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1. Background and Introduction

Public Health Emergency of International Concern (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. As a whole, PHEIC basically encompass: 

· International agreement giving rise to international obligations

· Focuses on serious public health threats with potential to spread beyond a country’s borders, to other parts of the world

· Outlines assessment, management, and information sharing for PHEICs

· Local, mid level  and national public health authorities need to collaborate to improve the ability of national health monitoring system to report possible PHEICs under IHR provisions

Recent global infectious disease crises, particularly the 2003 outbreak of Severe Acute Respiratory Syndrome (SARS) and the 2004 epidemic of Avian Influenza A (AI/H5N1) have elevated the importance of international public health cooperation for dealing with the diseases. The first half of the 1990 had seen increasing public health concern about emerging and re-emerging infectious diseases. This demanded adequate international legal framework to deal with the mounting microbial threats. The Health Assembly established an Intergovernmental Working Group in 2003 to review and recommend a draft revision of the Regulations to the Health Assembly. In January 2004, the World Health Organization (WHO) released an interim draft of the revised International Health Regulations (Interim IHR Draft) and in 2005; the revised IHR was adopted in the General Assembly of World Organization and signed by the member states for dealing the issues of PHEIC. It has come into force from June 15, 2007

2. Objective of the SOP 
The overall goal of the SOP for PHEIC is to provide standardized guidelines for detection and reporting of public health emergency of international concern (PHEIC). 
3. Public Health Emergency of International Concern (PHEIC)
The following diseases have been identified under IHR 2005 as Public Health Emergency of International Concern (PHEIC). Among them, 4 diseases are always notifiable irrespective of number of cases. For other diseases, 2 of the four criteria need to be fulfilled for notification.
3.1 Always Notifiable Diseases
3.1.1 Small pox 
3.1.2 Poliomyelitis – wild type  

3.1.3 Human Influenza-new sub-type 

3.1.4 Severe Acute Respiratory Syndrome (SARS) 

These 4 diseases are always notifiable irrespective of number of cases and even a single case has to be reported.
3.2 Potentially Notifiable Events
3.2.1 Any event of potential International Public Health Concern including those of unknown causes and source. 
3.2.2 Other diseases and events: 
3.2.2.1 Cholera 
3.2.2.2 Dengue 
3.2.2.3 Nipah

3.2.2.4 Pneumonic plague

3.2.2.5 Viral hemorrhagic fever (Ebola, Marburg, Lassa), 

3.2.2.6 West Nile fever, and 
3.2.2.7 Other biological, radio-nuclear, or chemical events that may fit the decision algorithm and be reportable
For the above diseases under 3.2 two of the four criteria need to be fulfilled for notification.
1. Is the public health impact of the event serious?

2. Is the event unusual or unexpected?

3. Is there a significant risk of international spread?
4. Is there a significant risk for international Travel or trade restrictions?
4. Reporting PHEIC
When a case or an outbreak of 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 PHEIC has to be reported to WHO within 24 hours of confirmation. Rapid response teams (RRT) of different levels will be responsible for carrying outbreak investigation.  The following chart gives an outline for reporting PHEIC. 

Flow Chart of Reporting PHEIC
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In the 3rd column, Nipah should be added, Dengue to be shifted above.

For the three diseases (Avian Influenza, Small Pox and SARS) one common flow chart of reporting will be followed and for wild polio as there is an existing system of reporting, that will be followed.  

4.1 Reporting of Avian Influenza, Small Pox, SARS
If there is any suspected case/outbreak of Avian Influenza, Small Pox and SARS, verification of the information and investigation of the case or outbreak will be done as follows:  
4.1.1 It should be done by Upazila Rapid Response Team (URRT), District Rapid Response Team (DRRT) or National Rapid Response Team (NRRT) depending upon source and receipt of information.

4.1.2 The RRT might receive information of PHEIC through routine surveillance, media or through informal way

4.1.3 On receipt of information, URRT will inform DRRT and NRRT and will do primary investigation themselves (if possible); similarly DRRT will verify the information through outbreak investigation team from the DRRT and will report to NRRT.

