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Chapter 1: PREFACE AND INTRODUCTION
1.1    PREFACE
Having in mind possible catastrophic consequences of the new influenza virus type A, including highly pathogenic avian influenza virus H5N1 and new influenza virus A/H1N1, on humans, within its responsibility mandated by Constitution of WHO, Article 2, paragraph (g), to stimulate and  improve efforts on eradication of pandemic, endemic and other diseases, World Health Organization put together whole range of experts from various areas to develop documents, guidelines and instructions with the objective to coordinate efforts on mitigating potential consequences. Under the same objective, WHO continues providing information on current movement of diseases, scientific knowledge on prevention, containment and treatment measures.
As a result of complex administrative structure of Bosnia and Herzegovina (Annex IV of Dayton Peace Accord), certain Entity-level responsibilities for financing, organization and provision of health services, and State’s coordination role in health area, mandated by the Law on Ministries and Other Administration Authorities of Bosnia and Herzegovina (BiH Official Gazette 5/03), in October 2005, Pandemic Influenza Preparedness Plans were developed in Federation of Bosnia  and Herzegovina and RepublikaSrpska. Development of a framework document for whole Bosnia and Herzegovina was on-going until early 2009, when earlier draft document was revised and harmonized with the provisions of the Framework Law on Protection and Rescue of People and Material Goods against Natural and Other Disasters in Bosnia and Herzegovina (BiH Official Gazette 50/08). 
“BiH Pandemic Influenza Preparedness and Control Plan”
 has been developed in line with the guidelines  provided in the World Health Organization Pandemic Influenza Preparedness Global Plan. It contains all essential elements which can ensure coordinated efforts to fight against pandemic influenza in Bosnia and Herzegovina, but also in the neighboring countries and broader. Global Plan sets forth range of recommended measures to be implemented in a country before and during the pandemic.  

1.2   INTRODUCTION
Influenza, viral diseases of high epidemic potential, outbreaks rarely, but in certain intervals (10 – 40 years), in form of pandemic. The first pandemic was reported in 1580 when influenza epidemic spread from Europe to Africa and Asia. Over 30 pandemics have been reported since, three of which were in 20th century:  1918, Spanish flue with around 40-50 million death casualties; 1957 Asian flue with around 2 million death casualties and 1968 Hong Kong flue with around one million death casualties. 
Influenza pandemic presents global threat with catastrophic consequences, which means that each country has to be prepared by planning response to this constant pandemic risk. The response should be based on modern scientific knowledge, ensure multi-sector approach and include readiness for cooperation among all key stakeholders.  

Potential threat of pandemic influenza becomes more certain after epizootic of high pathogenic avian influenza A/H5N1 virus at migratory birds, which is transmitted as epidemic to domestic poultry, and transmission to other animal and humans is also reported, as well as with outbreak of new influenza A/H1N1 virus. Emergence of new pandemic virus strains with changed antigenic characteristics on which population is not immune, would inevitably cause global spread, affecting all countries, including Bosnia and Herzegovina. Implementation of some measures, such as closing borders, restricting travel to affected countries, etc. might postpone, but not stop pandemic spread. Thus, the main objective of this Plan is to mitigate impact of potential influenza pandemic. 

Given that population is not immune to new, pandemic virus strain, that would mean infection, illness and death of enormously higher number of people than in case of seasonal flue, with tremendous social and economic disruptions in all aspects of living. 
The Plan is structure to reflect pandemic periods and phases reported by WHO, as set forth in the following Table: 
	WHO Phases of Influenza Pandemic (2009)

	Phase
	Description 

	Phase 1
	No records of animal influenza virus circulating among animals caused infection of humans. 

	Phase 2
	Records of animal virus, circulating among domestic and wild animals caused infection of humans, which requires to consider its potential to cause pandemics. 

	Phase 3
	Animal virus or recombined human-animal virus caused sporadic cases or smaller clusters of diseases with humans, but there is no disease transmission among humans, which would enable infection outbreak at community level. 

	Phase 4
	Confirmed inter-human transmission of animal or recombined human-animal virus which can cause infection outbreak at community level. 

	Phase 5
	Earlier identified virus cause infection outbreak at community level or more countries within one WHO region. 

	Phase 6
	In addition to the  criteria referred to in the Phase 5, the same virus causes infection outbreak at community level in at least one more country in a different WHO region. 

	Pandemic phasing out  period 
	Level of influenza pandemic decreased in majority countries with adequate surveillance below the level of peak pandemic. 

	Post-pandemic period 
	Influenza activity level back to seasonal influenza level in majority of countries with adequate surveillance


Starting from Phase 4, there is a significant risk of pandemic outbreak. In this phase focus should be on containing virus spread. Countries are required to undertake measures such issuing advices for travelers. Countries affected by the disease should also consider application of pandemic vaccine, as well as restriction of unnecessary movement of people from affected area.  

In Phase 5, there are strong indications that pandemic is forthcoming. Countries are required to advise persons with respiratory disease to stay at home. Schools should be closed, and working hours adjusted to the situation.
Phase 6 of the pandemic, when there is significant inter-human transmission in at least two countries of the  same geographic region, which had spread to at least one country beyond that region. At this stage, health system preparedness plans should be implemented at all levels.
Chapter 2: COMMAND CHAIN –COORDINATION AND MANAGEMENT 
Recognizing that influenza  pandemic presents global threat with catastrophic consequences for whole country, Council of Ministers of Bosnia and Herzegovina, based on the Articles 13, 16, and 14 of the Framework Law on Protection and Rescue of People and Material Goods against Natural and Other Disasters in Bosnia and Herzegovina (“Bosnia and Herzegovina Official Gazette” No.  50/08) made enactment on establishing Bosnia and Herzegovina Coordination Authority for Protection and Rescue (hereinafter: BiH Coordination Authority) consisting of representatives (Article 21) of the Council of Ministers, Entity governments and Brcko District, namely: 
1. BiH Council of Ministers – 9 representatives, from each Ministry;

2. FBiH Government – 5 representatives (from line ministries of particular importance for protection and rescue, upon Government choice);
3. RS Government – 5 representatives (from line ministries of particular importance for protection and  rescue, upon Government choice); 
4. Brcko District Government – 2 representatives (from departments of particular importance for protection and rescue, upon Government choice). 
BiH Coordination Authority is established for the function of coordination of protection and rescue actions and forces, and rescue of any natural disasters or other accidents in BiH. 
BiH Coordination Authority is technical operational body of BiH Council of Ministers. The Framework Law defines obligations of all the other institutions and authorities in BiH, Entities and Brcko Districts to plan and implement protection and rescue measures, and defines that BiH Ministry of Security is responsible to plan coordination, as well as to carry out technical and  administrative activities and preparatory activities for BiH Coordination Authority work. 
Pursuant to the previous paragraph, this one and any other plans will be harmonized with the Plan for Protection and Rescue against Natural Disasters and Other Accidents of BiH institutions and authorities, by being an excerpt thereof, for particular safety risk (avian/pandemic influenza).
BiH Coordination Authority, pursuant to the Article 17, of the said Framework Law, within the scope of its responsibility has the following tasks: 
a) Proposes to BiH Council of  Ministers, upon Entity or Brcko District requests, declaration of natural or other disaster on BiH territory, and cease of the said situation;
b) Proposed to BiH Council  of Ministers making relevant decisions under its responsibility; 
c) Makes recommendation for relevant institutions and  authorities of  BiH, entities and Brcko District; 
d) Coordinates protection and rescue activities with institutions and authorities of the Entiteis and  Brcko District and institutions and authorities at  Bosnia and Herzegovina level, after natural or other disaster is declared on the part or whole territory of Bosnia and Herzegovina, by BiH Council of Ministers; 
e) Coordinates receipt and provision of international aid and donations for protection and  rescue, after natural or other disaster is declared;

f) Coordinates protection and rescue activities carried out by Bosnia and Herzegovina institutions and authorities in implementing  prevention and preparedness measures for natural or other disaster within the framework of prescribed responsibilities and coordinates with the Entities and Brcko District;
BiH Coordination Authority proposes declaration of the situation  referred to in the Article 17, Item a of the Framework Law, upon request by the Entities or Brcko District when Entities exhaust their own resources, or there is a danger that larger territory of BiH could be affected and threat to neighboring countries. Implementation of protection and rescue measures and declaration of this situation shall be done under subsidiarity principle (response from lower levels with management and coordination from higher levels of the system organization). 
Amendments and modification of the Plan shall be  adopted in accordance with current situation and need assessment.  

Pandemic is officially declared by World Health Organization. 
Based on the Article 17, Section 2, BiH Coordination Body can be complemented by experts or expert team for human and animal health protection, comprising from most prominent experts in the area of human health and animal health, with the provision that Expert Team chairman is rotated depending on phase and type of crisis, to be chaired by animal health expert in the Phases 1 -3, and human health expert in the Phases 4 – 6. These experts or Expert Team should be proposed, by BiH Coordination Authority member from BiH Ministry of Civil Affairs (in coordination with representatives of Entity Ministries responsible of health) and BiH Ministry of Foreign Trade and Economic Relations (in coordination with representative of participating Entity institutions responsible of animal health protection), to be nominated for technical support.
Expert Team should consist of experts for prevention and preparedness measures (3 persons), monitoring of human health and animal health protection measures (3 persons) and communication (1-2 persons).
Nominations of Expert Team members shall be confirmed by BiH Council of Ministers, upon proposal by BiH Ministry of Civil Affairs, Entity Ministries of Health, Brcko District Health Department and State Veterinary Office.  Within the Expert team there will be a person responsible for public health surveillance (person responsible for implementation of International Health Regulations – IRI) and person responsible of communication. Experts from Expert Team can be invited to the Coordination Authority sessions both during prevention and preparedness phase, and during phase of response to epidemic or pandemic phase, to give professional opinion for making important decisions by the Council of Ministers. Draft decision shall be formulated by the present Expert Team members and present responsible members of BiH Coordination Authority. 

