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1.  ESSENTIAL ELEMENTS OF THE INFLUENZA PANDEMIC

PREPAREDNESS

1.1 Definition of an influenza pandemic 
An influenza pandemic occurs when a new influenza virus subtype appears against which the human population has no immunity, resulting in crossing international boundaries and simultaneous epidemics worldwide with enormous numbers of illness and deaths.

An influenza pandemic occurs when

· A new influenza virus subtype appears which has not before circulated in a human population

· A new influenza virus subtype transmission from human to human is confirmed

· A new influenza virus subtype has a high human pathogenecity 

Earlier experience indicate that there is no regularity to pandemics and no reliable basis a) for predicting when and where they might arise, and b) for prevention of a pandemic.

Influenza case definition 

Clinical description

Clinical picture compatible with influenza, e.g. sudden onset of disease, fever >38ºC, cough, muscular pain and/or headache.

Laboratory criteria for diagnosis 

Possible diagnosis

· High titer of A- or B-virus antibodies in single acute phase serum

Confirmed diagnosis

· Detection of influenza antigen or influenza virus specific RNA

· Isolation of influenza virus

· Demonstration of a specific 4-fold antibody response to influenza A- or B-virus in pair serums

Case classification

Possible diagnosis

· A clinically compatible case with an epidemiological link

Confirmed diagnosis 

· A clinical case that is laboratory confirmed

1.2  Pandemic influenza viruses 

Pandemic influenza virus is the outcome of antigenic shift which occurs only with A-influenza virus. There are three ways in which pandemic influenza viruses might emerge: genetic reassortment, direct transfer of virus from birds/animals to humans and virus recycling. Humans do not have immunity against new pandemic viruses which results in high pathogenecity and potency for spread. Usually pandemic viruses emerge suddenly, that is why there is no pandemic influenza vaccine at the beginning of a pandemic. With the increase in international transport and communications, as well as urbanization and overcrowded conditions, pandemics due to the new pandemic influenza virus are likely to quick spread from country to country and take hold around the world.

1.3 Experiences from earlier influenza pandemics 
· Pandemic influenza spread control is effective with a) quick isolation of a ill person in hospital or at home, b) medical monitoring and social distancing of close contacts, c) public communication on pandemic prevention and control measures

· Effective clinical, laboratory/virology and epidemiological surveillance system is an important element of pandemic influenza preparedness

· Seroepidemiological studies are needed to recover the level of population herd and the level of  immunity of risk groups

· National influenza centre has the key position in influenza surveillance, pandemic preparedness and communication with EC, WHO and public

· National influenza centre should be supported by influenza reference laboratory with capacity for

· influenza virus isolation

· identification of antigenic structure of influenza virus

· genotyping

· identification of antiviral susceptibility of the circulating influenza virus strains

· approbation of new laboratory diagnostic methods

· Vaccine and antivirals are important tools for prevention and control of influenza pandemic

· Development and production of a new pandemic influenza vaccine takes minimum 5-6 months and maximum 8-10 months. In the meanwhile the population and risk groups should be protected with antivirals. It is recommended to stockpile antivirals, preferably oseltamivir (tamiflu); oseltamivir has prophylactic and treatment efficacy against seasonal influenza A- and B-viruses as well as against avian A(H5N1)-influenza virus and probably against new pandemic influenza virus subtype

· Vaccination against pneumococcus infection is effective in reducing secondary pneumonia morbidity and mortality

· Influenza public health epidemiological and laboratory surveillance system should establish close cooperation with animal public health bird/animal influenza surveillance system

· Government should develop effective influenza pandemic preparedness system and plan of action in accordance with the national influenza pandemic preparedness plan

Essential estimated indicators for influenza pandemic preparedness planning 

· The first wave of influenza pandemic will last 6-8 weeks and the peak will occur at 3-4 weeks

· In accordance with WHO estimation (2005) hospitalization will include 5,2 million patients, outpatient treatment 233 million patients and 7,4 million patients will die 

· Cumulative total of 25% of the workforce will take 5 to 8 working days off over a three-month period. Absenteeism will peak at 4% of the workforce at week 14

· 50% of health care workers will fall ill

· Percentage of ill persons seeking medical care within 48 h – 70%-90%

· An average waiting time for outpatient visit will be 15 h

· Estimates of the percentage of high-risk persons in each age group are as follows: 0-19 years – 6%-11%; 20-64 years – 14%-25%; >65 years – 40%-55%

· Estimated average length-of-stay for hospitalizations: 0-19 years – 4 days; 20-64 years – 6 days; >65 years – 7 days based on data for inter-pandemic period. These data may be shorter (due to high demand) or longer (due to increased illness severity) during influenza pandemic 

Efficacy of influenza seasonal vaccine

· Healthy adults – 70%-90%

· Elderly adults – reduces complications and deaths 70%-85% and hospitalizations 25%-50%

Efficacy of influenza antiviral prophylaxis

· Pre-exposure prophylaxis (50 days) – 57%-85%

· Post-exposure prophylaxis (87 days) – 25%-47%

Efficacy of influenza antiviral therapy

· Reduction in hospitalizations – 30%-70%

· Reduction in antimicrobial drug use – 40%-80%

· Reduction in lost working-days under treatment – 0,5%-1,5%

Estimated indicators for population morbidity and mortality during influenza pandemics

· Morbidity during seasonal influenza epidemics (WHO) – 5%-15%
· Overall population attack rate during pandemics (WHO) – 15%-35%, average 25%
· UK (2005). Estimated additional burden based on 25% clinical attack rate and 0,37% case fatality rate over pandemic period per 100 000 population: people clinically ill – 25 000; GP consultations – 5000; minimum total additional hospitalizations – 150; excess deaths - 100
· USA (1918-1991): average annual mortality – 7,5-23,0/per 100 000 population and among >65 years – 30-150/per 100 000 elderly persons >65 years
· USA (2004): seasonal influenza and pneumonia mortality – 9,4%
· Canada: mortality during 1957-1958 pandemic – 0,2%; hospitalizations – 0,5%; outpatient visits – 31,6%; patients treated at home – 67,8%.
      Mortality during 1968-1969 pandemic – 0,4%; hospitalizations – 0,9%; outpatient     visits – 29,5%; patients treated at home – 69,6%.

· South-Asia, 2005: avian A(H5N1)-influenza mortality in humans - on May 4 – 58,4% (89/52); on June 8 – 54,0% (100/54); on September 20 – 51,3% (113/58)
· Spanish influenza (H1N1) (1918-1919): morbidity – 25%-30%; lethality – 1,1%-2,2%; death cases per 1000 population – 6,45
Asian influenza (H2N2) (1957-1958): morbidity – 30%-80%; lethality – 0,04%-0,11%; death cases per 1000 population – 0,59

Hong Kong influenza (H3N2) (1968-1969): morbidity – 15%-40%; lethality – 0,12%-0,31%; death cases per 1000 population – 0,74

Russian influenza (H1N1) (1977-1978): morbidity – 9%; lethality – 0

· Estonia (2005). Population census 01. 01. 2005 – 1 351 069. Estimated additional burden on national health care system activity based on a 25% clinical attack rate and 0,37% overall case fatality rate over pandemic period (in accordance with UK model): people clinically ill – 337 767; GP consultations – 67 553; minimum total additional hospitalizations – 2027; excess deaths – 1351.

1.4 Influenza risk groups

Persons belonging to risk groups are the most vulnerable part of the population: persons with compromised immune system, chronic cardiovascular, respiratory system, renal and metabolic system diseases. Spread of a new pandemic influenza virus subtype among persons of influenza risk groups can in short time break out in influenza pandemic with high morbidity and mortality. Persons of influenza risk groups should be annually vaccinated against seasonal influenza. 

Most vulnerable persons of the influenza risk groups are as follows:

· Persons aged >65 years
· Children and adolescents aged 6 months-17 years
· Persons aged >65 years having anemia, chronic disorders of the pulmonary, cardiovascular, renal systems or chronic metabolic diseases including diabetes mellitus
· Persons aged 18-64 years and young children aged >6 months having anemia, chronic disorders of the pulmonary, cardiovascular, renal systems or chronic metabolic diseases including diabetes mellitus
· Persons with compromised immune system including immunosuppression caused by medications or by HI-virus
· Contacts (including children) of persons in groups at high risk
· Pregnant women
During influenza pandemic vaccination is recommended for the persons of essential and operative services – health care workers, health protection officials, rescue, ambulance, police, defense force, imprisonment institutions staff et al.

To reduce influenza complications of secondary pneumococcal infection/pneumonia the following persons of high risk groups should be vaccinated against pneumococcal infection: young children, persons aged >65 years, persons with compromised immune system, chronic disorders of the pulmonary and cardiovascular systems.

1.5 Influenza complications of medical-economic importance 
Influenza is a acute respiratory viral infection which causes sever respiratory and non-respiratory system complications with high mortality. Influenza complications increase the workload of health care facilities and treatment expenses  as well as the loss of manpower and working-time. 20 000-40 000 persons have died during different influenza epidemics in USA. The most vulnerable risk groups are young children, elderly people aged >65 years and immunocompromised persons. Usual influenza complications are respiratory system diseases – pneumonia (bacterial, viral or mixed etiology), cardiovascular diseases (myocarditis, pericarditis, exacerbation of chronic heart diseases), myositis, rhabdomyolysis, diseases of central nervous diseases and Reye syndrome.

The economic loss of influenza epidemic/pandemic is estimated 10-60  million USD per one million population in developed countries.

1.6 Health system expenses for development of influenza pandemic preparedness

· Free-of-charge influenza pandemic vaccine for health care/health protection workers and population risk groups
· Free-of-charge antivirals for health care/health protection workers

· Free-of charge pneumococcal vaccine for health care/health protection workers

· Implementation of influenza pandemic preparedness plan

· Development and management of influenza sentinel surveillance system

· Development and management of national influenza centre (based on HPI Central Virology Laboratory)

· Implementation of advanced virology diagnostic methods – identification of influenza virus antigenic structure and genotyping by HPI Central Virology Laboratory (in case of reference diagnostic responsibilities)

· Designation and management of influenza reference laboratory

· Seroepidemiological studies

· Antivirals resistance investigations

· Financing of EWRS contact point 24/7 duty

· Implementation and management of influenza epidemic/pandemic control activities

1.7 Influenza surveillance 
MoSA has designated HPI as  the public health institute responsible for influenza surveillance management. In accordance with Governmental decree of 27.11.2003 No 297 influenza clinical, epidemiological and laboratory/virology surveillance is carried out routinely year-round and enhanced surveillance – from 40. week to 20. week of the next year. National influenza case definition is used in the surveillance system (1.1). Estonian communicable disease surveillance system is a participant of EC and WHO influenza surveillance networks. 

Influenza clinical surveillance is managered by family doctors, consulting infectionists and other specialists; laboratory surveillance – by virology laboratories and epidemiological surveillance – by health protection system.

The most important phase in early detection of potential pandemic influenza virus is laboratory/virology surveillance. In accordance with WHO recommendations HPI Central Virology Laboratory has implemented immunofluorescence (IFA) and RT-PCR methods for influenza pandemic laboratory surveillance, and having alternative capacity for influenza virus isolation and serology. The laboratory is lacking the capacity for identification of influenza virus antigenic structure and genotyping as well as BSL-3 laboratory facility. The influenza laboratory surveillance system do not have the influenza reference laboratory.

