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INTRODUCTION 
Achieving international public health security is one of the main challenges arising from the new and complex landscape of public health. Shared vulnerability implies shared responsibility. Strengthening countries' disease surveillance and response systems is central to improving public health security in each country and globally. Meeting the requirements in the revised IHR (2005) is a challenge that requires time, commitment and the willingness to change. The new IHR (2005) set forth new requirements and obligations for Member States to develop capacity for detection, verification, notification and accuracy of information. Member States including Bangladesh have five years after entry into force to comply with developing core capacities for surveillance and response as well as for designated airports, ports and ground crossings to help ensure global, regional and national health security, which covers surveillance and emergency threats from infectious diseases, and diseases of radio-nuclear, chemical and food origin in community. These may endanger or cause a threat to public health nationally or internationally. Bangladesh has already assessed the core alert and response capacities of different health facilities and points of entry. The plan of action is based on assessment findings.
EXISTING CORE CAPACITIES: ASSESSMENT FINDINGS
Government of Bangladesh has assessed the core alert and response capacities of health facilities and ports of the country for implementation of IHR 2005 with technical support of WHO.  

Legislation and National Policy for IHR
There are national plans for disease surveillance and IHR but till now no legislation for implementation of IHR has been enacted. There is no plan for National Public Health Emergency Response but there are guidelines for reporting and management of Wild polio, influenza with novel virus, and guideline for reporting SARS and Small pox has been finalized. 
Government has designated National IHR focal point. The National Policy for entry/exit control related to IHR has been drafted. There is national policy for vaccination against poliomyelitis and for quarantine, isolation and risk communication for Avian/Pandemic influenza. There is national plan for hospital surge capacity. There is no plan for the control of vectors and reservoirs in and near points of entry. No specific allocation has been made for IHR 2005 Implementation in national budget. 

Collaboration for IHR at different levels

Multisectoral collaboration with UN and development agencies and other stakeholders in government, private sectors and NGOs are existing and different committees described in the national plan on Avian and Pandemic influenza are functioning. There is no agreement between Bangladesh and neighboring countries concerning prevention and control of disease at PoE. But there is a bilateral agreement between India and Bangladesh on livestock issue. The designated laboratories, IEDCR (for Influenza and Nipah) and IPH (for Poliomyelitis) has collaboration with WHO Reference Laboratories. 

Surveillance Capacities for IHR at different levels

There are disease surveillance systems with national strategy and guideline for different diseases including Influenza, polio and Nipah. A system for event based surveillance with SOP and RRTs from national to upazila levels is working. The data management system varies with well organized IT system at national level and basic capacity at district and upazila levels. There are posts of Public Health Specialists/Epidemiologists at national level only. There are training programs for personnel involved in diseases surveillance more or less regularly. No post of system analyst exists at district/upazila level; only posts of statisticians at district level and statistical assistant at upazila level exist in most places. The Statistician/ statistical assistants of some districts received training. The fund and resource person for training are not adequate at different levels. 
Diagnostic capacity

Two labs have capacity to detect highly infectious strains like AI/H5N1, A/ H1N1 (2009), Nipah etc.  One lab at national level has the capability to detect wild polio. Currently no laboratory in Bangladesh has the reagent to detect SARS or small pox. But Vibrio Cholerae, Meningococcal meningitis and dengue can be detected at most of the laboratories. Anthrax can be detected in a number of laboratories. At national level, most labs have been using PCR and ELISA and all of them have capacity to do rapid test (ICT), bacteriological culture and detect drug resistance against bacteria. All national level labs have internal quality control programme and few labs have partial external quality assessment programme. All labs have sufficient lab personnel and more than half of them are trained in one or more of the PHEIC diseases.
At district level, no laboratories have capacities for detecting AI/H5N1, A/H1N1 (2009), Nipah or Polio. More than two third labs have facilities and equipments for Rapid Test and ELISA and only half of the laboratories have moderate capacity to detect drug resistance. There is limited external quality assessment program at districts. Few laboratories have more than 2 Lab Medicine Specialists of which half are trained. Most of the Medical Techs (Lab) are trained. 
At Upazila level, none of the labs has Lab Medicine Specialist but majority labs have sufficient Medical Technologists (Lab) of which half have received training on some communicable diseases. 
Regarding biosafety practice in lab, BSL2 facilities exist in four governments, one autonomous, one international institute and in two private labs. More than half of the labs at districts and all labs of upazila level lack proper biosafety practice. 

