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[image: image12.emf]DISEASES DETECTED BY NATIONAL SURVEILLANCE SYSTEM

A case of the following 

Diseases:

Small Pox

Poliomyelitis (due to wild 

type Polio)

Influenza ( caused by a 

new subtype)

Severe Acute 

Respiratory Syndrome

(SARS)

Any event of potential 

International Public Health 

concern including  those of 

unknown cases and source

A case of the following 

Diseases:

Cholera

Pneumonic Plague

Yellow Fever

Viral Hemorrhagic fevers 

(Ebola, Marburg , Lassa)

West Nile Fever

Other Diseases of special 

National Regional Concern:

Dengue, Rift Valley Fever, 

Meningococcal diseases

Yes to any Two of 

following criteria

1. Is The public health impact of 

the event serious?

2. Is the event unusual or 

unexpected?

3. Is there a significant risk for 

international spread

4. Is there a significant risk for 

international Travel or trade 

restrictions?

EVENT SHAL BE NOTIFIED TO THE WHO UNDER IHR 2005

Adapted from IHR 2005 decision instrument (Annex 2 of IHR)
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AMES: Acute Meningo Encephalitis Surveillance 
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Glossaries

Cargo: Goods carried on a conveyance or in a container

Competent authority: Authority responsible for the implementation and application of health measures under these Regulations

Container: An article of transport equipment: (a) of a permanent character and accordingly strong enough to be suitable for repeated use; (b) specially designed to facilitate the carriage of goods by one or more modes of transport, without intermediate reloading; (c) fitted with devices permitting its ready handling, particularly its transfer from one mode of transport to another; and (d) specially designed as to be easy to fill and empty

Conveyance: An aircraft, ship, train, road vehicle or other means of transport on an international voyage

Decontamination: A procedure whereby health measures are taken to eliminate an infectious or toxic agent or matter on a human or animal body surface, in or on a product prepared for consumption or on other inanimate objects, including conveyances that may constitute a public health risk

Deratting: The procedure whereby health measures are taken to control or kill rodent vectors of human disease present in baggage, cargo, containers, conveyances, facilities, goods and postal parcels at the point of entry

Disinfection: The procedure whereby health measures are taken to control or kill infectious agents on a human or animal body surface or in or on baggage, cargo, containers, conveyances, goods and postal parcels by direct exposure to chemical or physical agents 

Disinsection: The procedure whereby health measures are taken to control or kill the insect vectors of human diseases present in baggage, cargo, containers, conveyances, goods and postal parcels
Ground crossing: A point of land entry in a State Party, including one utilized by road vehicles and trains

Isolation: Separation of ill or contaminated persons or affected baggage, containers, conveyances, goods or postal parcels from others in such a manner as to prevent the spread of infection or contamination

 National IHR Focal Point: National focal point, designated by each State Party, which shall be accessible at all times for communications with WHO IHR Contact Points under these regulations
Point of entry: A passage for international entry or exit of travellers, baggage, cargo, containers, conveyances, goods and postal parcels as well as agencies and areas providing services to them on entry or exit 

Port: A seaport or a port on an inland body of water where ships on an international voyage arrive or depart

Public health emergency of international concern (PHEIC): An extraordinary event which is determined, as provided in these Regulations: (i) to constitute a public health risk to other States through the international spread of disease; and (ii) to potentially require a coordinated international response 
Public health risk: A likelihood of an event that may affect adversely the health of human populations, with an emphasis on one which may spread internationally or may present a serious and direct danger 

Quarantine: Restriction of activities and/or separation from others of suspect persons who are not ill or of suspect baggage, containers, conveyances or goods in such a manner as to prevent the possible spread of infection or contamination

Reservoir: An animal, plant or substance in which an infectious agent normally lives and whose presence may constitute a public health risk
Surveillance: The systematic ongoing collection, collation and analysis of data for public health purposes and the timely dissemination of public health information for assessment and public health response as necessary

Vector: An insect or other animal which normally transports an infectious agent that constitutes a public health risk

WHO IHR Contact Point: The unit within WHO which shall be accessible at all times for communications with the National IHR Focal Point
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Background

International Health Regulations (IHR) is a global legal framework for preventing and responding to the international spread of infectious diseases while avoiding unnecessary interference with international traffic and trade. The revised International Health Regulations, referred to as IHR (2005), were adopted by the World Health Assembly in May 2005 and entered into force in June 2007 in Bangladesh along with other member countries. IHR (2005) sets out many new obligations and provides unique new opportunities for Member States to strengthen their public health systems and capacities necessary for contributing to strengthen national, regional and international health system & security.

Globally achieving international public health security has become one of the major challenges especially in the context of new emerging and re-emerging diseases. Today’s highly mobile, interdependent and interconnected world provides myriad possibilities for the rapid spread of infectious diseases. World Health Organization (WHO) vision for international public health security is a more secure world that is on the alert and ready to respond collectively to the threat of epidemics and other public health emergencies that represent an acute threat to public health security. It relies on the appropriate and timely management of public health risks. Timely and appropriate management of public health emergencies depends on effective national capacities and international and intersectoral collaboration. 