Seroepidemiology investigations are planned to identification of immune structure/herd immunity of the population.

The influenza surveillance system is not notifying the incidence of influenza complications and mortality.

2. IMPORTANCE OF INFLUENZA PANDEMIC PREPAREDNESS 

The objectives of the implementation of the influenza pandemic preparedness plan are as follows:

· Health protection of the population and sustaining its working capacity

· Prevention of catastrophic social and economic results of a influenza pandemic

· Rational use of government resources and means for prevention of high influenza morbidity, mortality and complications

To warrant influenza pandemic preparedness, is taken into account the complex influence of influenza morbidity, loss of workforce and prejudice of vital activity of the population:

· In case influenza epidemic/pandemic morbidity is 10% of total working-capable population, the state functioning and population vital activity is remarkably decreased

· In case influenza epidemic/pandemic morbidity is 25% of total working-capable population, there are additional great difficulties in population vital demands, functioning of the health system and availability of medical services 

· In case influenza epidemic/pandemic morbidity is 50% of total working-capable population, the catastrophic situation develops in the country

3. PRINCIPLES AND OBJECTIVE OF INFLUENZA PANDEMIC PREPAREDNESS PLAN 

The capability of the state and its health system to cope with biological health threat, including influenza pandemic, depends on the level of preparedness of the government to protect the health of population. The potency for influenza pandemic preparedness is determined by possession of comprehensive preparedness plan and its effective, timely and coordinated implementation. Proceeding from this, the main objectives of implementation of influenza preparedness plan are as follows:

· Minimize the harmful influence of the influenza pandemic on the health of the population

· Minimize or prevent caused by the pandemic social-economic losses

· Warrant cooperation with EC, WHO and interested countries

· Warrant the preparedness and response capacity to influenza pandemic

· Determine responsibilities and functions of MoSA, health system, health care facilities and partners in implementation of the influenza preparedness plan

· Prevent or minimize panic and fear among population, health care/health protection workers and functionally important partners

· Warrant living and working activity during the pandemic or minimize its harmful influence due to high influenza morbidity and mortality

4. MAIN COMPONENTS OF INFLUENZA PANDEMIC PREPAREDNESS PLAN

The essentials for development of the main components of the influenza pandemic preparedness plan are as follows:

· Divide the influenza pandemic preparedness and response activities into phases and levels in accordance with EC and WHO recommendations

· Determine responsibilities of Estonia as an EU member state in integrated influenza pandemic prevention and control activities

· Determine influenza surveillance strategy, pandemic prevention and control and  management coordination responsibilities

· Communication strategy

· Plan of action 

As an EU member state Estonia participates in EC Communicable Disease Surveillance Network activities and development of influenza pandemic preparedness in accordance with EC Decision 2000/57/EC under Decision 2119/98/EC of the European Parliament and of the Council.

5. MAIN INDICATORS FOR ENSURING OF INFLUENZA PANDEMIC PREPAREDNESS

1. The need for ensuring of influenza pandemic preparedness activities 

· Acknowledge the importance and objectives of influenza pandemic preparedness at the governmental level

· Warrant financing of implementation of influenza pandemic preparedness activities

2. Chain of command and management

· Chain of command, operational structure of the management system and decision-makers are designated

· Every responsible official knows his/her operational tasks and area of responsibility in accordance with the plan of action

· Standard guidelines in accordance with operational functions are developed

3. Risk assessment

· The impact of a influenza pandemic on a state activity, economy, social services, health care system, other vitally important services and health status of a population is assessed

· The impact of antivirals and pandemic vaccine on a population and risk groups is assessed 

· The need of population for excess health care, economic and social services, essential supplies is assessed

· The operational capacity of a health care system is assessed

· The operational capacity of health care providers is assessed

· The operational capacity of public health system is assessed

· National legislation capacity to support epidemic/pandemic control activity is assessed 

4. Communications

4.1 Communications to the public

· Communication plan to the public is developed

· Communication target population is established

· Communication main channels are established

· Governmental, regional and municipal websites are developed

· Information materials are agreed with specialists

· Responsible communication officers and spokesmen are identified

· Press conferences are regularly held and press information released

4.2 Communications to the partners

· MoSA is responsible for the communications to the partners

· MoSA has established communications key areas to the partners

5. The legal framework

· Assessment of functionality of Communicable Disease Prevention and Control Act, Emergency Preparedness Act and decrees developed under these acts to support influenza pandemic prevention, control and preparedness activities

· Assessment of existing legal acts to support influenza pandemic control activities in the field of 

· international travel and restriction on the movement of people

· school and kindergarten closures

· restriction of public gatherings, especially international mass gatherings

· restriction or prohibition of international trade

· compulsory isolation of ill persons

· compulsory quarantine of contacts of ill persons

· compulsory immunization and antiviral treatment/prophylaxis of people under contamination risk

· availability of antivirals and new pandemic vaccine in the country at the shortest time

· conformity of the national public health and epidemic/pandemic control legislation with International Health Regulations (version 2005)

6. Influenza pandemic preparedness action plan

· Influenza pandemic preparedness inter-sectoral action plan is developed, approved by the government and compulsory for implementation to all partners

· According to the action plan are designated responsible actors by preparedness phases and levels

7. Influenza surveillance

Influenza surveillance is divided according to influenza pandemic preparedness plan a) routine surveillance in the inter-pandemic period, b) enhanced surveillance  in pandemic preparedness alert period phase 3, c) surveillance in the pandemic period.

Routine surveillance in the inter-pandemic period

Objectives: 1) to establish level of activity of the influenza seasonal epidemic process, 2) data collection to start with influenza immunization programme, 3) early detection of unusual clusters and outbreaks potentially caused by influenza pandemic virus new subtype, 4) active communication to EWRS and WHO Global Influenza Surveillance Network.

Methods of routine surveillance:

· Clinical (GP) and laboratory identification of influenza and influenza-like illnesses in accordance with influenza case definition and case reporting

· Implementation of influenza clinical and virological surveillance sentinel-system

· Detection of unusual acute respiratory disease death cases in population

· Detection of unusual acute respiratory disease clinical and death cases among health care workers

· Detection of acute respiratory disease clusters/outbreaks and unusual cases in cooperation with partners not participating in influenza surveillance sentinel-system (GPs, consultant doctors, occupational physicians, school/kindergarten , nursing home physicians/nurses

· Data collection on antivirals and antimicrobials purchase

· Reports from National Influenza Centre and influenza reference laboratory

· Reports from animal public health and animal laboratory services

Enhanced surveillance in pandemic preparedness alert period phase 3

The country is not affected but has extensive travel/trade links with affected countries or clusters/outbreaks with epidemic/pandemic potency are reported in the neighboring countries.

Surveillance methods in addition to the routine surveillance methods:

· Animal public health system reports on unusual death cases among wild/domestic birds/animals or identification of avian influenza virus in bird/animal population

· Reports on unusual clinical or death cases among domestic bird farm, slaughterhouse workers, veterinarians and persons of other risk groups

· Reports on unusual clinical or death cases among risk group health care workers, influenza laboratory and mortuary personnel

· Reports on monitoring results of travelers arriving from influenza pandemic risk regions/countries

· Monitoring of media reports and rumors

Surveillance in the pandemic period 
In case the country is not affected, the public health system continues enhanced surveillance, monitors global epidemiological situation, antivirals/vaccine availability, estimates the impact of influenza immunization and antivirals use elsewhere. 

In case the country is affected, the public health system monitors global epidemiological situation, geographical spread of influenza from points of introduction/first detection, continues enhanced surveillance activity to identify initial cases and contacts and track initial geographical spread as well as monitors for possible changes in influenza epidemiology, clinical presentation and virological features (antigenic drift).

Surveillance methods in addition to the enhanced surveillance:

· Data on hospitalization rate, bed occupancy/availability, admission pressure, use of alternative health care facilities

· Data on mortality rate and mortuary capacity

· Data on workplace absenteeism due to illness

· Data on influenza pandemic immunization coverage

· Surveillance of influenza pandemic vaccine adverse events

· Data on pneumococcal infection immunization coverage and surveillance of pneumococcal vaccine adverse events

· Data on antivirals use and coverage, surveillance of antivirals adverse events and antivirals resistance

· Maintain sufficient virological surveillance capacity to detect influenza virus antigenic drift

8. Laboratory diagnostics of influenza and influenza-like illness

    Tasks of a influenza diagnostic laboratory:

· Minimum influenza laboratory diagnostic capacity includes: virus isolation and subtyping, implementation of immunofluorescence and RT-PCR diagnostic methods 

· Guidelines for infectious materials sampling, keeping and transportation are developed

· MoSA has established the national need for BSL-3 and BSL-4 virology laboratories and ensures labs establishment. In case the absence of BSL-3 and BSL-4 labs MoSA has closed an agreement with WHO or EC influenza reference laboratory and guarantees transportation of samples to a collaborative laboratory

· A virology laboratory is able to enlarge diagnostic capacity in pandemic alert period and initial pandemic period

· A virology laboratory has established the need for diagnostic reagents, additional diagnostic devices, staff, staff training and financing. MoSA guarantees financing of activities of designated virology laboratories

· A virology laboratory keeps non-investigated samples to investigate these samples in post-pandemic period in case of a indication

·  MoSA has closed an agreement with WHO or EC collaborative influenza laboratory to investigate samples from Estonia (virus isolation, subtyping, genotyping)

· A virology laboratory has capacity to investigate antivirals resistance

· A virology laboratory assists HCWs in interpretation of diagnostic results

· MoSA establishes National Influenza Centre and finances its activities. National Influenza Centre should be recognized by WHO

· MoSA designates National Influenza Reference Laboratory and finances its activity

Tasks of National Influenza Reference Laboratory:  

· verification of isolated influenza viruses, typing, subtyping and genotyping of strains 

· transportation of samples of highly infectious materials to WHO or EC collaborative influenza laboratory in accordance with IATA regulations

9. Management of epidemiological investigation

    The objective of epidemiological investigation of influenza and influenza-like 

    illnesses is identification of source of infection, mode of transmission, tracking of 

    contacts, monitoring of possible changes of epidemic process and planning of 

    preventive and control activities.

