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Annex No. 1. Flyer Influenza: Important information for you and your family
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Annex No. 2. Flyer a. Alcohol handrub hand hygiene for visible clean hands

5

b.Technique of washing hands using soap and water.
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Annex No. 3.Poster - Respiratory hygiene
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Annex No. 4.Poster Coughs and sneezes spreaddiseases, stop germs spreading
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Annex No. 5. Poster Influenza: Preparedness and Protection - Guide for Health Workers
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Annex No. 6. Algorithm Measures and post exposure prophylaxis for contacts in caseof Influenza.
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Annex No.7. WHO Guidelines for collection of human samples for laboratory diagnosis of infection with
Influenza virus

Guidelines for collection of human samples for laboratory diagnosis of infection with Influenza virus
(pandemic, avian influenza)
Background
Diagnosis of respiratory virus depends upon the quality of the sample, its fast transport to the laboratory
and adequate storage before commencement of laboratory examination. The virus is best detected in
samples that contain infected cells or secretions. Samples for direct detection of viral antigen or nucleic
acids and isolation of the virus in cell culture should be made within 3 days from the emergence of clinical
symptoms.

Types of samples
Different samples are convenient for diagnosis of avian influenza of the upper respiratory tract:






-nasal swab
-nasopharyngeal swab
-nasopharyngeal aspirate
-nasopharyngeal wash
-pharyngeal swab

Beside swabs from the upper respiratory tract, invasive diagnosis of viral infections of the lower
respiratory tract may be used in case of clinical indications:





-transtracheal aspirate
-bronchoalveolar lavage
-lung biopsy
-post mortal tissue from lungs or trachea

Samples for laboratory diagnosis of influenza need to be collected in the following order:




-nasopharyngeal aspirate
-serum from acute phase
-reconvalescent serum

Samples for direct detection of viral antigens by immunofluorescent method of infected cells need to be
kept in refrigerator and processed within 1-2 hours. Samples intended for use of commercial tests need
to be kept according to the instructions from the manufacturer
Samples for isolation need to be placed in refrigerator immediately after the collection and (be)
inoculated in sensitive cell cultures as soon as possible. If samples cannot be processed within 48 -72
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hours they need to be refrigerated at temperature below -70 C. Respiratory samples need to be
collected and transported in media for viral transport
There is a number of media that enable preservation of the virus.

Sample Collection Procedures
Materialneeded:








-Applicator for collection of sputum (mucus)
-applicator made of polyester
-plastic container
-spade (tongue suppressor)
-15 ml tubes for centrifugation
-container for collection of samples or Petri plate
-pipettes

Medium for viral transport
(А) Medium for transport of virus to be used at collection of swabs from throat and nose
*Add 10 g of infusion of veal soup and 2 g bovine albumin fraction V in sterile distilled water (in 400 ml)
*Add 0.8 ml solution of Gentamicin sulphat(50 mg/ml) and 3,2 ml amfotericin B (250 ug/ml)
*Sterilization with filtration
(Б) Nasal Wash medium
1. Sterile solution of salt (0,85% NaCl)
0

Prepared solution is kept at -20 C until its use.
After collection of the material with dry swab, it is broken and merged into the tube that is filled with 2-3
ml medium.
Swabs need to be taken in the acute phase no later than the third day of
transported in ice (+4°С).

the disease, and are

Sample Collection and Preparation
Clinical samples need to be collected as proscribed and added to the media for transport. Nose swab
or nasopharyngeal swab may be combined in same tube (glass) of medium for transport of virus.
When possible, the following information need to be filled in the questionnaire: general information
about the patient, type, date of collection of samples, contact information about the person that filled in
the questionnaire etc.
It is necessary to respect the standard measures for attention and always use persona l protection
and means when taking samples from the patient.
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Nasal swab
The applicator for collection of a swab is put in the nose, parallel to palate and is kept inside for several
seconds.
Than, the applicator is slowly taken out of the nose with circular movement. Samples are taken from both
nostrils with the same applicator.
The tip of the applicator is put in a tube that contains 2-3 ml medium for transport of virus and is broken a
little.

