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Six Ps to drive the future of public health

Silvio Brusaferro’™?, Luca Arnoldo®’, Laura Brunelii, Roberto Croci*?,
Antonio Mistretta™*
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HIrAYraorP sYNar

HUATNDIr YHASCNan

- 12 ayraap aynnNn. HMuArmmnH 3pyyn MaHaMiaH TYCNaMX, YRNYUNrassr yayynax SaaryynnarsiH “4Wmr yypar

XaAEnNsx
12. 1. HUATMUMAH 3IPYYN M3HOWMAH SCYYAan XapuyucaH YHAICHWA T8 Hb ASPaax YUl YYDIMAr XapankyynHa:
12,11 HMMArMUAN 2PYYN MOHAWMAN TANSAP GAPMMTIEX XOOKNTMAHM GOANOM0, YUrnan, TONORNOronr X3P YINx;
12.1.2. 9143 xyynuaH 11.1.2, 11.1.3, 11.1.4, 11.1.5-0 3aacaH Gairyynnara, Hark, anta, HUArMKUAH 3PpYYN MIHAWMAH SXMNTHLIN M3PIroskun, apra ayarssp xaHrax;

12.1. 3. 010 xyynmian 5.2, 5§53, 54, 6§55, 5.6, 57, 5.8, 5694 3aacad yan axunnaraar YHADICHUA XINVOKIDMA JOXMOM Ganryynax, xsieax, maoassnasx, xonborpox Ganryynnaran caman,

JIOMOAOMMK OFax;

12.1. 4. 3pyyn 3aH YANMAr TENasLUIYYNAIX YMIManasp cypranTt aoxuod Sanryynax;

12.1.5.2pYYN MAIHAMAN YUTrMBNIDE YHADCHWA XOMMKIDMUIA CYAANTaEs XMnx, 30XMoM Banryynax, CaMarn, 3J0onnomx raprax;
12.1. 6. HMATMMAH 3PYYN MIHOWMAH YHAOSICHWA X3IMKIIHWA nasnaraa natoparopuron Ganx:

12. 1. 7. yypxan yanpanarsid Mo Ganx Goroos] HruirMune SpyYyn MaManian HouTonm Banansid yes ToXnonankit YApANarsit TOrTongooMs fOPpMMOOR axMuUnnam, xapuy apra
HKDMMCDDE B XDPDINCYYITDX;

12.1.8.61MOTEXHONOMM, MHHOBaULIH BYTasSraxyyHUAr TYPLUMX, YRNOBIPNAX, XaHrad HMANyynax;
12,1 . Q HUAarmmin DRPYYI MOMAMAN S2XUITTHLIN SAOAMOKYYNax, MIPIralyyNnax cyprant soxmon Ganryynax;

12710 HMAMMMAH 3PYYN MAIHOMAH M3O33, MAO3INTIMAT Uyrmyynax, Hartrad Sonoscpyynax, AyH WUHXKWUITI3 XUAX, YHOC3H y3yynanTtyyauar TOoOOoUuOX, IMXITIaH TYraax, 3Iprad
MIOIBINDIX.

12. 2. Avimar, QyypRrninM HUHRrmUuiM 2Ry YT M3IMOWAM TOR M OQAPAaX YUr YYPANer xoparkyynes

12.2. 1 HUAMIMAH 3PpYYN MadaMAH Tanaap Sapumrnax xernknumiad Coanoro, Ywrman, Tenaasnareai X3Iparkyynax acyyanaap apyyn mMadaniH Sanryyrnnarsilt Maprakun, apra ayad
vavpanaraap xadwrax,

12.2.2.X¢H aAMBIH 2PYY MAIWADL HONOONOX OPYHME XYHMM IVANVAT TOrTOOX, TAMOANT, CYAaNras XMAxX, YRLAYUAEH COPRrvnnsx, xarax, xonborgox apra Xonessr dMyTar A2BcCrapuan
XDMADINL TONORMNOM 20XUOH Ganryynax,

12.2.3.lLyypXxan yaOmpaAnarsiH Hankran Sanx Sersen HMArMmunH 3pyysn mMaHanitH HoOUTOoM SanansiH yeuiaH GanasH Gananoir Xardrax, Xapuy apra XamKasr asy Xapankyynax;

12.2 4 xannmuaor Gonod xannoaot 6vc oYK, TYVHKMA S0CA3NT XVHMM SVANINGE VORIWUIMEGAM CHI0MMANDX. 30T MADVVATAAr 30XmoM Gafirvune. Xonmrsvvnnx:
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Viewpoint I

Reforming the public health systemin England

David | Hunter, Peter Littlejohns, Albert Weale

The abolition of Public Health England (PHE) during the COVID-19 pandemic has raised concerns about the future
of the public health system in the UK, particularly in England. The two new bodies established in haste to replace
PHE prompt reflection on the executive agency's fate and the need to identify any lessons to ensure that a public
health system is put in place that is fit for purpose. The UK COVID-19 Inquiry provides an opportunity to make
recommendations, but it will need to act quickly to avoid recommendations being ignored. Two areas of concern are
highlighted in this Viewpoint: the respective remits of the new bodies and their governance arrangements. Both
issues demand urgent attention if the new structures are to succeed and avoid a similar fate to that which befell PHE.
But underlying these concerns is a much larger challenge arising from the UK's broken political system. The political
system in the UK suffers from several systemic weaknesses, including departmentalism, poor implementation, an
inability or unwillingness of those in power to listen to the truth, and chronic short-termism at the expense of long-
term planning. Overhauling the UK's dysfunctional political system is a prerequisite for successfully improving the
public health system.
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safer workplaces

fluoridatios
of drinking
water

decline in deaths
from heart disease
and stroke
others and
babies control of
infectious
diseases
recognition of
family planning tobacco asa
health hazard

. Planning of disease control system and drafting of relevant laws and regulations.

. Prevention, control, survey and research of various communicable diseases.

. Management of disease outbreaks.

. Reporting of domestic disease information and surveillance of disease.

. Collection, exchange and reporting of international disease information.

. Procurement and management of drugs for disease control.

. Planning and promotion of immunization ; compensation for victims of vaccine-related hazards.

. Manufacturing, supply, research, development and technology transfer of vaccines and biological products.

L 00 N O U b W N -~

. Laboratory testing for various diseases.

10. Formulation of laboratory testing standards of various diseases ; verification of laboratory testing.

11. Quarantine and sanitary control of international ports,

12. Planning, promotion and supervision of the sanitation of business establishments.

13. Health management of foreign laborers.

14. Directing and supervising local health organizations for disease control.

15. International cooperation and exchanges on disease control.

16. Manpower development for disease control.

17. Other matters related to research and development, quarantine of disease control and preventive medicine, and

instructions on disease control of the Department of Health.

UpdateTime 2012/10/1

https://www.queensu.ca/alumnireview/articles/2018-11-02/what-is-public-health 16
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We need educate americans on
PH... what is Public health we need
make people aware... how we use
evidence... public health .. ant
science people..

EM tools and principles helps and
provide directions... moment of
panic people need... directions

We need PH stand point
AAR needs to done
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In my country use platform and
advance PHEM

Fellowship gives opportunity. Use your

voice.
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Action area 1.2. Knowledge transfer: bridging
the gap between science, policy, and practice.

EXonb6ooHbl ©XCT-download

According to the amended Founding Regulation, ECDC

will have a stronger role in translating scientific evi- XX 60]10M)KTOV| Aatar OrioH
dence and public health knowledge into actionable HMﬁTaﬂ H33.|'|TT3[7| 60.|'||'OHO
guidance, advice, and recommendations. ECDC will

continue to provide downloadable data sets and open 3eBnemx 6a vyanpaoamMmx Hb BeO

access to relevant data, information, outputs, advice,

and guidance as quickly as possible through its website, CaMTaap OJIOH HMMT?A xypian
other publicly-available data sites (e.g. EU Open Data xyrauaaHp‘ H33ANTTIUN XVpH3.

Portal, the European Health Data Space (EHDS)), and 3p,q3M UJMH)KMHFG:;HMI)] 6a

through open access publication in scientific journals.

The Centre will strengthen its capacity to inform policy cyparnraaHbl 6YT33.I1VII7IT open
through the transfer of knowledge and science-based

recommendations. Furthermore, ECDC will continue access '33p CYﬂ.naa‘Wlﬂ.Flaa
organising the annual European Scientific Conference yHLUVlX 60."0M)K OJIrOHO. MeH

on Applied Infectious Diseases Epidemiology (ESCAIDE) o o
to share knowledge on communicable diseases and ©OpPUNUUNH cyaariraaHbl CITryynumur
strengthen networks across related fields, both in rapra)l( xaanvnHa OINOH y.anlH
Europe and worldwide. Scientific journals play an ’v

important role in supporting decision-making by shar- Xypnbir 30XMoH 6aVIrny1Ha

ing emerging evidence. Therefore, ECDC will continue to
publish the journal Eurosurveillance, offering high-qual-
ity, open-access information to public health experts
and policymakers, enabling them to take timely public

health action. translating scientific evidence and public health
knowledge into actionable guidance, advice,

and recommendations.
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Publication, Part of National Child Measurement Programme i

National Child Measurement i Rscention. obesity provalence has

increased

Programme, England 2020/21 9.9% in 2019/20 to 14.4% in 2020/21
School Year

Official statistics, National statistics

Publication Date: 16 Nov 2021 ﬁ
Geographic Coverage: England
Geographical Granularity: Regions, Local Authorities In Year 6, obesity prevalence has

increased

21.0% in 2019/20 to 25.5% in 2020/21
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Nottinghamshire

Alcohol treatment summary rank

- -
Compiie: Deprivation group
e » . out OF 14 (2018/19)
Similar local authorities Similar view: Nottinghamshire's rank within its IMD(2019) decile group T
Key for summary rank indicators :
All local authorities % / = e
Group Definition Label BEST
Show data for: Ist quartile Lowest 25% of LAs (low rank is good) Best NOTTINGHAMSHIRE
2nd quartile LAs with values that lie between 25% and 50% in the rankings Better than average rank e -
WORSYT: DERBYSHIRE
Child obesity 3rd quartile  LAS with values that lie between 50% and 75% in the rankings Worse than average rank
NHS Health Checks B 4th quartile  Highest 25% of LAs Worst
:°ba“° controt 8 Proportion of dependent drinkers not
lcohol treatment = th
Rank Indicator data OUT OF 11 L/
o astmart T in treatment (%) (Current method)
Best start in life (2020/21)
Semtandegyaicase Child obesity summary rank o
i . View trend e : o7 R A :
' " 7 BT OF —"2 (201 8/19) BEST: SOURNEMOUTH, CHRISTCHURCH AND POOLE
SIMILAR LOCAL 81.3%

AUTHORITIES
NOTTINGHAMSHIRE

1

: o BEST T, TCH
Nottinghamshire is in BEST: BOURNEMOUTH, CHRISTCHURCH AND POOLE S —

Socioeconomic decile 7 BETTER THAN — 6
AVERAGE RANK

- 5 NOTTINGHAMSHIRE
Saocioeconomic deprivation

Less deprived o I - 1. Proportion waiting more than 3
T SRR wiors  weeks for alcohol treatment

SIMILAR LOCAL

Local authorities in this coth ol (2020/21)

Deprivation group

https://healthierlives.phe.org.uk/topic/public-health-dashboard/area-details#tare/E10000024/par/cat-113-7/sim/cat-113-
7 23




REAL TIME DATA AND RANKING

National comparisons T

Q,  Successful completion of alcohol
o treatment, treatment ratio (Current

How to use the comparison Comparison with national average [l worse consistent | better ST 0818

table: Comparison with national average [l lower I consistent higher koo method) (2020)
mary rank indicators Best Better than aver rank Worse than average rank Worst

1. Select Area il seeed ol o= e nnk &

BEST: SOMERSET CTY

Comparing 151 Counties & Unitary %";}E&‘?m
Authorities

2. Select Public Health
Dashboard indicators you

want to compare ‘ ‘ ol treatn Child obesity summary WORST: HEREFORDSHIRE
1 t rank
Summary rank —
Child obesity summary “England - -
= Isles of Scill No data © No data
NHS Health Check ' o reatm »
summary rank City of London ' No data mortality ratio (2018/19 - 20/21)
:’::kacco control summa Richmond upon Thames No data O 1 AUTHORITIES
Alcohol treatment Surrey 59 g2 . : on
summary rank Kingsh o a - BEST. NORTHAMPTONSHIRE
rank Devon |13 4 NOTTINGHAMSHIRE
Best start in life summary Cambridaeshire 87 5 o
exual and reproductive Windsor and Maidenhead No data O 6 WORE() SUFFOLK
p(lm summary rank Wokingham 2 4
living \Xithi ¢ Buckinghamshire a7 '8 View full rankinas
West Berkshire No data & Q
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National Public Health
Institute

4. Scope and authority
Different NPHIs have differing scopes of responsibility Ta HAanT’ HaM Xa pMy apra X3MH(33’

Core responsibilities shared by nearly olf NPHIs nclude surweillance, emergency response, lnboratory 6
networks, technical and sometimes financial suppert to state ard local public health departments, qu M pAa M)KI "I a Bn a ra "I a o paTo p M ) M e H

development and dissamination of public health gudance, training of soms public health statf such as

field epidemiclogists and communications with policymakars, clinicans, meda and the public

6oanoro 6onoscpyynax .... OpoH HyTar
NPHIs arg chargoed with bath coprdnation of data-sharing for emergences and developing public policy
recommendations. An NPHI can add mawemum vakue In this stuation by using data to optimze the yAM pAa M)Ka a p Xa H rax

respansa 5o that both lliness and societal deruption are minimized. Hawevear, this can be ditticult in 8
tadarated system whare subinationsd gowernments have substantal authordy for public health functions

Other potentisl respongibilities, particularly for well-established NPHIS, inchude providing raference
|3D0ratary Sarvicaes. ovarsesing sease-spacific programs such as peovantion and control of saxually
trangmattad iMfections, tubarculosis, malaria, HIV, non-communicable disesses. injures, and birth defects
08 well 88 immunization, occupatiaonol, and anvironmental heslth; and health care safety and quality, A few
NPHIS regulate drugs, and mary have selective regulatory suthority, for axamgle, relating to impartation

of arimals and microbiclogical specimans

CDC OpOH HYTIMMH XULWWI33T AypbAaaXx......

Most countrigs will expect their national public haalth system to deliver a tull renge of 1he essental public
hesith functions critical to nationsl health security. However, many NPHIs currently focus on o subset

of thess technical aress. A practical spproach far new NPHIS s 10 start with 8 narrower foous snd show
rapid and measurable results. This increases the likelibood of achiaving instial goals, budds momentum
ond demonstrates the NPHI's value. Adaptation in roles and nctivties aver tene will be essential 33 health
threats amarge and receda and opportunities for health progress anse.

Whan establishing o new NPHL a review of relevant heastth-related institutions and existing legisiatyve
framewarks that address public haaith functions can faster collaboration and prevent common pitfalls,
such as duplication of responsibilities, paralysis, lack of sustainability, or further fragmantation of

haalth gysiems A raview will e most eftective if it determings how NPHIS will wark with national and
subnational governmants ta coordinata data and policy, with a focus on the relevant legal frameworks.
Chalienges ancountered during COVID-19 suggest that NPHI authority should be sutficiently defined in
relationship to subnational structures so as to clarity key operational iIssues, such as whether sutnational
structures sre reguired 10 share data with the NPHL

Croating a dynamic procass or roadmag, rathar than & static plannng documant, can imprave NPHI

https://ianphi.org/_includes/documents/sections/tools-resources/392_rtsl_nphi-issue-brief report 1122 rev-a_v8.pdf
25



Considerations for the
Development of a

National Public Health
Institute

5. People

All functions of an NPHI are carried out by people; appropriate human resources at all lavels

XyYHui1 HeeuuiiH 6ognoro

are critical to an NPHI's effectiveness.

NPHI leadership needs to be technically rigorous, both to understand and guide work within the CDC ,q33 pX ﬂ I10 H bl KU LLI33
organization and to communicate effectively with and earn the trust of stakeholders outside the 6 (v
organization; operationally excellent to manage what is usually a challenging environment; and politically a XYH UM H ee U|

savvy to anticipate and manage the risks and opportunities facing the organization and health progress
more generally, A strong founding director can position an NPHI to make steady progress.

A core team of skilled staff should be assembled to manage the NPHI and guide its initial development,
secure funding from both domestic and external sources, identify and agree on core functions, chart a
path to operationalize its vision, and begin essential functions. NPHI staff must have technical expertise;
NPHIs with a deep bench of highly qualified staff who can move into leadership positions are most

likely to experience sustained growth and progress. These experts must be sufficiently protected to be
willing to communicate to government leaders and the public the often-inconvenient facts about disease
emergence and spread.

Often, the details of hiring, promation, employment benefits, and staff development can be pivotally
important for the success of an NPHI, but these factors rarely receive the detailed attention they merit.
For example, achieving parity with employment terms and conditions offered by health care system
employers is important to securing and retaining a motivated, professional NPHI workforce. Effective
policies and practices on hiring, promotion, staff contracts, staff engagement, and change management
can help staff understand the value of such endeavors and ensure (egal, ethical and transparent
processes

https://ianphi.org/_includes/documents/sections/tools-resources/392_rtsl_nphi-issue-brief report 1122 rev-a_v8.pdf
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History of Public Health Emergency Management in the US

« 2001 9/11 terrorist attack: CDC identified need
for a system to organize public health
responses

- We started the process of adapting
examples of response management used by
other parts of our government

« 2005 Hurricane Katrina: Different agencies in
our government were using different systems
to manage their emergency operations

- After 2005: The US government started to
implement a standardized approach to how our
government agencies conduct emergency
operations

National Response
Framework

27
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Public Health Emergency Management Now

Incident Command System (ICS) or Incident Management System (IMS)
A standardized organizational structure for managing incidents that involve multiple
organizations, agencies and levels of government that is scalable, flexible and adaptable

* Over the past 20+ years CDC has adapted ICS to
respond to public health emergencies in the US n
and in other countries ' - —
; :

* Qur states in the US have adopted these
approaches

* We share our lessons learned, systems and
approaches with partners in other countries

28
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Public Health
Emergency
Management Multi-sectoral involvement

management during planned
health threats.

