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The problem of preparedness for an influenza pan- gives lise 10 new virus varianls lhal then spread to and 
demic has been a stable subject of di scussions. under the among different mammals aod fowls in nalure and fur­
heading of Oplion for the Contro! of Influenza. al all ther on to, different domesticated species. As shift 
intemational influenza conferences as well as meetings 
of European influenza organizations (EuroGeig. ESWI 
and ElSS). The WHO PandemJc Pian has been ready 
since 1999. while plans of individual countries are belng 

gradually drawn up. They will probably have to be mu­

(uruly hannonized in order lhat ceally effective 

coordination in tbc dissemlnatlon of infonnation on tbc 

spread of influenza vlruses and morbidity and in tbe 

anti-epidemie measures to be taken. can be attained. 

Below. we present to the intemadonal profcssional 

publie tbc aetion pian to be app1ied in the Czech rcpublle 

(CR) when tbe nexI innuenza pandemie. eaused by 

a novel (shifl) variant of tbc virus. reaches tbe CR, 

BRlEF OUTLINE OF BACKGROUND 
KNOWLEDGE 

Although epidemies and pandemics of influenza were 

familiar way baek in tbe remote past (Paterson. 1986). 

the influenza A virus was only identitied. both in man 

nnd animals. in tbe 20lh century , Migrating waler fowl 

have been shown tO harbour tbe baslc gene fund. which 

variants. tbe condltions for whose development nnd in­

itial spread are not yet understood. they are a major eause 

of pandemlcs among tbe hu man population (Wehster. 

1998), Association wilh an animal (avian) source has 

been demonstrated forthe shifted viru ses involved in the 

so-c.lled Spanish (1918), Asi.n (1957) and Hong Kong 
(1968) pandemics (Taubenberger et a1.. 1997; Scholtis­

sek el al., 1978; Tómová and Pereira. 1965; Wehster et 

aI .• 1975). ln its pandemie form. lnfluenza May be con­

sidered a zoonosis. 

During tbe years 1974-1984. series of well-docu­

mented influenza cases developed in humans afterdirect 

conlaet with infecl'ed pigs in different states of the USA. 

ln 1986-1999 more cases of inOuenza - frequently ratal 

- were reported in limited numbers of people in various 

European countrics. USA. and China, with lhe agent 

most orten being an avinn virus; none of these diseases 

spread any further. lnterestingly. analysis of the circum­

stances of development of two of the laeal outbreaks due 

10 AlHSNI and H9N2avian strains in humans in 1997 and 

1999, respectively GointIy 23 cases of U1ness, 6 deaths), 
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disc lased (Eick. 2000) lhal the HsNl virus had been 

prescnt among pouhry-(ann warkcrs alread)' be(arc 1997 

and sti li perslsted ln tbe (onn ar latcnt In(ection ln wild 

birds. poultry and pigs (Claas Cl al .. 1994: Guan CI 31.. 

Uon of infonnation are thc fint and essent.iaJ condilions 

a( implcmcntation o( such mcasures. 

This Is confinned b)' lhc 1997 cxperience in Hong 

Kong where. under WHO guidance and (ar tbe firs t dme. 

2(00). An)' (unher dcvclopmen15 ln the activit)' oflhese lhere was earl)' Implementatlon o( a series of anli -epi-

sublypes cannOI be foresun. bUl thc)' do represcnt a lasl­

Ing (ulure risk b)' their cvldenl capacit)' 10 Inrect 

mammals including man. A slmilar potential risk 15 pre­
senled b)' man)' other virus subt)'pes thal occur ln lhc 

diverse fauna o( these overpopulated areas. 

l1\ere certainl)' Is the danger of a new shift variant 

pathogenie for man emerglng: the man)'-mUllard popu­

latlon of migrant watcr-fowl harbour 19 genes encoding 

dem!c measures. whieh evenlually prevcmed deve­

lopment o( new cases and very probabl)' stopped the 

spread o( the disease in mlnlmaUy tbc local population. 

Thls has impartcd Impetus to thc demand thm plans for 

pandemie Influenza be prepared well in advance at levels 

of botb the WHO a.nd individua! eountries. 

CHARACfERlSTlCS OF THE NATlONAL 
PANDEMIC PLAN 

The pian presenlcd below starts (TOm tbc: WHO docu­
eharacteristics. in particular thc t)'pe o( hs pathogenich)' ment (WHO. 2000) whcrein tbc WHO scu aut tbc actions 
and vlrulence for m~m. and onc CM oni)' specul3.lc about 

thc place where thi5 15 likel)' 10 happen (Shortridge cl al .. 