Nasopharyngeal swab
Easily flexible rod is put in the nostril, then back to the nasopharynx and is kept for several seconds.
Then, the rod is slowly taken out of the nose with circular movement. A separate rod is usedfor
collection of samples from the other nostril,The tip of the rod is put in a tube that contains 2-3 ml
medium for transport of virus and is broken a little.

Nasopharyngeal aspirate
Nasopharyngeal secretion is aspirated through a catheter that is bound to a mucous tube put on a source
of vacuum. The catheter is also placed in the nostril parallel to the palate. Vacuum is applied and the
catheter is slowly taken out with circulatory movements.
Mucus from the other nostril is taken with a catheter in a similar way. When sufficient mucous is taken
from both nostrils, the catheter is washed by 3 ml transport medium.

Nasal wash
The Patient should be sited in a comfortable position with his/her head lightly tilted back, advised to keep
the pharynx closed, pronouncing the voice “k” while the washing liquid (usually isotonic saline) is applied
in the nostril. At the same time, 1-1,5 ml of washing liquid is dropped in the nostril.
The patient tilts the head forth, to enable the washing liquid to drop in a container for collection of sample
or in the Petry plate. The procedure is repeated with the other nostril until the moment (when) 10-15 ml of
washing liquid is collected. Dissolve 3 ml of washing liquid in ratio 1:2 in the transport media.
Pharyngeal swab
Both tonsils and the lower pharynx are scrubbed by a rod in separate floors and then the collected swab
is put in a medium for transport as described above.

Collection of serum for diagnosis of influenza
Collection of serum in the acute phase of the disease (3-5 ml of blood) should be done immediately after
the emergence of clinical symptoms and, at latest, 7 days from the emergence of symptoms.
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The sample of serum in the phase of recovery should be collected 14 days after the emergence of the
symptoms. In cases of evident death, another ante mortem sample should be taken.

Although an individual sample of serum cannot give a certain prove for individual diagnosis, if more than
2 weeks have passed from the emergence of the symptoms, it may be very useful in detection of
antibodies against the virus of influenza in the test of neutralization.
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Annex no.8 - WHO guidelines for transporting samples of suspected infection of influenzafor
laboratory diagnosis