As one of the member states of WHO, Bangladesh has expressed its political commitment for implementation of IHR. This includes upgradation and enactment of national legislation compatible with IHR (2005), assessment and strengthening its core capacity requirements for IHR (2005). In addition to assessment, other key obligations which are essential for implementation of IHR (2005) are: 

1. Designation of National IHR Focal Point

2. Strengthening of capacity to detect and respond rapidly to adverse public health events

3. Assess adverse public health events by using the decision instrument adopted by WHO and notify WHO, within 24 hours, of all events that may constitute a Public Health Emergency of International Concern (PHEIC)

4. Provide routine inspection and control activities at designated international airports, maritime ports and ground crossings to prevent the international spread of disease

5. Make every effort to implement the measures recommended by WHO

6. Collaborate with each other and with WHO for IHR (2005) implementation

Keeping in view of the above obligations, and as one of the signatories of IHR (2005), a National Strategy and Guideline on IHR (2005) was developed in 2009 and several activities have been accomplished as follows

· Identification and functioning of National Focal Point for IHR
· Designation of IEDCR as IHR Focal Institute of Bangladesh.

· Assessed the core alert and response capacities of health facilities and ports in 2009 and 2011. 

· Updated Action Plan for Implementation of IHR (2005)

· Reviewed & assessed national legislation, regulations & other instruments for IHR 2005 implementation. Now drafting a new law in relation to implementation of IHR  (ongoing)

· Drafted Strategy and Guideline for IHR (2005), Strategy and Guideline for Management of PHEIC at PoE and SOP on PHEIC   (available at www.iedcr.org)

· Reporting  notifiable events like influenza with H5N1 and H1N1 2009 to WHO 

· IEDCR has conducted IHR related trainings with the technical support of WHO and CDC-Atlanta, for CS, UHFPOs, RRT members, Health Officers of PoEs, Clinicians/Pediatricians, Health administrators, Physicians of Tertiary Hospitals and Autonomous and Private Hospitals of Dhaka city 

· Revised 2nd National Avian and Pandemic Influenza Preparedness and Response Plan, Bangladesh: 2011-2016 in the context of IHR 2005

· Designated Shahjalal International Airport, Chittagong Sea port and Benapole land port with concurrence of relevant ministries: Ministries of Civil Aviation, Shipping and Customs (pending MoH&FW approval)

· Formation of IHR Committees (National IHR Coordination Committee, National IHR Technical Committee, National IHR Core Group (Approved by DGHS and pending MoH&FW  approval) 

· Upgradation of laboratory facilities

· Nipah testing 

· PCR lab 

· BSL 2 and BSL 3 labs at national level  

       The government has successfully combated the pandemic H1N1 2009 in line with the IHR 2005 guidelines set by WHO.

Bangladesh hopes to attain minimum core capacity to implement IHR (2005) by 2012.

Goals
To develop a strong national public health system able to maintain active surveillance of diseases and public health events, able to rapidly investigate outbreak reports, assess public health risk, share information, and implement public health control measures.

Objectives 

To develop necessary national framework to prevent, detect, assess and provide a coordinated response to events that may constitute a PHEIC
Strategies
There are five strategies for implementation of IHR in Bangladesh

I. Disease surveillance, prevention, control and response systems 

II. Reporting and notification
III. Public health security at PoE 

IV. Management of specific risks

V. Legal issues and monitoring

Chapter I

Disease Surveillance

The purpose of IHR (2005) is to prevent, protect against, control, and facilitate public health responses to the international spread of disease [Article 2: IHR (2005): 2nd Edition], and IHR (2005) makes surveillance central to guiding effective public health action against cross-border disease threats. IHR (2005) requires all state parties to develop, strengthen, and maintain core surveillance capacities [article 5.1: IHR (2005): 2nd Edition]. 

IHR (2005) describes key aspects of the surveillance process from the local to the global level. As part of core surveillance and response capacity requirements for IHR (2005), Bangladesh has to develop and maintain capabilities to detect, assess, and report disease events at the upazilla, district and national levels [article 5.1, annex 1: IHR (2005): 2nd Edition]. To this end, Rapid Response Teams (RRTs) are functioning in the country from national to upazila level.

1. Surveillances according to national strategies

At present there is a national strategy and guideline for disease surveillance in Bangladesh, according to the strategies following surveillances are ongoing:

1.1 Routine Surveillance

1.2 EPI disease surveillance with AFP

1.3 Priority Communicable Disease

1.4 Emergency or Outbreak related surveillance

1.5 Institutional Surveillance

1.6 Sentinel Surveillance

2. Specialized Disease Surveillances 

In addition to the above mentioned surveillance systems, there are some specialized surveillances in the country: 

2.1 Influenza like illness (ILI) and Severe Acute Respiratory Illness (SARI)  

2.2 High risk group surveillance for Influenza by novel virus

2.3 Nipah

2.4 Dengue

2.5 Acute Meningo- encephalitis Surveillance

2.6 Japanese Encephalitis

2.7 Malaria

2.8 Kala-azar

2.9 Filaria

2.10 Tuberculosis

3. Key guidelines for strengthening disease surveillance as per IHR (2005) 

3.1 Recognition of National Focal Institute for Disease Surveillance

IEDCR is the national focal institute for disease surveillance and IEDCR will coordinate all communicable and non-communicable disease surveillance in Bangladesh. IEDCR will therefore be responsible for analysis, dissemination of the findings and providing feedback. The Institute will oversee the surveillance data collection activity and will be responsible for all necessary coordination. The responsible unit will have to be equipped with all relevant personnel including data analyst, IT specialist for functioning and maintenance of the IT system and other necessary support staffs.