· HPI establishes the need for intervention epidemiologists and public health officials to work in pandemic situation

· HPI applies to MoSA for financing of positions of increased number of intervention epidemiologists and public health officials

· MoSA guarantees financing of 24/7 duty activity 

· Identification of possible human-to-human transmission of pandemic influenza virus new subtype and its source 

· Development of guidelines for epidemiological management of close contacts – medical monitoring, isolation, preventive treatment, personal hygiene and communication

· Review of reporting and epidemiological investigation documents in accordance with influenza pandemic needs

· Preparedness for implementation of a reviewed influenza case definition

10. Clinical management of influenza patients

· Health care providers hospitalize severe influenza cases and patients with influenza complications (in hospital, at home or alternative facilities) and provide effective diagnostics and treatment

· Health care providers take samples from suspect influenza or influenza-like illness cases, pack safely and transport to designated influenza laboratory

· Health care providers guarantee highly dangerous influenza patient safe isolation

11. Management of infection control in health care facilities

· Health care facilities adopt infection control guidelines in accordance with epidemiological characterization and mode of transmission of influenza pandemic virus new subtype

· Health care facilities adopt infection control guidelines for use in alternative hospitalization facilities (at home, in school, hotel, nursing home, field hospital etc)

· Health care facilities give infection control training for temporarily applied staff

· Employer supplies HCW with personal protective equipment

· Employer prepares stockpile of influenza antivirals and gives to HCW antiviral treatment

· Employer gives influenza immunization to HCWs under contamination risk

12. Prevention of influenza transmission in a population

12.1 Health protection activities 

· Partners of implementation of Influenza Pandemic Preparedness Plan know the national legal framework for implementation of pandemic control activities

· MoSA communicates to public on probable efficacy or non-efficacy of pandemic control activities

· Estonia follows in implementation of pandemic control activities WHO and EC recommendations

12.1.1 Personal hygiene recommendations

· MoSA communicates to population on respiratory precaution recommendations

· MoSA makes respiratory precaution recommendations available to population on website

12.1.2 Prevention of influenza virus transmission in population

· Communication to population on avian influenza virus modes of transmission and contamination risk groups

· Leaflets to population on prevention of avian influenza

· Guidelines to avian influenza professional risk groups on prevention of avian influenza contamination

· Guidelines to travelers to and from avian influenza risk regions/countries on prevention of avian influenza contamination

· Development and implementation of influenza immunization and antiviral prophylaxis/treatment plans for population under risk

· Development of guidelines for influenza prevention and control activities in schools, kindergartens, nursing homes, defense forces, dormitories, detention facilities

12.1.3 Quarantine and social distancing

· Develop and implement legal framework for implementation of quarantine activities in epidemic/pandemic situation

· Develop and implement legal framework for implementation of isolation and compulsory treatment/prophylaxis in epidemic/pandemic situation 

· Develop and implement legal framework for closing of schools, kindergarten, cinemas, theatres etc in epidemic/pandemic situation

· Develop and implement legal framework for prohibition of mass gatherings in epidemic/pandemic situation

· Develop and implement legal framework for supplying health care, social services, food supply and psychological support to persons in quarantine or isolation

· Develop and implement legal framework for tracking, isolation and compulsory treatment/prophylaxis of contacts and potentially contaminated persons

12.1.4 Restriction or prohibition of travel or trade

· Develop and implement legal framework for restriction or prohibition of travel or trade in accordance with epidemiological indications

· Monitoring and checking of travelers and goods arriving from pandemic or avian influenza risk regions/countries on the country border

13. Influenza immunization 

      Influenza vaccine is a cost-effect vaccine. Immunization protects population in the seasonal and epidemic/pandemic influenza situations. Seasonal vaccination is provided annually just before the beginning of influenza season. In Estonia the influenza vaccination is self-paid or paid by employer. 

Estonia does not have national influenza immunization programme.

Pandemic influenza vaccine production will start after isolation and identification of influenza pandemic virus new subtype and it will take five-six months. That is why during the first wave of influenza pandemic any country does not have pandemic influenza vaccine. To receive new pandemic influenza vaccine as early as possible MoSA should prepare agreement with potential new vaccine manufacturer.

13.1 Seasonal influenza immunization

· Health care facilities and other employers of persons of influenza risk groups should provide them influenza immunization

· Persons of influenza risk groups should have high immunization coverage

· Establish surveillance of influenza vaccine adverse events

13.2 Pandemic influenza immunization

· Every person should be vaccinated with two doses of pandemic influenza vaccine

· MoSA should purchase and stockpile pandemic influenza vaccine as early as possible financed by government

· MoSA arrange procurement, transportation, stockpiling, distribution and cold chain management of pandemic influenza vaccine

· MoSA identifies pandemic influenza immunization priority risk groups

· MoSA plans and prepares immunization of priority risk groups

· MoSA plans and prepares immunization of other risk groups and population

· MoSA plans development of (mass)vaccination centres including training of temporary staff 

· MoSA ensures immunization safety

· DA arranges surveillance of a influenza vaccine adverse events

· DA assesses the efficacy of a influenza vaccine

14. Influenza antiviral prevention and treatment

      Influenza antivirals are used for influenza prevention or treatment, in case of shortage of antivirals – early treatment of potentially contaminated contacts. Antivirals decrease influenza virus discharge with excrements. Antivirals decrease influenza morbidity and mortality at the early phase of influenza pandemic. Antivirals do not compete with a inactivated influenza vaccine.

· MoSA develop and implement antiviral prevention/treatment strategy

· MoSA arrange procurement, transportation, stockpiling, distribution of antivirals

· DA arrange surveillance of use, adverse events, resistance and assessment of efficacy of antivirals

15. Functionality of vitally important services

      All vitally important services should function during influenza pandemic, priority of which is health care system with the main objective to prevent population high morbidity and mortality.

15.1 Facilities providing health care service

· Active-treatment hospitals are prepared to restructure their bed occupancy

· Active-treatment hospitals are prepared to isolate and treat  highly contagious patients and to provide intensive treatment

· Health care provider  ensures prevention of hospital infection

· Health care provider ensures triage of highly contagious patients or with suspicion on contamination persons

· Ambulance service is prepared to provide life saving aid and to transport highly contagious patients to hospitals

· Health care providers are prepared to organize influenza patients alternative hospitalization, treatment and social service in schools, hotels, dormitories, nursing homes, field hospitals etc

· Health care providers are prepared to effective employment and replacement of personnel in case of high absenteeism  

· Health care providers are prepared to give psychological support to HCW

· HCW are supplied with personal protective equipment and safe working conditions

· Health care provider has sufficient stockpile of medicines including antimicrobials to treat influenza complications

· Health care provider ensures safe management of highly contagious dead persons

· Municipality ensure safe bury of highly contagious dead persons

15.2 Other vitally important services

· Develop influenza pandemic preparedness plan

· Ensure needed personnel and their replacement

· Give training to personnel on epidemic/pandemic preparedness 

· Supply personnel with personal protective equipment

· Give personnel influenza immunization

16. Post-pandemic period

      After stopping of influenza epidemic/pandemic begins recovery period in the country.

· Health care facilities develop and implement post-pandemic recovery plans

· Health care facilities and providers restore their infrastructure and routine activities

· MoSA develop health care system post-pandemic recovery plan and ensures it financing, based on assessment of system operational activity in the pre-, during and post-pandemic periods

· Government assesses the socio-economical influence of pandemic and develops plan for elimination of pandemic consequences 

· MoSA ensures psychological and social support to population 

17. Verification, testing and review of the Influenza Pandemic Preparedness Plan

· Establishment of plan progress indicators

· Plan inter-sectoral functionality is assessed during periodic operative exercises 

· Plan is periodically reviewed

6. INFLUENZA PANDEMIC PREPAREDNESS PARTNERS 

· Ministry of Social Affairs

· Ministry of Interior Affairs

· Ministry of Finance

· Ministry of Agriculture

· Ministry of Foreign Affairs

· Ministry of Justice

· Ministry of Defense

· Government of the Republic

· Health Care Board

· Veterinary and Food Board

· Veterinary Laboratory Service

· Health Protection Inspectorate

· Institute for Health Development

· Emergency Board

· State Agency of Medicines

· Health care providers

· Virology, microbiology laboratories

· Manufacturers of medicines/vaccines

· Importers of medicines/vaccines

· Pharmacies

· European Commission, Health Threats Unit 

· European Centre for Disease Control

· EISS

· EWRS

· World Health Organization

· Global Influenza surveillance Network

· World Animal Health Organization

· Animal Disease Notification System 

7. HEALTH CARE FACILITIES PREPAREDNESS FOR MASS HOSPITALIZATION OF INFLUENZA PATIENTS 

Health care facilities preparedness for mass hospitalization of influenza patients and patients with influenza complications during influenza pandemic must be complete. 

Notice. In case high safety negative-pressure isolation rooms/isolators are not routinely used, the equipment should be preserved and kept in the same facility. Isolation room and equipment should be brought into use in 3-4 hours (preserved small virology diagnostic laboratory – in 12 hours).

Health care facility pandemic preparedness indicators

· HCF has Influenza Pandemic Preparedness Plan  and specified Action Plan

· HCF has alternative hospitalization and treatment plan

· HCF has plan for HCW psychological support

· HCF has procedure for activity during influenza pandemic

· Isolation rooms, wards, support rooms and diagnostic equipment are prepared for activity during pandemic

· HCWs are supplied with personal protective equipment

· HCWs are immunized against seasonal (pandemic) influenza

· HCF has BSL-2 or BSL-3 virology/microbiology diagnostic laboratory; lab is supplied with diagnostic reagents and personnel trained

· HCF has intensive care unit/ward for treatment of highly contagious patients

· HCF is supplied with antimicrobial and other medicines

· HCF biological waste management system is operational 

· HCF has highly contagious dead person safe management system

· HCF staff is trained to work in influenza pandemic; everybody knows  his/her functional responsibilities

· HCF has arranged epidemic/pandemic situation trainings 2-4 times in a year and epidemic/pandemic scenario exercise once in two years

· HCF has detailed staff duty-schedules, duplicating and replacement schemes

· HCF has staff emergency call-out scheme; it is updated regularly

· HCF has arranged availability of foreign specialist consultation 

· HCF has availability of laboratory diagnostic support from a collaborative foreign laboratory and arranged sample transportation to this laboratory

8. INFLUENZA PANDEMIC PREPAREDNESS PHASES AND LEVELS

Republic of Estonia follows in development and implementation of Influenza Pandemic Preparedness Plan recommended by WHO and recognized by EC influenza pandemic preparedness phases and levels. 

Influenza inter-pandemic period  

Phase 1
 No new influenza virus subtypes have been detected in humans. An influenza virus subtype that has caused human infection or disease may or may not be present in birds/animals. If present in birds/animals, the risk of human infection or disease is considered to be low. 

Level 1

No new influenza virus subtypes have been detected in birds/animals in Estonia.     No new influenza virus subtypes have been detected in humans in Estonia. 

Estonia does not have extensive travel/trade links with avian influenza affected  countries 

Phase 2

No new influenza virus subtypes have been detected in humans. However, a circulating avian/animal influenza virus subtype poses a substantial risk of human infection. 

Level 1

No new influenza virus subtypes have been detected in birds/animals in Estonia.      No new influenza virus subtypes have been detected in humans in Estonia. 

Estonia does not have extensive travel/trade links with countries where a circulating avian influenza virus subtype poses a substantial risk to human infection.

Level 2

No new influenza virus subtypes have been detected in birds/animals and human infection cases in Estonia.

Estonia has extensive travel/trade links with countries where a circulating avian influenza virus subtype poses a substantial risk to human infection.

Influenza pandemic alert period

Phase 3 

Human infections with a new influenza virus subtype occur in the world, but no virus human-to-human transmission, or at rare instances of transmission to a close contact occur.

Level 1

No human infections with a new influenza virus subtype occur in Estonia. 

Estonia does not have extensive travel/trade links with countries where human infections with a new influenza virus subtype occur. 

Level 2

No human infections with a new influenza virus subtype occur in Estonia.

Estonia has extensive travel/trade links with countries where human infections with a new influenza virus subtype occur.

Level 3

First laboratory confirmed human infection case with a new influenza virus subtype has been detected in Estonia. 

Phase 4

Small localized clusters (<25 cases; duration of outbreak up to two weeks; 0<Ro<0,5) with limited virus human-to-human transmission occur in certain regions of the world, but spread of the virus is highly localized, suggesting that the virus is not well adapted to humans.

Level 1

No small clusters with the virus human-to-human transmission occur in Estonia.