WHO GUIDELINES FOR TRANSPORTING SAMPLES OF SUSPECTED INFECTION OF
INFLUENZAFOR LABORATORY DIAGNOSIS
Storing samples
Samples in transport medium for virus isolation should be kept at 4 ° C and promptly transported to the
laboratory.
If the samples are transported to the laboratory within two days, they may be kept at 4 ° C, otherwise they
should be frozen at a temperature below -70 ° C or lower, to enforce the transport to the laboratory.
Repeated freezing and thawing should be avoided to prevent loss of infectivity.
Serum can be stored at 4 ° C up to one week, but then it should freeze at temperatures below - 20 ° C.
Samples need to be collected and transported in a suitable medium for transport in ice or liquid nitrogen.
It is always necessary to adhere to the standard measures of caution and always use personal protective
means at the moment of taking sample from the patient.
Samples for diagnosis of influenza, should not be left or transported in dry ice (solid carbon dioxide)
unless they are glued to glass, tightly closed, glued or placed in a double plastic bag.
Carbon dioxide can rapidly inactivate influenza virus if it touches the sample, due to decreasing of the
tubes during freezing
Transportation of samples
The transport of samples should be conducted in accordance with
WHO guidelines for the safety of infectious substances and diagnostic samples (WHO, 1997).
The Laboratory where isbrought the sample (reference laboratory for diagnosis of influenza) should be
notified to make appropriate preparation for obtaining import license.
The transport of materials within the framework of national boundaries should be within the procedures
contained in the regulations of each country.
International air transport of human specimens, which are known or suspected to contain influenza
viruses, or samples taken from animals infected with influenza virus must be carried out within the
applicable International Transport Association (IATA) Dangerous Goods Regulations.
Index of dangerous goods
Consignment of diagnostic specimens, 2003. IATA regulations, consignment of diagnostic specimens,
2003 allows the samples that are known or suspected to contain causes of avian influenza to be treated
by UN 3373 "Diagnostic specimens" when they are transported for diagnosis or examination.
Samples that are transported for any other purposes, and cultures (as defined in IATA regulations)
applicable to intentional formation of pathogens, must be transported by UN 2814 or UN 2900
All transported samples (UN 3373, UN 2900 or UN 2814) must be packaged in a triple layer package that
contains three levels, as indicated in the Index of dangerous goods.
UN 3373 "diagnostic samples" will be packaged in quality packages strong enough to withstand impact
and damage that normally occur during transport.
The packages will be designed and confined in a way that they can prevent any loss of content, which
may occur under normal transport conditions because of vibration or change of temperature, moisture or
pressure.
Primary bags will be packed in secondary package, so that under normal conditions of transport, the
content cannot be broken, penetrated into or run out in the secondary package.
Secondary packaging should be placed in a final outer package, with appropriate soft material.
Squeezing the contents will not weaken the protective properties of the soft material or external package.
For liquids
Primary package will be designed not to allow expiring of the fluid and will not contain more than 500 ml.
Absorbing material will exist between primary and secondary package, If you put a few brittle primary
packages in a secondary package, they will be separately bundled in order to prevent contact between
them.
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Absorbing material should be represented in sufficient quantity to absorb the internal content of primary
package; there will be a secondary package, which will not allow the content to expire.
Primary or secondary package will not allow leakage of content at a pressure of 95 kPa (0,95 bar).
The external package should not contain more than 4 liters.
For solid materials
Primary package will be well protected and will not contain more than 500 grams.
If several fragile primary packages are placed in a secondary package, they will be separately wrapped,
to prevent contact between them and existing secondary package will allow the leakage.
The external package will not contain more than 4 kg.
For air transport, the smallest overall external dimension of complete package must be at least 10 cm.
The Package must be in accordance with certain standards.
For other information about the definition of requirements for packaging, marking, labeling, supporting
documentation, refrigerants, check with the competent authorities, using the existing IATA guidelines of
Transport suppliers or delivery companies.
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Annex No. 9 Allocations and priority groups for vaccination with pandemic influenza vaccine in
Macedonia
Introduction
Effective allocation of pandemic influenza vaccine will play a critical role in preventing influenza and
reducing its effects on health and society when pandemic arrives.
In contrast with seasonal influenza, during pandemic, nobody is likely to have immunity to the virus, more
people will become ill, and rates of severe illness, complications and death are likely to be higher and
more widely distributed throughout the population.
The primary objective of vaccinating persons in critical infrastructure sectors is not to generally reduce
absenteeism through an incremental reduction in pandemic illness afforded by vaccination.
Rather, vaccination is intended to protect workers with critical skills, experience, or licensure status whose
absence would create bottlenecks or collapse of critical functions, and to protect workers who are at
especially high occupational risk. Other pandemic response strategies (e.g., engineering controls inworkplaces, changing work practices to reduce close contact with others, use of personal protective
equipment such as facemasks, good hand washing, etc.), and workers’ education are likely to have great
overall effects in decreasing of absenteeism.
Draft Guidance on Allocating and Targeting Pandemic Influenza Vaccine
Goals and Objectives
The goal of the pandemic influenza vaccination program in Macedonia is to vaccinate all persons who
choose to be vaccinated.
The overarching objectives guiding vaccine allocation and use during a pandemic are to reduce the
impact of the pandemic on health and minimize disruption to society and the economy.
There are several important objectives and, thus, vaccine should be allocated simultaneously to several
groups. The same conclusions which are most important:
• Protecting those who are essential to the pandemic response and provide care for persons who are ill,
• Protecting those who maintain essential community services,
• Protecting children, and
• Protecting workers who are at greater risk of infection due to their job.
Guidance for Prioritizing Pandemic Vaccination
National guidance for prioritizing pandemic influenza vaccination is provided in Table 1. In general, all
groups designated for vaccination within a tier have equal priority for vaccination. Vaccine allocation
within a tier will be proportional to the population of the targeted groups, though changes in this allocation
scheme at the time of the pandemic may occur based on vaccine supply, the impacts of the pandemic,
and the specific needs identified at that time.
Table 1.Vaccination target groups, estimated populations, and tiers for severe, moderate and less severe
pandemics as defined by the Pandemic Severity Index (PSI). Persons in occupational groups not
specifically targeted for vaccination in Moderate and Less Severe pandemics are targeted according to
their age and health status in the general population
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Figure 1. Vaccination tiers and target groups for a severe pandemic.
This figure illustrates the groups that should be vaccinated according to priority, until the whole
population is vaccinated.
Category