3.2 Upgradation of Laboratory capacity 

Laboratory facilities are the core of surveillance system; it is the most important part of diagnosis of diseases. Laboratory plays a vital role to make specific and prompt diagnosis of PHEIC diseases. Among the PHEIC diseases, Polio Laboratory of Institute of Public Health (IPH) can diagnose Polio and IEDCR which is also the National Influenza Center (NIC) is able to diagnose Influenza and its novel subtypes. It regularly takes part on EQAP by WHO. Recently IEDCR was declared as a H5 laboratory by WHO. IEDCR has also the capacity to diagnose other disease having potential to cause PHEIC like Nipah, Dengue, Cholera etc. 
3.2.1
National /Central Public Health Laboratory 

A central Public Health Laboratory will be equipped with modern & latest equipments, reagents, trained and skilled manpower with allocation of sufficient fund. IEDCR has all the facilities of handling highly infectious pathogen with BSL-2, BSL-3 laboratory, so it can be used as the central Public Health laboratory for diagnosis of infectious diseases. When needed the central laboratory will communicate and collaborate with regional and international reference laboratories. The Central Laboratory should have the capacity to perform all necessary tests required and should have following divisions:

· Bacteriology

· Parasitology

· Mycology

· Serology

· Virology

· Biochemistry

· Molecular diagnostics 
· Biotechnology
· Environmental Microbiology
· Toxicology
       Sampling to be done in one place preferably in the Central laboratory for molecular, biotechnology, environmental microbiology and toxicology and then sent to relevant laboratories for test. 

       Referral system should be built for referral of samples from peripheral laboratories to the Central laboratory. Guidelines should be developed for this purpose and distributed to the peripheral laboratories. 
3.2.2 Divisional or Regional or Tertiary Level

Tertiary level laboratories would be in medical college hospitals and national specialized institutes. There should be at least one BSL 2 laboratory in the medical colleges in each division and these divisional laboratories will act as regional laboratories. These laboratories should have facilities for detection of diseases under PHEIC with ICT, ELISA, PCR, immunofluorescence and bacteriological culture.
3.2.3 Secondary/District level:

District level laboratories should be of BSL-1 standard and should have senior consultants (microbiology/ pathology/ biochemistry). Routine tests, Rapid diagnostics, Bacterial culture and sensitivity should be available in this level.  Appropriate training should be provided to Laboratory personnel. 

3.2.4 Primary/Upazila level:

The primary level (Upazila level) is the first level for health care. A junior consultant (microbiology/ pathology/ biochemistry) should be posted at UHCs, medical technologists and other supporting staffs should be in place. Routine tests, selected rapid tests, serological and biochemical tests can be performed at primary level.

3.2.4 Private Laboratories 

Private laboratories should be also in the network with central and regional laboratories. Capacity of private laboratories should be standardized. Strong monitoring should be in place, data should be shared with national surveillance institute. 
3.3 Functional Control Room

Control rooms will have to be established and activated at all levels. At national level there is a functional control room at DGHS. IEDCR have two hotlines for outbreak investigation which are open for 24 hours. The central control room will receive all data related to surveillance and disease outbreak. The Control Room under Director, Disease Control, DGHS has also opened up two hotlines on 24/7 basis and it works round-the-clock to receive any report of any outbreak from upazilla and district level. An emergency operation room for outbreak control and investigation is being planned to be established at IEDCR.
Similarly at District level, a 24-hour functioning control room could be set up provided adequate staffing is ensured in emergencies; District Epidemiology Unit (DEU) will perform this act and take this responsibility during any outbreak or potential PHEICs. At Upazila level it will be sufficient to have control rooms operational only up to office hours in emergencies, officers responsible of outbreak should be accessible for 24 hours. DEU will assist for functional control room at upazilla level.
3.4 Well-designed IT support system

Effective surveillance system needs to be electronically operable. In establishing e-based surveillance system, computers and user friendly software for data entry and analysis will be required at all levels. Geographical Information System (GIS) will be incorporated in this information technology. The official web site will be used as a platform for updating all surveillance related activity within and outside the country.  IEDCR have well maintained website (www.iedcr.org) and established web based surveillance covering all districts having internet connectivity 24 hours a day. Presently IEDCR is taking this web based disease surveillance system to all Upazila. Now data will be transferred from Upazilla to central level in real time.
3.5 Organized Transportation Facilities
At the national level vehicles is needed specifically to perform surveillance related activities and disease outbreak investigations. These vehicles should be readily available round the clock whenever there is an emergency. Transport should be also available at districts and upazilas; specially upazilas that are in remote areas should be well equipped with necessary vehicles for responding to any public health emergencies. More specifically districts and upazilla should be equipped with vehicles like four wheeler jeep, motor cycles and mechanized boat along with provisions for fuel and maintenance. Coordination with other departments can be developed for transportation during any emergency situation of disease outbreak e.g. with Armed Forces in Hill Tract districts, where normal transportation is not feasible. 
3.6 Resources Needed to Operate Surveillance System
Building and maintaining the surveillance system envisioned in IHR (2005) will require substantial financial and technical resources. Government will primarily provide resources needed to develop core surveillance capacities. IEDCR on behalf of the country has done assessment for core alert and response capacity for implementation of IHR. 