O

Sufficient capacity to manage public communications to support social
mobilization and community engagement '

29
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National Response Coordination in the US

e All-Hazard response coordination

e CDCis part of the US National Response Framework (NRF)

e NRFis a policy for how the whole of government is organized to respond to emergencies

e Built on scalable, flexible, and adaptable concepts identified to align key roles and
responsibilities.

e Applicable to national, state, local, tribal and territorial organizations that participate in a

national response
@) (=
@ T$m H’z;ms

gy
(Power & Fuel)
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Emergency Support Functions (ESF)

1-Transportation
2-Communication

3-Public Works and Engineering
4- Firefighting

5- Information and Planning

6- Mass Care, Emergency
Assistance, Temporary Housing
and Human Services

7- Logistics

8- Public Health and Medical
Services

9- Search and Rescue

10-Hazardous Materials
Response

11- Agriculture and Natural
Resources

12- Energy
13- Public Safety and Security

14- Cross Sector Business and
Infrastructure

15-External Affairs
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Federal Emergency Management Agency (FEMA) and Public

Health Emergencies

* Presidential federal
emergency/disaster
declarations allow FEMA to
provide federal assistance to
state, local and regional
emergencies

* When a Presidential federal
emergency/disaster declaration
is made, and multiple national
agencies need to respond,
FEMA is empowered to
coordinate across agencies

CDC leads many public health emergency responses
even in the absence of federal disaster declarations

When there is a federal disaster declaration the
Department of Health and Human Services (the US
Ministry of Health), of which CDC is a part, is
responsible for ESF 8 Public Health and Medical
Services

When this occurs our public health incident
management system allows us to be part of a
coordinated larger multi-agency and multi-sectoral
response under our National Response Framework
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Background: CDC’'s 70+ Years in Global Health

CDC’s first Elimination of Novel COVID-19
technical polio certified HIN Ebola Pandemic
4 ! infl Ebolain
engagement in the Americas infiuenza outbreak DRC & Ebola
: - pandemic In West Africa ] _

Eradication SARS first MERS first Zika Virus Most Measles Mpox and

of smallpox reported in reported outbreak in cases and Marburg

worldwide Asia In Middle the Americas deathsin 10 outbreaks
East years

1960s -1970s: 1980s -1990s: 2000s: 2010s: 2020s:
Malnutrition and famine, HIV/AIDS, Tuberculosis, SARS, H5N1 and H1N1 Disaster Response, MERS, COVID-19 Pandemic, Ebola,
Ebola, Lassa Fever Polio influenza Antimicrobial resistance, Mpox, Marburg
Ebola
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CDC Global Presence - Country & Regional
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. Central America'Caribbean Ragion & _r'J *
Pamama City, Panama U Nt
T
South America Reglon SR *
‘ :
: Beastia Brad) g~~.- 1 B v
Middle East/North Africa Region i
Muscat, Oman / 7
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. Eastorn Europe/Contadd Avia Region )
Thwisl, Goomgla i
Southeaut Avia Regon l
HMand, Vietnam 3
East Asta and Pacific Region . = = % . .
Sl Roka pdari < £ % Regional Office Country Office  » Country Representative ¢ International Organization Secondee
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# of cases

Flattening the curve
of COVID-19

Without
Protective

Measures A
Healthcare system capacity

With
Protective
Measures

Time since first case

uab.edu/coronavirus LB MEDICINE

The Weivanury of Nabhima ot Bominphan
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Watch Mode

*PHEOC Manager
*Core Staff
*Watch Staff

*Risk Assessment
Conducted

*All-Hazards Plan or
Hazard-specific Annexes
Developed

*Event-based Surveillance

*SITREPs & SPOTREPSs
Generated

/A XOCYT

uar Mmeu 6yprt xanaBapbiH 3CpP3ar xaMrtaaa

*Watch Staff +

*SMEs Alerted &
Available

*Preliminary Assessment
Team Convened

sSurveillance Enhanced

*Notifications Generated

«Coordination with other
Ministries Initiated

*Deployment Preparation
Initiated

*Deploy Rapid Response
Team for Initial
Assessment

*|AP Development Begins

(24/7

Response Mode

eAlert Staff +

sincident Manager
Appointed

*|MS Staff & SMEs
Mobilized

eLiaison with other
Ministries Established

*PHEOC Activated

*JAP Finalized for the

Initial Response Period
*Resources Deployed
»Situational Awareness

Conducted
*Response Specific

Reporting
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One L
Health

Coordinating
x Communicating Collaborating
J
: '
'
)
L
| fe p» é
People who protect To achieve the best
human, animal, and health outcomes for
environmental health, people, animals, plants,
and other partners and our environment
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CDC’s One Health Office was established in 2009, as the first
federal agency to have a dedicated One Health Office

= To improve:

&/ Communication
« Coordination

&/ Collaboration

Among human, animal,
environmental health, and other
relevant partners
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| D lessage

Responding to a crisis that

eds the ¢

esponse capabili

tes uncventful Lmes reguines
the joint operation of vanoas

experns and orgoy

s
unpredict
able and constitute a scnes of

Crises are alws

complicated problems. We are
continuously improving our
capabilities durnng uneventiul
times by developing Standard
Operating Procedures (SOPs)
and

tramning This conbles us o

and conducting exorcise

promptly respond to any
inmitial challenge

S And ensures
flexsbibity in dealing with
compicx 1ssucs during a crisis
A clcar

ure s

ranizational struc-

th a clear chain of
command and open commu-
ficaton we essentinl

This Emergency Operations
Contler (EOC) 1< a warkspace
featuring excellent visibality
that allows many departments

and cxpe

work together

efficiently

Duector
SATITO Tomoya, MO, MPHL Pho

C Activities

By the end of January 2023, we had experienced five activations.
Activities vary from one instance to another. In addition to the
departments that primarily handle responses such as surveillance
and epidemiological investigations; a logistics department is set up
to aorganize and record activities, prepare daily reports, and facilitate
communications. In addition, other necessary response cells ara
established and work together as needed.

While operating response, we develop standard operating proce-
dures (SOPs) and exercises and training modules. These are
modified through feedback from l~"&{)ﬂr‘¢-0-; experience 1o bulld a
better basis for our activities

NIID EOC Activations (through January 2023)

Bl Tokye Olympic and Paralympic Games

(uly - September 2021) —

B SARS-CoV-2 Omicron
(November 2021 - March 2022) :
E Acute hepatitis of unknown etiology in chikdran m .
(April - Juty 2022) e
B Mpox (monkeypox)

(July 20223
B st Funeral

smmber - Octaber 2022)

The Origin of the CEPR Logo

\ » chosa the rabbit for the motif to repre
Nd responses to Infectious dise e Crises
symbolizes trust and uracy, while
yw-grean symbol freshness and vitality

Toyama Research Buildings
1-23-1 Toyama, Shinpuias-ku
fokyo 162 340, Japan

Phone: +81- 285-1111

FAX: +481-3-52¢ 1150

htipsyAwwwoniid. go i/ eny

Murayama Research Buildings
4-7-1 Gakuen, Musashimurayama-shi,
Tokyo 208-0011, Japan

1-0771

&/ \IID _—

TER—. WETTUTY OF et b Emargency Preparecress

R SR YO sponss (CEFPS, NIID

Phona

CEPR

ERFOHERHRR -

Canrter for Emergency Proparsdoes: and Swagames




About Center for Emergency Preparedness
and Response (CEPR)

The Center for Ememgency Preparedness and Response (CEPR) was
established in April 2020 at the National Institute of Infectious Diseases
(NIID) to prepare lor and respond to infectious disease crises
Comprising eight offices, the Center coordinates responsa operations
at the Emergency Operations Center (EOC), facilitates preparedness
such as planning, and develops laboratory diagnosis systems for
emerging diseases.

Office 1 Office 2
Office of Office of
Planning and Emergency
Coordination Dperations
Office 4 Office 5
Laboratory of Office of

Training and
Exercise Support

Unidentified
Pathogen
Investigation

Office 7

Office of
Virology
Lab Training

About the Emergency Operations Center (EOC)

EOC is designed to coordinate unified actions of epidemiology and lab departrnents in
NIID by consolidating information and activities in the event of an outbreak with significant
social impact, or when heightened readiness against infectious diseases or bioterronsm |15
deemed nacessary.

CEPR Office 2 lakes the lead in activating the EOC structure with the cooperation af the
relevant departments, depending on the expected impact of the event and the nacessary
responsa. Office 2 comprises the emergency respanse section, which is In charge of the
focal point to consolidate a vanety of infarmation obtained from inside and outside the
institute, such as surveillance, investigations. and research on diseases and pathogens,
and media Information, from uneventful times.

' Why Is the EOC Necessary?

Quickness is vital in the event of an infectious disease crisis. Various
teams of expertis are involved. Actions should be taken efficiently under
the cooperation of many people sharing objectives, avoiding omissions of
neceassary actions and duplications of efiorts,

The EOC is thus essential for sharing objectives, actlvities, and epidemio-
logical pictures, and moving response forward through coordinating
relevant actions.

Layout

The saating plan is
designed to facilitate
collaboration and
inforrmation sharing, but
the specifications allow
the arrangament 1o be
changed anytime

Front

Uniform =y
Uniform (Bibs) for
igentification of staff
in EOC evan when
support is racaivad
from oulside.

EOC Manager's Office
The parson in chargs
Keeps track of the
overall action while
handiing highly securs
information

Meating Rooms

Multiple meetings can be held
simultaneousty. A space with
clear lines of sight, providing
visibility of who Is working whane
and what they are working on.
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| Center for Public Health Site T

our
‘ Emergency Preparedness The EOC tour rOOVifdthe U2
g and Response (CPHPR) introduction 1‘;; it

——

Emergency
Operations Center,

all phases of

—— e L

The CPHPR
1‘ imfochous Ois center actvedy
: svorks pn planning, education. trmming. ntermanonal cooperation, and -
: eeouUrce managenment for emargency prepare R soaid P Z::g:r;g :tr;ss;g:icfic;csusmg on controlfing infectious
s of 3,271 md luding one basemeant and thres fldors. the Center

) and the Diision

nprses the Er

@ Decision room
Saelf-risk assessment mestings and a key
decision—making process

@ Main room
Activities of the Central Disease Control Headquarters
(CDCHQ) at each risk alert level

o~
O

Recsiving, identifying. and disseminating information on
infectious disease emernpencies

O Esmablishing, operating, and managing Systems and @ OPQfaﬁon room -

equipment tor regularty maonitonng the status ol infectious — .
ssases in Korea and abroad and dissemmating the Process of‘;pcewmo and responding to real-time
infectious disease reports

o

informaton

© Owverseaing overall operations, including coordinating work
KDCA 1 5‘}9

olans and revising ralated manuals for the EOC
& Managing and operating 1339, the KDCA Call Cemer L" for maore information +82-43-7189-9384 :""" D“(“"L;:;“‘""“ wmad wesvaes @t
revention <y = .

T —
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Welcome to KDCA
Emergency Operations
Center (EOC)

ary 2016 under the Korea Centers

The EOC was established in Ja

ch was upgraded into

Control and Prevantion (KCDC), wh

isesse Control and Prevention Agency (KDCA) in 2020, as
! a3 national public heaith structure in the aftermath

2015 Irnvtally located in a temporary

i specalizad facility 1o respond to public health

Wiy built and oificaily cpeted in March 2018

th and safety of peopla
hours/day. Its koy roles
s ot home and abroad

1S disaase outbre

3 morustonng of infect)
eafly getechon of and swift response to public health ememency, and

and real-time communication among relevant

n—sharir o

g together about 100 KDCA working staff and expernts
to coordinate information and discuss measures whan the
Central Diszass Control Headquarters (COCHOQ) is formed

o 5.‘»_; ey 1

@ Consssting of four rooms of training room. dacision mom,
masn foom and operation rmom

Facidnzting information-shanng and real-time communication

her agencies through & video conferencing system

and screens that display mformation in real time

Incident Management
System (IMS)

Upon receiving raports of suspectad cas=s (rom medical institutions
and relevant agencies, the EOC immedistaly assassas the situation
and assists local governments in taking initial response actions in
collaboration with the relevant governmant agencies. If needed, an
intemal nsk assessment mesting is held to implameant the Incident
Managemant Systam (IMS) by taking specific response sctiors for each
risk adert level including the formation of COCHD

1
—— * Sunpectac cases of emenprg infectious disesses or
satenorsm

v
- Seif raporting 80¢ othet spancas of mettutions
4 n. m - Medical inntitutons (s g . hoapltals anc ciines)
* Ctes and provinces (& 9. pubiic healthy csnters)
hd
OCissemination Intel reeporss and desemihation of 1he stuation
¢ Intarrwal avt extemal sformatian sharng

= Ameating for imarnal nek assezsment
* The ievei of the crisis alert & decded
- N
& €& E

EOC Activations

The EOC is activated in response to outbreaks of MERS/Ebola virus
infections and othar emearging infectious diseasas. biotarronsm
diseases and diseasas of unknown ongin: infectious disease sproad
sl mass gathanng events or during disaster reliel works. The EOC is
partially or fully activated depending on the leval of an event

© 2016 Tasktorce for Zika virus puthreak control duning the Rin Olmipics

© 2018B: Taskiorce for nomovirus outbresk contrad during the Pyeongchang
Olyrnpecs

© 2018 CDCHOQ for MERS outhreak control

@ From 2020: COCHQ for COVID-13 response

© 2022-2023° CDCHQ for MPOX

EOC Activation
Levels

(KDCA) Inttiste cperation of infectious disease-specific

task forces

« Monitoring and performing surveillance for potental
health risks

< Making response capacity reatly

- Taking on—site health measures and depioy related

infrastructue

(KDCA) Forming and operating COCHQ
Activating cooperation mechsmsm for relevant agences

- Taking on—site measures and depioying relsted

infrastructurae
Strengthening monitonng and survediance activities

(MOHW") Seting up and operating Central Diseasa
Management Headqguarters (COMHQ)
(KDCA) Keeping COCHQ activated
« (MOIS™) Reviewing the operation of can—government
support headquarters
- Holding whole—of -government mastings. f needsed
* Bolstanng collaboration with stakehoiders as well
as preparation for and survelllance on public health

emergencies

{MOIS) Forming and operating Cantral Disastar and
Safety Countermeasures Haadgquarters (COSHQ),
if needed

(MOHW) Keeping COMHQ activated

(KDCA) Keeping COCHO activated

* Responding with a whole—of—government aporoach

0000

Reinforcing EOC's functions
and the way forward

1. Expand the scope of survelllance by covenng other areas such as
bioterrorism, heatwave and hesvy ranfall

2 F(rstgv institutional collaboration by estabisshing an snformation -
sharing system that is connected with 24-howur situation mom of
relevant ministries such as the MOIS

3. Monitor the occurrence of infectious disaases caused by storm,
flood and snow damags on a daily basis

4. Refine an ememency public health system

Ceveiop scenatios for response to Disease-X outbreaks and

implement table—top execises

o

1) Minsistry of Health wnd Wettarn
2} Mwustry of the Intarior and Satety
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- = &9 PUBLIC HEALTH

BIRTH & DEATH
CERTIFICATES

MARIETTA PUBLIC HEALTH CENTER
HOURS OF OPERATION
General Hours of Operation:

Monday - Friday from 8:00 a.m. - 5:00 p.m.
< FOR AN EMERGENCY CALL 911
Ty B gggﬁﬂ s s i ' | AFTER HOURS QUESTIONS CALL 770-514-2300
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NOTE - Clients must be registered by 4:00 p.m.
for walk-in services

For more information, please visit our website:
www.cobbanddouglaspublichealth.org
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H3 BA ARWJT OJZITOTY YYPIT

Employers have a responsibility for
improving employee health

Heatth 15 a str

b prospects

Wucied Dy England’s
S

and educazion. In 2018, re
Chief Medical Officer and the Institute for Fiscal Studes fourd
a negative cycle of poar health clustermg with poor employment

rtunities and low ecor with each of these

negat

creasingly recognised the |

yors hy

oving the mental he, ey employ
report on Mentol heath and emy

nvestment, calculated that emgloyer investment in mental health

had an average return of spent. Howeyer, in the UK

OVID-19 has led 1o a 65 per cent Increase in mental |il-health

While this impeoved awarensss nas iad employers Lo increase

their fo n both the prwsical and mental health and wellbe

of their employees, Deloitte’s 2021 Millennial and Gen

shows that 255 and anxiety levels remain high

k endures with nearly 60 per cent say
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# healthy work
Msoar
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esting that rruch
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While employers are incre

onsibility for the healt!

eater rest

being of the

and wellt

much more remains to be done

A private sector employer

Neary half of all ermplayees globally reported a docline inther

mental and physical health durk anoemic, exacerta

by lockdowns and home workong, with women and y
gtheg
d. However, the pandemic

ps that ha

fexible workin

ee nealth and well-being i€ a crucial roke for ak em
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cuding smarntphone apg
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nereased thesr spending on nnovativ

| and mental health of their empioyees
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OY3M/ BA HIM XYVY/1b

IHR
Explected
Results

Legal Provisions for Implementation
Public Health Legisation
Transfer Legal Understanding to

national staff

Experts for Rapid Constitution.

50



OYSM/A BA H3 XYYJ/Ib XOJIbOIAOX Hb

INTERNATIONAL

‘”I

" REGULATIONS
{2005)

THIRD EDITICSS

51

The International Health Regulations (IHR) are an instrument of
international law that is legally binding on 196 countries,
including the 194 WHO member states. The regulations help
countries work together to protect the lives threatened by the

spread of diseases and other health risks, including radiation and
chemical hazards.




OY3M/ BA HIM XYVY/1b

GHSA provides a roadmap to help reach those goals.

IHR: ProcessJ
TN GHSA:
Roadmap

= QOYaM[ VY/IC OPHYY AMAP
YYP3I XY/133431 B3

N — = CAAbIH XMNTOC3H
YHI/IM3

= H3IMTY XVYVYJ/lb BA OYaM/[,
= YT BA TYT XYYJIBYNIAX Hb
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CONTACT US: GHSA Legal Preparedness Action Package - .. oo

n of Emergency Operations
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mailto:GHSALPAP@GEORGETOWN.EDU

EOC structure

e
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Incident
Manager

Media

Social Mobilization
Message Creation
Pubbc Relations

Public
Information
Officer

Salety/Security
Officer

[ Plans ] Logistcs ﬂn.irm‘e,—u'-drnn?l

—T— |

|
P r l 3
EM . | sSevices Suppon
Reportng | ) ;
2L N Time Keeping
[ Plan Development k
A - = Procurement
Evaluato
Treatment i Communication Supplies
v ol Surveillance 2 ,.,” 4
Intection Contro Medcal Facilites

A Contact Tracaryg o~ i
Mobile Clinic c 9 Food Ground Support
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XAPWNY APTA XoaMH25 bA NP2

e Local Hazards

¢ Prevention

* Family Preparedness

* Response-level Activities

Public Education
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Safety and
. . = LNO
Public Relations
Partners:
WHO
CDC
UNICEF
Red Cross
AFINET
MSF
[ | | 1
OperaFlons Planning Section Logistics Section Admlnls.tratlve
Section Section
Vaccination = Survelllgnce/ Documentation
Epidemiology
Rapid Response Data
Team Laboratory Management
Case ] Social
Management Mobilization
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CDC AND EOC

Operations Chief

Case Prel\/ne]crel’cciz(:lnand Laboratory Epidemiology Onsite
Management Operations
g Control (IPC) (EP1) P
Treatment —  Surveillance Patlent-
Transporation
Infection i
— Contact Tracing Rapid Response
Control Team
Mobile
Clinic
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Plan section

Plans Section

Situational
Awareness Unit

Resource Unit

Documentation
Unit

Demobilization
Unit

Training and
Evaluation Unit
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YT A29PX TAHOANT

Internet Event-based Surveillance Systems

No. Languages

System Name Country Moderated
EIOS 2= 1 Global >50 No
GPHIN Se=== (Canada 9 Yes
HealthMap m us 7 No
MedISys ' EU 26 No

ProMED E : us 4 Yes
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Find out more about EIOS at https://youtu.be/NkIf310CTx0
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Elo S EIOS Initiative

* Formalized in 2017 under a joint
commitment by WHO, Joint Research
Centre of the European Commission
(JRC), and Global Health Security
Initiative (GHSI)

* WHO leads the initiative and maintains
an EIOS Core Team based at the WHO
Hub for Pandemic and Epidemic
Intelligence in Berlin, Germany

* Initiative is governed by a 12-member
Coordination Group

* Platform end users are national,
regional, and international networks
and orgs involved in public health,
emergency preparedness, and
response

* Includes MOHs, National EOCs, UN agencies,
NGOs, etc.
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Including countries of this PHEM Cohort:

Colombia * Rwanda
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Philippines
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EIOS

GHSI — Early Alerting and Reporting (EAR) Operations on EIOS

The EAR Network facilitates collaborative signal detection and event
characterization among GHSI countries, with EIOS monitoring duty
rotating on a weekly basis among leading public health institutions:

uUs cDC

European CDC

Public Health Agency of Canada

Secretaria de Salud — Mexico

UK Health Security Agency

NIH - Japan

Robert Koch Institute - Germany

iSS — Italy

European Commission

WHO

The EAR user community on EIOS operates on a shared EIOS
workspace to actively monitor existing incidents under review (IURs)
or “boards”, while also detecting and “flagging” new signals of
potential health hazards as they emerge

If/when the EIOS system is curated by any analyst in the shared
workspace, an automated email alert is pushed by the system to all
analysts thus facilitating early warning and information sharing
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¢ A cond et
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EAR monitoring information is detailed in
weekly epidemic intelligence reports that are
shared with GHSI senior officials every Monday
for situational awareness



CDC AND COVID1S

US Government Planning and Response

Presidential Policy Directive (PPD) #8 -
National Preparedness

National Incident National Preparedness Goal Swategic National Risk
Management System Assessment
(NIMS)

National Preparedness
System

Strategic National Level

- . (R RGeS U e e . 1
National Frameworks CDC-wide public Health !
emergency response |
plans, Includes IMS !
coordination instructions |
Intoragoncy Optional Plans CDC AHP Annexes, and pra-scripted tasks !
Appendices,and | S L !

