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ABBREVIATIONS

CDERA - Caribbean Disaster Emergency Response Agenc

CFR - Case Fatality Rate

CMO - Chief Medical Officer

CVvO - Chief Veterinary Officer

FAO - Food and Agriculture Organization

[ICA - Inter-American Institute for Cooperation Agriculture

ILI - Influenza Like lliness

MAFF - Ministry of Agriculture, Fisheries and Fotes

MoH - Ministry of Health

NEMO - National Emergency Management Organisation

NIPPP National Influenza Pandemic Preparedness Pla

OIE - International Organization of Epizootics [Nome World Animal Health
Organisation]

PAHO - Pan American Health Organisation

PHEIC - Public Health Emergency of InternationahCern

PPE - Personal Protective Equipment

SLASPA - Saint Lucia Air and Seaports Authority
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INTRODUCTION:

RELATED DOCUMENTS

The Ministry of Health Pandemic Influenza Planupgorted by:
= Ministry of Health Crisis Communications Strategy
= National Health Strategic Plan ; 2006-2011Volume 2

INFLUENZA

Influenza is a viral respiratory disease affectmgnans and certain animals. Clinical disease
ranges from mild non specific iliness to life thesang pneumonia and death, depending on the
nature of the influenza strain and host charadiesis Human influenza is usually a recurrent
seasonal illness which occurs at various timesefyear in different continents (for example,
typically late winter and spring in temperate coigst of the Northern hemisphere). Although
seasonal human influenza is certainly responsiimeeskcess seasonal mortality every year all
over the world (particularly at the extreme agetheflife and chronically ill), the usual mortality
rate is relatively low and only minimal disruptiah essential services occurs during a normal
influenza season.

PANDEMIC INFLUENZA

However, when aompletely new strain of influenzaemerges among human populations,
mortality rates can be much higher than usual (gdiyefrom severe respiratory disease); spread
can be nearly universal, sometimes within a mattenonths, and disruption of all sectors of the
society. Such a situation is called a “pandemidfajor influenza pandemics have occurred
three times during the last century, respectivel§$918 (Spanish flu), 1957 (Asian flu) and 1968
(Hong Kong flu). The 1918 pandemic was especidligmatic, causing at least 20 million
deaths worldwide. Evidence shows that these nélueinza pandemic strains usually originate
from animal influenza viruses.

Recent experiences with highly pathogenic HSN1 rawdluenza have given the world its first
advance warning that another influenza pandemic rayimminent. Given the serious
consequences of past pandemics, this advance \gahais stimulated a search for ways to
prevent such an event from occurring.

Adaptation and improving transmissibility are thenditions for the international spread of
Avian Influenza (H5N1) virus. Highly Pathogenic HbNMan arrive in the Caribbean as both an
animal panzootic and a human pandemic. Saint Lisaw@t an exception and it is timely to start
the preparation of a National Plan for Influenzad®amic Preparedness and Response with the
commitment and collaboration of all stakeholdekslaed.
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In 2005, two research groups published studies doase the mathematical modeling of
transmission patterns that might be seen neart#lie af a pandemic. These studies suggested
that an initial outbreak caused by an emerging eama virus might be contained, provided,
several demanding conditions were met within a \&grt timeframe. In both studiesiass
administrative of antiviral drugs within the outlade zone was the cornerstone of the
containment strategysupported by additional non-pharmaceutical messusuch as area
guarantine and social distancing, aimed at reduttangsmission within the area and minimizing
spread beyond it. The studies further concluded, #faould the containment strategy fail to
prevent the emergence of a fully transmissible pamd virus, it could nonetheless delay
international spread.

AVIAN INFLUENZA

Avian Influenza (Al) or Bird Flu as it is commonballed, is a highly contagious viral disease
affecting the respiratory, digestive and nervoustays of many bird species and other
mammals, including man. The disease is causedhighapathogenic (HPIA) or low pathogenic
(LPALI) strain of the Type A Influenza virus, preseg mild to severe clinical/ pathological
manifestations, depending on the type of viralazegfantigens H and N present.

The symptoms generally associated with poultry swelden death without clinical signs; lack of

appetite; decrease egg production; deformed eggdjisg and cyanosis of the head, eyelids,

comb, wattles and legs; nasal discharge, sneenidgcaughing; in-coordination and diarrhea.

Symptoms reported in humans have range from typidkienza-like symptoms such as fever,

cough, sore throat, and muscle aches to conjutistipneumonia, acute respiratory distress and
other severe life-threatening complications.

The influenza viruses have worldwide distributiordaare frequently recovered from clinically
normal seabirds and migratory waterfowls, beingstered as the main source of Al outbreaks.

In recent years many pathogenic strains have caugbdnortality in birds in the USA, Europe,
Canada and Asia, resulting in death and destructianillions of birds and costing the poultry
industry millions of dollars. However, the H5N1 lidnza virus causing the panzootic/
pandemic in Asia, Europe, Africa, and threatenlrggyAmericas and the rest of the world, is such
that the world now nervously anticipates one ofwisrse pandemics. The disease in animals
caused by the H5N1 influenza virus has resultatienculling of at least 150 million birds in the
last two years. To date, 170 confirmed human cagesh resulted in 92 deaths have been
reported. According to the World Bank, this diseeae cost the global economy about US$800
billion a year.

The H5NL1 virus remains for the moment an animadag, but the World Health Organization
(WHO) has warned that H5N1 is a virus that has pgb&ential to ignite a human influenza
pandemic. Genetic recombination of animal and huwmiamses during mixed infections may
give rise to pandemic strains.
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According to FAO Chief Veterinary Officer, there #®ill a window of opportunity for
substantially reducing the risk of a human pandeewiglving from H5N1 by controlling the
virus at its source, in animals. Because influepaademics have typically caused enormous
social and economic disruption, WHO is advising fit@mber states to develop national
strategies to cope with such a public health enmengeas well as coordinating with international
partners to develop a comprehensive response.

It is precisely this approach that Saint Lucia tedsen to effectively address the Al challenge.
The Veterinary and Livestock Services Division (\I)Sof the Ministry of Agriculture, Forestry
and Fisheries has closely collaborated with theefCRiedical Officer, the Epidemiology Unit,
the Environmental Health Department and Laboratdrivinistry of Health, Human Services,
Family Affairs and Gender Relations, as a membethef National Communicable Disease
Surveillance and Response Team, to develop andemsit a National Avian Influenza
Prevention and Response Plan.. It must be notatl $LASPA, Police, Fire Service,
Immigration, Customs and NEMO are other agenciesived.

1.2 Objective of the health sector plan:

B To reduce transmission of the pandemic virus sttairdecrease cases, hospitalizations
and deaths, to maintain essential services anddiace the economic and social impact
of a pandemic

Definitions
An epidemic - is defined as the occurrence in a community grore of cases of an illness, a
specific health related behaviour, or other headilated events clearly in excess of normal

expectancy.

Outbreak- is an epidemic where there is an increase inrtbielence of disease or event in a
specific area.

A pandemic -is a worldwide epidemic

WHO Pandemic Phases:

Phasel - No new influenza virus subtypes have beenatietein human beings. A subtype of
the virus that has caused human infection couldresent or absent in animals.

Lack of recognized animal or human infections doasmean that no action is needed
Preparedness requires planning and action in advanc

Objective:
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- Development of the National Influenza Pandemic ©geincy Plan by the National
Pandemic Response Team

Phase2.- No new subtypes of the influenza virus have beéetected in humans; however a
subtype of the influenza animal virus circulatingpmesents a considerable risk for human
disease.

Although the risk of human infection or diseaseassidered low, there are actions that should
be taken (for example, enhanced surveillance imaisi and public health measures to protect
persons at risk).

Pandemic Alert Period

Phase3. -In this phase one or several case of human infecre detected with a new viral
subtype without propagation from person to per&orgs a maximum in rare cases propagation
happens in close contacts.

$The occurrence of cases of human disease incrdasetance that the virus may adapt or re-
assort to become transmissible from human to humegpecially if coinciding with a seasonal
outbreak of influenza.

Measures are needed to detect and prevent sprehseake. Rare instances of transmission to a
close contact- for example, in a household or hezdre setting may occur, but do not alter the
main attribute of this phase, ie that the viruessentially not transmissible from human to
human.

Objective:

- Capacity to early detection, notification and resgin these cases
Examples:

1. One or more unlinked human cases with a clesdoiyi of exposure to an animal source/ non-
human source (with laboratory confirmation in a WBGIlaborating Centre).

2. Rare instances of spread from a case to clossehold or unprotected healthcare contacts
without evidence of sustained human to human trésssom.

3. One or more small independent clusters of huoases (such as family members) who may
have acquired infection from a common source ordheironment but for whom human to
human transmission cannot be excluded.

4. Persons whose source of exposure cannot berileéel, but are not associated with clusters
or outbreaks of human cases.

Phase 4.-Small cluster(s) consistent with limited human tortan transmission but spread is
highly localized, suggesting the virus is not vaelbpted to humans.
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Virus has increased human to human transmissithlitly is not well adapted to humans and
remains highly localized, so that its spread magsjiy be delayed or contained.

Examples:

1. One or more clusters involving a small numbenwhan cases, eg a cluster of < 25 cases with
the cluster lasting <2 weeks.

2. Appearance of a small number of human casesenoo several geographically-linked areas
without a clear history of a non-human source gfosxre, for which the most likely explanation
is considered to be human to human transmission.

Phaseb. - Larger cluster(s) but human to human spreadlstllized overseas, suggesting that
the virus is becoming increasingly better adaptedhtimans, but may not yet be fully
transmissible (substantial pandemic risk).

The virus is more adapted to humans, and therefore easily transmissible among humans. It
spreads in larger clusters, but spread is localized

This is likely to be the last chance for massiverdmated global intervention, targeted to one or
more foci, to delay or contain spread. In view osgible delays in documenting spread of
infection during Phase 4, it is anticipated thadréhwould be a low threshold for progress to
Phase 5.

Examples:

1. Ongoing cluster-related transmission but totahber of cases is not rapidly increasing, eg a
cluster of 25-50 cases with the cluster lastingnf@®4 weeks.

2. Ongoing transmission but cases appear to bdizeda(remote village, university, military
base, island).

3. In a community known to have a cluster, appezgar a small number of cases whose source
of exposure is not readily apparent (eg beginningare extensive spread).

4. Appearance of clusters caused by same or clasddyed virus strains in one or more
geographic areas without rapidly increasing numbécases.

Pandemic period Phaseb. - Larger cluster(s) but human to human spread Istdalized
overseas, suggesting that the virus is becomingasmgly better adapted to humans, but may
not yet be fully transmissible (substantial pandensk).

The virus is more adapted to humans, and therefore easily transmissible among humans. It
spreads in larger clusters, but spread is localized
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This is likely to be the last chance for massiverdmated global intervention, targeted to one or
more foci, to delay or contain spread. In view algible delays in documenting spread of
infection during Phase 4, it is anticipated tharéhwould be a low threshold for progress to
Phase 5.

Examples:

1. Ongoing cluster-related transmission but totahber of cases is not rapidly increasing, eg a
cluster of 25-50 cases with the cluster lastingnfi>4 weeks.

2. Ongoing transmission but cases appear to beideda(remote village, university, military
base, island).

3. In a community known to have a cluster, appeaar a small number of cases whose source
of exposure is not readily apparent (eg beginningare extensive spread).

4. Appearance of clusters caused by same or clasdyed virus strains in one or more
geographic areas without rapidly increasing numbécases.

Pandemic period

Phase 6. -Increased and sustained transmission in the gepepalation overseas.

Rationale: Major change in global surveillance aeslponse strategy, since pandemic risk is
imminent for all countries. The national resporseéetermined primarily by the disease impact
within the country.

Phase 6. -Increased and sustained transmission in the gepepalation overseas.

Rationale: Major change in global surveillance aesponse strategy, since pandemic risk is

imminent for all countries. The national resporseéetermined primarily by the disease impact
within the country.