3.7.1 Rapid Response Teams

The rapid response teams (RRTs) at different level are working with the surveillance system. The existing rapid response teams are the front line soldiers in any PHEIC. The rapid response teams of different levels are as follows (compositions and functions mentioned in the SOP on PHEIC 2008 <www.iedcr.org>): 
· Upazila Rapid Response Team (URRT)

· District Rapid Response Team (DRRT)

· National Rapid response Team (NRRT)    

3.7.2 Human resource for strengthened surveillance 

Enhanced activity requires additional personnel and demands capacity building of the existing manpower at all levels. 

· Director, Disease Control of DGHS should have public health background

· Department of Community Medicine of medical colleges should be involved in disease surveillance system and included in the RRTS during any outbreak investigation
· The divisions must be incorporated into the strengthened surveillance system 
· A Public Health Specialist with rank of Deputy Director should be posted at the divisional level 

· 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 
· Medical Officer, CS should be designated as Medical Officer, Disease Control and Surveillance [MO (DC&S)]  with a public health background 
· At the district and upazila level, one post of public health consultant and one post of pathology consultant should be created

· In addition, IT specialist and other support staff should be posted at both district and upazila levels
3.7.3 Monetary resources 
Resource is needed to implement the various surveillance activities at each level of surveillance. These resources should be mobilized from national and international sources, managed and used efficiently.
An impressed fund derived from operating budget for managing disease outbreaks and public health emergencies should be in place. IEDCR would be the responsible institution for allocation, disbursement and monitoring of the fund. This fund will also be re-allocated at district and upazilla level for conducting disease surveillance and outbreak investigation. 
3.7.4 Enhanced Collaboration and Partnership

At district and upazilla level collaboration with other specialized private hospitals and diagnostic facilities will help to achieve the desired output. In order to achieve highest productivity, all national, public and private institution should be connected in a well establish network. IEDCR will play a strong role to strengthen network and collaboration with all relevant institutions, as a focal institute for IHR. Involving Public Health experts from public institutions such as NIPSOM, IPH, IPHN and Medical Colleges will greatly benefit the whole system. Collaboration with Department of Livestock Services (DLS), Department of Agriculture Extension (DAE) Services, Bangladesh Atomic Energy Commission (BAEC), Bangladesh Standards Testing Institute (BSTI)  is also a key point.
Key attributes of effective surveillance systems are usefulness, sensitivity, timeliness, stability, simplicity, flexibility, acceptability, data quality, positive predictive value, and representativeness. Of these attributes, usefulness, sensitivity, timeliness, and stability will be most critical to the success of the IHR (2005) surveillance system.

4. Approval and concurrence needed for implementing the strategy and guideline

The strategy and guideline described in this document needs approval from the competent authorities and concurrence from sister departments, agencies and collaborative organizations. To achieve this target, strong advocacy is needed with the relevant authorities and establishments.
Chapter II

Reporting and Notification of PHEIC

According to IHR, Bangladesh provides all public health information relevant to PHEIC to WHO, if an unexpected or unusual public health event, that may constitute a PHEIC, occurs within its territory. In accordance of IHR (2005), Bangladesh is assessing events occurring within its territory by using the decision instruments [Annex 2, IHR (2005): page 43, 2nd Edition] and notifies WHO through the National IHR Focal Point within 24 hours of confirmation. Bangladesh is also practicable, to inform WHO within 24 hours of receipt of evidence of a public health risk identified outside its territory that may cause international disease spread, as by export or import (Article 9: IHR 2005 2nd Edition) of:

1. Human cases;

2. Vectors, which carry infection or contamination; or

3. Goods, that are contaminated.

Following a notification, Bangladesh shall continue to communicate WHO timely, with accurate and sufficient details of public health information available on notified event, where possible, including case definitions, laboratory results, source and type of the risk, number of cases and deaths, conditions affecting the spread of the disease and the health measures employed, and also report the difficulties faced and support needed in responding to the potential PHEIC, if necessary. (Annex 1)

2.1      National IHR Focal Point, National Technical Focal Institute and WHO IHR Contact Point 
The government has nominated Director, Disease Control of DGHS as the National IHR Focal Point (NFP). A fully functional office with expert and logistics is necessary for proper functioning of IHR focal point. National IHR Focal Point is accessible at all times for communications with WHO IHR Contact Points and other concerned authorities at all levels via various methods and media. Director IEDCR should act as the Technical Focal Point of IHR. WHO also has designated National Professional Officer (Epidemiology) as WHO IHR Contact Point for Bangladesh. These contact details are updated timely and confirmed annually (Article 4: IHR 2005 2nd Edition). The role, functions, and operational requirements of NPO for real time management of information and efficient communication are also defined by IHR (2005). 
2.1.1 The National IHR Focal Point needs to –

· Work closely with WHO

· Coordinate closely with the national emergency response system including NRRT

· Liaise with relevant authorities on points of entry/exit of  country activities

· Urgent communications to WHO IHR Contact Point concerning implementation of the regulations in the country, in particular under Articles 6 to 12 of  IHR 2005 (2nd Edition); 

· Dissemination of information to, and consolidating input from relevant sectors of the managements responsible for surveillance and reporting, points of entry, public health services, clinics and hospitals and other government departments.