There is no laboratory networking between human and animal health or inter-country agreement for laboratory networking. There is a laboratory guideline on Avian and Pandemic Influenza. The laboratory personnel dealing with diagnosis of PHEIC diseases are trained and there is a draft training module for the laboratory, but fund and resource person for training is inadequate. There is a national policy as well as an understanding between Government and WHO/ CDC, Atlanta for external referral of Polio, influenza and Nipah specimens to reference laboratories. IATA certified personnel are present at IEDCR and ICDDR,B for sample transport. There are adequate logistics and budget for referral of samples. 
Reporting /Notification of PHEIC

Reporting mechanism for IHR related diseases and events are fully functional at all levels. Civil surgeons and UHFPOs are the designated persons and Fax and telephone facilities are available at districts and upazilla level. There is risk assessment team at the national level. There are standardized reporting formats for some specific diseases (Influenza, PCD, EPI diseases etc). Official directives are in place for reporting PHEIC. The national control room is in 24/7 service and provision for 24/7 service on need basis is present at district and upazila levels. URRT and DRRT take 48 hours and 24 hours for investigation and reporting to the next authority. The RRT members are trained on reporting system. Training modules are mostly on avian influenza and AFP. There is constraint of funds and trained manpower for conduction of training.

Case Management and Infection Control Capacities for PHEIC    

There is neither National infection control committee nor National focal point for infection control. SOPs on Case Management and Infection Control for Avian Influenza in Human exist centrally but not available in majority of the districts. There is a well equipped Isolation ward at NIDCH and 30 out of 64 Sadar Hospitals have isolation units. Demarcated quarantine facilities are absent but quarantine can be done at different health care facilities. Stockpile of antiviral, antibacterial, PPE and disinfectants are adequate at national level but deficient in district and upazila levels. Only few of the districts have training of all staff. 
Laboratory Capacities for Detection of Animal Diseases in relation to PHEIC 

Some laboratories designated for diagnosis of zoonotic diseases (avian influenza and anthrax) are functional at national and district level. Inter country agreement on laboratory networking is present between Bangladesh and OIE Thailand. Two of the three laboratories followed OIE Guidelines for specimen collection, transportation and specimen testing. ‘SOP/Guideline’ on specimen collection, transportation and specimen testing is drafted.

Capacity for responding to Zoonotic diseases related to PHEIC 

There are intersectoral working committees (on avian influenza) at all level which are fully functional. SOPs are drafted for risk reduction at farm and transportation of poultry, animals, pets, game birds, and slaughter facilities and are in use in some places. There is post of Veterinary Public health specialist/ Epidemiologist at the directorate level of DLS only. At the national level half of the Veterinary Public health specialist/ Epidemiologist and other personnel including poultry worker, farmer, poultry trader, and veterinary personnel have received training on risk reduction on animal and human interface. At the district and upazila level few to more than half of the staff are trained. 

Capacity for Responding to PHEIC at Points of Entry

There is no nominated coordinator /contact point for PoEs. Majority of the PoEs had no Entry/exit control tools.  Medical facilities for assessing potentially contaminated/ infected travelers exist in ZIA and Chittagong Air and seaport. Veterinary facilities for assessing potentially contaminated/ infected animals are absent at all PoEs.  Only spraying of vehicles is practiced at Benapole only.  Entomologists are posted in all PoEs, Entomology Inspector and Plant Observers are posted in one port. Ship Sanitation Control Certificate system is in full practice at Chittagong Sea Port and partially practiced at Mongla Seaport. Submission of the Maritime Declaration is practiced at Chittagong Sea Port only. There is no practice for submission of Health part of Aircraft General Declaration by the Captain/crew member to the airport authority in case aircraft coming from an infected area. The training needs on IHR for PoE staff is not identified and there is no module or budget for training on IHR of personnel of PoEs. 
Conclusion

From above assessment findings it can be concluded that there are scopes to strengthen lab capacity at different levels especially at district and upazila levels for detection of PHEIC. Bangladesh has the capability to respond to public health emergency but needs to build up surge capacity for wide scale outbreaks. In general there is constraint of public health specialist, fund, logistic and transport to respond to outbreak, manage case and conduct training.  The Points of Entry need much effort for capacity development to implement IHR.  For upholding human rights and providing legal frame work during implementation of IHR, the existing act needs to be updated and necessary legislations have to be enacted. 