The task of this Expert Team shall be: 
· Based on all the collected information and knowledge, to analyze and process information, make risk estimates and propose measures and activities
· Communicate with international institutions within the scope of their competences;
· In coordination with stakeholders involved in this process to propose solutions for information and education material. 
If based on the threat of epidemic or pandemic outbreak, Coordination Authority needs to be expanded with necessary experts for the purpose of proposing important measures for prevention, preparedness and response, than the principles of internationally leading agency for emergency situation, or natural disaster or other situation, shall be implemented. 
If there is a need for additional engagement in complex situations as result of pandemic, Coordination Authority can  be strengthened ‘ad ho’ with experts from leading  international organizations in human and animal health protection (UNDP, WHO, FAO, etc.). The need for engaging additional experts shall be assessed by Coordination Authority. Recruitment shall be done following Operational Procedures of BiH Coordination Authority (Article 16, Section 3 of the Framework Law).  
Information on implementation of protection and rescue measures and situation on the fields shall be disseminated by communication canals of operational centers, which are functionally linked into BiH Operational and Communication Center – 112, pursuant to the Article 18 of the Framework Law. 
Pursuant to the Article 17, Section 4, Entity and Brcko District human health and animal health institutions shall “via Coordination Authority members provide BiH Ministry of Security with information necessary for Coordination Authority operations, as needed, but minimum once in three months”. Coordination Authority members from BiH Ministry of Civil Affairs and BiH Ministry of Foreign Trade and Economic Relations shall include in this process also Expert Team for human health and animal health. 

Institutions of command chain and coordination of forces and actions for protection and rescue in the area of human health and animal health protection Entity and Brcko District level shall be in direct communication with BiH Coordination Authority for protection and rescue, according to the Scheme presented in Figure 1: 
Figure 1: Command Chain Institutions Scheme. 
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Recognizing that BiH Pandemic Influenza Preparedness and Control plan is based on the existing organization of health care and veterinarian system, relevant authorities at State level, Entity level, and Brcko District are presented in the following Table: 
	COMMAND CHAIN

	Activity 
	Responsible Authority

	1. Declares natural and other disasters at BiH territory: 

2. Orders special emergency measures:

· In line with WHO recommendations, proposes to BiH Council of Ministers measure of restricting travel to a country with epidemic outbreak and other restrictive measures at state border; 
· Decides on requesting international assistance for protection and rescue, and coordinates  implementation of standard  operational procedures for receiving assistance after declaring natural or other disaster; 
· Proposed financial resources in BiH institutions budget and BiH international obligations for financing protection and  rescue needs under the  responsibility of Bosnia and Herzegovina institutions and authorities; 
	BiH Council of Ministers upon proposal of BiH Coordination Authority for  Protection and Rescue or upon request by responsible authorities from Entity level or Brcko District, which already declared disaster at its territory. 

	3. Declares natural and other disasters on Entity territory:
4. Orders special emergency measures: 
·  Orders mandatory  participation of health facilities, private health services providers, other organizations and citizens in disease containment;
· Orders temporary use of business and other facilities, equipment, vehicles, for health care provision, isolation and treatment.   
	RS/FBiH/Brcko District Governments  

	5. Declares epidemic on restricted territory or Entity territory;.
6. Reports to Entity/BD Civil Protection Administration information of  importance for  planning, organization and implementation of protection and rescue of people;
7. Informs  Entity/BD Directorate for Inspection Affairs on need to engage border and Entity inspectors of health and sanitary inspection;
8. Decides on quarantine i.e. health surveillance and determines rooms quarantine, isolation and treatment, upon proposal of epidemiologic report of public health institutions;

9. Orders special emergency protection measures:
        -  forbids movement of population, or restricts movement in infected or directly threatened areas;
· Vaccination and prophylaxis of travelers against communicable diseased in the destination country; 
· Mandatory participation of health  facilities and other legal entities, private health services providers, and other natural persons in disease containment, or use of buildings, equipment and vehicles, for the purpose of communicable diseases containment;  

· Other measures in accordance with international regulations.
	RS Ministry of Health and Social Protection/Federal Ministry of Health 
Brcko District Health Department 

Brcko District Public Security Department 


	10. Appoints expert for Cantonal Civil Protection Centers (CCPC) in FBiH and Regional Task Force for Pandemic Influenza in RS and BD, whose task would be to provide technical support to the above mentioned Center/Task Force members in organizing and harmonizing measures for communicable diseases containment, following Center/Task Force guidelines; 
11. Decides/based on epidemiologic report/ on home isolation;  
12. Engages health and sanitary inspectors in the territory of their respective responsibility.
	Cantonal Ministries of Health 
Regional Public Health Institutes in Republika Srpska 


Chapter 3: SURVEILLANCE 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          Surveillance is routine collection, analysis, interpretation and distribution of data related to disease  outbreak aimed to reduce communicable disease morbidity and mortality through control and/or prevention measures. 
The purpose of epidemiological surveillance of influenza is detection and optimal health response to potential outbreak of a new pandemic influenza strain. 

Surveillance purpose is twofold:  

1. Detect influenza outbreak (as early in the season and before influenza season)
Influenza outbreak before the season indicates possible pandemic strain. Taking samples enables virus identification. Samples should be taken until satisfactory knowledge is gained on circulating  strains,  which are, based on the experience, two to three, although in potential new pandemic, only one strain can be expected – pandemic strain.  

2. Monitor development of current epidemic influenza
In order to observe pandemic pace and intensity, mainly affected age groups, clinical syndrome severity though number of deaths caused by influenza, etc, for the purpose of treating diseased persons, possible restriction  of visits or activities in health facilities, and for the purpose of optimum organization of health system as a whole. 
In BiH, human seasonal influenza surveillance system is a part of routine passive surveillance of communicable diseases, which is based on mandatory reporting of diseased of influenza in accordance with current laws on population protection against communicable diseases. Sporadic cases are reported by individual report form, and during epidemic by summary report of aggregate data, on weekly basis. Flow of information goes through existing infrastructure (Public Health Institutes, health facilities) from local level, municipalities, through Cantonal/regional level, to Entity and Brcko District level. As of now, there is no surveillance mechanism at State level. 
Since in BiH, there is no sentinel surveillance, routine acute respiratory infections (ARI) i influenza-like illness (ILI) surveillance will be strengthened through hygiene-epidemiological services of health centers (Dom zdravlja), through active surveillance. Information exchange and joint active surveillance of human health and animal health sectors, already envisaged by Entity Laws on Population Protection against Communicable Diseases, will be strengthened. 
Influenza surveillance in BiH should be adjusted to European Influenza Surveillance System (EISS). 
Figure 2: Diagram of Institutions Participating in Influenza Surveillance in BiH 
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2 Coordination Center is a  body consisting of authorized epidemiologist of Entity&Brcko District Public Health Institutes, which would enable functional links among communicable diseases surveillance in BiH until potential establishment of State Public Health Agency in BiH.  That Center would have a person responsible of surveillance and implementation of International Health Regulations (IHR) for BiH. 
3.1.   INTER-PANDEMIC SURVEILLANCE 
Key objective is to strengthen readiness for pandemic influenza at all levels in the country. 
Specific objectives are:
1. monitor seasonal influenza in the country and world wide, 
2. monitor information on worldwide infection of humans with new influenza sub-type virus;
3. establish cooperation with veterinary institutions/services for the purpose of timely exchange of relevant information. 
Case definition: 

Clinical symptoms:
Disease characterized by:
· sudden fever (>38C), 

· cough,

· possible sore throat.

Laboratory criteria for diagnosis:

· virus isolation from  nasal-pharynx  or aspiration swab, or 
· existence of virus antigen. 
Case classification: 
Each case definition has hierarchy with three levels: confirmed, likely and potential
· Confirmed case: verified by laboratory analysis. 
· Likely case: clear clinical symptoms or epidemiological link with the confirmed case.
· Potential case: indicative clinical symptoms in neither confirmed nor likely case.  

„Case with epidemiological link” is a case which was in contact with confirmed case or was exposed equally to the disease cause as confirmed case. 
Seasonal influenza reporting
Communicable diseases epidemiology service of FPHI/RSPHI shall in cooperation with all CPHI/RPHI, Brcko District Public Health Sub-Department, infective diseases clinics, pediatric clinics, pediatricians, family medicine physicians organize collection of samples for serology and microbiology diagnosis already with first individual reports of influenza based on clinical symptoms and emerging of groups of influenza clinical syndromes. 
Upon confirmation (serology, antigen identification or virus isolation) of influenza,  FPHI/RSPHI epidemiology service shall inform CPHI/RPHI on influenza epidemic beginning, and shift to weekly influenza reporting. Reporting shall be done by age groups, geographic distribution and epidemiologic week. Reason for such reporting is inability to process load of individual reports in influenza season, and on the other hand, it enables provision of relevant epidemiological data. 

Routine intra-pandemic surveillance is integrated with veterinarian 
3.1.1.  PHASE 1
No new influenza virus sub-types with humans. Virus present with animals, risk of transmission  from animals to humans considered to be low. 
	Specific objectives
	Actions to achieve objectives 

	Follow latest information on seasonal influenza pattern in country and worldwide. 
	In cooperation with international collaboration centers track influenza development worldwide. 

	Follow information on infection with influenza virus new sub-types with animals and humans. 
	Track and analyze influenza development in Bosnia and Herzegovina and report to WHO. 

	
	Monitor and evaluate vaccination against  influenza. Monitor actively influenza morbidity among vaccinated persons; Establish early warning system. 


	  
	 Establish surveillance to detect unusual and unexplainable outbreak of acute respiratory diseases.


Reporting of influenza and influenza like illnesses shall be done by first-contact-physician (primary health care physicians, doctors in specialist-consultation services, and clinicians at infective ward and other hospital wards) who diagnosed the disease, through individual, and later through weekly reports to responsible epidemiology services, which shall forward reports further to CPHI/RPHI and they shall forward them further to Entity level institute (FPHI/RSPHI). 

Individual report form is used to report each case of influenza syndrome out of influenza season, during influenza season, individual reporting shall stop, and shift to weekly reporting by disease outcome and age groups.
Shift to aggregate weekly reporting shall be decided and announced by Entity FPHI/RSPHI, Brcko District PHSD’s communicable diseases epidemiology service, based on monitoring individual reports, and laboratory information on influenza virus confirmation. 
As a complement to this system, for the purpose of early detection of the disease, direct contacts with physicians and other persons who can notice in their work increased morbidity. Therefore, together with the above described main system, at each Canton/region, a system of telephone reporting to epidemiology service on grouping of patients with influenza symptoms, shall be established.   