Attachments
----------- 9
Department Plans ClO-/Program-specific |
actions to ccomplish 1
tasks identified incbc |
AHFE Annexes, Appendices !
CDC All-Hazards Plan (AHP) CDC CIO Plans and Attachments I
i
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CDC COVID19

COVID-19 Response Organizational Chart
1 September 2020 (1600)

Principal

Depaty incident Incidunt

Chinf of Staff

Vaccine Plasning Une

Deputy M

Projocts Coordinator

Epldeminiogy & Laborssary & Communtty
Sorveilance Testing Tack Wearsentiom &
Tank Force Force Cmical Poputations

Syradeore B
Virologe 7 Scientfic/Lab
Survellance

Enhanced ID Labcratery
Sweoilwrce Data’Syviem

==

Coordinaion Oparations

Commmmanity

Pragamncy &
telants

vilance
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CDC COVID1S

COVID-19 Response Organizational Chart
17 October 2022 (0900)

CDC Director

Incident Manager Chief of Staff

State, Tribal, Local,
Territorial Spt Task
Force [

Deputy Incident Manager

Chief Medical/ Chief Health Equity
Science Officer Officer

Data, Analytics, &
Modeling Task
Force

COVID-19

Immunization
Saf t* i
afety Uni Case Data lntegr._;(ed _An:?!ly‘hcs
& Visualization
MWR Joint Information

- Center
Data On-Call Healthcare Data

L Policy

Surveillance Review
& Response Group

School Support Health

Vaccine Data Uaison Departments

Data Strategy and
Execution

Partnerships
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Incident Management System

CDC IMS All Hazards/Base Model

M5 Loadership

Incidant Manage:

Deputy IM

Chinf of Staft

Deoputy Chist

of Stafl

sciantific Response

Epidemiology &
Laboratocy Task
Force (EPYLAB)

Vulnerable
Populations

Toam

Medical Care and
Coantermeasures
Task Forcs (MCCM)

Modic
breestigationn

Vaccinm and

Worker Safety
& Hoalth Task
Forcn (WSH)

|

n . Jons
R Tuam (MIT)

State
Coordination
Task Foerce
{SCTF)

Opaerations
Sectlen (DEO)

Shuational
Awarenass
Section (OLO)




DATA SURVEILLANCE

CDCReady: A modern platform for responses

* Integrated or replaced _Ready &M
legacy IT systems onto the el . ot s A
platform Bivireein TGO ey i bog Ny B0y By ;
» People use the system : W of A COC Emmguny Sonparars Active Responzes @
* 6,658 CDC users pp—
« 500,000 page views Mark Frar ° -
» 5,065 document views o Actos COCHuody Rrspeoder Assipmsant
Domastic 0
* Centralized response data P — - Deploymonts
from across CDC s °1 Cuson
» 78 datasets B M5 saiinores 5 P
'o"', -
* 58 dashboards : - g
.. Giobal Deployments ©
» Used during CDC responses S _ (CR e
to Malaria, Marburg, Mpox, Jrae—" o g

Respiratory Viruses, Natural
Disasters, Polio

WO Assiged St © Tl Daploped St @ | Open Pnitioon @ amndatve Sl Aansgred O

LR RN
- =

> My Resources

& Orirtates Rnporme Fratwmort (0] lasserces (1)
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CrTtpaTteruvH 63n3H 6anpaan, xapuy
apra xamxa3a3Huu yavpaax teB (ASPR)
' i

ASPR Organizational Structure

Immediate Office (10)

Assistant Secretary for
Preparedness and Response

Office of Strategy, Policy &
Requirements and Executive
Secretanat

Offices of Extermad, Legrsial
and Public Affairs

Principal Deputy Assistant
Secretary and COO

Oce of
Administration
(OA)

OMca of
Preparedness
(O0P)

Office of

Response (O0OR)

Industnal Base
Managemeant &
Supply Chain
(IBMSC)

Strategic
National

Stockpile (SNS)

HHS Coordinabon
Operatons and
Response Element
(H-CORE)

Biomedicasl

Advanced Research

and Dovolopmaont

Authority (BARDA)

‘rovides a core set
if cross-cutting
unctions, including
it not mited to
ontracting, inance
wman capstal
emvices, and
formaton
pchnology services

Collects, analyzes
and disseminates
public health and
medical informaton
prepares health care
syslems 10 sarge
dunng disaster, and
oversees SOC, HPP
MRC, and CIP
pregparedness
activibes

Deploys both people
and medical assets
10 the fiedd and
procures
commodibes and
SOVICes 1o support
response and
recovery operations

Establishes the
permanent
integrated
capabibies at ASPR
requared for resilient
domestic medical
supply chan and
pubbc health
incdustnal base
lifecycle
management

Supplements
medical
countermeasures
needed by states,
tnbal nations,
terntones and the
largest metropolitan
areas durng public
health emergencies

Acceleraes,
coorcknates, and
synchronizes the
end-to-end
operabional activites
of the USG's efforts
to prowvide people
with medical
counernmeasures n
a public hoalth
response

Invests n the
mnovaton,
advanced research
and development
acgusiion, and
manufacturing of
medical
countenmmeasures
{vaccines, drugs,
and diagnoshcs)

Aszsistont Saccretary of Meaith and Human
Services for Preparedness and Reasponae
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HeeLl Oyapyynax, OypTrax, wasnrax, JIMUeH3 Ofirox acyyanbIr XXypamnax xyyne4nax. AHY
ASRP XuULWI33r opyynax-HUANYYIAry xyrawuaa ayycax CanranTt Xumaar
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H2M TycnamK

HUUrMuMuH 3pyyn MaHAUKH Tycnamx

~
YANYUNral
- CDC Port Health Stations
[ and their Jurisdictions

My, OpOH Hyr.r;ﬁﬂ Gohon ONOH yNc

HIMTY-HWiA YUrnanasp A3MKIAF Y3Yynax
LUnHXN3X yXaaHA CyypuncaH apra XaMxaar caHan
6onrox

Bycaa canbapyyarait xaMTpaH axwnna
Baitryynnareid TyBwuHA HOMHBY-nitH
MEHEXMEHTUIH 30XUX HEBLWIT TOAOPXOWNX,
XaHrax

ASPR Regional Emergency Coordinators

- e n g
H3MHBY-uitH 63n3H Barabir XaHrax
XyHUIA HeeUMitH 63n3H 6anansir xaHrax
Xapuy apra X3MX33, HOX6H C3Prasax yun
aXunnaraar xapuyuax

Canbap XOOpOHAbLIH XaMTbiH aXwunnaraar XaHrax
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Aaraan CDC canbapaa 6auryynas

The CDC Is One of Many Health-Focused Agencies
HHS operating divisions. sized according to FY202! budget

« 170 rapyi Mapraxnuitd >21,000 axuntaHTau,
yyH33c 15,000 Hb ATnaHTta XoT Aax Tes 6aMpaHa

axunnapar
» 70 rapyv ync opoHa canbapaa bairyyncan
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TYT yHA3CHUI XxeTenbep

5 y
PX 3YWH YHAOC3H OapuMT Ounuur

National Response A
Framework Ml National Disaster
il Recovery Framewor

Nationa\ Incident
Management System

€ FEMA
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Ynn axkunnaraaHbl YNTNIN

[aMWIrMKUH YeUnH Tycnamx ynnyumnrasaHum 18
YUrnan

Table 2. Designation of ESF Coordinator and Primary and Support Agencies
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INTERNATHONAL HEALTH REGULATIONS (2008)

JOINT EXTERNAL
EVALUATION TOOL

THIRD EDITION

veoo

Level

R1.2. Public health emergency operations centre (PHEOC)*

APHEQC has not been identified at the national level and no PHEQC handbook
s In place

Choose

one level

Level

JEE and PHEOC-xyynbunax

R1.2. Public health emergency operations centre (PHEOC)*

A national PHEOQC, occupying a designated permanent or ad hoc facility, has
been established

AND

A national PHEOC handbook with full content is in place

AND

Staff identified to conduct core IMS functions within the national PHEOC
have been trained against public health emergency management (PHEM)

competencies™®

Choose
one level

| Anational PHEQC, occupying a designated permanent or ad hoc faclity, has

oeen established

| AND

| Anationa

PHEQC handbook’® with basic content is in place
AND

| Staff to conduct core incident management system (IMS) functions within
| the national PHEOC have been identified

A national 7PHEOC. occupying a designated permanent facility, has been
established and an associated PHEOC handbook with full content is in place
AND

An operating budget exists for the core staffing, daily operations and
maintenance of the national PHEOC

AND

The natonal PHEOC s capable of activaung a coordinated response
within 120 minutes of receiving an early warning or other information of an
emergency requiring PHEOC activation®™

AND

PHEDCs have been established at intermediate levels, their associated
PHEOQC handbooks with full content are in place, and their staff dentified to
L_‘.r_)ﬂrjf_!uct core IMS functions have been trained against PHEM competencies

'he activation™ operation, and deactivation of PHEOCs at all levels has been
tested and PHEOC handbooks (with their assaciated plans and SOPs) have
been updated annually

AND

National and intermediate PHEOCs have trained surge staff identified to
sustain PHEOC operations across multiple shifts for extended penods
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PHEOC Concept

Integration of traditional public
health services for emergency
management

Part of a program of emergency
preparedness, planning and
capacity building

Hazard
Prevention
and Mitigation

Training and
Exercises

Response
Resource
Stockpiling

Community
Engagement

Environmental Technical/
Health Institutional
Programs Capacity

Public Health
Surveillance



Impact of Legal Instruments

Legal instruments that impact public health across the globe can be categories as:

~\

Serve as intervention tools

T o . . .
s =2 | Build and maintain social,
3 economic, and physical words

A
T e - A S
N7

-

5
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Training and Exercises

Training program based on
objectives identified in a training
needs assessment

* Incident management system

training
* Functional training for PHEOC
roles
Exercises

e Discussion-based
 Operational




LUALIAP CAMABIH TYLLAAN

3.12. 3apnan ayyaard Aapaax ypraiir XynaoHa: - AMAr,  HAACNIMAK OHLIOW KOMMCC  WASBYKTMIH
3421, WYT-wan Garwitn xypnaac LLYT-wir WOoBXKYYNaX LMHZBID rapcaH FOPMM WAMKWX, TOXHOMANbIK YAUPANArbi apymaap
XHONAONA 3pCAANKIAH TBPeN Xanbapaac WwanTraanan Joxuuyynary, 438 3oxuLlyynary aXMnNaKa.
MOH TeNIeBIGNT, TapxBap 3yiH, LLyypXai Xapiy apra X3MKaaHUM, HOBL| CaHXYYTUMH, < Mapraxnmitn T8 Gaiiryynnara waaBIKTAH FOPHM
139130, 3PCAANMIAH Xapunaa XonB0OHs! aruidH rvLLYYAMHAT AyydaX aXnbir 30XMOH LATXY,  TOGONABH  YAUDANATSH  3apsMaap
ryyrax, o [ I ANUTNaHA
- ONOH yNColH 3PYYN MOHZAAH AYPMUIMH  YHAACHHI
30vUyynary - Gairyynnara  WIGBXKTAHH  rODUM]
WAMKAX,  TOXMONANBIH  YAUDANArbH  3apyaap
3.12.2. LYT-raif xonGooroit yitn axwunnaraar 30xuLyynax dXHNNaHa.
3.12.3. Xapwy apra XaMKaar Xapankyynax ABLa 30XLyynarsuiiH LWuikgeapaap - HUATMARH 3DV MAHQAAH OHLNOr, 6BGPMBL apra

M3NT33p AyyAax aapanararail Oue Bypangaxyywwiir 3apnax ayynax. . XOMK3Ar X3PANKYYIH3.
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% {lhat 15 a Public Health Emergency?

A public health emergency is any adverse event (natural or man-made) that compromises the health of the population and has the potential to cause
widespread illness, such as:

* lliness amongst the public that can occur naturally, (such as flu), or is man-made, (such as and intentional release of anthrax)
o lliness amongst the public that may cause a larger number of deaths and/or serious disabilities

* lllness due to a hard to control infectious agent, (such as flu)

o |liness due to a chemical attack on the public, (such as cyanide gas)

o lliness due to release of nuclear material, (such as radiology materials used in hospitals)

o QOtherillnesses of health hazards that can severely impact the health of the public, whether resulting from natural hazards (tornadoes, floods, etc.) or

emerging infectious diseases.
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Japanese and African CDC, Asian CDC

The China-aided African Center for Disease Control (CDC) Headquarters
Building Project (Phase I), a milestone project in China-Africa public health
cooperation that manifests a blossoming China-Africa relationship, was
officially inaugurated on January 11 in Addis Ababa, Ethiopia.

L
-
=
-
-
-
LS
L
L

The China-aided Africa CDC Headquarters in Addis Ababa, Ethiopia, January 11, 2023. /OGTN
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KOREA DCD-----VICE MINISTER STATUS

KDCA

as Central Disease Control Headquaters

Hyunsuk Ko«

s SRR Division of Emergenc
e Preparedness and Respons:

s Korea Disease Control an
Prevention Agenc
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HISTORY AND LESSONS LEARNT

2. History of KDCA

KDCA History

1945 1959 1966 1998
Foundation of the Establishment of
Model Public Health Integration into the Name Changed to The Food and Drug Safety
Center, National Central Institute of the Korea National ‘A:m"“;”:mv(‘ﬁml'
st - 2008, Esta ment
m‘c.l Health Institute of Health Ministry of Food and Drug
y Safety(Elevated from KFDA))
CcovVID 19
2020 2016
Elovation of the Foundation of the
Elevation to the KCDC to the vice- Division of Vaccine Rm.ﬂihg‘:ﬂ :h“d
Korea Discase ministerial level, Research, E:rp:nn Cent :’ P .’
Control and Establishment of Establishment of Dt Comtrt s
Prevention Agency the Emergency the National i
(KDCA) Operations Biobank of Korea PreventiealiCDC)

Center(EOC) etc

KDCA

Voran Disease Corted snd
Prwsition Agescy

e e §bart

AT

87




1. Overview of KDCA
Organization Chart
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UK HSA

CrpareruiiH 30pWIThIH XYBB/I
*Prepare for future health security hazards- HuiirmMuiia 3pyyn MAHIUAH HOLITOW Oai1an O3JITraX

* Respond to health security threats to save lives and reduce harm -3pyyn MaHI37 aroyn yupyysiax HOUTOU
OalIBIH YeJ XapHuy apra XaM>K33 aB4 aMb HACHIT aBapd XOXUPJIBIT Oyypyyriax

* Build the UK’s health security capacity — Ix bpuTansl 3pyya MaHAUNH at0yaryi 0aliuibIlr XaHrax 4agaBXUr
HAMOIAYYJIIX 'K TOJOPXOMIKID.

DHAXYY 30pUIATI00 XYPIXUUH TYJJ ITUHKIIAX YXaaHbl CyJaaraar 3pUUMTIA XUIK

» predict and anticipate health threats-mjaamma rapax 3pyys1 MOHIUIH alOyJIbIT TaaMmariaax

e create a more secure environment -3pyyJ1 OpYMHT OUi 000X

* reduce and eliminate health threats-spyyn mauanitn aroyin yycrak Oy Xy4uH 3yWIHUT Oaracrax ycTrax
* act on the scientific evidence-mMHXIIAX yXaaHbl YHAICTIN Yl aXuiIaraa sByysiaax

* unlock the potential of our assets-Hee11 0010JIII00T00 OYPAIH alIUIIIaX TIXKI?.
(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/1158470
JUKHSA Science strategy.pdf)
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VAACINE DEVELOPMENT

%

Marburg Virus rimean-Congo

Haemorrhagic Fever
Covid-19
* Fun by the UKHSA, the unit = designnd o suppart the glonal 106 Days 1 o vaceinn I fimnh Tomnaley
* SARS'1 Casixan Bputanbi Health Security Agency 6ytoy 3pyyn Manguiiu Atoynryii

Galigan xapuyLcaH areHThar gapaaruiii Lap Taxabir Yycrax apcaanTai

MERS naroreH 6yloy yycraryguiir Cyaasmi 3XancaH 6a MeH gapaarviid uap
Tax/biH BUPYCUIAH 3CP3r BakUMHbIT 100 XOHOrMiAH OTOP YWNABIPNIK

Z|ka Mpragag xyprax vagax a3g 6yruymiir 6uii 6onrocHoo 3apnacad 6una3

Lassa Fever . (https://www.gov.uk/government/publications/100-days-mission-uk-
Rlﬂ Va"ey Fever Nlpah Virus specific-report-for-2022/100dm-how-the-uk-is-contributing-to-the-global-

mission-to-develop-pandemic-fighting-tools-within-100-days)

‘Click ta add text

91



Ny ' L%,

R e RN
&> S0 Data : \So. %
so\\ é\\\,/ : 1 I \\ /’o Q/,
Qo - | : : \\6 ?
o/ ' Information | 1
7/ l\ | |
[ \ I
I I S /7 I 1
: Decision & . ,  Knowledge :
: Action ji TSR ————-
| ’/
___________ 7

Arnaud Chiolero, and David Buckeridge J Epidemiol
Community Health 2020;74:612-616

©2020 by BMJ Publishing Group Ltd



UKHSA and partner locations

LOCATIONS

& Acackerrecressarch pantnes

® LHSA Bhonmary and RCE gies
LV UMHEA man sles.

STRATEGY

UKHSA addressing WHO urgent health challenges

Elevating Delivering
Earning heaith in the health in
pubiic trust climate conflict and

Harmessing

new medicines
technologies that protect

Preparing for
epidemics

Protecting Investing in
people from the people
dangerous who defend

products our health

Stopping
infectious
diseases
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Pandemic preparedness to drive strengthening of health security systems

Reasons why it is a priority:
. Long-term, strategic NAPHS aligned with DRM-H plan guided by APSED
. All hazards (AMR, food safety, environmental hazards, chemical, pandemic, EID)
. Partnership e— —
. Whole-of-government, whole-of-society
. Forward —looking, financial sustainability

. Stepwise: Minimum capacity System development System strengthening
= Linkages: capitalizing on the health security structures and approaches to solve non-emergency issues
. Use of EOCs for EPI, TB, EMT, mental health, NTD, AMR, NCD surveillance
. Information for decision making (foresight, burden of disease, analysis of data for measuring changes and trends in lifestyle, disease patterns)
. Public health workforce development through expansion of FETP
= Government ownership and leadership, high level commitment (increase of domestic funding)

. Strong legal and regulatory framework
. National council on DRR chaired by PM

Indication of action items for 2020-2021: Linkages with Billion 1, Billion 3, PIP

1. Advance pandemic preparedness through two-tier approach
2. Strengthen public health emergency preparedness

3. Strengthen information for decision making

4. Public Health Workforce Development

What new ways of working in For the Future are advanced:

. Pandemic preparedness to drive strengthening of health security systems
— Seasonal influenza preparedness to strengthen system readiness (quality, service delivery, legal, regulatory framework, response, IHR NFP, vaccine readiness)
— Investment in preparedness (costed plan)

. Systems approach to leverage with HSS, NCD, ENH, Health Cluster, EMT, AMR, FOS, NTD, DRR

. Measuring impact: National M&E framework for PHEP



_egalframework Principles

2030 Sustainablq

[

Health Security,
including AMR

. \ .
¢ Multi-stakeholder Deve|opment Vision . Q_I'\_ADR
policy dialogue to e Law on Health 2011 e Food e Multisectora
integrate health | + Law on Disaster * All-hazards St
security into long- Erotectllczan 2(:1017d ‘ ) Eg:w:rrjh'p * Gender * One Health
i * Law on Food an . = - X
term national \ . * Climate *  Whole-of —government
development plan FOS (2012) looking change -
Law on Animal and * Financial \ & el e ety
« * Incorporate Health y T tainabflif * Tb « Two-tier
£9  Security in the plans pestocealt et - i EOC, IMs * laboratory, * Beyond
< = . .*Cont i Y
%= and systems for SDG, Health ontinuous * Environmental business as
el sector master plan, learning for hazards - I
58 ) derm CCS, NAPHS, DRM-H improvement < NCD =
® EC) Advance pandemic plan, National AMR ; surveillance, * Health facility
© g  preparedness plan, cross-sectroal * Regulationfor “e__Mental . preparedness
oo strategy on-FOS information sharing and " Use existing health . EMT
* Strengthen public health raplq response during mechanism " ~e__Health Cluster, UHC,
emergency preparedness public health events and_« peer-to-peer PHC T TeH
and response system emergencies “collaboration
» Strengthen National IHR * DRM-H : * Continuous learning AHTUOMOTMK
focal point functions plrocedures 20C ol infpl e s TICBIPHKUNT
plans

required to meet expanded

functions to advance * Strengthen information for

INNOVATION, GROUNDS UP

Operational shift 3,4

LI) national health security response decision making
~ <* Applyincident management, ¢ Maintain and advance FETP
£ 8 systems within the health through financial sustainability
e
o & sector and across other a“_d expanded Scope
= 3 sectors, including local levels Alignment and costing of
-% s national health security and
o ',"_J pandemic preparedness plans 2
S P with broader DRM-H plan
n

» State Policy on
Health

* National M&E -
framework
-SPAR
-IHR JEE
- AAR
- Simex

Develop M&E system to measure performance of
health security systems

DRIVING AND MEASURING COUNTRY IMPACT

Operational shift 5



CDC EOC ROOM




CDC AND AROUND THE WORLD OFFICES

Where We Work

Print

For over 75 years, CDC has been a leader in helping our country and others around the world
strengthen their ability to detect, prevent and respond to health emergencies and outbreaks, CDC
has staff in more than 60 country offices and six regional offices supporting Ministries of Health to
build, modernize and strengthen health programs that save lives and create a safer world. We also
engage additional countries and regions through our experts in Atlanta, Georgia and our regional and
country offices. This allows us to build relationships to respond quickly and flexibly, ensuring partners
are prepared to rapidly respond to public health concerns,
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OYOM/-1itH XYp33HA YHACIH YaZaBXaa XerKyy/13x yypar

l WNANGNAL mm (ms)' S-D Y : &) nmies ’ » DRAFY
Asia Pacific

Health Security

R‘GULATIO'\JS y Asia Pacific Strategy for Action Framework

1. ‘Jarsp AYPMURIATYY parvne Sueeid
rMWwyyH ync 6yp Hb uapyynax,

YH3M3X, M343rA3X, YUN
ABANLIr TANArHax Yagasxaa

4 XOrKYY/K, YHaAaBXIKYY/K,
— Xagranax yyparmaum
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_py;n M3HAUWH
accambnenH

