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Part I.

COMPREHENSIVE PLAN OF THE MINISTRY OF HEALTH AND THE MINISTRY OF AGRICULTURE OF THE REPUBLIC OF TAJIKISTAN  

2006

1. Introduction 

The present plan has been elaborated taking into account regional features of the republic and meets them to the maximum degree possible. It has been elaborated in a shape feasible to be changed or amended in case of social and economic changes in the society, as well as depending on scientific-research activity performed by institutions of healthcare and veterinary systems of the republic. Updating and amendments to the Plan is also subject to request from WHO and OIE.  

Correlation of experience in conducting mass activities on protection of the population and birds from flu and other acute respiratory diseases, as well as results of scientific researches show the need in revision of the whole present prevention system, diagnostics and treatment of the population from this group of infectious diseases.  

Despite performed activities cases of influenza and acute respiratory diseases among population are annually increasing.  
New techniques and methods of effective prophylaxis, laboratory diagnostics and treatment of population (triple purified life vaccines, antiviral chemical preparations, enzyme immunodetection, etc.) are being elaborated and put in practice slowly.  

The contemporary concept of combating influenza and acute respiratory diseases envisages the use of general as well as specific techniques and methods. A wide range of general (public health and sanitary-veterinarian) measures include improvement of living and labor conditions of people, and environment protection. General measures also play a significant role in realization and efficiency of a complex of specific techniques and methods of prevention (treatment) of influenza and acute respiratory diseases.  

As it might be known the agents of a highly pathogenic avian influenza are specific viruses of type A Orthomyxoviridae family. There are three types of influenza – А,В,С, and only type A viruses affect birds, and water fowls are a basic reservoir for viruses. The diagnostics is performed through virus isolation and its characterization. The reason is that the infection generates a variety of clinical signs, which might change depending on the host, its immune status, presence of secondary irritators and environment conditions.  

Till present highly virulent viruses of type A, which produce acute clinical diseases of chicken and turkey have been associated only with subtypes Н5 and Н7 (with exception of two subtypes Н10, which answer the OIE and EU definitions), though the reasons are still not clear.  

Within a period from 2004 to 2005 the outbreaks of HPAI were found in various countries including Cambodia (April 1, 2005); Canada (November 26, 2004); China (December 16, 2005); Croatia (December 16, 2005); Hong Kong (People’s Republic of China February 25, 2005); Indonesia (August 5, 2005); Japan (July 16, 2004); Kazakhstan (September 30, 2005); Korea (September 24, 2004); Malaysia (January 7, 2005); Mongolia (September 2, 2005); Pakistan (June 17, 2005); Romania (December 16, 2005); Russia (October 21, 2005); South Africa (September 30, 2005); Thailand (December 16, 2005); Turkey (December 9, 2005); Ukraine (December 16, 2005); USA (August 20, 2004); Vietnam (December 2, 2005).  

2. Brief description of previous experience  

Though epidemic and pandemic was an ordinary phenomenon and dates back to the past (Paterson, 1986), influenza virus of the type A was identified in humans and animals only at the beginning of the 20th century. The study of bird’s migration process confirmed occurrence of new virus types, which might spread among mammals and poultry as well. Conditions favoring increase and reproduction of a virus have not been thoroughly studied yet, which is the main cause of pandemic in humans. (Webster,1998).

Connection with migratory birds has been proved in terms of pandemic of the so-called Spanish influenza (1918), Asia (1957) and Hong Kong (1968) (Taubenberger and others, 1997); (Scholtissek and others, 1978); (Tumová and Pereira, 1965); (Webster and others, 1975). Influenza in its pandemic form can be addressed as zoonosis. 

For the period of 1974 – 1984 in different states of the USA there were detected cases in humans who had a direct contact with infected swine. In 1986–1999 cases of influenza (mostly lethal) were detected in humans in different countries of Europe, USA and China. It should be noted that study of circumstances of development of two local outbreaks due to H5N1 and H9N2 AI in humans in 1997 and 1999 (accordingly in total 23 cases, 6 lethal cases) (Eick, 2000) showed that H5N1 virus already was circulating among poultry farm workers till 1997 and was still stored in latent form among wild birds, poultry and swine (Claas and others, 1994; Guan and others, 2000). 

Any additional activity in the study of these subtypes cannot be predicted, but they represent a lond potential risk and ability to infect mammals including humans.    

Similar potential risk might be carried in many other virus subtypes, which occur in fauna of densely populated countries. There is a risk of occurrence of a new altered variety, pathogenic for a human. However, it’s impossible to predict occurrence of such a virus, its characteristic features, and also its pathogenicity type but only guess where it could probably happen (Shortridge and others, 1982). In 20th century these were central and southeastern regions of China. But at the same time first cases were detected in many parts of the world including Europe. In this plane there is no necessity to explain the need in a global inspection of influenza and preparedness for threats caused by potential pandemic of the disease.  

Viruses showing extraordinary pathogenicity and virulence can be combated only by means of a previously prepared system of measures, which ensure early pathogenic identification and preparedness for chemical prophylaxis and appropriate therapy. International cooperation in frames of the program on controlling influenza and early information sharing is the key point for realization of such measures.  

This was confirmed by the example of experience in 1997 in Hong Kong, where under the aegis of WHO for the first time there was introduced an early reporting system on antiepidemic measures, which eventually prevented occurrence of new cases and as much as possible decreased the probability of infection spread among the population. This leads us to elaboration of the early prevention plan on the national plan as well as on that of WHO.  

Since 1997 millions of chicken have been reported to have died due to HPAI H5N1 in countries of South-East Asia. In 2003 AI virus H7N7 affected poultry farms in Netherlands, then penetrated to Belgium and Germany. It had been considered that among human community there were circulating A viruses of 3 subtypes of H type (H1, H2 and H3) and 2 subtypes of N type (N1 and N2). However, for the recent years it has established that AI viruses as a result of mutation have changed their biological features and acquired a capacity of overcoming an interspecies barrier and affecting humans, mostly with lethal outcome.  

AI viruses can play a specific role in evolution of human strains by means of introducing genes through genetic recombination. Interspecies virus H1N1 transfer reported in swine can also involve turkey and duck. Therefore a link “swine-bird-human” potentially has a great significance for public health. There is an assumption that swine represent “a vessel for mixing” viruses from birds and mammals. Thus a close contact between these groups may promote occurrence of “new” strains.  

During experimental human infecting it was established that some AI viruses can be restrictedly capable for replication.  

For AI virus the first and the most important step in terms of threat to human health is its capability for overcoming interspecies barrier between birds and humans. The next stage is a possibility of its transfer from human to human.  

Infected birds shed virus from upper respiratory tracks, conjunctiva and in manure. Thus the probable virus transfer pattern includes direct as well as indirect contact between infected and susceptible birds. Indirect contact includes airborne infection or by means of virus infected objects.  

Previous experience 

Recent years experience convinced us in obviousness of the fact that South-East Asia, Continental China and Hong Kong in particular, is an endemic region of influenza spread, especially AI, intensification of which might be pathogenic for a human. During 1997–2003 the subtype H5N1 was detected in humans, in some breeds of poultry in ten countries of South-East Asia, and also in wild birds inhabiting in those areas.  Another region where a human case was reported were Netherlands, where in 2003 the subtype H7N7 was detected in a poultry farm; within several weeks the epizooty spread to Belgium and Germany. In both China and Netherlands transfer of the virus from human to human took place through this subtype, which, however, was soon stopped due to genetic configuration of the virus, but also probably due to early controlling measures in Netherlands, i.e. vaccination and prophylaxis with the help of antivirus vaccine (TAMIFLU) (Suarez , 1998; Koopmans, 2004).

Chinese experience regarding influenza virus and the recent epidemic of severe acute respiratory syndrome, which in fact has been detected in the same area, showed that due to early reaction and WHO established international cooperation, and also due to countries emergency preparedness it is feasible to control spread of any disease regardless a place of its origin, and accordingly prevent pandemic on a global level. This is the main goal of the Comprehensive Program, WHO Program Documents (WHO 56.19. from 28.5.2003), and also that of EU Program “Preparedness Plan”.  
Avian Influenza, which as it was found out later is caused by highly pathogenic virus strains, was described by Perronchito (1878). In 1901 Sentanni and Savunozzi described a disease caused by a “filtrated” agent. However only in 1955 it was proved that AI viruses are in fact those of a type A. In the course of the 20th century outbreaks of the disease caused by these strains were confirmed in many regions of the world, including North and South America, north of Africa, countries of Middle and Far East, Europe, Great Britain and former USSR.  