Health care and
community
support services

Critical
Infrastructure

Homeland and
national security

General
Population

Group 1

Target group
Public health personnel
Hospital personnel
Family doctors and
emergency
personnel
Health care providers in
LTCFs
Pharmacists
Other important health
care
personnel
Emergency services
sector personnel
(EMS, law enforcement
and fire
services)
Critical operational &
regulatory
government personnel
Food production
Production of drugs
Public transport
Waste disposal and
water supply
Communications/IT,
Electricity
personnel
Mortuary services
personnel
Local Government
Banking & Finance
personnel
Deployed and mission
critical
personnel
National Guard
personnel
Intelligence services
Military
Pregnant women
Infants & toddlers 6-35
months old
Household contacts of
infants < 6 mo
Children 3-18 yrs with
high risk
condition
Children 3-18 yrs
without high risk
Persons 19-64 with high
risk condition
Persons >65 yrs old
Healthy adults 19-64 yrs
old
Total

Group2

Estimated
number

Number of
vaccines

715
12.782

1.430
25.564

9.550

19.100

500

1.000

570

1.140

246

492

3.000

6.000

1.000

2.000

Severity of pandemic
Severe

Moderate

Less
severe

33.500

1.000

2.000

23.000

46.000

78.000

78.000

46.000
38.055
475.690

951.380

101.000
231.509

463.018

985.137

1.970.274

2.041.254

3.567.398

Group3

Group4

Group5
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Figure 1. Vaccination tiers and target groups for a severe pandemic. This figure illustrates how
vaccination isadministered by tiers until the entire has had the opportunity to be vaccinated, and how
tiersintegrate target groups across the four categories balancing vaccine allocation to occupationally
defined groupsand the general population.

Tier 1 includes the highest priority groups identified in each of the four categories (Table 1). Unlikeother
tiers where the groups that are targeted differ with severity of the pandemic, Tier 1 is the sameacross all
pandemic severities. This is because for the occupationally defined groups in this tier,maintaining
effectiveness is critical, burdens are likely to be markedly increased in any pandemic, andthe risk of
occupational exposure and infection is high because of contact with ill persons, livingconditions, or
geographic location. It should be noted that during the 1918 pandemic, more soldiersdied of illness than
in combats during the First World War. Targeting vaccination in Tier 1 to groupsthat serve important
societal needs is balanced by including pregnant women and infants in this tier,who are at high risk of
dying during a pandemic. Vaccine may be in extremely short supply throughthe first wave of a pandemic
and even longer. Particularly in a severe pandemic, it may be necessary tosub-prioritize vaccination of
groups included in Tier 1 by stratifying within and between target groups(Table 2). For example, hospitalbased health care providers are separated into "front-line" providers- those essential for maintaining
emergency departments and intensive care units and providingmedical and nursing care on inpatient
wards - and other inpatient health care providers who wouldreceive vaccine later in Tier 1. This proposed
ranking of groups within Tier 1 balances the allocation in order toachieve multiple pandemic response
goals and protects persons who are at highest occupational riskof becoming infected.
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Table 2. Sub-prioritization of vaccination among Tier 1 target groups for situations where
vaccinesupply is very limited.
Estimated
Priority
Group
Rationale
Population
Front-line inpatient and
essential for maintaining
Critical role in providing care for the
function in emergency
sickest;
departments, intensive
1
highest risk of exposure and
care units, and other
exposition to occupational infection
front-line medical and
nursing staff)