Post-pandemic period

A return to the inter-pandemic period (the expettwels of disease with a seasonal strain)
follows, with regularly updated planning. An intéresphase of recovery and evaluation may be
required.
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Pandemic Phases in Saint Lucia:

World Health

General Oraanisation Saint Lucia
Alert Levels 9 Alert Levels
Alert Levels
Phase 1

Low risk of human case

Phase 2
Higher risk of human cas

Phase 3
PREVENT No or very limited human-
to-human transmission YELLOW ALERT

Phase Three and Four Evidence of human to

) ) Phase_4 human transmission, but
Influenza in Evidence of increased spread is hiahlv localized
Community/Country human-to-human P gnly

transmission

Phase 5
Evidence of significant
human-to-human RED ALERT
transmission
Sl Large cluster but human tc
Phase Five and Six TTE, spread s still
localized
EMS affected by influenza BLACK ALERT
Phase 6 High severe diseases anc
Efficient and sustained [EelEUNEEEIRSTIVE i{o]g N o=l
human-to-human control. Healthcare syster
transmission overwhelmed Panic sweep

through Community/Countn
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| - PREPARING FOR AN EMERGENCY

RISK ASSESSMENT:

PROJECTIONS BASED ON LOCAL DATA FORECAST
National estimates of the potential impact
The National estimates of the potential impacthef mext influenza pandemic has been prepared
following a model of U.S. Department of Health ahaiman Services (software) which provides
a range of national estimates of impact in termsurhber of deaths, hospitalizations, outpatient

visits, and those who will become ill but not seeédical care due to pandemic influenza .

Looking at the 1918 pandemic statistics, a sevpaidemic, it was realized that the clinical
attack rates was 25%.

We are applying this worst case scenario to Saintd-

The following numbers illustrate what could happauring a pandemic based on different
durations and clinical attack rates (25%), assunairignore severe” pandemic, such as one that
might produce deaths and hospitalizations at @egparables to the 1918 pandemic.

If a Pandemic with an attack rate of 25% (28% of 164,791 populationsaffected) were to

occur in Saint Lucia and there were no pandemicinacr treatment available ova6- 8
weeksperiod we could see:

Local pandemic impacts over a six week period

Characteristic Severe pandemic
(1918 — like)
Total Saint Lucia 164,791
Population
Outpatient Care 31,414
Hospitalization 540
Deaths 200
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Estimated numbers of illness, hospitalization, dadths for a severe pandemic scenario in Saint
Lucia based on CDC Models

COMMAND AND CONTROL

For major policy decisions, ensuring coordinatiomoag affected units, maintaining list of key
partners and mobilizing additional resourckBnister, Permanent Secretary, Chief Medical
Officer

Information to key government officials and variatakeholders of the pla@GMO
Confirmation of adequacy of public health latist will be needed to deal with a pandemic,

including the ability to restrict movement of infed individuals and the ability to prohibit public
gatherings, statues for mandatory vaccination,R$:CMO

Creation of a communication system and strateggrovide updated information to the public,
to educate the public on disease prevention arnvetlance, and to instruct the public on the
location of specialized clinics and wards for patsewith Acute Respiratory lliness (ARI):
CMO, Director of Health Promotion.

Details on:
 Command and Control are available in Vol.1 — Concepof Operations
» Crisis Communications: Information Management in Dsasters, Crisis
Communications Strategy and Ministry of Health Comnunications Plan
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COMMUNICATION AND RESPONSE FLOW CHART

/” Chief Medical Officer )

\ )

/Senior Medical Office\r /National Epidemiolog@ﬁ

\ AN /

a Hospitals N /National Surveillance\

Laboratories, Emergen and Response Team
Medical Services,
Primary and Public

Health Services, Privats

\_  Sector Healt  / \_ J

\U
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FLOW CHART OF COMMUNICATION MINISTRY OF HEALTH

4 N

MINISTRY OF
HEALTH
Quarantine at National Focal Point,
Expert Committee:
Port of entr \ |
Y National Surveillance e I;/YAT-l%
Response Team
P “— CAREC
/A//v' T l \ oy Emergoncy
Sectors:
Tourism
Public Hospitals National Public ::Ire _Ser\t/_n:es
Laborator mmigration
(Wards VH, SJH) y e
SLASPA
NEMO Secretariat
Police
v
Prvee Regional lab

Hospitals and
labs
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MINISTRY OF HEALTH DEPARTMENTS REQUIRED TO RESPOND:

- Epidemiology Unit

- Primary Health Care

- Hospitals

- Environmental Health (Port health, vector contfodd safety)
- National Laboratory

- Immunization Program

- National Pharmacy

- Health Promotion

- Administration

- Health Disaster

PRIVATE HEALTH SECTOR REQUIRED TO RESPOND

- Private practitioners

-NGO's

- Private Hospitals

- Alternative Medicine practitioners

Legal and Ethical Issues:
Legal framework and implications of the response:

International Health Regulations 2005
Disaster Management Act No. 30 of 2006
Education Act No. 41 of 1999

Emergency Powers [Disaster] Act No. 5 of 1995

Animal Disease Importation Act 1994 [amended]

Public Health Act No. 8 of 197%Rjev. December 31, 2001
Employees [Occupational Health and Safety] Act Ndbof 1985
Police Ordinance No. 30 of 1965

Quarantine Act No. 13 of 194Rgv. December 31, 2001

Strategic Activities:

- Development and implementation of Planning and @ination strategy
(coordination, communication and roles and resplitges)

- Enhance Situation Monitoring and assessment (dlawee in animal and human
systems)

- Emergency Response strategy
- Public Health Measures
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- Communication Strategy

RESPONSE BY PHASE

Phase 1:No new influenza virus subtypes have been detdctddimans. An influenza virus
subtype which has caused human infection may be&epten animals. If present in animals, the
risk of human infection or disease is considereletdow.

Strategy 1

A National Influenza Planning Committee (NIPC) wbi¢ the
appropriate decision making body that is in place bhave the
necessary expertise and authority to make decisioinskly
and effectively in the face of rapidly developinwations (see
Command and control)
1) PLANNING AND
COORDINATION Strategy 2

Promote national and global capacity to respondeaoly
reports of new influenza virus strains.

Strategy 3
Develop effective mechanisms for mobilization arapid
deployment of resources to areas of need.

Strategy 4

Develop effective mechanisms for decision making an
subsequent actions regarding national and intenmalti
responses to influenza related health emergeruyes,
strengthening intersectoral and intergovernmerttaeperative
arrangements that will identify and minimize th&krof human
infection with a new influenza virus.

2) SITUATION Strategy 1
MONITORING AND Have available up-to-date information on trendeuman
ASSESSMENT infection with seasonal strains of influenza basedVHO,

FAO and OIE guidance).Annex 2

Strategy 2
Develop the capacity to detect animal and humaectidns
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with new influenza virus strains, identify potehtianimal
sources of human infection and assess the riskap$§mission
to humans.

Strategy 3
To develop plans for ongoing assessment of impatt a
resource needs during the pandemic period

3) PUBLIC HEALTH
MEASURES

Strategy 1
Develop a range of containment strategies basechan
pharmaceutical public health actions

Strategy 2
Ensure adequate supply of vaccines, antiviral naddic and
other medical supplies.

4) HEALTH SYSTEMS
RESPONSE

Strategy 1
Ensure that up-to-date contingency plans and giesteare in
place for pandemic response in the health sector.

5) COMMUNICATION

Strategy 1
Develop mechanisms for routine and emerge
communications between the Ministry of Health artieo

ncy

relevant government and non-Government

Agencies/organizations likely to be involved in andemic
response, and with the public.

Strategy 2
Maintain an appropriate level of awareness amovgmunent
and other essential partners

Strategy 3

Ensure collaborative working relationship with timedia and
other stake holders regarding epidemics, includirg roles,
responsibilities and operating practices of pubgalth system
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No new influenza virus subtypes have been detect@&d humans. However, a circulating
animal influenza virus subtype poses a substantiaisk of human disease

1) PLANNING AND
COORDINATION

Strategy 1
Ensure completion of all elements of Phase 1

Strategy 2
Ensure a heightened response capacity to addressibleg
human cases.

Strategy 3

Coordinate implementation of measures in closeabolation
with animal health authorities in order to limitethrisks of
human infection.

2) SITUATION
MONITORING AND
ASSESSMENT

Strategy 1
Identify interspecies transmission at an earlgetand transmit
this information to WHO and other appropriate parsn

Strategy 2
Provide ongoing risk assessment for transmissionroges with
pandemic potential to humans.

3) PUBLIC HEALTH
MEASURES

Strategy 1
Develop a range of containment strategies basednam
pharmaceutical public health actions

Strategy 2
Ensure adequate supply of vaccines, antiviral nadidic and
other medical supplies.

4) HEALTH SYSTEMS
RESPONSE

Strategy 1
Ensure that up-to-date contingency plans and giesteare in
place for pandemic response in the health sector.

5) COMMUNICATION

Strategy 1
Ensure that relevant information is shared rapaihong health
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Strategy 21

departments, other partners and the public

Ensure that mechanisms exists for communicatiorh tlie
Ministry of Agriculture

ROLES AND RESPONSIBILITIES DURING INTERPANDEMIC PHBD

National Surveillance and Response Team

= Coordinates response and assessment

=  Recommends actions to be taken

=  Provides scientific and clinical advice on

pandemic influenza preparedness and
response.

= Meeting with other sectors accordingly

Epidemiology Unit

Will be responsible for leading the outbre

investigation team in the event of a suspec¢

case

* Provides communicable disease con
and epidemiological advice to assist
CMO, PS etc

e _.Establishes methods for nation

surveillance of cases and contac

including case definitions.

e Assists in developing public health

ak
ted

trol
the

nal
ts,

protocols and guidelines as the need

arises.

* Provides an operational resource for the

investigation and control of outbreaks
pandemic influenza in Saint Lucia

Health care services

of

Establishment of fever clinics for assessment of

suspected cases of pandemic influenza

- Operational plans for hospitals to meet
increased demands and reduced workforce

capacity
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- Implementation of infection control measures
health care facilities to reduce pandemic  sprg¢

-Dissemination of educational materials includ
infection control information for households.

- Define institutional arrangements for sul
capacity in the event of a pandemic

in
rad

ng

ge

Public Health Laboratory

Advises on diagnostic capability.

» Assists in evaluation of screening tests
development of diagnostic tests.

e Supports outbreak investigation team
surveillance and response.

* Adequate laboratory resources and sU
capacity to ensure that diagnosis of cases ca
made rapidly in the early phases with the aim
reducing spread.

and

rge
n be
1 of

Expanded Program Immunization (EPI)

- Management of antivirals and oth
supplies to ensure rapid deployment
priority groups

- Arrangement for management/distributi
of existing jurisdictional supplies ¢
antivirals, personal protective equipme
(PPE) and other medical equipment.

- Antivirals and vaccine registers

- Maintenance of a register of vaccinat
health care and emergency service worlk
and those receiving antivirals

- Maintenance of a register of bord
personnel employees who are vaccing
or have been provided with antivirals
states and territories.

Surveillance with data collection and d:

er
to

on
Df
Nt

ed
ers

er
ited

by

ata
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transfer to national collection to assist with
rapid detection and epidemiologiqal
analysis.

- Development of a mass immunizati
prophylaxis plan based on priority risk
groups

- Establishment of pandemic influenza
vaccination centers to achieve maximal
vaccination numbers as soon as possibl

1Y%}

PANDEMIC ALERT PERIOD
(Phase 3, and 4)

Phase 3

Human infection(s) with a new subtype, but no hoffehuman spread, or at most rare
instances of spread to a close contact

1) PLANNING AND COORDINATION Strategy 1
Ensure completion of all elements of Phase 2

Strategy 2
Ensure that mechanisms exist so that imminent
potential human health threats can be
recognized and dealt with.

Strategy 3
Coordinate timely interventions that wijl
reduce the risk of a pandemic

2) SITUATION MONITORING AND Strategy 1
ASSESSMENT Develop the capacity to exclude wider human-
to-human transmission, and to detect thig as
soon as it occurs.

Strategy 2
Develop the capacity to detect and characterize
additional cases (including risk factors for
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transmission).