Work Plan for Implementation of International Health Regulation (2005) in Bangladesh
GENERAL OBJECTIVES: 
To establish and strengthen the core alert and response capacities at all level for implementation of IHR (2005) in Bangladesh
SPECIFIC OBJECTIVES & EXPECTED RESULTS

The specific objectives and expected results for each specific objective are as follow:
Specific objective 1:
To develop the capacity of the civil society, community and relevant agencies, to participate in disease/health threats and public health emergency surveillance. This is so that they are efficient in the detection of abnormal events, notification, report, verification, investigation and case management and infection control at source – especially preparedness of health care services at all levels throughout the country.
The expected results in 2012:

1. The country has Rapid Response Teams (RRT) of an efficient standard at upazila, district and national levels.

2. There are operational centers or control rooms at the national, district, upazila level which work in an efficient and timely manner.

3. All hospitals nationwide are capable of detecting abnormal public health events, treatment of serious infectious diseases, disasters and chemical accidents, and be able to promptly report these as required under the surveillance system.

4. Local administrative authorities are co-responsible for the implementation of IHR (2005) in a systematic and continuous fashion.

Specific objective 2:
 To develop the system and capacity of laboratories at the national, district and upazila level in public and private sectors in order to diagnose infectious, chemical and radio-nuclear agents to international standard in a timely manner.

The expected results in 2012:

1. National/District/Upazila hospitals in public and private sectors throughout the country have basic laboratory capacity to detect biological agents that cause disease outbreak or public health emergency. The hospitals report the laboratory results to support any evidence of disease/health threat investigation and use for control measure.

2. Laboratories under the MoH&FW at central and district level, and laboratories outside of the MoH&FW have the capacity to confirm diagnosis of infectious and chemical and radio nuclear agents and systemically report the results to surveillance units in a timely manner.

Specific objective 3: 
To develop core capacity at designated points of entry in compliance with IHR (2005).

The expected results in 2012:

1. The points of entry are well prepared in office space and vicinity, equipment and organizational structures to meet the requirements of IHR (2005).

2. The number and capacity of staff at points of entry have been increased with adequate stockpile of necessary logistics as required under IHR (2005).

Specific objective 4: 
To establish coordination among governmental agencies, private sector and civil societies in compliance with IHR (2005)

The expected results in 2012:

1. Regulations that are relevant to the implementation of IHR (2005) in all agencies, both in and outside of the MoH&FW, have been revised appropriately for use in the prevention and control of diseases/public health threats in a timely manner.

2. There is a mechanism established between stakeholders in relation to IHR (2005) for effective and systematic coordination which can prevent, or mitigate loss of life or socioeconomic damage.

Plan of Action for Administrative, Collaborative, and legal issues
	SL. NO
	ACTIVITIES
	TIME LINE
	RESPONSIBLE AGENCIES

	1
	Formation of secretariat of IHR (2005) committee
	June 2010
	MoH&FW

	2
	Examination of IHR (2005) document for administrative and legal issues
	June 2010
	MoH&FW, M/O Law and PA, M/O Information 

	3
	Identification of high-risk areas near the international borders and establish/activate the programme for cross border control of diseases
	June 2010
	MoH&FW, M/O Home, M/O Environment, DC(DGHS), IEDCR

	4
	Establishment of mechanism for collaboration and coordination between different Ministries/ Departments and Improve the mechanism of co-ordination and collaboration through integration of plan, operation, information, network before, during and after the event or PHEIC.
	December 2011
	MOH&FW and relevant ministries

	5
	Preparation of a National Public Health Emergency Response Plan 
	June 2010
	IHR focal point, MOH& FW, M/O Fisheries and LS, IEDCR

	6
	Examination of health certificates/ documents and charges, National Aircraft/Port Health Act and Rules mentioned in IHR (2005) and to revise and amend national certificates/ documents and charges, if necessary, and communicate to the WHO
	December 2010
	MoH&FW, M/O Shipping, Civil Aviation and DGHS

	7
	Prepare/Update Health rules for designated Ground Crossings
	December 2010
	MoH&FW

M/O Home

	8
	To advocate and disseminate essential contents of IHR (2005) to personnel of all relevant agencies.
	December 2010
	MoH&FW



	9
	All relevant units and agencies develop an annual plan of action during the period 2009-2012 to strengthen capacity of the units and agencies, including yearly target in accordance with specific objectives and expected results of this plan. It should also include clear indicators and efficient and effective management to achieve the objectives of the plan.
	December 2011
	MoH&FW and relevant Ministries

	10
	The secretariat of the IHR (2005) Committee monitors progress of implementation according to this plan as well as other work and action plans, and writes an annual report for the IHR (2005) Committee.
	Ongoing after establishment of Secretariat 
	MoH&FW and relevant Ministries

	11
	Coordination committees:

·  Mechanism for coordination and collaboration between different sectors at various levels (National, District, Upazila) already exists for Avian Influenza.  These committees should be suitably expanded for the purpose of IHR.  