In 1970s a high level of infection was reported in migratory waterfowl. Surveys conducted showed that: 1) in wild life reservoir birds actually carry all known antigenic subtypes of A viruses, and there is there are combinations of surface antigens Н and N; 2) viruses are usually avirulent for their host; 3) viruses have a wide range of hosts, including other birds and mammals; 4) in vivo there takes place a genetic recombination of viruses; 5) an important factor of effective transfer of such viruses to waterfowl, and also to other species of birds can be replication of viruses in intestine of these birds, this reservoir in wild life plays an important role in flu ecology.  

Pathogenicity of AI virus alters in wide ranges. However, the number of highly pathogenic viruses among a great number of viruses isolated from birds is incredibly low. Viruses isolated from free-flying waterfowl are normally not pathogenic, especially for species from which they have been isolated. There are several situations in which flu virus effects lead to noticeable morbidity and mortality in the fields, but in experimental infection of birds they do not cause development of the disease. It is assumed that in a disease caused by low pathogenic or mild pathogenic flu viruses the main role is played by secondary bacterial infections. 

3. Principal features of CPAMHMA, Controlling AI program and Information networks  

The main thing is combating AI measures must be feasible, with a well functioning communication system, early information sharing ready to meet potential risks for health and early preparedness for prevetion actions. On the national level AI alongside with other infectious diseases is controlled by the Republican Center for State Sanitary Inspection of the Ministry of Health of the Republic of Tajikistan and by the State Veterinary department with the State Veterinary Inspection under the Ministry of Agriculture of the Republic of Tajikistan. On regional, city and district levels it is a responsibility of similar centers, regional veterinary departments and district CADS. Information on acute respiratory infections and flu is provided to WHO and OIE on a regular basis.  

 There is an information sharing system between the Ministry of Health, Tajik Scientific-Research Institute of Prophylactic Medicine (TSRIPM) and the State Veterinary Department of the Republic of Tajikistan.  

Besides, information sharing between the Republic of Tajikistan and other neighboring countries and member-countries of WHO and OIE can be established through direct contact with the Republican Center for State Sanitary Inspection (RCSSI) of the Ministry of Health of the Republic of Tajikistan and the State Veterinary Department (SVD) with the State Veterinary Inspection under the Ministry of Agriculture of the Republic of Tajikistan:

1. S.P. Aliev, Deputy Leader of the CPAMHMA Working Group, chief doctor of the Republican Center of State Sanitary Inspection, Dushanbe.  

Tel: (+992372) 273513

Fax: (+992372) 274947

Е-mail: malaria.who@tajnet.com
2. M.A. Amirbekov, co-leader of the CPAMHMA Working Group, Chief Veterinary Officer, Dushanbe.  

Tel: (+ 992372) 330884

Fax: (+ 992372) 217068

Е-mail: amulojon@mail.ru
(in case of pandemic can be updated or amended).  

4. Working Group on Preparation and Introduction of the Plan  

It follows from the respective documents of WHO, OIE and EU the most important operative bodies on preparation and introduction of the Comprehensive Plan should be special working groups (the so-called Pandemic Committee – according to Regulation of the Government of RT #87 from 01.03.2004. according to Regulation of the Government of RT #138 from 31.03.2004).  
As soon as occurrence of a new variety of virus and its capability of transferring from human to human is confirmed the Working Group on CPAMHMA will be operating in accord with the Comprehensive plan scheme and current epidemiological situation. (see Table 1)

The Working Group leader or his deputy sets dates of meetings. The Working Group also has a management group consisting of 8 regular members and 6 advisors for settling specific issues. If necessary these meetings can be attended by regional epidemiologists, epizootologists and all the six consultants from different healthcare and veterinary institutions, as well as from other structures including milicia, militarymen and volunteer organizations.  

CPAMHMA – Working Group: Personnel  
Regular members

Group regulation 

• the leader: Chief State Sanitary Inspector of RT  

• the co-leader: Chief Veterinary Officer of RT 

Deputies – Chief doctor of RCSSI, Deputy CVO  

Consultative Group  

• epidemiological subdivisions of RCSSI  

• epizootological subdivisions of SVD 

• director of TSRIPM

• director of the Institute of Animals Protection of RT 

• RCSSI, TSRIPM and NVL laboratories 

• representative of emergency department of the Ministry of Health 

 Consultative group 

• department of procurement of drugs and pharmaceutical preparations of the Ministry of Health  

• unitary enterprise “Tadjikzoovetservice” 

• representative of the Ministry of Finance

• representative of the Institute of zoology and parasitology of the Academy of Sciencies of RT  

Regional epidemiologists, epizootologists  

Consultants 

• representative of MoH RT.

• representative of the State laboratory for standartization, certification and licensing of veterinary  preparations  

• representative of medical service department of the Ministry of Health  

• representative of Republican Birds Study Center
• representative of the National Federation of Red Cross and Red Crescent of RT  

• representatives of the Ministries of Interior, Security, Defence and Education of RT  

CPAMHMA. Actions in 2006 - 2007 and Program for the nearest future  

•  the Working Group will start elaborating the Comprehensive Plan of the Ministry of Health and the Ministry of Agriculture of RT on combating flu, and will prepare its final version for endorsement on the Government level.  

• the Working Group will be elaborating Methodical recommendations on behalf of the Ministry of Health of RT on therapy, diagnostics and controlling measures.  

• upon endorsement of the final version the Government will present the Plan in English to WHO, OIE and European Center for AI.  

• RCSSI of the Ministry of Health and SVD under the Ministry of Agriculture will be empowered to carry out the work on development of a new system of epidemiological data registration in the course of pandemic, and also will be adopting it in the course of flu epizooty.  

• on regular meetings of the Working Group issues of early reaction and preventive measures, therapy and diagnostics will be discussed.  

Early antiepidemic measures program in case of pandemic  

1. Definition of actual quantity of necessary dose of vaccine for a certain risk groups among population will be ensured.  

2. The Working Group will provide estimated adequate quantity of dises against flu needed for prophylaxis and therapy of the disease.  

2.1. Financial forecasting for ensuring a real quantity of vaccines will be based on data coming from regions of the republic.  

2.2. The exisiting requirements for vaccine doses for risk groups will be worked out on the basis of data coming from SSE Centers on a local level (see Table 2 and 2а).

2.3. Preliminary financial forecasts will be regularly updated.  

3. The Working Group will conducting activities on controlling AI based on the following key principles:  
3.1. Restriction of contacts with AI risk zones.  

In detection of AI viruse in the country regardless its antigenic formula import of poultry products from this country or its part is prohibited. Renewal of import of poultry products from unfavorable regions is possible after 6 months of liquidation of the last case caused by the highly pathogenic veriety of agent. In occurrence of the disease outbreak caused by low pathogenic strains restrictions on import of poultry products can be reduced to 3 months after the last case of the disease. Permission for importing poultry products from countries-exporters where unfavorable condition in tearms of the disease has been established can be given only upon expertise examination of poultry farms and poultry processing enterprises of unfavorable regions by veterinary specialists of the country-importer, and receiving facts comfirming complete elimination of the disease.  

3.2. Realization of effective biological security programs, including:  

- application of effective exterior protection of the poultry farm from the drift of disease agents considering known risk factors;  

- reduction of transport movement and that of visitors to minimum;  

- selection of high quality and effective desinfectants;  

- cleaning and desinfection of all transportation means and equipment coming to a production plot;  

- using disinfecting mats for shoes treatment;  

- avoiding introduction of birds to production premises or their contact with trade flock;  

- cleaning the poultry farm territory, especially under the forage bin and on the way routing fodder transporting vehicles in order not to attaract wild birds with scattered forage;  
- removal of water stagnation, stoping using surface waters for watering trade flock;  

- controlling movement of poultry; 

- conducting periodical serosurveillance in each flock. 

Apparently in risk zones they should conduct serosurveillance in humans having contacts with poultry (hen-wives, sloughterinf houses workers, veterinary specialists of poultry farms).

3.3. Mass sloughter of poultry in the infected farm.

Many scientists and specialists suppose that preferable control method is based on slaughtering all infected poultry and flocks from neighboring districts farms in order to create a free-from-poultry zone with the aim of prevention of further virus spread. However, early, safe (also for humans) and humane sloughter of huge amounts of poultry (including private sector), and presence of places of temporary habitation of migratory birds on the territory of many countries imply great efforts with respective expenses.  

3.4. Vaccination of the whole flock in the risk zone.  

Vaccination as an additional AI controlling measure, which has been applied in many countries (USA, Mexico, Italy, Hong Kong, Pakistan, Indonesia, China, etc.) was effective. However, in majority countries of Western Europe deny the need in vaccination. The same opinion is adhered to by some scientists and veterinary specialists of CIS countries. Opponents of vaccination consider that it creates potential to hide the disease, vaccinated flocks might become reservoirs for long virus circulation, and diagnostic test-systems (hemaglutination inhibition test) do not allow differentiation of detected antibodies between “vaccine” and “pathogenic” ones.    

