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Abbreviations
CAR - Clinical Attack Rate
CFR - Case-fatality ratio
CID - Clinic for Infectious Diseases -Clinical Centre Mother Therese
CPD - Clinic for Pediatric diseases - Clinical Centre Mother Therese
CCD - Commission for communicable diseases within the Ministry of Health
CMC - Centre for Crisis Management
CSRME - Comprehensive system of risk management in emergency
CPH -Centre for Public Health
DG of WHO – Director General of WHO
DB - Drug Bureau within the Ministry of health
DR - Death rate (mortality)
ERMH - Emergency Risk Management for Health
FVI - Food and Veterinary Inspectorate
GAPIV - Global Action Plan for Influenza Vaccines
GISRS - Global Influenza Surveillance and Response System
GOARN - Global Outbreak Alert and Response Network
ECIIHR - IHR Emergency Committee for the Implementation of the IHR
EEC – (IHR 2005) - Emergency Expert Committee in the WHO for IHR (2005)
IPH - Institute of Public Health of the Republic of Macedonia
IRMHC - Immediate Risk Management in Health Care
IFPM - International Federation of Pharmaceutical Manufacturers
IHR (2005) - International Health Regulations (2005)
PHEIC - Public Health Emergency of International Concern
PI - Pandemic Influenza
PHI - Private Health Institutions
MOH - Ministry of Health
SARI - Severe acute respiratory infections
SSHI - State Sanitary and Health Inspectorate
SPR - Centre for Protection and Rescue
WHO - World Health Organization
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Glossary

Community The general population, outside of a

Acquired Immunity: Immune defence that develops

hospital or clinical environment

following exposure to a pathogen (e.g. bacterium or

Barrier measures: Measures to break the chains of

virus) or vaccine. It involves the production of specific

direct and indirect transmission of an infectious

defensive blood cells (lymphocytes) and proteins

disease. In the case of influenza, this involves

(antibodies), and provides lasting immunity based on

hygiene

the experience or ‘memory’ of previous exposure.

disinfecting of hands, use of masks, aeration of

Aerosol: A gaseous suspension of fine solid or liquid

rooms, isolation of sick people, etc.).

particles which remain suspended in the air for

Community: The general population, outside of a

prolonged periods of time.

hospital or clinical environment.

Airborne transmission: Movement of viral particles

Confirmed case: Cases of illness that have been

through the air either attached to solid particles (such

confirmed by laboratory analysis.

measures

in

particular

(washing

and

as dust) or suspended in droplets of liquid.
Contact person: Person particularly exposed to
Anti-body: Serum protein involved in the mechanism

contamination by droplets from a possible case such

of immunity, produced by the organism in response to

as:

the introduction of an antigen with which it combines
to neutralise it.

- People sharing the same living space: family, same
hospital room or boarding school, etc.

Antigen: Substance which, when introduced into an
organism, triggers the synthesis of antibodies specific
to this antigen.

- Direct contacts, face to face, at less than one metre
at the time of a cough, a sneeze or a discussion,
flirting, intimate friends, classroom/office neighbours

Antibiotic: A type of drug that can prevent the growth

or neighbours in an airplane/ train.

of bacteria.
Antiviral resistance: The lack of responsiveness of a

Health

care

professionals

who

have

not

implemented the appropriate barrier measures.

virus to an antiviral drug, caused by natural variation
or as a result of adaptation by the virus.

Countermeasures: Interventions that attempt to
prevent, control or treat an illness or condition.

‘At risk’ groups: Groups of people who, through their
immune disposition or long-term illness (e.g. diabetes,
chronic heart or respiratory disease) are deemed to
be especially threatened by infection.
Case fatality ratio: The proportion of the population
who develop symptoms, ranging from severe to mild

Co exposed person: Person exposed to the same
source of viral exposure as the possible case.
Critical Care: Care of a patient in a life-threatening
situation by staff specially trained in recognising and
responding to emergencies.

during an influenza outbreak and who subsequently

Diagnosis: Specific identification of the illness that is

die as a result of that infection.

causing a disease or set of symptoms.

Clinical attack rate: The cumulative proportion of

Droplet: Airborne particle which is larger than aerosol

people infected and showing symptoms over a

and drops quickly to the ground.

specified period of time.
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Excluded case: A suspected case is excluded if it is

containing an emollient that does not require the use

not within the definition of the possible cases. A

of water to remove dirt and germs at critical times,

possible case is excluded, other than in exceptional

e.g. after touching potentially infected people/objects

circumstances,

and before touching others or eating.

if

the

results

of

the

biological

investigation are negative (absence of infection with
emerging virus).
Epidemic: The widespread occurrence of significantly
more cases of a disease in a community or population

Household Prophylaxis: Post‐exposure prophylaxis
of household contacts with antiviral drugs.
Immune: The state of a person that is protected from
a specific type of infection.

than expected over a period of time.
Immunisation: Organism’s acquisition of a resistance
Epidemiological monitoring: Continuous process of
collection, compilation, analysis and processing of
health data, monitoring of the dissemination of the

to the action of a pathogenic agent by means of either
a primary infection that has been overcome or a
vaccine or specific immunoglobulin.

results for the purpose of intervention. The objectives
of the epidemiological monitoring of influenza are the

Immunosuppressed: A state in which the immune

following: ensuring early detection, the monitoring of

system is suppressed by medications during the

influenza epidemics in Macedonia and identifying the

treatment of other disorders, like cancer, or following

populations most severely affected by this illness in

an organ transplantation.

order to best adjust the control measures.

Incubation period: The time from the point at which

Epidemiological: Relating to the study of the

infection occurs until the appearance of signs or

patterns, causes and control of disease in groups of

symptoms of a disease.

people.

Infection: The acquisition and active growth of a

Epizootic: Contagious disease affecting, within a

foreign microbial agent in a host, such as a human or

relatively broad area, an animal species (or a group of

animal, usually with a detrimental outcome.

species) as a whole.

Infectious: A disease caused by a micro-organism

Excess Mortality: The number of deaths that occur

that can be transmitted from one person to another.

during an outbreak that is above the expected for the

Infectivity: The extent to which a given micro-

time of year.

organism infects people (or animals), i.e. the ability of

Face mask: A protective covering for the mouth and

the organism to enter, survive and multiply in people

nose.

and cause disease.

H1N1 (2009) influenza pandemic: The worldwide

Influenza: This is an acute, contagious respiratory

community spread of a new H1N1 influenza virus,

infection, due to the Influenza viruses. The influenza

originating in pigs and entering the human population

viruses are broken down into different types: A, B and

in 2009.

C. Influenza symptoms most often appear suddenly
and involve: fever, asthenia, headache and myalgia.

H5N1: Highly pathogenic avian influenza virus,
enzootic in birds in South East Asia.

The symptomatology of influenza is not specific, and
many other viruses can cause similar symptoms. In

Hand hygiene: Thorough, regular hand washing with

the

soap and water, or the use of alcohol-based products

symptoms disappear within one or two weeks. In

case

of

non-complicated

influenza,

these
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“complicated” influenza, the complications are due

Mitigation strategy:

either to the viruses themselves or to the bacterial

moderate the severity or the extent, of a pandemic.

super-infections that they can lead to (pneumopathy).
During epidemics, complicated forms of influenza
generally affect elderly and fragile people (chronic,
heart, pulmonary, metabolic, immunological illness,
etc.).

These

complications

can

involve

acute

respiratory distress syndrome.

virus, occurring on the level of a very broad
geographic area because of the appearance of a new
sub-type

resulting

from

a major genetic

modification.

within a PHI provides expertise and consulting in
microbiology, the pathology of infectious agents and
sensitivity

the effects of a pathogenic agent in people who have
been or could be exposed to it. They include, in
particular, the medical treatment of infected people
and medical measures such as pre-treatments and

Modelling: Use of the mathematical theory of disease
dynamics to make a quantitative assessment from
available data of the range of possible behaviours of a
pandemic and the impact of various responses, (most
importantly those that are likely to be both effective

Institute for public health The laboratory for virology

their

Medical counter measures: Measures that attenuate

post-treatments.

Influenza Pandemic: Epidemic linked to an influenza

virus

To delay the spread, or

to

anti-infectious

agents.

They

contribute to the epidemiological monitoring and alert
the PHI and the Minister of Health of any observations

and robust over the range of uncertainty)
Morbidity: Number of people suffering from a given
illness over a given time period, generally one year,
within a population. Incidence (new cases) and
prevalence (the sum of all of the cases) are two ways
of expressing the morbidity of an illness.

that could have an impact on the health condition of
the population.

Morbidity rate: is the ratio which measures the
incidence and the prevalence of an illness over a

International health regulations(IHR): binding legal
instrument of international law which is obligatory for

given time. This rate indicates the number of people
who fall ill compared with the population.

194 countries, and especially for all of the Member
States of the WHO. The scope and purpose of the

Mortality: The mortality or mortality rate is the annual

IHR is to prevent the international propagation of

number of deaths attributable to an illness compared

illnesses, to provide protection from them, to control

with the number of inhabitants of a given territory or a

them and to react to them through a proportionate

number of ill patients.

public health action limited to the risks which it

Osteltamivir: Antiviral drug, marketed by Roche

presents for public health, avoiding the creation of

Pharmaceuticals under the trade name Tamiflu®, that

useless obstacles to international travel and trade. In

acts by inhibiting Neuraminidase activity and thus

particular, the IHR governs health verifications at

blocking viral spread.

borders.

Outbreak: Sudden appearance of, or increase in,

Isolation: Separation of individuals infected with a

cases of a disease in a specific geographical area or

communicable disease from those who are not, for

population, e.g. in a village, town or closed institution.

the period they are likely to be infectious, in order to
prevent further spread.

Outpatient medicine: Refers to medical practice
outside of hospitals.
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Pandemic: Worldwide epidemic – an influenza
pandemic occurs when a new strain of influenza virus
emerges which causes human illness and is able to
spread rapidly within and between countries because
people have little or no immunity to it.

Relenza®: See ‘Zanamivir’.
Respirator: A face masks incorporating a filter. In this
document, it implies a particulate respirator, usually of
a disposable type, often used in hospital to protect
against

inhaling

infectious

agents.

Particulate

Pandemic Specific vaccine: Vaccine developed

respirators are ‘air-purifying’ respirators because they

against the antigens of the specific viral strain

filter particles out of the air as one breathes.

responsible for the pandemic.

Respiratory: Relating to the respiratory system (e.g.

Pandemic wave: Terminology describing the kinetics
of an epidemic and particularly the phase of
propagation

of

the

illness

and

the

sustained

the nose, throat, trachea and lungs).
Screening: Institution of special measures at points
of exit/entry into a country to detect individuals who

exceeding of the epidemic threshold.

have – or may have – been exposed to an infection

Pathogenic: Able to cause disease.

as a measure to reduce the spread of infection.

Possible case: Suspected case within the definition

Seasonal

developed by the WHO and ECDC specific to the

widespread respiratory illness, typically occurring

pandemic virus.

during the autumn and winter months in the UK,

Pre pandemic vaccine: Vaccine developed, ahead
of a pandemic, against antigens of a viral subtype.
Post exposure prophylaxis: Use of antiviral drugs to
prevent infection after exposure to infected contacts.

flu

/

influenza:

Annual

period

of

caused by the circulation of a strain of influenza virus
that is slightly altered from the previous season.
Seasonal epidemic of influenza: An epidemic that
occurs at a defined time each year, typically in the
autumn

Prognosis: A prediction of the probable course and
outcome of a disease.

and winter months in Macedonia due to climatic or
social factors (e.g. the end of school holidays).

Prophylaxis: Set of methods and measures which
can protect an individual or a population against the
spread of a transmissible illness.

Seroprevalence: The overall occurrence of a disease
within a defined population at one time, as measured
by blood tests.