4.4-p Torroon

“TuwyyH yncelH anbaH xycanmao
mynzyypnaH myc ynceliH canbap
XOOPOHObIH YHOICHUL aMNbIH

IPYYN MIHAWMH AKOYNTYH

meneeanezeeHull xapazxunmuiz GalianbiH YHASCHWE BIAbIH
Oamxcux”-utliz 010H yNCbIH OpoAYo24Y man, renesnereer 60NOBCPYYMK, YAC
"OWHOIOlmtophnllact mVHw, upaaHua HUﬁZBM, XyeuﬁH opoH ba BycuiH TYBLIMHA XY4T3#,

T3CB3IPT3IH IpYyA mana 6onow Bycapn

X38WnuliH myHWyy033c ypuanx baliHa.

canbapobir 6un Bonrox
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A3u HoMXOH AasiadH Jpyy/l1 MOHAUMH aOYIryr 6auJIbIH YHJI
aXKMJ1araaHbl Xypa3

Yaupanara, soxuuyynany
Yavpanara, saxmpraa, TyHWnan
CanBap x00poHALIH 30XULYYNANT

Ono# yNcLiH XaMmTald axunnaraa, M3a3anan

XyBaaluax

Bycvnr IDYYN MIHAWAH a1yNrym Danansi
Y | ’

3OXULLYynant

TenegnenTt, bantran

Jpyyn M3HAUAH aloynryil BanansiH

raneanent, 6anax Gaipan

JPYVN MIHOAWAH M3N33ANNHAH

TOrTONLO0

H3M-uiH yin sispan, TyyHuia yp

Heneer ypbavyuiaH Toouoonox

3pPX 3yIA, 30XMUYYNanTeiH Xypas

YHaNras, xapuy apra xamxas
3pCcasnuiny yHanrsa

WuHa, epawiad Byc yian seansir
UNPYYNax, M3gaanax, XaHax

S
VYoup ara

ES RTINS SNy

Banax banpgan, Taceapran bangan

YpbauMnaH Capruinant, apcasnuir
Oyypyynax

Had Waapgnararan, sapanrtan
TYCNaMXUAT XYPrax

2pcaanT, amasar OynruAr oHUNOX

Jpcaanuie xapunuaa xonboo, onod
HUATUIAH XaMTbIH &XXunnas

Lamxnar, xauwranr

3pYYN MIHAWAH XYHWUA HEBUWAT
XONKYYIOK, TOrTsopToNn Bannrax

3pyyn MaHAWAH aoynryin 6aranoiH
CaHXyyxyynant

JNorvcTuk, yin axunnaraambl
YAMPANErsIr Teranaepxyynax

Cynanraa, TeXHONor, MHHOBaLbIr
O3NKMX

XsAHanT, YHINraa, camkpyynanrt

3pyyn MaHaWAH aloynryn GananoiH
JYanaBsxbir YHANax

Famiwuraac xamraanax Tenesneree,
TYYHWA MEXaHUIMbIM TYPLLUKX
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OY3M/I-uitH XAHA/IT YHIJIM39HUM XYpP33 6a YHAICHUH 3PYYJI
M3HAMMWH al0yIryid 6auAJIbIH YaJaBXbII' XOKYYJ/I3X Hb

XXY (cait aypbi)
Wn axunnaraadbl gapaax yHanraa =
(caviH AypbiH) 3pyyn MOIHOWWMH
. aoynryv bananbis
Nlacran cypryynunant (caiH aypbiH) N{jawmﬁ aXNbIH

eJieBleree

A3un HoMmxoH ganavH .4
Apyyn M3HAUWAH
aroynrymn angneid ymn

aXunnaraaHbl Xypas

OYOM[-viaH XaHanTt
YH3Nr3aKWi Xypaa
|

eyl
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MRArT

Asia Pacific

Health Security
Action Framework
e 2000

JlapaarumH ajixam

« A3u HOMXOH ganaiH Ipyyn M3HAUKH aloynryi 6ananbiH Xypaar
CTPaTeruiH Xypa3 60/roH awmrnax, YHA3CHUMA 3pyyn M3HAUWH
aloynryi 6anp/IbiH TOrTOALL0OT XeNKYYA3aX

« [apaax 3yWNCUUr Xapran3aH y33)X pyyn MaHAWKH alOYAryin

6aiaNbIH YHAICHUIA Tenesnereer 6010BCPYYMK, CAHXYYIKYYNIX:

* XXY-r3sp TOAOPXOMUNCOH TyXaH YACbIH TIPTryya3X YUISNYYA

* Heeu 6ononuoo

* Bycag Xy4uH 3yinc ACTION ¢ aN
« ©Oprer 3apa/iblH TOOL00TOU IpYYN MIHAUMH alOyNryih 6angnbiH
YHA3CHUM TeNeBnereereep AaMKyynaH YHAICHUNA aloynrym

6alianbiH XerKyynanTag Heew 60101L00ro0 Ynrnyynax d ® L}




Japaaru¥H ajnaxam — 3pyyJl1 M3HAUMH OHIL 6aiAJIbIH YaAaBXbIH
XOKYYJI3JITUUT YH3I3X [IIMB-bIH IIanryyp y3yyJsJaT

A3MB-biH OYOM/-MidH Wwanryyp y3yyasanTviiH apra Xaparcan:

WHO BENCHMARKS

*  YHaacHuit OY3IMA-uiAH/3pyyn MaHAMIAH atoynryi 6ailansiH Tenesneree 6010H bycag TepauviaH for Strengthening
raMLLTMAH TE/18B18reeHu 6ON0BCPYYNANT, X3PINKYYNINT, BYPTra/MKYYNINTUAT A3MKUX Tanaap HOAN Emergeney
TOAOPXOW CaHanTamn

Capaciies

*  ONOH HUIATUIAH 3PYYN M3IHA, aloYNrYiA BakanbIr Xamraanax 30punroop apyyn maxa 6onoH bycap

canbapT T3CB3IPTIN TOrTONLOOr BYpAYYN3X3A, AIMMKNAT y3yyH3 (A3u HoMxoH aanaiiH Spyyn
M3HAWMH atoynryin 6ainanbiH YA aXkunaraaHsl Xypas ’ ‘

*  3pyyn M3HAMIH HOoUTOM 6aiia/ibiH ypbauunaH caprinnant, 6anaH Baitgan, xapuy apra Xamas,
TaCB3pTan HaaNbIH YaAABXbIM XENKYY/I3X34 AIMMKNGT Y3YYNAHI

O3MB-biH OYIM/A-1idH Wanryyp y3yyn3anTUiAH apra Xaparcan: s

* OYOMU-1iAH XAHANT YHINTIIHUMA XYPIFHA TYCracaH TYBLUH3I3P axuxah, YMrn3caH Yaaasxbir 21 mexHuUKuiH
XOMKYYN3X CaHan, 36BN6MKTIN O
* 2-p x3BN3n Hb 6anTraraax Gaiiraa (Map3annmiiH cau: https://ihnrbenchmark.who.int/) 80 wanayyp
o XXY 3cean ¥un 6ypuitH eepuidH YHINr33HWIA AYH, TIPrYYA3X YUINSN A33P TYArYYPAaH YHAICHUA y3yynanm
Tenesneree HONOBCPYYNAX AMNbIT AIMMKUHI. >1900 apaa
X3MX33
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XOHJJIOHI'MH XaMTapCaH YH3JIr33HUM GYP3IA3XYYH X3CIYYA -
OHOO, YH3JITr33

OHoo AyrHant
Xasraapnargman Yapasx 6uit 6oarox ye (3apmMm apra XaMmaar asy Xaparkyynaar)
yapasxrtam — 2
Yapgasxokux 6y — 3 Yapasx 6uit 60ncoH; M3CaH X34UM Y4 YHAICHUI 3pYYN MIHAUMH

canbapbiH Tenesnent 6010H/3cB3N BaTanraaxKcaH CaHXYYXUATIA,
Tycrargaarymrasc Torrsopton 6anansiH acyyaantan.

Yapasxran -4 Yapasx 6uit 6oncoH; Yapgasx bypacaH, TOAOPXOW XyrauaaHa,
TOITBOPTOM X3pankuxK 6airaa, IM-biH canbapbiH TeNeBnereeHp,
OY3MA-MAr X3parkyynax 4aaasxbir TycracaH 6ananaap XaMmumx
6onHo.

TorrcoH yapgasxrtan =5  Tortmon, TOrTBOPTON X3P3NKYyN3aX YagasxTan. bycaa ync opHyyabiH
X3P3ANKUATIA YAC AIMIKNIT Y3YYyNa3r
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PEINP1. Xyynb apx ayitH opumH

P2, CanxyyxunT

P3. OYOM[-1idH 30xuuyynanT, YHAICHWA 30XMLYYNarduiH
YYP3r, HEeNeennuuH yitn axunnaraa

B EP4. Buunn BUETHUI TICBIPKUNT

ITIP5. 300H03bIH XanABapPT OBYHWA TAHAANT, XAHANT
B 1P6. XyHcHwi aloynryi Gannan

I P7. Buo atoynryit axunnaraa, 6uo aroynryit Gainan
W P8. lapxnaaxyynant

10 D1, YHaacHui nabopaTopuii TOrTonLoo

BT BD2. Tanpant

BEENID3. XyHuit Heey

BEFEIR1. HuitrMuit apyyn maxamitd HouTol Gainan

R2. Huitrmwian apyyn maua, aloynryin Bananeir xasrax
oponuory GanryynnaryyablH XamTeiH axunnaraa
IETTIR3. 3pyyn MoHAMAH TyCnamx, Yitnuunras
IEETIR4. XanneapbiH CIpruiAnanT, xaHanT

RS5. Spcaanuiin xapunuaa xon60o, 0NoH HUATUIAH
0pOnuoo

I POE. XunuitH HIBTPaX LArWitH XaHanT

BN CE. Xumuitn GoaumcToi xonBooToR yiin Aaenan
ULERIRE. Uauparwitn aloynryi Ganaan

Capnpuk Anapce
Cannu-AuH OxaHa

Paxaw CpuinnapaH

Tomos Llumapna

Yopxe MNuHTo ®eppenpa

Yopxe MNuHTo ®eppenpa

EH XKux Kum

XyaH ®paHcucko CaHtaHa Apmac
EH HuH Kum

Tomos Wumana

Marru XaHHa

BabaryHge Onosokype

Cappuk Anapce

Cannu-AnH Ox3H3

XyaHn ®paucucko CavtaHa Apmac
Marrn XaxHa

Hryen ®yoHr Ham
Wox Anocton
WMo AnocTton

N TT—

XOH/AJIOHI'MHAH YHIJIT33HUM 6ar

Cannu-AnH OxaHa
Hryen ®your Ham

HryeH ®yoHr Ham

YKopxe lNuHTo ®eppeitpa

ApuyHTysa Oumpnypas

Apuyntysna Ounpnypas
BabBarynne Onosokype

Paxaw CpuiigapaH
Cannu-AuH OxaHa
Paxaw CpuigapaH
Babarynne Onosokype
EH XuH Kum

MNarru XaxsHa

XyaH ®paHcucko CaxraHa Apmac
Tomoa Wumapna
Cappuk Anapce

Wox Anocrton
XyaH ®paHcucko CaHraHa Apmac
Canpwvik Anapce
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EpeHxu# 36BJI6OMXK [1/2]

Byx xonborgox sam, areHTnarMiur xampyyrncad canbap AyHAabiH xapunuaa xon6oo,
3oxuvuyynanTtbir anbaxyynax, 30Xux MexaHu3m, NpoToKOmNbIr Xxapuyuax canbap
AYyHAbLIH Xopoo bauryynax. YHA3CHMK XaMmx33aHuK KopoHaBupycTt xanasap (KOBUA-
19)-bIH Xapuy apra XamMX33HUW YHINr33H33C rapracaH 3eBneMxyyauunr
X3PIANKYYNax. IHIXYY XOPOOHbI aXNbliH yAUpOAAMX, YUr YYPar xapuyunarbir
TOOAOPXOWUIOX.

JHIXYY Xopooroop aamxyynaH Har 3pyyn MaHaunH acyyansiH HapuMuBYUIICaH
3yparnansir raprax, TOUM cyganraa XMMCHUW YHAC3H A33p Xonborgox xXyynb
TOrTOOMX, 6oanoro, TeneBnereer Har4C3H 3oxuuyynanraap XapanKyynax
Tenesneree bonoscpyynax. byx wartHbl 6yx Wwaapanararau xapunuaa xon6oo,
GonoBcpon, Heneenen, 63XOKyynax axwunnaraar Tycrax.
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EpeHxum 36BJIOMK [2/2]

- ¥Yr xopooroop aamxyynaH XXY-HUW TaunaHrmmH yp AyH,
30BNOMXYYA3A TYNryypnad 6yx tanyyabiH YUr yypar, xapuyunarbir
TOAOPXOWUSICOH, ©pTer TOOLICOH, HOeL XyBaapusncaH, 3pCcaluH
M3433Nn3n4 TyNnryypnad YHA3CHUK Tenesneree (tyxamnban, apyyn
M3HAOUWH alynryu 6ananbiH TyXxau YHOA3CHUM X3IMXI3HUM apra
X3MX33HUU TeneBneree dyry IMABYAT) 60noBCpyyImK Xaparnkyynax.
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P1. XYYIb
3PX3YMH

OPYMH
[1/3]

HUArMuUH 3pyyn MaHAUAH TYCNAMIK,
YANUUATr3I3HUIK Xyynauidr 6atayynax

Xyynb 6atnhargcadbl gapaa OYSM/A-nitH
X3P3arkKunTag xonbooToi 0n0H canbapbiH
XYYNb, 3PX3YWUH YHIN33r XMKX, YIACIH CyN
Tanbir UAPYYN3X

YH3Ar33HUA YP AYHA CYYPUNAH 3pYY/ M3HAUMH
canbap 6onoH bycap xonborgox canbapyya
OY3MA-Mir XaparKyynaxag, waapanarartam
LWMH3 XYYNb, TOrTOOMXUr 6onoscpyynax,
0400 Mmeppaerae byu xyynb TOrrooM»<UMH
X3P3ArKUNTUNT CAMXKpYynax
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P1. XYYJIb

* LLUMH3YNITACIH XYYNb 3PX3YHH OPYHbIr

3PX3YHUH
OPYHH

[3/3]

N-l
=N
==~

TYPLUIMX, HUATMUIKH 3PYY/1 M3HAUWH
AXUANTHYYAAA M3AN3T oNrox, bonsowrym
CYA Tan, AaBXUAbIr apuarax 30puaroop
Aapnara CypryyaunTbir YPra/mknayynsH
30XMOH Bbauryynax
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p Coprwinax S ) D

P2. CaHXYY)KH JIT * Hwiirmuiin apyyn manauiin 6313 6aiignbir
[1 /2] XaHrax, Xapuy apra XaMm»xa3 aBaxag,

Wwaapaargax TepUNH CaHXYYXXUATUWAT XaHraxbiH

TYynA HUArMuiiH 3pyyn M3HAUUH TyXau Xyynbp,
P.2.2 OHoO: 4 CaHXYYXXMAT Waapanaratanl HUMrMWiiH 3pyyn

M3HAWWH TYCNAMMX YUNUYUATIIM TOA0PXON

P.2.1 Onoo: 2

Tycrax

« OYSM/-MiH X3p3rKUNTUNAT TONBBNBX,
CaHXYYXKYYN3IX XININLYYAIIT Xonborgox
canbapyyabir, AnaHrysaa apyyn MaHA, Xe[ee
aXK axy#, baiiranb opYHbI AaMAbIr TOrTMON
oponuyynax nnatdopmsbir 6uin 6onrox
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) Copruitnax J
P2. CaHXYYXMWIT
[2/2]

P.2.1 OHoO: 2
P.2.2 OHoO: 4

CaHan 6onrox 6y ©BUHMIA XAHANTBLIH TEBA,
OYIM/A-MUr XaparKyynax yun axxunnaraaHbi
TOCBUIMAH XAHAANTbIT TaBUX, ONOH canbapbiH
CaHXYYrMMiH TOOL00/10/1, TONOBNAGATUMNT UN
TOA, raprax, 3oxuuyynax 6onom»xmir YHACIH
30XMLUyynarYug erd, 30Xux mexaHusmyyabir

6ypayynax
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P3. OYSM/-UHWH .
30XULYY/IAJT,
YH/I3CHUU )
30XULLYYJIAT'YUMH

YYPIT,
HOJIO0JL/IUIH YT

AXKWUJIJIATAA [1/3]

P.3.1 Ouoo: 3
P.3.2 OuHoo: 2
P.3.3 Onoo: 3

N - .’-‘\‘
X - N
) N
> o y
. - ”

OHeeruniH xyynb 3px 3yiH opumHg (. LWagap
canabliH 28-p Tywaan) ereraceH apx M3gamMnH
Xypa3Hg OYSIM/-uiH YHAICHUWA 30XMLYYNAarYMiiH
AXK/bIH YAUPAAMMKXUMAH 3aaBan garaxk mepaex
écton 6ypanpaxyyH xacryyamur 6a Hamant yun
aXKuanaraar X3parnkyynsx 4afsapT YHINM3 XUNXK,
6ycag ron canbapyyabiH YMr yypar, Xapuyuaarx
YHA3CHUI 30XULLYYNAarYUMH YUN aXkunnaraar
OIMXKMX3[, aHXaapax; YYHA bauryynnaryypa (yiun
axxunnaraa, 6auryynnarbid 6yTay), T34r33pUAH
3apaan, CaHXYYrMiH 30XULYYNANTbIH
CUCTEMYU/ICIH 3yparsian Xumx, camxpyynax
60n0MKYYAbIT TOA0PXOUNOX
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P3. OY3M/I-UMH
30XHULYY/IAJIT,
YH/3CHUU :
30XULLYY/IATYUHUH

YYPIT,

HOJI6OJIJIMUH YU
AXKWUJIJIATAA [2/3]

P.3.10
P.3.20
P.3.30

HooO: 3
HOO: 2
HooO: 3

’
7

YH3NrasaHu yp AYHr awmrnan xonborgox canbapyyabiH
YW YYP3r, Xapuyuaarbir WWAHIYWK, AAaBXLIbIF apuarax
6yioy byypyynax, canbap ayHabiH 6aryya xamrgaa
6aiiraa erergen TOrTMon Cyaanraa XMmxK apcaan,
MHTEepPBEHLMIT Xapran3sax y3gar 6onox

ToxuonanbiH yaupanarbiH TOrToAL00HbI 6aryyabir anbax
€cHbI cyprantrau 6onrox

Xapuy apra Xam»33 aBax NOXUCTUKUIAT (Heeu Bypayynax,
XaHraH HUANYYNINTUNH CYDKIIHUA MEHEXMEHT,
YHA3CHUMA X3MMKI3H/, CypraracaH aXXunTHyya)
63XXKYYNIXUUH TYNA XaHTaH HURAYYNINTUAH
MeHEeXMEeHTUWH TOTTONILLOOHA, XePeHre opyynax
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P3. OYSM/-UHWH .
30XULYY/IAJT,
YH/I3CHUU )
30XULLYYJIAT'YUMH

YYPIT,
HOJIO0JL/IUIH YT

AXKWUJIJIATAA [1/3]

P.3.1 Ouoo: 3
P.3.2 OuHoo: 2
P.3.3 Onoo: 3

N - .’-‘\‘
X - N
) N
> o y
. - ”

OHeeruniH xyynb 3px 3yiH opumHg (. LWagap
canabliH 28-p Tywaan) ereraceH apx M3gamMnH
Xypa3Hg OYSIM/-uiH YHAICHUWA 30XMLYYNAarYMiiH
AXK/bIH YAUPAAMMKXUMAH 3aaBan garaxk mepaex
écton 6ypanpaxyyH xacryyamur 6a Hamant yun
aXKuanaraar X3parnkyynsx 4afsapT YHINM3 XUNXK,
6ycag ron canbapyyabiH YMr yypar, Xapuyuaarx
YHA3CHUI 30XULLYYNAarYUMH YUN aXkunnaraar
OIMXKMX3[, aHXaapax; YYHA bauryynnaryypa (yiun
axxunnaraa, 6auryynnarbid 6yTay), T34r33pUAH
3apaan, CaHXYYrMiH 30XULYYNANTbIH
CUCTEMYU/ICIH 3yparsian Xumx, camxpyynax
60n0MKYYAbIT TOA0PXOUNOX
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P Copruiinox 3

P3. OYSM/-UVH
30XULYYJIAJIT,
YH/3CHUH }
30XULYY/JIAT'YUHH
YYP3T, o
HOJ166JIJIMUH YW1

AYKWUJLJIATAA [3/3]

P.3.1 OnHoo: 3
P.3.2 OHoo: 2
P.3.3 Onoo: 3

-\;

