenza for 10 years. The outbreaks began in 2004 and grew up until 2006 which was the highest confirmed cases and deaths. Then, it steadily declined 7 years later. As for the proportion of numbers, it showed a high mortality rate when compared with all cases.

5.2 How Avian Influenza affect other countries in other ways which is not only the medical issues 
In Thailand, chicken is an essential food for Thai people. However, because of the Avian Influenza, the chicken consumption has decreased even though the price of chicken has fallen. Similar to the value of chicken export also declined by nearly 50 percent of the export value in the previous year. Moreover, the rural areas in Thailand lack healthcare access due to the shortage of medical personnel. So, the treatment was not enough for everyone.
In Nigeria, the Avian Influenza had a huge impact on the economy. Since Nigeria is a country where most village households retain free flocks of poultry as a means of food and revenue, hence, the revenue of Nigerians has declined because most of them are poultry farmers. Many rural areas in Nigeria had no hospital. Therefore, many ill people did not access the treatment. 
This infection caused an impact on Poultry Exports. At least 75 export partners have banned poultry and poultry products produced in the United States in whole or in part. Export bans include ineligibility conditions dependent on processing locations specific to the country, as well as bans on all poultry raised in the United States. Many people in the U.S. had no insurance. The sick people must go to the charity healthcare which they had limited supply, so, the treatment was not enough.
In China, the Avian flu caused the market to shut down, during which the trade and storage of live poultry was forbidden at all locations, including retail and wholesale. The frozen poultry in the supermarkets and malls are permitted. People who were infected by Avian flu in the rural areas had less access to healthcare due to the lack of medical services.
To conclude, Avian Influenza has affected many countries: Thailand, China, the US, and Nigeria; in many ways, especially, medical issues. According to the research, the virus not only directly affected people in medical treatment, but also led to economic decline.

5.3 Understanding the difference of how developed and undeveloped countries deal with the Avian Influenza in inequality issues 
Along with our research, there is one thing that we are interested in. At first, we thought that a deglobalized country like Nigeria was still lacking capability to deal with Avian Influenza as well as citizens’ response. While globalized countries should be better at handling and management with the disease than deglobalized areas due to the vast differences in stability and potential of handling diseases
Surprisingly, we have found that Nigeria has better handling with the disease and their policies were very sustainable. Also, citizens in the country listen and follow the policy while countries that have strong politics like the U.S. has more problems with their policies from complaints to resistances. Moreover, the country that corporate with WHO seems to be successful in handling the disease because WHO is the healthcare organization which provides effective ways of how to win the virus.
For the solution, in our group opinion, we think that globalized countries still have upper hand compared to deglobalized countries although people in the country respond to the policy of not because globalized countries have capital. The capital is the money that refers to the nation's expenditures. The expenditure that can provide citizens: healthcare, political policy, and other facilities. The more capital they have, the more effective policy they can offer. In Nigeria, it is true that people follow the policy very well, but they still lack capital. In the city, they have a few hospitals for helping patients. Hence, they fail to handle the virus efficiently. Conversely, globalized countries, even though the citizens do not follow the policy, they still have capital that can improve another policy to handle the Avian Influenza.

Discussion 
Firstly, our group has selected one of the severe diseases which is Avian Influenza that widely spread from 2003 to 2006 and researched how it has affected our global population. By using different dimensions: economic, social, and political as a globalization aspect to acknowledge people about the effect of Avian Influenza. Then, we are comparing the disease with 4 different countries: Thailand, China, the US, and Nigeria with the topic of “Emphasis how Avian Influenza affected Thailand and foreign countries in 3 dimensions of Globalization and acknowledge how the virus caused inequalities issues in our society”.
According to the research, it showed that Avian Influenza has played a big role in both developed and undeveloped countries. The Avian flu has caused an impact in all dimensions and all 4 example countries that we chose. For instance, Thailand chicken consumption has decreased as well as poultry export from chicken which is an economic consequence from this disease. In terms of government management, not only is it a deglobalized country that problems occur as it lacks capital to deal with the virus, but globalized countries are also hard to control and let their citizens follow the policy. In addition, treatment accessibility, it can illustrate how inequality they are. For example, most rural areas in all countries will lack healthcare access due to shortage of medical personnel. Also, insurance and hospitals cannot be provided enough to the citizens in their countries. Then, inequality can be caused by Avian Influenza.
In conclusion, many countries have got an impact from Avian Influenza in both developed and undeveloped countries, they have been confronted with it in different ways. Especially, inequality can be measured by accessible medical treatment within countries due to the virus being directly affected through the medical issues. However, people have affected indirect effects from the flu as well like economic decline and adaptive behavior to be able to survive during a pandemic period.
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