· Provide advice to concerned authorities on notification to WHO

· Provide advice to senior health and other government officials on the implementation of WHO recommendations to prevent PHEIC

· Maintain close relation with the national focal institute and provide administrative support for the implementation of the IHR (2005)
2.1.2 National Technical Focal Institute 
Institute of Epidemiology, Disease Control and Research (IEDCR) is the national institute working on disease epidemiology. Recently IEDCR have been designated as National Technical Focal Institute for IHR by DGHS. IEDCR is practicing and receiving surveillance data of almost all diseases including communicable and non-communicable, directly from source sites. Director, IEDCR as the convener of NRRT is responsible for initial assessment and analysis, dissemination of the data and providing feedback. 
2.2 Reporting Public Health Emergency of International Concern (PHEIC)

PHEIC is defined as “an extra ordinary public health event which constitutes a public health risk to other states, through the international spread of disease, and may require a coordinated international response”. The following diseases have been identified under IHR (2005) as PHEIC (Annex 2). Among them, 4 diseases (see below 3.1) are always notifiable irrespective of number of cases and even a single case has to be reported. For other diseases (Potentially notifiable events: 3.2), two of the four criteria as per the decision instrument (Annex 2, page 43: IHR 2005 2nd Edition) need to be fulfilled for notification.

2.2.1  Always Notifiable Diseases 

· Small pox 
· Poliomyelitis – wild type
· Human Influenza - new sub-type 
· Severe Acute Respiratory Syndrome (SARS) 
2.2.2  Potentially Notifiable Events

· Any event of Potential International Public Health Concern including those of unknown causes and source 

· Other diseases and events:  i.e.,  Cholera, Dengue, Nipah, Anthrax, Pneumonic plague, West Nile fever, and other biological, radio-nuclear, zoonotic, food safety or chemical events that  may fit the decision algorithm and be reportable
2.3  Procedure of Reporting PHEIC

2.3.1 From Government Facilities

When a case or an outbreak of potential PHEIC is suspected, investigation has to be carried out promptly for reporting of the event to WHO. Assessment has to be done within 48 hours of suspicion and potential PHEIC has to be reported to WHO within 24 hours of confirmation. Rapid response teams (RRT) of different levels are responsible for carrying outbreak investigation.  When any cluster of cases or a single case of suspected PHEIC are diagnosed in any Tertiary or Specialised Hospitals, the concerned authority should inform National  IHR Focal Point (Director-Disease Control and Control Room DGHS) and IHR National Technical Focal Institute (Director, IEDCR). For the three diseases (Influenza by novel virus, Small Pox and SARS) one common flow chart of reporting will be followed and for wild polio the existing system of reporting will be followed.  

2.3.2 Reporting of PHEICs by Private Practitioners and Health Care Facilities: 

A large number of private practitioners and private Health Care Facilities (HCF) - clinics and hospitals are providing health care to the general people in Bangladesh. There are 610 public HCF (39341 beds) and 2557 private HCF including private medical colleges (42237 beds) in our country. As of March 2010, among 51,993 registered physicians, 62% are private practitioners (Health Bulletin, MIS 2010). So a very strong reporting network needs to be established to provide technical support to this group of health care providers to report potential PHEIC successfully. Also they need intensive training on methods of detection and mode of reporting of PHEIC to competent authority. The private practitioners and HCFs can be divided into different levels for smooth detection and reporting of PHEICs to the government. The levels may be: 

· City Corporations: The city corporations particularly the Dhaka City Corporation (DCC) has a unique pattern of providing health care to the metropolitan population. All the NGOs under Dhaka City Corporation will report to the Chief Health Officer of DCC. NGOs and health facilities under other city corporations will report to the respective Chief Health Officer of respective City Corporation, who will again inform the IHR NFP and IEDCR.
· Districts: The private practitioners and other private health care facilities which are not under City Corporation will report to the respective Civil Surgeon 

· Upazilla: Report to the Upazilla Health and Family Planning Officer (UHFPO)

2.3.3 Reporting of Influenza by novel virus, Small Pox, SARS 

If there is any suspected case/outbreak of Influenza by novel virus, Small Pox and SARS, RRTs of different levels will verify the information and do investigation of case or outbreak. Sample will be collected by trained MT (lab), and for Influenza, sent to the NIC, IEDCR for confirmation. Test for diagnosis of Small Pox and SARS will be done at WHO reference Lab. Specimens will be sent through IEDCR to WHO Reference Lab. Test Reports will be sent to IEDCR from WHO Reference lab. If positive, IEDCR will report to the IHR Focal Point. IHR FP will report to WHO Focal Point (Annex 3).

2.3.4 Reporting of Wild Polio 

Any suspected case of Polio (AFP) is investigated by LSO/HSO/SMO and two stool samples are collected which are sent to National Polio Lab, IPH within 72 hours of collection of 1st sample. When a sample is found positive for P1/P2/P3, both the samples are sent to WHO Reference Polio Lab. The report from WHO Ref Lab is sent back to concerned authorities in Bangladesh. If found positive, the case will be investigated by NRRT/EPI surveillance team and report to WHO Focal Point (Annex 4).

2.3.5 Reporting of the potentially notifiable PHEICs and the other diseases

 eg. Cholera, Dengue, Nipah, Anthrax and other diseases of national/regional concern (Chikungunya, Meningococcal Diseases)  
Two of the four criteria have to be met by the potentially notifiable PHEICs and other diseases as stated above for reporting to WHO. A Decision Instrument has to be followed to report the PHEICs. If the answer of question meets any two of the four criteria is ‘yes’, Bangladesh shall notify the event to WHO under Article 6 of the International Health Regulations (Annex 4 & 5).