« XOCYT-ma11 xamTpaH OYOIM/-uiH yxyynra

HONeeNeN, XapUALaH A3MMXUX MEXaHU3M,
CYMKIIHYYAUNT XIPINKYYNIX, XAHAX,
H3M3rAyyn3X, XeHreBuY/1exX YaasapTa HIMINT
OpPOALOMY Tanyyabir (KuU33 Hb, M3PraXkaumH 6a
3pA3M WWHMHXUATIIHUK bauryynnaryyp)
TOAOPXOUNOX

YHA3CHUIA 30XMLYYNArYMiiH YUr YYPrur ounrox,
X3333 X3px3H XOCYT, IMA-Tau xapuauax Tyxau
3aacaH cyprantbir OYOM/A-1a1 xonbootou bycag
canbapyypan mepperaex bairaa
CTaHAAPTYUACAH YUNANUWH YAUPAAMKMUA, TYCrax
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P4. Bl/lql/l.]l e XYH, dMbTaH, yprama¥hn, 6auranp OPYHbI

> canbapbliH TENE6NNUAT OPO/ILYY/ICAH ONOH
BMETHUH canbapbiH 30XULYYIaNTbIH TOTTMOA
TICBIPKUJIT MexaHu3mbIr 6ui 6onrox, canbap xoopoHAbIH
[1 / 3] M3A33/1/IMAT TOITMO/1 CONUNLLOX0A aluurnax
P.4.1 OHOO: 2 « CraHpapTt M343313A1 Wyrayynax, XxyBaanuax
P.4.2 Onoo: 2 mexaHu3m 6yxuii ambTaH, ypraman, 6aurann
P.4.3 OHoo: 2 i
P.4.4 OHOO: 2 OpYHbI TAHAANTbIH TOrronyoor 6uit 6onrox
P.4.5 Onoo: 2
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Capruiinax

P4. BUYWI
BUETHHIA
T3CBIPKUIT

[2/3]

P.4.1 Onoo:
P.4.2 OHoo:
P.4.3 OnHoo:
P.4.4 Onoo:
P.4.5 Onoo:

NNNNN

- '
4 A
A

OnoH HUUT, 3pYYN MIHAUUH Bauryynnaryypas
BBET-MIAH 3cpar TaMU3X YUA aXKuanaraar
XenKyynax. YYHA XYHUH ONIOH 3M3HA TICBIPTIU
amrar tepyynaruguir (peHotmun 6a reHoTun)
KONOHWUYNONbIH CKPUHUHIMAH TIPryynax
YUIN3NYYAUWH TOA0PXOUNOANTLIF Bartaax opHO
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Capruiinax

P4. BUYWI
BUETHHIA
T3CBIPKUIT

[2/3]

P.4.1 Onoo:
P.4.2 OHoo:
P.4.3 OnHoo:
P.4.4 Onoo:
P.4.5 Onoo:

NNNNN

- '
4 A
A

OnoH HUUT, 3pYYN MIHAUUH Bauryynnaryypas
BBET-MIAH 3cpar TaMU3X YUA aXKuanaraar
XenKyynax. YYHA XYHUH ONIOH 3M3HA TICBIPTIU
amrar tepyynaruguir (peHotmun 6a reHoTun)
KONOHWUYNONbIH CKPUHUHIMAH TIPryynax
YUIN3NYYAUWH TOA0PXOUNOANTLIF Bartaax opHO
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P4. BUYUII
BUETHUM
T3CBIPXKUJIT

[3/3]

P.4.1 Ounoo:
P.4.2 Onoo:
P.4.3 Onoo:
P.4.4 Onoo:
P.4.5 Onoo:

NNNNN

« Man, ambTHbI rapantam aMuMUH umnopr, 6yprran,
TYr33A1T, XaHraMx, 4aHap, atoynryi 6amnanoiH
6yxui 1 acyyanbir LOryoop Hb TycracaH MasnblH
YANAB3PNINUAH canbapbiH 3pX 3yUH bapumr
6uurnir yHA3CHMUI Xamx3aHg 6onoscpyynah.
3ar33p 6apumrt 6uuunr Hb Waapanaratam yep,
HAHIMAH 3CP3ar 6YTIarA3XYYHUUT XapuyunaraTau,
60/1roOMKTOM alIMrnax Tyxam rycracaH 6amx
écToun

« YpramnbiH YUNAB3IPN3A, XamraannbiH canbapr
HAHITMWH 3CPAr SMUMUH X3P3MN33HA XAHANT TaBbXK,

- ~’ ~r
-

e mmaccmcmameaMuis caMit sttt as cm B mnccnnccmamaas
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P5. 300HO3bIH.
XAJIIBAPT
6BYMH

[1/2]

P.5.1 Onoo: 3 .

P.5.2 Onoo: 3
P.5.3 Onoo: 3

A N
v &

300HO3bIH XanABapTaM TIMUIX AXKAbIF IPUUMNKYY/IK,
3p3IM63N3X XYHUN HOOLMWH Ha4aBXUUAT HIMITAYYNIX

300HO3blH XanABapblH XAHAANT, TAHAANTbIH 33pA3r
aMbTHbIT OpPYY/aH XYpP33r H3M3rgyynax

300HO3bIH 6BYHUU M3433/I/IMAH CaHT LLAXUMMKYYNXK,
OPOH 3alH TaHAAANT, 3alUHaac TaHAAX, Teepernen,
Taamarnan, ToouoonbIr YAAAYYMK Xerkyynsx, HOM-
WWH HouTOM BananbiH yeunH 6an3H 6ainanbiH
HeeLUUWUH aryynaxbiH Heeuuur bypayynax
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P5. 300HO3bIH
XAJI/IBAPT
OBUYMH

[2/2]

P.5.1 Onoo: 3
P.5.2 OHoo: 3
P.5.3 Onoo: 3

™ T
o
I
p /:.: A

« OpOH HYTarT OHOLWMW/IFOOHbI YaAaBXbIr 63XXKyynaXx,
B3rpant, HOM-uitH HouTtoM 6anaNbiH YEUUH
CYPrantbir TOrTMON XUMUX

« XYHCHUI Yurnanaap mepaerpex é6yu OY-biH
CTaHAapTbIr canbap Tyc BypT XapanKyynax
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P6. XYHCHHUH -
AIOYJ/ITYH
BAHUJIAJI

[1/3]

P.6.1 OHoo: 3
P.6.2 OHooO: 3 *

- . w

XyHCHUIA aloynry 6auanbiH TOrTONL00, XO0N
XYHCHUWM TIpryynax esunen, boxmpayynardamiar
UAPYYNIX, XAHAX 3PX 3YWH OpYHbI Hexuen 6ananbiH
AYH WWHXWUATI3 XUUX. YHINr33HUM YP AYHA YHAICN3H
TOITONLOOHA OPOALOrYAbIH YYP3r Xapuyuaarbir
TOAOPXOMUNOX

XYHCHUM ByTI3arg3XyYH, T3p AyHAaa 6313H Xoon
(»uw33 Hb, Max, cyy)-Hbl TAHAANTBIT CAMXKPYYNaX.
TaHAANTbIr CaUXKpYyyNaxbiH Tyna 6uumn buetHuin
TICBIPKUNTUNH LUMHIKUATII XUUX, TYYHUN YP AYHT
YHA3CHUU 60N10H ON10H YACBIH X3MXX33HA XyBaauax
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P6. XYHCHl/lﬁ +  OJI0H 3X CypBa/BKUIAT ALLMINAH XYHCHUIA alOyNryid

AIOY/ITYH
BAUJIAJI
[2/3]

P.6.1 OHoo: 3
P.6.2 OHoo: 3

6ananbiH XAHANT, TaHAANT, NabopaTopUiH
M3433/1/IMUH HITAC3H caHr 6un 6onroxk, canbap
XOOPOHAbIH M3433, M3433/13/1 COIMNLLOX LLaXum
nnatdopmbir HIBTPYYNIX

XyYHCHMI aloynryu 6ananbiH HouTou 6ananbiH yeq,
canbap xoopoHAbIH 6alryynnarbiH 30XMOH
6auryynant, xapunuaa xonbooHbI Xypam,
TeNeBNeree, Aacran CypryyaunTbir TOrTMoa 30XUOH
6aryynax, 010H HUATUUT OPO/ILLOOT XaHrax
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P6. XYHCHHF] - XYHCHMI4 aloynryi 6aiianbiH HouTol 6ailanbiH yeps,

AV [‘Yﬂ 3PCAINUAT XYPAABYU/ICAH YHINMII XUIAX, Xapuy apra
| Aﬂ A AJl X3MXK33 aBax Yaf,aBXMir opoH HyTart 6ui 6onrox
[3/3]

P.6.1 Onoo: 3

P.6.2 OHoo: 3
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P7. o
BUOAIOY/ITYH

AXKWIJIATAA
BA XAMIAAJIAJT

[1/2]

P.7.1 OHoo: 2
P.7.2 Ouoo: 2

) B
4 / 4
4 "
>
> o 7

XYH, ambTaH, X666 aX< axyuH canbapbiH 6uoatoynryit 6ainaan
6a 6uoxamraaninbiH LOrL, HIrAC3H 30XULYYNANTbIH TOITOAL00
6yioy xyynuiur 6onoscpyynax

AIOYNbIH 33p3r eHA8PTIN BUeTyyAUNH Tanaapx M3g33NNUNAr
H3ITraH Wyrayynax onoH canbapbil Torronyoor 6uit 6onrox, Tap
AYHAAa aloyNblH 33p3ar eHAepPTIN bueTyyamnH yHA3CHUA
6YpPTrafiMiH caH yycrax

HUIUrMmuiAH 3pyyn mMaHauiiH 6010H 3pA3M LUMHIKUATIIHUA
6auryynnaryypap aloy/iblH 33p3r eHAepTIn buetyyarsn
axunnagar axunumg 6010H xamraanantbiH AXKUATHYYAAL,
6uoaroynryu 6aingan, buoxamraannbiH Cyprantbir TOrTMon
AByynax
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P8.
TAPXJIAAXKYY/IAJIT

[1/2]

P.8.1 OnHoo: 4
P.8.2 OHoo: 4
P.8.3 OHoo: 4

' NS N
. < e
- - ‘: '\\'
A 7
) A >

XYWT3IH X3/1X33HUU TOHOT TOXO8POMIK, TAPUATbIH AIOYATYH
TYYXUM 34UAT AOTOOA0A HAMAYYNIX CYMKIIr
6aTtanraaxkyy/x, ragHbl AOHOPOOC Xamaapantan 6anansir
6yypyynaH TycnamK YUNHUArIIHUKA LIIT BaKUUHbDI YP
Heneer baranraaxyynax

XYPT33MKTIN BaKLMHbI XaMPaNTbIr XaHraxbiH Tyn4,
ragyypxargcaH XyH amp, YMrnacaH HUMrMMmnH aanuumnraa,
30PUATOT AAPXNAANKYYNANTBIT OPreXyynax

[apxnaa)kyynant myy Knactepuir TYpraBuymnaH
TOAOPXOMMNK, WMIAABIPNIX BONOMMKUIAT ONTOXbIH TYNA,
aUMryyabiH BaKUMHXYYNANTbIH XaMpanT, XyH am 3YWH ron
Y3YYN3NTYYAMUr Xapax 60auT LaruiH XxaHanTbiH cambapbir
6onoBcpyynax

126



P8.

AAPXJIAAXKY YJIAIT
[1/2]

P.8.1 OHoo: 4
P.8.2 OHoo: 4
P.8.3 OHoo: 4

R AT
£x

«  AHANUTUK DKUNTHYYADIH aXXUA A aBax, cyprax
AXAbIF HAIMITAYY/DK, BaKUUHXKYYNANTbIH
YAUPANArbiH M3433/1/IMUH CUCTEMUMAH
TEXHONOrMIUH A34 6yTumnnr canmKpyynax

« YHA3CHUM aoynryi 6ananbiH 30puUnTyyabir
A3MMXMUX 30pUATrO0p A0TOOAbIH BAKLMUH
YANABIPANUUH TEXHUK 34UMAH 3aCTMUH YHINI33
XUUX
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P8.

AAPXJIAAXKY YJIAIT
[1/2]

P.8.1 OHoo: 4
P.8.2 OHoo: 4
P.8.3 OHoo: 4

R AT
£x

«  AHANUTUK DKUNTHYYADIH aXXUA A aBax, cyprax
AXAbIF HAIMITAYY/DK, BaKUUHXKYYNANTbIH
YAUPANArbiH M3433/1/IMUH CUCTEMUMAH
TEXHONOrMIUH A34 6yTumnnr canmKpyynax

« YHA3CHUM aoynryi 6ananbiH 30puUnTyyabir
A3MMXMUX 30pUATrO0p A0TOOAbIH BAKLMUH
YANABIPANUUH TEXHUK 34UMAH 3aCTMUH YHINI33
XUUX
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WUanpyymx

P

D1. YHA3CHUH
JIABOPATOPUMH
TOT'TOJILIOO0

[1/3]

.1 OHoo:
.2 OHOO:
.3 OHooO:
4

D.1
D.1
D.1
D.1.4 Onoo:

Wb bW

b - '.>
’ 4 0%
v -t v

UtramxknaracaH naboparopuyabiH TOOr, T3p AYHA3A
3MH3NIMUH naboparopuyabir YHA3CHUIA 6010H OPOH
HYTIMAH X3MXK33HA HIM3TAYYN3X

Xonb6orgox apyyn maHaunH 6auryynnaryya XXunmiH
TOCOBTOO COpPbL, TI3B3P/13X 3apANbIr TOITMOA TYCTaX,
3H3 YW/ QXKMANaraar XeHreB4/18XMnH Tyna copbl,
TIIBIPNINTUAH MIPraLUCIH YUAYMUATIIN YYCIIK
XOrKyynax
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« Jpyyn M3HAUMH HOUTOM 6ananbiH yes OHOLW/ITOOHDI

D1. YHA3CHUH
JIABOPATOPUUH
TOI'TOJILIOO

wWabhw

YpPBaMXK, TOHOr TOX8OPOMIK, Aaranaax Xaparcaasp TypraH
LYYpXai XaHrax tenesneree 6010BCPyyNIK, TOMOOXOH
A3rA3NTUMH Yepq awurnax Heeu bypayynax samaap
X3p3anKyyn3x (Llap TaxabiH CAHIMUH 3X YYCBIPUMT
awmrnax)

ToHOr Texeepemik, ypBa/XK OHOLUNYYP, XYHUA HEeLUNr
opoauyynaH 1abopaTtopuiiH OHOLMATOOHbI YaAaBXUMUT
OPOH HYTTMWH TYBLUMHA HIM3IrAYYN3X
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A

D1. YHACHUHA ° HUArMUIAH 3pYyyN M3HAUKH 3PCA3NTUAH TaHAANT, Xapuy
JIABOPATOPUMH  apra Xam»K33r A3MMUX 30pU/Iroop 3pYyAn axyuH
TOrrTo/noo nabopaTopuiir yHA3CHWUIA 3pYYN MIHAUIAH TOTTO/ILLOOHDI

[3/3] 6yTuaa opyynax

»
y
»

« XYH, aMbTaH, X860 a)X axymH canbapbir oponuyynaH
nabopaTtopumH TaHAANTBIH HATAC3H LaXUMM CUCTEMUMAT
6un 6onrox

w

=

T

=
888
P N N Y
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D2. TAHJAJIT
[1/2]

« TaHAaanTbiH Mm3a33131 60n10H/3cB3N Ta
opoAnuory Tanyyaram (man, ambTHbI 3f
XYHCHUU aroynryin banpan, 6amrans o)
OpO/ILYYNaH, r3XA33 YYraap XA3raapna
TVRLLIMHA XVRAANLAX HAarncaH mexaHm:-
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D2. TAHJAJT
[1/2]

D.2.1 Onoo: 3
D.2.2 OHoO: 3
D.2.3 Onoo: 3

- TaHaanTbiH M3433131 6010H/3¢BaN TanaHr 6yx
oponuory Tanyyaram (man, ambTHbI 3pYY/ M3HA,
XYHCHMM aoynrym 6anpan, 6aranb opuHbl canbapbir
Opo/ILyYyNaH, rIXA33 YYrasp Xa3raapaargaxrym) 6yx
TYBLUMHA XYyBaaaLaX HIrAC3H MeXaHUu3mMbIr 6ui
6onrox. pcA3NUNH HIrAC3H YHINT33, Xapuy apra
X3M)K33 aBaxap CUCTEMUMIT alumnrnax

«  HUUrMuiH 3pyyn MaHAMKH HouTOM Bananbir
WAPYYAN3X, Xapuy apra Xxam»33 aBax YHA3CHUMA 6010H
OPOH HYTIMAH HATAC3H TOITOAL0O0r TYPLUMX O/IOH
canbapbir XxamapcaH aaanara CypryyamnTbir TOrrMmon

S e
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D2. TAHAAT
[2/2]

D.2.1 Ouoo: 3
D.2.2 OHoo: 3
D.2.3 Onoo: 3

LLininaBsap raprax, Xapuy apra XaMm»33r Te/1eBN1exep,
opao00 6airaa TaHAANTbIH CUCTEMUMUT YP AYHTIN
awmrnaxxk 6airaa acaxuur 6aranraa)kyynaH yHanax.
TaHAANTBIH YH3AM33r XMUX YYPIrUUT XyBaapuax,
TOITMO/1 XMMAX

MoHron Yncapg TaHAAnNT, Xapuy apra Xam»k33 aBax
YHAC3H YaAaBXblH LLOOPXOWUT UAPYYNIXUKH TYNA AYH
LWMHXXW/IT3 XUKX. JHIXYY LUMHXUATIIHUMN YP AYHA,
YHA3CN3H 34r33p LLOOPXOUr HOXOXUMH Tyna,
CaMXXPYYANcCaH CyprantbiH xerenbep, waapanara
XaHracaH mexaHusmbir ogoo 6airaa cyprantbiH
mexaHuamyyabir (yyHa TTCC opHo, raxaas yyraap
XA3raapnaraaxrvi) awwurnad 6onoscovvnax Ee—
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D3.

XYHUH

HOOLl
[1/2]

D.3.1 OHoo:
D.3.2 OHoo:
D.3.3 OHxoo:
D.3.4 Onoo:

NWINN

yymex Q) E
« Jpyyn m3HAUWUH canbapbir 2022-2025 oH XypTan
XOrKYYN3X CTpaTeru Te/1eBNereeTaun yanayynas,
TTCC-bir 6arraacan “Har apyyn mana” xangnarapg,
TOXUPCOH 3pYY/1 MIHAUMH CTpaTeru Tenesnereer
6onoscpyynax. MeH, crpateru Hb aXXKMATHYYAbIH CalH
camxaH banpan, XAHaANT-LWUHIKUANII, YHINMIIHUMN
6YpanasXyyH Xacryyaumur aryyncaH 6aimx

« LWniipBap rapraxag A3MKA3C Y3YY/13X 30PpUITroop

3MHA-Hbl XYHUN HEBLUMAH MIL3IINTUAH CaHT
WKH3YN3X. Bycag saamp 4 3H3 3arsapbir almMrnaH
WXKWUAN TECTIU M3433/1/IMUH caHr 6bonoscpyynax

AnnnawTrnia Aalav
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Xapuy apra X3MX33 aBax
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R1. HUUT M”ﬂlj « Houroi 6aianbiH H3P TOMbEO, HOUTOM BaaNbiH
IPYY/l1 MOH/IUMH MEHEXMEHTUMH TeN1I8B/18ree, XXYPMbIH TyyLUTau

HOLITOU e /
BAM/IJIBIH YEUIH ’:’"3”‘33’ ABMMHX Yﬂﬁ;c:mg YAMPAIMMKHIAT
MEHEXMEHT onoBscpyynax, YYHA -UWAT NAIBXXKYYNIX,

[1/3] MA3BXIyM 60Nrox YHACIH anxmyypa, o/10H canbapbiH
30XULYYNANT, M3433/131 CONUNLLOX, YHAICTIH
XOOPOHAbIH Xapuauaa xonb00 33par opHO

OnoH canbapbir xamapcaH aoyNbiH OC/IbIH Xapuy
apra Xam»<33HUM HIr X3¢ar 60/10X IMHINTUIAH apra
X3MXK33, TOHOT TeXeepeMK, 60N10BCOH XyUHUUT
ONOH YANCbIH 3X CYpBasXKaac Xycax, Xy/133H aBax
6uurasp tenesneree 60/10BCPYYIK XIPINKYYNIX.