4.1.4 Outbreak investigation team from NRRT will always conduct investigation of the case/outbreak. 

4.1.5 Sample will be collected by trained MT (lab) and sent to the IEDCR

4.1.6 Confirmation of AI will be done at IEDCR (National Influenza Center-NIC, Bangladesh).
4.1.7 Test for diagnosis of Small Pox and SARS and reconfirmation of AI will be done at WHO reference Lab. 

4.1.8 Specimens will be sent through IEDCR to WHO Reference Lab.
4.1.9 Test Reports will be sent to IEDCR from WHO Reference lab.
If TEST RESULT IS POSITIVE

i. IEDCR will report to the Director, Disease Control, (IHR Focal Point) 

ii. IHR focal point will report to WHO Focal Point NPO(Epidemiology)

iii. Appropriate measures to control and contain disease will be taken by local health authority 
4.2 Flow Chart of Reporting Avian Influenza, Small Pox and SARS as PHEIC 
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4.3 Reporting of wild polio
For reporting wild Polio, case/s of AFP will be investigated. Verification of the information and investigation of the case or outbreak will be done as follows:  
4.3.1 It should be done by LSO/HSO/SMO 

4.3.2 If it is a confirmed AFP case,  two stool samples will be collected by MT(EPI),SSN or HA/FWA
4.3.3 Samples will be sent to National Polio Lab, IPH within 72 hours of collection of 1st stool sample.
4.3.4 If any sample is positive (P1/P2/P3) by virus isolation, both the samples will be sent to WHO Reference Polio Lab.

4.3.5 WHO Reference Polio Lab will report to National Polio Lab.

If TEST RESULT IS POSITIVE for Wild Polio
i. Report will be sent to 
a) Line Director, PHC, DGHS
b) MO, WHO-EPI
c) NRRT
ii. NRRT will conduct outbreak investigation of the case.

iii. NRRT will also report to IHR focal point Director, DC, DGHS

iv. Director, DC, DGHS will report to WHO focal point NPO (Epid).
4.4 Flow Chart : Reporting of Wild Polio as PHEIC
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4.5  Reporting of the potentially notifiable PHEICs
Two of the four criteria have to be met by the potentially notifiable PHEICs for reporting to WHO. A  Decision Instrument has to be followed to report the PHEICs. 
Decision Instrument

These are examples for the application of the Decision Instrument for the assessment and notification of events that may constitute a PHEIC. The examples appearing here are not mandatory and are for indicative guidance purposes to assist in the interpretation of the decision instrument criteria.

DOES THE EVENT MEET AT LEAST TWO OF THE FOLLOWING CRITERIA?

	Is the public health impact of the event serious?


	Is the public health impact of the event serious?



	
	1. Is the number of cases and/or number of deaths for this type of event large for the given place, time or population?



	
	2. Has the event the potential to have a high public health impact?

THE FOLLOWING ARE EXAMPLES OF CIRCUMSTANCES THAT CONTRIBUTE TO HIGH PUBLIC HEALTH IMPACT:

· Event caused by a pathogen with high potential to cause epidemic (infectiousness of the agent, high case fatality, multiple transmission routes or healthy carrier).

· Indication of treatment failure (new or emerging antibiotic resistance, vaccine failure, antidote resistance or failure).

· Event represents a significant public health risk even if no or very few human cases have yet been identified.

· Cases reported among health staff.

· The population at risk is especially vulnerable (refugees, low level of immunization, children, elderly, low immunity, undernourished, etc.).

·  Concomitant factors that may hinder or delay the public health response (natural catastrophes, armed conflicts, unfavourable weather conditions, multiple foci in the State Party).

· Event in an area with high population density.

· Spread of toxic, infectious or otherwise hazardous materials that may be occurring naturally or otherwise that has contaminated or has the potential to contaminate a population and/or a large geographical area.