Chapter III
Public Health Security in Travel and Transport
World Health Organization has underscored the importance of implementation of IHR for improving global public health and addressing the threats posed by a range of infectious diseases; including SARS and pandemic influenza. The international movement of people, animal and cargo provide mechanisms and opportunities for disease spread that must be considered and addressed – only to avoid the threat of more serious human disaster and prolonged economic disruptions.  
The IHR describes two general types of core capacities that must be in place at designated airports, maritime ports and ground crossings.  At all times, designated point of entries must ensure a safe environment for travelers and provide access to appropriate medical care to assess and care for ill travelers. Additionally, they must be able to respond to public health emergencies by applying exit or entry controls – including the ability to quarantine suspect travelers if required.  Designated maritime ports, airports and ground crossings – which, in the event of a public health crisis, will play important funneling roles in facilitating the continued flow of people and cargo across international boundaries. 
3.1  Core capacity requirements for designated airports, ports and ground crossings

According to the IHR (2005), the core capacities required for PoEs are as follows:
3.1.1 At all times

The capacities:
a) to provide access to (i) an appropriate medical service including sitting arrangements, diagnostic facilities located so as to allow the prompt assessment and care of ill travellers, and (ii) adequate staff, equipment and premises;
b) to provide access to equipment and personnel for the transport of ill travellers to an appropriate medical facility;
c) to provide trained personnel for the inspection of conveyances;
d) to ensure a safe environment for traveller using point of entry facilities, including potable water supplies, eating establishments, flight catering facilities, public washrooms, appropriate solid and liquid waste disposal services and other potential risk areas, by conducting inspection program, as appropriate; and
e) to provide a practicable programme and trained personnel for the control of vectors and reservoirs in and near points of entry.
3.1.2 For responding to events that may constitute a PHEIC: 

The capacities:
a) to  provide appropriate public health emergency response by establishing and maintaining a public health emergency contingency plan, including the nomination of a coordinator and contact points for relevant point of entry, public health and other agencies and services;
b) to provide a separate space for interviewing suspects or affected persons;
c) to provide assessment of and care for affected travellers or animals by establishing arrangements with local medical and veterinary facilities for their isolation, treatment and other support services that may be required;
d) to provide for the assessment and, if required, quarantine of suspect travellers, preferably in facilities away from the point of entry;
e) to apply entry or exit controls for arriving and departing travellers; to apply recommended measures to disinsect, derat, disinfect, decontaminate or otherwise treat baggage, cargo, containers, conveyances, goods or postal parcels including, when appropriate, at locations specially designated and equipped for this purpose; and
f) to provide access to specially designated equipment, and to trained personnel with appropriate personal protection, for the transfer of travellers who may carry infection or contamination.
3.2 Plan for Strengthening Public Health Security at maritime ports, airports and ground crossings in Bangladesh. 

Activities for developing the core capacities at Points of Entry

3.2.1 Assessment, designation, and certification of airports, ports and ground crossings for implementation of IHR; Hajrat Shahzalal International Airport, Benapole ground crossing and Chittagong seaport, are designated for implementation of IHR.

3.2.2 Establish a Emergency Committee  for handling of emergency situations at PoEs

3.2.3 Promotion of multi-sectoral collaboration and coordination among different departments at PoE for implementation of IHR. The in-charge of the public health sector will lead the coordination committee along with PoE Manager, Plant Quarantine Officer, Animal Quarantine Officer, Medical Entomologist and Laboratory Technicians as members of the co-ordination committee
3.2.4 Review and update ‘National Aircraft /Port Health Act and Rules’ for designated PoE 

3.2.5 Development of contingency plans for implementation of IHR at points of entry during emergency health situation
3.2.6 Development and revision of the guidelines for Ship Sanitation 
3.2.7 Improvement/ creation (where needed) of Public Health Unit/ Port Health Office at designated ports, airports and ground crossings 
3.2.8 Identify referral hospitals for referral of infected patients from the designated PoEs; 
3.2.9 Provision of appropriate medical services for clinical detection and care of ill travelers including transport (Ambulance) facilities

3.2.10 Identification of quarantine and isolation facilities for designated sea ports, airports and ground crossings
3.2.11 Strengthening of plant quarantine system 

3.2.12 Establishment of animal quarantine system 

3.2.13 Provision of personnel for vector surveillance and control activities 

3.2.14 Review and adoption of Ship Sanitation Control Certificate (for sea port only) according to IHR (2005). 
3.2.15 Review and adoption of Maritime Declaration of Health by Masters of Ship to port authority according to IHR (2005). 

3.2.16 Provision for submission of Health part of Aircraft General Declaration by the Captain/crew members to the airport authority in case aircraft coming from an infected area

3.2.17 Ensure adequate human resources for implementation of IHR at PoE
3.2.18 Provision of orientation and refreshers’ training of designated personnel for IHR at PoE 

3.2.19 Provision of supervision and monitoring for implementation of IHR at PoE. 
3.2.20 Collaboration with UN organizations (OIE, FAO, ICAO, IMO, UNWTO, UNEP); and industry association (ATYA, ACI, ISF, UIR); with WHO

3.2.21 A Public Health Specialist from IEDCR will work for coordinating with this collaborating UN & International Agencies
The revised Regulations call on designated authorities in Member States to "treat travelers with respect for their dignity, human rights and fundamental freedoms and minimize any discomfort or distress associated with such measures" while complying with IHR requirements.