-
=
©
NWNANW
L]
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R1. HUUTMUUH
3PYYJlI MOHJUUH
HOLITOHU
BAU/JIbIH YEUHUH
MEHEXMEHT
[2/3]

ek el el ek el -l
W
o
o
=
NWNANW

SR
« HUArMUWAH 3pYYA MIHAUWH WWKUH3 XYYNbA 3MHINTNAH
Xapuy apra Xxam»x33 6onoH 6ycap xonborgox 6arax
X3P3rcan, TOHOr TEX88POMMKUUT HUArMUMUH 3pYYyN
M3HAWWH OHUrou 6aanbiH yea 6010H aapaa Hb
XyAanaaH aBax, MMNOPTAOX YA ABLbIT XypAaacrax
3aanTyyAabIr Tycrax

« A3MB-bIH HOUuTOM 6aNANBIH 3PYYN MIHAUKH BarnidH
CTaHAAPTbIH Haapd, 3aXblH WaapANarbir XaHracaH,
ramwumr, Houtou 6ananbiH yea H3PBIArAC3H XYMYYCT
uar Tyxama Hb TYCNaMXK Y3YYAN3X, CaUH B3NTraracaH,
6ue paaH axkunnax Hoyrou 6anNaNbIH 3pyyn
MaHauiiH 6ar (EMT) 6aiiryynax.
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R2. HUUI''MUHH 3PYYJ °
M3H/l BOJIOH YHI3CHUH
AIOY/ITYU BAUZIBIT
XAHIAX YYP3T BYXUH
BAUTYY/IJIATYYAbIH

XAMTBIH YW1
AYKUJLJIATAA

[1/2]

R.2.1 Onoo: 3

B

CaHaarau 6onoH caHamcapryi 6uonoru, XMuMMnH
60n10H/3CB3N Laupar MAIBXT YA ABANBIT XaMTPaH
CyAnax, onoH canbapbiH Xapuy apra Xam»<33 aBax 3pXx
3YWH 30XULYYNANTbIT X3P3rKYYA3X34 YMrnacaH byx
TOP/IMWAH AIOY/IbIH apra XamX33, TEXHUKUUH
vaupaamxuur 6onoscpyynax

IpCA3NUMAH YHINM33, XaMTapcaH cyaanraa, TaHAanT,
Xapuy apra XamMm»X33HUM CYyprantbiH Moaynmyabir 6ui
60NroX, HUArMUIH 3PYYN M3HA, XYYNb Caxuynax
6airyynnarbiH aXXUNTHYYAAA 30PUYICAH CYPrantbiH
XYBaapuMr TOrTMO X3P3NKYYyaax.
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A

R3 IPYYJI MaHa”l‘/’lH . OAO;)I'HIWH HOTO/NITOOHA, CyypuicaH

TYCJAAMK
YITYMIITII

[1/2]

R.3.1 Onoo: 4
R.3.2 Onoo: 4
R.3.3 OHoo: 2

NPOTOKONYYAbIT TYCraxblH TYAA4 HIH TIPryYHA
TaBUrAax TOXMONANbIH MEHEXXMEHTUNH
YAUPAAMMKUAT LUMHIYNIX

Hourou 6aranbiH yea y3yynsx CITraLuMmH 3pyyAn
M3HAUMWH TyCnaMXK YUnumunraar 6arraacaH apyyn
M3HAUWH 3aUNLWINYM Waapanaratav Tycnamx
YANYMArI3HUI TacpanTry 6ananbir XxaHrax,
XAHaX Togopxoi Tenesneree 6a/3csan
yaupaamx 6onoscpyynax.

LlayparuiH HouTou 6anMaNbiH TOXMONANbIH
MEHEeXXMEHTUIH yaupaamk 6onoscpyynax

140



N

R3. 3PYYJI MOH/IUUH . XyBUIAH M3433N/1MIAH atoynryii 6aiiansbir

TYCJIAMIK
YATYMIITII

[2/2]

.1 OHoo: 4
.2 OHoo: 4

XaHrax yyAH33C TOA0PXOM XaHAANTbIH
wyram 6yxui 3pyyn mMaHaUUH
M3A33/1314 XAHANT LWWMHXUAI XUHAX
H3rAC3H NPOrpamMmm XaHramxuur
H3BTPYYA3X.

SpYYN M3IHAUWH AKUANTHYYA, ANAHIyAa
3PYYN M3HAMMAH aHXaH LWATHbI TYCAaMXK
YANUUATIIHUU QXKUNTHYYADIT TaTaH
Oponuyynax, aXXunnyynax Torronyoor
TOUMANOX



R4. XAJIABAPbIH
COPTHMUJIDIT
XAHAJT

[1/2]

R.4.1 Onoo: 3
R.4.2 Ouoo: 3
R.4.3 Onoo: 2

X a’gmaig’ ra

« Apyyn MaHguitH Axkunugapg (ananrysaa 3axbiH
aumruitH SMA) umnrnacaH yory XCX-biH CyprantbiH
xetenbep 6onoscpyynax

« HurmuitH 6010H XYBUWH 3pYYN MIHAUMH
TYCAAMX YUNUUATra3HUK canbap xoopoHA
3aunwrym waapanararam XCX-biH gypam, XKypmbir
AaraH Mepaex XY4MH YapMaunTbir 63X KyyK
anbaH écHbl TYHWAN3N 6ui Bonrox

« Ancnargman raspyyabiH XCX-bIH Yurnanaap
cypraracaH XyYHMii HeeuMiH canrant 6010H

AYTaranbiH acyyAaabir WWMHABIPAIX
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R4. XAJIABAPbIH
COPTHMUJIDIT
XAHAJT

[1/2]

R.4.1 Onoo: 3
R.4.2 Ouoo: 3
R.4.3 Onoo: 2

X a’gmaig’ ra

« Apyyn MaHguitH Axkunugapg (ananrysaa 3axbiH
aumruitH SMA) umnrnacaH yory XCX-biH CyprantbiH
xetenbep 6onoscpyynax

« HurmuitH 6010H XYBUWH 3pYYN MIHAUMH
TYCAAMX YUNUUATra3HUK canbap xoopoHA
3aunwrym waapanararam XCX-biH gypam, XKypmbir
AaraH Mepaex XY4MH YapMaunTbir 63X KyyK
anbaH écHbl TYHWAN3N 6ui Bonrox

« Ancnargman raspyyabiH XCX-bIH Yurnanaap
cypraracaH XyYHMii HeeuMiH canrant 6010H

AYTaranbiH acyyAaabir WWMHABIPAIX
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R4. XAJIIBAPBIH
COPTHMJIDIT
XAHAAT

[2/2]

R.4.1 OHoo: 3
R.4.2 OHooO: 3
R.4.3 OHoo: 2

« JpyYyn MaHAMKUH canbapbiH 6yxun n TyBLUMHA,
XYBMIAH Xamraanax Xaparcan,
Xanasaprymxyynax 6oguc 6onox bycag
laapanaratai SMHINTMUH XaHraMMXuUmr
30XUX X3IMXK33HpA, Bypayynax

« OMB-biH TYBLWWMHA wWaapanaratan XCX-biH
NPOTOKO/IbIH YP AYHT3U X3P3NKUATUUT XaHrax
30XULYYNAANT, XAHaNT 6010H ayaUTbIH
MEXaHU3MbIT X3P3rKYYN3X
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R5. 3PCA3JIUMH
XAPUJIIIAA X0JIBOO
BOJIOH OJIOH
HUUTUHUH OPOJILIOO

[1/3]

R.5.1 OHoo: 2
R.5.2 OnHoo: 2
R.5.3 OHoo0: 2

« MoHron yncbiH KOBU-19 yapraxnbiH YEUUH

3pCA3NUAH Xapunuaa xonb6o0o 6010H 0N10H
HUUTUIH OPOILLOOHDbI Xapuy apra Xam»33HUM
XYP33HA, 06pCAUNIee AYrHIK XOHANOHTUWH
YH3/1r33 xunx. Yp AYHr YHA3CHUMA Oyx-
ramUruiH 3pca31MnH Xxapuauaa xon6oo 6onoH
ONOH HUATUIH OPONLLOOHDI cTpaTern/yun
aXKMNnaraaHbl TONEBNEreeHs TycraH o400
6airaa 0/10H HUATUAH OPONLLOOHUN YaPMaAUNTDIT
63x)KyYy/K, potooa 60N10H rapgaas XamTblH
aXKuAanaraar 30Xuuyynax CUCTEMT XKYPMbIr 6ui
6onrox
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R5. 3PCA3JIUMH
XAPHUJILIAA X0JIBOO
BOJIOH OJIOH
HUUTUHUH OPOJILIOO

[2/3]

R.5.1 OHoo: 2
R.5.2 Onoo: 2
R.5.3 OHooO: 2

TepuitH 60n10H XyBUIAH BalryynnaryyabiH 3pca3nuiH
Xapunuaa xon600 6010H 010H HUATUIAH OPONILLOOHUMA XYH
XYY, H3H Waapanarata Cyprantbir TO40PXOU/IXK 30pUNTOT
3pCA3NUNH Xapuauaa xon6oo 6010H 0/10H HUUTUIH
OPONLL00HbI YaAABXMIT HIMITAYY/NIIX TENOBNEresHA Tycrax

ONOH HUUTUIH CaHaN , HUATMMUIH 3aH TONOBLUIMIAT UATIIX
M3A33NIMAT HITAM3N, yanaaa xonboortou bapnaap
LYrayynax, AyH WUHXWAM XUKX, cTpaterut 6aignaap
X3P3rnax Xaparuyd3 waapanararam bamraar cyganix
CYPTanyYmMMK HOTONTOOHA, CYYPUACAH 3PCAINUKAH Xapuayaa
xon600 60/10H 0NNOH HUATUIAH OPONLLOOHDbI YN
aXKUANaraar TeNeBnexes alurnax

146



R5. 3PCA3/IMMH « Aiimar, ayypar 6010H X3CTUUH 3PCAINUNH
)égfllgﬁuoﬁle)}([O JB00 Xapunuaa xonfoo 60/10H ONOH HUTUIH
HUUTUUH OPOJILIOO OPONUOOHDbI YU aXXunnaraaHbl Te/168/16ree,
[3/3] 6yTay 60n10H YUN aXkunnaraar HIrTrax Yun asubir
XAHAX, LUMHIYN3X. IHIXYY LUMHIYNINTIA 30XUX
Onoo: 2 HEeLUMUr XyBaapuaaH XAHAAT, YHINI33HUM

R.5.1
g-g-g Onoo: 2 mexaHu3m 6uit 6onrox

Onoo: 2
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R5. 3PCA3/IMMH « Aiimar, ayypar 6010H X3CTUUH 3PCAINUNH
)égfllgﬁuoﬁle)}([O JB00 Xapunuaa xonfoo 60/10H ONOH HUTUIH
HUUTUUH OPOJILIOO OPONUOOHDbI YU aXXunnaraaHbl Te/168/16ree,
[3/3] 6yTay 60n10H YUN aXkunnaraar HIrTrax Yun asubir
XAHAX, LUMHIYN3X. IHIXYY LUMHIYNINTIA 30XUX
Onoo: 2 HEeLUMUr XyBaapuaaH XAHAAT, YHINI33HUM

R.5.1
g-g-g Onoo: 2 mexaHu3m 6uit 6onrox

Onoo: 2
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JOE. HOBTPIX « raanwiin Epexxwii lasap Hb IMA 6onoH 6ycap xon6oraox

[ i J 1 6auryynnaryyarai OY3M/-uiiH YHAICHUIA 30XMLyyaary
\ ' 6auryynnarag Holl A33p uyrnapcaH mM3a33A/MNAr Luar Tyxau

IPY YJ1 M3H/L 6YpT Hb XyBaanuax 3px 3yUH OpPUHbIr 6uit 601rox,
i LaxMmaap CONUNLOX HOXLL®NNIAT Bypayynax

R 1 S . OnoH awoynbiH (YHA3CHUIA HOLTOM 6aiianbiH
POE.3 OHo0: 2 TenesnereeTsii yanayynaH) tenesnereer ynacaH Holl-

YYA34 60n10BCPYYNIK XUNUAH XAHANTBIH CUCTEMIIP
AAMXYYNaH YHA3CHUWA TaHAANTbBIH TOITONILLOOTOM HIITIaX.
Byx Holl-yyauiH Tenesnereer Typwux gacran Cypryyiunt
30XMOH BanryynK 30Xux écoop Hb LMH3YMMK Banx
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I Xe MoHron ynceiH lWapap CaiiabiH 2023 oHbl 28 ayraap

‘ Tywaansir yHa3cnsH HAM-uiiH HouToi 6aiianbiH

& TYPr3BYMACIH 3PCAINUMAH YHINT33 BONOH Xxapuy apra

U XaMIKI3HMI CTaHAAPT YnanuiiH apraunan (SOP)
6onoBCcpyy/K cyprant 30XxmuoH banryynx, Holl a33apx xyHui
Heeuuinr 63xKyymK, HOM-uiiH xapuy apra Xxam»x33 aBaxag,
Wwaapanarata TOHOr TeXeepemMxXeep XaHrax

« “Yunrruc Xaan” OYHB-bir OYSM/A-UUH XUNAUUH HIBTPIX
L3rMiMH YHAC3H YaaaBXvUMH aaryy YHaK, OYSM/I-unH
waapanara xaHracadH OYHB 6onox 63aTtran axanbir 2026 oH
raxag XxaHryynax
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Hucax byygana xamruidH oMp 3pyyn MIHAUMH
6auryynnarbiH TYLUMIN3H ONIOH YACbIH aanan
WYYUYNANbIH 3pYYN MIHAWKH TEBUUT BUK 6onrox,
©BUT3U 30PUMUIYA0A4 YUIUUATI Y3YYNIX, LWHUKYYN3X
YHAAN aXKuanaraar Xypamaax, CAaHXYYXUNTUAT

WM ABIPNAX

FaanuitH EpeHxuii MNsap Hb IMHA 6onoH bycapg
xonborpgox 6auryynnaryyaraii OYSMA-MiH YHAICHUMA
3oxuuyynary bamryynnarag H3BTPaIX L3r 433p
LyrnapcaH Mag33IMuUr uar Tyxam 6yprt Hb XyBaanuax
3PX 3YMH OpPUHbIr 6K BoNAroxoop XxamrpaH aXkunnax
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CE. XUMUWH - Xonboraox 6auryynnaryyabiH yYypar, Xapuyunarbir
, ¥ ff; ( BJ/IAJI TOA0pPXOM TycracaH XMMUWH YN ABaNaac

/31 Xamraanax YHAa3cHun 63n3H 6anpnbiH Tenesnereer
e 6onoscpyynk, 6atnax

- *  XUMUIAH 3PCA3MUAH YHINII XUMK XUMUAH

CE.2 Onoo: 2 YANAB3PA3N, 30XULYYNANT, UMNOPT, IKCNOPT,
X3p3rn33 6010H ycTranbiH Tanaapx MoHron yncbiH
YHA3CHUU XumuiH 3oxuuyynantbiH Hexuen
6auaNbIH TOMMUAT LLUMH3YNIX
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CE. XUMUWH - Xonboraox 6auryynnaryyabiH yYypar, Xapuyunarbir
, ¥ ff; ( BJ/IAJI TOA0pPXOM TycracaH XMMUWH YN ABaNaac

/31 Xamraanax YHAa3cHun 63n3H 6anpnbiH Tenesnereer
e 6onoscpyynk, 6atnax

- *  XUMUIAH 3PCA3MUAH YHINII XUMK XUMUAH

CE.2 Onoo: 2 YANAB3PA3N, 30XULYYNANT, UMNOPT, IKCNOPT,
X3p3rn33 6010H ycTranbiH Tanaapx MoHron yncbiH
YHA3CHUU XumuiH 3oxuuyynantbiH Hexuen
6auaNbIH TOMMUAT LLUMH3YNIX
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TaHpanTbiH HINK 6010H 6ycap xonborpox canbap
AYHAbIH XMMUUH 0CON UAPYYA3X 60/10H HOUTOMU
6ananbiH Xapuy apra Xam»X33HUMN LIYYpPXau
M3[,33/13/1 COIUNILLOX CUCTEMT nporpamm 6uim
6onrox.

TaHpant, NabopaTtopuiiH AYH LWKUHMXXUATI),
30B/1I6MX, M343313/1 6HONIOH TyChamXK YUNUUATID
Y3YYn3xX 24 uaruvH XxopanorbiH TeB baryynax.
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CE. XUMUUH « XMMMAH ramrMmr UAPyynsx, Xapuy apra Xamxa33
Y 'f;?;:;:a;jj‘ ABJIAJI aBax nabopaTopumH YaaaBxbir 63XKYYNK,
/3 nabopaTtopuimr 30Xux HEeLeep XaHraH, bypayynx
= Xon60oraox M3pra)kUnTHYYAUUr XopaNorbiH
YMUIN3N33p Cyprax

CE.T1 Onoo: 2
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LlauparuiiH HouToM 6aanbiH TAHAANT, Xapuy
apra Xxam»x33 60/10H XaMTbIH a)XXKuanaraaHbl
mexaHuamg 3MA 6onoH OYIMA-uiH Y3-UiH
OpPOANLLOOr XaHrax.

Xapuy apra Xxam»x33 aBy 6araa 60/10H 6PTCOH XYH
amp, 30puynaH XxyBMiuH 6010H AOTOP OpPUHBbI
AO3UMETPUNH YaaaBxbir 6ui 6onrox,
TOITBOPXKYyNnax.
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Har acBan x0ép eHAep YagaBXTah IMHINTUNAT
TOMUATOOXKYY/IK (IMHA-aap AamMKyynaH) MIpraxunTaH
63/1TraH Waapgnaratai HeeLUeep XaHrax LauparmmH
©BYTOHJ, 3PYY/1 MIHAMUMH TYCNAMXK YUNUUATII Y3YYAIX.
Tomunox amuanryyasa Xasgap Cyananoit YHA3CHMMA Tes,
remartoniormmH anbaram amH3IAryya 3CB3/1 HOLTOMU
6aMaNbIH TYCNAMMK YANUUATII Y3YY/I3X IMHINAT OPXK
6onHo.

Laupar nassxr 6ogucoop 60XMpaCcOH OpYHbI 3PT
WAPYYN33rMiiH Laxmmaap mag33nan 60n0H poxuonon
eraer aBTOMaT TOHOr TEX8ePeMIKUMIT aBY, CYypunyynax
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TanbapblH TapxBap cyanaavyna

= CDC...Data analytics modelling.... Department
baigaa gene CDC dotor..

=  Whole new kind of training....
= To meet new center ..

= Because of need of large data sets vailable
bolson tul they set up

=  For CDC....IS .. FETP.. from states request help...
now each state has.. IS graduate...

= State-s rarely ask for assitsane

= Staff EOC

= SAARP surveillabce and Rapid Response team

= Shoe leather epidemilolgy... EIS — everyday | Sit
= 200.000 population one trained FITP staff
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FETP and EOC link

Mandated to EOC
EWAR
FETP trainee rotate

RS/EWARNS
conducts
ational studies
graduates staff
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PLANNING TEAM AND STPM.ASPR.EMT

u Bad p|an |S better than no plan » John Hopkins ... evaluation USA was number one

v

\ |/
¥

TTRUUK L LG T
' e B vy M
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SNS International Training and Technical Assistance- Xyrauaa

AYYyCaXaac C3p|’MVII’Iﬂ,3I’ dpra ...

= SNS assists international partners with
MCM supply chain planning and
capacity building:

e Stockpiling consultation to the
European Union, Canada, Brazil,
Japan, and other partners

e MCM planning workshops for
CDC’s PHEM Fellowship and
immersion training programs

g

* Technical assistance to
international partners developing
national MCM plans under the
GHSA and JEE




Global Health Security Agenda MCM

Action Package
International Health ’%
Regulations 4

Making sure every country can prevent, - Protecting People
detect, and respond to disease threats. Every Day




SNS’s Four-Phase MCM Support Concept

= |nitial “scoping” visit

* Facilitated MCM workshop

 Technical assistance to
develop MCM plan

oy Mg
.........
“n o

"

 Plan validation event

ASPR
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SA AND OTHER UNITS

Surveillance

Laboratory

EEls & CIRs f 1Tr 1K saio |
Data Data PHEOC MoH Subject
Manager Leadership Mgty
Experts

- 2 J J

Awareness
Unit

Situational é

Visualization
Data

Data Analysis RRT |
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SA AND COP

- SENEGAL .
S;?_Iﬁf-:EA-BISSAU MALI ey ‘\ ] +
. Key Elements of - Ky elements of COP are:
ﬁ//" the Common
BLE Operating \ : \
ol " Data O\ | information ) Intelligence
N L icture
e ey, S T T~L">“;1" :
- (o * Reinterpretable | | *Knowledge * Data and
B i [ MEFRA - Slide 21 representation concerning information that
) YA of information in objects, such as has been
R a formalized facts, events, collected and
manner suitable things, analyzed to
No. of cases for processes, or provide
O 110 DIVOIRE communication, ideas, including guidance and
1125 interpretation, concepts, that direction.
2-50 . Cia .
—J or processing. within a certain
R context has a
D District with no new cases reported panimlar
Previously unaffected district " meaning.
D District with no reported cases \ K \
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YA

Lesson 3: Situational Awareness in Response Mode, Continued

Situational All functions contribute information to the SA team. This is an example of
Awareness in how media monitoring contributes information to SA. The Operations
the IMS Section is also collecting information from surveillance, laboratories, points

of entry (PoE), and/or any other scientific group included in the Operations

Slide 49 Section during a response,

Incident

Manager

Public' Ulaison

Information » Officer
Officer

| | Safety

Media Officer

Monitoring
| | | |
Finance
Operations Plans Loglstics and
Administration

!