· Nodal members to be identified from the following ministries/ organizations:

· MOH&FW 

· Designated hospitals, laboratories and various pest/      vector control agencies

· State Health Directorates, District Health Authorities 

· Local municipality, cantonment board, any other relevant agency

· Ministries of Civil Aviation, Shipping, Communication, Agriculture, F& LS, Home Affairs, Tourism, Railways

· Customs, Immigration, AAI

· Association of shipping agents 
	December 2011
	MoH&FW, Relevant Ministries




Plan of Action for Strengthening of core capacities for surveillance and response

	SL. NO.
	ACTIVITIES
	TIME LINE
	RESPONSIBLE

AGENCIES

	1
	Designating IEDCR as Focal Institute of IHR 
	June 2010
	MoH&FW

	2
	Designating Director, IEDCR as IHR Technical Focal Point
	June 2010
	MoH&FW

	3
	Designation of Civil Surgeons as district IHR focal points
	June 2010
	MoH&FW

	4
	Re- Assessment of disease surveillance and response capacity as mentioned under the IHR-identification of responsible agency, preparation of assessment instrument & methodology and provision of resources
	December 2010
	MoH&FW, IEDCR, DC(DGHS)

	5
	Strengthening of capacity including trained manpower for disease surveillance and response at central level (e.g., IEDCR, DGHS), to provide support to the districts and upazillas during PHEIC
	June 2010
	MOH&FW

	6
	All the divisions incorporated into the strengthened surveillance system. A Public Health Specialist with rank of Deputy Director posted at the divisional level. 
	December 2010
	MoH&FW, DC(DGHS)

	7
	Dept of Community Medicine of medical colleges and Public Health Institutes (e.g. NIPSOM) involved in disease surveillance system 
	December 2010
	MoH&FW, IEDCR, DC(DGHS),

	8
	At the district level two posts of Additional Civil Surgeons, one with public health background and one with clinical background be created with specific terms of reference
	December 2010
	MoH&FW

	9
	Medical Officer (CS) be designated as Medical Officer Disease Control and Surveillance-MO (DC&S)  with a public health background 
	June 2010
	MoH&FW

	10
	At the upazila level, one post of public health consultant and one post of pathology consultant created.
	December 2011
	MoH&FW

	11
	IT specialist and other support staff posted at both district and upazila levels.
	December 2011
	MoH&FW

	12
	Increase awareness about IHR among administrators , people representatives, local elites at national/ district/upazila levels
	December 2011
	MoH&FW, IEDCR, Director (DC), Civil Surgeons, UHFPO

	13
	Involvement of non-government and private sectors for disease surveillance by sensitization, persuasion, training, legislation 
	December 2011
	MoH&FW, IEDCR

	14
	Inclusion of component of IHR in medical curriculum and all Surveillance training  
	December 2011
	Director (DC), Director (ME), Center fro Medical Education, IEDCR,

	15
	Existing surveillance, disease control guidelines to be updated and widely circulated, issue new guidelines for emerging diseases, and their periodic updating 
	December 2010
	IEDCR, Director (DC),

	16
	Establishment of a mechanism for periodic independent evaluation of IEDCR
	June 2010
	Director (DC), WHO

	17
	All RRTs should be regularly made aware of the information needed to be reported
	June 2010
	IEDCR, Director (DC)

	18
	Strengthening of Electronic transmission of data from all division, districts and upazilas by electronic linkages of IEDCR and national IHR focal point with all divisional, district and upazila HQs
	June 2011
	IEDCR, Director (DC),

	19
	Mechanism for rumor verification to be strengthened at upazila/district/national level
	June 2010
	IEDCR


Plan of Action for Strengthening Laboratory capacities

	SL. NO.
	ACTIVITIES
	TIME LINE
	RESPONSIBLE

AGENCIES

	1
	National IHR focal point  should have the linkages with international reference labs and should have the authority to directly send the biological material to them
	December 2010
	MOH&FW, DC(DGHS),