4. Ornithologists of the Institute of zoology and parasitology of the Academy of Scientists in collaboration with specialists of the veterinary service of the Ministry of Agriculture will organize stationeries on birds migration study.  

4.1. They will conduct surveys on definition of the species composition and migration route of birds, their number and residence character.  

4.2. Besides visual observation they will catch birds for life examination, ringing and labeling.

4.3. Monitoring of birds migration will be strengthened.  

Other assignments of the Working Group  

1. The Working Group will carry on following all new requirements set by respective competent EU committees.  
2. It is necessary for the TSRIPM to request for provision of an adequate number of equipment for controlling the disease.  

In case of confirmation of infection in humans and animals it is supposed to cooperate with SVD, and also using its laboratory equipmen (Part 3, page 9)

3. The Working Group will request regional epidemiologists and epizootologists to elaborate a plan of actions in case of pandemic in their regions in collaboration with representatives of local authorities (Khukumats), and inform the Working Group members of any problem and need in risk situations and organization of controlling measures.  
4. RCSSI of the Ministry of Health will ensure establishment of the monitoring system in hospitals of the republic regarding beds. Concerning Dushnabe proposals will be presented for therapy of patients with severe form of flu with atypical virus type during pandemic (Table 2b).
Such proposals should be prepared by each epidemiologist of regional Centers of SSI on the territory of their responsibility. 

5. On the basis of reliavle data and endorsement of the Comprehensive plan by the Government of the republic the Working Group will make any efforts to find funding for realization of this plan. Concurrently with Comprehensive plan endorsement the Working Group will apply to the Government for allocation of financial means.  
6. The Working Group will work out a guideline on public relations in case of pandemic.  
7. The Working Group will propose means of emergency communication with neighbouring countries and with WHO and OIE. Requests concerning potential cooperation in case of pandemic will be addressed to neighboring countries. Agreements on communications with neighboring countries will be specified by certain members of the Working Group. In usual situations communication will be maintained according to prescriptions given in the Part 3 (pp 9-10).  
8. The Working Group will make every effort for presentation of appropriate data to the Ministry of Health and to the Ministry of Agriculture of RT.  

Realization of the Comprehensive plan in different stages of development of epidemiological situation 

Definition of situation in pandemic 

A. Risk of pandemic is considered by the Ministry of Health and SVD as follows:  

· A new variety of atypical flu virus, i.e. a virus with new antigen (hemaglutinin and/or neirominidaza) and features wich might lead to its fast spread (which have been isolated).  
· A series of human cases caused by this virus have been confirmed in endemic areas, and possibility of infection transfer from human to human has been established.  
· Antibodies to atypical agents in the population have not been detected.  
· The virus is fast spreading to neighboring countries.  

B. The start of pandemic will be announced by WHO and reported to National healthcare structures through Internet, fax, weekly epidemiological report, and also through other possible channels.  

C. As soon as pandemic is announced the Comprehensive plan will come into effect on a stage-by-stage basis (see Table1).

D. In case of confirmation of the first wave of epidemic on the territory of Tajikistan it will be announced by the Chief Veterinary Officer of the republic on the basis of data provided by virological laboratory of flu of the Tajik Scientific-Research Institute of Prophilactic Medicine, NVL and RCSSI.  

E. Information regarding morbidity, complications and mortality will be obtained in the course of pandemic through territorial structures healthcare system “Flu pandemic registration system”, which will be specially prepared for flu pandemic in Tajikistan, or for newly emerging diseases.  

F. Any changes in the clinical picture of influenza and/or mortality in the course of pandemic (see Methodical recommendations, p.36) will be published by certain members of the Working Group alongside with information on controlling measures.  

G. If particularly serious situation arises like, for example, the first human case (H5N1) in 1997, or occurrence of severe acute respiratory syndrom in 2003 WHO will form an international ream. This team will examine and accurately describe the situation, and will make recommendations on adjusting controlling measures to the country, where the virus has been detected. However, recommendations and their introduction in these countries will continue according to the Plan and the Working Group instructions.  

Stages / levels:

Stage 0 – interepidemic period

Level 1 – changed varieties appear outside Europe.

Level 2 – increasing number of infections in the country of origin.  

Level 3 – transfer from human to human and confirmation of virus characteristics.  

Stage 1 – changed veriety detected outside the country of origin  

                Changed veriety reported in Europe.  

Stage 2 – start of the first epidemic wave in Europe.  

                   Sporadic and limited cases in Tajikistan

Stage 3 – epidemic of a changed variety starts and spreads in Tajikistan.  

                   Mass epidemic

Stage 4 – post-epidemic period – consequence of the first epidemic wave in Tajikistan  

Preparation to the 2nd epidemic wave 

Stage 5 – end of the 2nd epidemic wave of pandemic in Tajikistan.  

                  End of pandemic

Stage 0 – Interepidemic period
AI controlling program will be implemented in ordinary regime and on the national and international level  

A. Epidemiological inspection is carried out by the Centers of SSEI, and epizootological inspection – by SVD, regional veterinary departments and by ADCS, which include the following:  

• Weekly collection and analisys of data regarding morbidity and complications;  

• Weekly reports tasks

B. Virological inspection in Tajikistan is carried out by the virological laboratory of flu of TSRIPM, NVL and SVD, which include the following:  

• Classical, rapid and express diagnostics;

• Examination of preparations antivirus resistence;  

• Use of new serological and diagnostic tests;  

• Preparation of reagents and diagnosticums for regional laboratories;  

• Maintenance of communication with RCSSI and SVD for transfer of data to WHO, OIE and other organizations and departments;

• Randomly selected and target serological surveillances of recent and previous flu subtypes, all over according to age group and also in birds;  

 • Dissemination of actual information on acute respiratory infection etiology  

Detailed description of these actions are given in Methodological Recommendations (Comprehensive Plan, Part II.) “Controlling flu and other respiratory diseases during the season” (Instructions of the Ministry of Health of RT, Ministry og Agriculture of RT)  

Level 1 – changed verieties occur outside Tajikistan  

I. Next steps will be taken in advace before emergency situation  

• Measures with vaccine importers on a contract basis for future in order to ensure adequate supply of monovaccine doses for health sector and veterinary to cover risk groups, the rest of the population and birds in clear areas;  

• Early specification of population groups for their vaccination in case of pandemic  

II. Next additional activities will be carried out in the following way:  

• Agreement with vaccine importers will stipulate terms of delivery of registered antivirus preparations for prophylaxis and treatment of children and adults;  

• Regime of antivirus preparations management should be described in special methodical recommendations of the Ministry of Health of RT in order to avoid resistence to them;  

• The current status of public organizations (Red Cross and Red Crescent of Tajikistan and others) and their preparedness to render assistance in hard situations must be confirmed  

Level 2 – Increase of number of the infected in the country of origin  

Local outbreaks 

• Leader of the Comprehensive Plan realization group (Working Group) avtivates the Group  

• The ordinary inspection is going on (epidemiological, epizootical and virological)  

• The Working Group ensures control of FLUNET and EISS, and also www.oie.int news.

• The Working Group reports to the governing body of healthcare and veterinary services and mass media on the situation in the country  

Level 3 – transfer from human to human and confirmation of virus characteristics

• The ordinary inspection is going on, and TSRIPM and NVL focus on performing diagnostics of diseases occurring in the country of origin of a new variety, and conducts monitoring of data  

• The Ministry of Health and SVD on a daily basis report to mass media and the governance body of healthcare and veterinary services on available news  

• The Working Group conducts monitoring of supply of chemical prophylactic means, available supply of monovaccine, disinfectants, and special uniform and equipment  

• The Working Group evaluates registered data and other epidemiological data throughout Tajikistan and other Central Asian countries, including those provided by epidemiologists of special services  

•  Institure of Prophylactic Medicine starts surveying all cases of acute respiratory viral infection in all age groups and reagions of the republic for virus isolation regardless current epidemiological situation  

• The Working Group will call for a first meeting of its permanent members and regional epidemiologists  

•  The Working Group will request the Ministry of Health for financing respective Comprehensive Plan measures  

Stage 1.  Cases of changed flu virus detected outside a country of origin  

New changed varieties reported in Europe (Asia)  

• Inspection in Tajikistan will strengthened in three componenets (epidemiological, epizootical and virological)  

• It’s necessary to pay attention to the following:

- a sudden increase of a number of cases of acute respiratory infection in the non-epidemic season  