Situational
Awareness
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SITUATIONAL AWARENESS

7

f(

Level 1:
Perception of
environmental
elements.

~

Level 2: \

Comprehension of
the current
situation.

.

\S

\
Level 3:

Prediction of
future status.

DECISION

TAKE
ACTION

>
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EBS team

PROCESS:
Epidemic intelligence (El) within EWAR

EPIDEMIC INTELLIGENCE (EI) ey

) EIOS COMMUNITIES

IBS data EBS Information
| | 8BS Information

-
AT shaleh hrarlr w— o
Yata Interpratation = = - —
L e —
: \ -~
—- < of =
’ mitigation / control
messures,
« Notification to IHR ) HEM
Event * Information, Colombia Rwanda
.—; . e * DRC * Saudi Arabia
Risk Assessment ) /,l * Kenya * South Africa
T~ * Nigeria * Uganda

* Oman * Vietnam
* Philippines

Communication Response

‘ S Tpidemic Intelligence process
sl Information fow

Inputs and outputs
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EBS AROUND WORLD

Example of a CDC EBS product — Daily Map

Global Disease Detection Operations Center (GDDOC)
Public Health Events of international Importance Under Survelllance
14 September 7023
The map Sows verfiod putiic heslth svarts undar acove sarvedionoe by GNIOOC, data s of 13 Septermiber N03
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EBS WEB
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EBS

From February 1, 2007 to September 14, 2023, the GDDOC
monitored 2,067 outbreaks of 200 diseases in 245 countries

Report Date Report Type ‘
P = 245 1911 9/14/2023
""" . f‘!—." |In_‘f:,v‘-v|‘3f‘—.n e Report Recipients Data as of
. Of Intemational importance
B Under Investigation l 0 N it

Events Detected

_Llliiiiilllh‘ulli
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EBS SIGNAL...EVENT

What is a PHEIC?

PHEIC=

Public
Health
Event of
International

Concern

Criteria (must meet at least 1):

-The public health impact of the event serious
-The event unusual or unexpected
--There a significant risk of international spread

-There a significant risk for international travel or
trade restrictions

n

B Q
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[Protective Marking]
Homeland Security Exercise and Evaluation Program (HSEEP)

After Action Reportimprovement Plan [Full Exercise Name]
(AARIP) [Exercise Name Continued]

[Note for After Action Report/Improvement Plan (AAR/IP) Template:
*  Text found in this document that is highlighted and bracketed is included to provide
instruction or to indicate a location to input text.
= All text that is not highlighted is to be included in the final version of the AARAP.]

[Full Exercise Name]
[Exercise Dates]

After Action
Report/Improvement Plan
[Publication Date]

COVID18 AFTER-ACTION REPORT PROCESS

7/13/2021 - The Board of Supervisors directs the County Executive to conduct a
comprehensive review of the County’s response to the COVID-13 pandemic. Board of
Supervisors Meeting: July 13, 2021 | Board Of Supervisors (fairfaxcounty.gov)

3/1/2022 - Presentation of AAR Port | findings to the Board of Supervisors Safety and Security

Committee.
Link: Board of Supervisors Public Safaty Committee Meeting: Morch |, 2022 | Bogrd Of
Supervisors {fairfaxcounty.gov)

9/13/2022 - Presentation of AAR Part 2 findings to the Board of Supenvisors,

Link: Fairfan County Board of Supervisors September 13, 2022

5/1{2023 - Finalization of the Fairfax County COVID-13 After-Action Report
5/1/2023 - Completion and distribution of the Fairfax County COVID-18 Timeline.
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Purpose

High-level methodological guidance for designing, developing and
strengthening public health emergency operations centers (PHEOCs)

Developed by an interdisciplinary, interagency work group called EOC NET
* Expert consultations )
* Systematic literature reviews




2 XOCYT

uar Meu 6ypT xanaBapbliH 3CP3ar xaMraaa

(2477

MOHION YNCbIH 3PYYN M3HAWMMH AAM
XANABAPT ©B4YVH CYANANbIH YHASCHWW TEB
TOMYYIMAH YHASCHWUA HANK

TQMWFMFIH LAPTAXIbIH B3J13H
BAWUOAI, XAPUY APTA XOMX33HUM
YOUPOAMX

4. UapraxnbiH ye war

Ye wam

Todopxounonam

1pye

XyHuin Bue maxboanoc TOMYYrvidH BUPYCUIAH LUWHS X3BLUNHX UNP3XTYA.
XyHuin Bue maxboama eBYMH YYCracaH TOMYYrMiAH BUPYCUIAH X3BLUMHXK
ambTgaac mnapy 6onHo. AMbTAAA WMN3PN33 rAIXaa XyHA xanasapnax
BONOH BBYMH YyCrax apcaan Hb maw Barag TooUOrAoHO.

2-p ye

XyHuit 6ue max6oanoc TOMYYritH BUPYCHIAH LLIMHA X3BLUMHX UNPIXIYA.
Mxn23 ambTabiH AyHA opuvMnaox Oyin TOMyyrvidH Bupyc XyHui buep
eBYMH yycrax 6oaut apcaan 6uia 6onHo.

3-pye

BupycuitH LWKH3 X3BLUMHX XyHUIA OBuen xanasap yycraHa. XyHaac XyHA
xa3raapnargman Gangnaap xangcaH, Tapxant He Gavpwman Xwkur
ronoMTyya 6ypTraraaHa. Maxa3a xanaeap XyH3ac XyHA AaMKUXIYIA, Maly
XOBOP TOXVMONAONA OMPLIH XaBbTang xanaada.

BUpYCUIAH LLUMH3 X3BLUMHXK XYH33C XYHA OaMXWH Tapxax Ganraa Hb
Gatnarnasa. ONoH HUATUWAr XamapcaH A3rAs3nT yycrax Yagasxramn
6oncoH Gaiua. WuHa Bupyc xyuuin Bue maxboaua cailH pacad
3oxuouooryw banraar UNTraHa.

BUpPYCHMIAH LWIMHA X3BLUMHX XYH33C XYHA OAAMXWH TapxaHa. XamruiH
6arapaa [JOMB-biH Har OycuitH 2 yncan xanasap OyprraracaH GanHa.
Tyc ye Hb uaprtaxan 6onox rax bauraar unTrax yayynant 6onHo.

A3MB-biH 6yx ©Gycam, xamrwilii Garagaa Har yncag xanasapbiH
Toxuongon 6yprraracaH 6anHa.
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2 XOCYT

uar Meu 6ypr xanaBapbliH 3CpP3r xamMmraaa

(2a/7
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m LIVYPXAM LUTAB
| Tapxsap 3yiH : = 7 7 7
| M3praRAMIH : Llyypxai 6ar HOK, AOK
i canbap 3esnen
———————————— Aumar, Huvcnsnund Ml
:r SMH3N3YMH | SRR SEEYl] HIVYT ST (OpoH HYTIUMIH TX3MA)
I
| _3esnexbar | XOCYT COMYT LCYT _ _
el palem e ‘ AWimar, AYYpruiiH xapuy
| IMrar cyanansiH : apra XaMkasHui 6ar
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NN |VUW,,I Wy WVRag l,,) wan

MXOMYA-HbI
LWrab

o

N

TomyyruinH xanasapaac ypba4unaH Capruinax, Xxapruy apra Xamxaar
Lyypxamn 30XvoH Baitryynax, Xop ypLurvir apunrax, Xonwwnyynaturyi
apra XamKa3HA TaTaH Oponuyynax, TeXHUK, marepuarn, Xaparcan
33par TyxawH anbaHn waappargax Heeuwwr Oypayynax, 6anaH
Gananbir XxaHrax, XaHanT TaBux

Apcaanuiar Byypyynax, canbapblH TOITBOPTOW axwunnaraar XaHrax
axnbir 30xuoH bairyynax

Yiin axunnaraadg waapanararav Maa33, M3A33nMir TepuitH 60noH
HYTTUIAH 3axupraaHdbl 6anryynnara, 6ycan ynceiH 6010H OPOH HYTTUIAH
anbaHaac rapryynaH asax, M3A33NnuMiH caH Bypayynax

Hexuen, 6anansir yHamK, Ayr4ax, rapcaH WWAB3PT YHAICO3H Xapuy
apra XamKaar TeNeBneH Xapankyynax axXnbir 30XMoH bairyynax
OpoH HyTrwiiH anbaHbl  WTab, MIPraXnNUiH aHrMiur  cyprax,
Aapnaraxyynax, M3praxun apra 3ywH yaupanaraap xaHrax

Tyxawn Gyp TeneenereeHa TOAOTION XUINX

KopoHaBsupycT xangsapbiH Hexuen, GananbiH m3ass, magaanan,
ynceiH anbadbl wuiaeapuitr OHUron G6ananbiH acyyaan 3pXancaH
TOPUIAH 3axupraaHbl Banryynnara, xonborgox yncbiH 60noH OpoH
HyTruiH anba, 6anryynnara upragag Wwyypxam Xyprax

WrabbiH GypanaaxyyHA ©epunent OpCoH TOXWONAONA HeXeH
Tomunroo xumx, OBEI-T Tyxai 6ypT TOAOTIOH Xypryynax

XSMYA-HbI
Wyypxai 6ar

MXOMYA, LWrabeiH yin axwnnaraadg A3MXKNAr y3yyiK, HIracaH
M333NN133p WYypXaW XaHrax, Xxapuy apra XamxasaH Oponuox
MX3MYA-Hb! WTabbiH gaprel 6atancal axunnax Xypmbir MepAeX,
axun YYPrunH paryy xonborgox yun axunnaraar wyypxaw 30XMoH
Ganryynax
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# of cases

Flattening the curve
of COVID-19

Without
Protective

Measures A
Healthcare system capacity

With
Protective
Measures

Time since first case

uab.edu/coronavirus LB MEDICINE

The Weivanury of Nabhima ot Bominphan
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Watch Mode

*PHEOC Manager
*Core Staff
*Watch Staff

*Risk Assessment
Conducted

*All-Hazards Plan or
Hazard-specific Annexes
Developed

*Event-based Surveillance

*SITREPs & SPOTREPSs
Generated

/A XOCYT

uar Mmeu 6yprt xanaBapbiH 3CpP3ar xaMrtaaa

*Watch Staff +

*SMEs Alerted &
Available

*Preliminary Assessment
Team Convened

sSurveillance Enhanced

*Notifications Generated

«Coordination with other
Ministries Initiated

*Deployment Preparation
Initiated

*Deploy Rapid Response
Team for Initial
Assessment

*|AP Development Begins

(24/7

Response Mode

eAlert Staff +

sincident Manager
Appointed

*|MS Staff & SMEs
Mobilized

eLiaison with other
Ministries Established

*PHEOC Activated

*JAP Finalized for the

Initial Response Period
*Resources Deployed
»Situational Awareness

Conducted
*Response Specific

Reporting
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/A XOCYT

uar Meu 6ypT xanaBapblH 3Cpar xaMraaa i

“+

 Watch Staff The Watch Staff:

Activities in
Watch Mode

Manages information through surveillance.

Displays information for decision-making.

Triages information through Essential Elements of
Information (EEls) and Critical Information
Requirements (CIR).

Creates Situation Reports (SITREPs).

@) Geb &) R

3IMA M3133/13/1

MPF34, /1YY M3133/13/1
HEXUO/ BAMAbIH M3/43313/1
3MH3/I3T BA AMHbI XAANT

CYPIYYNb U3U3PN3T AMHbI XAANT
BAKUWH IPHUMMKYYJIIX
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/A XOCYT

uar Meu 6ypT xanaBapblH 3Cpar xaMraaa i

Alert Mode Alert Mode is when the PHEOC conducts

of an incident or event in
preparation for a potential PHEOC activation. Alert Mode usually involves
increased staff and activities.

*Watch Staff +

*SMEs Alerted & Available

*Preliminary Assessment Team Convened
*Surveillance Enhanced

*Notifications Generated

*Coordination with other Ministries Initiated
*Deployment Preparation Initiated

*Deploy Rapid Response Team for Initial Assessment
*|AP Development Begins

SPCONMMINH YHITI3

TAHOANT SPYUMMKUX

XUUAH BOOMT

BYCAQ AAM ATEHTNAT

TYT YWN AXKUNNATAAHBI TE/16BNOIee
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l [ I
I
National/Regional WeH Govt, L G'.:""T'H I
PHEOC Mat,/Rez.  fma| Sector® |am| Sector*  jee|  Sector I
PHEQC EOC EOC EOC l
OPERATIONAL Intersectoral
Coardinator
Sub-national/Community Suh-mﬂtin?al'{ _Gm' GM',t 'Emrt.l JI
Community |e]  Sector® ul  Sector m|  Sector -
PHEOC PHEOC EOC EOC EOC
TACTICAL
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Response Mode, continued

PHEOC in
Response
Overview

During the Response Phase of a public health emergency the MoH:

e Activates the PHEOC.

e Assigns an Incident Manager.

e Expands the IMS structure to fit the needs of the public health
emergency.

® Expands from core PHEOC staffing (PHEOC Manager, Operations, Plans,
Logistics, and Finance & Administration) to the sub-functions of each
section including Situational Awareness Unit, Deactivation Unit, Public
Information Officer, SMEs, Safety Officer, and Liaison Officer.

e |AP is developed.

» Notify partners of Response.

e Develop activation criteria.

The EOC is always in Watch Mode. However, the PHEOC goes into the Alert
Mode and Response Mode when the situation dictates. The Watch Mode is
a continuous process, so even in a response, watch never stopped (rather it
continues).
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https://training.fema.gov/emiweb/is/is100c/english

/student%20manual/is0100c sm.pdf

Visual 27: Command and Coordination

Effective incident management
consists of four overarching areas of
responsibility:

1. Direct tactical response to save
lives, stabilize the incident, and
protect property and the
environment

2. Incident support through resource
acquisition, information gathering,
and interagency coordination

3. Policy guidance and senior level
decision making

4. Outreach and communication with
the media and public to keep them
informed about the incident

These objectives are accomplished
through the use of the Incident
Command System (ICS), Emergency
Operations Centers (EOCs), Multi-
agency Coordination (MAC) Groups,
and the Joint Information System
(JIS), respectively.
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+

Response Mode Response Mode is the operational mode in which the PHEOC is actively
directing all response activities toward a specific incident or event.

| Response Mode involves a significant increase in staffing, activities, and
resources.

eAlert Staff +

*Incident Manager Appointed

*|MS Staff & SMEs Mobilized

eLiaison with other Ministries Established

*PHEOC Activated

*|AP Finalized for the Initial Response Period
eResources Deployed

eSituational Awareness Conducted
*Response Specific Reporting

Response Mode
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https://training.fema.gov/emiweb/is/is100c/english

/student%20manual/is0100c sm.pdf

Visual 5: Common Terminology Incident Action Plan
_J'J Every response has a strategy—iike a lesson plan—called an Incident
The Incident Command System (ICS) establishes Common ‘ Action Plan (|AP)
Terminology that allows diverse incident management and
support organizations fo work together across a wide variety i .
of emergency functions and hazard scenarios. This common Note Tobe eﬁectwe, an IAP should
terminology covers the following: : .
* Organizational Functions: Major functions and functional ’ COVGf d specrﬁed tlmeframe
units with incident management responsibilities are named (] Be proac'[lve
and defined. They remain standard and consistent, . i &
+ Resource Descriptions: Major resources - including o Specify the incident objectives
personnel, equipment, teams, and facilities ~ are given oy
common names and ar “yped it espect 0 el \ o State the activities to be completed
capabilies. " o Assign responsibilities
* Incident Facilities: Common terminology is used to d
designate the faciities in the vicinity of the incident area. ' Identrfy needed resources
ylog on lckgees »  Specify communication protocols
« Communications should use common terms. o o o
. Sorg::iz:ng:wsmdi;?; raf:ao Q?gfe; ;%Ty;v;g;cg% Even the smallest of incidents are managed by incident objectives
may cause m's.mn % poésibly compromise ife safety and plans The plan cen ha ae cimnla ac tha navt etane tha Insidant

due to a misunderstanding or misinterpretation.

The goal is to promote understanding among all parties /\
involved in managing an incident. f ‘? : 2 4 / 7
1IV

uar Me4 6ypT XxanaBapbiH 3CpPar xamMTaaa




https://training.fema.gov/emiweb/is/is100c/english

/student%20manual/is0100c sm.pdf

Visual 13: Incident Commander

Let's begin by laking a doser look at the Incident Commander. The Incident
Commander is responsible for the overall management of the incident, Overall
management includes Command Staff assignments required to support the incident
command function. The Incident Commander is the only position that is always
staffed in ICS applications, On small Incidents and events, one person-the
Incident Commander-may accomplish all management functions.

» Command

» Operations
» Pi i . A .
o Visual 20: Unified Command
» Logistics
Aoy » L - - -
h FinancelAdministratio Visual 16: Intearate mmuni ions
ncident Commander e B sua tegrated Co catio
single "Commander." Instead the
Unified Command manages the -
incident through jointly approved el Incident communications are facilitated through the development and use of a
objectives. Unified Command allows ot et common communications plan and interoperable communication processes and

agencies with different legal,

caphic: and fmelionel e systems that include volce and data links.

Integrated Communications are necessary to:

responsibilities to work together i

effectively without affecting individual e Maintain connectivity

agency authority, responsibility, or . » Achieve situational awareness
accountability.  Facilitate information sharing

inteaconmars ey | [ N

established when no single
junisdiction, agency or organization
has the authority and/or resources to
manage the incident on its own.
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Visual 28: Emergency Operations Center Role Visual 26: Incident Coordination

Now that we've discussed the Command Staff roles,
let's take a look at how the overall incident is
coordinated,

Coordination involves the activities that ensure the
onsite Incident Command System (ICS) organization
receives the information, resources, and support needed
to achieve those incident objectives. Coordination takes
place in a number of entities and at all levels of
government. Examples of coordination activities include:

» Establishing policy based on interactions with
agency executives, other agencies, and
stakeholders.

+ Collecting, analyzing, and disseminating information

Jurisdictions and organizations across the Nation use
Emergency Operations Centers (EOCs) as an element
of their emergency management programs.

Typically, an Emergency Operations Center (EOC)
supports the on-scene response by relieving the
Incident Commander of the burden of external
coordination and the responsibility for securing
additional resources.

An EOC is:

o A physical or virtual location where staff from
multiple agencies come together to address

imminent threats and hazards to support the establishment of shared situational
o Staffed with personnel trained for, and authorized to, awareness.
represent their agencyldiscipline « Establishing priorities among incidents.
+ Equipped with mechanisms for communicating with « Resolving critical resource issues.
the incident site « Facilitating logistics support and resource tracking.
« Synchronizing public information messages to

+ Providing support to the incident by obtaining ' 0N mé 0
resources ensure that everyone is speaking with one voice.

+ Applicable at different levels of govemment
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Visual 8: Planning Section: Major Activities Visual 29: Joint Information Center
The major acinvities of the Panning Section may indude;
+ Preparing and documenting Incident Action Plans Another coordination entity is the Joint Information
+ Managing information and maintaining siuational awareness for e incident Center (JIC). The JIC:
+ Tracking resources assigned % the incident
+ Maintairng inognt documentabion » May be established to coordinate all incident-related
* Developing pars for demobiization public information activities
) o Serves as the central point of contact for all news

media-when possible, public information officials
from all participating agencies should co-locate at
the JIC

' | I | . ;
_— JICs may be established at various levels of government
and at incident sites. Depending on your role in the
incident, you may need to direct individuals or
organizations to the JIC to obtain information.

193




i X0CY 1 2as7

Response Mode, continued

Response Mode The following are Response Mode activities:
Activities e Liaisons with other ministries are established.
e PHEOC is activated.
¢ |AP developed and finalized for the initial operational period.
e Resources are deployed
e Situational Awareness is conducted.
e Response specific reporting is disseminated.

Response Mode In Response Mode, the Response Mode staff, and Incident Manager are
Staff and identified and rostered. The IMS structure has five essential sections that
Incident expand and contract to the size, scope, and complexity needed to
Manager appropriately support an emergency response.
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PHEOC
Activation
Levels

The significance or complexity of the event determines the activation level.
Large-scale or complex events require a higher level due to increase in

scope, resources, and funding needs.

Staffing Increase

PHEOC Activation Levels

* Activation levels only apply
to Response Mode.