1982). The cxpericncc of the 20Ul cenlUry palnts to 

central and southeast China. Ncvcnheless. ftrsl human 

antigens thal mno has never cncountered. Howevcr. Dne 

cannot (orttel! lhe (Ime of appcarance o( lhe virus. Hs 

In(ections by Influenza virus occur in diJferem parts o( 

the world. Europe not exc1 uded. In th is IIght, a global 

Influenza surveillonce programme and preparedness for 

a potenlial pandemic obvlously do nOl lack ratlonale. 

Any hum.an popula(ion devold of antJbodies agalnst 

tl new shifl variant.. whlch usually displays eXU'aordlnnry 

pathogenicity And vlrulence. can only counteract an In­

vasion by such tl varient. IlRd i15 conscquences. by 

deploying a syslem of measures. prepllJ'ed ln advancc. 

lhal will gUarMlee rapid palhogen IdentJfiealion IlRd 

ready avaUabllhy of chemoprophylaxis and speeiJic ther­

apy. Intemational collahoration wilhln the frame of an 

Influenza survei1lance progrumme and earty diS5emlna· 

il pian! to take in tbe event or emergence and pandcmie 

spread o( a new shlft variant o( Influenza virus. The 

WHO documcnl 31so appeals 10 the health autborities of 

member counlries 10 dl1lw up thelr own Natlonal Pan­

demie Plans (NPP) 50 lhal measures mlght be takcn 10 

Ii mlllhe health and socioeconomie consequences of the 

spread or the ncw shi fted vi rus. 

The fin t readlng of tbc NPP-CR was prcpared by 1M 

authors ofthls text on thc basis of findings from tbc 1957 

and 1968 pandemies (Fedovl1 ct al .. 1969: Strnad et al.. 

1976) and was submi lled to tbe Ministry of Health ofthe 

Czech Rcpubllc (MH CR) in November 2000. It then 

passed through commentation at professional mcdical 

Instilutlons. wllh a (ocus on clinieal. cpidemiologica\ ond 

vlrologlcal -diagnostic aspects. and in hs Onal fo rm was 

acccptcd by tbc State De(encc Council of CR ln June 

2001. 

TMk J. NPP·CR Imp/~mDltotf(Jfl p~,.,. a«ordllfl ln ,"~ dnr~lopmc'"' ofl"~ ~pid~mlnlo,ical JilWlJlinn 

"'- Sll- ......... 
O I. ... UWIII ARI JUIon RoIAIne suMlUct'1OInwI 
I SIIIn varIaI'lapcllll' outsIdt Ewopl HPP-WG COfWIrIId 1nsm1.Clon. and medii IntOflMd 

2 Incrusing numbers ol Inldons ln councry ol variarl 0f10In. OrgllÍlallon lCIMtin (by Mti CR, ilit. 1Uthorities. med.1nst.. mtdia). 
Irtnlunan tnnsmlsslon confln.,.d, II'8riflc.ltlon or \/Iral tab. PflPlfldness 
d\aI'ICtttts1ic ollll.lman "o'n,'" , .) Ara. CUI!I outskII thlloaa Ind COUftIy or oOgIn IJ EriI.WICtd IClMty Ol ~ 

b) Shift varlIn reported ln Europii" countrItI :L;.:-......,~: ... c IbIc KtMted thr .. mdI 

• Onu! ol Ia. epid. wave ln [u'0PII StIrI ol Pfop~. ln rbl! groups {lItccinllbn. ~~) 
La ollbrubln CR 

5 :\ Epidlnc SIaIU IItId S()IUds ln CR ~rophyluls contInuu. ottllf IIII .... mIc musurlllltroducld 

"""""'" 7 . ) PostIPdemlc pe:riod· .ftetn'llth oe 1st WM End oe chtmoprOP~. VICdUlon ol unllHcUd I*SOIIS 
MonitorlngofspondlcUSlS AnatysIs oe I st-WIYI epId. sIluaUon 

b) Prep.arlllons kM' 2nd epIdtmIc: WIVt AnItySIs Ol Itc&ates 
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1be NPP·CR version presented below Is in correspon· 

dence with tbc local condillons of CR and the 

eontemporary possibilllies oflntervention. It isdrawn up 

so as to a llow easy and operalive supplemenlatlon or 

modification ln response 10 futurc dcvelopmenlS in sci­

entific research or the domeslic socioeconomic 

condllions. wlthout II belng necessary to ehange the basic 

struclure of tbe pian us ou llined ln Table I and detailed 

OUl below in thc text. 