3) PUBLIC HEALTH MEASURES

Strategy 1
Develop a range of containment strateg
based on non-pharmaceutical public he
actions

Strategy 2
Ensure adequate supply of vaccines, antiy
medication and other medical supplies.

ies
alth

iral

4) HEALTH SYSTEMS RESPONSE

Strategy 1

Ensure that up-to-date contingency plans
strategies are in place for pandemic respons
the health sector including the institution
practices aimed at the prevention
nosocomial transmission and laborat
infections.

Strategy 2
Ensure heightened awareness among h¢
care workers regarding the possibility of c:
and or cluster of cases.

Strategy 3

Ensure laboratory capacity and capability
allow rapid and accurate identification
emerging subtypes, including appropriate &
secure facilities and national guidelines for
handling and testing of specimens

and
5e N
of
of

DIy

balth
Ase

to
of
io-
the

5) COMMUNICATION

Strategy 1

Communicate transparently with the pub
regarding possible outbreak progression
contingencies to be expected

C
and

Strategy 2
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Ensure rapid sharing of appropriate
information among health departments other,

relevant Government Agencies and ot

her

partners including what is known and what is

unknown.

Phase 4

Small cluster(s) with limited human-to-human spreadbut spread is highly localized,
suggesting that the virus is not well adapted to hnans

1) PLANNING AND COORDINATION

Strategy 1
Ensure completion of all elements of Phase

Strategy 2

Ensure that systems exist to detect
characterize outbreaks, and assess the ris
escalation into a pandemic.

Strategy 3

Coordinate the implementation of procedu
that will delay or contain the spread of hum
infection within limited foci.

and
k of

res
an

2) SITUATION MONITORING AND
ASSESSMENT

Strategy 1
Assess the extent of human-to-hun
transmission

Strategy 2
Detect, notify and characterize additior
clusters (including the identification of ris
factors and other data concerning transmis
as requested by WHO).

Strategy 3
Assess the threat to human health and

1an

nal
5k
s5ion

the

impact of any control measures, and identify

resources required for enhanced control.

Strategy 4
Enhance surveillance especially at points of

entry in relation to countries with which we
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have extensive travel/travel links that are
affected.

3) PUBLIC HEALTH MEASURES

Strategy 1
Institute and maintaining appropriate natio

hal

surveillance activities to ensure early detection
of virus subtypes in both animal and human

populations.

Strategy 2

Contain or delay human-to-human vinus

transmission thereby limiting morbidity and

mortality associated with current hum
infections.

Strategy 2
Gain early experience in pandemic vaccine

an

use

under field conditions to improve effectiveness
and efficiency of vaccine access 4gnd

deployment.

4) HEALTH SYSTEMS RESPONSE

Continue strategies of Phase 3

Strategy 2
Provide adequate attention to the health
other needs of persons in quarantine

and

5) COMMUNICATION

Strategy 1

Ensure rapid sharing of information amaong
health departments, other relevant Government
Agencies and other partners, including what is

known and what is unknown

Strategy 2

Prepare the public and partners for possible
rapid progression of events and other possible

contingency measures




Page 28 of 90

Responsibilities for Containment Provisions

- Planning for establishment of appropriate isolafiuarantine facilities

- Consideration of how and where social distanaimgasures might be instituted — such as
closure of schools and limiting mass gatherings.

- Monitoring of disinfection procedures

The Chief Medical Officer/ Chief Environmental Héahave primary responsibility for human
guarantine activities in Saint Lucia.

The purpose of these activities is to allow for idhentification, surveillance and management of
persons who have been potentially exposed to,\@ sgmptoms of, a quarantinable disease.

The CMO has overall responsibility for human quérenpolicy. The CMO has available to him
the powers of the Act and is responsible for primgddirections to the Chief Environmental
Health Officer for human quarantine.

For decisions requiring application of quarantirevprs under th&uarantine Act 200Xhe
CMO, may make the final decisions following conatitin with relevant agencies and states and
territories.

The Environmental Health and Veterinary Departntente responsibility for plant and animal
guarantine and for the application of human quamardontrols at Saint Lucia air and sea ports.

In conjunction with relevant clinicians, Public Htbaofficers are also responsible for the
management of a case of a quarantinable diseasseés tlaentified within Saint Lucia. and they
will undertake any necessary public health actidrnich may be required in the event of an
outbreak of a quarantinable disease in the country.
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PANDEMIC PERIOD

(Phase 5 and 6)

Phase 5

Larger cluster(s) but human-to-human spread stilalized, suggesting that the virus is
becoming increasingly more adaptive to humanspiayt not be fully transmissible (substantial
pandemic risk).

1) PLANNING AND COORDINATION | Strategy 1
Ensure completion of all elements of Phase
4

Strategy 1
Ensure completion of all elements of Phase
4
Coordinate and ensure maximum effortg to
delay or possibly avert a pandemic.

2) SITUATION MONITORING AND Strategy 1
ASSESSMENT Determine pandemic risk and exclude
spread to other islands/countries/regions
and to identify this as soon as it occurs.

Strategy 2
Determine and monitor public health
resources required for pandemic response.

Strategy 1
3) PUBLIC HEALTH MEASURES Make massive efforts to contain or delay
human-to-human virus transmission
thereby limiting morbidity and mortality
associated with current human infections as
well as the onset of a pandemic.

4) HEALTH SYSTEMS RESPONSE Continue strategies of Phase 4
Strategy 2

Ensure that health systems are ready to
scale up response and implement changes
in triage and treatment priorities, and that

these actions occur as soon as country
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becomes affected.

5) COMMUNICATION

Strategy 1
Publicly address community emotions
cases intensify the pandemic.

Strategy 2
Prepare the public and other partners
likely progression of events, addition
contingency measures and disruption
normal life.

Strategy 3
Ensure rapid sharing of approprig
information among all key stakeholders

A

Phase 6

as

f

—+

Increased and sustained transmission in the generpbpulation in affected countries.

or

al

to

e

1) PLANNING AND COORDINATION

Strategy 1

Strategy 2

system effectiveness; minimize

of a pandemic.

Strategy3

and(when available) vaccine
Strategy4
and interventions.

Strategy5

Ensure completion of all elements of Phase

socie

disruption; and minimize the economic imp:x

ensure rational access to finite natio
resources, including pharmaceutical supp

Evaluate the effectiveness of specific respor

Provide leadership and coordination of multi-
sectoral resources that will:  minimi;
morbidity and mortality; preserve health-ca

7e

Are
tal
ACt

nal
lies

1Ses

Establish and maintain trust across all agen
and organizations and with the public, through

ies
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a commitment to transparency and cred
actions.

Strategy6
Draw lessons from the ongoing pander

response in order to improve response stra|
and inform future planning.

ble

nic
tegy

2) SITUATION MONITORING AND
ASSESSMENT

Strategy 1
Monitor the epidemiological, virological an
clinical features, and the course and impac
the pandemic at the national level, in orde
forecast trends and optimize the use of fif
resources.

Startegy 2
Assess the effectiveness of interventions
to date in order to guide future actions.

d
t of
to
nite

sed

3) PUBLIC HEALTH MEASURES

Strategy 1

Make massive efforts to contain or de
increased virus transmission using
appropriate public health interventions wh
limiting societal disruption.

Strategy 2

Minimize morbidity and mortality through th
use of rational use of available pharmaceuti
e.g. Vaccines and antiviral.

Strategy 3
Continue to monitor and evaluate the activit
of the influenza plan and make modificatic
accordingly.

ay
all
ile

e
cals

ies
ns

4) HEALTH SYSTEMS RESPONSE

Continue strategies of Phase 5

Strategy 2

Manage demand on health care resources
systems in order to maximize the sustainab
of response. This includes the optimization

patient care with limited resources and

reducing the impact of the panden

and
lity
of

nIC

(morbidity and mortality).
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5) COMMUNICATION

Strategy 1

Ensure public access to regularly-updated
official national sources and focal points for

credible, consistent information related to
pandemic.

Strategy 2

Maintain open and accessible channels
advice to the public on specific subjects (e
travel, social gatherings, etc.).

Strategy 3
Achieve public acceptance and support for
national responses and contingency measulf

Strategy 4

Ensure rapid sharing of information regard
progress of the pandemic among he
authorities, other relevant governme
departments and other partners.

the

for
2.0.

€s.

ng
alth
ant
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Il - SURVEILLANCE

a) Interpandemic Surveillance
b) Enhanced Surveillance

c) Pandemic Surveillan(GOTITHERE
INTERPANDEMIC SURVEILLANCE

ResponsibleEpidemiology Unit (National Epidemiologist, DeputyEpidemiologist,
Statistical Assistants)

Main components:

- Virologic surveillance

- Surveillance of outpatient influenza like illness

- Surveillance for influenza and pneumonia related daths
- Assessment of influenza activity at the state level

- Case investigation and treatment

1) Virologic Surveillance

Encourage all doctors in increasing use of rapid ituenza diagnosis tests year round
of all admitted cases with Severe Syndrome of Fevemd Respiratory Symptoms
and/ or suspected cases in outpatient services

Monitoring of the collection of appropriated clinical specimens from at least a
minimum number of health care providers at thesentinel site§E& A VH, STJ and
Polyclinic)

Weekly laboratory reports

Laboratory Case Notification (confirmed cases) asccur.

Isolation and subtype of all influenza viruses idetified especially A in clinical
specimens during the influenza season (CAREC)

2) Surveillance for influenza — like illness:

Syndromic surveillance:

» Fever and respiratory symptoms (ARI) < 5 yrs
= Fever and respiratory symptoms (ARI)> 5 yrs
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* Use of standard case definition developed and dighuted for Fever and Respiratory
Symptoms/ ARI at all sites and appropriated forms ospitals and Health Centres)

» Case definition
» Fever and Respiratory Symptoms or Acute Respiratorynfection:
Acute (sudden) febrile illness,(> 38.0°C or 100.4YFn a previously
healthy person, presenting with cough or sore thraawith or without
respiratory distress.
* Weekly reporting of syndromes from the health centes and sentinel sites
» Hospital base notification surveillance
= Sentinel hospital base surveillancE&A at VH, STJ hospitals and Gros Islet
polyclinic (weekly report to Epidemiology Unit of number of cases seen at the E&A
presenting symptoms of Influenza Like lllness andreporting of individuals with
acute respiratory illness on/or during admission tough Hospital Case Notification

and Daily Tally Sheet forms respectively

= Monitoring of number of cases with Fever and Respatory Symptoms at the Health
Centre level trough Daily Tally Sheet on a weekly &sis

= Reporting of all confirmed cases of influenza trou Laboratory Case Notification
forms within 24 hours

= (Case investigation of all confirmed cases reportedithin 24 hours
= Early warming to detect unusual or unexplained evets of acute respiratory illness

= If identify unusual or severe influenza outbreaksthere is an indication of rapid
notification to Epi Unit within 24 hours

» Feedback and communication with sentinel sites anHC for follow up on unusual
reports

= Submit weekly Surveillance Reports to Minister, CMQ PS and National
Surveillance and Response Team including other ageies

3) Monitoring influenza — related deaths and h@diziations
B Surveillance of unexplained deaths caused by acuteespiratory illness at the

Hospital trough Hospital Case Notifications and Suden Deaths Notifications from
the Health Centres
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B Case investigation of all reported cases
4) Others informally sources:

B Notifications of clusters or unusual diseases or sgromes, rumors e.g. workplace,
long term facilities, schools etc.

5) Assessment of Influenza activity at the coutdmel

Influenza-Like lliness [ILI] activity will be assessed using the reporting of data from
different sources including schools/ workplace absgéeeism, and others

6) Case Investigation and Treatment
Continuous case investigation of all reported cases well as their contacts year round.

Guidelines for clinical management and treatment ha been developed

6) Outbreak investigation

Investigation of all outbreaksf influenza like illness reported to the EPI Unit.