2

3

4

5

6

Deployed and mission- critical
personnel

Essential role in national and
homeland security; high risk due to
living conditions and possibly
geographic location

Front-line outpatient health care
providers (epidemiologists, doctors,
Ambulance)

Effective outpatient care is critical to
decrease the burden on hospitals;
high risk of exposure
and occupational infection

Front-line fire and law enforcement
personnel

Pregnant woman and infants 6-11
months old

outpatient settings, home health, longterm carefacilities, and public
health; emergency service
providers; manufacturersof pandemic
vaccine,antiviral drugs, and other
key pandemic responsematerials; and
children12-35 months old)

Essential to public order and safety;
less substantial and more predictable
risk of exposure.

High-risk documented in prior
pandemics and annually; reflects
public values to protect children;
vaccination of a pregnant woman will
also protect the infant; infants 6-11
months old
are at high-risk and antiviral drugs are
not FDA approved
for children <1 year old
Includes persons at critical positions
with lessprofessional risk and children
where the risk of
serious illness, complications and
death is lower than at children aged
from 6 to 11 months.

*Because infants would be expected to receive one-half of a regular vaccine dose.
**Toddlers 12 - 35 months old may receive a lower vaccine dose; thus, the number of adult vaccine doseequivalents for this
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Annex No. 10.SummaryNumber of outpatient reviewed and hospitalized persons suspected of/ confirmed with
Influenza.

Weekly report of outpatient reviewed and hospitalized persons suspected of/ confirmed with Influenza.
week n° ______ date from ______ to ______

Date of dispatch of the report_____________

Health institution________________
City__________________
Telephone number_________________

Number of deaths

Number of people in intensive care

TOTAL HOSPITALIZED PEOPLE

Children over 2 years without high risk

Pregnant women

Children up to 36m without health
risks

Other chronic diseases

Chronic metabolic diseases, Diabetes

Chronic cardiovascular patients

Chronic pulmonary patients

Age
group

Number of outpatient examined cases

Responsible person / signature____________________

0-36м
3-4y
5-14y
15-19y
20-64y
65y+
TOTAL
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6м-2y

3-4y

5-9y

10-14y

15-19y

20-29y

30-39y

40-49y

50-64y

65+

TOTAL
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Number of observed side effects
after vaccination
Number of Reports for observed
side effects after vaccination

Мanufacturer

TOTAL

Children over 2 years without high
risk

Critical infrastructure

Healthcare workers at high risk

Pregnant women

Children up to 2y without health
risks

Мalignant neoplasms

Chronic neurological and
neuromuscular diseases

Immune deficience disseases

Chronic kidney and liver diseases

Chronic metabolic diseases,
Diabetes

Chronic cardiovascular patients

Chronic pulmonary patients

Age group
Annex No. 11.SummaryData records of completed vaccination against Influenza.
Report of vaccinated people with a pandemic influenza vaccine

week n° ______ date from ______ to ______Date of dispatch of the report_____________

Health institution________________

City__________________

Telephone number_________________

Responsible person / signature____________________

Annex No. 12.AlgorithmProcedure for arrival of passengers on the airport / ground border crossings related to
Influenza in humans.
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Annex No. 13. Algorithm The steps you should take if you have Influenza like symptoms (part 1).
Steps to take if you experience flulikesymptoms
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Annex No. 14.Algorithm:The steps you should take if you have Influenza like symptoms (part 2).
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Annex No. 15. Algorithm Protection of the health care workers suspected of or confirmed with the infection
with Influenza A / H1N1.
Protection of healthcare workers working withpatients with suspected or confirmed infectionwith
the new influenza virus A(H1N1)

4 Protection of healthcare workers
(a) Healthcare workers with close contact to use the following measures:
(i) Infection control measures for all patient activities:
1. Hand washing with soap and water or alcohol-based sanitizer before and after wearing PPE andpatient
contact;
2. FFP2 (or higher) mask upon entering patient's room and for all activities;
3. If there is additional risk of splashes from activities involving body fluids, secretions, excretions,
then also use:
• disposable, non-sterile gloves,
• gown or plastic apron,
• protective eyewear (goggles) for conjunctival protection
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Annex No. 16. Scheme Influenza case: A Public Health Event of International Concern (PHEIC).