Quarantine: Separation of those who are thought to
have been exposed to a communicable infection, but
are well, from others who have not been exposed in
order to prevent further spread.

Source of infection: An object described as the
source of infection, is one in which the agent of
infection

lives

viruses such

as

and

propagates.

Rhinovirus,

Respiratory

Influenza,

and

Rapid serological tests: Diagnostic tests based on

Parainfluenza viruses are mainly spread by large

the specific interaction between “antigens” (molecules

droplets.

present on the surface of micro-organisms) and
“antibodies” (molecules secreted by the immune
system) produced through a reaction of the organism.

Subtype: Viral strain classified by the versions of
Haemagglutinin and Neuraminidase that it possesses.

This “antigen-antibody” interaction is very specific and

Surge capacity: The ability to expand provision

allows for rapid methods for detection of an infection.

beyond normal capacity to meet transient increases in
demand, e.g. to provide care or services above usual
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capacity, or to expand manufacturing capacity to meet

doses divided by the number of people constituting

increased demand.

the target population.

Surgical mask: A disposable face mask that provides

Virological

a physical barrier but no filtration.

laboratory study of viral strains in circulation within a

Surveillance: The continuing scrutiny of all aspects
of the occurrence and spread of a disease pertinent to
effective control in order to inform and direct public

monitoring:

Monitoring

based

on

territory. It is coordinated by a national reference
centre which has this as a mission. The objectives of
virological monitoring of influenza, which supplement
the epidemiological monitoring, are the early detection

health action.

and isolation of the viruses in circulation, determining
Suspected case: Person with clinical symptoms

their antigenic characteristics and identifying the

compatible with the new virus in circulation (influenza

appearance of strains resistant to anti-viral drugs.

syndrome, possibly conjunctivitis, etc.)
Virus: A micro-organism containing genetic material
Swine flu: H1N1 influenza arising in 2009 from pigs

(DNA or RNA) which reproduces by invading living

and the cause of the 2009 pandemic in humans.

cells and using their constituent parts to replicate

Symptomatic: Showing symptoms of disease or

itself.

illness.

Virulence: Capacity, in terms of intensity, of an

Tamiflu®: See ‘Oseltamivir’.

infectious germ (virus in the case of influenza) to

Transmission:

Any

mechanism

by

which

an

infectious agent is spread from a source or reservoir
(including another person) to a person.
Transmissibility: Capacity for an infectious agent to
infect a healthy person from a sick person. The
transmissibility of an infectious disease is, in general,
expressed by the base reproduction rate: average
number of secondary cases produced by each
primary case in a totally susceptible population.
Vaccine: A substance that is administered in order to
generate an immune response, thereby inducing
acquired immunological memory that protects against
a specific disease.

multiply

within

an

organism

and

to

cause

a

pathological state in it. In general, virulence means
the pathogenic, harmful and violent nature of the
virus.
Wave: The period during which an outbreak or
epidemic occurs either within a community or
aggregated across a larger geographical area. The
disease wave includes the time during which the
disease occurrence increases, peaks and declines
back towards baseline.
Zanamivir:

Antiviral

drug,

marketed

by

GSK

Pharmaceuticals under the trade name Relenza® that
inhibits Neuraminidase activity, thus blocking viral
spread.

Vaccine coverage: This corresponds to the number
of people who received the recommended vaccine
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Summary
International Health Regulations (IHR) 2005, provides regular legal framework for timely and efficient management of
international public health risks. IHR is the basis for the implementation of collective Global Action for certain rare
events of particular importance and international interest when global public health is threatened.
The notion of public health emergency of the international importance is defined by the IHR (2005) as: "Extraordinary
event that may constitute public health risk to other countries through international expansion disease and potentially
requires a coordinated international response."
The main goal of the operational plan for pandemic influenza in case of an event of international interest (pandemic
flu) is a flexible operation assessment of the risk in case of different numbers of waves of disease.
The next pandemic flu (probably) is as unpredictable currently as it was in the past. Registered pandemics in the past
helped to advance the understanding of the structure of the virus inducing capacity and its components, the
mechanisms of its variability, the role of vaccination and improvements in antivirus and other additional therapy.
The unpredictability might be even greater if it is measured by the knowledge of the complexity connected with the
interactions with both the host and the environment, beside the cause, the key variables that determine the
appearance, spread, the course, but also the sharpness, or the severity of the disease outcome.
Therefore, it was necessary to design a universal, multidimensional, flexible, adaptable model that despite current
predictions could easily be corrected / amended by recent findings.
The operational plan is based on the latest research on capacity of existing agents (biological, microbial agents) for
causing the pandemic, knowledge of their variability and adaptability, risks and expectations based on scientific
knowledge, and the knowledge of their own.
In response to the lessons learned from the pandemic influenza A (H1N1) 2009, the approach to the global stage has
been revised and new phases have been introduced, based on virological, epidemiological and clinical data and
criteria.
Operational Plan of the R. Macedonia has been prepared based on the phases of continuous process procedures for
risk management, such as: phase readiness (training - Planning - BEFORE), phase response (action – AT THE
MOMENT) and stage of recovery (evaluation - AFTER).
The Operational Plan has been prepared in accordance with the latest manual of the World Health Organization,
Regional Office for Europe: "Temporary Guidelines for dealing with risks associated with the emergence of pandemic
influenza" developed by world experts and published in June 2013.
Examples of operational plans for dealing with pandemic influenza from several European countries (UK and France)
were also used.
In accordance with the temporary WHO guide for dealing with risks associated with the emergence of pandemic
influenza, it is recommended that each country should implement their own risk assessment and determine the
measures and needs that will be put into action.
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OPERATIONAL PLAN
PART 1
Risk management in case
of
Pandemic Influenza in the
Republic of Macedonia
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1. Operational Plan for prevention of Pandemic Influenza and response
in the Republic of Macedonia
1.1.

Pandemic influenza and review of existing documents

Pandemic influenza A (H1N1) 2009 was the first global outbreak that happened after WHO developed their
preparedness guidelines for dealing with pandemic influenza.
Guidelines were developed in 1999, than revised in 2005 and again amended in 2009, on the progress in the
preparation and readiness for production and use of vaccine and antiviral drugs and the world experiences with
infections in poultry and humans with influenza A (H5N1).
The influenza outbreak A (H1N1) pdm09, provided further understanding of pandemic influenza and increased
requirements for pandemic preparedness and response globally.
Review committee for drafting the revised Guidelines 2013 recommended to the WHO to revise its guidelines for
response in possible case of Pandemic influenza, and notes further efforts and readiness to support countries on
national and local level by:
• simplifying the structure of Pandemic phases;
• Special emphasis on the approach, event based risk, with the aim to enable a more flexible response in case of
different scenarios.
• Reliance on participation of many sectors in the implementation of response in the event of the pandemic
emergence;
• Using the lessons learned on the state level, regionally and globally; and
• Preparation of further guidance on risk assessment.

1.2.

Case management and emergency risks in health services

Immediate Objectives and risk management in event of influenza Cases in Healthcare are:
• Strengthening the management capacity during the occurrence of health hazards and risks from all kinds;
• Installation of a comprehensive risk management in emergency cases in the health sector;
• Enabling and promoting multisectoral linkages and integration as a whole.

1.3.

Operational Plan for dealing with Pandemic Influenza

• harmonizes the risk of developing pandemic influenza and the activities that should be taken by management
structures.
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• emphasizes the need for professional, appropriate and timely risk assessment based on evidence in decision
making at the national, regional and local level.
• introduces a special approach based on influenza risk assessment and how to manage that risk.
• encourages member states to develop flexible operational plans for response in the case of a pandemic, based on
their own national risk assessment, taking into account the global risk assessment.
• provides support for the implementation of response measures, in case of a pandemic and requires strengthening of
the risk assessment and its seriousness.

2. Pandemic phases
2.1. Description of pandemic phases
The pandemic influenza phases reflect WHO’s risk assessment of the global situation regarding each influenza virus
with pandemic potential that is infecting humans. These assessments are made initially when such viruses are
identified and are updated based on evolving virological, epidemiological and clinical data. The phases provide a
high-level, global view of the evolving picture. The global phases – interpandemic, alert, pandemic and transition –
describe the spread of the new influenza subtype, taking account of the disease it causes, around the world. As
pandemic viruses emerge, countries and regions face different risks at different times. For that reason, countries are
strongly advised to develop their own national risk assessments based on local circumstances, taking into
consideration the information provided by the global assessments produced by WHO. The risk-based approach to
pandemic influenza phases is represented in Figure 1 as a continuum, which also shows the phases in the context of
preparedness, response and recovery, as part of an all-hazards approach to emergency risk management.
Interpandemic phase: This is the period between influenza pandemics.
Alert phase: This is the phase when influenza caused by a new subtype has been identified in humans. Increased
vigilance and careful risk assessment, at local, national and global levels, are characteristic of this phase. If the risk
assessments indicate that the new virus is not developing into a pandemic strain, a de-escalation of activities towards
those in the interpandemic phase may occur.
Pandemic phase: This is the period of global spread of human influenza caused by a new subtype. Movement
between the interpandemic, alert and pandemic phases may occur quickly or gradually as indicated by the global risk
assessment, principally based on virological, epidemiological and clinical data.
Transition phase: As the assessed global risk reduces, de-escalation of global actions may occur, and reduction in
response activities or movement towards recovery actions by countries may be appropriate, according to their own
risk assessments.
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Figure 1. The continuum of pandemic phases

This continuum is according to a “global average” of cases, over time, based on continued risk assessment and
consistent with the broader emergency risk management continuum.

The global phases and their application in risk management are distinct from:
(1) the determination of a PHEIC under the IHR (2005) and
(2) the declaration of a pandemic. These are based upon specific assessments and can be used for communication
of the need for collective global action, or by regulatory bodies or for legal or contractual agreements, should they be
based on a determination of a PHEIC or on a pandemic declaration.
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2.2. Declaration of pandemic.
Figure 2. The continuum of pandemic phases with indicative WHO actions

Activities undertaken by WHO occur continuously throughout the phases; their nature and scale, at any
time, will be in accordance with the global risk assessment.
National actions: Nature and extent of activities undertaken at the national level, at any time, will be in
accordance with current national risk assessments, considering the global risk assessment.
Separating national actions from global phases is necessary for global risk assessment, which by
definition is not a condition of occurrence of the flu in some countries.
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Operational Plan for activities in case of pandemic influenza
I. Activities in alert phase
I.1. Health policy and resources management
Responsible
institutions
(Government,
Ministries,
Activities

Agencies,

Responsible institutions

Business
sector,
Private health
organizations)
To develop a program for management with pandemic risk, including
plans for activities in phase preparedness and response.

IPH, CPH, SSHI, CMC,
MH.

To establish pandemic preparedness plan, capacity development
and to achieve response in all sectors.

FVA.
IPH, CPH, SSHI, FVA,

Government of

CMC, CCD within the MH.

RM, MH.
To assess the possible impact of Pandemic flu on the national
economy and cost (cost - effectiveness) of preparations to support
monetary financing and planning risk management.

IPH, CPH, SSHI, FVA,
Government of
RM, MH.

To integrate the plans for risk management in the case of Pandemic

CPH, SSHI, FVA, CCD

flu, into the existing national programs for risk management in
emergencies.

within the MH.
MH, IPH.

To establish goals and priorities for the application of vaccines and
antiviral drugs against Pandemic flu.

CCD within the MH

CPH, SSHI, FVA, CCD
MH, IPH.

within the MH

To provide free of charge medicines (Tamiflu), medical care and
prompt information of occurrence and treatment of persons suffering
from a seasonal influenza or pandemic virus.

MH.

CCD within the MH.

To strengthen and maintain:
- Capacity for early detection and laboratory identification,
assessment, recording and reporting of the event associated with
pandemic flu.

IPH, CPH, CMC, SSHI.
MH.