-  outbreaks of acute infections of respiratory tracks  

-  cases of acute infections of respiratory tracks with unusually severe course  

- state of health of people coming from abroad  

- increase of sale of увеличение продаж antipyretic preparations indrig store network  

- increase of calls for ambulance by the population  

- registration of diseases and mortality of poultry  

• Virological survey of cases of acute infections of respiratory tracks and all fatal cases (mortality of poultry) with suspicion to flu  

• The Working Group will carry on calling for meetings of its permanent members and regional epidemiologists and epizootologists

• RCSSI, SVD and NVL carry on conducting monitoring of data and report the Working Group  

• Deputies of the Working Group leaders in collaboration with press-center of the Ministry of Health and the Ministry of Agriculture inform the public on the situation with flu in the republic through mass media  

• The Working Group defines the number of beds in hospitals for emergency cases (Table 2)

• The Working Group improves conditions for dissemination of monovaccine (if available), antivirus preparations, disinfectants, and special uniform and equipment  

• Vaccination or chemical prophylaxis of medical workers and other professional groups get started  

• TSRIPM and NVL request for delivery of a new changed variety of control strain in order to prepare a formalized antigen for serosurveillance and for preparation of diagnostic sera; will take care of procurement of diagnostic reagents abroad, if necessary  

Stage 2. – Start of the first epidemic wave in Europe, sporadic and local cases in Tajikistan  

• Epidemiologists, epizootologists and virologists facilitate the activity, which includes morbidity reports, daily registration of confirmed cases, registration of complications and deaths.  

District Centers of the State Sanitary Inspection on a daily basis report calls for ambulance, and conduct monitoring of sale of antipyretic in drug stores 

• The Working Group will demand accurate and objective information from army and special services regarding diseases of respiratory tracks  

• Virological laboratories immediately submit information on virus detection in suspected cases to TSRIPM, NVL and Animals Protection Institute of RT for their identification  

• TSRIPM, NVL and Animals Protection Institute of RT disseminate information on case detection in Tajikistan through Internet, processes and monitors information of epidemiological and epizootological situation in Tajikistan, and immediately reports to the Working Group  

• According to the working guidelines antivirus preparations are subdivided in prophylactic purposes among all professional risk groups, which have not been vaccinated (due to professional factors or state of health)  

• The Working Group conducts meetings depending on the current situation, analyses it, undertakes appropriate measures in emergency situations and takes decisions on measures to be taken  

• The Working Group conducts monitoring of vaccination course and take decision on additional initiatives or conducting control measures  

• The Working Group provides healthcare and veterinary bodies with the current information on control situation, which is eventually delivered to the Government through the Ministry of Health  

• On a regular basis informs national mass media on the current situation with flu in the republic  

• In case of pandemic the Working Group starts distribution of antivirus preparations among patients through doctors and public organizations  

Stage 3 – Epidemic of the changed variety of fly starts and spreads all over Tajikistan  

• Control measures will continue alongside information on morbidity and complications of flu with a focus on the number of cases due to the changed variety of virus  

• TSRIPM, NVL and Animals Protection Institute of RT identify detected virus types and define their susceptibility to antivirus preparations  

• Pharmaceutical preparations importers jointly with pharmaceutical department of the Ministry of Health provide information regarding supplies and volumes of sales of antivirus preparations and non-specific flu treatment methods  

•  The Ministry of Health will advise general practice doctors and pediatrists to improve their work (for example, avoid keeping patients waiting, limitate visits to pateints’ home, etc.)  

•  The Working Group requests public organizations to take care of old patients (delivery of their medical preparations to their homes, help in doing shopping) during epidemic, if they lack access to these services  

•  In collaboration with respective institutions the Working Group and its consultants organize control measures  

•  Depending on seriousness of the situation the Chief Sanitary Officers are entitled to put a short term ban on visiting hospitals and schools, and on gathering of people, etc.  

•  Chemical prophylaxis can be continuated in certain situations  

• All control measures are undertaken in accord with Article 6, paragraphs 1 and 2, of Act #258\2000(WHO)

•  Epizootic measures are taken in accord with Sanitary Code of Terrestrial animals and methodical and guiding documents  

Stage 4 – Post-epidemic consequences of the 1st epidemic wave, preparation to the 2nd epidemic wave in Tajikistan  

• Consequences of the 1st epidemic wave: analysis of epidemiological situation performed  

• Epidemiological inspection will be continuated according to the preliminary analysis of epidemic – conclusions will be made on morbidity, complications, mortality and virological surveys  

• The Working Group will request the Statistic Bureau to present summarized data on mortality due certain diagnoses  

• Preventive distribution of antivirus preparations stoped.  

• After a week the Working Group announces the end of epidemic, and vaccination with monovaccine (if available) of professional and other risk groups started  

• People of special risk, including those over 60 must be revaccinated with a second dose of vaccine, provided they have not been infected during the 1st wave  

• The Working Group evaluates the 1st period of epidemic wave and prepares the report, in which gives estimation of the status of preparation and control measures, and this report is submitted to the Ministry of Health anf the Government; the community is informed through mass media  

• The Working Group arranges measures for the 2nd epidemic wave due to changed variety, and TSRIPM, NVL and Animals Protection Institure of RT prepares antigens for its diagnostics  

• The Working Group continues working for reacting to the 2nd epidemic wave  

Period between the 1st and the 2nd epidemic waves  

Some considerations 

If epidemiological situation will be similar to that observed in 1957 and 1968the 2nd wave can be expected in 5-8 months, but it probably might look like the previous one. It will be necessary to start with background basing on previous experience that the virus strain as several months pass can transform into very pathogenic agent. In this view more severe course of the disease, frequent complications and ligh level of mortality are highly possible.  

General measures:

• Registration of morbidity, complications and mortality cases will be performed in the course of the whole period between the 1st and 2nd epidemic waves  

•  Influenza etiology of acute respiratory infections will be actively considered, and virological definition of the agent and seroconservation will be performed   

• The virus should be rapidly defined and studied for susceptibility to available antivirus preparations  

• Control measures undertaken in certain groups will be continuated for limitation of external and internal spread of the virus  

Specific measures:

1. A strategy for vaccination with mono- and trivaccine will be worked out  

2. Rules for hospitalization of cimplicated cases will be elaborated and approved (page14 ammendment 6)

3. Each lethal case will be reported and flu etiology will be confirmed  

Stage 5 – End of the 2nd pandemic in Tajikistan  

• WHO announces end of pandemic 

• EU announces end of emergency situation  

• The Working Group evaluates the 2nd epidemic wave  

• The Comprehensive Plan Working Group completes its assignment  

• AI controlling program returns to its zero stage  

6. Requirements for realization of the comprehensive plan (Organizational and Economic aspects)

Preliminary economic estimation  
Resources of this budget plan will be sufficient for realization of the Comprehensive plan to accomplish the golas from stage 0 to stage 3, in order to ensure:  

• contribution for procurement of monovaccine and special medical attributes  

• contribution for procurement of antivirus preparations; procurement of contingency supplies of vaccines. (During pandemic according to preliminary agreement antivirus preparations will be procured at the expense of resourses from the epidemic funds of the Ministry of Health, SVD and with financial support of international organizations)  

• contribution for procurement of new reagents for express diagnostics in laboratories  

• resourses for information systems and communication  

• contribution for procurement of disinfectants 

• contribution for procurement of fuel

• contribution for procurement of special uniform (antiplague costume)
• contribution for procurement of special equipment (DUK, AUTOMAX, corps transportation) 

This calculation is based on estimated numbers of infected people in the course of pandemic of 1957 - 1959 and 1967 – 1969, with 5 – 7 times increase of infected people ratio. We suppose that in Tajikistan the number of infected humans is from 0.5 to 1 million. Besides, there is a possibility of birds infection, which might cause death of about 2 500 000 poultry. 

However, the total sum, which should be provided by the state, cannot be estimated beforehand. Expenses will include hospitalization, qarantine, transportation of patients and corps, funeral and other expenses compensated by insurance companies, expenses for collection and transportation of dead and alive infected poultry, expenses for dead birds disposal and disinfection.  

The estimated sum should be increased in the course of the 1st stage of epidemic also at the expense of the Tstate budget and, probably, of some other sources.  

The estimated sum will be known after definition of necessary quantity of antivirus preparations for professional risk groups, and expenses for control measures. (Table 2, 2a, 2б, 2b).

As soon as the 1st epidemic wave ends new estimations should be done basing on ready espenses of the 1st epidemic wave.  

The current expenses will be covered at the expense of local healthcare bodies budget.  

Vaccines  вакцин FLUARIX, VAXIGRIP, INFUVAK и BEGRIVAC будет увеличен
2006/2007 годов, с FLUAD Хироном Behring (вакцина подединицдущему контракту на поставку моновакцины.

