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PREFACE

In late 2005-early 2006, the Belgian authorities decided to draw up an operational
plan for the management of a pandemic of flu (influenza) in our country. This
operational plan was developed within the Interministerial Influenza Commission, with
a staff made up of members of the Federal Public Service for Public Health, Food Chain
Safety and the Environment, the Scientific Institute of Public Health, the Federal
Agency for the Safety of the Food Chain and the public services of the Regions and
Communities.

This plan is a practical instrument designed for everyone who is involved in the
management of a flu pandemic. The text is purposely compact to give the user a clear
overview.

S— A 1 (1

Piet Vanthemsche
Interministerial Commissioner for Influenza

Staff of the Interministerial Influenza Commission
Bert Matthijs — project manager

Herman Claeys - expert
Amélie Gosset - expert
Pascal Guilmin - expert
Genevieve Haucotte - expert
Wim Janssens — expert
Sophie Maes - expert
Raymond Moriaux — expert
Fabienne Nsanze - expert
Daniel Reynders - expert
Emmanual Robesyn - expert
René Snacken - expert

Inge Jooris — communications manager and spokeswoman
Jamila De Mal - communications officer

Karina Espin — secretariat

Disclaimer

The government reserves the right to change the procedures, provisions and texts in the manual
and in its annexes according to circumstances.
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ECDC
EWRS
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Chapter 1
GENERAL

ORGANISATION

1.1. ORGANISATION AT BELGIAN LEVEL OUTSIDE A
CRISIS PERIOD

We are currently witnessing not only developments in scientific knowledge but also
changes in the international context and the means to combat diseases. It is therefore
essential, once we have finalised the initial plan, to have a structure that can
guarantee the updating procedure and maintain the operationality of this plan in the
long term.

To this end, three bodies are required: a decision-making structure, referred to as the
“Influenza Piloting Committee” (IPC), a structure referred to as the “Interministerial
Influenza Coordination Committee” (IICC), which is responsible for the daily
monitoring and updating of the plan, of the annual organisation of exercises and of the
organisation and monitoring of external audits by the ECDC and, finally, a scientific
committee responsible for monitoring the epidemiological and scientific situation.

This organisational structure was approved by the federal government on 23 June
2006.

1.1.1. THE INFLUENZA PILOTING COMMITTEE (IPC)

The Influenza Piloting Committee (IPC) is the decision-making structure. It is
made up of the representatives of the political authorities that are mainly concerned
by the problem. These representatives are personally appointed by their respective
ministry (a replacement will also be personally appointed). The IPC reports to the
Minister responsible for public health, who in turn reports to the “interministerial
public health conference”.

The mission assigned to this committee is as follows:

« to ensure the correct operation of the 11CC structure as regards preparation
and response and the progress of the work,

« to validate the proposals relating to the mission of the IICC,

« to pursue and guarantee the regular follow-up of planning in the event of a flu
pandemic (at the level of coordination in the federal phase and within each
department concerned at all levels of responsibility),

« to coordinate the budgetary proposals and implications.
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1.1.2. THE INTERMINISTERIAL INFLUENZA COORDINATION COMMITTEE
1CcC)

Given the wide range of institutional partners required for the correct operation of the
influenza plan, a coordination structure is being set in place involving the main actors
responsible for ensuring coherence of the work at the different operational levels
involved. The Communities and Regions are therefore requested to appoint
representatives for the different functions according to their responsibilities (in
connection with health care or generally).

This structure is supported by a group of civil servants from the federal public service
for Public Health, Food Chain Safety and the Environment and can call on the services
of the departmental crisis units set up under the terms of Article 5 of the annex to the
Royal Decree of 31 January 2003 on the definition of the emergency plan for crisis
situations and events requiring coordination or management at national level.

The 1ICC will ensure the coordination and day-to-day management of the preparations
in the event of a flu pandemic. As the problem is essentially a public health issue, this
committee will work within the crisis unit of the FPS for public health and will be
managed by the FPS itself.

The composition of the IICC has been defined.

To guarantee an effective response in the event of a pandemic, it is essential to
implement the following tasks:

« ensure the follow-up of the preparation activities of the departmental crisis
units by the Government Crisis Centre,

« provide continuing training for the partners involved in the management of a
pandemic through exercises desighed to measure the operationality of the
plan as a whole and the capacity of the different actors to play their part,

« maintain the databases of the different essential contacts,

« prepare the special operating budgets that will be transmitted to the different
supervisory authorities,

e« create a continuous communication plan designed to inform the public of
unfolding events,

« ensure long-term communication, as defined in the communication plan and
approved by the partners,

« ensure the update of the knowledge of the professionals and of the general
public on the actions to be taken in the event of a problem,

« distribute the operational plan to the partners (public and businesses),

« organise an external audit by the ECDC on a regular basis (2 years) to ensure
overall coherence of the plan at national and international level,

« ensure international coordination to favour a more coordinated approach at
European and world level,

« represent Belgium at international meetings,

« carry out all the other tasks required to maintain the operational plan.

1.1.3. THE SCIENTIFIC INFLUENZA COMMITTEE (SIC)

The Scientific Influenza Committee gives scientific advice to the IPC and to the |ICC.
To this end, it cooperates with the Superior Hygiene Council and with the Scientific
Committee of the Food Agency.
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The composition and the mission of the SIC are identical to those of the Scientific
Committee set up following the interministerial conference of 20 October 2005.

1.1.4. SECRETARIAT

The secretariat of the three committees (piloting, coordination and scientific support)
will be assured by the influenza unit within the ICM department (Incident and Crisis
Management) of the federal public service for Public Health, Food Chain Safety and the
Environment.

1.1.5. INFLUENZA ECONOMIC AND SOCIAL TASK FORCE

A group responsible for assessing the socio-economic repercussions of the different
measures should be set in place to make recommendations concerning the most
efficient measures (cost/efficiency).

To this end, an “Influenza Economic and Social Task Force" has been set in place.
Its mission, based on the operational plan, consists in:

« examining the socio-economic repercussions of the measures proposed in the
plan taking into account the effects that a pandemic might have in the
absence of such measures,

« proposing alternative measures that minimise the socio-economic effects,

« reporting to the IPC to enable it to take the necessary measures.

1.1.6. PERMANENT STRUCTURE WITHIN EACH FEDERAL DEPARTMENT

Each department is responsible for setting in place a departmental crisis unit under
the terms of Article 5 of the annex to the Royal Decree of 31 January 2005 on the
definition of the emergency plan for crisis situations and events requiring coordination
or management at national level.

A similar structure should be set in place at the level of the Regions and Communities.

1.2. POINT OF TRANSITION TO THE CRISIS
CONFIGURATION

The Royal Decree of 31 January 2003 states that the Minister of the Interior can
activate the pre-alert or trigger a coordination phase at national level at his own
initiative or at the request of the Minister concerned, namely the Minister of Public
Health.

Not without diminishing the measures involved in the development of the crisis
structures of the FPS for Public Health, Food Chain Safety and the Environment, the
pre-alert stage of the national coordination phase is a vigilance and standby phase for
the members of the management and coordination units at all the levels concerned
(national, provincial and local).