Virology laboratories for influenza diagnosis in BiH shall send first information on influenza virus presence in the country to WHO, through International Influenza Surveillance Networks Committee. 
In case of presence of new pandemic virus strain, virology laboratories shall inform immediately Entity FPHI/RSPHI, Brcko District PHSD’s Epidemiology Service. Information shall be, thereafter forwarded to responsible Entity and State level institutions which shall inform WHO in accordance with International Health Regulations. Entity FPHI/RSPHI and Brcko District PHSD shall inform Regional PHIs and Cantonal PHIs. 
If influenza virus isolated with humans is determined as animal one, e.g. avian A (H5N1), new influenza A/H1N1 virus, etc., Veterinarian State Disease Surveillance Center shall be informed, with SDSC’s obligation, in case of suspect or isolation of influenza virus with animals, to inform immediately Entity FPHI/RSPHI and Brcko District PHSD according to current regulations.
Information on influenza epidemic/pandemic outbreak and development shall be given to general public via media by persons responsible and in charge of public relations at all levels, within their respective responsibilities. 
Reporting outside health system shall be done by: schools, public institutions, public services, citizens if they notice grouping of influenza like illnesses, accompanied by high fever. 
Enhanced routine surveillance activities
· Preparedness at hospital level in case of admission of person with acute respiratory illness; 
· Surveillance of unclear  death outcome caused by respiratory diseases in hospitals;  

· Determine other sources of information on clusters of unusual diseases and syndromes (family medicine doctors, sectoral practices, occupational medicine, old age home staff, emergency services staff, etc.).
3.1.2.  PHASE 2
No new influenza virus sub-types detected with humans. However, circulating animal influenza virus sub-type presents important risk for spreading to humans. 
Surveillance objective is to reduce risks of transmission to humans and detect early suspect cases among humans. 
	Specific objectives 

	Track virus transmission among certain animal species. 

	Perform on-gong risk assessment for potential transmission from animals/birds to humans as well as potential transmission from human to human. 

	Introduce ground zero surveillance (regular reporting whether there are or not new cases), in order to ensure rapid response by veterinarian/human health services (hygiene-epidemiologic service) in case of suspect disease of animal/bird or human.  


	Actions to achieve objectives 

	Introduce ground zero reporting for the purpose of enhanced awareness. 

	Continuous cooperation with responsible veterinarian institutions. 

	In the infected area to conduct epidemiologic and laboratory investigation in order to asses disease spread (Attachment 5.2 epidemiologic survey questionnaire for person with contact)

	Implement measures to prevent spread and contain infection among animals/birds. 

	Implement health surveillance of the members of veterinarian teams in charge of implementing containment and eradication measures among animals/bird, aimed to early detection of symptoms and early administration of antiviral drugs. 

	Samples of suspect cases send immediately to Influenza Centers/Laboratories in BiH/WHO reference laboratories for virus identification. 


3.2.    PANDEMIC ALERT PERIOD 
General objective: ensure rapid description of characteristics of new virus sub-type, case definition, early case detection, disease reporting and implementation of infection containment measures. 
Key objective is early detection and reporting. 
3.2.1   PHASE 3 
Human infection by new virus sub-type, but no transmission from human to  human, or only rarely in case of close contact. In principle virus is not transmitted from human to human.
Surveillance objective is to ensure rapid characterization of the new virus sub-type and early detection, reporting and rapid response to new cases. 
	Specific objectives 

	Review and if necessary improve existing mechanism for early detection and identification of the disease, as well as for implementation of measures in case of  potential threat to human health;

	Early detection of the disease for the purpose of preventing further spread. 


	Actions to achieve the objectives 

	Introduce zero ground reporting throughout the country. 

	Confirm presence of infection, report to responsible authorities, using defined communication channels; 

	Explain case in epidemiological  terms (infection source, transmission channel and manner,  incubation period, infectiveness period);

	If needed, complement case definition or modify existing definition based on WHO guidelines. 

	Increase surveillance of humans including PHC, SHC and laboratories on current situation and detection and surveillance of first contacts. 

	Veterinarian/health authorities shall identify and declare infected and threatened areas in accordance with current regulations in this area, as center of prevention measures. 

	Define case management.  

	Assess infection containment measures efficiency and revise them, if needed. 

	Continue collecting samples and sending them to competent laboratories. 



3.2.2   PAHSE 4 
Small groups of limited transmission from human to human, but spread is highly localized, indication that virus did not adjust well to human. 
Key objective of surveillance in this stage is to contain new virus to the focal area and prevent its spread. 
	Specific objectives 

	Assess potential for transmission from human to human. 

	Conduct epidemiological investigation of contacts. 

	Assess impact of implemented containment measures and revise planned measures, if needed. 

	Apply procedures aimed to postpone or prevent infection spread among people within the limited focal area. 


	Actions to achieve objectives. 

	Urgent information and activation of all responsible levels. 

	Inform WHO on registered disease cases, including suspect cases. 

	Case detection in PHC: all PHC physicians alerted to patients whose disease is compatible with case definition and epidemiological criteria. 

	Hospital case detection – all hospital staff informed about the alert to patients whose condition is consistent with case definition and epidemiological exposure criteria. 

	Unexplained death case detection – report deaths caused by unexplained respiratory disease. 

	Case detection in other institutions. 

	Track contacts of all confirmed cases and the ones satisfying case definition criteria, recommendation for voluntarily isolation/contact quarantine. 

	Describe and assess epidemiology, virology and clinical characteristic of the infection and make potential corrections of case definition, as well as assess potential for infection spread to broader community. 

	Assess measures impact to epidemic containment, correct/complement them in accordance with potential WHO recommendations. 

	Enhance surveillance at all levels, particularly at border crossings of travelers coming from infected areas, pursuant to law, International health regulations, and WHO latest recommendation. Pay particular attention to identification of persons with influenza symptoms, who came from affected area.

	Enhance surveillance of persons exposed to infection risk (contacts). 


3.2.3   PHASE  5

Increased number of diseased, but transmission from human to human still localized, indicating  that virus in not yet fully transmissible. 
General objective is to increase maximally efforts to contain or postpone spread, in order to possibly avoid pandemic, and gain time to implement pandemic response measures.
	Specific objectives 

	Implement procedures to postpone or contain infection spread among people within the contaminated area, in order to postpone for as long as possible, or prevent completely  pandemic outbreak. 

	Assess pandemic outbreak risk. 

	Assess and possibly revise public health measures necessary as pandemic response. 


	Actions to achieve objectives 

	Expand and adjust Phase 4 actions to maximum extent. 

	Hospital admission monitoring – daily reporting on hospitalizes (suspect and confirmed cases of pandemic influenza strain). 

	Death cases monitoring: hospital patients death – daily reporting on deaths of suspect and confirmed cases, deaths of non-hospitalized patients – daily reporting on deaths of suspect and confirmed cases. 

	Absence monitoring in services of pubic importance. 

	Assess impact of the measures implemented for disease containment and in cooperation with WHO revise them, in necessary. 

	1. Ensure functioning of all public services, particularly in the focal area and make reallocation of resources. 


3.3   PANDEMIC PERIOD 
3.3.1.  PHASE 6 
General objective of surveillance in this period is to reduce devastating impact of pandemic to health of overall population as well as reduce/prevent severe social-economic disorders in social community functioning.
	Specific objectives 

	Monitoring epidemiology, virology and clinical characteristic of the disease, their trends and pandemic impact at national level, in order to forecast trends and optimal use of limited resources.  

	Assessment of efficiency of implemented interventions during the first wave of pandemic, for the purpose of possible corrections and planning future activities. 


	Actions to achieve objectives.

	Continue with enhanced surveillance measures and monitor global epidemiological situation. 

	Monitor “attack rate”, and possibly correct earlier defined risk groups/priority groups. 

	As soon as possible, define risk groups which could be different from risk groups for seasonal influenza. 

	Monitor results of impact assessment of vaccination program and implementation of antiviral drugs in other countries (safety, effectiveness, antiviral resistance) and possibly correct the planned measures accordingly. 

	Monitor geographic spread of influenza from clusters i.e. from first cases. 

	Enhanced monitoring of ground zero reporting in order to detect initial case, contact and channel of territorial spread. 

	Monitor possible changes in epidemiology, virology and clinical characteristics of the disease. 

	Monitor and assess impact at national level (incidence, mortality, work and school absence, defined local and regional focal area, incidence among risk groups, availability of health staff, occupancy rate of available beds, increase of requests for hospitalization, use of alternative health facilities, mortuaries capacity). 


	Assess needs to implement emergency measures e.g. emergency burial, enforcement of legal procedures, maintenance of basic public services.

	Assess whether ensured resources are adequate, forecasting trends, pandemic pace and economic consequences.

	Permanent assessment of efficiency and safety of implemented measures (vaccination, treatment, side effects of vaccines or antiviral drugs, as well as resistance to them). 

	As the disease spreads rapidly, adjust epidemiology and virology surveillance, collect aggregate reports on defined age categories of diseased and deceased, monitor molecular evolution of virus strain over certain period of time. 


 Phasing out (end of pandemic or reduction of diseased between new waves)
- evaluation of needs for  additional resources and strengthening between forthcoming pandemic waves; 
- singling out the most efficient surveillance type and containment measured for the period between pandemic waves;
- presentation of latest acquired knowledge;
- go back to enhanced individual surveillance for early detection of new wave;
- exchange of experience with World Health Organization and other relevant international institutions. 
Responsibility for individual actions for achieving objectives within inter-pandemic surveillance shall be worked out in Entity Action Plans.
Chapter 4: CONTAINMENT/SPREADING PREVENTION STRATEGY 
4.1.  NON-PHARMACEUTICAL MEASURES 
Disease spreading prevention is implemented by medical and non-medical procedures. 
In absence of specific vaccine and antiviral drugs, important role for preventing disease spreading in community, laboratory and intra-hospital spreading would have the following non-pharmaceutical measures:

4.1.1.  Implementation of Veterinary Measures for Infection Control with Animals 
Infection control with poultry and other animals is implemented in accordance with Contingency Plan for Avian Influenza Outbreak in BiH of Bosnia and Herzegovina State Veterinary Office.   
4.1.2.  Implementation of Measures to Prevent Infection Transmission from Animals to Human 
Safe handling of animals and animal origin products has important impact on slowing down virus spreading and preventing double infection, which reduces potential for virus modification and its adaptation to people. 
 Safe handling must be in line with distributed guidelines and information material prepared by animal health and human health authorities. 
Persons in contact with animals must be vaccinated against seasonal influenza, protected by antiviral drugs, use personal protection equipment and maintain personal and general hygiene. 
These persons must be specifically trained and have written instruction on how to protect themselves and what to do when notice first symptoms of the disease, and must be aware of the provisions of veterinarian law and Human Health Contingency Plan. 
Risk groups for infection transmission from animals are:
· Poultry and livestock breeders; 
· Veterinarians and veterinarian technicians; 
· Laboratory staff; 
· People working in slaughterhouse, animal meet processing industry and production of animal origin products; 
· Hunters and rangers;
· Other professionally exposed categories. 
4.1.3.  Travel Restriction and Trade Ban 
In case of disease outbreak in other countries, pursuant to International Health Regulation, population is advised to avoid travel to affected countries.
Depending on situation assessment and WHO recommendations, measures of forbidding travel to affected area, or forbidding exiting certain areas, can be introduced. These measures are inconsistent with human rights and are implemented only if there are clear evidences on their efficiency, and are made in cooperation with transport companies and travel agents. There has to be legal ground for implementing these measures.  


