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The patients’ information was obtained from medical records. A standardized questionnaire was used to obtain the
information of the close contacts. The term sex was used in the study.

The patient was a 4-year-old boy living with his father, grandparents, brother and sister, who are otherwise healthy, in
Shangcai County, Zhumadian City of Henan province, China. Throat swabs were also collected from 6 close contacts (60-
year-old grandfather, 60-year-old grandmother, 32-year-old father, 36-year-old aunt, 8-year-old brother, and 6-year-old
sister of the patient).

In April 2022, as part of hospital surveillance of febrile patients in Zhumadian Central Hospital, Henan province, China, a
febrile pediatric patient with recurrent fever of unknown cause was screened. Following the identification of infection with
an avian influenza virus, an epidemiological investigation was performed on the patient and his close-contact family members
and relatives using a standard questionnaire, which included demographic information, pre-existing underlying diseases and
the exposure history before the onset of illnesses.

According to the regulations and guidelines of the NHFPC of China, data collection on this patient was part of the routine
surveillance and outbreak investigation, and was therefore exempt from the oversight by institutional review board.

The patient was a 4-year-old boy living with his father, grandparents, brother and sister, who are otherwise healthy, in Shangcai County,
Zhumadian City of Henan province, China. Throat swabs and blood samples were collected from five close-contact family members
(grandfather, grandmother, father, eight-year-old brother, and six-year-old sister) who lived together with the patient, and the aunt who had
close contact with the patient while he was ill.

No data was excluded in the analyses.

Reproducibility of experimental findings was not applicable because our study is observational.

Randomization used to allocate participates into experimental groups was not applicable because our study is observational.

Blinding was not applicable because our study is observational.