Inter- pandemic period

Saint Lucia | Description of phases Surveillance Surveillance activities
Phases objectives

No circulating animal To detect unusual - Conduct routine influenz
influenza subtypes in clusters or cases that| surveillance  (Fever an
Saint Lucia that have may be due to a new | Respiratory

caused human disease | influenza virus symptoms)through  sentine
sites and the HC

[oRgY

- Undertake laboratory
surveillance to al
hospitalized cases to monitpr
influenza virus isolates and
detect local novel influenza
strains in travelers returning
from high risk areas overseas
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- Undertake hospital — based

surveillance

No new subtypes of
Influenza virus have bee
detected in humans;
however a subtype of th¢
influenza animal virus
circulating represents a
considerable risk for
human cases (Animal
infection)

Although the risk of
nhuman infection or
disease is considered
2 low, there are actions
that should be taken

- Conduct routine influenz
surveillance through sentin
sites and HC

- Undertake laboratory

surveillance to monito

D

o

influenza virus isolates and

detect local novel influenz

strains in travelers returning
from high risk areas overseas

- Undertake hospital — baséed

surveillance

- Undertake sero surve
data collection an
epidemiological analysis t
identify human respirator

infections associated with

exposure to infected animal
eg poultry workers, vets an
cullers through surveillanc
system in place

- Monitor passive reportin
of unusual clusters ¢
influenza-like illness or acut
respiratory disease

J
d
e

=

[¢)
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ENHANCED SURVEILLANCE
(Phase 2 and beyond)

Surveillance will be enhanced to identify new strai in humans.

The Unit will collect and share clinical and epiderological data on suspect/ possible and
confirmed cases to provide data to inform policy desions.

a) Surveillance of outpatient influenza like illsggnonitor trends and early warning system)

Monitoring on a daily basis the number of cases dettion by the National Epidemiologist
and Deputy Epidemiologist.

Surveillance will be enhanced in targeted groups:

- Increasing case detection at all health servicespegially among persons who
recently traveled to an outbreak area and present ith clinical illness possible
caused by influenza including pneumonia, acute reg@atory distress
syndrome or other severe respiratory illness. Apprpriate specimens should
be collected

- Increasing case detection of incoming travelers (PbHealth Surveillance) to
our country, arriving from infected regions or countries by all means of
transport to diagnose influenza infection and repor

- People involved (Veterinary Department) in cullingbirds or animals infected
with influenza like symptoms (single case and/oruasters) should be reported
to Epi Unit

- Other people exposed to birds or animals infected it influenza, for example
farmers and veterinarians presenting symptoms (sgle cases and/ or
clusters) should be reported

- Health care workers caring for patients with suspeted or confirmed
pandemic strain influenza infection presenting symmms (single cases and/or
clusters) should be reported

- Laboratory workers handling clinical specimens frompatients with suspected
or confirmed pandemic strain influenza infection presenting symptoms (single
case and / or clusters) should be reported

- Mortuary room workers identified as suspected caseshould be reported
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- Rumor surveillance to identify possible cases thamight not have been
notified by routine surveillance

- Monitoring of work force absenteeism in services
- Monitoring of school absenteeism in teachers, studes and other staff.
- Monitoring of guest at the hotels and staff.

- Monitoring adverse vaccine events attributed to thepandemic vaccine if
available

- Monitoring antiviral use and adverse events attribue to antiviral use if
- applicable

Ensure appropriate specimens are collected at theelginning when individuals and small
clusters are identified- Laboratory
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Saint Lucia
Phases

Description of phases

Surveillance
objectives

Surveillance activities

Lucia are detected withclusters of cases i

new viral subtype withou
propagation from person {
person, or as a maximu
in rare cases, especially
coinciding with a season:
outbreak of influenza

Saint Lucia

0

mifo collect and shar
itlinical and
alepidemiological  datg
on suspect/ possib
and confirmed cases

To provide data tg
inform policy decisions

nsymptoms) through sentinel sites g
the HC

e- Undertake laboratory surveillan
to all hospitalized cases to monit
ainfluenza virus isolates and dete
docal novel influenza strains i
travelers returning from high ris
areas overseas and Saint Lucia
)

for vaccine production

- Undertake data collection ar
epidemiological analysis on suspe
possible and confirmed cas
through  syndromic  surveillang
system

- Monitor passive reporting a@
unusual clusters of influenza lik
illness or acute respiratory disease

- Conduct routine influenza
Human infection in Sair}\:To rapidly detect newsurveillance (Fever and Respiratg

- Isolate the pandemic virus strain

ry
nd

or

2Ct

nd
ot,/
es
e

—n

\e
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Human infection in Saint
Lucia

(small clusters, consistent
with limited human to
human transmission but
spread is highly localized,
suggesting the virus is not
well adapted to humans

To monitor the
geographical spread o
pandemic influenza
within Saint Lucia

To monitor the
distribution of
pandemic by time,
place and person

To guide the
appropriate allocation
of national resources

- Conduct routine influenza
f surveillance through sentinel sites
and HC

- Undertake laboratory surveillance
to monitor influenza virus isolates
and detect local novel influenza
strains in travelers returning from
high risk areas overseas or within
Saint Lucia

- Isolate the pandemic virus strain
for vaccine production

- Undertake hospital — based
surveillance

- Monitor passive reporting of
unusual clusters of influenza-like
illness or acute respiratory disease

- Conduct border screening for IL ix
travelers from affected areas

- Undertake surveillance of IL in
health care workers exposed to
suspect, probable or confirmed
pandemic flu cases or their
specimens
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Saint Lucia| Description of phases | Surveillance objectives Surveillance activities
Phases
- Conduct routine influenza
5-6 Human infection increasedlo monitor the surveillance ( Fever and Respiratory
and sustained transmissipdistribution of pandemi¢ symptoms)through sentinel sites
in the general populationby time, place andand the HC

overseas

person

To monitor the impac
of the pandemic o
health and essenti
services staffing

- Undertake laboratory surveillan
tto all hospitalized cases to monit

alocal novel influenza strains |
travelers returning from high rig
areas overseas and Saint Lucia

or

ninfluenza virus isolates and detect

n
k

To measure the
effectiveness of - Undertake data collection and
pandemic influenza epidemiological analysis on
vaccine suspect,/ possible and confirmed
cases through syndromijc
To define susceptibility surveillance system
of virus to antiviral
drugs - Monitor passive reporting of
unusual clusters of influenza like
illness or acute respiratory disease
To monitor adverse
events following| Conduct border screening for IL |n
vaccination with| travelers from affected regions
pandemic influenza
vaccine Conduct entry and exit border
screening
Undertake surveillance of IL ip
health care workers exposed |to
suspect, probable or confirmed
pandemic flu cases or their
specimens
Undertake  hospital -  based
surveillance
Monitor absenteeism among
essential services personnel
Undertake studies to measure
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effectiveness of antivirals and/ or
vaccines and adverse events
associated with antiviral and or
vaccine use

b) Continue with surveillance for influenza and pnewmo — related deaths and
hospitalizations

Reporting of unexplained deaths caused by acute naisatory illness at the Hospital
through Hospital Case Notifications and Sudden De&s Notifications from the Health
Centers.

c) Case investigation of all reported cases

d) Outbreak investigation

Investigation of all outbreak of influena like iliness reported to the EPI  Unit.

PANDEMIC SURVEILLANCE

Epidemiology Unit will be responsible for condudisurveillance to monitor for signals that
may indicate that a novel influenza virus has beguspread from person to person in Saint
Lucia and thus trigger the intervention.

Signal detection and reporting

Potential signals include the identification of isug with certain genetic features, the detection
of certain epidemiological patterns, or an unfoeesecombination of laboratory and
epidemiological findings.

Once identified a signal suggesting person-tegqertransmission of a novel influenza virus, the
Epidemiology Unit is expected to immediately bemgivestigations and simultaneously notify WHO
of the event (i line with requirements set out in the Internagiodealth Regulations (2005), the
country is expected to report the event to WHO witt4 hours) WHO will rapidly assess the
situation using all necessary means and couldatelithe following:

» Urgently continue investigations, perhaps withiiné&ional assistance (rapid response)
* Begin containment procedures without delay as ewmeéeis sufficient to conclude that a
pandemic virus has emerged
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Decisions of a rapid response:

» Conduct additional investigations and to maintamgfilance if necessary by epidemiologist
and deputy epidemiologist

* High degree of suspicion, and a capacity for ramgorting from doctors nurses, lab
technicians etc

» Virological surveillance.

Containment will be strongly considered in theduling circumstances:

* An influenza virus isolated from an ill person haaemagluttinin gene derived from a
nonhuman influenza virus and one or more interegleg derived from a human influenza
virus.

» There is epidemiological evidence that infectioanir a novel influenza virus has been
transmitted from an index case to 5 or more seqyraises.

* There is epidemiological evidence that infectioonir a novel influenza virus has been
transmitted from 3 or more secondary cases t@tgrtases.

» There is other evidence strongly suggestive orcatdie of sustained person-to person spread
of a novel influenza virus.

At this stage the public health measures will beolswed:

* The implementation and maintenance of quarantinallgbersons and vehicles around the
area of the outbreak.
» The Unit will be responsible for conducting actirveillance of the area surrounding the
guarantined area to identify other cases
* Implementing heightened surveillance in the reshefcountry.
If the response is thought to have successfullyezeld containment, then heightened surveillance
throughout the country will continue for six monthislonger such a: solation of the ill person and
such as isolation of the ill person, and monito@dmgl addressing the physical and mental well-being
of the population within the quarantine zone.

Epidemiological Investigation and Contact Managetmen

As soon as the Epidemiology Unit receives the natiition of a confirm case of influenza
caused by a new strain, field investigation will becarried out by the Deputy
Epidemiologist to assess the exposure and the likedod of human — to human
transmission .

Epidemiological investigation will be conducted bythe Deputy Epidemiologist together
with Community Health Nursing and Environmental Health to identify how suspected
human cases of a new influenza strain became infed, to assess the clinical impact of
the disease, and to determine the risk that infectepersons or their environment may
represent for others.
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Mechanisms of daily reporting of cases have beentallished from Hospitals, HC and
Laboratory by phone or fax to Epi Unit.

Guidelines for case investigation and management obntacts have been developed with

recommendations and information about education, geeral hygiene measures, medical
follow up, isolation, prophylactic treatment with antiviral drugs etc.

Surveillance and Monitoring of Health-Care Workers

« Instruct health-care workers to be vigilant for the development of fever, respiratory
symptoms, and/or conjunctivitis (i.e., eye infectins) for 1 week after last exposure to
avian influenza-infected patients.

* Health-care workers who become ill should seek mezhl care and, prior to arrival,
notify their health-care provider that they may hawe been exposed to avian
influenza. In addition, employees should notify oagational health and infection
control personnel at their facility.

« With the exception of visiting a health-care provier, health-care workers who
become ill should be advised to stay home until 2dours after resolution of fever,
unless an alternative diagnosis is established onafjnostic tests are negative for
influenza A virus.

Virological Surveillance of Influenza

» Expansion of laboratory diagnostic capacity at Setmel Hospitals.
* 1 hospital (VH) has the technical capacity for theapid diagnosis of Influenza
» All hospitalized patients should be tested

* Confirmed cases should be reported to the Epi Unithrough Laboratory Case
Notification in 24 hours
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[Il - CASE INVESTIGATION AND TREATMENT

Management of cases

These guidelines apply to infectious cases. The ebjive of the management of an infectious
case is tqrovide adequate health care and to minimize tresssom

Assessment of infectious cases by hospitals (engr@gency departments)

During a pandemic, infectious cases may telephone present to hospitals. In this
situation, the objective is to prevent transmissiorto attending hospital staff and
patients.

Hospital staff who are eligible for antiviral prophylaxis should be provided with the
medication (if it is available) and written information about its use, recommended
infection control precautions, and what to do if trey develop symptoms of infection.

Prior to clinical assessment of an infectious case

Any person who telephones or presents at a hospitahould immediately be
guestioned to determine if he or she could be anfiectious case.

If the patient is being escorted to the hospital hten the escort should be instructed to
collect a mask from the triage desk and to providéhe mask to the infectious case to
wear before he or she enters the facility.

During clinical assessment of an infectious case

The patient should immediately be isolated in a sgie room (preferably a negative
pressure room), and should wear a surgical mask uithe or she is advised to
remove it by attending staff.

The door to the patient's room should remain closedand attending staff and the
patient should be informed of this requirement, induding appropriate signage.

The patient's movement should be restricted. If thgyatient must leave his or her
room, then he or she should only do so while weagna surgical mask.

If oxygen is required, nasal oxygen prongs shouldebused and covered with a
surgical mask.