Passengers in international traffic are informed by written notifications on way of getting infected, disease symptoms, protection measures and what to do in case they notice disease symptom. Airports, airlines and other carriers must receive clear instruction on what to do when they notice passenger with disease symptoms. Health authorities must be ready to accept immediately sick passengers and transport them to health facility. 
Passenger can be requested to fill questionnaire (health statement), and if the situation requires, passenger screening measures can be introduces (taking temperature, physical examination, etc.). In line with regulation, measure of placing them under health surveillance (daily reporting to the health facility) during maximum incubation period, can be introduced. 
Restricted movement can be introduced also at local level (ban on entering and exiting contaminated area). 
Import of animals or animal origin products from affected area to BiH can be forbidden, if assessed that it can be a way of bringing infection into the country, or that such measure could be effective to prevent disease come into the country. Trade ban is declared by BiH Council of Ministers upon proposal by BiH Ministry of Foreign Trade and Economic Relations and State Veterinary Office.
General public must be prepared in advance for potential introduction of the mentioned measures, and informed via media, leaflets, pamphlets, etc. 
4.1.4.   General and Personal Hygiene 
General and personal hygiene, in absence of specific protection, play important role in preventing influenza spreading.  

Hand washing and disinfection prevents virus transmission to mouth, nose and eye mucous membrane. Citizens are provided with advices and written instruction on implementation of this measure, which has an important role in preventing other diseases as well. 
Important measure is also washing hard surfaces with cleaning chemicals (e.g. surfaces in the kitchen, door handles).
Wearing facial mask over mouth and nose prevents virus transmission to other persons and is also implemented as personal hygiene measure, as well as use of tissues when coughing or sneezing, and disposing tissues in garbage bins. 
Room airing reduces virus concentration in rooms and is often more effective measure than air disinfection. Disinfection and safe disposal of contaminated material prevents environment contamination and virus transmission to other persons. 
Special guidelines on personal hygiene and contaminated material disposal shall be developed, which have to be simple, clear and easy understandable for targeted categories of citizens. Special guidelines have to be ensured for health workers and other professionals.
4.1.5.   Use of Personal Protection Equipment 
Proper use of adequate protection equipment is necessary in health facilities, laboratories, mortuaries, field work, handling sick animals, etc. 
In whole BiH, stocks of protection equipment shall be insured and based on needs distributed to all actors involved in pandemic prevention and containment. Priority for protection equipment supply should be given to health facilities designated to hospitalization of first cases and mobile teams for field work when first cases happen. Protection equipment kits for rapid response teams must be easily accessible when there is a need for team response.
Medical staff, veterinary service and other actors must be informed in timely fashion on need to use and efficiency of certain protection equipment. 
Personal protection equipment consists of: 
· caps;

· disposable surgical masks;

· special masks with high percentage protection (respirators); 
· glasses; 
· surgical gloves (gloves can give false feeling of safety, unless hands are washed. Should be used only by health workers, in situation in which aerosol transmission can happen/take samples, ventilator, etc.);* 

· special gloves;

· protection overalls/suit;

· protection coats;
· plastic shields for face protection.

4.1.6.   Ban of Public Gathering 
Although larger effects are to be expected from health education and provision of objective information, than from repressive measures, if situation requires, suggest to responsible authorities to forbid public gathering during pandemic wave. General public should be in advance prepared for possibility of introduction of this measure, particularly in terms of possible gathering restrictions during religious holidays or other mass gathering events. Legislation regulating this should be adjusted at entity and local level.
4.1.7.   Closing Education Institutions 
Preventing close contact, but also absence of larger number of pupils and students can be a reason to close kindergarten, schools, universities, etc. This measure should be implemented in consultation with responsible Ministries, and general public should be prepared in advance for possibility of closing these institutions, with timely provision of information to teachers and parent when they would be re-opened. 
4.1.8.   Home Isolation  
Due to overloaded health capacities, mild disease cases should be placed in home isolation. These persons should be on a daily basis informed via media on protection measures, taking therapy, disease pace, and written instructions must be make available for them. 
Voluntarily home isolation is also recommended to person who were in close contact with sick people, as well as to healthy people who do not have necessarily to leave house. 
4.2 PHARMACEUTICAL MEASURES 
Vaccination and antiviral drugs are two particularly important medical interventions for reduction morbidity and mortality caused by pandemic influenza. Vaccine against influenza and antiviral drugs are, thus, an important component of broader pandemic response, which includes planning increased pharmaceutical needs (vaccine, antiviral drugs, antibiotics and other health care resources). 
Given their limited capacity, while planning it is necessary to ensure balance between pharmaceutical and non-pharmaceutical measures (personal and respiratory hygiene, environmental hygiene, social distancing measures). 
4.2.1.   Vaccination 
Vaccination presents central prevention measure, not only for seasonal but also for pandemic influenza. As influenza virus continuously change, new seasonal vaccine is produced every year and its composition in majority of cases corresponds to identified circulating viruses. 
Production of pandemic vaccine must wait for outbreak and identification of the new sub-type at the pandemic beginning. During the first pandemic wave, pandemic vaccine would not be available, thus in this period antiviral drugs would have an important role. Pandemic vaccine can be available during the second or any other subsequent wave. In any case, vaccine quantities would be limited, and would not be available for majority of population. 
In Bosnia and Herzegovina, there is no routine influenza immunization program. Vaccination is optional, vaccine is procured for so called risk groups. Since it is not a part of mandatory immunization program, there is no sure funding for procurement of annual supply for seasonal vaccine (estimated annual need in BiH amounts 500,000 doses). So far average annual consumption of seasonal vaccine in BiH was around 150,000 doses, and given limited financial resources, it would be realistic to increase the said amount to 500,000 doses. 
Differences in planning needs for seasonal and pandemic influenza:
· For pandemic influenza, target population would be broader (priority groups are different from seasonal influenza risk groups); 
· It is impossible to envisage how fast the new virus  ‘will come’; it will take 4-6 month from outbreak to vaccine production, and planned  vaccine quantities would not be available; 
· Once available, vaccine would have to be distributed as fast as possible; Vaccine storage, distribution and administering shall be implemented through existing networks of Public Health Institutes and health facilities, in accordance with planning, procurement, storage and distribution procedures; 
· After initial vaccination with pandemic vaccine, immune response of sero-negative persons would be weak, thus another, booster, dose should be planned in 2 – 4 weeks;  

· Vaccine priority needs should be defined in inter-pandemic period, in order to prepare efficient and consistent pandemic immunization strategy;

· Vaccine procurement plans and immunization plans should be developed for various scenarios from minimal (similar to annual seasonal influenza program) to broad pandemic  immunization program.
Immunization during Inter-Pandemic Period: 
· Promote annual seasonal influenza programs;

· Strengthen coverage of traditional risk groups (above 65, chronicle and patients with compromised immunity);
· Define risk groups based on immunization guidelines;

· Set priorities and  develop guidelines for immunization during pandemic period;
· Establish priority groups mass immunization program with pandemic vaccine (ones available); 
· Assess vaccine needs, sustainable procurement, storage and coordinated distribution;

· Establish adequate monitoring of immunization coverage, vaccine safety (side effect report);  
· Develop strategies for situation when vaccination is rejected, or there are contra- indications; 

· Adjust existing record keeping system of vaccine procurement, storage, distribution and administering (particularly if booster dose needed).
Pandemic vaccine planning – storage, distribution and administering – would require increased capacities if mass immunization needed, which would, besides immunization points at PHC, require engagement of mobile teams – field immunization campaigns, as well as additional ‘cold chain’ capacities for vaccine storage. Based on needs, private sector involvement is also recommended. 
Recommendation for procurement and use of influenza vaccine, under the circumstances of limited supply, are based on the identified risk or priority groups:
Recommended risk groups for annual influenza immunization program are the following:
	Risk groups 
	Target population 

	1.persons exposed to high risk of serious or fatal consequences of influenza 

	a) people over 65;
b) persons with chronicle conditions: diabetes, lung, hart, liver, kidney conditions, compromised immunity;
c) persons in collective accommodation /institutionalized, given  faster infection spread in collective accommodation institutions (old age homes, institutions for persons with special needs, disable persons). 

	2. Health workers 
	Health service capacity to respond to pandemic outbreak and immunization program are central components of any Preparedness Plan (both seasonal and pandemic influenza). Health workers who are in contact with patients are exposed to higher infection risk and infection transmission to other persons (acute conditions hospital, ER, PHC, dental services, labs, pharmacies, etc.).

	3. Persons exposed to higher infection risk.  
	a) professional exposure in animal health sector; 

b) workers in education system;
c) workers in media. 

	4. Staff in services of special public importance 

	Local community capacity for adequate response in case of epidemic (particularly pandemic) influenza threat, could be jeopardized as result of increased absence rate in key services.  

a) police force;
b) services of public interest (water supply, electricity supply, gas, communications, public transport, etc);
c) key persons, decision makers in emergency situations (key government sectors, crisis respond services, etc).


Ensure sustainable financing for annual seasonal influenza immunization program, with particularly well defined procurement procedures, storage and distribution.  

Priority groups for immunization 
In order to achieve rational use and consistency and equitable use of available stocks, in pre-pandemic period define priority groups for immunization, which would be changed, adjusted depending on epidemiology situation and which can be different from priority risk groups for seasonal immunization:  

Depending on defined objectives:
- maintain essential services;
- prevent or reduce mortality and hospitalization rates;

- prevent or reduce morbidity rate. 

The following priority groups should be defined: 
	Priority groups 
	Target population

	1. Health workers 
	Acute conditions  hospitals, 
Emergency centers,
Collective accommodation institutions. 

	2. Essential services workers 
	Of importance for effective pandemic response. 

	3. Persons exposed to increased risk 
	Setting their priorities during pandemic depends on disease epidemiology:
· Persons in collective accommodation institutions;

· Persons with chronicle conditions (including children over 6 months old);
· People over 65; 
· Professionally exposed (farmers, poultry breeders, veterinarian workers, etc.);

· Contact which can transmit infection to persons exposed to risk.