Estonia does not have extensive travel/trade links with regions/countries where small clusters with virus human-to-human transmission occur.

Level 2 

No small clusters with the virus human-to-human transmission occur in Estonia.

Estonia has extensive travel/trade links with regions/countries where small clusters with virus human-to-human transmission occur.

Level 3

First laboratory confirmed small localized cluster with the virus human-to-human transmission is detected in Estonia.

Phase 5

Larger clusters (25-50 cases; duration 2-4 weeks; 0,5<Ro<1,0) occur in certain localized geographical region(s); virus human-to-human transmission is still localized, suggesting that the virus is becoming increasingly better adapted to humans, but is not yet fully human-to-human transmissible. Substantial pandemic risk not yet exists.

Level 1

No larger clusters with the new virus human-to-human transmission occur in Estonia.

Estonia does not have extensive travel/trade links with regions/countries where larger clusters with the virus human-to-human transmission occur.

Level 2

No larger clusters with the new virus human-to-human transmission occur in Estonia.

Estonia has extensive travel/trade links with regions/countries where larger clusters with the new virus human-to-human transmission occur.

Level 3

First large laboratory confirmed localized cluster with the new virus probable human-to-human transmission is detected in Estonia. 

Level 4 

WHO announces that the new virus human-to-human transmission is probable but not yet sustained in general population.

Influenza pandemic is probable in Estonia.   

Influenza pandemic period 

Phase 6

WHO confirms the beginning of influenza pandemic in the world with the new influenza pandemic virus subtype increased and sustained human-to-human transmission in general population. 

Level 1 

No sustained new virus subtype human-to-human transmission occur in general population in Estonia.

Estonia does not have extensive travel/trade links with regions/countries where new virus subtype sustained human-to-human transmission occur in general population.

Level 2

No sustained new virus subtype human-to-human transmission occur in general population in Estonia.

Estonia has extensive travel/trade links with regions/countries where new virus subtype sustained human-to-human transmission occur in general population.

Level 3

Laboratory and epidemiologically confirmed new virus subtype sustained human-to-human transmission occur in general population in Estonia. 

Influenza pandemic first wave occur in Estonia.

Level 4 

Influenza pandemic first wave ends in Estonia.

Level 5

Influenza pandemic second or next waves occur in Estonia.

Influenza post-pandemic period

Influenza pandemic ends in the world and Estonia. Estonia returns to inter-pandemic period with expected seasonal level of influenza morbidity caused by a seasonal influenza virus strain. An intensive phase of recovery and evaluation will start.

Designation of influenza pandemic preparedness periods, phases and levels

Designation of influenza pandemic preparedness periods and phases at the world level will be made by the Director-General of WHO. Based on the WHO designation, the national authority MoSA identifies influenza pandemic preparedness subdivisions of  phases (levels) in accordance with specific influenza epidemiological situation in Estonia. 

All phases except phase 1 are anticipated to be temporary. WHO will set a time period at which the designation will be reviewed. WHO has established criteria for downscaling of influenza pandemic preparedness phases.

9. RESPONSIBILITIES OF REPUBLIC OF ESTONIA, AS AN EU MEMBER STATE, IN ENSURING OF INFLUENZA PANDEMIC PREPAREDNESS 

9.1 Planning and coordination

      All phases:

· To develop, assess, maintain/periodically update and implement the plan

· To bring the plan in line with EC recommendations; coordinate pandemic preparedness activities with EC

· To ensure implementation of pandemic prevention and control activities

· To coordinate cooperation with pandemic preparedness partners

· To develop effective mechanism for decision-making and subsequent actions regarding responses to influenza-related health emergencies, by strengthening inter-sectoral cooperative arrangements

· Establish a national pandemic planning inter-sectoral committee

· Establish a national pandemic control inter-sectoral committee

· Ensure development and implementation of plans and preparedness activities at all levels of public authorities

· Consider development of a national stockpile (antivirals, vaccines, personal protective equipment, laboratory diagnostics, other technical support)

· Develop logistic system preparedness plan for rapid deployment when needed

9.2 Situation monitoring and assessment

· Phases 1-3: Influenza laboratory surveillance aimed to early identification of a new pandemic virus subtype

· Phases 4-5: verification of a new pandemic virus subtype in influenza reference laboratory; identification of infection sources and mode of virus transmission; epidemic/pandemic risk assessment; situation assessment

· Phase 5: implementation of influenza enhanced surveillance (including on the border)

· Phases 1-6: surveillance and situation assessment data reporting to EC; cooperation of MoSA and MoA on influenza surveillance and situation assessment

· Phase 6: continue to collect clinical, laboratory, epidemiological investigation data

· Laboratory surveillance:

· arranged by National Influenza Centre and influenza reference laboratory, in birds/animals – Veterinary laboratory service

· verification of a new pandemic virus subtype in reference laboratory

· urgent transmission of representative virus isolates to EC designated international influenza laboratory

· conduct seroepidemiological surveillance of risk groups (HCW, bird farmers and their families, animal workers involved in containment of avian influenza outbreaks etc) – at the early stage of the first wave and after ending of the first wave

· ensure implementation of routine laboratory biosafety, safe specimen handling and transportation

· data reporting to ECDC, EISS, EC, WHO

· Surveillance of influenza immunization coverage, safety, efficacy and adverse events 

9.3 Prevention and containment

· Develop guidance for pandemic control interventions

· Develop antivirals use strategy, including likely needs during pandemic higher phases, deployment, assessment of safety, drug resistance and adverse events. Antivirals use for early treatment of cases and antiviral prophylaxis for close contacts of cases.

Phase 6: Review/update recommendations for use of antivirals based on data from affected countries and evidence of resistance and clinical studies

· Define strategy for use of pandemic vaccine, including setting priority risk groups, vaccine storage, cold chain, distribution, assessment of coverage, safety, efficacy, adverse events and vaccination centres

Phase 6: implement pandemic vaccine procurement plan and pandemic vaccination programme; update vaccination recommendations; assess vaccination coverage to date, efficacy and safety; begin immunization of persons not yet immunized in line with plans, priority status and availability

· Ensure optimal response to bird outbreak, including measures to reduce infection risk in persons under risk

9.4 Health system response

· Ensure that up-to-date hospital preparedness plans and strategies are in place for pandemic response in the health care sector

· Ensure that alternative case hospitalization, isolation and treatment strategy has developed and implemented.

· Ensure that authorities, responsibilities and communications are identified for command and control of health care facilities in the event of a pandemic

· Monitor health care system pandemic preparedness status; adjust triage system; deploy additional workforce and volunteers

· Identify priorities and response strategy for public and private health care facilities for each stage, including triage, isolation, availability of intensive care, human and material resources, infection control measures to prevent nosocomial transmission

· Provide training for HCW on pandemic influenza preparedness

· Train HCW to detect/identify clusters of cases

· Exercise pandemic preparedness plans regularly, including command-point and pandemic control and response pathways

· Test decision-making procedures and chains of command; keep these system fully functional

· Alert local health care providers to consider pandemic influenza infection in ill patients with epidemiological link to affected birds, travel or affected countries

· Provide local, including private, health care providers with updated case definitions, protocols and algorithms to assist in case finding and contact tracking, surveillance, infection control and urgent reporting to the public health authority

· Assess health care facility capacity to detect and contain influenza outbreaks in hospital settings

· Ensure attention to the health, social and other needs of persons in quarantine

· Implement contagious dead person management procedures

· Provide social/psychological support for HCW in pandemic situation; ensure that overworked staff have opportunity for rest and recuperation

· Implement HCW immunization programme in line with priority order and vaccine availability

9.5 Communications

· Develop and implement preparedness plan and phased national communications strategy for pandemic influenza routine and emergency communications between health authorities, government agencies and other collaborative partners in pandemic response, and with the public

· Ensure communications infrastructure is adequate for pandemic needs

· Ensure collaborative working relationships with the media regarding epidemic/pandemic; familiarize media with the national pandemic preparedness plan, preparedness activities and decision-making related to seasonal and pandemic influenza

· Develop feedback mechanisms to identify public level of knowledge about pandemic influenza and emerging public concerns. Address rumors proactively and correct misinformation

· Establish communications channels with governmental authorities, national partners, general public, health workers, policy-makers, EC, ECDC, WHO and other partners for sharing information, coordination and communications

· Identify target groups for delivery of key messages; develop appropriate materials, formats and language options

· During epidemic/pandemic inform public about interventions that may be modified or implemented during epidemic, e.g. prioritization of health care services, immunization and supplies, travel/trade restrictions, shortages of basic commodities, etc

· Evaluate communications response during previous pandemic phases; review lessons learned

10. INFLUENZA PANDEMIC PREPAREDNESS ACTION PLAN

Influenza inter-pandemic period 
Phase 1

Level 1

No new influenza virus subtypes have been detected in birds/animals in Estonia.     No new influenza virus subtypes have been detected in humans in Estonia.

Estonia does not have extensive travel/trade links with avian/animal influenza affected regions/countries.

Activities and responsible performers 

1. Planning and coordination 

· Educate decision-maker on importance of influenza pandemic preparedness planning and implementation of plans                                                         MoSA

· Develop national influenza pandemic preparedness plan and action plan   MoSA

· Develop influenza pandemic preparedness plans and action plans at all levels (ministries, governmental authorities and institutions, municipalities, vitally important services, health care facilities, health protection agencies etc)

                                                                                                 Responsible performers

· Exercise periodically influenza pandemic preparedness plans

                                                                                                 Responsible performers

· Train staff on influenza pandemic preparedness               Responsible performers

· Consider the development of a stockpile and logistic system for distribution – antivirals, vaccines, personal protective equipment, laboratory diagnostics, technical support et al                                                                      GOV MoSA

2. Situation monitoring and assessment

    Surveillance of influenza and influenza-like illnesses:

· Management of influenza surveillance system and efficacy assessment

                                                                                                                   MoSA HPI

· Development of influenza sentinel surveillance system                     MoSA HPI

· Establishment of National Influenza Centre and influenza reference laboratory

                                                                                                                           MoSA

· Routine influenza clinical and laboratory surveillance      MoSA HCP Virol labs

· Clinical, laboratory and epidemiological data reporting to HPI

                                                                                                                      HCP Labs

· Avian/animal influenza surveillance and data reporting to HPI

                                                                                                                 VFB Vet labs

· Monitoring of influenza complications and death cases and data reporting to HPI

                                                                                                                                HCP

· Identification of influenza risk groups                                                   MoSA HPI

· Surveillance of influenza epidemiology in the world, Europe, neighboring countries and avian influenza risk regions/countries                                        HPI

· Influenza surveillance data reporting to ECDC, WHO                                     HPI

Influenza laboratory/virological surveillance:

· Development and implementation of influenza pandemic laboratory preparedness plans                                                                                                          Virol labs

· Establishment of influenza national reference laboratory                             MoSA

· Establishment of BSL-3 virology laboratory                                                 MoSA

· Agreement with WHO or ECDC collaborative BSL-4 virology laboratory to use the diagnostic service when it is needed                                                        MoSA

· Transportation of isolated influenza virus strains for verification to WHO or ECDC collaborative influenza laboratory                                      MoSA Virol labs

3. Prevention and containment

    Activities and responsible performers

3.1 Procurement and stockpiling of vaccines, antivirals, personal protective equipment

· Development plans for procurement and stockpiling of 1) vaccines, 2) antivirals and 3) personal protective equipment                                                            MoSA