Suspected case/
Outbreak

-Routine reporting
-Media
-Informal reporting

Regional and
sub-regional
response
team

Director of the
IPH appointed
as IHR Focal
Point

National
response
team

Verification of the information
Research case / outbreak

Samples will be taken by
person from CPH
laboratory

Reporting

Sent to
The IPH Laboratory sent
them to WHO reference
laboratory for testing

If result is

positive

National IHR Focal Point at
IPH

Note

-The diagnosis of avian influenza
(H5N1), seasonal influenza (H3N2)
and influenza H1N1, will be made in
the laboratory of IPH. For new type
of flu virus,it will be made in the
WHO reference laboratory, in Mill
Hill, England
-IPHwill sent samples for laboratory
analysis

Ministry of Health of
Republic of Macedonia

IHR Focal Point
WHO - Copenhagen and
WHO Office in Skopje
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Annex No. 17. Algorithm Influenza: Recommended guidelines for cases under research in hospital.
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Annex No. 18 Form Application and examination form of suspected cases of Influenza A / H1N1.
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Annex No 19.Guidelines for schools and educational institutions for pandemic flu response
Guidelines for schools and educational institutions for pandemic flu response
According to the State Statistical Office of the Republic Macedonia in the academic year 2007/2008,
about 383,000 pupils/ students and 28,000 teachers were involved in the educational process (from
primary school to university).
The recommendations that are outlined below will make it possible to implement measures that will
contribute to reducing the impact of pandemic influenza, but also provide information about the social and
personal care to about one-fifth of the total population in Macedonia.
The process of education should take place with as few interruptions and disturbances as possible,
although the disease (A/H1N1, A/H5N1, A/H7N9 or other) may be a cause for termination of the
educational process of an individual or a group. It is necessary to balance between the risk of infection of
pupils/ students and the benefit from their presence in schools.
In Macedonia, the main measures for infection control in school environments are constantly promoted
and implemented, not only during the occurrence of pandemic influenza.
During the upcoming flu season, schools should pay particular attention to all pupils/ students/ teachers
who are infected and they should be removed from school/ work in that time.
Special attention should be paid to any person who is at greater risk of developing complications and
severe disease (eg. people with asthma).
Key recommendations for reducing risk of spread of pandemic influenza in educational
institutions





To carry out monitoring of the health status of children by teachers and nurses in kindergartens and
schools at reception and during the stay.
To maintain records of childrens’ absence from school and to inform the Centers for Public Health
(CPH) and regional offices of the State Sanitary and Health Inspectorate (SSHI) on that state.
To provide devices with liquid soap, disinfectants and means to maintain general and personal
hygiene.
To carry out daily disinfection of premises, equipment and ventilation facilities

Additional measures that should be implemented during the pandemic flu


Stay at home when you are sick

People with flu-like symptoms should stay at home for at least 24 hours after stopping the fever without
medications. It should be emphasized that people with symptoms should stay at home even if taking
antiviral therapy.

31



Separate healthy from diseased pupils/ students

Students and teachers who have flu-like symptoms should be separated in different rooms until they are
released to go home. If it is possible, it is advisable for those people and persons who care for them to
wear masks.


Personal hygiene

If symptoms of influenza occur, the main measures for prevention are: to stay at home when you are sick,
often wash your hands with soap and water, cover the nose and mouth with a paper handkerchief while
coughing or sneezing (if you do not have paper handkerchief, cover with the hand, sleeve, etc.) and wash
your hands.


Regular hygiene in the school

In addition to regular cleaning in classrooms, special attention should be paid to regular cleaning of
surfaces that students often touch (desks, keyboards and "mice" of computers).For this purpose using
regular cleaners is sufficient, it is not required to use special disinfectants.