Immunization in pandemic period: 
Having in mind population general sensitivity of the new influenza virus, ideal prevention would be to cover whole population. 
However, given limited capacities, it is recommended to ensure vaccines for around  30% and 10% of total population of vaccines, and antiviral drugs, respectively, distributed among priority groups. 
Priority lists for pandemic vaccine immunization and chemo-prophylaxis with antiviral drugs:
	Priority groups 
	Target population 

	1. Health workers exposed to risk 
	Staff directly involved in physical examination and  treatment of diseased: in primary health  care, health centers, infective ward of hospitals, collective accommodation institutions.

	2. Providers of essential services in community 
	Manufacturers and distributors of drugs, food, water, electricity, police forces, fire brigade, Parliament and Government members, public transport, undertakers, nursery, kindergarten and school staff, media, telecommunication, waste disposal. 

	3. Persons in permanent collective accommodation 
	Old age homes, student dormitories, social and health institutions for children and youth with special needs. 

	4. Persons with chronicle conditions 
	Respiratory function severe disorders, cardiac vascular conditions, kidney chronicle condition, patients on hemodialysis, diabetes, immune deficiency.

	5. Over 65 

	

	6. Children from collective accommodations with high risk of complications 
	

	7. Other working prime age population, volunteers, NGOs
	


Immunization of priority groups 1 and 2  (360 000 doses) enables treatment of diseased and protection of vital functions in  community, and expanding the list to priority groups 3 and 4, reduces number of severe complications and mortality rate.

We note that estimated number of doses for 30% of total populations (690 000 doses of pandemic vaccine) is calculated based on administering 1 dose (unless immunization with 2 doses is implemented). 
In pandemic period the following is necessary:

· Full activation of pandemic vaccine immunization  program – including storage, distribution, administering vaccine, monitoring safety, effectiveness; 
· Redefine operational guidelines for vaccine administering, if needed;

· Inform general public and health professionals on immunization protocol and priorities. 
In the process of influenza vaccine procurement, storage, distribution, coverage and side effect monitoring, etc. existing infrastructure for mandatory immunization program can be used (procurement through bidding procedure, storage and distribution through public health infrastructure, health facilities networks from local through regional/cantonal to Entity level).  

4.2.2. Antiviral drugs 
Antiviral drugs use option depend on available volumes of drugs, target group size and objectives to be achieved within pandemic response. Given that antiviral capacity is lower than needed, prophylaxis and treatment priority groups should be defined, i.e. prophylaxis at Entity level, Brcko District and State level. 
Antiviral drugs have to be used with caution, according to indications and WHO recommendations. 
During inter-pandemic period,  it is necessary to: 
· Predicts antiviral drugs procurement scenario (ensure procurement funding);
· Develop storage, distribution and administering protocols (central storage at Public Health Institutes and Infective Disease Clinic), with defined application protocol (and according to storage and distribution protocols); 
· Ensure clear communication with general public and health professionals on rational approach (priority groups) with permanent education, adequate storage and distribution safety measures. 
In pandemic period:
· Monitor drugs availability, activate planned distribution (as needed deliver current reserves and other to hospitals, in-patient clinics and other priority places where care is provided to diseased/exposed to risk);

· Ensure that professionals, general public, media have timely and relevant information  on antiviral drugs use;
· Ensure side effects monitoring, redefining/adjusting antiviral drugs utilization plans (if necessary also upon decision of expert teams). 
Drug prophylaxis shall be planned both for  priority treatment (1-3) and post-exposure prophylaxis after being exposed to risk (4-6).

Antiviral drugs priority utilization:

	Group 
	Therapy/No. of packages 

	1 Persons hospitalized due to influenza – within 48 hours after symptoms occur.
	Treatment,  8000

	2.  Persons with risk of complication – patients with chronicle conditions, within 48 hours 
	Treatment, 10 000  

	3.  Health and other professionals of key importance for pandemic response.
	Treatment, 50 000

	4.  High risk patients, who are not hospitalized for influenza.
	Prophylaxis, 30 000

	5.  Persons after infection exposure (home contacts, children, professional exposure, etc. in high risk of influenza complications).
	Prophylaxis, 60 000

	6.  Pre-exposure prophylaxis for key professionals implementing anti-epidemic measures. 
	Prophylaxis, 30 000


Prophylaxis with antiviral drugs,  for 10% of total population, plan  400 000 doses. Recommended Oseltamivir (Tamiflu) and Zanamivir (Relenza), plan  3:1  ratio (given potential development of resistance) with  1/10 envisaged for children. 
Chapter 5: CASE MANAGEMENT 
5.1   CASE INVESTIGATION 
Human influenza virus infection risk is important to be managed not only because of high mortality rate, but also potential danger of virus adaptation or re-combination with other influenza viruses which may result with emergence of a new, pandemic strain. 
Case management guidelines for influenza A virus infection (based on so far available knowledge about limited number of human influenza cases) have the following objective: 
· 
Early detection and monitoring persons exposed to infection risk, aimed to  reduce morbidity and mortality by early application of antiviral drugs, and to contain further spread of infection by implementation of other measures;

· 
Prevent severe form of disease and death by adequate case management;
·   Minimize risk of intra-hospital spread of infection by early disease identification and control measures implementation.
Adequate case management requires specific activities during inter-epidemic period: 
· Strengthen local surveillance activities aimed to  early detection of influenza-like-illnesses (ILI), monitoring unusual morbidity and mortality caused by acute respiratory diseases; 
· Participate in monitoring epizootic highly pathogenic avian influenza (HPAI), new influenza virus A/H1N1, among animal population, integrated veterinarian surveillance;
· Ensure trained first-contact staff (PHC, emergency medicine centers); 

· Strengthen triage/screening capacities;
· Develop and maintain regularly communication plans (public and professional); 
· Ensure two-way flow of information;

· Ensure standardized guidelines, protocols for health professionals; 
· Establish rapid response team (epidemiologist, GP, veterinarian, lab technician, nurse, other, with flexible composition, as needed);
· Develop patient isolation capacities, potential implementation of control measures – infection containment (non-pharmaceutical measures, social distancing measures). 
5.1.1. Detection –how to recognize trigger:
Each country is responsible to implement surveillance and virology tests within early detection of PI trigger. If the country identifies trigger, which suggest new virus transmission, it is expected to begin immediately investigation (with concurrent notification of WHO – without waiting for confirmation). 
First potential signal of pandemic activity cannot be known in advance (e.g. it can be detection of local epidemic of respiratory disease of unknown etiology).
Epidemiology or virology trigger can be followed by initial case investigation. 
For the purpose of case management (detection, early response) on certain territory (country), case definition, with certain categories (potential, likely, confirmed) should be adjusted to current epidemiological situation in the country.  

Case definition of confirmed pandemic influenza should be standard for all levels, with confirmed laboratory diagnosis.  

Steps in initial research of epidemiology trigger are the following: 
a) Standard lab tests; 
b) Initial epidemiological research (persons descriptive epidemiology, place, time, exposure, risk factors); 

c) Disease clinical characterization, proportion of diseased who require hospital treatment, disease outcome, etc.)

d) Tracking contacts, active search for links of cases in terms of place, time, with initial cluster case.  

Cluster is defined as two or more persons diagnosed with pandemic influenza (including persons died from unexplained acute respiratory disease) with symptom outbreak within the same period of two weeks,  with common specific accommodation (household, hospital, camp, other types of institutional accommodation). 
e) Urgent investigation of source, reservoir, if initial investigation suggests links in terms of time and place (with e.g. unusual death of poultry, birds, and other animals), with intensive veterinarian investigation (and potential external support). 
After virology trigger (e.g. virus isolation from one or more persons), track contacts, search actively for cases in terms of place where samples are collected. Given that mutation associated to increased transmission potential are not completely understood, virology trigger should be interpreted in accordance with epidemiology one. 
Reporting to WHO – report urgently on detection of likely trigger. Information indicating increased cluster, particularly after exposure, are of critical importance. 
5.1.2. Verification, assessment and emergency measures (investigation intervention team)
Initial risk assessment – if trigger presence is established:
Actions: i:

a) Diagnostic confirmation (laboratory sends sample to reference laboratory for agent detection of verification);

b) Need assessment – WHO in cooperation with experts and other authorities of the affected country assesses needs for additional support (staff, equipment, other);
c) Continued communication;

d) Emergency control measures (aimed to reduce further transmission, immediately after case detection). 
5.1.3. Procedure with detected case: 
a) Isolation of clinical  cases – moderate severe to severe respiratory diseases and other cases under investigation – isolation  room (if available, or single room). For lab confirmed cases cohort accommodation can be used in rooms with more beds;
b) Identified – voluntarily home isolation (primary home treatment) of asymptomatic cases and close contacts, with daily monitoring of symptom outbreak;
c) Administering antiviral drugs for case treatment and post-exposure prophylaxis (doses and treatment duration in line with latest available information);

d) Infection control measures, protection equipment;
e) Intensive promotion of personal, respiratory and environmental hygiene. 
5.2   VIROLOGY DIAGNOSTICS
Virology diagnostics of pandemic influenza is performed in  two reference laboratories, in Sarajevo and Banja Luka.  

Final virology diagnosis of pandemic influenza virus in BiH is set by nuclear acid multiplication reaction (Reverse Transcriptase Polymerase Chain Reaction, RT PCR).

Sampling, storage, transport of suspect material to reference laboratory should be done in accordance with adjusted WHO recommendations. 
Lab activities during influenza pandemic preparedness procedure are grouped by period and phases defined by WHO. 
	Inter-pandemic period (Phase 1 and 2) 


	Technical equipment of laboratories at  all levels and defining standard diagnostic procedures. Distribution of necessary diagnostic material, transport media to health workers at primary health care level. 

	Ensuring adequately trained persons for work in virology laboratory. 

	Familiarizing lab staff with latest diagnostic methods and introduction thereof.  

	Mandatory checks of staff skills and issuing certificates. 

	Standard operational procedures for virology laboratories must be available at any time to all lab staff.  

	Pay maximum attention to quality control measures, as well as bio-safety issues. 

	Internal and external controls of quality of work in laboratory.  

	All staff should be provided with adequate protection equipment. 

	Particular attention should be given to organization of safe disposal or destruction of bio-material, upon test completion. 

	Ensure earmarked transport means and vehicles for  sample transport from health facilities to reference laboratories. 

	Ensure ability to store isolated pandemic influenza virus and transport it to WHO European reference center (Mill Hill laboratory, London)


	Pandemic alert period (Phase 3)

	Review available equipment and material and replenish stocks, if needed. 

	Provide continuous training to laboratory staff. 

	Check health facilities supply of diagnostic material, and transport media. 

	Further implement and strengthen internal and external control of quality. 


	Pandemic alert period (Phase 4) 

	Continue actions from previous phase. 