The table below presents the strategy that will be followed for the pre-alert and trigger
stages of the coordination phase at national level. The national coordination phase will
be announced by the Minister of the Interior.

Belgian pandemic flu preparedness plan
Version 1 3



HO

. - |Phase 3 Phase 4 Phase 5 Phase 6
Belgium
No cases in the European National
. P Vigilance Vigilance Pre-alert Coordination
Union
Phase
Presence of cases in the
European Union but National National
neither in Belgium nor in | Vigilance Pre-alert Coordination | Coordination
the neighbouring Phase Phase
territories
iman cases in Belgium National | National
- : 9 Vigilance Pre-alert Coordination | Coordination
or in the neighbouring
s Phase Phase
territories
Human cases confirmed National National National
in Belgium or in the Pre-alert Coordination Coordination | Coordination

neighbouring territories

Phase

Phase

Phase

Outbreak of flu pandemic

Not applicable

Not applicable

National
Coordination
Phase

National
Coordination
Phase

1.3. ORGANISATION AT BELGIAN LEVEL DURING A
CRISIS PERIOD
1.3.1. CENTRAL COORDINATION

1.3.1.1. Management unit

The management unit manages the crisis by taking all the measures required by the
gravity of the situation.

The management unit is chaired by the Minister of the Interior with the support of and
in close consultation with the Minister of Public Health. The chairman determines the
operational arrangements of the management unit.

1.3.1.2. Assessment unit

The assessment unit is responsible for the operational aspects, for monitoring the
crisis as it develops and for analysing the situation. This unit reports to the
management unit, prepares its decisions and ensures the proper implementation of its
decisions.

The assessment unit is chaired by the Director-General of the FPS for Public Health,
Food Chain Safety and the Environment responsible for “crisis management”. He is
assisted by a vice-chairman. The chairman determines the operational arrangements
of the unit.

1.3.1.3. Information unit

The information unit is responsible for communicating to the population the
decisions taken by the management unit. To this end, it undertakes all the necessary
procedures. It is responsible for managing the influenza call centre and regularly
updating the influenza website.
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The information unit is chaired by the person responsible for communication within the
FPS for Public Health. The chairman determines the operational arrangements of the
information unit.

1.3.1.4. Ecosoc unit

The management unit can decide whether to set in place a special unit (Ecosoc),
which is responsible for assessing the socio-economic consequences of the crisis
situation. This unit will analyse the consequences of the different measures taken by
the management unit and make appropriate proposals. During the crisis period, the
Influenza Task Force, which will be set up outside the crisis period, will be part of
this Ecorse unit, which may be supplemented by other persons according to need.

The Ecorse unit will carry out an external assessment of the social and economic
impact of the crisis taking into account the different measures decided by the
management unit. It will also regularly report on its analyses and projections to the
management unit.

1.3.1.5. Flow of information and secretariat
The flow of information and communication between the different units will be handled

by the representatives of the CGCCR. Within the different units, a log will be kept by a
person responsible for the secretariat.

1.3.2. DEPARTMENTAL CRISIS UNITS

As stipulated in the legislation, the different departmental crisis units will be
responsible for implementing the tasks decided by the management unit within their
scope of responsibility.

The decisions of the management unit that require actions at the level of the federal

departments or of all the Communities and Regions will also be transmitted for
implementation to these bodies by the assessment unit.

1.3.3. PROVINCIAL AND LOCAL COORDINATION

The decisions of the management unit that require actions at local level will be
transmitted by the assessment unit to the provincial crisis centres (under the
terms of the provisions of the Royal Decree of 31 January 2003).

1.4. THE INTERNATIONAL FRAMEWORK

The Belgian Government has decided that each ministerial department is responsible,
according to the responsibilities assigned to it, vis-a-vis the corresponding
international institutions and that the Belgian position as regards European and
international policy will be decided through the coordination instruments of the FPS for
Foreign Affairs. Furthermore, each department is responsible for transmitting the
information and the arrangements made within its respective areas of responsibility
through the established communication channels. The document international
framework shows the main international actors concerned by the pandemic.
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Belgium’s key partner for human health is therefore the World Health Organisation
(WHO) under the terms of the International Health Regulations.

As regards public health, information is transferred to WHO through the National Focal
Point, which is responsible for setting in place an operational link between the country
and WHO with reference to the International Health Regulations. It must be available
round the clock to communicate with the WHO IHR Contact Points. The Belgian focal
point for this aspect is the ICM department (Incident and Crisis Management) of the
FPS for Public Health, Food Chain Safety and the Environment.

1.5. EUROPEAN COORDINATION

In the face of a flu pandemic, European and international cooperation will be essential
to combat the disease and manage a possible global crisis. A common position within
this framework should therefore be adopted within the European Union.

In accordance with the decisions of the Council of Ministers of 2 December 2005 and
of 23 June 2006, the Belgian Government is promoting coordination and
harmonisation of measures in the event of a public health crisis and the development
of a solidarity mechanism among the Member States. The Belgian Government will
continue to play an active role in advocating this position in discussions at European
level. Furthermore, Belgium proposes a European coordination structure, which will be
responsible for sharing responsibilities among the different existing bodies:

Structure Responsibilities

Coordination of the measures taken by the

Councils concerned by Member States, in particular circulation of

Council health matters and by .
persons, consular measures and economic
safety
measures
Council + HSC (administrations of the Planning and coordination of specific public

L Member States +
Commission s health measures
Commission)

Coordination of epidemiological monitoring,
communication concerning risks, exchange of
information and coordination of measures
(EWRS)

Commission ECDC + DG SANCO

The exchange of information on the measures taken and notification will be carried out
by the “Early Warning and Response System” (EWRS). The document European
coordination gives a rough overview of the proposed structure (general EWRS
procedure and FPS). The Belgian focal point for this aspect is the ICM department
(Incident and Crisis Management) of the FPS for Public Health, Food Chain Safety and
the Environment.

The coordination of the measures at European level must be prepared within the
“Health Security Committee” and validated by the European Council of health
ministers.

The Belgian Government also recommends the continuation of the bilateral
agreements that will no doubt facilitate cooperation among the Member States. To this
end, negotiations are now under way with Belgium’s neighbouring countries (the
Netherlands, Germany, the Grand Duchy of Luxembourg and France). The exchange of
information concerning the request for assistance in the field of civil protection and the
relevant responses are organised by the “Monitoring and Information Centre” (MIC) of
the European Union. The CGCCR is the Belgian contact for this mechanism.
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1.6. BELGIANS ABROAD

A distinction is drawn between Belgians who live in the European Union and those who
live outside. As regards military personnel on the ground in other countries, no
distinction is made between those within the European Union and those outside and
the specific living conditions on site are taken into account.

1.6.1. BELGIAN CITIZENS LIVING WITHIN THE EU (RESIDENTS OR NON-
RESIDENTS)

The strategy is based on the need for a coordinated and uniform approach. The
countries of the European Union will be invited to adopt a position similar to that of
Belgium as regards the care of foreign nationals on their territory.

Care will therefore be provided by the host country according to the strategy adopted
for its own nationals. It is not felt that it is useful to propose other measures.