* A PHEOC can only operate at
one Activation Level at a time

for & specific response.
High-Level
* Watch Staff always operate in =

Watch Mode. Often requires
substantial,
Ministry-wide

Medium-Level eI

Often requires
significant staff

augmentation,
Low-Level s

Utilizes core PHEOC
staff and minimal

SME augmentation
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Measles IMS This is an example of what an IMS structure would be for a Measles
Structure outbreak.
Incident
Manager
Safety and
LNO
Public Relations
Partners:
WHO
coC
UNICEF
Red Cross
AFINET
MSF
Operations Planning Logistics Administrativ
Section Section Section e Section
Survelllance / | | )
Vaccination | Epidemiology Documentation
Rapid
Data
Response Laboratory t
Team Management
Case Social

Management, | Mobillization
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National level interest and/or international impact
Number of cases and/or death
Exceeds management/staffing capability of a program
Urgency of incident
Geographical dispersion
Predictable impact (seasonal
Public health threat
Media interest
Needs for numerous deployments and/or procurements
Directed by the Ministry or a policy oversight authority
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After-Action After the After-Action Review, the Plans section will write a report which
Report (AAR) serves multiple purposes. Specifically, it:

e Records what occurred during the response (based on response
evaluations, such as the After-Action Review).

e Provides feedback on the achievement of capabilities and associated
activities.

e Suggests recommendations for improved preparedness.
e Establishes consensus and buy-in on next steps.

Example from Homeland Security Exercises and Evaluation Program.

Example of an Observation

Issue Identified Root Cause
po——

The HAZMAT team did not srrive 10 the redease site for (8) (tme). New EOC personned have not been trained
on Bspatch procedure which delayed the HAZMAT team responss
L )

Impact or Result
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De-Escalation De-escalation and deactivation are activities that occur in the Response

and Mode of Operation. De-escalation could occur before the decrease in

Deactivation activation level. It could be due to geographical shift in level of effort, which
will cause de-escalation in one area and upscale in another. A brief

description of each is: * OMHA M3,£|,33f|3f|
« WPI34 1YY M3433/13/
De-escalation Deactivation « Hexuen sANA/1bIH M3433/15/
e OMH313I BA AMHbI XAANT
Contracts the size, Ends operating in  CYPIYY/lb UsU2P/12I AMHbI XAANT
scope, and/or Response Mode and o
complexity to match returns to routine BARLIMH SPHUMIRYY/ISX
the reduced response program
requirements. management.
IMS moves from IMS response
nght to Medium or structure is
Medium to Low level terminated.
of activation. Demobilization of

staff and resources.
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STOP THE

SPREAD

Take everyday preventive

HAZARD  EXPOSURE RISK

actions to help stop the
spread of flu viruses!
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https://iris.who.int/bitstream/handle/10665/36792

7/9789240074064-eng.pdf?sequence=1

Delining
collaborative
surveillance

A core concept for strengthening the global
architecture for health emergency preparedness,
response, and resilience (HEPR)

Collaborative surveillance Specific hazard, threat, risk

Vertical and (e ;",. vr'-:l-zr--g cye I:A:w»‘-,_A"JH,

lntegnted disease specialized mich, vaccine coverage
urveillance suirveillsne )

Health sector He “h d eter y
ccccccccccccccccccccc

Animal and

agriculture

sectors

Scope of integration”

- W

in;iustry, transport) \\) , < b

203




Ny ' L%,

R e RN
&> S0 Data : \So. %
so\\ é\\\,/ : 1 I \\ /’o Q/,
Qo - | : : \\6 ?
o/ ' Information | 1
7/ l\ | |
[ \ I
I I S /7 I 1
: Decision & . ,  Knowledge :
: Action ji TSR ————-
| ’/
___________ 7

Arnaud Chiolero, and David Buckeridge J Epidemiol
Community Health 2020;74:612-616

©2020 by BMJ Publishing Group Ltd



( )_
7‘13:

KOPOHABUPYCT XAJIABAP (KOBUA-19)-bIH AAPAAXb TOMYYIMWUH TAHOANT b/

Estimate of Respiratory Deaths
due to Seasonal Influenza
290 000 — 650 000 annually

Annual seasonal influenza deaths likely higher than
previously estimated

RESPIRATORY DEATHS anly

WHO and partners
Ongaing mesearch
al ir

The new estimate considers

(' RECENT DATA® @— Data trom more Ineecvernents in
@ COUNTRIES TR GerazA

NEW ESTIMATE
faz of Decamber 2017) PREVIOUS ESTIMATE
Influenza—rolatod 2
including resp o
othar ceaths e.g.

L
]

- e SURVERLANCE
- VIRUS DETECTION
- DATA QUALITY

The new estimates will allow countries and regions to
2.8 COMPARE INFLUENCE DEC!DE on
tE_-F-" _O "’~’ ':-':::-1'-“ policy s'-? Nl CONbACE i

WHO supports countries in generating
national estimates to

e

.I ¢ their afluenza prevention and
-l trol Sirategies

DECIDE ON BETTER UNDERSTAND
INTERVENTIONS the global o
influenes uaz_-u:r:

* The Lance?, mipu//ax.dol.o/10.1016/80140-6736(01 7332932

ASSESS THE EFFECTIVENESS UNDERSTAND THE
‘x NATIONAL BURDEN

% World Health
Organization

‘.. .| [O3MB 36BJIOM)XX-TOMYY BA KOBUA LIOrL, TAHAANT

|

Tomyyraac wantraanaH xungaa 290000-650000 xyH Hac 6apaar

OOMB 3yraac WnH33p TooL00MK 6anHa

Yric opHyyabIr gataraa camxpyyrnax, TaHgantaa camkpyynax

CopbublH coHronT-Sampling strategy, testing, handling, transporting,
number of sequencing, lab safety

YpbOuunaH caprunnantaa camkpyynax, 60anoroo eepunex, 6ycag opHbl
TypLunaraac cypanuax

Q_, L : ) ) 131 'S )———‘\\
(|
=  sympitoms onset within past 10 days AND
=  measured fever of 38 °C or more AND
=  respiratory Infection (cough)
ARI
= atleast one of cough, sore throat, shortness of breath, runny nose
with or without fever AND a clinicians judgement that the illness is
due to an infection
SARI
- severe (hospitalization) AND
=  acute (symptoms onset within past 10 days) AND
- fever (reported or measured 38 "C or more AND
=  respiratory infection (cough) J

Table 2: Summary of performance characteristics of ILI, ARl and SAR! case definitions for influenza and COVID-19
Influenza COVID-19 (2020 assessment) COVID-19 (202 assessment)

Sensitivity (96) Specificity (%) Sensitivity (%) Specificity (%)  Sensitivity (%) Specificity (96)

L1 45 — 55% 85 - 95% 20-51% B0 - 90% 20 - 5549 38 - 90%
ARI 94% 27% 86%: 239% 60 - 96% 10 — 45%
SARI 45 - 70% 45 - 709 40 - 55% 33 - 60% 33 - 62% 21 - 77%
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Figure 4. Notifications of laboratory-confirmed influenza, Australia, 01 January 2017 to 25 September 2022, by

month and week of diagnosis*
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Source: NNDSS

https://wwwl.health.gov.au/internet/main/publishing.nsf/Cont
ent/cda-surveil-ozflu-flucurr.htm/SFile/flu-13-2022.pdf

ABCTpannmnH TOMyyrmmH
CE30H 3HJ OHA 3pT 3
capa axamk 10 capa
ayycax xyHgpan 6a
eBunen eHgep 6amnHa,
eBeJs1 XYUTaH bonaor
Xona eprepervunH yncyyn
AscTtpanu 6a LUnH3
3enaHablH TOMYYrbIH
CE30HI aXurnax TyxamnH
©BMUUH TOMYYTMAH
NPOrHO3bIr XUAO3M, 3H3
XU XYHOXOH TOMYYIrUMH
Ce30H bonox
Maragnantam 6anHa.
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Laboratory-confirmed influenza
Nationa! notification data (NNDSS):

+ There were 818 laboratory-confirmed influenza notifications with a diagnasis date this fortnight (12
September to 25 September 2022), This is lower than the number of notifications with 3 diagnoss date in
the previous fortnight {n=1,388), and lower than the weekly 5 year average for this time of year.

o Inthe year to date, there have been 224 565 notifications of aboratory-confirmed influenza to the NNDSS
(Figure ). This i a national notification rate 872.5 per 100,00 population.
ASPREN:

o Inthe year to date, there have been 135 (20,75 influenza detections among the 657 ILl cases presenting to
sentinel GPs who were tested for respiratory viruses.

Sentinel laboratories;

o This fortnight (12 September to 25 September 2022] of the 24,375 samples tested across sentingl
laborataries, 0.8% {n=207] have been positive for influenza—a slight decrease from 0.9% reported in the
previous fortnight (Figure 5.

o (fthe 340,022 samples tested across sentingl aboratories in the year to date, 5.4% (n=18 474) have been
positive for influenza.
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Figure 8. Rate of notifications of laboratory-confirmed influenza, Australia, 01 January to 25 September 2022, by ABCTpaﬂVIVIH T OMny'I/II7IH

o

29

o
m

age group and subtype* CE30H 3H3 O ap 3
H SH3 OHA 3pT
2,508 = A(unsubtyped) capg axarxk 10 capg
pi ayycax 6aviHa. Ta 6yxaH
01 - ABNraUL A33P HACHbI
5 = aHrmnanaap XMnUcaH
-évm :;J::lv:;e ToMyy OatnaragcaH
: \ TOXMONAMbIT XapX
§ 1o banHa.
§ Anb HacHbI 6ynarT
¢ o ‘ \/ apcaan baliraar xapHa
0I|I||.||||||II||| W

0509
5-49
55-59
60-64
65-69
70-74
80-B4

A
"

00-04
10-14
20-24
30-34

k

Age group (years)

Source: NNDSS



/2N

XANARAPT @RYMH CyYyAnAnkIH

YHOA3CHWUN TOB

KOPOHABUPYCT XAJIABAP (KOBUA-19) BA TOMYY TAHAOANTHLII ABCTPANINA

Activity

- A decrease in influenza-like-illness (IL1) activity in the community has been noted since July 2022,

- In the year to date, there have been 224,565 notifications reported to the National Notifiable Diseases
Surveillance System (NNDSS) in Australia, of which 818 notifications had a diagnosis date this fortnight.

- The weekly number of notifications of laboratory-confirmed influenza in 2022 has decreased to below the
weekly 5 year average since mid-July.

Severity

- In the year to date, of the 224,565 notifications of laboratory-confirmed influenza, 305 influenza-associated
deaths have been notified to the NNDSS.

- Since commencement of seasonal surveillance in April 2022, there have been 1,784 hospital admissions
due to influenza reported across sentinel hospitals sites, of which 6.8% were admitted directly to ICU.

Impact

- The impact for the season to date, as measured through the rate of FluTracking respondents absent from
normal duties and the number of sentinel hospital patients with influenza, is low to moderate.

At-risk populations

- In 2022 to date, people aged 5-9 years, children aged younger than 5 years, and people aged 10-19 years
have the highest notification rates.

Virology

- To date, 82.5% of notifications of laboratory-confirmed influenza reported to the NNDSS were influenza A,
of which 94.4% were influenza A(unsubtyped), 0.9% were influenza A(H1N1), and 4.7% were influenza
A(H3N2). Influenza B accounted for 0.2% of notifications, less than 0.1% were A&B co-infections, and 17.3%
were untyped.

Vaccine match and effectiveness

- Of the 2,509 samples referred to the WHOCC to date, 92.4% of influenza A(H1N1), 94.3% of influenza
A(H3N2), and the six influenza B/Victoria samples, were characterised as antigenically similar to the
corresponding vaccine components.

- Vaccine effectiveness is a measure of the protective effect of influenza vaccines against influenza and its
complications and is typically around 40—-60%. Based on preliminary estimates from sentinel hospitals
(FIUCAN), vaccine effectiveness appears at the lower end of the moderate range in 2022,

Australian Influenza Surveillance Report and Activity Updates

The Australian Influenza Survallance Report andd Actadty Updates are comrgied from & rumber of data sources,
which are used to manitor Infiusnza actinly and seventy in the community. Thess data sources indude laboratary
confirmed notifications 1o NNDSS, influenza associated haspitaisanons; sentne influeraa-tke diness (LI} reparting
from genera pracegianers; iLrelated commanity level surveys; and sentinel laboratory testing results

ABCTPAZTMNH TOMYYTUIAT
YINP/IbIH TAHOANTAAC
XAPAXAL HAC 5-9 HACAHA,
S5PCA3/1 6HAOP BANHA,
MAHAI Y/IC TOMYY
BAKUMHXYYNANT XUNXO3 5-
9 HACbBIT XAMPYY/IAX
ABCTPA/TMMH TOMYY
TAHOANT MO6H 3H3
N3rASNTUNH YEUUH
BAKLIMHbI YP HE166T
M3/33/13K33

https://wwwl.health.gov.au/internet/main/publishing.nsf/Content/cda-surveil-ozflu-flucurr.htm/SFile/flu-13-2022.pdf
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U K Hea|th Figure 5: Weekly PCR positivity (%) of confirmed COVID-19 cases tested under

Security Pillar 1, (a) by male and age group and (b) by female and age group
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COVID-19 surveillance report

Week 40 report (up to week 39 data)
6 October 2022

% positivity

A . ax

o~ L B~ R — R
o o o o o o

o
o

40 42 44 46 48 5052 2 4 6 8 1012 14 16 18 20 22 24 26 28 30 32 34 36 38
Week number

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1109546/Weekly F
lu_and_COVID-19 report_w40.pdf
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Figure 16: Number of acute respiratory infection (ARI) incidents by setting, UK
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Community surveillance

Acute respiratory infection incidents

Heare we present data on acute respiratory infection (ARI) incidents in different settings
that are reported to UKHSA Health Protection Teams (HPTs) and entered onto an online
web-based platform called HPZone, Incidents are suspected outbreaks of acute
respiratory infections linked to a particular setting. All suspected outbreaks are further
investigated by the HPT in laison with local partners.

Data for England, Scottand and Northem Irefand are included in the UK figures

OJTIOH HUATUNH OAYHOAXb
AMBbBCTANbIH XYPL, XA/1ABAPbIH
TAHOANTBIT CYPIYY/lb LISLSPNAT
XOOJHbI FA3AP , SMH3/I3T,
LLUOPOHA XMNOAT BANHA,
LLUMHMK19X YXAAH
HAPUMBYNANDIT LLAAPOOAT M
EPUTAHYYYA XOLWKUIHOAOr

https://wwwl.health.gov.au/internet/main/publishing.nsf/Cont
ent/cda-surveil-ozflu-flucurr.htm/SFile/flu-13-2022.pdf
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Figure 10: Respiratory DataMart samples positive for influenza and weekly

In week 39 of 2022, out of the 12,863 respiratory specimens reported through the Respiratory SRR LD A A

30.0 - mm nfluenza A(H3N2) (n) - 360
DataMart System (based on data received from 14 out of 17 laboratories), 1069 samples were = influenza A(HIN1)pOm09 (n) |
positive for SARS-CoV-2 with an overall positivity of 8.3%, which has been increasing since 250 g —enze A MuPedIO)
week 36. The highest positivity was noted in the 65 year olds and over at 1.3%. " i .
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The overall influenza positivity was low but increased to 2.8% in week 39, with 66 samples

testing positive for influenza (including 2 influenza A(H1N1)pdm09, 10 influenza A(H3N2), 46
influenza A(not subtyped) and 8 influenza B).
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Respiratory syncytial virus (RSV) positivity decreased to 2.9% in week 39, while there was an
increase in the under 5 year olds at 11.0%.

2

PN
(=]

Adenovirus positivity remained stable at 1.8%. Rhinovirus positivity decreased to 18.7% overall.
Parainfluenza positivity decreased to 1.2%, while human metapneumovirus (hMPV) positivity
remained low at 1.1% in week 39 (Figure 12).
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Pneumonia, Influenza, and COVID-19 Mortality from
the National Center for Health Statistics Mortality Surveillance System

Data as of October 6, 2022 TOMYY O3ra31T134 XYH
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Influenza Positive Tests Reported to CDC by U.S. Clinical Laboratories,
National Summary, October 3, 2021 — October 1, 2022
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Influenza B
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Victoria lineage

Lineage not performed

47 (95.9%)

7(24.1%)

22(75.9%)

26,156 (99.4%)

oc (N

86 (0.4%)

20,712 (99.6%)

4(<0.1%)

5,354
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1(2.2%)

45(57.8%)
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Influenza Positive Tests Reported to CDC by U.S. Public Health Laboratories,
National Summary, October 3, 2021 - October 1, 2022
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No. of specimens tested

No. of positive specimens (%)
Positive specimens by type
Influenza A

Influenza B

KOPOHABUPYCT XAJIABAP (KOBUA-19) BA TOMYY TAHOANTHII AHY-

Week 39
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1,021 (2.5%)

969 (94.9%)

52 (5.1%)

Data Cumulative since
October 3, 2021

(Week 40)

3,801,185

137,999 (3.6%)

135,571 (98.2%)

2428 (1.8%)
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% of Visits for ILI

Percentage of Outpatient Visits for Respiratory lliness Reported By
The U.S. Outpatient Influenza-like lliness Surveillance Network (ILINet),
Weekly National Summary, 2021-2022* and Selected Previous Seasons
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This system monitors visits for ILI
(fever and cough or sore throat),
not laboratory confirmed influenza
and may capture patient visits due
to other respiratory pathogens
that cause simllar symptoms,

3
I
2 My, . T A
kS
1 _/\\_;\/- o

40 42 44 46 48 50 52 2 4 6 B 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38
Week

% of Visits for ILJ

KOPOHABUPYCT XAJIABAP (KOBUA-19) BA TOMYY TAHAAJITHBIT AHY-[]
OMHOX CESOHTOU Hb XAPbLYYJDK M3433J1)XX bBAUHA, AMBYJIATOPUUH Y3J19I

Percentage of Outpatient Visits for Respiratory lliness by Age Group
Reported by the U.S. Outpatient Influenza-like lliness Surveillance Network (ILINet),
Weekly National Summary, October 3, 2021-October 1, 2022*
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2021-22 Influenza Season Week 39 ending Oct 01, 2022
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CDC Ready platform

= Centralized response data
= Integrated....

=  Users CDC 6500

= 5065 document views
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CYPbE3 X6TOJ/IEOPUUH YH3JIr33 BA TOMYY
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Unpyynant = TyaramacaH acyyanyya

Cypoeariif wpyynamT G0noH GypTraracaH OHOWAOrAOXTYiA OpXMrA0XK BaifHa  Byprraraaxryit Gaiia

CYPbE3MHiAH XBTanbepMit ammunT

TOXMO/LIbIH TOO A * IMHIN 3YIFIIP OHOLAOTACOH y A
L‘? NATIONAL CENTER TOXHONANIH T0O Bara Baitva * YChiH T8 3MHINTYYA3A MN3PCIH ’ Cypmmuu Xmﬁﬂ&pﬂlﬂ XyBbj:
. i 1000y * (-5 HaCHb! KYYXAUIH CYPOE3THIH 333K ToxHongoA Cypbearuit HINKYYA pyy * (ypoearitk yHgackuit xetanbap Bid Bancow
B minumber of cases ==per 10,000 population ) Xy6b 6ara WAT33FA3XTY DaifHa MEH XyBMitk * Cypeamuith TapranTsi cyzanraa, 2014-2015
ek TCseeracos Mopnasll * Cypbe3r3sp OHOWNOTAOKOOC BMHE MR M T ORAAN * Cypoeardith 3mana TICE0MMATHIH 3 yaaaniits cyaanraa {1998, 2007, 2016)

cypse3ruiH Bypiran magaanan

yayynarrg bakaar)
* Wnpyyn3x yanaraac HA3pcaK Too Dararait
* [aparwaa aew Gaitna yy?
* Hac bapaap Gaitxa yy?

baruiH ruwyya

® Cypbearsit eBYTEHMAT )
WHMKYY 3K/ WHAKIK HPCIHMIAT
BYPTraX TOTONLOO TOACPXOUTYH

Global fund ’;‘w‘j““‘ 884Te ,Wfie EMHWWA”P K BalixryiH YAMaac 3M4M Ar3aHg * Cypwearnifts Crpmm cypanraa: 100% xswanmaid, 2010-2022
S Sl e project wiwe 5§ "Ma”!la”‘ aita (Y6 ! ) X3MDAIAaXryi annargaan banwa * 2017-2021 0w Monekyb OHOLIADTO0HS! XYDT3IMKMHT YHA3CHN K3MA33HA
- : 0OTS * WNpyyRanTaHg Xysvite XasuwamiH R CaimpyyCaK
National detection g
- strategy 0ponyoo Gapar Oafixryit (4,300 opunm PekTren 3yprufir yHLWx yp 42183pbiH ¥ Cypoeanif 3wy MSDTIROANTHAH LaRH, TYCTOMK YiAStAT33teni 38 By,
XX-#itH M- TyCnams yiAuMArs3 acyyaan Y23 OHOLAOTOO 3MHATI3HAN Y35aWK CAHMPCaH,

* Cypo23ruith 30K X2HraMK
* Napnameriiin Cypoesewin NlobGu Bynar

" 3PYYA MIHAMHK Can6PbIH XyBbA:

* 3-4titn canBapeik CakyymITHI WhKIYAZA
Huirmumiin xanamm

Recorded incidence rates

* HuHrmmiH X2NaMIHiK XYPT33MM BpIaoaK
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* 5. Amrata



Thank you

Questions