Antivirus measures on prophylaxis and therapy  

 FLUMADIN как производное ремантадина 

Предварительное соглашение было заключено с Roche Co., чтобы снабдить

TAMIFLU, начиная с импорта в Relenza Diskhaler (изделие

GlaxoSmithKline),

Данная страница до конца не рассмотрена

Documentation 

and

Recommendations 
	Stages/levels
	Situation 
	Measures in RT
	WHO/EU Stages/levels

	0
	0
	Interepidemic period, ordinary acute respiratory infections
	Routine observation of disease
	0
	0

	
	1
	Changed varieties occur outside Europe 
	CPAMHMA – institutions and mass media called, vaccines and antivirus preparations are being reserved
	
	1

	
	2
	Increase of number of cases in the country and separate outbreaks in regions 
	Chief of CPAMHMA activates the WG and institutions (MoH, state bodies, medical university and colleges     
	
	2

	
	3
	Infection transfer from human to human and confirmation of the virus character. Virus characteristics in human is confirmed                     
	CPAMHMA WG starts activity. Specification of financial reservs.  Strengthening of international communication
	
	3

	1
	
	First confirmed cases registered outside the country, and spread to neighboring countries. Changed variety iccurs in Europe 
	Increase of activities of epidemiologists, virological labs, public health institutions. Public awareness through mass media
	1
	

	2
	1
	Start of the 1st epidemic wave in Europe 
	Announcement of epidemic.  Commencement of preventive measures in risk groups (chemical prophylaxis, vaccination) 
	2
	1

	
	
	
	
	
	2

	
	2
	Sporadic cases/local outbreaks in the republic
	
	
	3

	3
	
	Start of epidemic all over the country
	Chemical prophylaxis and other control measures are continuing and strengthened
	2
	4

	4
	1
	Post-epidemic period after 1st wave
	End of chemical prophylaxis. Vaccination of uninfected population
	3
	

	
	2
	Preparation for the 2nd epidemic wave in the republic
	Preparation of reagents and diagnostic materials for collection of isolates and performing tests
	4
	

	5
	
	End of epidemic waves (according to WHO/EU announcements) 
	Depending on epidemic situation in the republic transfer to the stage 0
	5
	


Table 2

Estimated demand for vaccines and antivirus preparations in Dushanbe and all regions of the republic  

eXAMPLES OF ESTIMATION OF SUPPLIES OF VACCINES AND OTHER PREPARATIONS FOR PROTECTION OF POPULATION FROM FLU DURING PANDEMIC  
Estimation of volumes of vaccines against flu for a city with population of up to 1 million for the period of pandemic   

	№п/п
	Category 

(age)
	Number in groups
	plan %

of immunization coverage
	Number of people subject to immunization (number of doses)
	Age thresholds of application of domestic vaccines and immunization methd

	
	
	%
	abs.
	
	
	ИГВ
	Гриппол
	ЖГВ

	
	CHILDREN
	
	
	

	1.
	0-6 month
	0,4
	4000
	Not vaccinated 

	2.
	6 months-2 y.11 months
	1,8
	18000
	50
	9000
	
	п/э
	

	3.
	3-6 y
	2,9
	29000
	70
	20300
	I/n
	п/э
	I/n

	4.
	7-14y
	7,8
	78000
	70
	54600
	I/n
	п/э
	I/n

	
	ADULTS
	
	
	
	
	
	
	

	5.
	15-17 y
	4,5
	45000
	70
	31500
	п/э
	п/э
	I/n

	6.
	18-59 y
	62,6
	626000
	70
	438200
	п/э
	п/э
	I/n

	7.
	Older than 60
	20,0
	200000
	70
	140000
	п/э
	п/э
	I/n

	                TOTAL
	100
	1 000000
	 
	693 600
	
	
	


Note: I/n – intranasal, п/э – параэнтерально
Vaccine prophylaxis during pandemic has two features:  

1. One-time immunization, probably, will not produce reliable immunity, therefore a two-time vaccination will be prescribed. The estimated number of dises should be reduplicated. In our example demand in vaccines for 1 million of people will make 1 387200 doses. It should be noted that the price of one dose of vaccine depending from manufacturer and type of vaccine would vary from 70 to 200 Russian roubles.  

2. In the period of active circulation of special pathogenic virus immunization of population with life vaccine in the opinion of some specialists might be quite dangerous due to possible contamination of vaccine strain with epidemically actual virus. In this case vaccination will lead to spread of dangerous infection. For exception of this phenomenon there is a need in in thorough control of vaccines, analysis of highly productive reassortants in polymerase chain reaction using specific primers for donor-strain genes.  

Also it is not theoretically excluded that in children with non-diagnosed immunodeficiency and vaccinated with life vaccine there can happen reverse mutation in virus genes responsible for attenuation. This can cause very severe consequences for vaccinated ones.  

Source: Methodical recommendations “Criteria for estimation of prophylactic and curing preparations supplies for RF subjects for the period of flu pandemic” 2005

Table 2.a. 

Estimated amount of doses and antivirus preparations and their cost

Estimation of volumes of basic preparations for prophylactic therapy of flu for the period of pandemic in 50% coverage of the population within 2 weeks (estimation for a population of 1 million)  

	№

п/п
	Categories 
	Number of people subject to non-specific prophylaxis (000 people)
	Preparations (number of packs)

	
	
	
	oseltamivir*
	remantadin
	algirem*
	arbidol*
	grippheron
	amyxine*

	1

2.

3.

4.

5.

6.
	Children:

0-2 y

3-6 y

7-14 y

15-17 y

Adults:

18-59 y

Older than 60 y
	11,0

14,5

39,0

22,5

313,0

100,0
	13 500

(from 12 y)

7 500

94 500

15 000
	10 000

5 000

50 000

40 000
	3 000

(from 1 y)

4 500
	6 000

(from 2 y)

10 500

22 500

17 250

225 000

60 000
	5 000

4 500

5 000

2 000
	10 000

2  000

	TOTAL:
	500.0
	130 500
	105 000
	7 500
	341 250
	16 500
	12 000


Note: * - for a 2-week prophylactic course per 1 person 1.5 pack is required. The quantity of preparation in one pack see the Table 2

According to recommendations of WHO the minimal reserve of oseltamivir per 1 million population must contain 250 000 packs (10 capsules), which will cost 200 - 250 million Russian roubles with a wholesale price of 800-1000 Russian roubles for 1 pack. In our example resrve of oseltamivir has been estimated for a 2-week prophylactic course of 10% out of 1 million population.  

___________________________________________________________________

Methodical recommendations “Criteria for estimation of prophylactic and curing preparations supplies for RF subjects for the period of flu pandemic” 2006

Table 2.b.

Basic means for serving healthcare system in Dushanbe (the rest of regions), suggestions on providing therapy to patients with complicated flu  

	Infection hospitals

Non-infection hospitals

Ambulances 
Military hospitals 

TSRIPM clinic 
	city/dist/vil

city/dist/vil

city/dist/vil

city/dist/vil

city/dist/vil




Note: Basic means of serving healthcare will be selected by regional epidemiologists to meet the demands in them in the regions  

Table 2.c.

ESTIMATED DEMAND IN VACCINES, DIAGNOSTICUMS, DISINFECTANTS, SPECIAL UNIFORM, SPECIAL EQUIPMENT AND FUEL IN ALL REGIONS OF THE REPUBLIC  

	№

п/п
	Description 
	Unit 
	Unit price in nat. currency
	Required quantity
	Sum 

	1
	Diagnosticums for Newcastle disease and AI
	kit
	300
	20
	6000

	2
	A kit for antibody detection to AI virus by means of immunodiffusion essay
	kit
	350
	20
	7000

	3
	Preparations on the basis of monoclonar antibodies for differential diagnostics of AI and Newcastle disease through ELISA method
	kit
	380
	20
	7600

	4
	Vaccine against AI, inactivated, emulgated 
	1000 доз
	1000
	3 000 000
	3000 000

	5
	Test system for detection genetic material flu viruses for PCR
	kit
	400
	20
	8000

	6
	Antigens and sera for diagnostics of AI in HI test
	kit
	400
	20
	8000

	7
	Special uniform (antiplague costumes)
	компл.
	800
	100
	80000

	8
	Special vehicle (for transportation of corps)
	шт.
	30 000
	2
	60000

	9
	Special vehicle with disinfecting unit
	шт.
	60 000
	4
	240000

	10
	Disinfectants 
	тн.
	
	50
	177000

	
	Acid sodium
	тн.
	5 500
	15
	82500

	
	Formalin 
	Тн.
	5 500
	15
	82500

	
	Chloride lime
	Тн.
	600
	20
	12000

	11 
	Fuel
	тн.
	2000
	50
	100000

	12 
	Automax 
	шт.
	250
	100
	25000

	Total in national currency (Somoni)
	