	
	3. Is external assistance needed to detect, investigate, respond and control the current event, or prevent new cases?

THE FOLLOWING ARE EXAMPLES OF WHEN ASSISTANCE MAY BE REQUIRED:

· Inadequate human, financial, material or technical resources – in particular:

– insufficient laboratory or epidemiological capacity to investigate the event (equipment, personnel, financial resources);

– insufficient antidotes, drugs and/or vaccine and/or protective equipment, decontamination equipment, or supportive equipment to cover estimated needs;

– existing surveillance system is inadequate to detect new cases in a timely manner.




	Is the event unusual or unexpected?

	IS THE PUBLIC HEALTH IMPACT OF THE EVENT SERIOUS?

Answer “yes” if you have answered “yes” to questions 1, 2 or 3 above.

Is the event unusual or unexpected?

	
	II. Is the event unusual or unexpected?

	
	4. Is the event unusual?

THE FOLLOWING ARE EXAMPLES OF UNUSUAL EVENTS:

· The event is caused by an unknown agent or the source, vehicle, route of transmission is unusual or unknown.

·  Evolution of cases more severe than expected (including morbidity or case-fatality) or with unusual symptoms.

· Occurrence of the event itself unusual for the area, season or population.

5. Is the event unexpected from a public health perspective? 

THE FOLLOWING ARE EXAMPLES OF UNEXPECTED EVENTS:

· Event caused by a disease/agent that had already been eliminated or eradicated from the State Party or not previously reported.

	IS THE EVENT UNUSUAL OR UNEXPECTED?


	IS THE EVENT UNUSUAL OR UNEXPECTED?

Answer “yes” if you have answered “yes” to questions 4 or 5 above.

	
	III. Is there a significant risk of international spread?

	
	6. Is there evidence of an epidemiological link to similar events in other States?

	
	7. Is there any factor that should alert us to the potential for cross border movement of the agent, vehicle or host?

THE FOLLOWING ARE EXAMPLES OF CIRCUMSTANCES THAT MAY PREDISPOSE TO INTERNATIONAL SPREAD:

· Where there is evidence of local spread, an index case (or other linked cases) with a history within the previous month of:

– international travel (or time equivalent to the incubation period if the pathogen is known);

– participation in an international gathering (pilgrimage, sports event, conference, etc.);

– close contact with an international traveler or a highly mobile population.

· Event caused by an environmental contamination that has the potential to spread across international borders.

· Event in an area of intense international traffic with limited capacity for sanitary control or environmental detection or decontamination.

	
	IS THERE A SIGNIFICANT RISK OF INTERNATIONAL SPREAD?

Answer “yes” if you have answered “yes” to questions 6 or 7 above.

	Is there a significant risk of international travel or trade restrictions?
	IV. Is there a significant risk of international travel or trade restrictions? Risk of international restrictions?

	
	8. Have similar events in the past resulted in international restriction on trade and/or travel?

	
	9. Is the source suspected or known to be a food product, water or any other goods that might be contaminated that has been exported/imported to/from other States?

	
	10. Has the event occurred in association with an international gathering or in an area of intense international tourism?

	
	11. Has the event caused requests for more information by foreign officials or international media?

	
	IS THERE A SIGNIFICANT RISK OF INTERNATIONAL TRADE OR TRAVEL RESTRICTIONS?

	
	Answer “yes” if you have answered “yes” to questions 8, 9, 10 or 11 above.

States Parties that answer “yes” to the question whether the event meets any two of the four criteria (I-IV) above, shall notify WHO under Article 6 of the International Health Regulations.


4.6 Reporting of Cholera, Pneumonic plague, yellow fever, viral Haemorrhegic fever( Ebola, Murburg, Lassa), West Nile Fever, other diseases of National, Regional Concern (Dengue, Rift Valley fever, Meningococcal Diseases) 
4.6.1 If there is any suspected case/outbreak of Cholera, Dengue, Nipah, Pneumonic plague, Yellow fever, Viral haemorrhagic fever (Ebola, Murburg, Lassa), West Nile fever, other diseases of National/Regional Concern (Rift Valley fever, Meningococcal Diseases) investigation will be done:  
4.6.2 It might be done by Upazila Rapid Response Team (URRT), District Rapid Response Team (DRRT) or National Rapid Response Team (NRRT) depending upon source and receipt of information.
4.6.3 The RRTs might receive information of PHEIC through routine surveillance, media or through informal way

4.6.4 On receipt of information, URRT will inform DRRT and NRRT and will do primary investigation themselves (if possible); similarly DRRT will verify the information through outbreak investigation team from the DRRT and will report to NRRT.