 Chapter IV

Management of Specific Risks
According to IHR (2005) Bangladesh needs to have capacity for management of specific risks. Some of the specific health risks of the country are as follows: 

1. Influenza by novel virus 

2. Poliomyelitis 

3. Nipah

4. Cholera (and other epidemic diarrhoeal diseases)

5. Dengue

6. Encephalitis  due to various causes 
7. Anthrax 
8. Japanese encephalitis
9. Multidrug resistance organisms including Methicillin-resistant Staphylococcus aureus (MRSA) – both community acquired and hospital acquired could be considered

10. Hospital based Nosocomial infection
For the management of above specific risks, Bangladesh needs to have adequate physical facilities, trained manpower, adequate stockpile of required logistics and above all should develop and review guidelines and SOPs on 
· Patient management in isolation unit and in non health care settings with PPE support
· Infection control measures 
· Disinfectant use 
· Waste management system
· Antiviral/ antibiotic use 
· Vaccine and chemoprophylaxis
Bangladesh has functional but limited capacity in terms of physical facility, manpower, logistic for management of specific risks. For management of larger risks, it might need to seek support from WHO and other development partners. 

Activities for strengthening the management of specific risks
1. Strengthening surveillance and early warning: Screening and notification system .
Establishment of an integrated web-based surveillance system for public health events

2. Risk reduction: Strengthening risk reduction programme to  include

a) Isolation and Quarantine

b) Strengthen EPI programme  
c) Strengthen vector surveillance and control
d) Increase awareness through mass media with special attention to IPC, advocacy meeting and social mobilization

e) Include IHR activities as a special agenda in district and upazila coordination committee meeting

f) Improvement of infection control practices

3. Exposure reduction :

· Health risk communication 

· Vaccination

· Safe clinical management

· Collaborative cross cutting mechanisms for establishment and maintenance of risk reduction initiatives (e.g. zoonoses and the animal-human interface; chemical, radio-nuclear and other hazards).

· Safe waste management of hospital products (All types)

4. Preparedness and readiness 

Measures have to be taken for dealing with pandemic influenza, yellow fever, epidemic meningococcal disease, SARS, accidental or deliberate release. Response readiness is reinforced and improved through practice in exercises (simulation, table-top etc) and real events.

5.  Stockpiling and distribution 

Ensure stockpiling and distribution of critical supplies (vaccines, drugs, PPE and disinfectants) for priority threats (e.g. influenza, meningitis/ encephalitis, polio etc) at different levels (e.g. National, District and Upazila)

6.  Research 

Undertake research activities to characterize and assess risk, and to develop and test new interventions.

7. Additional activities: 

· Conduction of ad hoc drills and exercises to test the alert and response capacity in the face of the most likely events and to continuously improve available interventions
· Inclusion of IHR  in the curriculum for both under graduate and post graduate medical courses 

· Human resources development through training, both nationally and overseas, at all level.
· Declaration and observing IHR day throughout the world.
Chapter V

                                 Legal issues and monitoring
Bangladesh is one of the state parties of WHO to IHR (2005). To achieve the target of developing core capacities and a functional system throughout Bangladesh, a comprehensive strategy and detailed plan of action is be prepared. Existing legal apparatus and monitoring system should be updated in line with IHR (2005). The issue of surveillance, detection, management and containment should be addressed involving the community and other stakeholders. Human rights should be protected at all level of such operations. Bangladesh has already reviewed and assessed the existing National Legislation, Regulations and other Instruments for International Health Regulations (IHR) 2005 Implementation and on the basis of its findings is working on drafting new law or updating existing laws for effective implementation of IHR 2005. 

1 To adopt strategy and guideline for IHR
Legislation for quarantine and isolation for travellers suffering from communicable disease has been adopted in 1897 as Epidemic Disease Act in this country. It has been updated from time to time according to the need and latest international requirement. IHR (2005) has come into force in June 2007. Existing legislation is not contradictory or obstacle to the implementation of IHR. But in course of implementation, updating the existing legislation or new legislation is required. A national strategy and guideline has been framed for IHR. Accordingly different organs of the government and non-government agencies will act.

2 To develop and adopt action plan for implementation of IHR

Along with the national strategy and guideline, a detailed national action plan has been prepared in 2009 and has been updated this year to adopt for implementation of IHR. The plan describes the activities required to implement the policy and earmark the duties and responsibilities of the persons, departments and agencies.

3 To update national policy for disease surveillance and early warning
Disease surveillance is the basic requirement for detecting PHEIC. From continuous surveillance, early warning and forecasting is possible. For establishing a very efficient surveillance system, the national policy needs to be updated.

4 To update National Public Health Emergency Response Plan
IHR is not limited to surveillance and reporting only. An important part of IHR activity is rapid response to public health emergency events. A detailed and meticulous plan to tackle public health emergency should be prepared as per IHR requirement.

5 To prepare Public Health Response guideline for individual PHEIC
As part of routine surveillance, response guideline for few individual disease of public health importance has been prepared and is in use. But such response guideline should be prepared for all PHEIC.