Adjoined to tbe NPP-CR (bul not included in this 

Issue) are Methodicallns'tructions for cHnieaJ, virologi· 

cal and epldemiological facililies. witb speclal 

indicatlons for actlon during a pandemie. 

1ňe actions described below will be direcled and co­

ordinated by a· Working Group of nlne specialislS, who 

will be in consullalivecontaet with six other professional 

med.ical and civil institutions. 

SURVEI.LLANCE PROGRAMME AND 
INFORMATION LlNKS 

I. V. Polanecký. Deputy ChlŮnnan. CR-NPP Work-

ing Group, Prague Institute of Hygíene 

Tel. : +420212421 2039 

Fax: +4202124212335 

e-mail: HS @hygpraha.tz 

2. M. Havlíčková.. Head. NIC. Natíonal Instilute af 
PubHc Health. Prague 

Tel.: +420216708 4200 
Fax: +420217 173 0695 
e-mail : nflucprg@szu.C7. 

(Will be connnnedlupdated in tbe event of a pan· 

demle .) 

WORKlNG GROUP FOR THE 
PREPARATlON AND IMPLEMENTATlON 
OF THE NA TlONAL PANDEMlC PLAN 
(NPP-WG) 

The NPP-WG was set up in April 2001. bul ilS role will 

vary depending on the global and domestic 

epidemiologieal sltuation. As soon as tbc appearance of 

a new virus variant and its potentlallnter· human trons· 
ln CR. tbe national-Ievel influenza survelllance p~ 

mission Is reported. tbe NPP·WG will begin functioning 
gramme is mediated by tht National Influenza Centre 

according to the scheme set down by the NPP-CR and 
(NIC) 31 the Nationallnstitute of Public Health (NIPH), 

tbe aClual epidemiological situaúon (sec Table 1). 
Prague. lhe Centre for EpidemiologlcaJ Data Analysis al 

NlPH. and by regional epidemiology departments and 16 
vlrology laboratories. (nfonnalion on lhe epidemiologi· 

cal situalion in acute respirotory lnfectlons (ARJ) 

inciuding influenza in CR is regularly suppUed 10 tbe 

WHO world-wide FLUNET system and Ihc European 
Influenza SurveiU ance Scheme (EI'SS) QUADLOGIC 

system by NIC. which ls responsible fortbe maintenance 

ofthese Intemational contacl! (filmová.. 1996). 

There is mutual infonnation exchange between tbc 

Mioisuy of Heal!h af CR (MH-CR) and the WHO. The 
NIC is directly Involved ln the actlvltJes of ElSS and 

ESWI (European Scientific Wortdng Group on InOu­
enza). The Natlonal lnsdtUle for Drug ConlrOl. Prague. 

malntains direct eommun icalion with Ihe Commiuee for 

Proprietary Medicinal ?rodue!s (CPMP) and thc Na­

tional Institute of Biological Standards and Control 

(N1BSC). Thus. exehnngc of toplcallnfonnation and ilS 

111e NPP·WG was eslablished by tbe Minisler of 

Health of CR. Directly after liS nomlnalion and thc: 

approvaJ of tbc NPP·CR proposal al II ilS constituent 

meeting, tbe NPp·WG held its firsl plenili)' sesslon. 

where funher procedure in the fi nallzation of tbc NPP­

CR and spe~i ficalion of tbe WO Individual members' 
responsibilities were agreed. "Ole group eonsis!s of 

a fixed number of pennanent membcrs and several expert 

eon ullants for oceasional resolulion of specme situ· 
ations. 111e Genen.1 Hea1th and Sanltalion lnspeclor is 

the WG's Chalnnan. he nominates lis members and eon· 

venes and moderates it~ meeůngs. 

111e NPP-WG has infonned WHO aboul the presenl 

slage of NPP preparalions Ilnd has slated tbe key pointS 
of the pian. The manner of mutual communication in 

eritieal sltualions will be speclfied. unless II tums aut 10 

be self~vldent from tbe Internet reports on the A..UNET 

and QUADLOGIC. where !he NIC eo, ... weekly 

further transmission to tbe othe r participants in NPP-CR epldemiologieal and vlrologlcal survelllance data. 