4.6.5 Outbreak investigation team from NRRT will  also conduct investigation of the case/outbreak 

4.6.6 Sample will be collected by trained Medical Technologist (lab) and sent to the IEDCR. If positive appropriate measures will be taken to control the disease. 
4.6.7 Confirmation of diseases will be done at IEDCR
4.6.8 Tests for diagnosis which are not done at IEDCR will be done at WHO reference Lab 

4.6.9 Specimens will be sent through IEDCR to WHO Reference Lab for confirmation.
If TEST RESULT IS POSITIVE AND FILLED ATLEAST TWO CRITERIA(Annexure 2 of IHR)
1 IEDCR will report to the Director, Disease Control, (IHR Focal Point) 

2 Director, Disease Control will report to WHO concern for PHEIC (IHR focal point).

4.7  Flow Chart for reporting Cholera, Pneumonic plague, yellow fever, viral haemorrhegic fever      ( Ebola, Murburg, Lassa), West Nile Fever, other diseases of National, Regional Concern (Dengue, Rift Valley fever, Meningococcal Diseases) 
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5. Activities, Roles and Responsibilities of Rapid Response Team  
Rapid response teams (RRT) have been functioning at different tires of the health system for investigation and responding to disease outbreak. The roles and responsibilities of the RRT in terms of PHEIC are as follows 
To analyze and act on surveillance, media and other information, concerning PHEIC.

5.1 To plan control and response strategies for managing PHEIC.

5.2 To identify additional resources needed for rapid response.

5.3 To investigate and manage the PHEIC including communication with the general public and the media.

5.4 To collaborate and coordinate with other relevant agencies in managing the PHEIC.

5.5 To evaluate the effectiveness of the response and intervention measures adopted for PHEIC.

5.6 To produce a detailed report. 

5.7 To notify the PHEIC to next higher authority and WHO.

5.8  Levels of Response to PHEIC 
Proposed structure of rapid response teams for reporting of PHEIC will follow a chain of response from community to the national level.  

· Community /first contact health service providers

· Upazila Rapid Response Team (URRT)

· District Rapid Response Team (DRRT)

· National Rapid response Team (NRRT)    

5.9 Community/First contact with health service

· Convener


· Medical Officer (Union Sub centre)
· Member secretary


· Medical Assistant/Sub Assistant Community Medical Officer

· Members



· Assistant Health Inspector /Family Planning Inspector
· Health Assistant /Family Welfare Assistant
· Pharmacist
Roles and Responsibilities

· Verify any unusual event related to health 

· Report to URRT within 4 hours

5.10 Upazila Rapid Response Team (URRT)

The URRT consists of 7 members with UH&FPO as Convener and Medical Officer (DC) as Member Secretary. 

· Convener



· Upazila Health and Family Planning Officer (UH&FPO)

· Member Secretary   

·  Medical Officer,  Disease Control (MO -DC)
· Members

 

· Consultant  (Medicine /Paediatrics/other)

· Resident Medical Officer (RMO)

· Sanitary Inspector

· Health Inspector (In Charge)

· Nursing Supervisor

· Roles and Responsibilities

· Verify, and start initial investigation 

· Prepare a line list of suspected cases 

· Collect exposure/epidemiological history 

· Collect, preserve and if necessary transport SPECIMEN

· Carry out laboratory investigations that are possible at the Upazila level

· Manage the case/outbreak

· Prepare a report of the investigation

· Report to Civil Surgeon (CS) and Directors (IEDCR/Disease Control/Divisional)  immediately (within 4 hours) after investigation