Disposable equipment should be used wherever poselduring the treatment and
care of patients and should be disposed of approgiely in the general waste. If
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equipment is to be reused, then it should be disiefted in accordance with the
manufacturer’s instructions.

Following clinical assessment of an infectious case

= If the patient is discharged home, then the patienshould be advised to avoid
contact with other persons until the infectious peond has passed, and should be
provided with written information advising the patient what infection control
precautions to take and what actions to take if hisr her symptoms worsen.

Management of contacts

When a patient (early in pandemic) is diagnosed wht pandemic influenza, Epidemiology
Unit and Community Health Nursing will become involved. They will perform contact
tracing to identify close contacts — for example, amily members, work or classroom
contacts. Once a pandemic is established it will hde possible to do this because of the
increasing number of contacts.

Depending upon the transmissibility of the virus ad the demands on public health units,
contacts will undergo monitoring (passive surveillace or active surveillance) and
guarantine.

It is likely that contact monitoring will be instituted in Phase 3, when the first human cases
are occurring.

Quarantine of contacts, in conjunction with monitoring will be implemented in Phase
Overseas 4, when human to human transmission is agcing in small clusters.

When animal disease is present, a person who hasda&xposure to an animal or its
environment in an area known to have outbreaks wilalso require monitoring through Epi
Unit. This monitoring is likely to start at Phase 1

=  Duration

Provided the person who is a contact does not becersymptomatic, the duration of
monitoring and quarantine will be for:

» Two times the incubation period of the virus, fran the day of last exposure;
OR

* Until the diagnosis of pandemic influenza has beeexcluded in the index case.
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Active surveillance

Public health staff will contact a person daily toassess the person’s health, either by
telephone or in person. All people on active dailgurveillance should measure and record
their temperatures twice daily (at least 4 hours aér any medications that may lower
fever).

Passive surveillance

Contacts will be asked to monitor their own healthrecord their temperatures daily and
report to the public health unit if they develop afever or respiratory symptoms.

Quarantine
Quarantine applies to people who have been expostrisomeone with pandemic influenza
and may be infected, but are not symptomatic. Sepating exposed people and restricting
their movements is intended to stop the spread ofgmdemic influenza.
People may be quarantined in their own homes or iranother facility. In most cases,
guarantine is voluntary; however, state, territory and the Saint Lucia government have
authority to compel quarantine to protect the public. Those in quarantine will still be
monitored.

= Education
Uninfected contacts quarantined at home with an irdcted case are advised to:

= minimize close contact with the infectious case

= use separate living, dining, bathing, laundry and dilet facilities to the infectious
case (if available)

= minimize use or handling of (and regularly clean)tems or surfaces in the home that
might be used/touched by the infectious case

= wear masks (if available), or cover their nose andouth while in close contact (i.e.
less than one metre) or while in a confined spacetiwthe infectious case.
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IV - PREVENTING SPREAD OF DISEASE

PUBLIC HEALTH MEASURES
Community infection-control measures:

= Management of cases in the community
During a pandemic it is likely that access to hosml beds will be limited and thus it will be
necessary for some cases to be cared for at homeheTsame principles would apply in
residential care.
In this situation, the objective is to provide adeqgate treatment and care for the case and to
minimize secondary transmission, especially to unfacted contacts at high risk of
complications.
If an infectious case is isolated at home, then wsrs should be discouraged and be
provided with written information about what to do if symptoms worsen and what
infection control precautions to practice.
Infectious cases who are isolated at home are adedsto:
* minimize contact with other uninfected (well) pesons
* use separate living, dining, bathing, laundry andoilet facilities to uninfected household
contacts (if available) or to immediately clean theobjects that they used/touched in these

facilities after they have used/touched them

* minimize use or handling of (and regularly clean)items or surfaces in the home that
might have contact with uninfected household contas

» wear a mask (if available), or cover their mouthsand nose while in close contact with
uninfected household contacts

* cease isolation once their infectious periods haypassed.

The mainstays of the clinical management of caseasthe community will include:

» general support and advice about the use of antypetics (not aspirin in children), oral
fluids, nutrition, bed rest, no smoking (these willvary depending on whether the patients

are adult or pediatric)

* ensuring adequate supervision within the home dhe ill case
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* advice to the case or the care-giver about seekiclinical review if further deterioration
* antibiotics for bacterial complications of influenza

« antiviral therapy if presentation has been within48 hours of disease onset (and depending
on their availability within the context of pandemic requirements)

* management of contacts may include antiviral propylaxis, advice about relevant
vaccination (eg pandemic strain vaccine if availalel, usual influenza vaccination,
pneumococcal vaccination).

SOCIAL AND DISTANT QUARANTINE REGULATIONS

In accordance with the legislation, the Minister ofHealth/ Chief Medical Officer will have
the legal authority to:

B Consider closure of educational institutions or dayare facilities (based on a define
criteria for implementation with the Ministry of Ed ucation )

B Prohibit mass gathering when required
B Design places where persons can be held in quararg

B Ensure medical care, food supply, social support @ahpsychological assistance for
these people

B Ensure adequate transportation of persons to thegaaces, and from there to
hospitals or mortuaries.

B Travel and restrictions: According with the situation

ENVIRONMENTAL HEALTH/ PORT HEALTH SURVEILLANCE RESPNSE PLAN
Team composed by:

* Port Health officers

* First responders (firefighters, police officers)

* Emergency medical services

» Representatives of airports, seaports

* Red Cross and other humanitarian organizations
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Responsibilities:

Meeting flights with a reported ill passenger
Notification to the Epidemiology Unit

Providing a medical assessment of the ill traveleand referral for evaluation and
care

Separating the ill traveler from other passengers dring the initial medical
assessment

Transporting the ill traveler to a designated healbcare facility

Identifying other ill passengers and separating thea from passengers who are not
sick

Transporting and quarantining contacts, if necessar

Enforcing isolation and quarantine, if necessary, Wwen ill travelers or their contacts
are uncooperative

Apply case definitions (e.g., symptoms, travel histy) for avian influenza A (H5N1)
and other novel influenza strains of public healttconcern as they arise.

Actions to take and persons to contact at their homoffices, local quarantine station
about a sick passenger who might have novel influea

Information dissemination
Premises/household inspection for general sanitaticat community level.

Regulating movement and disposal of infected matexi including human remains,
dead birds especially across boarders and for masasualties.

Supervision of decontamination of infected materia/facilities.
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IMMUNIZATION PROGRAM RESPONSE PLAN

Responsible person: Expanded Program Immunization Mnager
Procurement for a pandemic will be as for seasonahfluenza vaccines.

Priority Groups:

* Animal and bird cullers

» Veterinarians

* Farmers (poultry)

* Health care workers (Doctor to Janitor)

» Fire Officers

* Police Officers

* Laboratory Personnel

» Sanitation Workers

» Essential Utilities Workers ( Electricity, Water, Telephone)

e >6/12 old with chronic illness

* >65 years old with chronic illness
Storage, Distribution and Administration:

* Same as for seasonal influenza vaccine.
Designation:

» All health facilities will be utilized in the administration of vaccine.
Staffing:

» Health center staff will be utilized and if needs b, retired nurses will be recruited.
Vaccine storage capacity and cold chain:

* An additional refrigerator will be purchased for storage of vaccines. Cold chain will
be as for seasonal influenza vaccines.

Vaccine security:
» As for regular vaccines.
Records:

= Documentation will be kept in three (3) areas/level Individual, health-center and
national level
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Individuals will be issued a personal immunizatiorcard, which will bear the name
of the vaccine, date administered, batch number ofaccine, and signature of the
person who administered the vaccine.

A ledger will be maintained at each health facilitypearing the same information as
above.

At central level, immunization information will be formatted.

Adverse Event Surveillance:

All persons experiencing signs and symptoms of adwe reactions of the vaccine will
report to the health center where vaccine was admistered. This will be
communicated to all clients during the group talk peceding the administration of
the vaccine.

Information received from clients will be transferred to an immunization adverse
reaction register, which will be forwarded to cental level. Following is a sample of
the immunization adverse reaction form.

Antivirals

=  Only persons who are admitted to hospital will reciwe antiviral therapy

V - MAINTAINING ESSENTIAL SERVICES

HEALTH SERVICES RESPONSE

Pandemic Alert general

As soon as the Surveillance Unit receives the tepfdihe suspicion or confirmation of a case in

humans the mechanisms established to activaterieegency team will be in place as follows:

Deploy the outbreak team

The Epidemiology Unit will notify immediately to ¢hCMO and all the members of the National
Pandemic Response Team to make decisions on theidat basis and to call other sectors

accordingly. This activity will be by phone or fax

The meeting will be held at the Ministry of Hea@llonference Room within 24 hours.

The Chief Medical Officer will inform the Ministeand the Permanent Secretary of the situation.

Declaration of Pandemic Alert Period phase 3 or 4.
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Each of the key stakeholders will activate theimogwan according to the situation for human
and material resources management during an enggrgen

Relevant components of the plan will be activatisrthe need arises.

Developed public information will be disseminatedagreed by the spokesperson.

TARGET GROUPS FOR TREATMENT AND VACCINATION PRIORIT 1ZATION

It is expected that no specific pandemic influestzain vaccine will be available initially. If it
becomes available, it will likely be difficult tdotain sufficient doses for the entire population.

The following list should therefore also be usegtioritize persons who will first receive the
vaccine.

Priority level Essential services

Doctors

Highest priority Nurses + nurse aides

Medical laboratory staff

For use by doctors to treat high risk
patients

NEMO Volunteers dealing with high
risk patients

Ambulance drivers

Customs, Immigration

Governor General, Prime Minister,
Cabinet, Cabinet Secretary, Leader of
the Opposition

Police

NEMO Staff

Third priority Airport Staff

Fire Service

Port Services

Medical quarantine

Communication

Utilities (water, electricity, fuel)

Second priority

Case definition of influenza-like iliness (ILI) for surveillance purposes
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» An acute onset of fever (T> over 38°C),
* AND cough or sore throat,

* AND myalgia

* in the absence of other diagnoses.

Criteria for hospital admission of flu patients
» Severe pneumonia
» Encephalitis
» Dehydration
» Persons over 60 with severe infection
e Children under 5 with severe infection
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VICTORIA HOSPITAL EPIDEMIC RESPONSE PLAN

Patients Flow. Victoria Hospital

Hotels

Community Port Health
St. Jude’s Hospital ——————Suspected Case+——— Isolation room
Farmers
Health Center l
E & Accident
Room
Lab Isolation Room
/\ <« If the number of cases increase
= v
Negative Confirmed
e Ward6 Chest
< [If the number of cases increase
Quarantine Gynecology
ward
<—if the number of cases increase
Normal ward .
Or Entire
Community Hospital

The Medical Superintendent/Medical Director of thespitals is the most senior person in the
Hospital command post (refer to hospital operatipan).

In the event of a pandemic of influenza, Victoriaddital is designated as the receiving hospital
for ALL patients requiring hospitalisation.

Victoria Hospital is selected because it is thatmmn: where rapid screening and testing is done,
where the specialized drugs are stockpiled, wheseetare mechanical ventilators.

The Plan will be initiated on the arrival of thesfiinfected:
Possible case of Influenza A (H5)

= Person with acute respiratory illness, charactdrizg fever (temperature >38 C) and
cough and fatigue with onset of symptoms withineseglays of:

a.) contact with a confirmed case of influenza A(H5j)idg the infectious period

or
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b.) visit to a poultry farm or other poultry contactan area known to have outbreaks of
influenza A(H5)
or

c.) having worked in a laboratory that is processingdas from persons or animals
that are suspected to have influenza A(H5) inbecti

= For details on diagnostic testing and laboratorgfiomation see annex J:aboratory
guidelines.

» An infectious caseof pandemic influenza is a confirmed or suspectexkdor which the
infectious period has not expired.
Reception, Triage and Routing of clients
Please note that patients who test positive foluémza A from the rapid test kits will be
admitted straight to the ward and hence bypass ABliese patients will come from several
sources:
District Health Centres
Gros Islet Polyclinic
SLASPA surveillance clinics at air and seaports
Hotels (tourists and staff)
The patient will be transferred to the “SARS” roanthe Ward 6 building.