	
	
	3718600

	Total in USD
	
	
	
	1162063


Note: dollar equivalent as of 01.01.2006 = 3.2 Somony = 1 USD 

Part II. Methodical recommendations for realization of the Comprehensive AI controlling program  
Clinical and laboratory diagnostics, complications, therapy and anti-epidemic and anti-epizootic measures in case of pandemic caused by changed virus strain  

Main chapters and their authors

1. Clinical picture, complications and therapy  

• J. Zicha, Chief immunology department, St. Elyzabeth Hospital  

• J. Havlík, Infectious Diseases clinic, Bulovka Hospital, Medical Faculty, Charlesd University  

• Annex: Flu – Severe Acute Respiratory Syndrome: Differential Diagnosis 

2. Laboratory indentification of influenza virus in respiratory and non-respiratory diseases  

• Martina Khavlizadjakova, Chief, Complex AI Center, Complex Healthcare Institute  

• Timová, virologist, Paris Institute of Hygiene, senior member of ESWI, Brussels 

3. Anti-epidemic measures: prevention 

• Vladimír Polanecký, epidemiologist, director of Prague Institute of Hygiene 

• Jiшí Beran, epidemiologist, professor, Purkyn Military Medical Academy, Hradec Králové

Methodical guiding principles given below should be used for realization of Comprehensive General Plan after announcement concerning pandemic of influenza by WHO public health. 
These guiding principles compliment Methodical measures already published by MoH under the title “Conditions for Controlling Influenza and other respiratory diseases”.  

1. Clinical picture, complications and therapy  

Clinical picture

Non-complicated flu in adults. First signs – short coughs, stuffness in nose, congested pipes, and retrosternal pain, especially while coughing. The signs retract in 3-5 days but cough, weakness and weariness can continue for some weeks.  
Flu in children. The disease if particularly dangerous for infants in whome it occurs as an acute laryngotracheobronhcitis accompanied with irritating cough and aphonia. Among children older than 4 years sleepyness can be observed. As compared to adults children often show symptoms (nausea, vomiting, pain in abdomen and diarrhea). The most freaquent sign is acute otitis.  
Flu in adults.  Bacterial superinfetcion is more expressed and there is high frequency of involvement in the process of lower parts of respiratory track (cough, pain in chest, expectoration). All possible complications should be considered as sihns of pneumonia. Adults more frequent that children show abdomenal symptoms (pain in abdomen, constipation).  
In general, one should always consider occurrence of flu if there is an observation of severe course of the disease or complications of respiratory character, which might include bronchitis of different etiology, laryngotracheobronchitis, pneumonia, lung abscess, recrudescence of chronic bronchitis or bronchial asthma.  
Flu in birds. Depending on age, specie and environment factors highly pathogenic disease can be differentiated starting with sudden death cases with insiginificant or no sihns, to more characteristic cases of the disease with respiratory signs, profused eye discharges,  sinusitis, head hydrops, cyanosis of skin and diarrhea. However, these signs cannot be considered as pathogenic. Therefore diagnostics of the disease depends on virus isolation and definition of its virulence regarding its host. The most widely spread symptoms are distinct signs of depression, little food intake, weakness, low lying of eggs, respiratory signs from weak to severe (cough, sneezing, stertor and profused eye discharges), ruffled feathers, neurological signs and diarrhea. Any of this signs can be observed separately or in various combinations. In some cases the disease progresses very quickly, and dead birds are found without any preliminary symptoms.  
Diagnosis of infection is finally confirmed through isolation and indentification of a virus. However, as an indirect diagnostic mean antibody difenetion for virus is very helpful.  
Flu complications in humans 
Primary flu pneumonia. Typical signs of the disease 2-3 days after the onset are accompanied with heavy cough, pain in the chest and fast respiration. Fast breathing, dispnea, cyanosis and rarely haemoptysis  
Such a condition quickly transform into pulmonary edema.  
X-ray photohraph can show scattered medium infiltrates. Patients suffering from vasculocardiac disease are the mostly tend to show such symptoms.  
Primary flu is rarely observed but according to clinical appearance it it more severe is most likely to result in complications than secondary bacterial pneumonia.  
Secondary Bacterial pneumonia often develops when simple signs of flu start regressing. Patiens on the early stage of convalescence at the 7-10th days after the onset again have fever accompanied by expectoration and physical signs of pneumonia.  
Normally pathogenic organisms like Staphylococcus aureus, Streptococcus pneumoniae, or Haemophilus influenza are found.

Staphylococcal or haemophilus pneumonia tend to forming abscesses. Patients with chronic lung and vasculocardiac disease are most likely to show these symptoms.  
Pregnant women are mostly threatened by lung complications on the second and third trimester of pregnancy.  
The most susceptible to severe course of the disease are patients undergone immunodepressive therapy and those with increased immunodeficiency, including those with AIDS. In these groups there is a high risk of fatal viral pneumonia. Such diseases can spread the virus for over 5 months.  
Reay Syndrome of B and rarely A tupe flu has been detected in young patients of 2-16 age, which might result in severe complications. The syndrome develops in two days and shows such signs as nausea, vomiting,  faint and spasmatic pains.  
Transpherasa levels increased and usually there is hepatomegalia. Bilirubin is in norm.  
Morbidity and mortality rates in birds are also diverse as the symptoms. They depend on types of birds and viruses, the age, environment and accompanying infections. Most frequently the morbidity is high and the mortality os low. On the other side in case of highly pathogenic viruses both morbidity and mortality can reach 100%.

Other signs of flu in population  
Neurologic and psychiatric appearance. Fever, hypoxy and disbalance of pH accompanying the disease can lead to toxic encephalopathy in some patients, whereas others can develop viral encephalit. Acute psychosis with visual and auditive hallucinations can be observed, especially in children having high fever.  
Cardiac muscle affection. Many patients even not having vasculocardiac pathology can show deviations EKG. These deviations may last only for 24 hours but if they are observed in the course of many years this may result in disastrous arrhythmia. In many cases in flu cardiac muscle affection is asymptomatic.  
Rhabdomyolysis with myoglobinoemia and myoglobinuria and acute renal kidney can be observed rarely in young patients with B flu.  
DIC can be observed in both cases A and B flu. In this case there might the following signs: haemoptysis, haematemesis, melena, hematuria, vaginal hemorrhage, purpura, renal kidney, and/or icterus.

B or A flu in recipients who underwent implantation may result in rejection of implanted organ 
Toxic shock syndrome. It is an unusual complication (mainly in B flu patients), which might be linked with secondary staphylococcic infection with high mortality rate.  
MOST FREQUENT COMPLICATIONS OF FLU IN HUMANS 
PRIMARY (viral) SECONDARY (bacterial)

Interstitial pneumonia and bronchopneumonia
Otitis, sinusitis
Acute laryngotracheobronchitis, acute and chronic bronchitis
Myocarditis, acute complicated bronchitis
Myocarditis, encephalyt
Treatment 
Treatment of non-complicated flu is symptomatic. Bed rest – taking antypiretic if temperature is above 38.5°C in children then preferable antypiretic is paracetamol.  
Antibiotics should not be used in treatment of pripary flu. First signs of clinical picture are acute tracheitis or tracheobronchitis. Even in these cases antibiotics are not recommended but antitussive and expectorants.  
Bacterial complications of flu should be considered with antibiotics. If there is a laboratory confirmation of bachterail pneumonia or even slightest suspicion then antibiotics should be unconditionally used. In case of COPD, which is frequently a flu complication antibiotics can be prescribed in the following situations:  
 (a) breakdown of the patient’s state of health 
 (b) stikiness of spit or profused volume and purulent spit  
Etiological therapy
Agents: AMANTADIN, RIMANTADIN, ZANAMIVIR, OSELTAMIVIR.

Communication. Names : VIREGYT ,FLUMADIN, RELENZA ,TAMIFLU.

(according to preliminary data (WHO confirmed) some of AI viruses (H5N1) are resistant to Amantadin)

- these agents are of no danger
- they are specific 
- decrease duration of symptoms
- decrease virus shedding period infection spread  
- do not prevent from antybody reaction to vaccine
- should be managed within 48 hours from the oset of disease symptoms  
In management of any of these agents instructions should be followed thoroughly.  
Annex 
Flu - SARS:  the differential diagnosis
In view of possible occurrence of SARS cases during a flu season (because, first symptoms at both disease are identical) is important in research of the patient in connection with increase of temperature and difficulties at breathing, it is necessary to concentrate on the following:

1. Epidanamnesis (if has visited endemic districts and regions of high risk, whether was in contact with people in such regions, with suspicion of SARS)

The person, with suspicion of SARS  - temperature is 38 or higher, cough, a heavy breath, presence of Epidanamnesis  
Probable SARS case
- Suspicion of SARS with x-ray features of atypical pneumonia or disease of respiratory organs, absence of effect from standard treatment by antibiotics.