· Stockpiling, storage, cold chain management and distribution of vaccines     HPI

· Vaccine adverse events surveillance and data reporting                                   SAM

· Development of influenza mass immunization plan and vaccination of influenza risk groups                                                                                             MoSA HCP

· Development of legal framework for compulsory vaccination of risk groups in pandemic situation                                                                                           MoSA

· Stockpiling, storage and distribution of antivirals                                 MoSA HCP

· Antivirals adverse events and resistance surveillance                           MoSA HCP

· Development of a plan for antivirals prophylactic and treatment use, establishment of risk groups and priority setting                                                          MoSA HCP

4. Health system response

    Activities and responsible performers

4.1 Availability of health care and ambulance service

· Develop health care facilities and ambulance service epidemic/pandemic preparedness plans                                                                                 HCB HCP

· Develop guideline for ambulance service activity in pandemic situation       HCB

· Develop an action plan for alternative hospitalization and treatment of influenza patients at alternative sites (schools, hotels, nursing homes, field hospitals etc)

                                                                                                                      HCB HCP

· Supply HCW with personal protective equipment                                          HCP

· Prepare isolation rooms at HCF for admission of influenza patients              HCF

· Prepare a plan for staff replacement at HCF in pandemic situation                HCF

· Develop influenza nosocomial infection prevention plan                               HCF

· Train HCW on influenza pandemic preparedness                                           HCF

· Exercise pandemic preparedness activities not less than once in a year         HCF

· Check operability of a chain of command                                          MoSA  HCF

· Revise an influenza pandemic preparedness plan not lee than once in a year HCP

· Develop plan for supply of pharmacies with antivirals and vaccines in pandemic alert period in cooperation with antivirals/vaccines importers             MoSA SAM

4.2 Management of health protection activities

· Develop influenza pandemic preparedness plan                                                HPI

· Ensure health protection system preparedness in pandemic situation    MoSA HPI

· Develop epidemic/pandemic control guidelines                                                 HPI

· Develop legal framework for 1) compulsory quarantine implementation; 2) involvement of police and army in implementation of quarantine, 3) border close; 4) handling of foreign citizens in pandemic control situation  MoSA MoFA MoIA

4.3 Management of logistics

· Vaccine procurement, storage, cold chain, distribution, transportation          MoSA

· Antivirals procurement, storage, distribution, transportation                          MoSA

· Personal protective equipment procurement, storage, distribution, transportation 

                                                                                                                               MoSA

· Laboratory diagnostic reagents, apparatus, technical supply etc procurement, distribution, transportation                                                                               MoSA

· Develop plan on food supply and social services for quarantined/isolated persons

                                                                                                                               MoSA

5. Communications

· Develop plan on influenza pandemic preparedness communications             MoSA

· Develop information materials to media, public, risk groups                         MoSA

· Develop plan of communications with collaborative partners                        MoSA

· Establish communication channels to EC, WHO, neighboring countries, other international organizations                                                         MoFA MoSA GOV 

Phase 2

Level 1

No new influenza virus subtype have been detected in birds/animals in Estonia.

No new influenza virus subtype have been detected in humans in Estonia.

Estonia does not have extensive travel/trade links with regions/countries where a circulating avian influenza virus subtype poses a substantial risk to human infection.

Level 2

No new influenza virus subtype have been detected in birds/animals in Estonia.

No new influenza virus subtype have been detected in humans in Estonia.

Estonia has extensive travel/trade links with regions/countries where a circulating avian influenza virus poses a substantial risk to human infection.

Government

A. Constitute inter-sectoral influenza pandemic preparedness committee

B. Inter-sectoral influenza pandemic preparedness committee develops national influenza pandemic preparedness plan and preparedness action plan

C. Constitute inter-sectoral influenza pandemic response committee

D. Inter-sectoral influenza pandemic response committee develops influenza pandemic response action plan

E. Influenza pandemic response committee coordinates inter-sectoral avian influenza surveillance activities

Activities and responsible performers

1. Planning and coordination

· Periodically review and update influenza pandemic preparedness plan         MoSA

· Periodically review and update ministerial, governmental agencies, municipal, vitally important services, health care facilities et al institutions influenza pandemic preparedness plans                                               Responsible performers

· Exercise periodically pandemic preparedness activities      Responsible performers

· Train staff on pandemic preparedness activities                  Responsible performers

· Develop plan for staff replacement and restoring of used materials 

                                                                                                    Responsible performers

2. Situation monitoring and assessment

    2.1 Surveillance of influenza and influenza-like illnesses:

· Routine clinical and virological influenza and influenza-like illnesses surveillance

                                                                                                                 HCP Virol labs

· Clinical, virological, epidemiological surveillance data reporting to HPI

                                                                                                                 HCP Virol labs

· Avian influenza epizootological and virological surveillance data reporting to HPI

                                                                                                                      Vet virol lab

· Establish influenza complication and mortality surveillance and data reporting   

                                                                                                                     MoSA  HCP

· Specify influenza risk groups                                                                MoSA HCB

· Population questionnaire for estimation of influenza immunization coverage

                                                                                                                      MoSA IHD

· National Influenza Centre starts activity, establish cooperation with WHO Influenza Surveillance Network, EISS, ECDC and international influenza reference laboratories                                                MoSA Natl Influenza Centre

· Establishment of BSL-3 virology laboratory                                        MoSA  HPI

· National influenza reference laboratory starts verification activity, establish cooperation with international influenza reference laboratories  MoSA Natl ref lab

· Monitoring of influenza, including highly pathogenic influenza epidemiology in the world, Europe and neighboring countries                                                     HPI

· Influenza surveillance data reporting to EC, ECDC, WHO                               HPI

2.2 Influenza laboratory surveillance

· Specify influenza pandemic laboratory preparedness plans, be prepared for pandemic activities                                             Natl Influenza Ref Lab  Virol labs

· Virology labs are prepared for 24/7 duty                                      MoSA  Virol labs

· Virology labs are supplied with diagnostic reagents                     MoSA  Virol labs

· Staff of virology labs is supplied with personal protective equipment      Virol labs

3. Prevention and containment

    3.1 Procurement and stockpiling of vaccines, antivirals and personal protective 

          equipment

· Specify influenza risk group immunization plan                                             MoSA

· Specify influenza mass immunization plan                                                     MoSA

· Specify influenza antivirals strategy                                                                MoSA

· Specify influenza vaccine and antivirals procurement and stockpiling plans MoSA

· Establishment of pneumococcal vaccine need for risk group vaccination      MoSA

4. Health system response

    4.1 Availability of health care and ambulance service

· Specify HCF and ambulance service influenza pandemic preparedness plans  HCB

                                                                                                  HCF Ambulance service

· Specify ambulance service influenza pandemic preparedness plan  HCB Amb serv

A. Specify HCF and ambulance service work-capacity in mass sever morbidity and mass hospitalization                                                             HCB HCF Amb service

· Specify plan for alternative patients hospitalization and treatment          HCB HCF

· Ensure HCW supply with personal protective equipment                                 HCF

· Ensure HCF preparedness for patients isolation                                       HCB HCF

· Ensure HCF preparedness for HCW 24/7 duty                                        HCB HCF

· Train HCW for activities in pandemic situation                                                HCF

· Exercise influenza pandemic preparedness activities not lee than once in a year

Check chain of command functionality                               Responsible performers

· Review and update influenza preparedness plan once a year

                                                                                                   Responsible performers

     4.2 Management of health protection activities

· Review and update influenza pandemic preparedness plan

Ensure preparedness activities in pandemic situation                                          HPI

· Specify epidemic/pandemic response guidelines                                                 HPI

· Train staff in pandemic response activities once in a year                                  HPI 

· Exercise pandemic response activities once in a year                                         HPI

4.3 Management of logistics

· Specify plan of seasonal influenza vaccine  procurement, stockpiling, distribution and transportation                                                                                            MoSA

· Develop influenza pandemic vaccination plan, including pandemic vaccine procurement, stockpiling, cold chain, distribution and transportation            MoSA

· Develop plan to establish and activate influenza mass vaccination centres

Train staff for influenza mass vaccination centre                        MoSA  HCB  HCP

· Specify plan on food supply and social services for quarantined persons      MoSA

5. Communications

· Specify influenza pandemic communication plan                                           MoSA

· Develop influenza pandemic communication strategy                                    MoSA

· Prepare information material for media, public and risk groups                     MoSA

· Strengthening of funding and technical support for communications             MoSA

· Train communication officers and spokesmen of health system in pandemic communications                                                                                               MoSA

· Exercise communication infrastructure pandemic preparedness functionality and cooperation with media and pandemic preparedness partners                        MoSA

Influenza pandemic alert period 
Phase 3

Level 1

No human infections with a new influenza virus subtype occur in Estonia.

Estonia does not have extensive travel/trade links with regions/countries where human infections with a new influenza virus subtype occur.

Level 2 

No human infections with a new influenza virus subtype occur in Estonia.

Estonia have extensive travel/trade links with regions/countries where human infections with a new influenza virus subtype occur.

Level 3

First laboratory confirmed human infection case with a new influenza virus subtype has been detected in Estonia.

Activities and responsible performers

1. Planning and coordination

· Start the plan implementation at all stages

Ministries, gov. agencies, municipalities, vitally important services, HCF et al partners

· Evaluate health care system preparedness to identify pandemic influenza cases, preparedness for mass hospitalization, pandemic control

                                                                                                      MoSA HCB HCF HPI

· Evaluate virology laboratory pandemic preparedness                           MoSA   HPI

2. Situation monitoring and assessment

· Early clinical identification and laboratory diagnostics, data reporting of first pandemic influenza cases                                                         HCP HCF Virol labs

· Early clinical sampling of influenza suspected cases and sending samples to a virology laboratory                                                                                  HCP HCF

· Specify influenza current case definition                                                 HPI HCP

· Investigation of epidemiological features of pandemic influenza spread;      enhance influenza surveillance                                                                HPI HCP

· Monitoring geographical spread of pandemic influenza                          HPI HCP

· Specify influenza prophylaxis risk groups                                           MoSA HCP

· Seroepidemiological study of influenza risk groups

                                                                                  MoSA HCP Natl Influenza Centre

3. Prevention and containment

· Assess stockpiling of antivirals, vaccines (expiry, availability for distribution, logistics)                                                                                          MoSA HCB DA

· In case of avian/animal influenza in humans a) start antivirals prohylaxis;            b) start/continue seasonal influenza immunization of risk groups or population

                                                                                                      MoSA HCB HCP HPI

· Exercise pandemic influenza preparedness plan activities    MoSA HCB HCF HPI

4. Health system response

· Ensure early influenza case detection and reporting                                 HCB HCP

· Ensure early influenza sampling and samples transportation to virology laboratory

                                                                                                                         HCB HCP

· Assess and update HCP crisis action plans for epidemic/pandemic preparedness

                                                                                                             MoSA HCB HCP

· Assess and test operability of decision-making and chain of command at all stages of health system                                                                             MoSA HCB HPI

· Ensure availability of free-of-charge influenza pandemic vaccines for risk gpoups persons and health care/health protection personnel                                     MoSA

· Ensure BSL-3 virology lab operability                                                          MoSA

· Train HCP to early identification of influenza clusters and outbreaks

                                                                                                   MoSA HCB HCP HPI

· National Influenza Centre, incorporating influenza virology laboratory, is performing a) influenza virus isolation; b) identification of virus subtype;            c) identification of virus genotype                             MoSA Natl Influenza Centre

· Ensure safe clinical sampling, packing and transportation to virology laboratory 

                                                                                                                       HCB HCP

· Ensure enhanced infection control in HCFs                                            HCB HCP

· GPs, HCPs, virology laboratories and HPI are operating with unified influenza case definition                                                                      MoSA HCB HCP HPI

· Exercise operability of HCF influenza pandemic plan                           HCB HCP

5. Communications

· Start implementation of influenza pandemic preparedness plan of communications

                                                                                                                              MoSA

· Communicate decision-makers, media, public                                               MoSA

· Ensure exchange of information with pandemic preparedness partners and stakeholders                                                                                      MoSA  partners

· Communicate with EC, WHO and other international organizations             MoSA

Phase 4

Level 1

No small clusters with the virus human-to-human transmission occur in Estonia.