Full infection control measures will be initiated

All persons entering the area will use personatqmtove equipment (PPE), and comply with
infection control requirements. Only essential parel will have access to the patient.

As numbers of victims increase, they will be accardated in Ward 6, utilising further cubicles
as required. Males and females will both be adohitteseparate cubicles.

If necessary the whole ward will be used to trgademic victims.
As the epidemic continues, more ward space witideted to the victims.

When Ward 6 is full, additional patients will bens¢o the Chest Wing anathen this is full, the
Gynaecology Ward. Here again rooms will be desighatale” or “female” as appropriate.
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Further progression of the epidemic will necessitabre wards being devoted to the victims.

Routine hospital functions will correspondingly dese. Elective surgery will be suspended
until the epidemic is over.

This will allow a number of theatre nurses to bderoyed throughout the hospital as required,
leaving the basic number of nurses in theatre ¥@icemergencies.

A minimum of beds will be set aside for “routinefnergencies in Wards 8 & 9. Patients
admitted here will not come into contact with epide victims. Any patient requiring surgery
will be operated on in the usual theatres.

Patients may need to be transferred to St. Jude Hpgal if there is insufficient bed space at
Victoria Hospital.

Any epidemic victim requiring emergency surgeryl\wié operated on in the old Gynaecology /
Obstetric theatre.

Outpatient clinics will also be suspended to desgazontact with the public whilst the epidemic
is at its height and again allowing these nursdsetassigned other duties in the hospital.

Information will be given to the public as to wheormal services can be expected to resume.
Clinical Management

All patients who present to a health-care settinity ¥ever and respiratory symptoms should be
managed according to recommendations in the gaekeland questioned regarding their recent
travel history.

Patients with a history of travel within 7 to10 dap a country with avian influenza activity and

are hospitalized with a severe febrile respiratitingss, or are otherwise under evaluation for
avian influenza, should be managed using isolation.

END OF PROCEDURE
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ACCIDENT AND EMERGENCY RESPONSE VH PLAN

The response of the Accident and Emergency unitbgilappropriate to the number of infected
patients arriving at the department. The Mass GgsRasponse Plan will be activated when 10
or more infected patients are diagnosed.

Infected patients will be accommodated in a deseghajuarantine area. This will be the
Primary Health Care area.

Stalff treating infected patients are to follow glides listed under infection control.

Any patient, referred from anywhere, who has not ben tested with the rapid test kits
MUST pass through A&E

Infection Control Response

The Infection Control Nurse will notify members die Infection Control Committee and
Surveillance team to carry out procedures requaelisted below:
Some members of the surveillance team are:

» Chief Medical Officer

* Chief Epidemiologist

* Medical Director

* Infection Control Nurse

» Laboratory Superintendent

* Members of the Surveillance team will receive répof possible infections from all
ports of entry to Saint Lucia.

The Surveillance team in collaboration with ViceoHospital Management and the consultants
in General Medicine will apply epidemic containmegpstems based on CAREC guidelines.

Information from the epidemic will be communicatiedCAREC via the Epidemiology Unit of
the Ministry of Health

In the event of a major influenza pandemic wasakztithatSt. Jude Hospitalrefers all cases

with the disease for hospitalization to Victoriadpdal, and St. Jude in turn will receive all non-
influenza hospital admissions from Victoria Hospita

END OF PROCEDURE
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ST. JUDE HOSPITAL

In the event of a influenza pandemic St. Jude Hakpiill refer all cases with the disease for
hospitalization to Victoria Hospital,

St. Jude in turn will receive all non- influenzaspdal admissions from Victoria Hospital

There will be a designated Yellow area for patienth Fever and Respiratory symptoms in the
waiting room area.

All patients with Fever and Respiratory symptoms fipecimens will be referred to Victoria
Hospital for testing.

Infection Control measures will be followed and tlse of PPE for the staff.

Patients Flow. St Jude’s Hospital

Hotels

Community ) Port Health
Farmers SUSpeCted Case Isolation room
Health Center l
E & Accident
Room

Negative | «— | Lab

l

Quarantine

l

Normal ward
Or
Community

END OF PROCEDURE



Page 60 of 90

HEALTH CENTERS RESPONSE PLAN

MANAGEMENT TEAM

Principal Nursing Officers — Community Dennery Hibal) Soufriere Hospital

Administration for Polyclinic and Soufriere Hospitaupported by Public Health Nursing
Supervisors.

Lines of Command

As soon as The Epidemiology Unit receive the repbithe increased number of patients will
notify immediately all the members of the Natio&airveillance and Response Team to declare
Pandemic Alert (phase 4 to 5) The Principal Nurs@fficer will make decisions on the
technical basis accordingly. This activity will bg phone.

The meeting will be held at the Community Nursinif¢c@ within 24 hours.

The Principal Nursing Officer will activate the placcording to the situation for human and
material resources management during an emergency.

Relevant components of the plan will be activatetha need arises.

Following direction of the Chief Medical Offices Health Centerswill open for 24 hours
during the pandemic

* Gros Islet Polyclinic

» Soufriere District hospital
» Dennery District hospital
* Vieux Fort Health Center

e Castries Health Center
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‘ Region 1 ‘ ‘ Region 2 ‘ Region 3 ‘ Region 4 ‘ ‘ Region 5 ‘ ‘ Region 6 ‘ ‘ Region 7 ‘ Region 8
! \ \ \ \ \ \ |
Chief Medical officer
Declare alert phase
(3rd to 6%)
Personnel:

Nurses will be deployed from health centers in tbspective regions served by the above
institutions

Clinic services at other health centers will be barad

Chronic diseases services will be suspended at¢ timssitutions and redirected to other health
centers

Referral System

Clients will be redirected and will be signs in thaiting room areas to direct suspected cases
There will be an established referral system tchibspital

Linkage with ambulance services will have to beleisshed for all epidemic centers
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Medical Coverage

At least 3 or 4 doctors will be assigned for evieffluenza HC to able to cover 24 hours
Family Nurse Practitioner will be deployed to assigh medical clinics

Day shift will require 2 Doctors per health cemreone Doctor with Family Nurse Practitioner.

Regional Management

Polyclinic

Primary care will be provided at Monchy and Granddte HC
Block C will be utilized for pandemic patients

An additional 4 nurses will be needed to managethkours clinic requirement

Castries Health Center

Clinics will be shifted to Entrepot Health Centedawill be staffed accordingly
Castries Health Center will be used for managememfluenza clients.

Soufriere Hospital

Primary care section will be used for pandemic

Primary care services will be moved to Etangs He@intre

Temporary closure of Delcer, Mongouge and Fonda&ques Health Centres

La Fargue and Canaries Health Centres will fundiborclients to access primary care services

Vieux Fort Health Centre

Labory health centre will be used for primary cseevices
Temporary closure of Saltibus, Belle Vue and Giaealth centres
Staff will be redeploy accordingly

Vieux Fort health centre will be used for influenztients
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Region 4 nurses will provide support

GUIDELINES FOR CLIENT MANAGEMENT AT HEALTH CENTRES.

» Facilities should have a designated area for treatrof clients

» Triage area should be to the front of facility

» All clients should be triage on arrival at the fagi

» Use questionnaire to interview clients

* Clients with signs and symptoms should be refetoedeatment area

END OF PROCEDURE
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DENNERY HOSPITAL

Hospital will be used to manage clients

Rich Fond health centre will be used for primarsecservices

Staff will be deploy accordingly

Extra Stocks of following will be required:

During the Epidemic distribution and turn aroundéiof supplies will be enhanced.
Personal Protective Equipment

Disposable towels

Antiseptic hand washing liquid

Color coded Garbage bags
Questionnaires for interview to assist with triage

Queries:
Vaccine coverage for Health Care Workers
Training for:

* Questionnaire for interview, to assist with triage
* Review session on Barrier Nursing

* Guidelines for Universal precaution

* Guidelines for management

» Supplies ordering and delivery

END OF PROCEDURE
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NATIONAL LABORATORY RESPONSE PLAN

Ezra Long Laboratory Activation Plan:

Laboratory Director/ Laboratory Superintendenthis imost Senior person in the command post.
In the absence of the Laboratory Director and Latwoy Superintendent contact the Senior
Medical Technologist in the relevant department.

As soon as a sample is received from a suspecsed i@id testing it will be conducted.

If result is confirmed, it will be reported to tEgpi Unit.

If the Pandemic Alert period is declared, the Labary Director will be responsible for:

Alerting and deployment of staff providing labongtservices

Helping to guide the clinical management of pasent

Facilitating the early investigation of clusters

Enhancing the participation on the WHO Global Iefiaa Surveillance Network.
Establishing communications with other health maldaéficers

Ensuring that all staff and other personnel argyaed to their posts and are prepared to
function in accordance with the Emergency Plan

Double — checking the list of medical suppliesha tifferent laboratories
Reporting and recording data

Enforcing directives from CMO or /and Epidemioldgpit

Ensuring stockpile for PPE

Providing continuous education to staff and comryuni

Enforcing Universal precautions and Biosafety cbads

Ensuring the distribution of the guidelines for peo collection, storage and
transportation of samples

Reassessing and evaluating, and reporting on Ladsgrstatus to relevant personnel



Respiratory Tract Specimens

Nasopharyngeal aspirates
Broncheoalveolar lavage

Nasopharyngeal swabs ( preferred specimen)
Throat swabs (preferred specimen)

Sputum

Window Period for Sample Collection

Specimens should be collected within first 3 ddyeranset of symptoms
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The Role of Ambulance Services during an InflueRaademic

RELATED DOCUMENT

Fire Service Protocol for Response to Swine Influeaa or Swine Flu (like) Incidents: April
28, 2009

Responding to this significant challenge will regueach section of the health community to
prepare and plan for this eventuality, but thisyplag must be integrated across and within all
those organisations that deliver health and saeiad to the population. Only through this whole-
systems approach, including engagement with Emeyg8arvices and Communities, will

robust and effective healthcare be maintained uextieemely demanding conditions.

Adding value to the response

Nine Emergency Services and Communities provideudanioe services across Saint Lucia:
Saint Lucia Fire Service Headquarters
Gros Islet Fire Service

Vieux Fort Fire Service

Victoria Hospital

Canaries Community

Choiseul Community

Saint Lucia Red Cross Society
George FL Charles Airport
Hewanorra International Airport

CoNooOrWNE

They will need to maintain local planning and re&dis for pandemic influenza based on a
common response strategy, integrated with headthspl

This strategy will provide the framework for:

* Prioritising effort, and ensuring resilience toaangements locally and nationally.

* The demands likely to be placed on ambulance seswigll bring these organisations to
such a critical level that normal and routine atgigannot continue in the same form.

* This will be both from a patient demand perspectind from a business continuity
angle, principally around the provision of resogtce

* In their planning ambulance services should addtres$ollowing key questions:
- During an influenza pandemic, what services caelg#ie curtailed or downgraded?
- At what trigger points would these steps happen?
- Who would take these decisions at the time?
- Who would need to be informed?

* What resources are released as a result of thaact

¢ What is the impact of releasing these resources?

* How can these resources be put to best use prymatihe local health response but also
the multi-agency response?
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The role of ambulance services during an influenzpandemic

* How can ambulance personnel be appropriately stggb@including training and clinical
supervision) to work differently in order to fatdte the principle of ‘assess, treat and
leave at home’ for the majority of cases, triagamdly the most unwell and vulnerable
patients for transportation to hospital?

* What is the Services’ own ability to continue itgical function during an influenza
pandemic?

In answering these questions, planners shouldibeaind that other illnesses and injuries will
continue to occur, and that ambulance responséitép#o other emergencies needs to be
maintained as far as possible.

Whole-systems approach to healthcare — interfacingith the ambulance
service response

Ambulance services must develop a coordinated anslistent approach towards responding to
patients. Linked to the coordination of method&ahdling calls seeking help is the need for
appropriate assessment that takes account of tiempsreported needs and the availability of
resources according to the availability of care.

