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Stimulants for capacity building

* National needs and experiences
— Natural outbreaks
— Pandemic threat

 The International Health Regulations

— Article 5+13 and Annex 1A

— Capacities to detect, report, assess, notify and respond
to pulic health events

* The Biological Weapons Convention
— Article X
— Sixth Review Conference



Three main principles of health
preparedness in Norway

o Same responsibility
— "Whoever is responsible for a service will also have the
responsibility for preparedness and for services,
Including financing, during war and peace time crises
and catastrophes.” (Act on preparedness in the health
and social services § 2-1)
o Similarity
— Use of the same organisations and assets, but re-
enforce them
 Handling at lowest effective level

— Local responsibility

—>Integrating biopreparedness with public health



Rationale for integrating biopreparedness
with public health

Clear and established chains of command
and responsibility

Training on everyday events

Late realisation that event is bioterrorism
Rational use of limited resources



Sensible use of resources

Invest wisely

general epidemic preparedness
multiple-use preparedness

robust health service and public
health system

no biodetectors in the
community

 technically hardly possible
 logistically unsustainable
no BSL4-laboratory

e unnecessary with one more
in Europe

* |nternational collaborations
— WHO - IHR
— EU > ECDC

— Neighbouring countries -
EpiNorth

An acceptable level of
preparedness must be defined



Key national capacities

Main function: support to local authorities

« National microbiological laboratory for
preparedness

« National competence centre for diagnosis and
treatment

« National field epidemiology group and training
programme

« National vaccine stockpile

« National pharmaceutical stockpile

« National epidemic intelligence system




Epidemic intelligence

o Definition: All the activities related to early
identification of potential health threats,
their verification, assessment and
Investigation as a basis for recommending
control measures.

e That is:
— Detection
— Investigation
Kaiser R, Coulombier D, Baldari M, Morgan D,

_ i I Paquet C. What is epidemic intelligence, and how is
Com m u n |Cat|0n it being improved in Europe?. Euro Surveill
2006;11(2):E060202.4.



Framework for epidemic intelligence in Norway

Event based surveillance

1

Indicator based surveillence
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The Kon-fu-tse principle of survelllance

- "Notify to WHO the
events that you

- would like to know
¢ about if they
occured In your
neighbour country.”

If in doubt, notify!



Main areas for improvement

Surge capacity of

— competent personell

— equipment

— Intensive care beds

— Isolates

Mental preparedness

— Iinformation preparedness
Laboratories

— environmental samples

General coordination

— with other sectors (police,
military, civil defence)

Exercises

Preparedness at municipal
level

Surveillance of syndromes
- detect events earlier
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EpiNorth collaboration
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Modes of the collaboration

Annual meeting
EpiNorth Journal
EpiNorth Data

* Annual notification figures
on 43 diseases from 11
countries and 11 Russian
regions

EpiVax

 Tables of vaccination
schedules in the countries
In the region

EpiWatch

« Epidemic intelligence from
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EpiTrain

* Annual one-week training
course in infectious disease
epidemiology

EpiWords

* English-Russian
epidemiological glossary

EpiNews

 News on conferences,
institutes etc

EpiLinks

* Links to institutes and other
resources in the region
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EpiWatch
EpiNews

+ Epilorth Journal
EpilerthData
Epitfax
EpiWords

+ EpiScience

+ EpiTrain
EpiLinks
+ NIPH projects
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cable Disease Conirol in Northern Europe

New influenza A(H1IN1): Assessment of the situation as of 29 May

by Fublished: 321 .05.09 Updared: 31.05.2009 22:39:50

The Epitlosth secretariat pubiishes this undated risk assessment at |east once a week.

Conclusion
The most likely soenariois an introduction of the virus to most couritrigs oves tne next few weeks and a large epidemic i the southern

mermisphere over the next moiths while the northern hemisphere will pxperience a relatively cabim peripd this cyrnmer (possibiy with some
llowed by 8 ‘arge outbreak in the autumn of winter.
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