Up till now, no general travel advice has been issued concerning the Member States of
the EU by Belgium at its initiative, except in case of an exceptional event. However, in
the event of a pandemic crisis, Belgium will provide information on the ongoing
epidemiological situation and will relay the recommendations of WHO and, where
appropriate, of the EU.

The Belgian Government will ask DG Sanco (the European Directorate General for
Health and Consumer Affairs) to identify any legal provisions that oblige the Member
States to provide health care for the European citizens on their territory.

Belgium will defend the idea of European coordination in this area in the European fora
(whatever form they may take) and will advocate any initiative that is in line with the
proposed position.

1.6.2. BELGIAN CITIZENS LIVING OUTSIDE THE EU (RESIDENTS OR NON-
RESIDENTS)

No specific repatriation or care measures are provided for by the Belgian Government.
Belgians living abroad are therefore advised to take out an insurance policy to cover
health care and any possible repatriation costs.

The Belgian Government does not envisage any evacuation measures, and it is up to
each person (individual citizens, self-employed operators, employers, institutions,
etc.) to decide how best to make preparations and arrangements according to the
constraints of the health system, the availability of medication, the care policy of the
host country and the conditions of their insurance policy.

In line with the guidelines of WHO, Belgium will advise Belgians - in phase 4 - not to
go to countries where there is evidence of interhuman transmission and will
recommend the voluntary return of those who are not obliged to remain in the
affected area. In phase 5, the advice will be not to undertake any non-essential travel
irrespective of the destination.

Belgium will urge non-EU countries to have Belgians cared for by third countries if this
is not yet the case, by reference to its own policy on foreigners on Belgian territory.
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1.6.3. CARE OF BELGIAN CIVIL SERVANTS EMPLOYED ABROAD

Insofar as the government’s position is to advise Belgian nationals outside the EU to
prepare for a possible pandemic, private employers will be invited to organise care for
their employees. As an employer, the government will do likewise.

For civil servants working abroad (outside the EU), special arrangements will be made
to guarantee that they receive protection that is as close as possible to the care they
might receive in Belgium. To this end, the FPS (Federal Public Service) for public
health will provide the federal and federated authorities with the necessary therapeutic
doses that can be delivered from the national stock of antiviral drugs in sufficient
quantity to cover these needs. In addition, each authority must bear the costs
incurred in caring for its own workforce.

1.6.4. STRATEGY FOR COMMUNICATION WITH BELGIANS ABROAD

As regards communication, the FPS for Foreign Affairs will give our compatriots living
abroad as accurate information as possible on the situation as it develops and any
possible future developments. This will be done in close cooperation with the Belgian
institutions, the European institutions (ECDC) and the international institutions
(WHO).

In practice, this will mean:

« the publication of travel advice on the website of the FPS for Foreign Affairs,

« the publication of a number of documents on the website of the FPS for
Foreign Affairs in the section entitled “Everything you need to know about
flu”, where anyone who is interested can obtain the necessary information on
the precautionary measures in force, a list of the countries currently affected
by the virus and the medical recommendations,

« occasional communication to Belgians living abroad through our diplomatic
and consular representations around the world through the appropriate
channels (website of the FPS and of the post, e-mails and notices in the
Chancellery).

1.7. FOREIGNERS IN BELGIUM

The measures designed to limit the impact of a pandemic in Belgium consist, firstly, of
caring for patients and, secondly, of controlling or slowing down the spread of an
epidemic caused by a potentially pandemic flu virus. To this end, a stock of antiviral
drugs and a range of individual protective measures have been put together along
with rules governing their use (chapter 4 — Management of cases and chapter 5 -
Logistics).

The decision to care for foreigners is justified not only by a desire to ensure equal
treatment but also by the need to guarantee effective health protection for the Belgian
population against possible risks connected with the presence on Belgian territory of
persons who are ill but cannot receive care.

The following decisions have therefore been taken:
« Belgium will care for foreigners irrespective of their residence or travel status

(diplomats, international civil servants) according to the same arrangements
as for its own citizens.
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« Foreigners in Belgium are subject to the same measures as those applied to
Belgian citizens.
« Belgium advocates a coordinated approach to this problem at European level.

1.8. BORDER ISSUES

Between neighbouring countries there are bilateral agreements that apply to transport
and hospitalisation in urgent cases and the care of special cases (severe burns).

During a pandemic, there would be a particularly serious risk of “medical shopping” if
the hospitalisation and treatment criteria differ from country to country. There is also
a risk that the country might demand that the medical staff who live on its territory
but are working in a neighbouring country should be requisitioned, which would make
it difficult for the latter country to manage the crisis and provide health care.

Negotiations are currently in progress with Belgium’s neighbouring countries, i.e. the
Netherlands, Germany, France and the Grand Duchy of Luxembourg. Within the
framework of these negotiations, agreements should be reached in the near future
that would go some way toward resolving the above-mentioned border issues.
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Chapter 2
PREVENTION

2.1. VACCINATION AGAINST SEASONAL FLU

Every year in February, WHO defines the composition of the annual vaccine that
contains the three human flu strains that are most likely to circulate in the northern
hemisphere. In Belgium, the vaccine is available in September and it is distributed
until December.

The competent health authorities follow the recommendations of the Superior Hygiene
Council (SHC), which defines the risk groups:

e persons over 65 years of age,

« persons who are weakened by a chronic disorder,

« children undergoing long-term aspirin therapy,

« health care providers,

« persons who because of their profession are likely to be exposed to bird flu
virus.

For the 2005-2006 and 2006-2007 campaigns, the following additional risk groups
have been identified:

« professional poultry and pig breeders and the members of their family living
under the same roof,

« persons who, by virtue of their profession, come in contact with live poultry
and live pigs,

« persons responsible for monitoring migrating birds,

« persons between the ages of 50 and 64 years, even if they do not suffer from
a risk disease, because there is one chance in three that they will exhibit at
least a risk of complications, especially persons who smoke, drink to excess or
are overweight.

In 2004, 63.4% of people over 65 years of age were vaccinated. Of the persons at risk
between the ages of 15 and 64 years, 26.1% were vaccinated, and 10.3% of the
persons in this same age group who are not at risk were vaccinated.

WHO aims to vaccinate 80% of the persons at risk and 30% of the total population.
This target must be met because the preparation of a pandemic vaccine is closely tied
up with the production capacity of the interpandemic vaccine. Belgium must therefore
further increase its global coverage by ensuring that 80% of the target groups actually
receive the vaccine.
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2.2. VACCINATION AGAINST PNEUMOCOCCUS

Streptococcus pneumoniae (commonly referred to as pneumococcus) is the classic
bacterial complication of flu, especially in the elderly. In the interpandemic period, it is
responsible for 2,000 deaths in Belgium every year.

In adults, vaccination against pneumococcus by 23-valent polysaccharide vaccine is
recommended by the Superior Hygiene Council. The risk groups are more or less the
same as those for flu, but vaccination is recommended every 5 to 7 years from the
age of 60. In Belgium, only around 200,000 doses are administered every year, which
suggests very insufficient vaccine coverage. Vaccination against pneumococcus should
be encouraged by the Communities. The Belgian government will refund the vaccine.