- The capacity for rapid and effective response and
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- Capacity of specific points of entry into the country, related to the
identification and management of pandemic risks.
To assess existing health care facilities and to identify priorities for
pandemic risk management at national and regional level.
MH.
To develop a plan for education and training of health workers who
will provide necessary help during the pandemic.

MH.

IPH, CPH, CMC, SSHI,
DPR.
IPH, CPH, CMC, SSHI,
DPR.

To develop health policy and guidelines for the operation of essential
services. This policy will allow workers to stay at home when they
are sick with flu.

MH.

IPH, CPH, CMC, SSHI,
DPR.

I.2. Planning and coordination
Appointment of National Mixed Multi Sectoral Pandemic risk

IPH, CPH, CCM, F

management committee (NMMSRMC) through: developing,
practicing and periodic review of national and regional plans for
dealing with Pandemic flu.

FVA,

CCD within the MH,
Government of
RM, MH.

CCD, PHO,
Business sector

Review of regional pandemic plans in relation to the national plan

IPH, CPH, CCM, FVA,

and involvement of regional and local representatives of state

CCD within the MH, Clinic for

institutions in testing interoperability.

Infective diseases,
Government of
RM, MH

PHO,
Business sector

Coordination and planning for the use of multi-sector resources to

Ministries within the

mitigate the social and economic impact of the pandemic.

Government of RM,
Government of
RM,

Preparation of pandemic planning for continuity of business and

Agencies, Institutions and
Business sector
Ministries within the

strategy to preserve jobs in the public and private sector.

Government of RM,
Government of
RM, MH

Planning of measures and actions to prevent the spread of the

Agencies, Institutions and
Business sector
IPH, CPH, CCM, DPR,

pandemic in the country

CCD,
Government of

PHO,

RM, MH
Business sector.
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Identification and training of key personnel who would be mobilized

IPH, CPH,CCM, DPR,

as a part of a multisectoral experts of Rapid Response Team within
the outbreak of pandemic flu

CCD,
Government of

PHO,

RM, MH
Business sector.
Cooperation with neighbouring countries, pandemic preparedness
IPH, CPH,CCM, DPR,

planning , all aspects that could have regional and cross-border
implications, through exchange of information, participation in
regional and international initiatives, exercises and coordination for

PHO,

Government of
RM, MH

Business sector.

joint response.

I.3. Management of information and knowledge
I.3.1. Technical guide
To develop and disseminate guidelines for all aspects of the
pandemic response: clinical conduct; prevention and control of
infections associated with health care; supervision throughout the

IPH, CCD

IPH,CCD

pandemic; public health measures; capacity of extensibility; and
management of patients with other diseases different from flu.
To anticipate the need for quick review and distribution of
instructions, new laboratory protocols, for example, if the new strain

IPH

CPH

IPH

CPH

diagnostics becomes available.
To develop and test mechanisms for distributing instructions.
To update protocols / algorithms for detection of cases, treatment
and management (managing them).

Infective diseases
CCD

Departments in Med.
Centers

I.3.2. Communications
To develop effective strategies for information, education and
communication with individuals and families, to improve their ability
to take the appropriate actions and measures before, during and

CPH
MH, IPH

after a pandemic.
To appoint spokespersons (people to communicate with the public).
CPH
MH, IPH
To identify channels and media for communication and to assess
their ability to reach all target populations; and to develop protocols
and provide training by PR for each communication channel /

CPH
MH, IPH
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medium.
To create preconditions for pre testing (re-check) messages through
any media, including social media and to test or check the
communications procedures through exercises (education reporters

CPH
MH, IPH

in the media - spokespersons).
To build effective relationships with key journalists in order to
introduce them to basic knowledge about pandemic flu

CPH
MH, IPH

To develop communication strategies to support the implementation
of non-pharmaceutical interventions including restrictions on mass
gatherings and closing schools.

CPH
MH, IPH

I.4. Early warning and surveillance of communicable diseases
To ensure the existence of mechanisms for fulfillment of the
obligations towards the IHR (2005), for the detection, assessment,
recording and reporting of health events of international interest.

CPH, KMC, SSHI,CCD

Such mechanisms include the capacity for rapid and effective
response and necessary facilities at certain points of entry into the

within MH, CCD, PHO,
MH, IPH,

FVA

country, in terms of identifying and managing pandemic risks in
accordance with IHR 2005

th

To strengthen national surveillance for collecting fresh / latest
virological, epidemiological and clinical information on the trends of
human infection with seasonal influenza to assess additional

MH, IPH, CPH

SSHI,CCD within
MH,CCD,PHO,FVA

capacities needed to detect the growth of pandemic activity.
- To investigate unusual cases / clusters of respiratory illness that
resembles influenza (influenza-like respiratory illness), or death
associated with the virus which is not seasonal flu.
To identify potential animal sources of human infection;
To assess the risk of transmission from person to person.

IPH, CCD,
CPH

FVA

MH, IPH

SSHI, CCD within MH,
PHO,FVA

FVA
CPH, CCD within MH,
PHO

To continue updating the health sector and other relevant ministries

CPH, CCD within MH,

with new data or changes that affect the situation with the disease,

PHO

symptoms and signs, the case definition, protocols and algorithms.
MH, IPH
To activate all required surveillance activities and systems in order to
detect new pandemic waves.

Government of
RM, MH,

IPH, CPH, SSHI, CCD
within MH, PPHO.
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To monitor the impact of Pandemic flu in the country, using criteria
such as the absence in the workplace and school by affected
population groups in the regions and the availability of necessary

IPH, CPH, CMC,CCD,
Government of

CCD within MH, FVA,

RM, MH,

Business sector, CCD

workers.

I.5. Health infrastructure and logistics
To develop risk management plans for Pandemic flu in the entire
health sector, including hospitals, laboratories and other related

IPH, CPH,CCD within MH,
MH

health services.
To plan increased needs of antibiotics, antipyretics, hydration,
oxygen and oxygenator support in the context of national strategies

CCD, PHO

IPH, CPH,CCD within MH,
MH

CCD, PHO

for clinical management.
To plan increased needs of antibiotics, antipyretics, hydration,
oxygen and oxygenator support in the context of national strategies
for clinical management.

DB, CPH,CCD within MH,
Government of
RM.

To develop mechanisms and procedures for selection, procurement,
storage, distribution and delivery of antivirals, essential
pharmaceutical products, personal protective equipment, diagnostic

CCD, PHO

DB, CPH, CCD within MH,
Government of

CCD, PHO.

RM.

tests and vaccines, when available, based on national objectives and
resources.
To develop a plan for vaccine delivery for pandemic flu to national
and regional distribution points within 7 days from the time when
vaccines become available and to develop a strategy for a mass

DB, CPH,CCD within MH,
Government of

CCD, PHO.

RM.

immunization campaign.

I.6. Health services
To count on its own supply of antivirals and vaccines, including
mechanisms for evaluating the effectiveness of the vaccine and

MH.

DB, IPH, CPH,CCD, PHP.

monitoring of possible adverse reactions.
Assessment and determination of priority requirements for antiviral
treatment or prophylaxis and vaccination during the pandemic.

DB, IPH, CPH,CCD, CCD
MH.

To have the capacity and resources for storage of essential drugs
and equipment.
To assess the capacity of the health system for early detection and
prevention of the spread of the influx of sick people with pandemic flu

within MH, PHP.
DB, IPH, CPH,CCD, CCD

MH

within MH, PHP

DB, IPH, CPH,CCD, CCD
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in hospital environments.

MH.

within MH, PHP.

To develop mechanisms to monitor the acceptance, compliance,
safety and effectiveness of measures to prevent the spread of the
pandemic virus in the field and to share findings with the international

IPH,WHO, CPH,SSHI
MH.

community and WHO.

I.7. Measures related to public health
To establish a list of non-pharmaceutical interventions that could
recommend and develop protocols and communication to support

MH.

DB, IPH, CPH,CCD, PHP.

their implementation.
Setting the framework to facilitate decision making for activation and
de-escalation of specific measures, such as closing schools or
cancellation / interruption or restriction of mass gatherings based on

DB, IPH, CPH, CCD, CCD
Government of

within MH, PHP.

RM, MES, MH.

appropriate criteria for risk assessment.
To plan activities related to temporary recommendations issued
under the IHR (2005), especially for measures to slow down the

DB, IPH, CPH,CCD, CCD
MH.

within MH, PHP

spread of the infection and disease.

I.8. Outpatient facilities in the community
To develop guidelines and plans for providing necessary support for
prevention, treatment and control of infections for the patients who

MH, IPH.

CPH, SSHI,CMC,PHO.

are isolated at home and their household contacts.
To develop plans and mechanisms to allow greater access for
treatment and care for community members.

CPH, SSHI, CMC, Red
MH, IPH.

To implement campaigns for public health education, including the
preparation of messages and feedback mechanisms aimed for

Cross.
CPH, SSHI, CMC, Red

MH, IPH.

Cross.

hardly available, disabled or minority groups.

II. Activities in phase of response
II.1. Management with health policy and resources
Responsible
institutions:
Activities

Government,

Responsible
institutions

Ministries,
Agencies,
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Business sector,
Private health
organizations
To assess whether there is a need for international support and
assistance to meet the humanitarian needs or to keep in mind to
provide resources and technical assistance from countries experienced

MH, IPH, SRD, CMC,
Government of
RM, MH.

CPH, FVA, CCD,
WHO Office in RM.

in Pandemic flu preparedness.

II.2. Planning and coordination
To review the leadership and participation of other relevant sectors in

Government of

Ministries and

the global and national risk assessment of Pandemic flu

RM, MH.

State Institutions.

To develop guidelines and relevant information for the public and
private sector and facilitate the implementation of plans for Pandemic

MH, IPH, CPH, CMC,
MH, IPH.

flu and to ensure business continuity.

SRD, FVA, CCD,
CCD within MH,
CCD, Department for

Finalizing preparations for the emergence services, human resources,
necessary equipment, drugs, through activation of national, regional
and local preparedness plans and establishing control system

CD, PHO, IPH,
MH, IPH.

Business sector,
CPH,

implementation.
SSHI, CCM, DPR.
To activate the backup plans in the health sector and in all sectors that
are considered to be critical for providing essential services.

Starting the implementation of the plan for Pandemic flu response

Looking for international assistance in accordance with the health
facilities of the country under the Pandemic

Ministries and
MH, IPH.
State Institutions.
Government of

Ministries and

RM, MH

State Institutions.

Government of

Office in RM.

Cooperation with neighbouring countries through the exchange of

Government of

experiences and information on the treatment of Pandemic flu in their

RM, MH, WHO

countries.

Office in RM.

To provide regular receiving of fresh and up to date information on the

Government of

situation of pandemic flu, among the member states of the WHO, and to

RM, MH, WHO

facilitate the coordination and implementation of response.

office in RM.

To revise or supplement Pandemic plans for risk management in order
to manage with possible future pandemic waves.

Ministries and

RM, MH, WHO
State Institutions.

Ministries and
State Institutions.

Ministries and
State Institutions.
Ministries and

MH, IPH.
State Institutions.
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To conduct the evaluation of resources and capacities for monitoring /

Government of

Ministries and

surveillance and response to subsequent pandemic waves.

RM, MH, IPH.

State Institutions.

II.3. Management of information and knowledge
II.3.1. Technical guide
To develop a national guideline and take into account the information
and recommendations for planned interventions from affected

MH.

countries
To prepare laboratory protocols detection of virus identification, delivery

IPH, CPH, CCD
within the MH, CCD.

MH, IPH

FPP, FPI.

MH.

IPJ, CPH, SSHI.

MH.

IPH, CCD.

and sharing with WHO collaborative centres for influenza.
To use standard protocols for monitoring the safety, efficiency and
equipment with no pharmaceutical interventions in majority of cases.
To revise the case definition and diagnostic and therapeutic protocols /
algorithms according to the latest findings.