Overarching principles
¢ Ambulance services will play a vital role in actiag one of the main gateways to

healthcare. For this to be effective, ambulanceises must work in partnership GPs,
emergency departments, health centres and otharpritvide access to Health Services.
Pandemic-specific pre-hospital patient assessnmehtraatment protocols will need to
recognise that hospital capacity will be extremighited, emphasising treatment at home
and ensuring that only patients with serious @-lifreatening conditions are actually
admitted into the acute sector. This work has hediated nationally. Local response
plans should also consider the extent to whicHigié assessment and treatment skills of
ambulance staff could be utilised to support theéewdelivery of home care.

* The process, however, should not be viewed asrgjawvith the ambulance personnel
arriving at the patient’s location, but rather witie receipt of the call. Key pre-prepared
guestions will need to be asked to ensure thdirthied resources available are targeted
to those most in need. A challenge in achieving will be to ensure that the call
prioritisation used by ambulance services refldutse priorities. This work has been
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initiated nationally, but will need to be completesipart of national influenza planning
and preparedness.

e Effective communication strategies informing patsawhy their expectations may not be
met are being developed nationally by the Goverrirag8aint Lucia’s National Flu
Pandemic Preparedness Team. In these scenarib#) stabulance service control
centres will play a vital role in providing congst and accurate advice and information.
These types of message must be consistent witkeagvovided by other health
professionals.

* Ambulance services have other experiences andnasothat are vital when responding
to pandemic influenza. Ambulance services, thrahgir knowledge and understanding
of command and control systems, are well placexbssist in planning the establishment
of call-handling centres and patient tracking syste

* Many vulnerable patients of all ages and those leitlg-term conditions who are being
cared for in their home setting are likely to bdlwaown to ambulance and other local
services. The scheduling systems used for non-eameygatient transport services may
be one component that can provide assistance iplaha@ing and scheduling of
healthcare to vulnerable patients in the homenggtti

¢ Ambulance services should explore the potenti& oblemergency care practitioners
during an influenza pandemic in conjunction witbdbhealthcare providers.

* The aim should be to transport to hospital onlysthpatients who are most critically ill,
in parallel with maintaining services to other pats, for example those receiving life-
sustaining outpatient treatment or those injured Besult of accidents, and those
receiving maternity care.

¢ Ambulance services will play a vital role in thdesransport of patients away from acute
settings, especially those sites implementing &paolf increased discharge rates as a
result of the pandemic.

Children

For ambulance services during the influenza pancletime principles for managing children
should be along the same pathways as for adulitstwdiking into account the different
physiology and needs of children. The severity ofhigd’s illness may be more difficult to assess
than that of an adult. They should therefore be $8ea person with the appropriate training and
experience to make that assessment in a timely @emaAmbulance services are advised to build
this contingency into their pandemic influenza glan

Strategic command, control and coordination arrangenents
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Ambulance services work regularly with the policel dire services. This experience places the
ambulance service as a useful link between thentiealthcare system and the resilience
community.

As the clinical attack rate increases, considenatioist be given to reducing or ceasing certain
service provision in order to pool and target reses effectively. During the pandemic period
(WHO Phases 5 & 6), this may require daily assesswieresource availability. When
considering the whole-systems approach, any remtucti cessation of ambulance service
provision will need to be agreed with the MinistfyHealth, Hospitals and Emergency Services
as there will be a knock-on effect elsewhere inhbalthcare system.

The command, control and coordination arrangentets been reviewed and revised to take
account of the changes made to the organisatitimedfiealth Sector and also to the needs of the
service during a pandemic. Details are availaldenfthe National Plan Vol. 1: Concept of
Operations

Recovery

Ambulance services will need to consider, as pacbatingency planning, a recovery strategy
for the post-pandemic period. Although the objexia/to return to pre-pandemic levels of
functioning as soon as possible, the pace of regawdl depend on the residual impact of the
pandemic, ongoing demands, backlogs, staff anch@agtonal fatigue and continuing supply
difficulties in most organisations. Therefore, adyal return to normality should be anticipated
and expectations shaped accordingly. Plans at\ald should recognise the potential need to
prioritise the restoration of services and to phhseeturn to normal in a managed and
sustainable way.

Ambulance services are likely to experience pasistecondary effects for some time with
increased demand for continuing care from:

¢ patients whose existing illnesses have been exaiset iy influenza
* those who may continue to suffer potential mediurtoog-term health complications

* abacklog of work resulting from the postponemdriteatment for less urgent
conditions.

The reintroduction of performance targets and nboage standards also needs to recognise loss
of staff and their experience, and that most stdffhave been working under acute pressure for
prolonged periods and are likely to require rest @ntinuing support.

Human resource issues will need to be considenedutly.
Details are available from the National Well-befign.
Facilities and essential supplies may also be teghleesupply difficulties might persist and

critical physical assets are likely to be in neétacklog maintenance, refurbishment or
replacement, meaning impact assessments will hereel
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Audit trails for both clinical and corporate govante purposes will need to be reviewed in
preparation for any wider inquiry into the respgrmefor increased requests for information on
the treatment provided to individuals. Any backtdgoutine work that was put on hold, such as

training and similar activity, may need to be pitised to ensure that the service can continue to
move forward.

Ambulance services should also consider developirapngements for regrouping services
between waves of the pandemic.
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ANNEXES

Annex 1 - Characteristics of influenza infection

The management of infectious cases of pandemic inéinza and their contacts is determined
by the mode of transmission, the incubation perioénd the infectious period.

Influenza is a respiratory infection that is spreadfrom person-to-person primarily by
inhalation or contact with respiratory droplets. These droplets, which may be produced by
coughing or sneezing, only travel short distancesnd remain suspended in the air for only
a short time.

Other methods of disease transmission such as aintn@ spread by droplet nuclei

(i.e., small droplets that remain suspended in thair and may travel longer distances, for
example, through ventilation systems) or direct caiact with articles recently contaminated
by nasopharyngeal secretions are thought to play more minor overall role in transmission
compared with droplet transmission.

Influenza is highly contagious, especially among stitutionalized populations. Patients are
most infectious during the 24 hours before the onsef symptoms and during the most
symptomatic period, which generally lasts 3 to 5 des after the onset of iliness.

Detectable viral shedding in the nasal secretionssually ceases within 7 days of the onset of
illness but can be prolonged in young children andmmunodeficient patients.

Transmission

* Droplet (respiratory secretions) transmission icommon among close (within one metre)
contacts.

» Contact (respiratory secretions) transmission mayccur through hand-to-mouth
or hand-to-eye transmission after touching an inflenza virus-contaminated object or
surface.

* Airborne transmission predominates among crowdegbopulations in enclosed
spaces.

Incubation period

The incubation period for human influenza viruses $ two to three days, with a range of one
to seven days.
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Infectious period

The infectious period is usually from the onset afymptoms to:

* seven days from resolution of fever (in those >2lyears); and

» 21 days from onset of illness (in those 12 year).

A small proportion of patients may be infectious fom just before symptoms appear.

Possible case of Influenza A (H5)32

Person with acute respiratory illness, characterizeé by fever (temperature >38 C)
and cough and fatigue with onset of symptoms withiseven days of:

b.) contact with a confirmed case of influenza A(H5) dung the infectious period

or

d.) visit to a poultry farm or other poultry contact in an area known to have
outbreaks of influenza A(H5)
or

e.) having worked in a laboratory that is processing saples from persons or
animals that are suspected to have influenza A(H3)fection.

For details on diagnostic testing and laboratory cofirmation see annex b5:
Laboratory guidelines.

An infectious casef pandemic influenza is a confirmed or suspectedase for which
the infectious period has not expired.

Contact definition

A contact of pandemic influenza is a person who hadose (ie within one metre) contact
with an infectious case or who has spent more tha0 minutes in a confined space (such
as an aeroplane, or an enclosed room) with an infegus person.
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Annex 2 - Infection Control Measures

These guidelines include standard precautions, whicshould be followed when caring for
all patients, regardless of their diagnosis, and &amsmission based precautions, which
should be used when a patient is known or suspecteéd be infected or colonized with an
epidemiologically important pathogen.

While droplets are the primary mode of influenza tansmission, influenza viruses also may
survive for hours on environmental surfaces that hae been contaminated with secretions
and be transmitted following contact.

Airborne transmission has been hypothesized to exquih some outbreaks but has not been
well documented. The efficacy of placing infectedgysons in room with negative pressure
in relation to their immediate environment has notbeen assessed. In addition, this measure
would likely be impractical during a pandemic where the number of patients with
influenza would exceed the availability of negativpressure rooms.

Standard Precautions

Standard Precautions address the importance of hanldygiene before and after caring for a
patient; use of gloves, masks, eye protection, fashields, and gowns when splashes or
sprays of blood, body fluids, secretions, or excrieins are possible; cleaning of patient-care
equipment, the patients’ physical environment, andoiled linen; precautions to reduce the
possibility of health care worker exposure to bloodborne pathogens; and patient
placement.

During the care of a patient with suspected or coimmed influenza:

» Wear glovesf hand contact with respiratory secretions or poéntially contaminated
surfaces is expected.

» Wear a gownf soiling of clothes with patient’s respiratory scretions is expected.

» Change gloves and gowrefter each patient encounter and before touching rey
noncontaminated items or touching another patientand perform hand hygiene.

» Decontaminate handsefore and after touching the patient, after toucing the patient’s
environment, or after touching the patient’s respimatory secretions, whether or not
gloves are worn.

* When hands are visibly soiled or contaminated wé$piratory secretionsvash hands
with either a non-antimicrobial or an antimicrobial soap and water. Hand hygiene
with plain soap or detergent for at least 10 to 15econds under running water is



Page 75 of 90

an effective method of removing soil and transienmicroorganisms. If sinks for
hand hygiene are not readily available, alcohol-b&sl agents can be used.

* If hands are not visibly soiled and after glove o#al, use an alcohol-based hand rub for
routinely decontaminating hands in clinical situatons. Alternatively, wash hands
with an antimicrobial soap and water.

During a pandemic, it is possible that health carenstitutions may become overwhelmed
and care delivered at alternative sites. These alative sites may not have sinks as readily
accessible as traditional health care settings. Thefore, consideration should be give to
using detergent containing towelettes to cleanse hds followed by alcohol-based hand rubs
for antisepsis. The protocol (as indicated in staretd precautions) for glove use should
remain unchanged regardless of the setting in whichedical care is provided.
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Annex 3 - Personal protective equipment (PPE)

PPE includes:

* P2 (N95) mask33

* disposable gloves

* protective eyewear (ie goggles/visor/shield)

* long-sleeved cuffed gown

* cap (in high-risk situations where there may bencreased aerosols)

* plastic apron (if splashing of blood, body fluidsexcretions or secretions is
anticipated).

PPE should be worn by:

* All people who provide direct patient care (eg daors, nurses, radiographers,
physiotherapists, border workers and airline staff)

« all supporting staff, including medical aides anctleaning staff

» all laboratory workers handling specimens from a patient being investigated for
pandemic or avian influenza

« all sterilizing services workers handling equipmat that requires decontamination and
has come from a patient with pandemic or avian inflenza

« family members or visitors.
Masks

» P2 (N95) masks are expected to minimize air-bornend droplet transmission of
respiratory secretions from an infectious case tohe attending person. If used, they
should be properly fit tested.

= Surgical masks are expected to minimizdroplet transmissionf respiratory secretions
from an infectious case to other close contacts. l&iss it needs to be removed for
examination purposes, the infectious case should area surgical mask to minimize
exhalation of respiratory secretions when other pgade are within 1 metro or are in
the same room.
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Cleaning and disinfection

= The H5N1 influenza virus is inactivated by alcoholand by chlorine. Cleaning of
environmental surfaces with a neutral detergent fabwed by a disinfectant solution is
recommended. Refer to the table below for approprige concentrations of the
disinfectant.