Is guarantccd. 

Furthermore. mutual informatlon exchange between 

CR and other Europcan countrles will be possible 

through dlrect communlcatlon with thc follo\.\llng NPP 

Work.ing Group ~mbe~: 
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NPP-WG STAFF 

Permanent Members 

- Chainnan: Geneml Health and Sanitation lnspcclor a f 

CR 
- Depuly Chairmnn (and Speaker): Chainnan af the 

Cenera! Heallh ood Sanilnlion lnspeclor's Consu lt­

Blive Panel for Epidemio logy 

- Secrelary: fu:ecutive. Sanits tjon ood Epidemiology 

Dpl.. MH·CR 
- Hcad. NIC. National Institute for Public Heallh 

(NlPH) 

- Hcad. Centre for Epidemiological Data Analysis. 
NlPH 

- ESWl Member (Prague Inslilu le a f Hygiene) 

- Represenlntive of Security and Emergency Manage. 

ment Opl. . MH-CR 

- Anny Epidernlologist 

- Health and Sanitution Offieer. Ministry of Interior of 
CR 

- Represcntative. Natlonal Heahh Care Opl.. MB CR 

- Representatlve. Opl. ofPharmaceutics and Drog Con-
trol. MH-CR 

- RepresentaUve. Opl. of Finance, Mli -CR 
- Represent3tlve, Heallh Insurance Development Opl. 
- Representative, Assoclalion of Heahh Insurance 

Companies 

- Representalive. General Health lnsurance Company 

of CR 

Regional Epidemiologists 

Consultants 

- Representntive. N1PH 

- Represenlative. Czeeh Pharmaeeulical Chamber 

- Represenlatlve of general practiti oners and hosphals 

- Representulive. Assoclation of Drug lmponers 

- RepresentaUve. Veterinary Servlce and Research 

- Representatlve of voluntary organizatlon (Czech Red 

Cross. possibly others) 

NPP-WG ACTIVITIES, HITHERTO AND 
NEAR-FUTURE 

I . The WG has prepaied a draft of its statutes 

2. II has proposed a "final version" of the NPP-CR. 

including a govemmental decree providing for NPP im­

plementation 

3. The NPP-WG has drafted MH·CR Methodica l 

Guideli nes for diagnosis. therapy and antiepidemie 

measures fo r tbe event lhat a new shift varian t of influ­
enza virus appears 

4. The NPP-WG will ensure availability of a realistic 

number of v:lcc ine and prophylaclic-drug doses For risk 
groups and will drarl a document defining risk groups 

(inc1uding professional) for priori ty vacci natíon and 

chemoprophylax is 

5. Tbe WG will prepare malerials substatiating addi -

tional govcmmenlal fi nancial suppon for pp 

realization 

6. Will prepare guidelincs for communic8tion wilh 

tbe public and mass media 

7. Will propase guldelines for communication with 

neighbouring counlrics and WHO 

8. The MH CR Nalional Hea!tb Care Depanmcnt will 

set up a system of monitori ng the hospital bed capacity 

in CR 

IMPLEMENTA T10 N OF THE NPP-CR A T 
DIFFERENT PHASES OF DEVELOPMENT 
OF THE EPIDEMIOLOGICAL SITUA T10N 

Definition or Pandemie Situation 

A. The risk of a pandemie is dec lared by MH-CR ir; 

I. A new shift variant of innuenza virus - I.e. a virus 

whh a new antigen (hemagglutinin and/or neuraminj· 

dase) or propen ies lhal may lead to its rapid spread - has 

been isolated. 

2. A series of human influenza cases due to this virus 

have been eonfinned in the localhy "fits emergence and 

other places in tbe region, and inler·human transmi ssion 

of the infection has been estabHshed. 

3. Anlibodies against tbe agent havenot becn delected 

ln tbc populalion. 

4. The virus spreads to neighbouring counlries. 

D 

B. The onset of a pandemie will be declared by tbc 

WHO and will be communieated to national health 

autborities and institutions through tbe internet, fax. thc 

Weokly Epidemlologieal Records. and passibly through 

other ehannels. 

C. When a pandemie is declared. the NPP-CR will be 

launche<! phase by ph..,. (sec Tablo I). 