II.3.2. Communications
To provide regular briefings of refreshing all PRs to ensure that the

MH, IPH,

reported or transmitted information is appropriate and the newest data.

Communication

CPH

Team.
To conduct public briefings few times per day through popular media

MH, IPH,

such as web, television, social and radio networks and to prevent and

Communication

remove the panic and rumours

CPH

Team.
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To activate the mechanisms for ensuring dissemination of information
regarding:
What is known and what is not known about the virus,
the state of epidemic, application and effectiveness of
measures and the next planed steps;
What is known and what is not known about the
pandemic disease, including the way of spreading,
clinical severity and the therapeutic and prophylactic
response;
The importance of proposed recommended measures
for preventing and stopping further spreading of the
disease;
Information related to: travel ban, closing the borders,
closing schools, cancellations of sports, music and
MH, IPH.

CPH

population and groups under risk in relation to the recommended measures
MH, IPH.
and barriers that affect them and their willingness or ability to comply.

CPH

Refreshing of the communication strategies after getting feedback from theMH, IPH.

CPH

other activities;
All the changes of the state and the
movement/development of the pandemic;
Prevention of the disease and its escalation;
Tips for travellers in the domestic and international
traffic;
Ensuring effective communication related to
implementation of public health measures for reduction
of the spread of Pandemic flu (eg. hand hygiene and
respiratory hygiene, reduction of travel, mass grouping
and gathering, and travel by train or plane (mass
transport systems) that are not necessary, self-isolation
of the sick people, with the exception of those who are
responsible for their health care, and minimizing
contacts with other people.
Collecting feedback information from the general population, vulnerable

general population and stakeholders and analyzing them.
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II.4. Early warning and surveillance of the diseases
CPH, CCD within MH,
To conduct extensive, detailed estimates for the occurrence of the first
national cases of pandemic flu.

FVA, CCM, PHO,
MH, IPH.

CCD.

Each registered case / event is followed by communication and giving
information to the WHO with timely, precise, careful and proper details,

CPH, CCD within MH

public health information on the event, including case definition,

FVA, CCM, PHO, CCD.

laboratory results, source and type of risk, number of cases and deaths,
affected age groups, conditions that are reliable for the spread of disease MH, IPH.
and applied public health interventions.
To collect and analyze available data for evaluation of virological,
epidemiological and clinical features of the epidemic.

MH.

IPH, CPH, FVA,
CCM, PHO, CCD.
CPH, FVA, SSHI,

To modify the National case definitions and refresh them with the latest

MH, IPH.

within MH.

data, clinical and Laboratory diagnosis algorithms.

To collect samples for testing and virological characterization with
application protocols and procedures developed in collaboration

PHO, CCD, CCD

MH, IPH.

CPH, FVA, SSHI,
PHO, CCD.

with WHO
To document the progress of the national epidemic, including the
sensitivity of the population, changes in epidemiological and clinical
characteristics of the virus, geographic expansion, trends and impact of

CPH, SSHI, CCD
MH, IPH.

Within the MH, CCD.

the epidemic in the country.
To collect detailed epidemiological and clinical data if time and resources MH.

IPH, CPH, CCD, CCD

permit(s).
To maintain adequate virological surveillance for detection of antigenic
and genetic changes in antiviral sensitivity and pathogenicity.

MH.

CPH, CCM, CCD,

MH, IPH.

CPH, CCD, CCD within

To continue with the updating of the health sector and other relevant
ministries, with new data or changes in symptoms and signs of the
disease, the case definition, protocols and algorithms.

MH, CCD
IPH, CPH, CCM,

To activate all surveillance activities for the detection of new pandemic

Government of

wave.

RM, MH.

SSHI, CCD within
MH, CCD, PHO,
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IPH, CPH, CCM,
To monitor the impact of Pandemic flu in the country, using
criteria such as workplace and school absenteeism, in country’s regions

SSHI, CCD within
Government of

MH, PHO, DPR, FVA,

RM, MH.

CCD, Business

affected by influenza, population and age groups and availability of

sector.

essential workers.

II.5. Health infrastructure and logistics
To Implement plans for purchase of vaccines.

Government of
RM, MH.

DB, IPH, SSHI, CCD
within the MH.

To Implement plans for distribution and development of antiviral agents,
DB, IPH, SSHI, CCD,

vaccines and other pharmaceutical agents, other medical needs

CCD within the MH.
and personal protective equipment, according to national plan.

MH.

To monitor essential resources related to health care such as
DB, IPH, SSHI, CCD,
medical supplies; antivirals, vaccines and other pharmaceutically
tools; availability of health workers; availability of hospital infrastructure;

Government of

CCD within the MH,

RM, MH.

PHO.

using alternative health care; laboratory material stocks; and morgue
capacity.
DB, IPH, SSHI, CCD,
To deploy pandemic vaccine when it becomes available, in accordance
with national plans, priorities and the availability of vaccines.

CCD within the MH,
MH.

PHO.

II.6. Health services
To implement national plans for antiviral agents and vaccine campaigns,
according to priorities and availability in terms of evidence or strategy

DB, IPH, CPH, SSHI,
MH.

CCD within MH,

based on information on monitoring and surveillance.

CCD, PHO.

To strengthen the practice of prevention and control infections in medical MH.

IPH, CPH, SSHI,

and laboratory environments and possible distribution of personal

CCD within MH,

protective equipment (PPE) to the population (especially the vulnerable

CCD, PHO.

groups of the population) according to national plans.
CPH, SSHI, CCD
To activate the alternative strategies for isolation and case management

MH, IPH,CCD.

within MH, CCD,
CCM, PHO,
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of infected persons
IPH, CPH, SSHI,
CCD within MH,

To respect the psychological impact of the pandemic, particularly on
health workers and associates, and to provide social and psychological

CCD, PHO, Business
MH.

support to the health care workers, patients and the community.

sector
CPH, CCD, SSHI,

To re-assess the capacity of implementation of the measures to reduce

Government of

the spread of Pandemic flu.

RM, MH.

CCD within MH, PHO

CPH, CCD, SSHI,
To consider vaccination of health workers when it becomes available,

MH, IPH.

CCD within MH, PHO

based on national plan, goals and policies.
DB, IPH, CCD, CCD
To conduct ongoing evaluation of antivirus effectiveness, resistance, and MH.

within MH, CPH, HI

vaccine coverage, efficiency and safety according to national plans and
procedures.

II.7. Measures related to public health
DB, IPH, CPH, SSHI,

To assess and determine whether it is justified to cancel, restrict or

Government of

modify mass gatherings.

RM, MH.

To implement measures for social distancing, according to indications in

Government of

IPH, CPH, SSHI,

the national plans, such as closing schools and other measures for

RM, MH, MoS.

CCD within MH,

disease control at the social level, including custom workflow.

CCD within MH,
CCD, PHO,

CCD, PHO,

II.8. Outpatient facilities in community
MH, IPH, CPH, SSHI,
To initiate public health education campaigns and individual measures of Government
infection control in coordination with other relevant institutions.

of RM.

CCD within MH, CCD,
PHO, Media,
Governmental
institutions

To Implement appropriate, home individual medical and non-medical

Government of

CPH, CCM, Red

measures for control of the disease suspected cases and their

RM

Cross, PHO

household contacts.
МОH, PHO, CPH,
To advise people how to minimize their local contacts /extent their

Government of

SSHI, DRS, CCM,
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interactions / contacts outside of home and isolate themselves when they RM, MH, Media.

Business sector

have the first symptoms of flu
IPH, CPH, Media,
To advise people to stay home when they are sick.

MH.

SSHI, DRS, CCM,
PHO
MLSW , МОН, PHO,

To provide guidance for control of the infections for people who are

Government of

caring for household members.

RM.

DRS, CCM, Media
Governmental
agencies

III. Activities in recovery phase
III.1. Management of health policy and resources
IPH, CPH, CCM,
To examine lessons learned for managing policies and resources in case MH, IPH.

DRS, FVA, SSHI,
CCD within MH,

of Pandemic flu and correct national and regional risk management

PHO, Government

pandemic plans;

Infectious Dept. in
general hospitals.

III.2. Planning and coordination
IPH, CPH, CCM,
CCD within MH, DRS,
FVA, SSHI, CCD
To review and examine lessons learned for planning and coordination in

Government of

all sectors and share experiences with the international community.

RM, MH, PHO.

within MH, PHO,
Infectious Dept. in
general hospitals,
Business sector.
Governmental
institutions,
CPH, CCM, CCD
within MH, DRS,
FVA, SSHI, CCD

To review and / or correct risk management and management Pandemic
plans, for possible future pandemics

within MH, PHO,
MH, IPH.

Infectious Dept. in
general hospitals,
Governmental
institutions, Business
sector.
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III.3. Knowledge and information management
III. 3. 1. Technical guide
To share information and lessons learned with the public and other

MH.

IPH, CPH, CCM,

interested parties, about the effectiveness of policy and technical

CCD within MH, DRS,

guidance during the pandemic and how to overcome the problems noted.

FVA, SSHI, CCD
within MH, PHO,
Infectious
Dept. in general,
Governmental
institutions, Business
sector.

To evaluate the mechanisms for distribution of guidelines on the field and MH.

Medical Association

work with professional associations and their improvement in future.

RM, IPH, CPH, CCD,
AHW, Infectious
Dept. in general
hospitals, PHO.

To analyze the data collected during the events for distribution and to

MH

IPH

MH.

Medical Association

consider the possible need for revision / correction of national algorithms
for risk assessment.

III. 3. 2. Communications
To publicly acknowledge the contribution of all counter parts and sectors
for their achievements during the Pandemic. To review the lessons

RM, IPH, Regional

learned and communications corrected in preparation for the next major

PHO, CCD, AHW,

public health events

Infectious Dept. in
general hospitals,
PHO.

III. 3. 3. Lessons learned during the Pandemic communication
To communicate that the event has finished, but possible second or

MH.

IPH

MH.

IPH, CPH, FVA, CCD

successive waves are still reality. Pandemic virus will be transferred into
the seasonal type and will be present as one of the circulating viruses in
subsequent periods.

III. 4. Early warning and surveillance of communicable diseases
To review and correct monitoring tools supervision and assessment of
the situation for consecutive waves of disease in these pandemic and

within the MH, CCD,

other public health emergency / crisis.

PHO.
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To continue with the implementation of surveillance programs of

MH.

CPH

seasonal influenza by incorporating Pandemic virus subtype as a part of
routine supervision proactively.

III. 5. Health infrastructure and logistic
To make new supplies of drugs and equipment and to service and renew Government of

CPH, CCD within the

essential equipment.

MH, CCD, PHO.

To make preparations for possible subsequent waves of ill persons

RM, DB, MH,
IPH.

connected with Pandemic virus or other health emergencies
To provide insights into the state, national and local inventory and refill

MH.

them with necessary goods and drugs

DB, IPH, CCD, CPH,
PHO.

III. 6. Health services
To conduct proper evaluation of all applied specific responses and

MH, IPH, DB.

interventions, including: (1) Antiviral efficacy, safety and resistance;

CPH, CCD within the
MH, CCD, PHO.

(2) Vaccination coverage, efficiency and safety, and sharing the findings
with the international community.
To start with the rebuilt/renovation of essential services for the next wave MH, IPH, DB.

CPH, CCD within the

of disease and/or other health emergencies.

MH, SSHI, CCD, FVA,
PHO, Business sector.

To work on increasing of the vaccination coverage for seasonal flu in all

MH, IPH,

groups at high risk in accordance with national policies.

CPH, CCD within the
MH, SSHI, CCD, FVA,
PHO, Business sector.

III. 7. Measures connected with public health
To conduct a full evaluation of the effectiveness in implementation of

MH, IPH, DB.

individual, national and social measures and refresh them with the latest

CPH, SSHI CCD,
PHO, Business sector.

data, guidelines, protocols and algorithms.