5.11 District Rapid Response Team (DRRT)

The DRRT consists of 11 members with Civil Surgeon as Convener and Medical Officer (CS) as Member Secretary
· Convener
             

· Civil Surgeon

· Member Secretary
 

· Medical Officer (CS)

· Members
             

· Deputy Civil Surgeon(where present)

· UH&FPO (Sadar)

· Professor/ Consultant of (Medicine, Paediatrics, others) 

· RMO (District Hospital)/RP-RS (Medical College Hospital)/
· Public Health Nurse

· Sr. Health Education Officer

· Surveillance Medical Officer (SMO) and/or District Immunization Medical Officer (DIMO)
· Chief Laboratory Technologist (CLT)

· District Sanitary Inspector

· Roles and Responsibilities

· Verify, and start initial investigation 

· Prepare a line list of suspected cases 

· Collect exposure/epidemiological history 

· Collect, preserve and if necessary transport specimen maintaining infection control measures
· Do laboratory investigations that are possible at the district level

· Manage the case(s) and implement control measures such as isolation of patients, removing the risk exposure or any other measures to limit transmission of disease
· Prepare a report of the investigation

· Report to Directors (IEDCR/Disease Control/Divisional) immediately (within 4 hours) after investigation
5.12 National Rapid Response Team (NRRT)

The NRRT consists of members from different departments of IEDCR and partner institutes with Director of IEDCR as Convener and one senior officer of IEDCR as Member Secretary
· Convener

   

· Director, IEDCR

· Member Secretary      

· Selected from among senior officers of IEDCR

· Members                              

· Epidemiologist

· Microbiologist/ Virologist/Parasitologist

· Entomologist

· Sociologist

· Biostatistician

· Clinician (Medicine, Pediatrics, Psychiatry)/Relevant personnel from other partner institutions/sectors (when and where needed)

(Should be consistent with revised plan 2009-2011)
· Roles and Responsibilities

· Monitor disease outbreak occurring throughout the country

· Verify the existence of outbreak 
· Carry out investigation when necessary

· Collect, transport and preserve specimen 

· Carry out laboratory investigations at national level

· Send specimens internationally when necessary

· Manage the case(s) and implement control measures  with support of local health authority
· Conduct research related to the outbreak

· Undertake risk communication   

· Prepare a report of the investigation

· Report to Directors (IEDCR/Disease Control/Divisional) immediately (within 4 hours) after investigation

· Feedback to local health authority

· Report to Director, Disease Control/ Directorate General of Health Service /MoH &FW/WHO when necessary

· Maintain an inventory of resources for rapid response

· Coordination & deployment of resources

· Inter-district collaboration

· Communication with DGHS and MoH&FW.

· Communication with National Advisory Committee (of AI or?)
· Maintain an archive of outbreak management reports
6 Case definitions

6.1 Case Definitions for Avian Influenza in human 

Categories of case definitions for avian influenza surveillance

i. Patient Under Investigation

ii. Possible Case 

iii. Probable Case

iv. Confirmed Case

i. Patient under Investigation

· Any individual from ‘high risk’ groups, presenting with

· Fever 

· And one or more of these symptoms

· Cough

· Sore throat

· Shortness of breath


ii. Possible Case 
· A “patient under investigation” 
              With any of the following epidemiological linkage within last 14 days

· Direct contact (1 metre) with sick/dead poultry or birds
· Direct contact with environment contaminated with faeces of infected poultry
· Direct contact (1 metre) with confirmed case of Influenza A/H5N1 
· Direct contact (1 metre) with hospitalized patients died with unexplained severe respiratory illness
· Collection, transportation and handling of samples from persons/animals with suspected Influenza A/H5N1
· Consumption of raw or undercooked poultry products (meat/egg) in an area where H5N1 infections in animals or humans have been suspected or confirmed in the last one month
                         And
· Positive lab test (Rapid diagnostic test) for Influenza A (not including subtype)
iii. Probable Case 

· Any “patient under investigation” or “possible case” who ALSO has 

· In-country laboratory evidence for influenza A subtype/H5 (PCR)
iv. Confirmed Case