Estonia does not have extensive travel/trade links with regions/countries where small clusters with the virus human-to-human transmission occur.

Level 2

No small clusters with the virus human-to-human transmission occur in Estonia.

Estonia has extensive travel/trade links with regions/countries where small clusters with the virus human-to-human transmission occur.

Level 3

First laboratory confirmed small localized cluster with the virus human-to-human transmission is detected in Estonia.

Activities and responsible performers 
1. Planning and coordination

· Assess influenza pandemic risk in the country                                       MoSA  HPI

· Coordinate inter-sectoral implementation of influenza pandemic preparedness plan                                                                                                                MoSA

· Ensure political support for inter-sectoral implementation of influenza pandemic preparedness plan                                                                                   GOV MoSA

· Ensure additional finance support for inter-sectoral implementation of influenza pandemic preparedness plan                                                                  GOV MoSA

· Ensure health care system preparedness for early detection of pandemic influenza clusters and outbreaks                                                                    MoSA HCB HCP

· Ensure health care system preparedness for mass hospitalization and infection control activities                                                                            MoSA HCB HCP

· Ensure preparedness of epidemic control teams                                      MoSA HPI

· Ensure preparedness for epidemic control and operative activities on the border            

                                                                                                                    MoIA MoSA

· Ensure availability of international (WHO, EC, ECDC) support (if needed) MoSA

2. Situation monitoring and assessment

· Enhance influenza surveillance activities for early identification of travel/trade related importation of influenza pandemic virus new subtype    MoSA MoIA MoA

· Specify new virus subtype human-to-human transmission geographical spread in the country                                  MoSA HCB HCP Virol labs Natl Infl Centre HPI

· Monitor the spread of influenza clusters, outbreaks in the country                      MoSA HCB HCP Virol labs Natl Infl Centre HPI

· Continue  2-3. phase monitoring and assessment activities                            MoSA

· Assess the probability of influenza pandemic spread in the country       MoSA HPI

· Ensure influenza virus laboratory diagnostic capacity; ensure preparedness for isolated influenza pandemic virus new subtype transportation to WHO or EC influenza reference laboratory                                            MoSA Infl reference lab

3. Prevention and containment

· Ensure availability of antivirals for pandemic influenza treatment/prophylaxis   

                                                                                                                               MoSA

· Assess antivirals prophylaxis/treatment efficacy                                             SAM

· Monitor and assess antivirals resistance                                                  HCP SAM

· Ensure availability of procured influenza pandemic vaccine                          MoSA

· Ensure preparedness for risk group immunization                        MoSA HCB HCP

· Ensure preparedness for epidemic control activities on the border    MoSA MoIA

4. Health system response 

· Ensure the health system is using unified influenza case definition      MoSA HCP

· Ensure the health care system preparedness for hospitalization of patients with influenza complications and hospitalization of patients in alternative sites/facilities in case of mass hospitalization                                             MoSA HCB HCP HCF 

· Ensure HCW replacement in case of high absenteeism                   HCB HCF HCP

· Ensure HCF preparedness for highly contagious patients isolation and influenza nosocomial infection control                                                            HCB HCF HCP

· Supply HCW and health protection/public health staff with personal protective equipment                                                                               MoSA HCB HCF HPI

· Ensure diagnostic capacity of designated virology labs, influenza reference lab  

                                                                                                                               MoSA

5. Communications

· Communicate to national, international partners, media and public on influenza epidemiological situation in the country                                                         MoSA

· Supply public with leaflets, bulletins and other information materials on prevention and control of pandemic influenza                                                MoSA

Phase 5

Level 1

No larger clusters with the virus human-to-human transmission occur in Estonia

Estonia does not have extensive travel/trade links with regions/countries where larger clusters with the virus human-to-human transmission occur.

Level 2 

No larger clusters with the virus human-to-human transmission occur in Estonia.

Estonia has extensive travel/trade links with regions/countries where larger clusters with the virus transmission occur.

Level 3

First larger laboratory confirmed localized cluster with the virus probable human-to-human transmission is detected in Estonia.

Activities and responsible performers

1. Planning and coordination

· Ensure complete preparedness for implementation of influenza pandemic preparedness plan activities at all stages                        GOV MoSA & all partners

· Ensure complete inter-sectoral preparedness for influenza pandemic   GOV MoSA

· In accordance with epidemiological situation and epidemic indicators be prepared to announce emergency situation                                                           GOV MoSA

· Ensure inter-sectoral preparedness for implementation of quarantine activities

                                                                                                                      GOV MoSA

· Ensure inter-sectoral preparedness for effective utilization of international aid/assistance                                                                                          GOV MoSA

2. Situation monitoring and assessment

· Enforce 3-4. phase preparedness and operational activities       GOV & all partners

· Ensure real-time influenza pandemic preparedness of 1) health care system, including intensive care, ambulance service, HCPs, 2) health protection/public health system, 3) emergency service, 4) police, 5) border card, 6) municipalities and other partners                                                                                              GOV

· Assess the probability of influenza pandemic in the country in accordance with influenza pandemic situation in the world and Europe                           MoSA HPI

· Enhance influenza and influenza-like illnesses surveillance: early clinical detection of suspected cases, reporting, sampling for laboratory diagnostics

                                                                                                             MoSA HCB HCP

· Ensure monitoring of antivirals resistance and adverse events                HCP SAM

· Enhance influenza travel/trade monitoring on the border                        MoIA HPI

· Reporting on influenza situation in the country to WHO, EC, ECDC    MoSA HPI

3. Prevention and containment

· Ensure preparedness for influenza antiviral prophylaxis/treatment         HCB HCP

· If vaccine is available, initiate pandemic influenza immunization of risk groups

                                                                                                             MoSA HCB HCP

· Ensure HCP, HCF preparedness for implementation of quarantine activities   HCB

· Ensure police, national guard & other support services for implementation of quarantine activities                                                                                MoIA MoD

· Ensure preparedness for detection and isolation of pandemic influenza suspected cases on the border                                                                        MoIA MoSA HPI

4. Health system response

· Ensure preparedness for risk group HCWs antiviral prophylaxis/treatment and pandemic influenza immunization                                                           HCB HCP

· Ensure real-time preparedness of HCFs for mass hospitalization, highly contagious patients isolation, hospitalization and treatment in alternative sites/facilities                                                                                MoSA HCB HCF

· Enhance influenza nosocomial infection control in HCFs                       HCB HCF

· Ensure preparedness for highly contagious influenza patients’ close contact HCWs and health protection staff isolation/quarantine        MoSA HCB HCF HPI

· Ensure preparedness for replacement of absent HCWs and health protection staff

                                                                                                     MoSA HCB HCP HPI

· Ensure HCP/HCF preparedness for early and safe contagious material sampling, sample packing and transportation to a virology laboratory            HCB HCP HCF

· Ensure preparedness for handling of highly contagious dead persons     HCB HCP

· Ensure functional chain of command in the health care system    MoSA HCB HCP

5. Communications

· Ensure functional inter-sectoral and international pandemic influenza communications                                                                                    GOV MoSA

· Communicate public and media on epidemic/pandemic situation in the country, on pandemic prevention and control activities and planned response activities  MoSA

Level 4 

WHO announces that the new influenza virus subtype human-to-human transmission is probable but not yet sustained in general population.

Influenza pandemic is probable in Estonia.

Activities and responsible performers

1. Planning and coordination  

· Updating of inter-sectoral planning and coordination activities GOV & all partners

· Ensure preparedness for complete implementation of pandemic preparedness plans at all stages                                                                        GOV & all partners

· Ensure preparedness for complete implementation of pandemic control activities at all stages                                                                                 GOV & all partners

· Ensure preparedness for complete implementation of quarantine activities at all stages and by all involved services                                            GOV & all partners

2. Situation monitoring and assessment

2.1 Surveillance of pandemic influenza and influenza-like illnesses

· Enhance active clinical, including influenza complications and mortality monitoring                                                                                        HCB HCP HCF

· Enhance influenza epidemiological surveillance                                               HPI

· Update pandemic influenza case definition                                   MoSA HCB HPI

· Enhance monitoring of influenza-suspected travelers on the border   MoSA MoIA

· Specify the need for alternative clinical, laboratory and epidemiological information/data                                                                             MoSA HCB HPI

· Assessment of functional effectiveness of influenza clinical, laboratory and epidemiological surveillance                                                         MoSA HCB HPI

2.2 Influenza laboratory surveillance

· Enhance real-time technical preparedness for influenza virology diagnostics, including virus isolation, subtyping, genotyping and identification of antiviral resistance                                                        MoSA Nat Infl Centre Reference lab

· Assessment of influenza pandemic virus laboratory diagnostic preparedness 

                                                                       Natl Infl Centre  Influenza Reference lab

3. Prevention and containment

3.1 Final procurement and stockpiling of needed antivirals, antimicrobials and 

      personal protective equipment

· Procured antivirals, antimicrobials and personal protective equipment are stockpiled at health system all stages                                            MoSA HCB HPI

· Updating of antiviral prophylaxis/treatment and immunization risk groups.

As indicated, antiviral prophylaxis/treatment could start              MoSA HCB HPI

· Agreement for procurement of new influenza pandemic vaccine is in place  MoSA

· Ensure 24/7 availability of stockpiled antivirals, antimicrobials, vaccines and personal protective equipment                                                                         MoSA

4. Health system response

4.1 Availability of health care, intensive care and ambulance services 

· Health care, intensive care, mechanical ventilation and ambulance services are available                                                                                         MoSA HCB HCP

· Clinical case, mortality, complications and antiviral resistance data collection and reporting are functional                                                        MoSA HCB HCP HPI 

· HCW, including ambulance service staff are vaccinated and supplied with personal protective equipment                                             MoSA HCB HCP HCF

· HCFs have implemented influenza pandemic preparedness plans.

HCFs have developed institutional pandemic control guidelines             HCB HCF

4.2 Management of health protection activities

· Epidemiological surveillance, epidemiological influenza risk assessment and pandemic control systems are functional                                                 MoSA HPI

· Health protection system staff is vaccinated, supplied with antivirals and personal protective equipment                                                                                MoSA HPI

· Staff is trained for pandemic control and response activities                              HPI

· Pandemic control and response guidelines are developed and implemented      HPI

· Data reporting system is functional                                                                     HPI

· Early warning system is functional                                                                      HPI

4.3 Management of logistics

· Procured antivirals, antimicrobials, vaccines and personal protective equipment are stockpiled, vaccine cold chain is functional; distribution and transportation schemes and timeframe are functional                                                            MoSA

· Antivirals, antimicrobials, vaccines and personal protective equipment logistics is updated                                                                                                             MoSA

5. Communications

· Influenza pandemic communication plan is implemented                              MoSA

· Real-time communications to WHO, EC, ECDC, inter-sectoral partners, neighboring countries, media and public are arranged                                    MoSA

Influenza pandemic period

Phase 6

Level 1

No sustained new virus subtype human-to-human transmission occur in general population in Estonia.