III. 8. Outpatient facilities in community
To provide psychosocial services to facilitate and help individual and

Government of

social recovery.

RM, MH,

CPH, PHO, Media.
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GUIDELINES
PART 2

Risk management in case
of
Pandemic Influenza in the
Republic of Macedonia
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1. Influenza viruses and pandemics in the world
Influenza viruses and pandemics Influenza, a viral respiratory disease, can cause high morbidity and mortality in
humans and is known to affect some animal species. Clinical disease can range from mild to severe and in some
cases result in death. While influenza B remains a human disease, influenza A viruses are found in human, avian and
some mammalian species. An influenza pandemic occurs when influenza A virus to which most humans have little or
no existing immunity acquires the ability to cause sustained human-to-human transmission leading to communitywide outbreaks. Such a virus has the potential to spread rapidly worldwide, causing a pandemic. At the genetic level,
pandemic influenza viruses may arise through:
(1) genetic reassortment: a process in which genes from animal and human influenza viruses mix together to create a
human–animal influenza reassortant virus;
(2) genetic mutation: a process in which genes in an animal influenza virus change allowing the virus to infect and
transmit easily in humans.
Influenza pandemics are unpredictable but recurring events that can have significant global consequences. Since the
16th century, influenza pandemics have been described at intervals ranging between 10 and 50 years with varying
severity and impact. Characteristics of the past four pandemics are summarized in Table 3.

In June 2009, WHO declared the first influenza pandemic of the 21st century after the emergence of the new
A(H1N1)pdm09 virus subtype. This virus was first isolated from humans in Mexico and the United States of America
in April 2009. Within a few weeks, the virus had spread rapidly, and there was sustained human-to-human
transmission worldwide. The triple-reassortant virus contained a unique combination of gene segments from avian,
swine and human influenza viruses. Risk factors for severe influenza A(H1N1)pdm09 disease were similar to those
for seasonal influenza, e.g. pregnancy and many chronic medical illnesses, although younger age groups were more
affected than usual. Prior to 2009, much of the focus on influenza viruses with pandemic potential was on the avian
influenza subtype A(H5N1). A human outbreak of avian influenza A(H5N1) was detected in 1997 in Hong Kong SAR,
China. This was the first recognized instance in which a highly pathogenic avian influenza virus had been transmitted
to humans and resulted in serious illness. Since its widespread re-emergence in 2003–2004, this avian virus has
resulted in millions of poultry infections and over 600 human cases. On rare occasions, human-to-human
transmission of influenza A(H5N1) has occurred – most often to a family or other household member acting as a
caregiver. However, none of these events has so far resulted in sustained community-level transmission. Most animal
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influenza viruses do not cause disease in humans. However, viruses circulating in animals or derived from viruses
circulating in animals have caused infections in humans, including avian and swine viruses and reassortants, notably
of the H1, H3, H5, H7 and H9 subtypes. Most of these human infections have been mild and the viruses have not
spread further to other people. In contrast, the influenza A(H1N1)pdm09 virus, which is thought to have originated in
swine, would be an example of a swine influenza virus that was able to spread easily among people and cause
disease.
Humans generally acquire these infections through direct contact or close exposure to infected animals or
contaminated environments. Control of influenza among animals is therefore essential both to reduce the risk of
human infection and the potential for pandemic strains to evolve and to prevent or reduce the economic
consequences. Successfully meeting this challenge requires long-term commitment from countries and strong
coordination between animal and human health authorities and practitioners. Experience with the emergence of such
a variety of different influenza strains that transmit from animals to humans illustrates the highly unpredictable nature
of influenza viruses such that assumptions about where the next influenza virus with pandemic potential will emerge,
or what its characteristics will be, cannot easily be made. This uncertainty underscores that planning should not focus
only on avian influenza but should be based on broad and robust surveillance and evidence-based risk assessment.

2. Lessons learned from previous Influenza pandemics in the world
(1918-2009)
It is important to learn lessons from the experiences of past pandemics (from previous experiences of pandemics),
to improve strategy for/about mitigation, preparedness, response and recovery.
Pandemic influenza should be treated as something unforeseen, as same as the viruses that cause it.
During the last century, large variations of Pandemic influenza, were noticed by the time of occurrence, mortality,
severity of illness and its way of spreading.
The functionality of a consistent Operational Plan for the prevention of Pandemic Influenza is particularly important
when quick and exponential growth of infected individuals is registered during a very short period, which is measured
in weeks, with a sudden and sharp increase of an urgent need for medical care.
Main features and facilities of Pandemic Virus (its virulence) is to cause serious diseases to younger people and it is
the main determinant of overall impact on the pandemic.
Persons under the age of 65, who are diagnosed with influenza, due to other medical conditions and diseases are at
higher risk of hospitalization and death.
Epidemic potential of a pandemic virus tends to be presented in waves and usually lasts 6-8 weeks, and sometimes
months.
The next successive waves have a tendency to be more difficult than previous waves.
Most pandemics came from parts of Asia where dense populations live close to the animals; although it should be
noted, that the H1N1 virus in 2009, began to spread in North America.
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Conducting public health interventions could delay international spread of the virus in previous pandemics, but could
not stop the virus.
Delaying the spread of the virus through the measures of social departure is desirable, but will often only soften the
epidemic peak of the disease, and afterwards, more cases over a longer period will be registered.
This will result with fewer sick people in a longer period of time, which will increase the likelihood that the health
system will be able to handle the increased number of sick people.
In 1957, 1968 and 2009 the vaccine manufacturers responded quickly, but with limited production capacity, resulting
in getting inadequate amounts of vaccines, too late to affect the pandemic.
All persons over the age of 6 months should get the vaccine against seasonal influenza each year (CDC, ECDC, and
ACIP).
Countries with domestic manufacturing facilities are likely to be the first who will manage to get vaccines.
The tendency of pandemics is to be more difficult in later waves, so it can extend the time for preparation and storage
of vaccine reserves, which is required to prevent serious disease in high-risk population.
The operational plan for pandemic influenza must be staggered (gradual) and adaptable to the main features of the
circulation of the new virus of flu among the population.
Countries with good programs for vaccines against seasonal flu have greater experience with logistics for purchasing,
procurement, distribution and application of vaccines for these populations.

3. Changes in the operational plan for pandemic Flu according to lessons
learned from the pandemic in 2009.
Changes are made on the basis of lessons learned from the response tothe pandemic in 2009 and the subsequent
recommendations of numerous national, regional and global assessments.
The main changes in operational plans are:
1.

To develop a flexible operational plan for pandemic influenza, which will facilitate the implementation of
response varying in severity and difficulty of the pandemic;

2.

Strengthening health facilities for carrying out an assessment of risk communication and risk;

3.

Improved and proven strategies for procurement and distribution of pandemic vaccine and antiviral
medications;

4.

To strengthen oversight of severe diseases associated with influenza (Pneumonia);

5.

Improved communication with people who are at the first line of response and the general public;

6.

Clarification and division of roles and responsibilities; national versus local government and improving
intersectoral collaboration;

7.

Many countries have acceded to the making of such changes, but they need assistance in order to update
the plan and improve local level preparedness;

34

Operational plan and guidelines
8.

To demand joint operations and international cooperation between countries in the field of preparedness for
pandemic and support the IHR, and new initiatives to prevent cross-border healthcare threats, proposed by
the European Commission (EC);

9.

To build and strengthen the basic health facilities as a part of preparedness for a pandemic, which should be
useful in case of other public health threats, (implementation of the IHR).

A.

KEY CHANGES IN THE OPERATIONAL PLAN FOR PANDEMIC INFLUENZA
Changes relating to following areas:
Cross-sectoral (inter-sectoral) collaboration and leadership; (I)
Flexibility and adaptability of the plan for pandemic influenza; (II)
Strategy for using vaccines and antiviral medications; (III)
Strategy for exchanging information and risk communication; (IV)
Supervision and monitoring of diseases of taken counter measures; (V)
Evaluation of the response to pandemic and transition to seasonal flu. (VI)

I. Cross (Inter) sectoral collaboration and leadership
Interinstitutional commitment and crisis management (Including the health sector) have proved very useful. However,
there is a need for broader collaborative approach between the public and private health sector.
In conducting activities to coordinate individual institutions and responsible bodiesaccurate persons for pandemic
implementation of the overall response at national and local level are not always identified in the Plan, and it often
leads to duplication and waste of resources.
Therefore, the new Operational plan for dealing with pandemic should respond to:
∙ Improved intersectoral cooperation and coordination in process of pandemic planning, that will be conducted at the
national and local level. Coordination will be improved by sharing pandemic preparedness plans, to the relevant
departments of different administrative levels between countries.
∙ more effective ways to communicate with technical issues, and that allow decisionmakers to take rapid and
appropriate measures in response.
∙ Legal solutions with listed procedures to prevent epidemic, will be evaluated in order to identify gaps within and
between sectors.
∙ In the process of decision making, the representation of other government departments will be increased.
∙ It is necessary to make a clear distinction between the roles and responsibilities of national vs. local level, relative to
decisions integrated into the Pandemic Plan (governance/ management and responsibility).
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∙ Transparency of decision making will increase, especially relative to the procurement of vaccines and antiviral
medications.

II. Flexibility and adaptability of the plan for pandemic influenza
∙ The current plan for pandemic flu was based on more difficult scenarios in terms of the actual difficulty of the
pandemic in 2009. These scenarios, drastically increased the severity of the previouspandemic and the possibility of
a virus H1N1, H5N1, H7N9, or another virus that would cause the next pandemic.
∙ Implementation of measures and activities in the field and the reaction of members, largely relied on the declaration
of the WHO pandemic phases than on the actual difficulty of the situation on the field.
∙ However, the previous six stages (Pandemic flu according the WHO phases 1-6)are to describe the spread of
Pandemic virus globally, not just to relate to national and local variability (diversity) in the progression of the severity
of the disease or pandemic.
∙ The plan does not take into account the need to respond to the local level in accordance with the actual situation,
which was not uniform within one or between several countries individually.

Changes to the operational plan for pandemic will answer the following questions:
∙ The plan should be more flexible and should include a number of predesigned scenarios (eg, unknown, good,
moderate and severe).
∙ it will be less rigid in actual implementation of response measures.
∙ it will trigger enforcement response at national or local level, that must follow the declaration phase of the WHO
Global level.
∙ At national level, the approach based on risk assessment, will be developed and applied on a continuous basis
during a pandemic.
∙ Each country itself would be able to determine the severity and impact of the pandemic over time, in terms of the
international situation and within the state.
∙ This approach allows continuous implementation and facilitation of decision making and response measures, i.e.
their increase or reduction.
∙ management plans for implementation of the response will emphasize the need to use different types of reaction on
different time scale, in the same country, in accordance with local situation. This will increase the adaptability of plans
for pandemic influenza and implementation of response and will allow better planning capacity and better use of
resources.
∙ Strategy for response will be based on existing capacity (human and material resources) and guidelines will be
developed to better Local reaction and management in case of a pandemic (eg.Campaigns for vaccination, strategy
for local storage and delivery of medications).
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∙ Collection of electronic data in a specific real time will be achieved through established reporting system for rapid
dissemination of information in all sectors from the beginning of the pandemic, which will give information for
assessing the seriousness, the spread of the pandemic, etc.

III. Strategy for the use of vaccines and antiviral medications
∙ States must reassess plans to vaccinate groups at risk, since many countries consider that pregnant women are not
a target group for vaccination. As a result, responsibility for implementation of the vaccination campaign, methods of
delivery and logistics (eg:national mass vaccination campaign against local delivery and use of existing mechanisms
for vaccination against seasonal flu), must be reviewed.
∙ Due to a delay in the delivery of vaccines, especially in countries dependent on donations from WHO, risk
communication, as opposed to benefits of vaccination in a pandemic, is considered extremely difficult and some
countries have reported a reduction of public confidence in vaccination in general.
∙ Regarding the antiviral medications (oseltamivir), in some countries the quantities were not sufficiently exploited.
∙ in some countries, the National regulatory authorities, did not make approve of extending expiration date of
oseltamivir, and it had to be destroyed.
∙ Although the optimal use of oseltamivir requires rapid treatment (within 48 hours after the onset of symptoms), in
some countries laboratory confirmation for isolated (proven) laboratory cause is requested for its use, thus delaying
the provision of the medication.