Children, who will probably be at risk in the event of a pandemic, will also be hard hit
by this germ in the interpandemic period, since pneumococcus is the prime cause of
invasive bacteremia. A new vaccine, which is combined, is recommended by the
Superior Hygiene Council. It is recommended for healthy infants up to the age of 2
years and for children at risk up to the age of 5 years. The systematic vaccination of
these groups of children will get under way in 2007, and if there are any grounds for
expecting a positive short-term effect in this group, we might expect a long-term
indirect effect on adults as a result of a reduction in carrier rates, as is probably
already the case for Haemophilus influenzae.

2.3. BARRIER MEASURES

2.3.1. MASKS

Masks play an important role in preventing the transmission of the virus. The context
and the best way to use them are described in the opinion of the Scientific
Committee.

Two types of masks are available:

o surgical masks (or medical masks) to be worn by the patient when he is not alone
or by the health care providers when they are in non-aerolising situations. Thirty-
two million masks will be supplied by the government for outpatient settings and
for care in health care centres.

« respirators (FFP2) to be worn by the health care providers in the event of exposure
to a potentially infectious microbial aerosol. Six million masks will be made
available, in addition to those already in health care centres. Examples of
aerolising situations include nasopharyngeal sampling for diagnostic purposes,
bronchoalveolar lavage and respiratory physiotherapy.

2.3.2. GLOVES AND HAND HYGIENE

Gloves are used in health care centres according to standard procedures.

It was not felt that it was useful to have an additional stock, because they are readily
available and because they must not be used in circumstances other than those
currently specified by the health care centres for procedures involving patients.

Another problem is that they give a false sense of security. More especially, those who
use them forget to wash their hands, which is still the essential prevention measure
when moving between two patients.
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Chapter 3
MONITORING

THE PREPANDEMIC PERIOD: WHO PHASES 3,4 AND 5

3.1.1. NECESSARY INFORMATION
3.1.1.1. Virological information

How does the genome of the flu virus evolve as it circulates in Belgium and in the rest
of the world?

3.1.1.2. Epidemiological information

« Influenza A: potential pandemic virus

o0 detection of cases and clusters,

0 acase definition that indicates the symptoms and the exposure that is
necessary to merit the term infected must be available; this definition
must be continuously adapted according to our experience of the
disease at a global level,

0 the risk and protection factors must be monitored.

« Seasonal flu: define the trend of the number of cases over time and in space.
« Rate of vaccination against seasonal flu

« Mortality from all causes

« Work absenteeism

3.1.2. MONITORING SYSTEMS

3.1.2.1. Virological information

e The National Influenza Centre (NIC), which belongs to the IPH, is part of the
European Influenza Surveillance Scheme (EISS) and is scientifically
recognised.

e The laboratory of the NIC, which is based in the Virology department of the IPH,
generally works in a level 2 biosafety laboratory (BSL2), but can also use BSL3
facilities if required. They use a nested RT-PCR and/or real time PCR method for
typing and sub-typing. The different strains are identified by sequencing. Through
a network of sentinel doctors and three university hospitals, samples are
gathered and subsequently analysed and sub-typed. Some of these samples are
also sequenced. Following analysis within the NIC, a representative proportion of
these samples is transmitted to the WHO reference laboratory according to an
established procedure. In this laboratory, all the samples, along with the samples
of seasonal flu and those of influenza A/potential pandemic virus, are compared
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with other flu strains circulating in the world (virological monitoring). The results
are also confirmed for the samples of influenza A/H5N1.

e Thanks to reciprocal exchange of information within the EISS and cooperation with
the ECDC and WHO, we are able to monitor the spread of the virus on a worldwide
scale.

3.1.2.2. Epidemiological information

The epidemiology department of the IPH is responsible for epidemiological monitoring.
This department acts as the interface between the hygiene inspectorates of the
communities responsible for monitoring and controlling contagious diseases and the
FPS for Public Health, Food Chain Safety and the Environment.

An on-call service (0479.45.95.49) is available 7 days a week, 24 hours a day.
This on-call service is responsible, in cooperation with the hygiene inspectorate of the
communities and the ICM department of the FPS for Public Health, Food Chain Safety
and the Environment, for the transport of the samples to the NIC and the
epidemiological aspects of the procedure in the event of suspected influenza A/H5N1
or other potential pandemic viruses.

e Influenza A/H5N1 and other potential pandemic viruses

o Possible, probable or confirmed cases
Cases of influenza A/H5N1 and other potential pandemic viruses can be
introduced into Belgium during the prepandemic phases. They must be
quickly detected and properly monitored by the treating physician. All cases
that meet the case definition of possible, probable or confirmed
influenza A/ H5N1 or other potential pandemic viruses must be
monitored according to the special procedure.

o Appearance of bird flu in Belgium

If bird flu suddenly appears in Belgium, the appropriate measures described in
the procedure measures after exposure in an infected company must
be taken for the persons who have been in contact with the source of
infection. A list of the persons who have been exposed is drawn up by
category of exposure by the members of the Federal Agency for the Safety of
the Food Chain in cooperation with the hygiene inspectors of the
communities. The epidemiology department of the IPH assists in the
epidemiological analysis of these data.

o Database
The data of the cases to be monitored which meet a case definition and which
are therefore also tested for influenza A/H5N1 and other potential pandemic
viruses are entered in a national database along with information on their
contacts. This database, which is created and managed by the IPH, will be
used by all the actors concerned and will be operational from October 2006.
The database is designed to be able to identify possible sources.

o0 Geographic Information System (GIS)
All the cases present in the database are also automatically transposed to a
map so that their propagation in Belgium can be monitored more closely.
Cases detected outside Belgium are monitored separately. This GIS, which is
created and managed by the IPH, will be operational from October 2006.

0 Scientific literature
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Continuous analysis of the scientific literature on influenza A/H5N1 or other
potential pandemic viruses and the epidemic investigations on the situation in
the countries affected by influenza A/H5N1 or other potential pandemic
viruses will provide us with the necessary information to be able not only to
monitor the risk factors and to propose protective measures but also if
necessary to adapt the case definition.

e Seasonal flu

o0 Sentinel doctors

With the help of the sentinel doctors, the percentage of the total number of
patients who consult a doctor for acute respiratory infections (ARIs) and
influenza-like illnesses (ILIs) are compared with an epidemic threshold
calculated for the period in question. A complete description of the
methodology is given in the document epidemiological flu monitoring -
methodology of the sentinel doctors in relation to flu and in the sentinel
doctor project sheet. This program will be pursued sine die by the IPH, and
its efficiency will be enhanced by doubling the number of sentinel doctors.

0 Sentinel laboratories
The number of positive results (rapid test, PCR or culture) for influenza A is
communicated by the sentinel laboratories. Other germs that may involve ILIs
or ARIs are also monitored. More detailed information on this subject is given
in the document sentinel laboratories and virological diagnosis. This program
will be pursued by the IPH in 2006 and beyond.

e Rate of vaccination against seasonal flu

Information concerning the rate of vaccination is gathered through different
channels:

o the sentinel doctors and the hygiene survey of the epidemiology
department of the IPH,

o data related to the sale/use of seasonal vaccines gathered by the FPS for
Public Health, Food Chain Safety and the Environment.

e Mortality
Mortality from all causes is continuously monitored by the IPH on the basis of the
figures of the National Register. You will find further information on this in the
document epidemiological flu monitoring — methodology of continuous
monitoring of mortality in Belgium.

e Work absenteeism
The monitoring of absenteeism will be developed by the epidemiology department
of the IPH in 2006. The IPH will complete a strategic document on this subject by
1 October 2006.