	Increase storage capacity for isolated pandemic influenza virus. 


	Pandemic alert period (Phase 5) 

	Continue actions from previous stage.  

	Familiarize with characteristics of newly detected pandemic virus strain and experience of other laboratories which have already diagnosed it.  

	New choice and revision of diagnostic methods. 

	Introduce new diagnostic methods, if needed, under emergency procedure. 

	As needed, ensure additional diagnostic equipment, and additional training for lab staff. 

	Plan and ensure virology laboratory work under more difficult circumstances in terms of supply and  communications (lack of water, electricity, diagnostic chemicals and other resources, reduced staff number). 

	Introduce 24 hours availability of laboratory (duty hours/on call).

	Ensure continuous communication links among staff.  

	Ensure continuous communication links with authorities responsible of this issue. 

	Detailed check of knowledge of strict bio-safety measures in laboratory. 

	Detailed check of material transport  procedures, by simulation method, from various health care levels to  reference laboratories in BiH (Banja Luka and Sarajevo) as well as sending material to WHO European collaborative reference center (Mill Hill laboratory, London) form reference laboratories in BiH (express air transport).


	Pandemic period (Phase 6, BiH is not affected) 

	Continue intensively actions from previous stage. 


	Pandemic period (Phase 6, BiH is affected)

	Pay particular attention to full virology characterization of the circulating virus among BiH population, i.e. sequencing.  

	Test isolated virus strains sensitivity do available antiviral drugs. 

	As needed, increase laboratory capacity and make certain corrections and improvements of work. 

	Summarize work results and  experiences, and undertake their scientific evaluation.  


5.3 CASE MANAGEMENT  

Objective of  case management is to ensure adequate care and minimize transmission.  
Case assessment: 

· Patient contacts health service by telephone. If physician assesses that there is a risk, patient with (surgical) mask is transported by ambulance to triage center (each Canton/region should envisage one) for additional processing, and in case of indication, referred to hospital (with prior telephone announcement) in envisaged clinical centers. Patient is transported with mask by ambulance (mask for ambulance driver as well). 
· If patient comes directly to health facility, separate him/her, immediately, with mask, from other patients. 
· If patient is at home isolation – treatment, advise patient by written instructions to avoid contact until infectiveness period is over, on measured to be implemented for infection control, and what to do in case of deterioration of symptoms.   

· Persons with symptoms should limit contacts with other persons. After medical assessment, if infection is in mild stage, persons should stay at home isolation minimum 24 hours after fever stops. 
· If disease symptoms are moderate-severe or severe, patient should be hospitalized immediately at infective diseases ward. 
· Hospital isolation: single rooms or cohort accommodation in rooms with more beds, mask, restricted movement. 
· On any case suspect to PI – immediately inform responsible epidemiology service. 
Until sampling and laboratory material transport mechanisms (from BiH to other countries) are established, for persons with justified suspicion on exposure and need to administer antiviral drug, it is necessary prior to take blood sample, centrifuge it, freeze serum and store it at
–700C.

Figure 3:  Detection Plan and Pandemic Influenza Suspect Case Management Model Used in BiH
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5.4  TREATMENT 
The treatment can be hospital or home. 
5.4.1   Hospital Treatment 
If a person is suspect to pandemic influenza (in accordance with suspicion definition), health facility which suspects pandemic influenza case refers the patient, with prior telephone announcement, depending on distance, to Infective Diseases Clinic of University Clinical Centers in Sarajevo, Tuzla, Banja Luka or Infective Diseases Ward of Foca Hospital, which are facilities designated for hospitalization of first cases.  

Hospitals for patient admission are defined by existing plans, but they have to be institutionally prepared for  emergency circumstances. Preparation of infective wards is described in Chapter 6 (Health authorities, health services and health care).
In case of pandemic, patients would be treated in additional  capacities of Sarajevo, Tuzla and Banja Luka University Clinical Centers, of general hospitals infective wards and alternative accommodation capacities, which should be defined by hospital contingency plans.  

If circumstances require, patients are referred to the closest hospital which has infective ward. In any case suspect to pandemic influenza clinical monitoring should be conducted. Clinical monitoring should be done in primary, secondary and tertiary health care. 
5.4.2   Home treatment 
In case of pandemic, a portion of patients shall be sent to home treatment. Circumstances providing, patient shall be checked and monitored via home  visits or telephone. Through written instruction patients shall be advised on how to avoid contacts with other persons, as well as on measures they should implement. In case of deterioration, medical assistance shall be requested. 
Where that is not feasible (due to lack of local resources) family should be educated in terms of maintaining personal hygiene and implementing infection control measures. 
5.4.3  Admission of persons suspect on pandemic influenza  

If there are clinical indications, patient is hospitalized in accordance with infection control precaution measures. 
Clinical diagnosis would be based on initial clinical symptoms of the disease. 
Final diagnosis would be established upon confirmation of etiology diagnosis by foreign reference laboratory. Admission of diseased in responsible infective wards shall be done within earlier established teams consisting of: infective diseases specialist, anesthesia and CPR specialist, and as necessary pediatrician or other specialists. 

Infective ward staff who admits the diseased must be earlier vaccinated by seasonal influenza vaccine, and must use personal protection equipment at work. 
Patient triage must be located in Primary Health Care offices or other alternative designated sites. Severe patients and unclear cases are triaged at infective clinics/wards. When possible, in hospitals separate completely space for triage of patients suspect on influenza from other admission rooms. Upon registered case of pandemic influenza, apply procedure protocol depending on patient’s age.
5.4.4  Isolation and assessment of health condition of person suspect on pandemic influenza 
Person suspect on pandemic influenza, after having undergone admission procedure (including sanitary processing), shall be isolated and remain in isolation until discharged. Hospital isolation: single rooms, or cohort accommodation in rooms with more beds, masks, movement restriction. 
5.4.5  Diagnosis 
Pandemic influenza diagnosis is established when criteria of the following definition are met: acute diseased persons meeting definition criteria for suspect case of pandemic influenza with human, upon  confirmation of etiology diagnosis by  foreign reference laboratory. 
5.4.6  Reporting 
If case definition is met, responsible infective diseases specialist reports on the prescribed form disease/death of pandemic influenza communicable disease and at the same time informs on urgent basis by telephone responsible epidemiology service.
5.4.7  Case treatment 
If there are clinical indication, hospitalize patients at infective ward in accordance with infection control precaution measures, as described in Chapter 6 (Health authorities, health services and health protection), under 3 (Prevention of influenza spread in health facilities).  

Hospitals should appoint minimum 3 teams of  doctors and accompanying nursing and sanitation teams, to take care separately on such patients, although, as needed, whole staff would take care of these patients.
Infective diseases clinics of University Clinical Centers in Sarajevo, Tuzla and Banja Luka should organize additional training for infective diseases specialist, GPs, family doctors, medical staff and other workers of health institutions on pandemic influenza clinical characteristics. 
Health staff in direct contact with patients should be asked to take their own temperature twice a day, and report to responsible persons any case of fever. Any health staff who has fever (>38( C) and who was in direct contact with a patient must begin immediately medical treatment.(see: Case treatment).  
Implement post-exposure prophylaxis (e.g. ostamivir 75 mg per day, 7 days oral) for all health workers who had contact with  patients without wearing adequate personal protection equipment. 
As soon as confirmation (bacteriology, serology or other) is  received that it is not pandemic influenza, but any other bacterial or viral disease, as necessary, appropriate anti-microbe therapy can be administered, and patient can be shifted to more liberal hospital treatment, or discharged to home treatment and care.
5.4.8  Patient discharge 
According to currently available knowledge, the following is recommended: 
· Maintaining infection control precaution  measures for adults during 7 days after temperature withdraws; 
· Children below 12 can spread virus 21 day after disease occurs, thus infection control measures for children should be implemented during whole that period. 

Protocol and standard operational procedures related to epidemiology diagnosis and epidemiology surveillance, virology  diagnosis, clinical diagnosis, case treatment and prophylaxis as well as other measures, shall be developed in case of pandemic outbreak at entity level, in accordance with WHO recommendations and other relevant guidelines. 
Chapter 6: HEALTH SERVICES AND CARE 
HEALTH AUTHORITEIS, HEALTH SERVICES AND HEALTH CARE 
Activities of health authorities in BiH in case of pandemic influenza outbreak shall be undertaken at all levels, and scope of health services would depend on the fact whether it is suspect influenza with humans, likely or confirmed influenza, as well as on pandemic Phase, as determined according to WHO.
In order to maximize morbidity and mortality reduction, during pandemic it would be necessary to: 
1. maintain normal operations of health service (within maintenance of services of special importance);

2. enable delivery of all necessary health services; 
3. implement continuously protection measures against disease spread. 
It is necessary to comply with all instructions relate to actions which would lead towards achieving the objectives. 
6.1.   HEALTH AUTHORITIES 
In peacetime period each country has its own organization of health services, depending on needs, existing laws and capacities. 
In emergency situations, special contingency plans are activated, on which preparedness of overall health system to protect human health is based. There are no contingency plans for hospitals, thus it would be necessary to develop hospital contingency plans in the forthcoming period, based on the adopted national plan.
In order to activate contingency plans, the following is necessary:
	Phase 
	It would be necessary to ensure  

	1, 2, and 3 – sporadic occurrence of influenza cases 
	2 beds in each infective clinic/ward 

	4 and 5
	5 bed in each infective clinic/ward (separate rooms or cohort accommodation);

	6-pandemic
	Availability of all primary, secondary and  tertiary health care capacities, including capacities of emergency rooms and intensive care units or 70- 90% of total capacities:
- 90% of infective capacities (280 beds);

- 70% internal medicine, pulmonary, pediatric capacities  (1.900 bed);

-  50% surgical capacities  (700 beds).