Changes to the operational plan for pandemic will answer the following questions:
∙ The plan should be more flexible and should include a number of predesigned scenarios (eg, unknown, good,
moderate and severe).
∙ it will be less rigid in actual implementation of response measures.
∙ it will trigger enforcement response at national or local level, that must follow the declaration phase of the WHO
Global level.
∙ At national level, the approach based on risk assessment, will be developed and applied on a continuous basis
during a pandemic.
∙ Each country itself would be able to determine the severity and impact of the pandemic over time, in terms of the
international situation and within the state.
∙ This approach allows continuous implementation and facilitation of decision making and response measures, i.e.
their increase or reduction.
∙ management plans for implementation of the response will emphasize the need to use different types of reaction on
different time scale, in the same country, in accordance with local situation. This will increase the adaptability of plans
for pandemic influenza and implementation of response and will allow better planning capacity and better use of
resources.
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∙ Strategy for response will be based on existing capacity (human and material resources) and guidelines will be
developed to better the Local reaction and management in case of a pandemic (eg.Campaigns for vaccination,
strategy for local storage and delivery of medications).
∙ Collection of electronic data in a specific real time will be achieved through established reporting system for rapid
dissemination of information in all sectors from the beginning of the pandemic, which will give information for
assessing the seriousness, the spread of the pandemic, etc.

IV. Strategy for the exchange of information and risk communication
During the field implementation of National pandemic preparedness plan for influenza, a need to improve
communication and exchange the information with professionals involved in the implementation of response in the
case of a pandemic, was strongly identified as well as in the general public and the media.
When the Operational Plan was in function in the last pandemic a lack of awareness in policy decision making,
opinions and beliefs of the outbreak of the pandemic in the public and health professionals was noted, also the lack of
coordinated communication with the media.
Therefore there was a strong need to improve:
• The access to information communication strategies will be centralized, including the use of telephone lines (24/7),
in order to ensure a coherent response. In this way, it will facilitate the exchange of information and risk
communication for persons (professionals) which are on the front line of response and general public in order to avoid
anxiety among the public and promote awareness of decisions.
• Representatives of health workers and their professional organizations will be involved in the review of Operational
Plan, so those their views on communication and information could be taken in consideration.
• Communication with employees of PHC will be improved through the establishment of new channels and
communication networks (specific networks for exchange of information about the disease, forums and meetings).
• Use of social networks for communication will be a part of a communication strategy in the operational plan for
pandemic influenza, on how to get to certain risk groups.
• Communication between national and local authorities will be improved during the response planning in certain
phases of the pandemic, by promoting uniform and consistent messages.
• Active management of available information will be carried out through a pre-determined identification of key
information and requirements, before the start of the pandemic, through briefings with the media (for better use of the
media as a tool for communication and message transmission to the public). For purpose of sharing information with
the public and media, spokespersons will be appointed.
• Exchange of information and communication will be a two way process of developing methods for monitoring the
opinions and beliefs of the groups targeted for communication and information. Changes will be made by experts and
researchers from the social sciences experienced in communication, in order to help the behavioral change.
• Management information on hospital level will be improved by providing feedback to health workers at the local
level, in connection with the global pandemic situation.
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• Communication strategies will be more open, clear and convincing to public, with an important focus on
strengthening knowledge of the population about vaccines, immunization and immunity.
• In addition, a very little attention was paid to the stage of recovery and the transition to seasonal flu. In some
countries, the first post pandemic season in 2011-2012, was similar in severity and number of infected people, as in
the 2009 pandemic.
• It was necessary to evaluate how complete response at national level affects spread and impact of the pandemic.
This will be obtained during the planning process for a new pandemic. This evaluation will pay attention to cost effectiveness - timeliness, the implemented measures and activities in the field and on the national level.
• The technical team must be formed to monitor and evaluate the preparedness plan for pandemic influenza, within
the limits of the existing resources. The evaluation team will use standardized methodologies.
• The enhancement of laboratory capacity and surveillance systems, for early identification of new influenza viruses.
• Control programs and increased seasonal vaccination coverage is important for the prevention of seasonal
influenza.

V. Supervision and monitoring of diseases and taken countermeasures
• Identfication of clinical, epidemiological and virological key features of the new influenza virus.
• Sublimation (counting) of severe cases of influenza and identification of risk groups affected.
• Description of development of the pandemic, including how the influenza virus has spread to regional and local
areas through time, also its impact on population level, particularly in terms of hospitalization and mortality.
• Implementation and safety of various pharmaceutical countermeasures (antiviral drugs and vaccines).
Supervision of the Pandemic influenza will be based on already established activities for supervising seasonal flu,
although in some cases with increased frequency. These activities relate to:
• Consultations conducted in primary health care (PHC) and phone conversations and advisory services provided
through web sites in connection with influenza- like illness.
• Schemes of virological PHC "sentinel" surveillance (taking and submitting material for diagnosis of infected people
in the field, of precisely predetermined regions of the PHC clinics and sending material to IPH).
• Laboratory analysis of samples, in order to identify genetic characteristics of the virus and any changes in it, such as
the development of antiviral resistance.
• Increasing the number of deaths, compared with the expected data (by age group) during the year (data for excess
mortality from all causes of diseases, conditions and injuries).
• Implementation of vaccination against influenza and its effectiveness.
• Data exchange with international organizations such as WHO and ECDC and with several other countries.
• Rapid assessments of the first cases and their close contacts, in order to provide early insight into clinical and
epidemiological characteristics of the cases.
• Extensive data collection and information on cases of severe illness and hospital admission (supervision surrey).
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• Clinical, epidemiological and virological inquests of early deaths caused by pandemic virus.
• Fast age tracking of infected and dead persons (specific mortalities and lethality). etc. excess mortality.
• Establishment of specific systems in accordance with statistical standards, for monitoring of efficiency and safety of
the vaccination program during the pandemic.

4. Definitions of the case of influenza viruses, ARI and influenza
(A /H1N1, A /H5N1)
Flu (influenza virus)
Clinical criteria
Any person with at least one of the following clinical forms:

Influenza like illness (ILI)
Sudden onset of symptoms
And
At least one of the following four systemic symptoms:
• fever or chills
• Weakness
• Headache
• Myalgia

And
At least one of the following three respiratory symptoms:
• Cough
• Sore throat
• lack of breath

Acute respiratory infection (ARI)
Sudden onset of symptoms
And
At least one of the following four respiratory symptoms:
• Cough
• Sore throat
• Shortness of breath
• Rhinitis
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And
• Clinical assessment by a medical expert that the disease is due to infection.
Laboratory criteria
At least one of the following four:
• Isolation of influenza virus from clinical sample.
• Detection of nucleic acid of influenza virus in clinical sample.
• Detection of antigen of influenza virus with the test method in DFA clinical sample.
• Reaction to specific antibodies to influenza.
Sub classification of the isolate of the influenza virus, should be made,if it is possible.
Epidemiological criteria
Epidemiological connection established through transfer from human to human.
Classification of Case
A. Possible case
Any person who has the clinical criteria (ILI or ARI).
B. Probable case
Any person who has the clinical criteria (ILI or ARI) and epidemiological link
C. Confirmed case
Any person who has the clinical (ILI or ARI) and the laboratory criteria
Influenza A (H1N1)
Clinical criteria
Any person with at least one of the following three symptoms:
• fever> 38 ° C and signs and symptoms of acute respiratory infection.
• pneumonia (severe respiratory disease).
• death of unexplained acute respiratory illness.
Laboratory criteria
At least one of the following tests:
• RT-PCR
• viral culture (requiring BSL 3 facilities)
• fourfold increase in specific neutralizing antibodies in new strain of influenza A (H1N1) (there is a need for paired
serums, taken in acute phase of the disease and then in recovery period, at least 10-14 days later).
Epidemiological criteria
At least one of these three, seven days before onset:
• a person who had close contact with respiratory confirmed case of infection of a new strain of influenza A (H1N1)
while he was ill.
• a person who traveled to an area where permanent transfer of new virus influenza A (H1N1)from one person to
another has been documented.
• a person working in a laboratory where samples of the new virus influenza A (H1N1) are examined.
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Classification of Case
A. Case under investigation
Any person who meets the clinical conditions (signs) and epidemiological criteria.
B. A probable case
Any person who meets the clinical and epidemiological criteria and whose laboratory results indicate positive infection
of influenza type A which can be converted into subtypes.
C. Confirmed case
Any person who meets the criteria for laboratory confirmation.

BIRD flu (avian influenza) A / H5N1 IN HUMANS
Clinical criteria
Any person with one of the following two criteria:
• Increased body temperature and signs and symptoms of acute respiratory infection
• Death from unexplained acute respiratory illness.

Laboratory criteria
At least one of the following three:
• Isolation of influenza virus A / H5N1 from clinical sample.
• Detection of a nucleic acid of the virus of influenza A / H5 in clinical sample.
• Reaction of specific antibodies to influenza virus A / H5 (four times or greater growth or a high titre).

Epidemiological criteria
At least one of the following four:
• Transfer from person to person by close contact (1 meter) of the person which was reported as probable or
confirmed case.
• Laboratory exposure: when there is a potential exposure to the virus Influenza A / H5N1.
• Close contact (1 meter) with an animal with confirmed infection with a virus A / H5N1, other than poultry or wild birds
(eg. Cat or pig).
• Living in or visiting areas where there is a suspicion that influenza virus A / H5N1 has been currently confirmed to
be present and meeting at least one of the following two criteria:
• They were in close contact (1 meter) with sick or dead poultry or wild birds in the affected area
• They were in houses or at farms in the affected area where sick or dead home poultry was reported in the previous
month.
Classification Case
A. Possible case
Any person who meets the clinical and epidemiological criteria.
B. Probable case
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Any person with a positive diagnosis of examination for influenza virus A / H5 or A / H5N1 conducted by non-referent
national laboratory which participates in the Network of reference laboratories for human kind of flu of EU community
(CNRL).
C. National confirmed case
Any person with a positive diagnosis of examination for influenza virus A / H5 or A / H5N1 conducted by referent
national laboratory which participates in the Network of reference laboratories for human kind of flu of EU community
(CNRL).EU (CNRL).
D. Confirmed case according WHO
Any person with laboratory confirmation by the Centre for cooperation of WHO for H5.
1 This does not include birds in apparently good condition and killed, for example, in hunt.

5. National pandemic influenza risk assessment
Risk assessment is a systematic process for gathering, assessing and documenting information to assign a level of
risk
Risk assessment aims to determine the likelihood and consequences of events that impact public health at global,
national, subnational and local levels. It provides the basis for taking action to manage and reduce the negative
consequences of risks to public health.
Use of risk assessment promotes understanding of the risks and attendant uncertainties of pandemic influenza and
their potential influence on sustained health and other development objectives. It also facilitates the communication of
risks and uncertainties.
Risk assessment allows the provision of evidence-based information for policy-makers.
In an all-hazards approach, risk assessments can be performed to identify and prioritize preparedness, including
mitigation and prevention, activities, response and recovery programs, as illustrated in Figure 3.
For each influenza virus with pandemic potential, WHO will conducts global risk assessments in collaboration with the
affected Member State, to inform decision-making for risk management. While WHO will communicate these global
assessments and the uncertainties that surrounds them throughout the event, each Member State is strongly advised
to assess national risk related to pandemic influenza in the context of their local experience, resources and
vulnerabilities.
Member States are also encouraged to share their risk assessments through networks or multilateral arrangements
and to utilize regional resources for risk assessment.
At any point in a pandemic, one or many Member States may be responding to a national-level epidemic, while other
Member States may not be affected for some months to come.
Consequently, each Member State is encouraged to conduct its own risk assessments, which will determine the
timing, scale, emphasis, intensity and urgency of the actions required at their national and local levels. More
information on suggested national actions is provided in Section 5.
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National pandemic influenza risk assessment should involve a multidisciplinary team representative of the whole of
government, together with stakeholders, and linked to relevant decision-makers.
Since pandemic risk assessment has similar components across the whole of society, it should be conducted
collaboratively with stakeholders at national, subnational and local levels.