- Suspicious case of SARS - CoV at least by one of laboratorily the confirmed tests.

- In the deceased patients, evidence –post-mortal detection of symptoms of respiratory disease. 
 (If the new cases a SARS repeatedly occur, WHO and MoH RT will release instructions, which will be adapted to the following displays of a flu).

2. Every time, when the diagnosis of SARS can not be excluded, patient should be isolated immediately, control measures should be taken to protect the personnel (personnel of the airport, medical workers, transport service workers), and the patient should be hospitalized in infectious clinic with the appropriate care of him.
3. As soon as possible, it is necessary to collect materials for research (blood, swabs, feces) from the patient for laboratory examination in TSRIPM in Dushanbe, or possibly in another specialized laboratory.  
4. Every time, when there is an epidemic case of unclear etiology (flu /SARS), all

works should be carried out according to BSL-3 mode (WHO, Manual on laboratory biosecurity-2003).

2. Laboratory AI virus identification in respiratory and non-respiratory infections  
Laboratory diagnosis will be carried out by usual way in virological laboratory in pandemic stages 0, 1 and 6b as stipulated in the Comprehensive Program.  
If during pandemic spread of a new changed variety there are changes in distribution, clinical pictures and characteristics of a virus, laboratory diagnosis should reflect them. NIC will define optimum procedures of providing clinical material samples for laboratory examination, as from NPP of a stage 3, if not declared otherwise.  
Collection of clinical material 
a) in diseases of upper respiratory tracks. Types of samples to be collected are as follws:  
• nasal pharynx swabs
• nasal pharynx aspirates
• endotracheal swabs and bronchoalveolar swabs  
• post-mortem samples. Parts of trachea and duplication should be selected soosn after death. In casese of primary flu parts of liver tissues can be selected.  
• acute a convalescing blood samples 
b. In cases with non-respiratory signs and complications of flu (see Part 1 a Clinical picture).

The appropriate classical express diagnostic methods include:

* Detection of an antigene in vesicular epithelia, myocardium or pericardial liquid ( in vasculocardiac diseases, myocarditis and pericarditis)  
• Detection of an antigene in ependyme cells, in cerebrospinal liquid, or in brain (in diseases of CNS, encephalopathy and encephalitis).  
• Detection of an antigene in muscle biopsy or after death of the patient in muscles (in myophathy or kidney disfunction, myositis or myoglobulin)

• Serologically (if there are acute and convalescent sera)  
In complications of flu a clinical material (swabs) can be also collected, if there are communications with acute flu.  
Regulations on expertise of clinical and postr-mortem material, and on identification of changed variety of the virus  
The infectious material should be prepared and investigated not nearby from the routine labware (in a separate room, laminar box)

The safety rules of the personnel should be observed and there is a warning of cross infection by other agents in the laboratory.

Any remaining of an infectious material should be stored at temperature - 60¨C or on dry ice for a possible reuse with the purposes of detection of a virus.

The results of identification of a flu virus should be immediately registered in the National Centre on AI (phase 1 and 2 of the Comprehensive Plan) or within 3 days (phase 3 and 4 of the Comprehensive Plan)

Commercial special diagnostic reagents will be provided to all appropriate laboratories at the expense of financial means, and special State Fund of the Comprehensive Plan. The coordination of this activity and distribution of materials is in the competence of the Comprehensive Plan Working group. 
Laboratory methods on demonstration of a flu virus in respiratory and non-respiratory systems  
a. RETROSPECTIVE result during 10-20 days

Detection of a virus in chicken embryo, in cell embryo
Serology - CFT, HIT

(These methods should be applied in all virological laboratories in Tadjikistan.

 Should BE USED in all stages of the Comprehensive Plan
b. FAST (in clinical material, in first isolates, partially in post-mortem material) come to an end by 6-20 hours

ELISA, IF, PCR, PXT (in use in all virological laboratories in a crawfish)

Electronic microscopy (in the specialized laboratories only)

In all NPP stages

c. EXPRESS (directs in a clinical material)

Result in 10-30 minutes

Commercial complete sets: definition and type B

- Directigen Flu A/B (Becton Dickinson, USA)

- InfluA/B Fast "Seiken" (DenkaSeiken, Japan)

- Now Flu A/B (Binax, USA)

- Flu fast test A/B (Rock, Switzerland)

Commercial Complete sets: definition type only

- Directigen Flu (Becton Dickinson, USA)

- Fast Representation (Kind) (Quidel, USA)

- Influ Respistrip (Coris BioConcept, Belgium)

- Flu OIA (Biostat, USA)

In expraordinary situations to

Specify anti-virus preparations
NPP stagee 2, 3, 4

The most suitable complete set will be recommended NIC

* Type, convenient for fast identification, of a flu type during pandemic
In case of disease with a non-typical clinical course or in extraordinary epidemiological situation differential diagnosis against other respiratory diseases, assumed viral or another possible etiology should be started immediately.

The manner of laboratory examination will be determined by each specific virological lab, and will depend on a type of the received sample and supporting documents, possibly upon agreement with the treating doctor.

3. Anti-epidemic measures: prevention and prophylaxis  

Realization of anti-epidemic activities during pandemic will basicly depend on two key aspects: first – actual development of epidemiological situation, and secons – evaluation of each previous stage, as it has been stipulated by the Comprehensive plan.  

To be effective anti-epidemic activities during pandemic can rest upon the following:  

Prevetive control measures 

A general AI controlling program will be implemented starting with the stage 0. Disease, complications and mortality reports will be submitted by specialists of medical and prophylactic healthcare sector through Internet with the help of respective Regional Office of Public health on healthcare registry during flu pandemic.  

In the stage 2 information on acute respiratory infections in respective sectors will be requested from the Ministry of Defense and the Ministry of Interior.  
Focus will be made on early prevention of morbidity rise, on measures undertaken, on the number of affected people applying to the ambulance, and on information from drug stores, about the number of specific and non-specific  anti-influenza preparations.  
In the course of implementation of stages 0-3 objective information on the situation will be centrally reported to healthcare system institutions and to mass media through the press secretary of the Working Group.  
On the regional level such information can be obtained from local epidemiologists. In cooperation with SVD acceleration of AI cases in poultry and wild birds will be tracked due to high morbidity rate in humans.  
In order to limitate spread of the disease among susceptible population groups and high risk groups (stage 3), Chief state sanitary officer of RT depending from the current epidemiological situation can announce (in accord with Article 69, Act on Healthcare # 258/2000, Juridical Bulletin) the following:

• Prohibition on gatherings and organization of mass social-cultural events;  
• Prohibition on visiting patients in hospitals, boarding-schools and nursing homes  
• Restriction or change of school regimes; 
• Restriction of working regimes in institutions and organizations.  
Vaccination 
Vaccination against flu will be conducted among physical persons divided into 3 groups according to medical, economic and criteria.  
If monovaccine is available vaccination will start by the end stafe 2\2 and will be continuated in the stage 3-4\2 of the Comprehensive Program. First vaccination will cover high risk groups as it has been mentioned above.  
Group 1

a. People of high risk group due to their professional contact with affected in acute stage of the disease.  

Besides, they can easily transmit flu to another human from the high risk group. These are:  
• medical workers ambulance healthcare network  
• medical workers of clinics and hospitals 
• medical workers serving chronic patients, nursing homes, etc  
• drug stores
b. People mostly prone to risk of occurrence of complications and lethal outcome  
• people older than 65 years
• residents of nursing homes, workers of healthcare institions for chronic patients, nursing homes and social protection institutions.  
• people with vasculocardiac diseases, diabetis, kidney and other methabolic disturbances  
•  AIDSpinfected people
• People receiving immunodepressive therapy  
• Children and teenagers (from 6 months to 18 yeras).