3.1.3. QUTPUT

3.1.3.1. Virological information
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3.1.3.2. Epidemiological information

The weekly data_of the sentinel doctors are available on the website

The entry of the data in the databases is coordinated and analysed by the
epidemiology department of the IPH. A monthly report will be drawn up.

3.2. THE PANDEMIC PERIOD: WHO PHASE 6

3.2.1. NECESSARY INFORMATION
3.2.1.1. Virological information

How does the genome of the flu virus evolve as it circulates in Belgium and in the rest
of the world?

3.2.1.2. Epidemiological information

e Flu
0 A clinical definition of the cases according to symptoms and exposure
must be available. This is provided by WHO.
o The monitoring of a certain number of cases. The complete figures are
not required, but the trends must be known.
0 number of cases/age
0 geographical propagation of the cases
0 mortality rate: number of deaths compared to the total number of
infected persons
o if vaccination can be carried out, data concerning the rate of vaccination
and the efficacy of the vaccine must be available.
« Mortality from all causes
« Work absenteeism

3.2.2. MONITORING SYSTEMS

3.2.2.1. Virological information

See monitoring for phases 3, 4 and 5. The procedures used for these phases also

provide sufficient information during phase 6.

3.2.2.2. Epidemiological information

e Case definition
A case definition based on the most recent available scientific information is
developed by the epidemiology department of the IPH. This case definition is
adapted each time a new element appears. For a pandemic, considerable attention

must be given to the development of a definition that describes a case of flu
without a laboratory being involved.
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e Mention of the cases of flu

o With the help of the sentinel doctors, the percentage of the total number of
patients who consult a doctor for acute respiratory infections (ARIs) and
influenza-like illnesses (ILIs) is compared with an epidemic threshold
calculated for the period in question. In 2006, the IPH will continue to work on
this facet of the monitoring process and adapt it to the working conditions and
to the information needs during a pandemic. The objective is to at least
double the number of sentinel doctors.

o Among treating physicians, in the “health care” contact points (local care
centers) and in the emergency wards of hospitals, all patients who come for
treatment and who meet the case definition of probable or confirmed flu must
be reported (epidemiological flu monitoring - form for doctors, local
care centres and hospitals) every day to the assessment unit through
the provincial governors.

o The number of positive results (rapid test, PCR or culture) for influenza A is
communicated by the sentinel laboratories. Other germs that may involve ILIs
or ARIs are also monitored. More detailed information on this subject is given
in the document sentinel laboratories and virological diagnosis. This project
will be pursued by the IPH in 2006 and beyond.

e Database

The data of the cases to be monitored which meet a definition are entered in a
national database. This database, which is created and managed by the IPH, will
be used by all the actors concerned and will be operational from January 2007.
Further information is given in the document epidemiological flu monitoring -
database.

e Geographic Information System

All the cases present in the database are also automatically transposed to a map
so that their propagation in Belgium can be monitored more closely. Cases
detected outside Belgium are monitored separately. This GIS, which is created and
managed by the IPH, will be operational from October 2007.

e Mortality rates

The hospitals report every day to the provincial governors the number of beds
they have and the total number of admissions, discharges, deaths and patients
infected by the flu. The provincial governors transmit this information every day to
the assessment unit. More detailed information on this subject is given in the
document epidemiological flu monitoring — mention of hospitals.

e Vaccination rate
On 7 July 2006, the Interministerial Influenza Commission hosted an international
conference on the vaccination strategy. The conclusions of this conference should
lay the groundwork for the continued development of this strategy until the end
of 2006.

e Mortality
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Mortality from all causes is continuously monitored by the IPH on the basis of the
figures of the National Register. You will find further information on this in the
document epidemiological flu monitoring — methodology of continuous monitoring
of mortality in Belgium.

e Work absenteeism
The monitoring of absenteeism will be developed by the epidemiology department
of the IPH in 2006. The IPH will complete a strategic document on this subject by
1 October 2006.

3.2.3. OQUTPUT

3.2.3.1. Virological information

www.iph.fgov.be/flul.

3.2.3.2. Epidemiological information

e In the second half of 2006, a list of the indicators to be monitored will be drawn
up by the IPH. For each indicator, a definition will be drawn up of the data
required for the calculation of these indicators, where, how and by whom these
data will be obtained, which formulas will be used, how the data will be validated
and who is responsible for monitoring this indicator.

e During a pandemic, all the information will be compiled every day by the IPH and
the indicators to be monitored will be calculated. More detailed information on this
subject is given in the document epidemiological flu monitoring — indicators.
The competent authorities (including the members of the assessment unit) are
kept informed every day by a report on the situation.

3.3. AFTER THE PANDEMIC PERIOD: THE WHO
POSTPANDEMIC PHASE

3.3.1. NECESSARY INFORMATION

During this phase, more detailed information must be obtained by pursuing the
analysis of the information gathered during the pandemic. The IPH will make an
inventory of the information concerned in the second half of 2006.

3.3.1.1. Virological information
Which virus caused the pandemic, and how did its genome evolve during the
pandemic?
3.3.1.2. Epidemiological information
« Seroprevalence
« Which treatment/which preventive measures did the patients receive?

« Results according to
0 the place of treatment,
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o the therapy received,

0 the protective measures used.
3.3.2. MONITORING SYSTEMS
3.3.2.1. Virological information

See the prepandemic and pandemic phases.

3.3.2.2. Epidemiological information

e More detailed information on this subject is available in the project sheet
indicators and in the document epidemiological flu monitoring - indicators. The
IPH will continue to work on this project in the second half of 2006.

e More detailed information on this subject is available in the project sheet

serologic monitoring. The IPH will continue to work on this project in the second
half of 2006.

3.3.3. PRODUCTION

3.3.3.1. Virological information

A full report with all the available information will be distributed to all the interested
parties.

3.3.3.2. Epidemiological information

A full report with all the available information will be distributed to all the interested
parties.
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Chapter 4
MANAGEMENT OF CASES

4.1. EIRST SUSPECTED CASES

4.1.1. PROCEDURES / MEASURES AT NATIONAL LEVEL

During the prepandemic phases, persons from other countries who are infected by
influenza A/H5N1 or another potential pandemic virus may enter Belgium. In the
event of an outbreak of bird flu in our country, persons who have been exposed can
also be infected. In both cases, it is important to detect the persons who are (or may
be) infected as quickly as possible in order to be able to give them appropriate
treatment and to trace their contacts.

All the measures to be taken in these cases are described in the procedure
suspected infection by a potential pandemic influenza A virus — first cases. A
manual has been drawn up for hygiene inspectors in Flanders, the Walloon provinces

A special procedure has been created for the agricultural sector with the measures to
be implemented following exposure in an infected company. This procedure is outside
the scope of the scenario, but it has been included in the relevant scenario of the
Federal Agency for the Safety of the Food Chain.