D. Onsel of tbe first epidemie wave of tbc pandemie 

on CR territory will be an nounced by lhe General Heahh 

and SanilaOoo lnspector on tbe basis of data of tbe NIC 

and Centre for Epidemiologiea! Data Ana!ysls 



The phases: 

O-Interpandcmic period 

I - Appearunee of a new shiti. variant 

2 - Mulliple innuenza cases ln the focus and counlry 

of origin of the new virus 

3 - a) The shl ft variant Identified oUlSide tbe COUntry 

of ilS ortgln 

b) Sporndic cases in Europe 

4 - Oosel of firsl epidemie wave of tbe pandemie ln 

Europe - Iaeal incidence in CR 
5 - a) Onsel of flrsl epidemie wave ofLhe pandemie in 

Europe - local oUlbreaks in CR 

b) Nationwide epidemie 

6 - a) Postepldemie period - the afi.ennalh of tbe firsl 

epidemie wave 

b) Prepru11tions for the second epidemie wave due 10 

tbe new shift variant 

Pbase O. lnterpandemic Period 

I . Influenza surveillance programmes are run under 

rouline regímens both at nationaJ and Intemationallev­

els. 

a) Epldemiological survei llance in CR 

is carried OUI by lhe NIPH. Regional Hygiene 

Inslitules. and NIC. II comprises: 

- Week.ly eollec;;tion and analysis of data on morbidity 

and complic:uions 

- The issue of weekly reports 

b) Vlrologlcal surveillance in CR 

ls cnrrled out by NIC (nnd other virology labora-

10neS) and includes: 

- Classlcal. rapid and express diagnosis 

- Antivlral drug resistance lesting (NIC) 

- Preparation of ELIS ETS and dlagnosUcs for 18 virol-

ogy laboratories 

- Maintenance of connection witb A..UNET and 

QUADLOGIC 

- Selective snd targeled serological survcys 

- Disseminallon of topleal Infonnalion on ARO etiol-

ogy 

These activities are sel OUI ln detail ln Metbodical 

Guldellnes for Survei1lance of Influenza and Other Res­
piralory Diseases dunng a Nonnal ARt Season 

(DI=II'o or MH CR). 

of shift-variant monovaccine dose.~ for thc hcaltb service 

to eover risk groups and lhe. normal population . 

b) Specific3tion of groups for priority voccination in 

the evenl of a pandemie. 

3. The rollowing additlonal provlslons will be madc: 

a) ln thc: agreement wilh importers (sec 2.a above). lhe 

dellvery of udequnte supply of regislcred :,"tlvimJ drogs 

for tbc prophyl:ulis and Iherapy of children 3nd adults 

will be stipulmc<l. 

b) The reglmen of prophylactlc ndminislrnlion of an­
tivlral drugs (to avold dnngerofresistancedevelopment) 

will have to be set out in special methodlcal guidelincs 

issued by Ihc MB CR. 

c) 1be stale o f voluntary organlzations (Czech Red 
Cross elc.) and thel r willingneSJi to help in thc event of 

a cntical sltu3tlon will have to be i1SCcnained. 

Phase 1. Appearante or a Shirt Variant with 
Novel HA or NA Outside CR 

I . Chairman ofNPP-WO activales tbc group 

2. Routine surveill ance continues (epidemiology nnd 

virology) 

3. NPP-WG secures monitoring of A.UNET and 

EISS news 

4. NPP-WG Inrorms health institutlons and relevant 

media obout !.he SlluDllon 

Ph ... 2. MulUple InDuenza Cases in the Focus 
And Country or Origln or the New Virus 

I . ROUline surveil1 ance contlnues. NIC focuses on 
diagnosis of tbe disease occurring in lhe country of origin 

or lhe new variant. monlton EISS (QUADLOGIC) dat • . 

2. The MB CR daily monitors FLUNET news ond 

Infonns heahh Insthudons and media or everything rele­

vanL 

3. NPP-WG supervises overall preparedness (chemo­

prophylaclic drug stocks. monovacclne availablllty. 

etc.). 

4. NPP-WG evaJuates data notified nnd Olher 

epldemiologicallnformation on CR and Eumpe Includ­

Ing repom fmm army epldemlologlslS. 