Based on total population, according to WHO recommendation, it would be ideal to have prepared: 
· 17-18.000 beds for influenza patients in BiH; 
· Envisaged number of beds for health care capacities in alternative accommodation  (5.000-7.000);

· Potential alternative venues (schools, student dormitories, kindergartens, rehabilitation facilities); 
· Separate triage centers – primary health care offices, with rooms designated for alternative hospital accommodation in the territory of patients resident municipality (vertical triage implemented according to the envisaged schemes);
· Plan of health professionals and other health workers recruitment: 
-  young unemployed physicians and nurses, previously trained for necessary post, as well as workers for cleaning, patients transport, technical services workers – electricians, plumbers, etc.;  

- number of voluntaries (through voluntarily organizations) trained for care and other necessary services provision; 
· Medical supplies 
· For 15-18 teams (personal protection equipment, antiviral drugs, antibiotics);  

· In alternative venues for medical care (schools, kindergartens, students dormitories, rehabilitation  facilities); 

-  drugs (for 13-18.000 diseased) stocks at hospital pharmacies;

· Identify funding for additional supply (special purpose budgets in FBiH and RS, World Bank credit);

·  Mechanism to coordinate patient transport to higher level care centers;

·  Central roster of hospital beds;

·  Centralized dispatching service for ambulances/call center/;
·  Capacity to takeover deceased in case of high mortality (define maximum existing capacities of cemeteries, mortuaries of clinical and medical centers, alternative capacities – ‘cold chambers) respecting cultural and religious believes. 
6. 2. HEALTH SERVICES  
Health teams at all levels must be ready and trained for rapid actions aimed do:
· Early detection, 
· Safe transport of patients;

· Fast isolation of agent; 

· Laboratory confirmation of pandemic influenza diagnosis, 
· Adequate treatment. 
Necessary preconditions to be able to achieve these objectives:
· Specially equipped ambulances; 
· infective wards/clinics prepared to admit suspect, likely and confirmed pandemic influenza patients;

· adequately prepared isolation rooms; 
· available personal protection equipment; 
· devices – equipment for treating patients with respiratory distress;
· necessary volumes of drugs (antiviral, antibiotics, other).
Ambulance must have:  

· well trained team and equipment for transport of patient with respiratory distress;
· disinfection means; 
· protection clothes and shoes;
· PVC sacks for disposing personal protection clothes and shoes;
· All team members, including driver, wear personal protective equipment;
· After the patient is transported to infective ward, ambulance driver disinfects vehicle;
· All team members dispose their protection clothes and shoes at infective ward/clinic for the purpose of  safe destruction; 
· Equipment in the vehicle used during patient transport should be disinfected immediately after patient is transported to hospital, and thereafter, upon return to original health facility, sterilized following manufacturer’s instructions; 
· Disposable equipment is disposed in PVC sack as personal protection equipment is. 
Preparedness of infective wards/clinics to admit PI suspects or diseased:

Each infective ward/clinic should prepare isolation rooms for suspect, likely and confirmed cases of pandemic influenza.  
Isolation rooms should be: 
- with negative pressure (if there is artificial ventilation) or 
- in separate wing of a building and separate entrance, if possible 
- at the end of corridor.
If such isolation is not possible, implement cohort isolation. That means:  

- isolation of more diseased with confirmed influenza diagnosis in same room, with distance between beds of 1.5 meter and with curtain separation: 
            - all unnecessary furniture should be removed from isolation room;
- in front of isolation room, pre-entrance should be made of curtains, separating it from the remaining corridor. 
Accommodation conditions, behavior protocol in isolation and list of personal protection equipment are provided in Attachment 5.1.
Adequate supplies of personal protection equipment must be available for:
· HC intervention epidemiology teams, and 
· Infective wards/clinics (Sarajevo, Tuzla, Banja Luka, and Mostar Clinical Centers, and wards of Zenica, Bihac, Doboj, Foca and Kasindo hospitals ) (Pandemic Phase, I, II, and III) 
Infective clinics/wards must have ensured: 
· Teams consisting of invective diseases specialist, anesthesiologist, pulmonary disease specialist, pediatrician;
· Portable ventilators (minimum 3); 
· Vital functions monitor; 
· Intubation equipment, oxygen, defibrillator 
· Pulse oxymeter, i.v. infusion equipment; 
Necessary volumes of drugs (antibiotics, antiviral, vaccines) and other:  

· Based on latest BiH population estimates, in case immunization is not implemented, expected morbidity rate is 5-35% of total population, which corresponds to 197,000 – 1,380,000 people, with need to ensure antiviral drugs coverage for 10% of population, which would be ensured at the level of BiH Federation, Republika Srpska and Brcko District.  

· It is further estimated that 30,000 – 132,000 people would require out-patient care, and 3,000 – 18,000 people with severe complications hospital care. 
6.3.   PREVENTION OF INFLUENZA SPREAD IN HEALTH FACILITIES 
In order to prevent PI spread in health facilities, it would be necessary to implement the following: 
1.  pharmaceutical measures according to plan (antiviral drugs and vaccine) for health workers and patients risk groups; 
2.  standard and additional protection measures, in accordance with rulebook on hospital infection surveillance. 
Education of  Health Workers:

Additional education on characteristic of human pandemic influenza for infective diseases specialist, general medicine specialist, family medicine specialists, medical and other staff of health facilities should be continuously provided by Infective Diseases Clinics (Sarajevo, Tuzla, Banjaluka, Mostar).

Reporting of Influenza Diseased/Died:
When received results of virology and/or serology confirmation of pandemic influenza for acute diseased person suspect to influenza, responsible infective disease specialist:
· Reports on prescribed from disease/death of communicable disease, and concurrently  

· Informs by telephone responsible PHI epidemiology services (FBIH,RS,Brčko Distrikt BIH) 

In order to prevent pandemic influenza spread, the following should be prepared: 
1. instruction for health workers who get in contact with influenza diseased; 
2. instruction for laboratory workers; 
3. educate diseased and family members at discharge; 

4. procedures in case of death of influenza patient;
5. recommendation for  travelers who travel to areas with pandemic influenza (in line with WHO instructions)  
Chapter 7: COMMUNICATION 
Communication in emergency situations is different in terms of its objective, purpose, channels of communication and manner of communication. Given all above said, the following types of communication would be necessary:
1. Informative and educational communication, aimed to rise awareness and change behavior of general population as well as of special target groups, for the purpose of prevention of pandemic influenza outbreak and spread; 
2. Technical communication aimed to prevent emergency situations, reduce potential spread and mitigate its consequences, in the fastest and most effective way through multisectoral and multidisciplinary approach.
3. communication line in case of epidemic towards BiH institutions and international  community should go exclusively via BiH Operational – Communication Center 112, which works on permanent collection, management, dissemination and further use of data on biological and other hazards, and through management lines forwards such data to BiH Coordination Authority for Protection and Rescue, for the purpose of organized coordination of management of emerged natural or other disaster, which means:
i.  coordinating protection and rescue institutions and authorities in BiH in implementing prevention and preparedness measures for natural or other disaster within prescribed responsibilities and coordinate them with Entities and Brcko District;
ii. Coordinating protection and rescue actions with institutions and authorities at  BiH level, upon declaration of natural or other disaster on the part or whole territory of BiH, by BiH Council of Ministers. 
Communication Chain Structure 
Recognizing crucial importance of presenting consistent and relevant information for  general public and all involved specialized groups, communication command structure is necessary in which everybody should be clearly aware of his/her precise place. Only in this case it would be possible to achieve objectives and define appropriate and right actions. 
Communication command structure for pre-pandemic influenza outbreak phase as well as for pandemic influenza outbreak should be the following:
Figure 4: Communication Scheme in Pandemic Influenza 
 SHAPE  \* MERGEFORMAT 



*Communication Center organization and functions are different in different phases of the crisis.  In inter-pandemic phase, Center members function within their day-to-day activities, with particular emphasize on activities defined by communication plan for inter-pandemic phase. 
Accordingly, these structure would be followed in all activities and by all groups in communication chain. 
Activities to Be Implemented 
1. Strengthen BiH Coordination Authority for Protection and Rescue with necessary number of experts for communicable disease and other areas. 
BiH Coordination Authority, consisting of 21 representative coming from BiH Council of Ministers and Entity Governments and Brcko Distric, as needed, invites other institutions, authorities, organization and experts for certain issues of  interest for protection and rescue from BiH or abroad to participate in Coordination Authority work, but without voting right. 

2. Establish national “Team for Communication in Case of Pandemic Influenza  Outbreak”  
which would support main objectives of understanding, information, prevention and awareness rising before and during outbreak. Such team should consist of: 
· Two experts for agriculture (at least one veterinarian)
· Two experts for health; 
· One expert for PR;

· One expert for media;
· Secretary. 
Starting from Phase 3, Communication Team would have back up members who would be ready to provide adequate response. 
Communication team is responsible for drafting all communication material.  In case of pandemic influenza outbreak it has to be mandated by BiH Communication Committee to undertake other activities, beside responding to answers made by hot line. It is of essential importance to send harmonized and similar messages in both Entities and Brcko District, irrespectively who is a spokesperson. Thus coordination is of essential importance. Team leader shall be appointed from members and rotate.
3. EMERGENCY COMMUNICATION.  BiH Operational –Communication Center  112, which communicates with international organization and operational centers of other countries and which establishes functional links with operational centers of other institutions and authorities of BiH, as well as Entity and Brcko District centers. 
Outline of Communication by Pandemic Phases 
7.1  Inter-Pandemic Period  (WHO Phases 1 and 2) 
Objectives of communication before pandemic influenza outbreak phase are focused on education, advocacy, preparedness and risk prevention in human health and animal health area.
Communication is focused on broader general public and target groups (health workers, veterinarians, journalist, children as special target group, etc.) 
Communication with health workers and veterinarians would be done through: 
· Training on pandemic influenza (seminars, workshops, etc.);

· Training at Regional/Cantonal PHIs, conduced by expert teams of RS and FBiH PHIs, and further training of Health Centers Epidemiology Services by Regional/Cantonal PHIs. Trained doctors would provide further training at primary health care level.  

· Development and distribution of Manual on all aspects of prevention and handling affected birds and humans, in written form, as well as making it available through electronic media. Manuals, brochures, leaflets, and other information material for individual categories of population should be prepared by expert teams.
Main communication channels are: internet (web-site), poster, brochures, radio/TV spots-advertisements, regular contacts with journalists, etc. 
7.2  Pandemic Alert Period (WHO Phases 3-5)

During this phase, main task is to respond rapidly to the problem and provide quickly clear information to general public. 
Ministry of Health designates persons for communication with public which provide general public with information prepared by technical services and relevant institutions. 
Health workers would be familiarized with manner of work and methodology through technical and methodological instructions and seminars.  