4.1.2. PROCEDURES / MEASURES IN PORTS AND AIRPORTS

There is a very real risk of a potential pandemic virus entering our country through
travellers using our airports. A number of specific procedures have been developed to
address this problem. The purpose of these procedures is to provide a means of
detecting the persons who are (or may be) infected as quickly as possible, to give
them appropriate treatment and to trace their contacts.

In cooperation with the airport operators, a special procedure has been developed for
each airport that handles international flights for use during WHO phase 3. This
concerns the following airports:

« Brussels National (Zaventem),
« Charleroi (Brussels-South),

« Liege (Bierset),

« Antwerp (Deurne),

« Ostend.

A general plan has been drawn up for use during WHO phases 4 and 5 and possibly
at the start of phase 6, i.e. the Belgian international airports pandemic
influenza preparedness and response plan, which is not specific and must be
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translated into a specific plan by each airport according to its own needs. This plan
must be submitted for validation to the Interministerial Commissioner by the end of
2006.

If the virus has been widely propagated in Belgium (WHO phase 6), it makes no sense
to continue to impose such measures on our airports. It is for this reason that no
procedures are planned for WHO phase 6.

There is less likelihood that infected persons might enter the country through the
ports, because the sailing time is generally longer than the incubation period. For this
reason, a simple procedure has been worked out for the ports of Antwerp and
Zeebrugge (manual in the event of possible infection by a potential pandemic
virus on board of a boat).

The documents referred to above must be constantly updated according to the
characteristics of the potential pandemic virus (adaptation of the case definition, etc.).

4.1.3. SELECTED HOSPITALS

In order to be able to deal with the spread of a potentially pandemic virus, reference
hospitals will be essential. There is currently one reference hospital in Belgium that is
ready to receive persons who are probably infected by influenza A/H5N1 or another
potential pandemic virus. This hospital, the Saint-Pierre hospital in Brussels, is
equipped to care for and provide professional treatment for such patients with a
minimal risk of infection of third parties.

The Scientific Influenza Committee has approved a document that specifies the
safety criteria to be met by a reference hospital.

In the event of a general propagation of influenza A/H5N1 in the poultry populations
and especially in the event of a change to WHO phases 4 and 5 with cases in Belgium,
it is possible that only one reference hospital will no longer be sufficient for our
country. For this reason, a proposal is being assessed by the Interministerial
Commissioner for Influenza according to which the number of reference hospitals will
be increased to eight from the start of 2007.

In the pandemic phase (WHO phase 6), given the high number of patients, the

reference hospitals will no longer be used, and all hospitals will take in patients who
have been infected by the flu.

4.2. FIRST-LINE CARE

The scenario for primary health care describes not only the different first-line
professional groups but also the role that these professional groups will play in dealing
with patients infected by flu during a pandemic, how they can keep abreast of the
situation and through which channels they can receive instructions during the
pandemic. Various information channels have been put together such as the Internet,
a call centre and the general and medical press. During the pandemic, instructions will
have been given by the national crisis unit and the provincial crisis units.

A description will be given of the procedure for first-line care during the different WHO
phases.

4.2.1. DURING WHO PHASE 3
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In the event of a pandemic, during WHO phase 3, the role of the treating physician
will be especially important in the early recognition of patients who are potentially
infected by influenza A/H5N1 or another potential pandemic virus. To this end, the
procedure suspected infection by influenza A or another potential pandemic
virus — first cases has been developed. A manual has been drawn up for hygiene
inspectors in Flanders, the Walloon provinces and Brussels in order to enable them to

www.influenza.be_in_the section “Professionals".
As long as there have been no cases of bird flu in Belgium, this concerns only
travellers who have been in close contact with infected poultry during a visit to an
affected country. Once bird flu has appeared in Belgium, treating physicians must also
be vigilant with regard to poultry breeders or any persons who have been in contact
with infected wild fowl, for example hunters. Any suspicion of a potentially infected
patient must be immediately reported to the hygiene inspector of the community. A
sample must be taken for examination by the laboratory in cooperation with the
national reference laboratory of the IPH.

4.2.2. DURING WHO PHASES 4 and 5

In WHO phases 4 and 5, during which small and large groups of people will appear
who have been infected by a potential pandemic virus, first-line health care will be
prepared for the pandemic.

Each governor will coordinate the organisations described in the scenario for first-line
health care and the local authorities in his province to prepare the crisis structures and
make sure that everything is ready for WHO phase 6. The groups of general
practitioners will act as the interlocutors for general practitioners.

4.2.3. DURING WHO PHASE 6

During the pandemic (WHO phase 6), the approach will be geared towards the place
where the usual health organisation can be implemented and where it can be
supplemented in a flexible way by other forms of organisation. The providers of care
must be exceptionally flexible if we are to reduce to a minimum the morbidity and
mortality levels due to the pandemic.

It is planned that local health care contact points (local care centers) will be set up in
cities and towns. These care centres will fulfil four functions:

« alocal call centre

« consultations geared towards the patients infected by flu (consultations in a
central location and home visits)

« a data centre, where information concerning the pandemic situation is
recorded at local level

« coordination of home care, where volunteers and home care units can
cooperate to provide the best possible support for the care of patients at
home.

The practical organisation of these care contact points (local care centers) at local
level will be the responsibility of the burgomaster(s). Provincial coordination will be
the responsibility of the provincial governors, who will also be responsible for liaising
with the national crisis unit of the CGCCR.
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4.3. SECOND-LINE CARE

4.3.1. GENERAL ORGANISATION

Each hospital in Belgium has a disaster plan to deal with any major accidents and
catastrophes that might occur inside or outside the hospital. Each hospital must also
have a pandemic plan. This plan must incorporate strategic and operational elements,
and it may or may not be included in the existing internal disaster plan.

The scenario of the pandemic plan in Belgian hospitals can therefore be used as
a guideline. This scenario explains the measures to be implemented to adapt the
organisation of a hospital to cope with such an emergency. In order to function
properly, each hospital must appoint a flu coordinator. The coordinator will work
closely with a coordination unit and the head physician to ensure the practical
implementation of the internal plan.

4.3.2. SECOND-LINE SCENARIO

The scenario of the pandemic plan in Belgian hospitals outlines the procedure for
dealing with a patient infected by flu, from admission to discharge. Particular attention
must be given in this regard to the diagnosis, the treatment and the measures to be
implemented to deal with a more serious spread of the virus. The “scenario of the
pandemic plan in Belgian hospitals” also includes a number of sheets that can be used
in hospitals for internal training or to provide care to patients infected by flu during
the pandemic.

It is important to sort the patients who come to the hospital to avoid overloading the
second-line health care structures and to avoid infecting other patients. The “scenario
of the pandemic plan in Belgian hospitals” analyses this sorting procedure at an
organisational level and in terms of the admission criteria.

4.4. MEASURES TO REDUCE TRANSMISSION

4.4.1. GENERAL

An infectious disease is caused by a micro organism which, taking advantage of
favourable environmental conditions, infects a sensitive person (i.e. a person who has
not been immunised). In the case of flu, these three factors must also be combined
concomitantly to cause an infection by the flu virus.