• Patients who are going to undergo an operation on transplantation  
People of above-mentioned category will also be vaccinated against infections of the type Streptococcus including that against pneumoniae, provided they haven’t got such a vaccination.  
Group 2

•  People that might be source of infection for categories of people from the groups 1a and 1b
• Family members of people having a high risk of development of complications of flu  
• People having tendency to high risk  
Group  3

Workers active in basic socio-economic spheres, militarymen and workers of low inforcement structures will be vaccinated according to the Article 69, Act #258\2000, according to the protocole on healthcare (Juridical Bulletin) which allows conducting unplanned vaccination against flu of not only high risk groups, but also other population groups depending on the actual epidemiological situation in the republic.  
Vaccination of people from groups 1-3 will be conducted by local and other workers healthcare sector, and preventive measures – mainly by workesr of the State sanitari inspection. All these measures will be undertaken under the direct supervision of the Chief state sanitary doctor of RT in accord with the Working Plan of the Comprehensive Program.  
Vaccination of birds 
Vaccination as an additional measure in controlling AI, which was applied in many countries (USA, Mexico, Italy, Hongkong, Pakistan, Indonesia, China etc.) was a success. However, in the majority of the countries of Western Europe they deny necessity of vaccination. To the same opinion is adhered to by some scientific and veterinary experts of CIS countries. The opponents of vaccination consider that it creates a potential opportunity to hide the disease, vaccination of herd can become a reservoir for a long circulation of a virus, and diagnostic test - systems (HI) do not allow differentiating detected antibodies on "vaccinal" and "pathogenic". However, it is necessary to note, that for differentiation of antibodies it is possible to use other diagnostic (based on detecting antibodies to neiraminidasa M- and NS-fibers, IFA-test), molecular-biological (PCR, gene sequencing) tests allowing detection of a virus gene, and virological methods based on shedding of a virus on sensitive biological systems (chicken embryo, cell culture).

The results of the laboratory and field tests which have been carried out in Hongkong, unequivocally have shown, that vaccinated chicken in comparison with non-vaccinated ones in infection with pathogenic AI virus, shed the virus to the environment approximately ten thousand times less. In Hongkong they also successfully liquidated an outbreak of ÃÏ on farms, applying a method selective culling and vaccination. It has been established that vaccination reduces an absolute (all over the organism) virus loading and quantity of affected birds in the flock, that allows controlling spread of the disease and reduces risk of infection with AI virus in people having contact with infected flock.

The opponents vaccine prophylaxis fear that vaccination can promote selection of mutating AI virus strains, as this virus is naturally exposed to spontaneous mutation every time, when has an opportunity to replicate in the organism of a susceptible animal or human. However activities carried out in USA have shown that vaccination actually reduces an opportunity of natural mutation by means of decrease in the quantity of circulating viruses. It has been established that for effective protection absolute antigen conformity between field and vaccine strains is not required: high efficiency of vaccination is provided by AI virus strains belonging to same hemaglutinin subtype.

We consider that vaccination plays a significant role in creation of a buffer zone around the affected area. And as the intense immunity develops during 3 - 4 weeks after vaccination, its efficiency depends on immediate availability of a vaccine. Therefore it is necessary to create a state reserve of vaccines from each strain (H5 and H7). 

In the majority of CIS countries in organization of measures on combating AI at present they are guided by "Temporary instruction about measures on combating AI", approved by SVD MoA, USSR, August 15, 1978. However, it requires updating due to recommendations of OIE on controlling measures with HPAI belonging to the list A of animal diseases. Russian Scientific-Research Veterinary Institute of Poultry farming has elaborated a new project of “Temporary instruction on measures to combat HPAI”, which in a complex of controlling measures provides for specific preventive measures. For Tadjikistans it is also necessary to develop an appropriate normative document, which should become a part of the national AI prevention program.

Now practically there are no ways of specific treatment of disease caused by flu viruses. Many kinds of treatment were supporting, assisting to go through a tension respiratory functions. The treatment by antibiotics was applied to reduce a degree of influence of accompanying infections.

The methods of prevention and controlling infection caused by AI virus are basically connected to prevention of initial introduction of a virus and control of distribution, if it nevertheless has taken place. One of the important moments in preventive measures and controlling soread of AI is informing the poultry farm personnel about the ways the viruses enter the flocks, how they spread and how it can be prevented.

Obviously non-pathogenic AI viruses may become virulent. It proves the necessity of early reaction on outbreaks of weak froms of flu. Preventive measures and control of outbreaks of weak forms of the disease – are the most important steps in prevention of outbreaks of AI caused by highly pathogenic viruses.

Biological, economic and social danger of AI dictates the necessity of establishing international control of this disease. Conclusion of international agreements on this and other questions can become the precondition forformation of control policy, especially of an international one.  
The control politicy on the national level should be directed at prevention of introduction of AI virus, and also of a virus - mutant and prevention their spread withib the country. However control politicy should be adapted to the certain country, instead of blindly repeating measures appropriate for other social, economic and climatic conditions.

Chemical prophylaxis 
With the purposes of economy anti-virus agents will be stored only for preventive measures of a very narrow group of people (person from above named groups, but which for some reason or due to contra-indications have not been vaccinated). These activities will be carried out if there is a sufficient stock of a vaccine for all mentioned groups and high risk groups. (The group 1 will be vaccinated free of charge). If the amount of vaccines is not enough then free chemical prophylaxis will be provided only to groups 1 and 2.  
 The duration of chemical prophylaxis can not exceed 3 weeks.

 About the indications, contra-indications and dosing of chemical prophylactic preparations it will be possible to learn from the instructions enclosed in packs of these preparations.

If for prevention of AI the second generation of anti-virus preparations is not issued, TAMIFLU and also RIMANTADIN in one of the appropriate forms will be distributed, provided that they are available in sufficient amount or can be imported in Tadjikistan.

The clinical samples (swabs) collected during distribution anti-influenza preparations should be delivered for definition of flu type.

Concurrent conducting of chemical prophylaxis and vaccination  
This form of preventive measures will be recommended in case of rapid spread of flu pandemic and on condition that if anti-influenza preparations and vaccines are available in sufficient amount to ensure formation of antibodies, vaccination and chemical prophylaxis will be carried out concurrently during a stage 2/2 of Comprehensive Plan of Republic of Tadjikistan within the first 14 days from the onset of pandemic in Europe. Only groups 1b and 3 will receive this kind of treatment.

The strategy of realization procedure of these measures will be determined by the Working group and will depend on the actual epidemiological situation in the country.


 It is necessary to note, that at present the Republic of Tadjikistan has no technical and material capacity to produce vaccines including anti-influenza and antivirus preparations. In case of pandemic of AI attraction of donor financing for procurement of anti-influenza and antivirus preparations is expected.  
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List of abbreciations  
CNS – Central Nervous Sysytem
RT – Republic of Tajikistan
NVL – National Veterinary Laboratory 
MoH – Ministry of Health 
MoA – Ministry of Agriculture  
TSRIPM – Tajik Scientific research Institute of Prophylactic medicine
CPAMHMA – Comprehensive plan of actions of the Ministry of Health and the Ministry of Agriculture  
RCSSI – Republican Center of the State Sanitary Inspection   

SVD under MoA – State Veterinary Department under the Ministry of Agriculture  
NRL – National Refernse Laboratory
PCR – polymerase chain reaction  
SARS – Severe Acute Respiratory Syndrome 
WHO – World Health Organization  
OIE – International Epizootic Bureau 
CSSI – Centers of State Sanitary Inspection 
ADCS – Animal Disease Control Stations 
	Total budget information 
№
	REQUIRED RESOURCES 
	SUM IN USD

	1.
	Staff (consultants, honorarium, etc.) 
	160,000

	2.
	Infrastructure/equipment
	210,000

	3.
	Training of personnel/planning
	245,000

	4.
	Commodities/products
	319,500

	5.
	Medical (antivirus) preparations
	7 839,721 000

	6.
	Observation-qarantine measures
	70, 000

	7.
	Monitoring and evaluation (data collection, alalysis, reporting, etc.) 
	40, 000

	8.
	Other social mobilization
	175,5 000

	9.
	Vaccination of population
	693,6 000

	10.
	Diagnosticums for Newcastle disease and AI
	6, 000

	11.
	Kit for antibody detection to AI virus through immunoenzyme method
	7, 000

	12.
	A set of preparations on the basis of monoclonar antibodies for defferential diagnosis of AI and Newcastle disease through ELISA technique
	7,6 000

	13.
	Vaccine against AI, inactivated emulgated
	3 000, 000

	14.
	Test-system for “FLU” for detection of genetic material of viruses for PCR 
	8, 000

	15.
	A set of antigens and sera for AI diagnostics with HI test 
	8,000

	16.
	Special uniform (antiplague costumes)
	80,000

	17.
	Special vehicle for transportation of corps
	60,000

	18.
	Special vehicle with disinfecting unit
	240,000

	19.
	Disinfectants 
-  acid sodium
- formalin
- chloride lime
	177,000

82,500
82,500
12,000

	20.
	Fuel 
	100,000

	21.
	Automax 
	25,000

	22.
	TOTAL:
	13 471,921 000
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