6 National IHR focal point - should have fully functioning office


The government has nominated Director of Disease Control, DGHS as the national IHR focal point. A fully functional office with expert and logistics is necessary for proper functioning of IHR focal point. National IHR focal point will be accessible at all times for communications with WHO IHR Contact Points and other concerned authorities at all levels via suitable methods and media. The IHR (2005) defines the role functions, and operational requirements for real time management of information and efficient communication of NFP. The focal point need to –

· Work closely with WHO

· Coordinate closely with the national emergency response system including NRRT
· Dissemination of information to relevant government sectors

· Liaise with relevant authorities on points of entry/ exit of  country

· Provide advice to concerned authorities on notification to WHO

· Provide advice to senior health and other government officials on the implementation of WHO recommendations to prevent PHEIC

· Maintain close relation with the national focal institute and providing administrative support for the implementation of the IHR (2005)

7 National IHR focal institute should have fully functioning cell

National IHR focal institute should be equipped with infrastructure, manpower, laboratory capacity, logistics, physical facilities and IT support to deal with IHR issues which should include capacity to perform outbreak investigations, epidemiological analysis, laboratory confirmation of PHEIC and reporting of PHEIC. IEDCR has been approved as the focal institute. The institute should –

· Maintain close relation with the national focal point for IHR (2005)

· Engage in risk assessment regarding public health emergencies of national and international concern (PHEIC)

· Conduct analysis of the national public health events and risks 

· Act as National Emergency Response team and co-ordinate closely with the National Emergency Response systems of the country

· Establish an Emergency Operation Centre for command and co-ordinating operation during public health emergency

· Receive all the monitoring report from all the national surveillance systems and disseminate information to relevant sectors

· Receive report from any type of outbreak investigation and public health emergency

· There should be uniform format and check list for monitoring and evaluation. Monitoring report should pass through the reporting network.

· All laboratories working with the infectious agent and high risk substances should be certified by the national standard. The certificate should be submitted to the IHR focal institute. The laboratories should allow persons nominated by the IHR focal institute to visit and monitor the lab at regular intervals.

· Receive and disseminate information of public health importance from and to clinics and hospitals and other government department 

· Coordinate the provision of public messages by WHO and national authorities

· Ensure the assessment of existing surveillance and response capacity and identification of improvement/ development needs, including training needs at all level

· Follow the rules and regulations undertaken by the IHR (2005) specifically Articles 6-12 of IHR (2005)

8 To adopt national policy for entry/ exit control at ports of entry
At the international ports and ground crossings, immigration and custom control policy is in use. A number of protective measures against human and animal disease transmission are also in use. These should be updated to meet the IHR requirements.
In seaport, airport and ground crossings people and goods should pass with the certificate of the assigned authority. In case of travellers they should submit their vaccination certificate for the disease which is PHEIC. Routine medical check up certificate given by an authorised medical practitioner should be submitted to the point of entry or exit. A prescribed format should be prepared in context to the IHR, should be filled up at the ports. 

9 To prepare National Policy on vaccination/ prophylaxis against PHEIC for all diseases

EPI programme is going on according to the policy of vaccination and prophylaxis. The EPI do not cover all the PHEIC. So a national policy should be prepared to cover all the PHEIC.

10 To update national Policy for quarantine and isolation

Epidemic Disease Act 1897 has been updated several times since it's promulgation for quarantine and isolation of suspected persons with severe communicable diseases. A policy conforming to IHR should be adopted for this purpose.
11 To finalise National policy for risk communication related to PHEIC 
At present risk communication policy only exists for Influenza by novel virus. Risk Communication policy should be adopted for all PHEIC.

12 To adopt national plan for hospital surge capacity
In case of pandemic , existing health facilities may not be able to cope with the huge influx of patients. So a national plan for preparing health facilities for patient surge should be adopted soon
13 To adopt and execute plan for the control of vectors and reservoirs at and near points of entry

Disease transmitting vectors may be present at or near port, or it might be carried by international travellers and goods. Adoption of a plan for effective vector control mechanism at or near ports and ground crossing and its execution is needed.

Annexure

Annex 1:
Steps of Detection, Reporting and Notification of PHEIC
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Annex 2:
Flow Chart of Reporting PHEIC
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Annex 3.
Flow Chart of Reporting Influenza by novel virus, Small Pox and SARS as PHEIC 
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Annex 4:
Flow Chart: Reporting of Wild Polio as PHEIC
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Annex 5:
Flow Chart for reporting Cholera, Nipah, Dengue, Anthrax, Meningococcal Diseases and others
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DISEASES DETECTED BY NATIONAL SURVEILLANCE SYSTEM







A case of the following Diseases:
Small Pox
Poliomyelitis (due to wild type Polio)
Influenza ( caused by a new subtype)
Severe Acute Respiratory Syndrome (SARS)

Any event of potential International Public Health concern including  those of unknown cases and source

A case of the following Diseases:
Cholera
Pneumonic Plague
Yellow Fever
Viral Hemorrhagic fevers 
(Ebola, Marburg , Lassa)
West Nile Fever
Other Diseases of special National Regional Concern:
Dengue, Rift Valley Fever, Meningococcal diseases



Yes to any Two of following criteria


1. Is The public health impact of the event serious?
2. Is the event unusual or  unexpected?
3. Is there a significant risk for international spread
4. Is there a significant risk for international Travel or trade restrictions?









EVENT SHAL BE NOTIFIED TO THE WHO UNDER IHR 2005









Adapted from IHR 2005 decision instrument (Annex 2 of IHR)
