It can be seen from the document of the Scientific Committee concerning the
transmission of the flu virus that the virus is propagated mainly in the air in the
form of droplets or aerosols. Moreover, propagation by hands and objects containing
mucus, such as handkerchiefs, is a very important factor. Knowledge of these means
of transmission forms the basis for the measures to be taken to prevent propagation.

4.4.1.1. During WHO phase 3

During WHO phase 3, first and foremost we endeavour to prevent a new pandemic flu
virus (which is readily transmissible from one human to another) from being
generated by the virus of bird flu A/H5N1. We do this, firstly, by destroying the
emerging sources of bird flu as effectively as possible and, secondly, by reducing to a
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minimum any contact between the viruses of bird flu and human flu. For this reason,
certain precautions must be taken in case of contact with possibly infected poultry or
wild birds. Of course, strict safety measures must be taken when destroying known
sources of bird flu. This aspect is not part of this scenario, but it is included in the
relevant scenario of the Federal Agency for the Safety of the Food Chain. The
role of mammals and the role of water in the transmission of circulating flu
virus A/H5N1 are limited.

Furthermore, we endeavour to detect as quickly as possible any persons who have
been (or who might have been) infected by a potential pandemic virus, in order to
give them appropriate treatment and to trace their contacts. All the measures to be
taken in these cases are described in the procedure suspected infection by influenza A
or another potential pandemic virus — first cases. A manual has been drawn up for
hygiene inspectors in Flanders, the Walloon provinces and Brussels in order to enable

4.4.1.2. During WHO phases 4 and 5

During WHO phases 4 and 5, the same precautions will be taken as in phase 3 with
regard to potentially infected poultry and humans. The same procedure suspected
infection by influenza A or another potential pandemic virus — first cases applies. The
manual for hygiene inspectors in Flanders, the Walloon provinces and Brussels must
also _ be comphed with.  The procedure is also available on the website

4.4.1.3. During WHO phase 6

During the pandemic (WHO phase 6), measures must be taken to reduce the risk of
infection to a minimum by means of barrier measures. However, it is impossible to
completely prevent the transmission of the flu virus. By definition, a pandemic flu
virus is a new flu virus for humans against which they are not immunised and which
spreads all around the world.

Firstly, certain measures can be taken at national and international level to limit
contacts between humans during the peak period of the pandemic. These include
measures such as postponing large gatherings, closing schools, public transport
measures, etc. In chapter 6, more detailed information will be given concerning the
measures that will and will not be taken. The relevant decisions will be taken by the
national crisis unit.

Secondly, there are measures that individual citizens can take to limit the risk
of infection. These measures will be made public by the general press. They involve
mainly strict measures with regard to hand hygiene, coughing and sneezing. The need
to limit contact with persons who are ill cannot be used as a pretext not to give them
necessary care. Patients must wear masks when they approach other persons.

4.4.2. HEALTH CARE PROVIDERS

The measures to be taken by first-line health care providers who are in close contact
with patients to protect themselves are outlined in the scenario for first-line health
care. The opinion of the Scientific Committee on the use of masks and gloves is
taken into consideration. In addition to masks, proper hand hygiene is by far the best
means to protect oneself. It has also been emphasised that if gloves are used it is
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essential to follow very strict procedures for hand hygiene by using disinfecting alcohol
or by washing hands. This applies both before and after treating each patient.

The second-line health care providers who are responsible for caring for patients
infected by the flu virus may also be exposed to infection. It is important to protect
these care providers as much as possible from infection, not only for human reasons
but also to ensure the best possible continuity of care and to reduce transmission of
the virus to a minimum. The scenario of the pandemic plan in Belgian hospitals
describes the protective measures that are imposed (“Individual protective
equipment”). These measures must be implemented in parallel with the existing
directives on hygiene in hospitals and the protection of health care providers. Also, the
importance of staff training and information must be emphasised.

4.4.3. LABORATORY PERSONNEL

Certain rules must be followed to provide as much protection as possible for all
persons who come into contact with samples. The procedure for packaging and
transport, storage of the sample, the procedure for unpacking and preparing samples
for analysis as well as the procedures to be followed during the actual analysis are
subject to strict safety procedures that must be designed to rule out the possibility of
infection as a result of handling samples. If a problem occurs while samples are being
handled, the PEP procedure (Post-Exposure Prophylaxis) must be followed.

More detailed information on this subject is available in the following reference
documents:

« Guidance on regulations for the Transport of Infectious Substances,
2005

« WHO laboratory biosafety manual, 3rd edition

¢« WHO Ilaboratory biosafety guidelines for handling specimens
suspected of containing avian influenza A virus, 12 January 2005

« United States Department of Health and Human Services, CDC.
Pandemic flu plan, Supplement 2 Laboratory diagnostics, Appendix 4:
Laboratory biosafety guidelines for handling and processing
specimens or isolates of novel influenza strains

4.4.4. CORPSES

Certain minimal precautions must be taken when handling dead bodies. These
precautions are designed to protect all those who come into contact with infected
corpses.

These precautions are the same precautions that have already been applied within the
framework of other infections. They involve the protection of persons and the cleaning
of instruments and work surfaces in hospitals, laboratories, ambulances, morgues and
funeral parlours. In addition to the general recommendations, the particular measures
designed to protect persons who come in contact with corpses include wearing gloves,
masks, safety goggles, overalls, boots and waterproof aprons. Instruments and
surfaces must be decontaminated using an effective chemical germicide. The waste
generated by these activities must be eliminated according to the specific procedure.

It goes without saying that many of these precautions cease to be useful once bodies
are enclosed, for example in body bags. It is therefore important to make the
necessary arrangements to ensure that any members of staff who intervene
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immediately after the death of a patient have the necessary equipment to protect
themselves and to enclose the body without delay.

However, it must be pointed out that, for the time being, it is forbidden to use body

bags or containers that prevent either the natural and normal decomposition of
corpses or cremation.

4.4.5. USE OF ANTIVIRAL DRUGS

During the interpandemic period, the national stock of antiviral drugs will be used for
the early therapeutic treatment of infected persons and for prophylactic purposes in
the cases that are clearly identified in the procedures of this chapter.

During the pandemic (WHO phase 6), the national stock of antiviral drugs will be used
only for the early therapeutic treatment of infected persons. No drugs from this stock
will therefore be used for prophylactic purposes by health workers or by the other
target groups.

The reasons for following this procedure are explained in part 1: Strategic plan.
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Chapter 5
Logistics

51. ANALYSIS OF THE POSSIBLE MEDICAL IMPACT

5.1.1. EIRST LINE

A mathematical model has been developed to create scenarios that give some idea of
the impact that a pandemic would have on our health care system. After entering the
data concerning our population and our health care system, we calculated a
"minimum” scenario and a “maximum” scenario. These two scenarios show that it is
essential to make joint preparations, as described in the scenario for first-line health
care of this pandemic plan.

5.1.2. SECOND LINE

Medical personnel will be affected by the flu just like the rest of the population. The
rate of absenteeism might be high for several weeks or even several months. This
might put even greater strain on the continuity of care. A "minimum” scenario and a
“maximum?” scenario were put together to have some idea of what that might entail.