	2
	Evaluation and strengthening of laboratory capacities at district and upazila levels un different phases
	June 2011
	Dir(Hosp), Dir(PHC), IEDCR, Civil Surgeons, UHFPO

	3
	Tertiary level laboratories at medical college hospitals and national specialized institutes should have facilities for detection of diseases under PHEIC with ICT, ELISA, PCR, immunofluorescence and bacteriological culture.
	December 2010
	MOH&FW, Dir(Hosp),  Dir (DC),

	4
	At least one BSL 2 laboratory in the medical college in each division which will act as regional laboratories.
	December 2011
	MOH&FW, Dir(Hosp),  Dir (DC),

	5
	BSL1 standard laboratories at district level with senior consultants (microbiology/ pathology/ biochemistry) with capacity of Routine tests, Rapid diagnostics, Bacterial culture and sensitivity tests.  
	December 2011
	MOH&FW, Dir(Hosp),  Dir (DC),

	6
	All major laboratories in the country testing clinical samples should start reporting to IEDCR
	December 2010
	IEDCR, Dir(Hosp and Clinics)


Plan of Action for Strengthening of Clinical Management and Infection Control

	SL. NO.
	ACTIVITIES
	TIME LINE
	RESPONSIBLE

AGENCIES

	1
	Identification of National Focal Point for Infection Control
	June  2010
	MoH&FW

	2
	Formation of Infection Control Committee at national and District level
	June  2010
	MoH&FW

	3
	Formation of Infection Control Committees at all Public and Private Medical College Hospitals
	December 2010
	MoH&FW, Dir(hosp), DC(DGHS)

	4
	Establishment of Isolation facilities in all Medical College and Specialised hospitals
	December 2010
	MoH&FW, Dir(hosp), DC(DGHS)

	5
	Establishment of Isolation facilities in all district hospitals
	June  2010
	MoH&FW, Dir(Hosp)

	6
	Implementation of infection control measures at government upazila health facilities
	December 2011
	MoH&FW, Dir(hosp), Dir (PHC),  DC(DGHS)

	6
	Development of SOP on Infection control for hospital management, isolation ward and laboratory
	December 2010
	DC(DGHS), IEDC

	7
	Evaluation of isolation facilities and hospital infection practices in all districts 
	December 2010
	MoH&FW, Dir(Hosp)

	8
	Finalization and implementation of the training module on infection control, bio-safety and isolation unit management
	June 2010
	DC(DGHS), IEDCR

	10
	Training of health care staff on infection control, bio safety 
	Ongoing
	DC(DGHS), IEDCR

	11
	Training of physicians, nurses and paramedics on isolation unit management
	Ongoing
	DC(DGHS), IEDCR


Plan of Action for Strengthening Reporting and Notification
	S. NO.
	ACTIVITIES
	TIME LINE
	RESPONSIBLE

AGENCIES

	1
	All the NGOs and health facilities under Dhaka City Corporation and other city corporations will report to the Chief Health Officer of DCC and other city corporations 
	June 2010
	MoH&FW, M/O LGED, Div Directors, City Mayors and Civil Surgeons

	2
	The private practitioners and other private health care facilities which are not under City Corporation report to the respective Civil Surgeons. 
	June 2010
	Divisional Directors, Civil Surgeons

	3
	The private practitioners and other private health care facilities at upazila level report to the Upazila Health and Family Planning Officers.
	June 2010
	Civil Surgeons, UHFPOs


Plan of Action for strengthening of core capacities of Points of Entry (PoE)
	SL.NO.
	ACTIVITIES
	TIME LINE
	RESPONSIBLE AGENCIES

	1
	Identification of designated airports, seaports and ground crossings for implementation of IHR
	June 2010
	MOH&FW, Ministries of  Civil Aviation, Shipping, Home and FLS

	2
	Identification of Focal points/Coordinators at designated PoEs.
	June 2010
	MOH&FW, Ministries of  Civil Aviation, Shipping, Home and FLS

	3
	Taking a policy decision about who will provide the health services at the designated airports, ports and ground crossings 
	June 2011
	M/O Civil Aviation

M/O Shipping

MOH&FW

	4
	Re- assessment of present capacities at the designated airports, ports and ground crossings
	June 2011
	M/O Civil Aviation