S. Reglona! Hygiene lnstitutes begi n sampUng of ARt 

2. The fOl lowlng provlslons will be madc ln advance case! ln 1111 agecategories Dnd regions for virus isolation. 

of any eritical situation: regardless of tbe epidemlological sltuation. 

a) Mangements wlth vacclne Importers. in tbc form 

of contract on fu ture conlract. to supply adequllte stocks 
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Phase 3. The Shirt Variant Ideotified Outslde 
Ibe Country or its Origin - Sporadie Infections 
in Europe 

I. Surveil1ance in CR Is inlensified in both of its 
componenls (epidemlologica l and virological). 

2. There is enhanced wa!ch for and attenlion 10: 
- Sudden Increase in ARI morbidity al unusual season. 
- ARl outbreaks. 
- ARl cases with unusually serious course. 
- IIIness in persons coming from abroad. 
- lncreased purchase of amipyretics at phnrmacies and 

rise in frequency ofvisits by Flrst Aid Medical Service 
members. 
3. Virological invesligation or ARI cases and Bl! 

deaths with a SUSpecl poslmonem findi ng Is inlensified. 
4. NPP·WO convenes a meeting of hs penmtnent 

members plus regional epldemiologlsls. 
5. NIC conlinues 10 monitor A..UNET:md EISS daHy 

news.lnforms the NPP·WG. 
6. NPP·WG Deputy Chairman. in cooperntion with 

Ůle MH CR Press Depanment.lnforms Ihe publlc nbout 
the sltua.llon on TV Ilnd ln the press. 

7. NPP·WG ascertains the bed capacity ln case ofrise 
of necessary hospilaJization rntes. 

4. In line wlth guidelines. antlviral drugs are admin· 
Istere<! prophylaclicall y to all nonvaccinated groups :u 
risk (duc 10 professlona! exposure or stale of health). 

5. NPP·WG holds meetings. depending on lhe imme· 
diale set·up. and reso!ves difficult sltuations: it anal)'zes 
the Immediale sllua1ion 3nd decldes aboul further pro­
cedure. 

6. NPP-WG verines Ihe steady run of vaccination ond 
decldes about addilional initiation .• or withdrnwal. or 
antiepidemic measures. 

7. NPP·WG informs the public heaJth institutions. and 
through the Mini51er of Heahh the Govemment of CR. 
obout deve10pments ln thc epldemlologlcal sltuation. 

8. The media are informed regula.rl)'. 

Phase S. Onscl of Firsl Epidt:mic Wave on CR 
Terrltory - Local Outbreaks aod Nationwide 
Epidemie 

1. Surveillnnce activities conUnue with repons on 
morbidily and complications. tbc focus being on Lhe. 
numbers of cases dcmonstnl.bly due 10 lhe new virus 
varianl by locality. 

2. a) NIC identifies slmins isolaled and determines 
8. NPP·WG UpdDtcs provlsions ror dislribulion of thel r susceptibility 10 Lhe antiviral drugs in use. 

monovaccine (jf aVDilable) and antivira! drugs. 
9. Vaccination of medicaJ workers a.nd other profes­

sionally exposed. soclDlly Imponant groups beglns. 
10. NIC applles for Ihe new shirl variant to prepare 

fonnolized antigen for serological dlagnosis and for 
prepan\tion of diagnostic sera: ir necessary. NIC will 
secure the purchase of dlagnostic reagenlS abroad. 

Ph .. e 4. Onset or First Epidemie Wave or Ibe 
Pandemie in Multiple European Countries­
Local Incidence in CR 

1. Epidemlologisu and virologisls intensify acllvity. 
which includes: reports on morbidity. dOlily notification 
of posili ve innuenza cases. notificallon of complicatIons 
and deaths. Districl Hygiene InSlilules sUm dOlily repon-
Ing on Firsl Ald Medical Service activilies and 
monitoring or antipyrelic purchase rates ni phnrmDcies. 

2. Vlrology Inborolories promptly submit virus Iso-
lates from suspect cases 10 NIC for Identiflcatlon. 

b) Qlher laboralones proceed a.ccording 10 the me· 
thodical guidelines of MH CR. 

3. The Assoclation of lmponers of PharmaceuticaJs 
together wlth the Phannaceutics Depl. ofMH CR fumish 
infonnadon on the Slocks of anliviral drugs and nonspe· 
cific anli·inOuenu therupeulics. as well as on thelr saje. 

4. MB CR advise genem! and paediatric pmctitioners 
10 modify their service regimens (restrlct paticn!s' alten· 
danu in surgeries. increase doclors' vlslls 10 pntienu' 
homes). 