A risk assessment considers hazard, exposure and context coupled with risk characterization.
A hazard assessment relevant to pandemic influenza includes: identifying influenza viruses of concern; reviewing
virological and clinical key information about each influenza virus; and ranking them by pandemic potential and
possible consequences.
An exposure assessment seeks to define the groups of individuals known to have been, or likely to be, exposed to
an influenza virus of concern and to delineate the susceptibility of these groups in terms of immunity and disease
severity. This process incorporates epidemiological and susceptibility factors such as travel history, incubation period
and estimation of potential for transmission.
These two assessments are then complemented by a context assessment. A context assessment is evaluation of the
environment where the event takes place. It examines factors that affect risk, including: social; technological and
scientific; economic; ethical; and policy and political factors, see Table 4
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Once the hazard, exposure and context assessments are conducted, the risk can be characterized.
Risk characterization seeks to organize the assessments into a determination of likelihood and impact of each risk. In
the context of pandemic influenza, risk characterization employs these assessments to evaluate whether a particular
influenza virus has pandemic potential and the degree to which such an event will impact on society, and,
consequently, the urgency and scale of risk management actions to be implemented.
Throughout the risk assessment process, the uncertainty for each part of the assessment should be recorded and
shared by the evaluating team. This documentation should include an overview of the basis for each assessment to
ensure ongoing consistency in risk assessment processes. Risk assessment is a continuous process throughout the
risk management continuum. Member States are encouraged to conduct risk assessments at the national,
subnational and local levels, in order to prioritize the development of risk management programs tailored to the
hazards present.

b. Detection and risk assessment
Early and comprehensive assessment of the epidemiological and clinical Features of the new influenza virus is
essential in order to allow the implementation of proportional response to the new pandemic. As the pandemic
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evolves, it will be necessary to monitor and reporting on spread and impact of the pandemic, using high statistical
standards.
This underlines the role of supervision and a central responsibility the IPH, CPH, MH, working closely with health care
providers, family doctors. It will also be necessary to assess the speed of implementation and effectiveness of clinical
measures taken.
The primary goal of surveillance is to ensure accurate, timely and reliable information that will be available in order to
understand the nature of disease and inform those institutions that make decisions about responding to pandemic.
Data from monitoring will inform the public about the progress and operating response to pandemic influenza, and for
certain professions providing necessary activities (health staff)

6. Reducing the risk of infection
Communication will advise people what to do to protect themselves and others and encourage them to change their
behaviour through:
• Understanding the potential seriousness of Pandemic Influenza for oneself, one’s family and society in general, that
will encourage them to take positive action through hygienic behaviour;
• Helping people to understand and recognize the first symptoms of the disease and instructing them on what to do if
they are infected;
• Advising people how to take best care of themselves and others, and
• Making a positive campaign about the benefit from vaccination against Influenza and use of antiviral drugs.
During a Pandemic Influenza, the government will be primarily responsible for the provision of timely information on
the epidemic and preparation of operational plans for the purchase and delivery of medicines for treatment of sick
people and vaccination.
Openness and transparency is central for the effective response in event of a Pandemic Influenza.
People will respond better and be more likely to take effective and appropriate measures, if they trust the advice
given by the person or organization that offers them.
Communication should suggest to the people with higher risk to take the measures recommended, inform them on
how to change their own behaviour and clearly understand the risk involved, but also explain how they could become
infected with flu.
Along with risk understanding, people should have access to tools and information to respond to it. Communication
will likely be most effective when explaining clearly why certain actions and measures for protection of people are
taken and why people should take these actions promptly and fully.
If individuals in the society understand the existing risk, but do not know how to implement the act, in order to mitigate
the spread of the disease, this can probably be implemented by increasing the application software in changing
behaviour, mostly through videos, TV or flyers, posters and promotional material.
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1. Reducing the spread of infection through the respiratory infection control and hand
hygiene.
Influenza viruses can be spread from person to person by respiratory route, from an infected person through
coughing and sneezing, and through hand and face contact (nose, mouth, eyes), or by contact with a surface, which
is a touched by a person, and contaminated with infectious respiratory droplets.
The spread of the disease is also possible through contact with objects and areas where fine small particles and
aerosols fall, but their contribution to the spread of infection is still unclear.
Researchers suggest that Influenza virus can survive on touched working surfaces for periods ranging from several
hours to several days. It depends on environmental conditions, but lasts certainly long enough to facilitate transfer
from person to person.

In general, the virus survives longer on hard, porous (hard) surfaces, such as door handles, than the soft porous
surfaces, such as tissues
To protect others and reduce the spread of infection, each patient with Influenza must:
• stay home.
• minimize close contact.
• educate themselves and others on how to reduce the spread of the infection thorough respiratory practices and
hand washing, covering the nose and mouth with a tissue when coughing and sneezing, its removal after use, and
washing hands frequently with soap and warm water or alcohol gel if water is readily available.

2. Protective face masks and respirators
Protective face masks and respirators have a role in providing security for health care workers, as long as they are
used properly, in combination with other tools and practices of infection control. (Vaccination of health care workers is
the first outer position of health response as soon as a vaccine becomes available).

3. Protective face masks or surgical masks
Intended primarily for environmental protection of particles droplets ejected in the environment by wearer. If worn
properly, used and changed in accordance with the manufacturer's instructions, they will provide physical barrier to
large drops, but will not provide full respiratory protection against smaller particles, such as aerosols.

4. Respirators are more sophisticated than protective face masks
Designed to protect the wearer from inhaling very small airborne particles (i.e. aerosols), which may contain viruses
and other organisms. They should be worn when performing actions that have the potential generate infectious
aerosols; such as intubation and extubation related procedures.
To provide the best level of protection, it is necessary to conduct training in use, in order to ensure the procedures.
More than one brand of respirators should be available for various facial shapes among employees.
Protective face masks should be worn properly, often changed, rightly and safely removed. They must be used in
combination with: good respiratory practice, hygiene and behaviour to achieve benefits from their use.
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Employers need to take personal responsibility about the risk assessment in order to determine whether the
regulation for wearing face masks or respirators is appropriate for health employees.
Appropriate training for their safe use and disposal should be provided for the health workers who are on the first line
of response (intensive care units) and must wear a face mask or respirator.
If the risk assessment indicates that the necessary protective masks and respirators are required, employees must be
protected.
So far, there has been no developed and approved Influenza Operational plan in our country. If the flu spread
worldwide, than Macedonia would try to close its borders.
Modelling done in England (2009/2011) showed that even with the imposition of 90% restrictions to all air traffic in the
country, the flu would still appear, and its peak wave would only be delayed for 1-2 weeks.
Even 99.9% of the travel restrictions could delay the appearance of Flu Wave for only two months.
In 2009, it became clear that the Influenza virus, already spread widely before international authorities were warned,
suggesting that in any case the point was the occurrence of a flu missed by some countries for several weeks.
Economic, political and social consequences of closing borders will also be very important, including the security risks
supply of food, medicines and other materials.
Given the expected 2-3 days incubation period for Influenza, there is no evidence of acquiring any public health
benefit from stopping plane flights from affected countries or similar proactive measures such as thermal scanning
(using thermal camera), or other screening methods.
Such measures are largely ineffective, impractical to implement and require the use of high financial resources.
Passengers in international air traffic should be encouraged to report any clinical symptoms to the crew before take
off and to the health personnel in the country (airport) who will ensure collecting of appropriate, fast, reliable
information and investigation, in order to enable emergency treatments of infected persons.
This will be accompanied by a campaign to inform passengers of international traffic at points of entry into the
country, including international train stations, reminding them of the common Influenza symptoms, what to do if their
state deteriorates, or whether to postpone the trip.
For this purpose, it will be important to have basic communication with the public for the purpose to explain this health
policy.

5. Burden of the Influenza (sharpness)
To determine the severity of Influenza as a critical component, overall risk flu assessment is an important issue for
WHO and Member States (EU) in planning the response to the flu.
Early information about the burden of the disease can help in global decision making and on the level of individual
states.
During the spread of Pandemic Influenza from one country to another, some epidemiological, clinical and virological
data is collected, including information from field studies. These data can be used to adjust the national and global
world response to the pandemic.
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Some of this data process collection is provided by the existing WHO guidelines. Early estimations in the countries
first affected by human infection with a new subtype of Influenza will give information to the global community.
However, in each country context and burden of the disease associated with Influenza will be different, imposing a
need for careful evaluation not only of the reported data, but also the capacity, demographic and other characteristics
of the country in which the observations were made.
In addition, throughout the duration of the flu a continuous assessment of the severity of the disease and the
pandemic will be performed, taking into account that the accuracy and precision of information regarding burden of
the disease will change. The assessment of severity should be implemented on the local, regional, national and
global level.
With implementation of other components of risk assessment, the country cannot measure directly the parameters of
the burden of the disease; it should be done with the assistance of an external partner or reliance on applicable
information from others.
For example, during the Influenza A (H1N1) 2009, informal networks of experts in epidemiology, clinical medicine,
virology and mathematical modeling, were exchanging preliminary information with the WHO to enable the adoption
of a global assessment of the severity.
To be useful, the assessment of the burden of the disease would have to be made when necessary public health
decisions are inevitable.
Until then, risk assessment which is incorporated and the burden of the disease should provide as much information
to answer the following key questions about manifested Influenza:
How quickly are the new cases reported?
Which groups of people (e.g. age groups or groups at risk for a severe outcome) will be severely affected
(diseased) or die?
What types of diseases and complications are registered?
Whether the virus is sensitive to antiviral agents?
How many people will be diagnosed?
What will be the impact on the health sector, including factors such as the efficiency of health care and the
impact on the health workforce?

Operationally, these questions will help in decision making related to the production of vaccines and strategies for
their application, use of antiviral drugs, mobilization of health resources, closing schools and other social distance
strategies.
The information provided in response to each of these key issues will be considered in the context of the three
indicators.
Each of these indicators will contain information originating from different types of data, including virological,
epidemiological and clinical. The data would be grouped by the following indicators to help them to become more

49

Operational plan and guidelines
Transmissibility (portability): Reflects the easiest way to transfer the virus between large populations in
communities. Factors for describing portability of the virus include virological and epidemiological observations.
The value of each of the observations or measures used to reflect portability would be interpreted in the context of the
area they were made in, as they are influenced by social and climatic factors.
Burden of the disease: Flu virus has a high possibility of clinical burden of the disease and may result in a
disproportionate number of persons with severe disease, of whom some die in the absence of an effective or
appropriate clinical treatment.
However, the severity or virulence of the virus will also depend on the presence of a medical condition and age, so it
creates a predisposition to severe illness.
The infection is likely to be more difficult for some segments of the population than for others, and descriptions of the
groups at risk, will be a part of this indicator.
Impact: If the impact on health sector is on the high level, this sector will not be able to adapt to stress and loss of
resources.
The Impact on health sector will be evident because of the impact of concerns of the public and health rules which
are in force as a response to the case. The assessment of impact on the health sector will aim to provide
understanding on how these issues interact with the natural characteristics of the virus and the way it behaves.
If appropriate, some of these data can be transferred directly to the stakeholders and planners. Examples of
representative informing parameters for each indicator are listed in Annex 6.
WHO will communicate and exchange data with its geographical and technical personnel of various groups, networks
and external experts to assist in the interpretation of available qualitative and quantitative data.
Rating weight must be flexible in order not to miss the unpredictable characteristics of a flu that may occur with its
progress. (e.g., could include a new indicator or one already known off).