7.3  Pandemic Influenza Period (WHP Phase 6)
Change in Communication Command Structure 
Communication with population and all earlier mentioned special groups within the country, now must be coordinated within health sector command chain, which takes over leading role in this phase, and is responsible for information on pandemic influenza prepared during influenza outbreak phase in form of brochure with clinical information for health workers.
Communication Scheme in Pandemic Phase is provided in Figure 4. 
Chapter 8:  RESEARCH AND EVALUATION
8.1 RESEARCH
Research at national level, contributes not only to increased global knowledge within the country, but can also contribute in terms of direct benefits. This confirms the need for control strategy during pandemic.
Research objective is: research of epidemiology, virology and clinical characteristics and pandemic pace and impact at national level. 
To be able to analyze population health status, compare and measure changes during research in inter-pandemic (starting from Phase 3) and pandemic period, the following indicators would be monitored: 
	Health status indicators
	Time period

	· Morbidity indicators 
( incidence, prevalence, average disease 
duration, morbidity risk indicators,  global 
burden of disease (GBD),
number of hospitalized)

· Mortality indicators :

( general mortality rate,  

Specific rate by gender, age,  

standardized mortality rates,  

infant mortality, lethality)
	Pandemic alert 
period
Phase  3

Phase  4

Phase  5

Pandemic period 
Phase 6



	Health Care Availability Indicators 
	Time period 

	· Availability of health services, 
availability health workers and their 
rate of absence from work
· Medical supplies, and availability of 
drugs and vaccine  

· Hospital admission requirements, hospital bed availability 

· Utilization of alternative health capacities
· Mortuary capacities, etc.  
	Pandemic alert 
period 
Phase 3 
Phase 4
Phase 5
Pandemic period 
Phase 6 


Besides the mentioned health indicators to be monitored, the research during pandemic alert period, as well as during pandemic period, would include: 
1. Research of risk factors for infection of humans and potential fro transmission from human to human with assistance and development of research protocols; 
2. Monitoring emergence of unusual clinical symptoms, etiologically unclear and sudden death of pulmonary disease, mortality rate, affected groups exposed to risk, affected regions and geographic distribution; 

3. Adjusting current records and reporting to enable monitoring newly-evolved situation. It would be necessary to develop data collection and analysis strategy;

4. Tracking virus typing and sub-typing, geographic distribution thereof, and conducting feasible laboratory tests in-country;

5. Evaluating pandemic influenza vaccine effectiveness and tracking side effects; 
6. Research effectiveness, efficiency, safety and resistance to antiviral drugs, and their side effects
7.
During pandemic monitor effectiveness of public health measures introduced with the aim to control pandemic; 
8.
Monitor social and economic impacts of the pandemic. 
8.2   PLAN EVALUATION 
Plan evaluation is a process which evaluates preparedness plan value. Its task is to improve plan results and quality by reviewing plan development and implementation process. 
Pandemic Influenza Preparedness Plan should be a document with clearly defined objectives, indicators and reference units which can be used to evaluate its implementation. Likewise, the plan should have mechanisms which would ensure its implementation, and to be useful also in case of emergence of new threats. 
Plan readiness review model should correspond to the principle of envisaged situation or simulation exercises, focusing on specific aspects of respond plan. 
Plan parts should be tested during smaller epidemic or during regular seasonal influenza or some vaccination campaigns. 
The plans should be revised and updated minimum one in three years, and in case of pandemic outbreak immediately. 
It is necessary to: 
· Assess resource needs for subsequent waves, if any; 
· Define most efficient surveillance and control measures for subsequent pandemic waves;
· Exchange gained experience with international community;
· Publish research results, both at national and international level; 
· After the first wave evaluate pandemic response at all levels, with recommendations for improvement. 
Contacts of Relevant Institutions at Bosnia and Herzegovina Level 
	Institution
	Address 
	Telephone

	Ministry of Civil Affairs, 
Health Sector 
	Trg BiH 1

Sarajevo
	033 221 073

033 492 523

	Minister of Security, 
Bosnia and Herzegovina 

Operational-Communication Center  
	Trg BiH 1

Sarajevo


	033 492 737

       -112- 


Contacts of Relevant Institutions in the Federation of Bosnia and Herzegovina:

	Institution 
	Address
	Telephone

	Federal Ministry of Health 

	Titova 9
	033 66 42 46



	FBiH Public Health Institute  Sarajevo
	Marsala Tita 9
	033 66 39 41

            71 66 00

	FBiH Public Health Institute  Mostar
	Vukovarska 46
	036 32 46 87

      34 71 39

	Una Sana Canton 
Public Health Institute 
	Safvet bega Basagica 10
	037 35 17 99



	Posavina Canton
Public Health Institute
	Treća ulica bb
	031 71 27 06

       76 27 01

	Tuzla Canton
Public Health Institute
	Sead-bega Kulovica 6
	035 25 21 36

       25 21 37

	Zenica-Doboj Canton
Public Health Institute
	Fra Ivana Jukica 2
	032 40 45 78

       

	Bosnia-Podrinje Canton 
Public Health Institute
	Višegradska bb
	038 22 00 60

      22 71 52

	Central Bosnia Canton
Public Health Institute
	Bolnička 1
	  030 51 16 33

        51 13 94

	Herzegovina Neretva Canton
Public Health Institute
	Marsala Tita 53
	036 55 14 78

      55 14 77

	West Herzegovina Canton 
Public Health Institute
	Stjepana Radića 1
	039/ 66 16 75

       66 16 76


	Sarajevo Canton 
Public Health Institute
	Dr Mustafe Pintola 1
	033 46 46 69

      62 20 28

	Canton 10
Public Health Institute
	Stjepana Radića bb
	034 20 05 63

	University Clinical Center 

 Sarajevo

	Bolnicka 25
	033 44 30 97

	General Hospital  Abdulah Nakaš Sarajevo
	Silvija Strahimira Kranjcevica 12
	033 66 47 24

       47 24 98

	Cantonal Hospital “Dr Irfan Ljubijankic” Bihac
	Darivalaca krvi 67
	037 33 18 88

	Cantonal Hospital Orašje
	
	         031 71 63 00 

71 46 80

	University Clinical Center Tuzla
	Trnovac bb
	035 25 14 56

	Cantonal Hospital Zenica
	Crkvice 67
	032 25 133

        36 617

	“Izudina Mulabećirovića”

General Hospital Tešanj
	Osmana Pobrića bb
	032 75 06 05

	Cantonal Hospital Goražde
	Zdravstvenih radnika bb
	038 22 73 33

	Cantonal Hospital Travnik
	Kalibunar bb
	030 51 91 81

	TB Hospital Travnik
	Bašbunar 5
	030 51 15 54

	Croatian Hospital  “Dr fra Mato Nikolic” Nova Bila
	Bijeli put bb


	          087 70 70 90

                 70 74 20

	General Hospital Jajce
	Kraljice Jelene bb
	         080 65 81 08

                65 81 07

	Regional Medical Center  “Dr Safet Mujic” Mostar
	Juzni logor bb
	036 56 89 10

                 57 69 10

	General Hospital Konjic
	Bolnička bb
	036 72 93 69

	Clinical Hospital Mostar
	Kardinala Stepinca bb
	036 31 31 54

	Cantonal Hospital
“Dr fra Mihovil Sučić” Livno
	Svetog Ive 2
	034 20 04 23


Contacts of Relevant Institutions in Republika Srpska:

	Institution
	Address 
	Telephone

	RS Ministry of Health 
and Social Protectopm
	Trg Republike Srpske 1

Banja Luka
	051 339 475

	RS Public Health Institute 
	Jovana Dučića 1

Banja Luka
	051 216 509

	Clinical Center Banja Luka
	Dvanaest beba bb
	051 342 100

	Clinical Center Istočno Sarajevo
	Kasindolskog bataljona bb
	057 325 325

	Clinical&Hospital Services Foča
	Solunskih dobrovoljaca bb
	058 210 126

	General Hospital Prijedor
	Milana Vrhovca 1
	052 238 411

	General Hospital  Doboj
	Pop Ljubina bb
	053 241 022

	General Hospital Bijeljina
	Srpske vojske bb
	055 210 442

	General Hospital Gradiška
	Mladena Stojanovića bb
	051 813 433

	General Hospital Zvornik
	Sime Perića 2
	056 211 110

	General Hospital Trebinje
	Dr Levija 2
	059 261 103

	General Hospital Nevesinje
	Nemanjićeva bb
	059 601 124

	Regional Public Health Institute  Doboj
	
	053 228 320

	Regional Public Health Institute  Istočno Sarajevo
	
	057 321 511

	Regional Public Health Institute  Trebinje 
	
	059 240 012

	Regional Public Health Institute  Foča
	
	058 210 620

	Regional Public Health Institute  Zvornik
	
	056 263 515


Contact of Relevant Institutions of Brcko District 
	Institution
	Address
	Telephone

	Brcko District Department of 
Health and Other Services
	 Bulevar mira br. 1
	049 240 821

	Public Health Sub-Department
	Dr. Sakiba Edhemovića br. 1
	049 216 048



Chapter 9: FINANCING
Pursuant to Bosnia and Herzegovina Constitution and current legislation, health services financing and delivery is responsibility of the Entities, Republika Srpska and Federation of Bosnia and Herzegovina, and Cantons, and Brcko District, thus, in line with this, financial aspects of the Plan shall be defined at those levels. 
Financial resources for implementation of the measures envisaged by Framework Law on Rescue of People and Material Goods against Natural and Other Disasters in Bosnia and Herzegovina shall be ensured from the Budget of Institutions of Bosnia and Herzegovina and under Bosnia and Herzegovina’s international obligations. It is obligation of all institutions responsible of implementation of activities from this Plan, within own resources approved by the budget to ensure financing for these activities. .  

Chapter 10: BECOMING INTO FORCE 
This Plan shall become in force on the day it is adopted and shall be issued in BiH Official Gazette. 
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Screening (telephone/triage in health facility) 


*patient with respiratory symptoms (cough, sore throat, breathe hard)


- information on visiting area affected by PI, exposer to PI virus, during incubation period  





Patient is considered potential PI case





Clinical assessment 


Health team wares personal protection equipment 


- check patients temperature: t>38°C, are there respiratory symptoms


- information on exposure within last seven days before disease happened, 








Ask patient to put mask (or cover mouth and nose when sneezing, coughing and talking), put him/her in separate room (if possible) until examined – advised by physician 





YES





NO








Differential dg of other diseases 


Maintain level of suspicion 


Organize patient monitoiring, depending on his/her clinical condition 





Report to local public health unit, conduct dg procedure, epidemiology investigation, hospitalization – treatment, contacts, active search for diseased 





Adequate laboratory tests, sample transprot to reference center 





Epidemiology diagnosis 


Clinical diagnosis 
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-instructions           -guidelines          -brochures
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Services of public importance


Local media





Veterinarian stations





Population


Children


Local media
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� The purpose of this document is preparedness for pandemic influenza irrespectively by which virus strain it is causes. High pathogenic avian influenza virus H5N1 and new (swine) flu virus (H1N1) are just some of potential causes of pandemic influenza. References in the document reflect status of current global preparedness for pandemic caused potential by these viruses. 


* (note by translator) this is placed here probably by mistake, and should be after special masks