Estonia does not have extensive travel/trade links with regions/countries where new virus subtype sustained human-to-human transmission occur in general population.

Level 2

No sustained new virus subtype human-to-human transmission occur in general population in Estonia.

Estonia has extensive travel/trade links with regions/countries where new virus subtype sustained human-to-human transmission occur in general population.

Level 3

Laboratory  and epidemiologically confirmed new virus subtype sustained human-to-human transmission occur in general population in Estonia.

Influenza pandemic first wave occur in Estonia.

Level 4

Influenza pandemic first wave ends in Estonia.

Level 5

Influenza pandemic second or next waves occur in Estonia.

Level 1-2

Activities and responsible performers

1. Planning and coordination

· Coordination of inter-sectoral pandemic preparedness activities                      GOV

· Implementation of influenza pandemic preparedness plans       GOV & all partners

· Enhanced influenza morbidity, complications, mortality data collection and reporting                                                                                MoSA HCB HCP HCF

· Intensified management of health care system, social welfare, economic sector 

                                                                                                          GOV & all partners

· During pandemic inter-wave period: 

Replacement of supplies, improvement of health care and social support activities, ensure chain of command, specify guidelines & guides, improve inter-sectoral cooperation                                                                                 GOV & all partners

2. Situation monitoring and assessment

2.1 Surveillance of influenza and influenza-like illnesses

· Enhance active clinical monitoring                                                                    HCP

· Enhance active epidemiological monitoring                             HPI Natl Infl Centre

· Specify influenza pandemic case definition                                      HPI HCB HCP

· First seroepidemiological study                                                     MoSA HCB HPI

2.2 Influenza laboratory surveillance

· Setting up influenza laboratory diagnostic priorities, improvement of lab diagnostic capacity, replacement of absent lab staff and reagents exhausted supplies                                                                        Virol labs Infl Reference lab

· Improvement of lab diagnostic preparedness for influenza virus isolation, subtyping, antiviral resistance                                                                    Virol labs 

· Improvement of influenza virus isolates verification and genotyping; cooperation with WHO, EC, ECDC influenza reference labs                          Infl Reference lab

· Improvement of microbiology laboratory diagnostic capacity for influenza bacterial complications                                                                      Microbiol labs 

3. Prevention and containment

3.1 Management of antivirals, vaccines, antimicrobials and personal protective 

      equipment stocks

· Centres are functional for influenza mass vaccination            MoSA HCB HCP

· Vaccinators are trained                                                            MoSA HCB HCP

· Vaccines and antivirals are stockpiled                                                      MoSA

· Priority immunization and antiviral prophylaxis/treatment  risk groups are ensured                                                                                      MoSA HCB HPI

· Guidelines for mass immunization are developed and implemented 

                                                                                                         MoSA HCB HPI

· If pandemic influenza vaccine is available, immunization of priority risk groups begins                                                                                             MoSA HCB HCP

· Surveillance of vaccines, antivirals, antimicrobials adverse events – data collection analyzing and reporting                                                      MoSA SAM

· Monitoring of vaccines and antivirals strategical use by HCP                       SAM

4. Health system response

4.1 Availability of health care, intensive care, mechanical ventilation and ambulance 

      services

· Enhance influenza hospital infection control                                 HCB HCP HCF

· Ensure hospitalization and treatment preparedness                         HCB HCP HCF

· Ensure preparedness for hospitalization, treatment and social support at alternative sites/facilities                                                                                 MoSA HCB HCF

· Alternative support staff and volunteers are trained                      MoSA HCB HCF

· Ensure availability of intensive care and mechanical ventilation at hospitals

                                                                                                             MoSA HCB HCF

· Enhance ambulance service capacity                                                     MoSA HCB

· Ensure pharmacies preparedness                                                           MoSA SAM

· Ensure availability of medicines                                                           MoSA SAM

· Ensure medical care and social support for home-isolated and quarantined persons

                                                                                                                     MoSA HCB

4.2 Management of health protection/public health activities

· Assessment immunization and epidemic control activities                               HPI

· Initiate isolation and quarantine activities – in accordance with epidemiological indications                                                                                              MoSA HPI

· Initiate social distancing activities – in accordance with epidemiological indications: close of schools/kindergartens, prohibition of mass gatherings et al 

                                                                                          MoSA MoIA municipalities

4.3 Management of logistics

· Stockpiling, distribution and transportation of vaccines, antivirals, antimicrobiald and personal protective equipment; management of vaccines cold chain       MoSA

· Logistic schemes and timeframes are developed and implemented                MoSA

· 24/7 availability of stocks                                                                                MoSA

5. Communications

· Communications to all partners                                                          GOV MoSA

· Communications to WHO, EC, ECDC                                                        MoSA

· Communications to media and public                                                          MoSA

· Communications to pandemic influenza risk groups                                    MoSA

Level 3

Activities and responsible performers 

1. Situation monitoring and assessment

1.1 Surveillance of influenza and influenza-like illnesses

· Specify pandemic influenza case definition                          MoSA HCB HCP HPI

· Enhance active clinical surveillance                                                          HCB HCP

· Enhance epidemiological surveillance                                                                HPI

· Enhance laboratory surveillance                                     Infl labs Infl Reference lab

· Monitoring influenza pandemic situation in the world, Europe, EU, neighboring countries                                                                                                               HPI

· Supervision for influenza surveillance activities, including data collection and reporting                                                                                                               HPI

· Arrangement of second seroepidemiological study at the end of the first pandemic wave                                                             MoSA HCB HCP HPI Natl Infl Centre

1.2 Influenza laboratory surveillance 

· Influenza priority lab diagnostics in accordance with epidemiological indications

                                                                                 MoSA Virol labs Infl Reference lab

· Ensure reference verification and genotyping lab activities          Infl Reference lab

· Verification of isolated influenza pandemic virus stain in WHO, EC or ECDC reference lab; arrangement of sample transportation         MoSA Infl Reference lab

· WHO, EC or ECDC reference lab confirms influenza pandemic virus new subtype circulation in the country                                                   MoSA Infl Reference lab

· Ensure lab diagnostics of influenza bacterial complications  MoSA Microbiol labs

· Ensure investigation of influenza virus antivirals resistance        Infl Reference lab

2. Prevention and containment

2.1 Management of antivirals, antimicrobials, vaccines

· Continue to immunize influenza risk groups and population (as epidemiologically indicated)                                                                                      MoSA HCB HCP

· Ensure data collection and reporting on immunization coverage, vaccine adverse events and new indications for immunization                         HCB HCP SAM HPI

· Supervision on vaccines stockpiling, distribution and vaccines cold chain management and immunization safety                                                      SAM HPI

· Supervision on antivirals stockpiling, distribution and prophylaxis/treatment

                                                                                                                                SAM

3. Health system response

3.1 Availability of health care, intensive care, mechanical ventilation and ambulance 

      services

· Ensure patients hospitalization and treatment in situation of mass morbidity; check bed occupancy and availability of alternative hospitalization sites/facilities, treatment and social support                                                          MoSA HCB HCP

· Ensure availability of intensive care and mechanical ventilation MoSA HCB HCP

· Ensure data collection and reporting on influenza complications and death cases 

                                                                                                      MoSA HCB HCP HPI

· Ensure psychological support to HCW, patients and family members  MoSA HCP

· Ensure treatment and social support to patients or contact persons isolated at home

                                                                                                                      MoSA HCB

3.2 Management of health protection/public health activities

· Ensure vaccine cold chain and immunization safety                                         HPI

· Supervision on mass immunization centres activities                                       HPI

· Data collection and reporting immunization coverage of risk groups and population                                                                                                 HCP HPI

· Consultation and supervision on epidemic control activities: isolation, quarantine, social distancing, prohibition of mass gatherings et al           MoSA  partners HPI

3.3 Management of logistics

· Replacement of exhausted vaccines, antivirals, antimicrobials and personal protective equipment stocks; distribution and transportation                        MoSA

4. Communications

· Communications to politicians, decision makers                                          MoSA

· Communications to pandemic preparedness partners                                   MoSA

· Communications to media and public                                                           MoSA

· Assessment of communications strategy effectiveness                                 MoSA

Level 4

Activities and responsible performers

1. Situation monitoring and assessment

1.1 Pandemic influenza surveillance

· Assessment of results of influenza pandemic first wave: morbidity, complications, mortality, hospitalization rate, outpatient visits rate, risk group and population immunization coverage, antivirals prophylaxis/treatment effectiveness, rate of vaccines and antivirals adverse events                                  MoSA HCB SAM HPI

· Assessment of effectiveness of influenza surveillance strategy     MoSA HCB HPI

· Specification of influenza pandemic case definition                      MoSA HCB HPI

· If still not done, arrangement of second seroepidemiological study to use results for epidemiological analysis and enhancement of immunization strategy planning, prediction of influenza pandemic spread                                                MoSA HPI 

1.2 Laboratory surveillance

· Assessment of laboratory diagnostic experience and capacity during pandemic first wave                                                                                       MoSA Virol labs

· Replacement of exhausted diagnostics                                          MoSA Virol labs

· Improvement of lab diagnostic quality                        Virol labs Infl Reference lab

2. Prevention and containment

2.1 Management of vaccines, antivirals during first wave

· Assessment of immunization coverage, immunization safety, effectiveness and management                                                                                             MoSA HPI

· Assessment of effectiveness of vaccines supply, stockpiling, cold chain management                                                                                             MoSA HPI

· Assessment of vaccine adverse events, surveillance, reporting and notification system effectiveness                                                                               MoSA SAM

· If indicated, continue immunization of risk groups and population          HCB HCP

· Replacement of exhausted vaccine and antivirals stocks                                MoSA

· Assessment of antivirals management strategy effectiveness               MoSA SAM

· Assessment of antivirals resistance surveillance effectiveness

                                                                                      MoSA Infl Reference laboratory

3. Health system response

3.1 Availability of health care and ambulance services during first wave

· Assessment of health care system and ambulance service effectiveness

                                                                                                                      MoSA HCB

· Improvement of health care activities and strategy based on aquired  experience

                                                                                                                      MoSA HCB

· Replacement of medicines and personal protective equipment stocks  MoSA HCB

· Assessment of HCW immunization coverage and effectiveness           MoSA HCP

· Assessment of HCW influenza morbidity and absenteeism                     HCB HCP

· Assessment of influenza infection control effectiveness                          HCB HCP

· Assessment of vaccination centres activity effectiveness              MoSA HCB HPI

· Pneumonia and other influenza bacterial complications and death cases data reporting  and analysis of their epidemiological significance       MoSA HCB HCP

· Assessment and improvement of influenza clinical guidelines              MoSA HCB

· Assessment of intensive care and mechanical ventilation coverage and effectiveness                                                                                              HCB HCP

· Assessment of alternative hospitalization/treatment sites/facilities experience and effectiveness                                                                                  MoSA HCB HCF

· Assessment of social and psychological support effectiveness                       MoSA