M/O Shipping

MOH&FW

	5
	Assessing facilities for potentially contaminated / infected animals at PoEs
	June 2010
	MoFLS

	6
	Development of mechanism for multi-sectoral collaboration and coordination among different departments at PoE for implementation of IHR. The in charge of the health department will lead the coordination committee along with Civil Aviation Officer, Immigration/Customs Officer, Plant Quarantine Officer, Animal Quarantine Officer and Medical Entomologist as members of the co-ordination committee.
	June 2011
	MoH&FW, Ministries of Home, Civil Aviation, Agriculture, Livestock and Shipping



	7
	Civil Surgeons to have the list of PoEs in their districts and invite them in monthly meetings 
	June 2010
	Civil Surgeons

	8
	Medical officers/Contact Points of PoEs to be included in the DRRT 
	December 2010
	IEDCR, Min of Shipping, Civil Aviation, DGHS

	9
	Review and update ‘National Aircraft /Port Health Act and Rules’ for designated PoE
	December 2010
	MoH&FW, M/O Civil Aviation IEDCR

	10
	Review and adoption of the guidelines for Ship Sanitation
	December 2010
	M/O Shipping

MOH&FW

	11
	Review and adoption of Ship Sanitation Control Certificate (for sea port only) according to IHR (2005).
	December 2010
	M/O Shipping

MOH&FW

	12
	Review and adoption of Maritime Declaration of Health by Masters of Ship to port authority according to IHR (2005).
	December 2010
	M/O Shipping

MOH&FW

	13
	Provision for submission of Health part of Aircraft General Declaration by the Captain/crew member to the airport authority in case aircraft coming from an infected area.
	December 2010
	MoH&FW, M/O Civil Aviation

	14
	Creation of new health departments and creation and filling up of posts of Medical doctors, Paramedics, supporting staff at designated seaports, airports and ground crossings.
	December 2011
	MOH&FW

	15
	Capacity building of technical personnel for implementation of IHR (2005) at points of entry through evaluation and need assessment. 
	December 2011
	MoH&FW,  Ministries of Civil Aviation,
Home and Shipping



	16
	Develop curriculum for the surveillance of travelers, sanitation, environment and vectors. These include the classification of animal reservoirs and insect vectors, first aid, computer software, sanitation and environmental examination of food, water at ports and vehicles, infection control and disease transmission
	December 2010
	MoH&FW, Ministries of F&LS, Agriculture, Environment, Science and Tech, IEDCR

	17
	Establishing a referral system for medical services at the designated airports, seaports and ground crossings
	December 2010
	M/O Civil Aviation

M/O Shipping

MOH&FW

	18
	Creation of new health departments and creation and filling up of posts of Medical doctors, Paramedics, supporting staff at designated seaports, airports and ground crossings.
	December 2011
	MOH&FW

	19
	Development of physical infrastructure of quarantine centers at designated airports, seaports and ground crossings
	December 2011
	MOH&FW, Ministries of Agriculture, F&LS

	20
	Provision of ambulance at all designated airports, seaports and ground crossings
	December 2010
	M/O Civil Aviation M/O Shipping, MOH&FW

	21
	For laboratory support, district laboratories be designated for each airport/seaport/ ground crossing health organizations
	June 2010
	MOH&FW, Dir(Hosp), Dir(DC)


	22
	Provision of entomologist at all the health units for vector surveillance and control activities
	December 2010
	MOH&FW

	23
	Establishment of linkages with national and International IHR Focal Point and Institutions:
	June 2010
	MOH&FW,

Dir(DC), IEDCR

	24
	Preparation of Public Health Emergency Contingency plan including:

· Preparation of panel of doctors/ paramedical staff for deputation during Public Health Emergency

· Identifying referral laboratories and medical facilities

· Coordination amongst:

· Designated hospitals,

· Designated laboratories,

· Department of  Livestock
· Immigration contact point,

· Airport/ ship management agencies,

· Customs contact point
	December 2010
	MOH&FW

	25
	Public Health Specialist from IEDCR to work for coordinating with collaborating UN & International Agencies for PoE issues.
	June 2010
	MoH&FW, IEDCR


OPERATIONAL BUDGET

All institutions/organizations that are responsible for the implementation of IHR (2005) draft annual plans of action and propose budgets to Ministry of Health and Family Welfare. This is to successfully implement activities as stated in the objectives and expected results of this National Plan for the Implementation of IHR (2005).
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