· Any “patient under investigation” or “possible case” or “probable case” WITH

· Laboratory testing demonstrates one or more of following (confirmation by WHO reference laboratory)

· Positive viral culture for H5N1

· Positive PCR for H5N1

· IFA Test positive for H5N1

· At least 4-fold rise in H5N1 in paired serum samples

*A confirmed case of AI has to be reported to WHO as a PHEIC
6.2  Case definition: SARS

In the SARS post-outbreak period, a notifiable case of SARS is defined as an individual with laboratory confirmation of infection with SARS coronavirus (SARS-CoV) who either - fulfils the clinical case definition of SARS or 
- has worked in a laboratory working with live SARS-CoV or storing clinical specimens infected with SARS-CoV.

Clinical Case definition of SARS:

A history of fever, or documented fever

AND

Epidemiological linkage

AND

One or more symptoms of lower respiratory tract illness (cough, difficulty breathing/ shortness of breath)

AND

Radiographic evidence of lung infiltrates consistent with pneumonia or acute respiratory distress syndrome (ARDS) or autopsy findings consistent with the pathology of pneumonia or ARDS without an identifiable cause

AND
No alternative diagnosis can fully explain the illness.
6.3 Confirmed case of smallpox:

An individual of any age presenting with acute onset of fever (≥38.3°C/101°F), malaise, and severe prostration with headache and backache occurring 2 to 4 days before rash onset

AND

Subsequent development of a maculopapular rash starting on the face and forearms, then spreading to the trunk and legs, and evolving within 48 hours to deep-seated, firm/hard and round well-circumscribed vesicles and later pustules, which may become umbilicated or confluent

AND

Lesions that appear in the same stage of development (i.e. all are vesicles or all are pustules) on any given part of the body (e.g. the face or arm)

AND

No alternative diagnosis explaining the illness

AND

Laboratory confirmation.
6.4 Case Definition: Wild Polio
Suspected case: any case of acute-onset flaccid paralysis (AFP), including Guillain-Barré syndrome, in a person under 15 years of age for any reason other than severe trauma, or paralytic illness in a person of any age in which polio is suspected. The classification "suspected case" is temporary. It should be reclassified as "probable" or "discarded" within 48 hours of notification.

Probable case: a case in which AFP is found, and no other cause for the paralysis can be identified immediately. The classification of "probable case" is also temporary; within 10 weeks of onset the case should be reclassified as "confirmed", "compatible", "vaccine-associated" or "discarded." 

Confirmed case: a case with acute paralytic illness, with or without residual paralysis, and isolation of wild poliovirus from the stools of either the case or its contacts. 

Polio-compatible case: a case in which one adequate stool specimen was not collected from a probable case within 2 weeks of the onset of paralysis, and there is either an acute paralytic illness with polio-compatible residual paralysis at 60 days, or death takes place within 60 days, or the case is lost to follow-up. 

Abbreviations (not accd to alphabetic order)
AI: Avian Influenza

SARS:  Severe Acute Respiratory Syndrome 
IHR  : International Health Regulations

PHEIC: Public Health Emergency of International Concern

AFP: Acute Flaccid Paralysis

WHO: World Health Organization
RRT: Rapid Response Team

NRRT: National Rapid Response Team
DRRT: District Rapid Response Team
URRT: Upazilla Rapid Response Team
DC: Disease Control

IEDCR: Institute of Disease Control and Reseach

ICDDR,B: International Centre for Diarrheal Disease and Research

SMO: Surveillance Medical Officer

HSO:Hospital Surveillance Officer

LSO: Local Surveillance Officer

MT(Lab)Medical Technologist(Laboratory)
ARDS: Acute Respiratory Distress Syndrome
CS: Civil Surgeon
PCR: Polymerase Chain Reaction
MoH&FW: Ministry of Health and Family Welfare
RMO: Resident Medical Officer

RP:Resident Physician

RS: Resident Surgeon[image: image11.png]
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DISEASES DETECTED BY NATIONAL SURVEILLANCE SYSTEM
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