3.2 Management of health protection activities

· Assessment of influenza pandemic first wave epidemiological outcomes

                                                                                                                       MoSA HPI

· Assessment of public health preventive activities (immunization, antiviral prophylaxis et al) effectiveness                                                                       MoSA

· Assessment of epidemic control and quarantine activities effectiveness (hospitalization, isolation, quarantine, social distancing et al)                        MoSA

· Assessment of applicability and functional effectiveness of guidelines and their improvement                                                                                   MoSA HCB HPI

· Assessment of effectiveness and improvement of epidemic control activities on the border                                                                                                 MoSA HPI             

· Assessment and improvement of  travel safety recommendations          MoSA HPI

3.3 Management of logistics

· Assessment of vaccines and antivirals procurement and stockpiling timeliness and system functional effectiveness                                                                       MoSA 

· Assessment of logistics system functional effectiveness during pandemic first wave                                                                                                                 MoSA

·  Assessment of effectiveness of vaccines cold chain management          MoSA HPI

· Assessment of  stocks replacement capacity                                                   MoSA

· Recommendations for improvement of functional capacity of logistics system

                                                                                                                               MoSA

4. Communications

· Assessment of functional activity of communications system                        MoSA

· Assessment and improvement of communications strategy in pandemic situation

                                                                                                                               MoSA

· Implementation of recommendations from pandemic management partners for improvement of communications infrastructure, functionality and strategy   MoSA

· Implementation of recommendations from WHO, EC and ECDC                 MoSA

· Assessment and implementation of media and public recommendations       MoSA 

Level 5

Activities and responsible performers

1. Situation monitoring and assessment

1.1 Pandemic influenza surveillance

· In case of pandemic influenza second or next wave reappearance in the world, Europe, EU, in the country – pandemic influenza enhanced clinical, laboratory/virology, epidemiological surveillance starts again                      MoSA 

· Population questionnaire on influenza immunization coverage             MoSA IHD

1.2 Influenza laboratory surveillance

· Influenza virus isolation, subtyping and genotyping    Virol labs Infl Reference lab

· Assessment of influenza virus antiviral resistance                                     Virol labs

· Virological identification of mix respiratory infections                             Virol labs

· Cooperation with veterinary virology lab on laboratory surveillance of avian influenza                                                   Infl reference lab Veterinary virology lab

· Virological/microbiological investigation of pandemic influenza clinical complications                                                                      Virol and microbiol labs

2. Prevention and containment

2.1 Management of vaccines and antivirals

· Immunization of non-immune HCWs, health protection staff and other risk groups and population (in accordance with results of seroepidemiological study)      

                                                                                                             MoSA HCB HCP

· Antiviral prophylaxis/treatment (in accordance with epidemiological indications)

                                                                                                             MoSA HCB HCP

· Restart 6. phase 1-3. levels activities                                       MoSA & all partners

3. Health system response

3.1 Availability of health care, intensive care and ambulance services

· Restart 6. phase 1-3. levels activities

· Implementation of improved clinical and operational guidelines          MoSA HCB

· Restart improved under first wave experience health care, intensive care and ambulance service activities                                                 MoSA HCB HCP HCF

3.2 Management of health protection activities

· Restart 6. phase 1-3. levels activities                                                                  HPI

· Implementation of improved epidemic/pandemic control strategy                    HPI

· Restart improved under first wave experience health protection/public health control activities                                                                                                  HPI 

3.3 Management of logistics

· Restart 6. phase 1-3. levels activities                                                              MoSA

· Restart improved under first wave experience management of logistics system.

All vaccines, antivirals, antimicrobials and personal protective equipment stocks should be replaced in pandemic inter-waves period.                                      MoSA

4. Communications

· Restart 6. phase 1-3. levels activities                                                              MoSA

· Operative and timeliness communications to partners                                   MoSA

· Implementation of improved communications strategy                                 MoSA

Post-pandemic period 
Return to inter-pandemic period

Activities and responsible performers 

1. Planning and coordination

· Maintain and specify national influenza pandemic preparedness plan           MoSA

· Promote national capacity to respond to new public health emergencies       MoSA

· Maintain and specify mechanism for management, mobilization and rapid deployment of resources                                                                                  MoSA

· Maintain and specify mechanism for decision-making and subsequent actions regarding responses to public health emergencies                                          MoSA

· Assess coordination during pandemic and revise action/response plan          MoSA

· Implement after-action review of pandemic response activities                     MoSA

· Assess resources and authorities that may be needed for subsequent public health emergencies                                                                                                     MoSA

· Evaluate effectiveness of policies, strategies and procedures used in pandemic

                                                                                                                               MoSA

· Develop and implement post-pandemic recovery plan                                   MoSA

2. Situation monitoring and assessment

2.1 Surveillance of influenza

· Implement after-pandemic surveillance review: influenza morbidity, hospitalization, mortality, complications, risk groups and population immunization coverage, antiviral prophylaxis/treatment, epidemic control activities                                                                                          MoSA HCB HPI

· Evaluate effectiveness of influenza surveillance system (clinical, laboratory, epidemiological)                                                                             MoSA HCB HPI

· Maintain and improve national influenza surveillance system                MoSA HPI

· Evaluate the most effective influenza surveillance strategies                             HPI

· Strengthen material basis of influenza surveillance system                            MoSA

2.2 Laboratory surveillance

· Evaluate effectiveness of influenza laboratory diagnostic capacity         MoSA HPI

· Maintain and improve influenza laboratory diagnostic system                       MoSA

3. Prevention and containment

3.1 Management of vaccines, antivirals, antimicrobials and personal protective 

     equipment              

· Evaluate effectiveness of vaccination and antiviral strategies                        MoSA

· Assess effectiveness of vaccine and antivirals procurement policy, stockpiling, delivery strategy                                                                                              MoSA

· Determine factors that influenced influenza immunization strategy     MoSA HCB

· Assess effectiveness of vaccine delivery system for mass vaccination (including vaccination centres)                                                                               MoSA HCB

· Determine different rates and risk factors for adverse events to pandemic strain of influenza pandemic vaccine                                                                             SAM

· Assess effectiveness of vaccine and antivirals adverse events surveillance system

                                                                                                                                SAM

· Assess adverse events related to antivirals and vaccines                                 SAM

4. Health system response

4.1 Availability of health care, intensive care and ambulance services

· Assess effectiveness of health care (including primary health care providers), intensive care and ambulance service pandemic activities                    MoSA HCB

· Maintain and improve health care, including primary health care providers, intensive care and ambulance service strategy for public health emergencies 

                                                                                                             MoSA HCB HCP

· Assess effectiveness of health care system chain of command           HCB

· Assess health care system, including primary health care providers, data collection and early reporting effectiveness                                                   MoSA HCB HPI

· Assess HCW influenza morbidity, HCW coverage with influenza immunization and antiviral prophylaxis/treatment                                              MoSA HCB HCP

· Assess influenza hospital infection control strategy                              MoSA HCB

· Assess alternative hospitalization, treatment and social support service effectiveness                                                                                  MoSA HCB HCP

· Assess HCW psychosocial support effectiveness                          MoSa HCB HCP

· Improve epidemic/pandemic clinical guidelines                                      HCB HCP

· Improve and specify of health care facility emergency preparedness plan, including epidemic/pandemic preparedness                                 MoSA HCB HCP

· Assess and improve of epidemic/pandemic health care system preparedness and response legal framework                                                                               MoSA                                                                                              

4.2 Management of health protection/public health activities

· Detail natural history of the pandemic                                                    MoSA HPI

· Analyze the epidemiology of the pandemic                                                        HPI

· Assess socioeconomic outcomes of the pandemic                                 GOV MoSA

· Assess influenza immunization epidemiological effectiveness               MoSA HPI

· Assess antiviral strategy epidemiological effectiveness                 MoSA HCB HPI

· Assess epidemic/pandemic response effectiveness                                 MoSA HPI

· Improve epidemic/pandemic control and response guidelines                 MoSa HPI

· Assess epidemic/pandemic prevention and control effectiveness on the border

                                                                                                                        MoSa HPI

· Assess and improve epidemic/pandemic preparedness, control and response legal framework                                                                                                       MoSA

4.3 Management of logistics

· Assess logistic policy epidemic/pandemic effectiveness                                MoSA

· Assess vaccine, antivirals, antimicrobials, personal protective equipment procurement, stockpiling, delivery and transportation strategy effectiveness

                                                                                                                              MoSA

· Assess vaccine cold chain management effectiveness                            MoSA HPI

· Improve logistic system of epidemic/pandemic preparedness plan               MoSA

5. Communications

· Assess national communications epidemic/pandemic strategy effectiveness               

                                                                                                                              MoSA

· Assess mechanisms used for routine and emergency communications between health/public health authorities, within and between government agencies, with other organizations and with public                                                                 MoSA

· Assess effectiveness of communications to EC, ECDC, WHO                      MoSA

· Assess communications infrastructure adequacy for pandemic needs            MoSA

· Assess effectiveness of functioning collaborative working relationships with media regarding epidemic response                                                                MoSA

· Assess effectiveness of identification of emerging public concerns, addressing rumours proactively and correction of misinformation                                  MoSA 

11. RECOMMENDATIONS AND PROBLEMS TO BE RESOLVED

· Develop financing scheme for implementation of the Influenza Pandemic Preparedness Plan
· Develop legal framework for implementation of the following epidemic control activities: obligatory carry out of quarantine activities, close of state border in accordance with epidemiological indications, responsibilities of governmental agencies, municipalities and private persons in implementation of epidemic control measures, restriction of travel and trade in accordance with epidemiological indications
· Establish temporary structures: national epidemic/pandemic planning committee, national epidemic/pandemic response committee, mass vaccination centres 
· Establish new standing structures: National Influenza Centre, National Influenza Reference Laboratory, national stock for strategical vaccines with cold chain. Training of personnel
· Establish influenza sentinel surveillance system
· Establish inter-sectoral influenza surveillance committee
· Develop close cooperation between National Influenza Centre and Veterinary virology laboratory for avian influenza virus identification and avian influenza surveillance
· Activate epidemic/pandemic control on the border in probability of influenza pandemic or in probable importation of new influenza virus from risk areas  
· Procure influenza pandemic vaccine for risk groups and population and pneumococccus vaccine - for influenza complications risk groups

· Procure influenza antivirals for risk groups 

· Carry out seroepidemiological studies (financing, sample collection, diagnostic reagents, investigation)

· Supply HCW and health protection staff with personal protective equipment

· Arrange health insurance for HCW and health protection staff under probable contamination

· Establish state epidemic preparedness fund to rapid financing of alert preparedness, epidemic prevention, control and response activities

· Establish BSL-3 virology laboratory

· Prepare agreement(s) with EC or WHO influenza reference labs to use verification service

· National Influenza Centre is responsible for sending of specimens to designated international influenza reference lab 

· National Influenza Centre should participate in WHO Global Influenza Surveillance Network, EISS activities and collaborate with ECDC

· Develop inter-sectoral collaborative influenza preparedness and response coordination plans with defining areas of responsibilities

·  Establish pneumonia, influenza other complications and death cases notification – data collection and reporting

· Establish government financed programme for annual influenza vaccination of influenza risk groups

· Develop and implement post-pandemic recovery plan 

· Develop national influenza/avian influenza emergency/crisis plan

· Present Influenza Pandemic Preparedness Plan to media and public  
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