» The optimal mask for protecting attending staff isa P2 (N95) mask. However, if they
are not available then a surgical mask is the nexXtest option.
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Annex 4 - Flow Chart of Syndrome of Fever and Redpry Symptoms

FEVER AND RESPIRATORY SYMPTOMS

ERPIDEMIOLOGICAL DATA
Prewviously he althy

Risk factor for HIW

Frior rmedication

Recent trawel

Contact wwith animals
Contact vwith similar cases

CASE DEFINITOMN

Fewer with one of the
Ffollowing symptoms, -
writh orwithout -

respiratory distress

Cough
Sore throat

POSSIBLE DISEASES/IPATHOGENS

Influenza A and B
Respiratory Py i N Prneumococus
syncytial wirns Aantavirus Diphthe ria Haemophilus
s = F;‘;’:;!?::—:ay Pertussis Streptococcus Influenzae
MMetapne umowirus R R Group A Legionella
SARS Cow Anthrasc
COther viruses
Blood
Masopharyngeal Acute andfor MNasopharyngeal SEmm
secretion or Throat cornv alescent secretion, pleural Throat swab .
swab serum sera fluid Sputurn
Urine

NATIONAL LAB

Influenza testing
RS testing

Bactenal culture

¥ CARECLAB w

Further etiologic & testing - viral culture, serology, genome detection

MOTE: Acute Serum: ?5 days from onset of symptoms, Convalescent serum > 5 days from onset of symptoms

END OF PROCEDURE
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Annex 5 - Legal preparedness

The government is primarily responsible for prevening the introduction, transmission,
and spread of communicable diseases from foreign wotries into Saint Lucia. Local
health authorities may also take measures, such amarantine of ill travelers and their
contacts, to prevent the spread of communicable diases within their borders (Quarantine
act 2001).

To be adequately prepared for management of travalelated risks, national health
department should:

» Ensure that legal authorities for the isolation 6ill persons and the quarantine of exposed
persons are known and understood.

* Requirements for pre-departure screening of intemational and domestic travelers

* Requirements for arrival screening and/or quaranine of international and domestic
travelers

* Prohibitions on travel by ill persons and their ontacts
» Cancellation of nonessential travel

* Develop plans and protocols for enforcing travetestrictions, if necessary.
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Annex 6 - Managing ill passengers

If an ill passenger with a suspected case of novelfluenza is reported aboard an
arriving airplane or cruise ship, a health official or quarantine officer should do the
following:

(0]

Request information on the ill passenger's symptomsand travel and
exposure history to make an initial assessment ihe illness meets the current
clinical and epidemiologic criteria for avian influenza A (H5N1) or is
suspicious for a novel influenza strain.

Determine if a public health worker and/or quarantine officer should meet
the airplane or cruise ship to further evaluate thall traveler.

Provide the crew with guidance on infection controlprocedures, if needed
(e.g., separate the ill passenger as much as possirom other passengers;
provide the ill passenger with a mask or tissues toover coughs and sneezes).

If a public health worker and/or quarantine officer decides to meet the
airplane or cruise ship and perform an initial medical evaluation of the ill
traveler, the passengers and crew should be inforrdeof the situation and
should not be allowed to disembark until the evaluigon is complete.

If public health officials determine that the ill passenger meets the clinical
and epidemiologic criteria for infection with a nowel influenza strain, the
patient should be sent by ambulance to a hospitalusing appropriate
infection control procedures for transit and patiert isolation.
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Annex 7 - Managing travel contacts

National health departments, in consultation with AREC and PAHO, should decide how
to manage an ill person’s travel contacts on a cad®/-case basis, taking into consideration
the following factors:

(0]

Likelihood that the suspected case is due to a ndvimfluenza strain (based on
symptoms and travel history, if laboratory resultsare not available

Likelihood that the causative virus is transmitted from person to person with a
moderate or high efficiency (as in later phases dfie Pandemic Alert Period)

Feasibility of tracing and monitoring travel contads, as well as the patient’s family
members, workmates, schoolmates, and healthcare piders

Management of contacts might include:

o

o

o

Passive or active monitoring without activity restictions
Quarantine at home or in a designated facility, antbr
Antiviral prophylaxis or treatment.

For retrospectively identified cases, if passengerand crew members cannot be
traced within 48-72 hours of the presumed exposurelpcal and/or state health
departments, in consultation with PAHO, might consiler other options (e.g., issue a
public notice through the news media).

During the Pandemic Alert Period, especially duringthe earlier phases, health
departments should quarantine travel contacts (i.e.passengers, crew, response
workers) only when there is a high probability that thepdissenger isfected with a
novel influenza strain that is transmitted betwpeaple.

If a decision is made to initiate quarantine, perses who cannot be quarantined at
home should be housed in a pre- designated temposarcare facility until the
diagnosis of the ill passenger is confirmed or dispved. Each quarantined person
should receive a preliminary medical assessment anshould be interviewed to
ascertain their travel and exposure histories.
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o |If the diagnosis of a novel strain of influenza isconfirmed, quarantined persons
should be transferred as soon as possible to a pdesignated longer-term
guarantine facility and should remain there for the maximum length of the
incubation period for influenza. Each quarantined person may receive antiviral
medication and should be monitored twice a day foffever and other signs of
influenza.

o0 Medical follow-up and travel assistance should be rpvided to all quarantined
persons when the quarantine period is over.
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Annex 8 - Recommendations for the Pandemic Period
Travel-related containment measures

Once the pandemic has spread outside and within SuiLucia, screening for arriving ill
passengers will become less useful and feasiblethdiugh exit-screening of travelers from
affected areas (“source control”) is likely to be anore effective disease control measure, its
effectiveness will be limited.

To manage arriving ill passengers, public health athorities or quarantine officers should
do the following:

 If a suspected case of pandemic influenza is reped aboard an arriving airplane or
cruise ship during the early stages of a pandemi@btain preliminary information about
the ill passenger, and advise the captain and crean patient isolation and infection control.

If the likelihood of pandemic influenza infection gpears high, consider these actions:

* Notify the airport to mobilize its first responders, and arrange for patient transport and
preparation of quarantine facilities.

* Meet the airplane or ship, perform a medical evalation of the ill traveler, and assess the
risk to public health.

* Inform the passengers and crew of the situationand do not allow them to disembark
until the evaluation is complete. Procedures for ndical management of the patient,
passengers, and crew are in the guidelines.
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Annex 9 - Travel health precautions and warnings

As the pandemic spreads from country to country, EpUnit following recommendations
from PAHO and CAREC will update country-specific travel notices and advise
accordingly.

Travel Health Precautions

Describe steps that can be taken to reduce the risK infection (e.g., avoiding travel to high-
risk settings and communities where transmission isccurring).

Travel Health Warnings
That recommend postponement of nonessential travel
Travel-related measures at early stages of a pandem

When there is limited transmission in other countres and potential for importation of cases
into Saint Lucia, Epi Unit and Port health might cansider the following actions:

* Initiate enhanced disease surveillance at portd entry.

* Provide guidance on infection control procedureshat can be implemented, if needed, on
airplanes or ships (e.g., separate the ill passengiEom other passengers; provide the ill
passenger with a mask or tissues to prevent virapsead via coughing).

* Isolate arriving ill passengers, and quarantinelieir contacts as necessary.

» Collect information on all arriving passengers if notification is warranted (e.g., for
antiviral administration, vaccination, or health monitoring).

Travel-related measures at later stages of a pandem

If the situation worsens overseas and there is extsive and sustained transmission in other
countries, Epi Unit and Port health departments midnt consider these actions:

* Distribute travel health alert notices to passengrs arriving from affected countries (i.e.,
countries for which health warnings have been issui.

* Post travel health alert notices in airports (e.g on posters)

* Arrange with airline industry partners to show videos or public announcements about
pandemic influenza on airplanes or ships arriving fom affected countries.

* Recommend canceling or limiting nonessential traal to affected countries.
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» Collect information on all arriving passengers if notification is warranted (e.g., for
antiviral administration, vaccination, or health monitoring).

Decisions regarding the implementation of these aohs may depend on how widely the
pandemic disease has spread within Saint Lucia.

Other potential control measures might include inceasing disease surveillance among
passengers arriving from affected countries by visally inspecting travelers as they
disembark, screening travelers for fever or other nfluenza symptoms, or administering
guestionnaires on possible exposures to influenza.g., contacts with influenza patients or
visits to high-risk areas).

Travel out of Saint Lucia

If the level of influenza transmission in the county presents a high risk for exportation of
disease, Epi Unit and Port Health should consideihe following actions:

« Distribute travel health warnings to outbound pasengers who live in or have visited
affected areas.

» Recommend the cancellation of nonessential traved other countries from ports of entry
in affected areas.

* Implement pre-departure screening (e.g., temperatre screening or visual screening) of
outbound travelers.

Travel within Saint Lucia
If the level of influenza transmission is high in ae district and most other districts have not
yet been affected, Epi Unit and local health authaties might decide to recommend limiting

travel to that area or to implement increased disese surveillance measures.

Other containment measures and travel restrictiongo slow disease spread within Saint
Lucia that might be considered include:

* Distributing travel health alert notices on buses

* Closing mass transit systems (e.g., buses anditggtc)



Annex 10 - Capacity and Resources available irHibath Services Network

Outpatient Care

Number of outpatient care
facilities in government health
services network in  each
territorial jurisdiction.

No of Health Centers 33

Regions-----

* Region 1------ 3
* Region 2------ 2
* Region 3------ 3
* Region 4------ 4
* Region 5------ 5
* Region 6------ 7
* Region 7------ 4
* Region 8------- 7

Community level:

* Physicians------ 13 DMOs
¢ CHN -----m-mmmo-- 45
* Human resources available for| e CH Aids---------- 69
outpatient care, (physicians, o Attendants------- 40
nurses and respiratory
therapist). Polyclinic:
* Nurses ---------- 4
* Doctors --------- 3
Respiratory Therapist
* COutpatient care personnel in * Respiratory  Therapist i

charge of respiratory therapy.

charge :

Knowledge and/or registries of
social organizations, private,
etc., e.g. Red Cross, Rotary
O.N.G.

 Red Cross: ---- 4
e StJohn ambulance: ---- 4
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Availability of: .

* Drugs, antibiotics, antiviral, .
others

* Supplies and equipment for .

infection control
Personal protection equipment

Antibiotics:
Antivirales

Supplies and equipments fpr
Infection Control:

Hospital Care

* Number of government hospital
facilities in the health services

network,  disaggregated by
territorial jurisdiction (if
corresponds).

No of government Hospital facilities: 4

Region 8:
* Victoria Hospital :
Nurses ----- 165
Doctors ---- 43
Respiratory Therapist ----
» Golden Hope:
Nurses ------- 17
Doctors ------ 4
Nursing Assistants --- 6
e Turning Point:
Nurses ------- 2
Region 5:
* St Jude Hospital:
Nurses ------ 78
Doctors ----- 28
Respiratory Therapist ---

* Number of hospital facilities of
the private care network.

No of Private Hospitals: 1

Tapion Hospital
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Total number of beds available
by health services facility
network (government).

No of beds by health services facility:

St Jude Hosp:
Victoria Hosp: 164
Soufriere District hosp: 22
Dennery District hosp: 21
Golden Hope: 162

Total number of beds available
by private care network facility.

No of beds by private care facility:
Tapion Hosp:

« Total number of emergency beds Emergency beds available in publid
available (intermediate  and| services:
intensive) by health services
network. * Victoria Hosp: ----- 2
e St Jude hosp: ----- 2
Total number of emergency beds Emergency beds available in private
available (intermediate and| services:
intensive) by private care facility
network. * Tapion hosp: ----
« Availability of equipment that | Availability of equipments:
sustains the current critical care
activity in the health services * Ventilators:
facility network. Victoria hosp: --- 7
St Jude hosp: --- 1
« Availability of human resources| Availability of human resources in
that sustain the current critical | critical care
care activity.
* Victoria Hosp: ----- 2
e St Jude hosp: ----- 2
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Indicators of current hospital
management; occupancy rates
average length of stay, etc.

Average length in days
hospital non ICU (bed
Influenza related iliness)

Victoria Hosp: ----- 4 days
St Jude hosp: ----- 4 days

Average length
hospital ICU (bed for Influenza
related illness)

Victoria Hosp: ----- 5 days
St Jude hosp: ----- 5 days

in a
for

in days in &

Avalilability of:

Drugs, antiviral, antibiotic and
others

Supplies and equipment
infection control

Personal protection equipment

for

Antibiotics: -----

Antivirales ------

Supplies and equipments
Infection Control: -------

f

or
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Annex 11 — Contact Information of National Respoheam

The Contact Information of National Response Teapart of the National Pandemic
Influenza Plan and is a stand alone document.