Early treatment of high-risk students and teachers

People who develop flu-like symptoms and are at greater risk of developing complications should contact
their doctor (Teachers should be advised to pay special attention to children who are at high risk). Early
treatment with antiviral medications is very important because it prevents complications, hospitalization
and death. High-risk categories include pregnant women, people with chronic health problems, asthma,
people with diabetes, with low immunity or neuromuscular diseases.
Guidelines for protection of students and teachers in case of a severe pandemicinfluenza
The Ministry of Health of the Republic Macedonia in consultation with IPH and the Commission for
pandemic influenza, may decide on additional measures to be implemented in schools throughout the
school year, in order to protect students and teachers, if it is confirmed that infections during flu season
are caused by pandemic influenza.


Active surveillance

Students in each school should be checked by an expert before the start of classes for presence of fever
and other symptoms of influenza. Any infected person or person with symptoms, should be sent to the
doctor / home treatment as early as possible. During the day, teachers should actively monitor students
and other teachers for flu-like symptoms.


Students and teachers at high-risk should stay home

Any person with an increased risk of complications should consult their doctor for opportunity to stay at
home during the increased activity of influenza in their community. Schools need to develop plans to
continue teaching students left at home (homework packets, internet lessons, etc.).


Students with infected family members should stay at home

Students with infected family members should stay at home within 5 days after the start of the disease of
the first family member. This is the period where they would probably be infected.
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Increase the distance between people in schools

Schools should implement measures for greater separation (distance) of students if they have appropriate
space. This may involve simply moving the school desks at greater distance or avoiding classes with
students from many different classes.


Extension of the period of absence

If the severity of the flu season is increased, people with flu-like symptoms should stay at home for at
least 7 days even if they have no symptoms. If those person are sick even after this period, they should
stay at home for another 24 hours upon the termination of symptoms.
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Annex 20. Using personal protective equipment when caring for patients with pandemic influenza,
protection of persons at risk of contact with pandemic virus

PROTECTION OF PERSONS AT RISK OF CONTACT WITH PANDEMIC VIRUS

Personal protective equipment
Exposed people at the time of exposure must use personal protective equipment.

Personal protective equipment includes:
1. Protective Equipment (gown), on which is put a waterproof disposable or rubber covering, and
which is easy to wash and disinfect with thermal disinfector or to be autoclaved at 121 ° C.
2. Thick rubber gloves that are easily cleaned and decontaminated with thermal disinfector or
autoclaved at 121 ° C (as recommended by the manufacturer).
3. Protective Mask, N95, or other suitable mask as FFP2, FFP3 (N149 / 2001), according to the
measures, set under the hood or hat.
4. Face shield
5. Rubber shoes where extra disposable protection is set.

Removal of personal protective equipment:
After use, personal protective equipment must be disposed in the following order:
1.
2.
3.
4.
5.
6.
7.
8.

Remove the rubber cover
Remove the thick rubber gloves
Hands are decontaminated (washing, use of a disinfectant and / or a soap containing disinfectant)
Place disposable protective gloves
Remove the face shield
Remove the hood or hat
Remove the gown
Remove the mask (without any touch of its front which is easily contaminated), always remove
the rear elastic bands
9. Remove disposable protective gloves
10. Disinfection of the hands

Disinfection of personal protective equipment and removal of contaminated parts
After using the protective equipment which is not possible to decontaminate, it has to be bound in
separate bags labeled for infectious material and removed in accordance with the procedure for safe
destruction of infectious material. The procedures for decontamination of protective equipment must
be run so that one prevents infection of persons who perform it. Rubber equipment which can be
reused is bound in impermeable bag for washing labeled "contagious." Before washing, disinfect with
thermal disinfector or autoclave.
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Disinfection of hands
After finishing the work and the removal of protective equipment, hands must be decontaminated with
an alcohol solution.

Influenza vaccination
Any person involved in the destruction, removal or are in contact with birds that pose a threat of
infection with avian influenza, must be vaccinated against flu with a vaccine recommended for the
current season.
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