6. Secondary (hospital) care
Adults with uncomplicated Influenza, usually do not require hospital treatment, but patients that manifest deterioration
of the disease due to pre-existing medical conditions or suffer from Influenza related complications, such as
bronchitis and pneumonia may be referred to hospitals.
Children with severe disease and pregnant women also may need to be referred for evaluation and possible
admission.
Flu with mild to moderate Influenza can still generate intense and sustained activity of health and social care and
services provided by the National Health Security and social care.
Clinics for communicable diseases provide services in the field of intensive care in case of small outbreaks that have
limited capacity and ability to expand. It is the service that will likely be the first to notice increasing requirements
during even mild Influenza.
In moderate or severe Influenza, the demand for provision of emergency and intensive care and treatment can be
increased even when capacity is maximized.
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Any plan to assess the severity of the flu has its natural limitations, weaknesses and shortcomings. Estimation
depends on the availability of data.
First, data would have to be found, collected, shared, analyzed and communicated.
The death rate associated with the severity of the disease is often a communication parameter, which is clearly
shown when there is significant variability in duration of the flu and is not very useful in the early stages of the event,
for reasons that will probably be quite accurate and misleading.
In the very early stages the proportion of known cases requires mechanical ventilation, that,for example, could be
used instead of the rate of mortality.
The disease severity varies within the population because of the different risk factors.
The risk factors in the population, concerning the issue of elasticity of the community, have not yet been studied
carefully.
The previous health status, availability of resources and health services, the culture dynamics affecting the
transmission of the virus and demands for health care, are all likely to be relevant and complicate comparisons
between populations. WHO will seek to interpret the observations described above and show how they could affect
the Member States concerned.
To do that, it will be necessary to communicate with a large number of data in order to describe the overall profile of
the event.
These considerations will further increase the need to assess the severity of the flu, in the context of strong risk
assessment. (See Annex 6).

7. Immediate risk of Influenza nationwide
Certain countries may be exposed to the Influenza virus in different time, have different rates of disease and
mortality, capacities for surveillance, response and vulnerability. They may experience a different number and
severity of the waves of disease due to Flu virus.
Hence, flexible planning of measures and activities between the groups can be done in order to reflect the national
situation and needs of the local population.
Activities during the recovery may need to be supplemented, if necessary, with activities for a response if there are
subsequent flu waves.
We must prepare the flexible mechanisms to allow implementation of procedures of the national emergency
response, according to instructions of the risk assessment at the national level, regardless of the global stage.
The following national activities are grouped into six categories of essential components of Emergency Risks
Management in Health (ERMH).
These categories are indicative according to the actions that should be taken into account when the risk evaluation is
made. (Table no. 2)
The implementation is in relation to the risk degree, national priorities and needs.
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8. Restrictions on public gatherings and public transport
There is very little scientific evidence suggesting that limiting mass gatherings could have any significant effect on the
Influenza virus and its transmission.
Large public gatherings or events with crowded rooms, where people can be in immediate vicinity, are an important
indicator of "normalcy" and can help maintain public morale during the Influenza pandemic period.
Social and economic consequences of counselling for cancellation or postponement of large gatherings, are likely to
be of great importance to the event's organizers, participants and their associates.
Also, there is a lack of scientific evidence on the impact of internal visa regime for transmission of the virus. Attempts
to impose such restrictions could have broad implications for business and welfare.
For these reasons, the working assumption is that the government will not impose any restrictions. Instead, the
emphasis will be placed on encouraging those who have symptoms to follow the advice of doctors and stay at home,
in order to avoid the spread of their disease.
However, local organizers may decide to cancel or postpone an event because of the emergence of a flu, afraid of
the economic losses due to the presence of few viewers and audience, also, the audience itself can decide whether
or not to frequent large crowds, use public transport etc.

9. Closing schools
The modelling data may highlight the potential benefits of school closures in certain circumstances, in relation to
protection of individual cases of children from infection and reduction of total transmission of the virus across the
population.
However, for these measures to be effective, extended school closures are required.
This closure will involve the closure of schools in a wide area, but keeping in mind that the risk of social mixing of
children out of school would defeat the purpose of closing.
However, under certain circumstances, the Director of the school, if they consulted with and received approval from
the Ministry of Education and Science (MES) and the Board of parents in the school, may decide to close an
individual school, but only temporarily.
The closure of the school should be guided by the following principles of planning:
• By using precautions in the early stages Influenza and depending on the assessment of public health risk, MH, IPH,
CPH can advise local closing of individual schools. The aim will be to reduce the initial spread of the infection locally
while gathering more information about the spread of the virus.
• Once the Influenza virus is already present in the country, the general policy is that schools should not be closed
unless there are specific local reasons preventing their operation in continuity (lack of staff or particularly vulnerable
children).
This policy will be reviewed upon receipt of information on how the flu takes place in that place and time.
The impact of the closure of schools and similar institutions in all sectors will have significant economic and social
consequences and disproportionately large effect on the health and social care, because of the demographic profile
of employees in these sectors.

52

Operational plan and guidelines
10. Minimization of serious illness and death
Influenza will inevitably have a significant pressure on health services. Clinical countermeasures such as giving
antiviral drugs and antibiotics can reduce the severity of disease in individuals, in order to reduce the number of
deaths due to Influenza and ease the pressure on services provided in intensive care.

11. Use of antiviral drugs for prophylaxis
Antiviral drugs can be used for prophylaxis (or prevention) of Influenza as a way to limit the spread of the disease
from person to person. Aimed prophylaxis clinical level (i.e. for those groups who are at risk) can be an effective way
of protecting individuals from risk in households affected by the disease.

12. Antiviral drugs
When used to treat Flu Influenza, antiviral drugs such as Oseltamivir (Tami Flu™) and Zanamivir (Relenza ™), may
reduce the length of the duration and severity of symptoms.
Evidence shows that when antiviral drugs are taken within two days of onset of symptoms, the total duration of
disease is reduced by about half to one day.
Therefore, this data can be used to reduce the burden on services in primary and secondary care.
Other benefits are in terms of a number of public health benefits, such as reducing the number of complications,
hospitalizations and deaths.
Therefore, individuals to whom antiviral drugs are recommended, must be treated as soon as possible.
In addition, for people with severe disease, treatment must begin no more than 48 hours after the onset of symptoms,
while it can still be useful in reducing the risk of fatal outcome.
During seasonal Influenza outbreaks, the recipe is normally limited to the prescription of antiviral drugs.
In case of Influenza, the level of infection is widespread due to the lack of immunity in the population, due to nature
and severity of virulence of the virus that is previously unknown. If the vaccine is unavailable for some time, giving
antiviral drugs can be recommended.
The government Operational preparedness plan considers stockpile of antiviral drugs for use in the Pandemic
Influenza case.
In accordance with current scientific opinions, Oseltamivir and Zanamivir are stored in order to provide a response
that will be flexible and elastic, especially in terms of the risk and development of Oseltamivir resistance by the virus.
Antiviral treatment may be limited to some or all persons during Pandemic Influenza or only to those persons
belonging to risk groups, if proven that the flu would be very mild or if antiviral drug supplies were exhausted too
quickly.

13. Use of antiviral drugs for prophylaxis
Antiviral drugs can be used for prophylaxis (or prevention) of Influenza as a way of limiting the spread of the disease
from person to person.
Prophylaxis aimed on clinical level (i.e. for those groups who are at risk) can be an effective way of protecting
individuals from risk in households affected by the disease.
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14. Antiviral drugs
When used in the prophylaxis, the protection of the individual is guaranteed, as long as the drug is taken.
After the completion of prophylaxis, the individual is a subject to infection and has no long term immunity.
Modelling data suggests that the widely prevalent policy of "household prophylaxis" is giving antiviral drugs to the
household members in contact with the person with Flu Influenza symptoms.
This procedure can significantly reduce the total number of cases of infection among the population.
However, to achieve this effect, all persons who have been in contact with the ill person with Flu Influenza like
symptoms in the household, should receive antiviral drugs within 24 hours of onset of symptoms.
This principle of "household prophylaxis" is unlikely to be possible to provide on the national level and this strategy
will continue to result in a number of antiviral drugs that are wasted or unnecessary issued (if, for example, it was
verified that the sick person actually had some other disease).
In addition, there is a strong evidence in the Influenza H1N1 (2009), that many individuals who received antiviral
drugs for prophylaxis of Influenza, have failed to regularly receive the medication in prescribed doses during
treatment.

15. Antibiotics
Secondary bacterial infections are likely to be a major cause of death during Influenza.
The main role of antibiotics is to reduce the occurrence of severe illness and deaths that could arise from these
secondary complications. To ensure sufficient levels of antibiotics that will be available for Influenza, the government
will make a stock of antibiotics and will most likely use them to treat complications arising from Influenza.
These stockpiles of antibiotics would be available if there was a clear evidence of their lack in the supply chain, of
primary or secondary health care during Pandemic Influenza.

16. Protecting people through vaccination
People who think they are "at risk" of seasonal Influenza, are advised to be vaccinated each calendar year. However,
because Influenza might unexpectedly appear with an entirely new virus or subtype of the virus, vaccination against
seasonal Influenza cannot be expected to provide any protection against Influenza.
There are two different types of flu vaccine:
• The flu vaccine produced before the beginning of the flu and designed to protect people against Influenza virus,
which experts believe might be a potential cause of future flu (e.g. H5N1).
The effectiveness will depend on how similar the Influenza virus is to the virus used for the preparation of the vaccine.
• Flu specific vaccines are developed specifically to protect populations from Influenza virus, from the moment of its
isolation. When available, specific flu vaccine should protect most of the people who display the occurrence of the
symptoms of clinical disease, but also serve to reduce the severity of illness, hospitalization and death outcome.
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LIST OF ANNEXES
Annex No. 1. Flyer Influenza: Important information for you and your family
Annex No. 2. Flyer
a. Technique of washing hands with alcohol visibly clean hands.
b.Technique of washing hands using soap and water.
Annex No. 3.Poster Respiratory hygiene
Annex No. 4.Poster Coughing and sneezing spreads the infection, stop the spread of microorganisms
Annex No. 5. Poster Influenza: Preparedness and Protection Guide for Health Workers
Annex No. 6. Algorithm Measures and post exposure prophylaxis for contacts in case of Influenza.
Annex No.7. WHO Guidelines for collection of human samples for laboratory diagnosis of infection with
Influenza virus
Annex no.8 - WHO guidelines for transporting samples of suspected infection of influenza for laboratory
diagnosis
Annex No. 9. Allocations and priority groups for vaccination with pandemic influenza vaccine in Macedonia
Annex No. 10.Summary Number of outpatient reviewed and hospitalized persons suspected of/ confirmed with
Influenza.
Annex No. 11.Summary Data records of completed vaccination against Influenza.
Annex No. 12.Algorithm Procedure for arrival of passengers on the airport / ground border crossings related to
Influenza in humans.
Annex No. 13. Algorithm Steps to take if you experience flu like symptoms (part 1).
Annex No. 13. Algorithm Steps to take if you experience flu like symptoms (part 2).
Annex No. 15. Algorithm Protection of the health care workers suspected of or confirmed with the infection
with Influenza A / H1N1.
Annex No. 16. Scheme Influenza case: Public Health Event of International Concern (PHEIC).
Annex No. 17. Algorithm Influenza: Recommended guidelines for cases under research in hospital.
Annex No. 18 Application and examination form of suspected cases of Influenza A / H1N1.
Annex No. 19.Guidelines for schools and educational institutions for pandemic flu response
Annex No.20. Using personal protective equipment when caring for patients with pandemic influenza,
protection of persons at risk of contact with pandemic virus
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