S. NPP·WG requCSIS voluntary organlzalions 10 uno 
denakecare of elderty palienlS (felch Iheir medicines. do 
their shopping for them. elc.) during the epidemic. in $O 

far as these services are nOl provlded for them otherwise. 

6. Together with the Institullons concemed and con· 
sultanl. tbe NPP-WG organizes antiepidemlc acUon . 

7. Oepending on the gravity ofthe sltuation. the Gen· 
eral HeaJth and Sanitalion lnspeclor may prohibit vislts 

3. NIC dissemimues Inform31ion on findJngs in CR al in·pal~enl wards and impose a limltalion on mass 

through both internet systems: monitors Ihc incoming galherings. 
informalion on epldemiological dcvelopments in 8. Chemoprophylaxis continues in Indic81ed silu-
Europe. Infonns tbe NPP· WG. ations. 
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9. AU antiepldemie measures are Implemenled under 
anlcle 6. pam. J and 2. or ACI No. 258/2000. Law 

Gazelte. 

Phase 6. Postepidemic Period 

a) The aftermath of the first epidemie wave. analysls 
of thc cpidemiological shuDtion. 

b) Preparatlons for the second epidemic wave due to 
the new variant. 

I . SurvelUance eonllnues. a preliminary analysls of 
the epidemle-associtU'ed morbidity. eompllcations. mor­
tality and virologlcal findings 15 made. 

Period between lbe Fim oDd lbe Second 
Pandemie Wave 

Should theepidemJologlcaJ situation be slmilar to lhal 

ofthe 1957 and 1968 pandemics. tht secand wavc could 
·be cxpetted in S-8 mOnlhs. bUl h may vcry IIkely comc 
earUer. Presumably tbc demands on prompt Implemen· 
talion of tbc general and the speclal antlepidemic 
meMures will be higher this Ume: a much more consis· 
tenl incorporatlon of tbc thempeutlc aOO preventive 
componenlS of thc health service .wlU be a necessity. ft 
will be necessary to start fTOm thc premlse. restlng on 
yem of experience. lhal tbc virus may after seveml 
months' circulation be modil'ied to a hlghly pathogenlc. 
vlrulent. aod ... cry possibly toxic agenL ln vlew af mis. 
a more scrious course of lhe disease. frequenl complica­
tjons. and death·rate CJl:cesses are highly probable. 

2. NPP-WG requesLS the Statlstieal Bur.eau to submll 
Its data on morbidity related 10 predetermined diagnose5. 

3. Prophylllclie admlnlstrotion of antiviral drogs 15 

S1opped. 
Genera/ Measuus: 

4. Onc wcek aftef the NPP-WG-dcclared end of tbc 

Orsl epidemie wave, vactlnation with monovaccine. if 
availnble. offurther risk Bnd professionnl groups Is Iniů ­

ated. 

.5. Persons in speeial risk. induding persons above 60. 
are revaccinnted wilh a sec:ond vaeelne dose, in $O far as 
they dld not contract the infection in tbc firsl wave. 

6. NPP-WG will evaluate the Orst wave period and 
preparc a report ln whlch the sUlle of preparedness and 
lhe anliepidemic mensures taken will be assessed. This 
report wUl be submiued tO thc MH CR and the Govem­
menl of CR and the public will be Informed aOOut II 
through tbc media (tbe Czeeh press agency CTK. lhe 

TV). 

7. NPP-WG will contlnue lis activlties lhrough lhe 

second epidemic wave of the pandemie. 

8. Phase O. point I Is relnSllued. 

I . Nolificatlon of morbidity, complications. and mor­

tality should be exlended over tbe whole period belwccn 
the ) It and 2nd epidemie waves. 

2. Influenza etiology of ARJ cases should be actlvely 
lookcd for and vlrologlcally determined by agent isola­

t.ion and seroconversion. 
3. Thc virus should be promptly charactcrizcd and 

tested for susceptibility to lhe antiviral drogs avallllble. 
4. Antiepldemic measures applicablc in affecled 

groups will be rctai ned ln order 10 limit boIh Internal and 
extemal sprelld éf the agent. 

Spu/ol Mtasures: 

G 

I. A strategy for conUnued vaecinlllion (wlth mono­
and lriv3Ccine) should be drawn up. 

2. Coopc:rallon rules for hospitalll.lltion or compli­
cated cases should be SCl down. 

3. Dealhs should be notified and innuenza cllology 
confinned in poslmortem samples. 
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