It is important that health care institutions take measures even now to cope with a
staff shortage, across all categories of personnel. A number of measures are discussed
in the scenario of the pandemic plan in Belgian hospitals.

The capacity of Belgian hospitals is not unlimited, whether it be in terms of beds,
respiratory devices or personnel. In the scenario of the pandemic plan in Belgian
hospitals, the capacity of Belgian hospitals is sketched out and corrective measures
are established.

5.1.3. LABORATORY PERSONNEL

During the pandemic, cases will be defined according to a case definition that
establishes a correct diagnosis in infected patients without the need to confirm this
using the results of laboratory tests. The laboratory of the IPH will therefore be
involved only in monitoring the genome of the circulating flu strains. In this context,
the type of monitoring usually implemented during a normal flu season will be
sufficient.

However, the capacity of the reference laboratory will be twice that of 2005. The aim
is to continue to have sufficient capacity in the laboratory during the pre-pandemic
phase in order to be able to carry out the necessary tests for the increasing number of
cases.
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5.1.4. CORPSES

According to the results of the simulations carried out with the mathematical model
(the "minimum” scenario and the "maximum?” scenario), we must anticipate that the
flow of corpses during the pandemic might be greater than during the interpandemic
period. This situation may create a whole range of difficulties that the actors involved
will have to anticipate and resolve.

Measures should therefore be taken to be able to mobilise additional material and
human resources on a temporary basis. During a pandemic, there may be problems in
the following areas:

« transport to and storage in morgues,
e burials,

e cremations,

« the organisation of funeral services.

The practical arrangements will be made at a local level under the responsibility of the
burgomaster(s). Provincial coordination will be the responsibility of the provincial
governors, who will also be responsible for liaising with the national crisis unit of the
CGCCR.

5.2. ANTIVIRAL DRUGS

52.1. INTERPANDEMIC PERIOD

5.2.1.1. Purchase of drugs

The Belgian Government has purchased “ready to use” antiviral drugs to create a
strategic stock at national level with a view to combating a possible flu pandemic in
Belgium.

During the interpandemic period, the antiviral drugs from this strategic stock will be
used for the therapeutic treatment of persons infected by the potential pandemic virus
and for prophylactic purposes in the cases that are clearly defined in procedures
(chapter 4 - Management of cases).

The Belgian Government decided to create this national strategic reserve to give these
specific persons access to antiviral drugs at the appropriate time. The early use of
these drugs as soon as the first symptoms appear is likely to have a certain effect on
the viral strain.

Purchase contracts for antiviral drugs concern the acquisition of proprietary
medicinal products. These purchase contracts include the provisions governing the
market as well as the special conditions.

5.2.1.2. Storage

The Ministry of Defence and the pharmaceutical companies responsible for the
storage of antiviral drugs undertake to store these drugs on Belgian territory in
premises approved by the Medicines Directorate-General of the FPS for Public Health,
Food Chain Safety and the Environment and according to the specifications set out in
the marketing authorisation dossier (storage conditions).
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The Ministry of Defence and the companies concerned must be in possession of an
authorisation for the manufacture and wholesale distribution and dispensing of the
drugs issued by the Medicines Directorate-General of the FPS for Public Health, Food
Chain Safety and the Environment.

An agreement has been drawn up between the Belgian Government and the
pharmaceutical companies concerned to define the arrangements for the
storage of antiviral drugs. A protocol has also been drawn up between the
Federal Public Health Service for Food Chain Safety and the Environment and
the Ministry of Defence concerning the storage arrangements. This protocol
includes in particular articles relating to the scope of application, payment, invoicing,
management, actual storage, technical inspection of the place or places of storage and
liability in the event of accidents and damage.

Continuous monitoring is carried out by the FPS for Public Health, Food Chain Safety
and the Environment to keep track at all times of the quantities of antiviral drugs
already issued, the quantities yet to be issued and the consumption of antiviral drugs
from the Belgian Government’s strategic stock.

5.2.1.3. Distribution

The arrangements for delivery and release of the Belgian Government’s strategic stock
have been included in a procedure for the supply of antiviral drugs from the
strategic stock.

The following aspects must also be taken into consideration:

« safety of distribution,

« geographical proximity,

« accessibility of the strategic stock,

« respect for the identified target persons.

The companies that are holders of the registers of the proprietary medicinal antiviral
products and the Ministry of Defence keep these drugs at the disposal of the Belgian
Government and undertake to deliver them from the strategic stock according to the
supply arrangements set out in the different purchase contracts concluded between
the Belgian Government and the companies concerned.

5.2.2. PANDEMIC PERIOD
5.2.2.1. Purchase of raw materials

The Belgian Government has purchased a quantity of raw materials (oseltamivir
phosphate) with a view to combating a possible flu pandemic in Belgium. These raw
materials are to be converted into a finished product (dry form) that will play a
determining role in the fight against the pandemic. This finished product will be used
for the therapeutic treatment of persons infected by the flu pandemic according to the
arrangements defined in procedures (chapter 4 — Management of cases).

The different purchase contracts for this raw material concern the acquisition of
containers of APl (oseltamivir phosphate). These contracts set out the provisions
governing the market and the special conditions.
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The Ministry of Defence undertakes to store this APl on Belgian territory in premises
approved by the Medicines Directorate-General of the FPS for Public Health, Food
Chain Safety and the Environment.

The Ministry of Defence must be in possession of an authorisation for the manufacture
and wholesale distribution and dispensing of the drugs issued by the Medicines
Directorate-General of the FPS for Public Health, Food Chain Safety and the
Environment.

A protocol has been drawn up between the FPS for Public Health, Food Chain Safety
and the Environment and the Ministry of Defence to define the arrangements for the
storage of these containers of raw materials. This protocol includes in particular
articles relating to the scope of application, payment, invoicing, management, actual
storage, technical inspection of the place or places of storage and liability in the event
of accidents and damage.

5.2.2.2. Purchase of packaging materials and excipients

With a view to converting the bulk raw material into a finished product, the Belgian
Government will purchase the necessary quantities of packaging materials and
excipients (dry form). These packaging materials and excipients will be stored in
premises approved by the Medicines Directorate-General of the FPS for Public Health,
Food Chain Safety and the Environment.

The Ministry of Defence must be in possession of an authorisation for the manufacture
and wholesale distribution and dispensing of the drugs issued by the Medicines
Directorate-General of the FPS for Public Health, Food Chain Safety and the
Environment.

A protocol has been drawn up between the FPS for Public Health, Food Chain Safety
and the Environment and the Ministry of Defence to define the arrangements for the
storage of these packaging materials and excipients. This protocol includes in
particular articles relating to the scope of application, payment, invoicing,
management, actual storage, technical inspection of the place or places of storage and
liability in the event of accidents and damage.

The purchase contracts will concern the acquisition of the packaging materials and
excipients for the production of the dry form.

5.2.2.3. Production

The FPS for Public Health, Food Chain Safety and the Environment has concluded an
agreement with the Ministry of Defence with regard to the conversion of the
bulk raw material into a finished product. The manufacturing process will be
carried out on the premises of the Ministry of Defence whose production unit was
designed some 20 years ago to produce drugs in dry and liquid form.

Certain types of rehabilitation and maintenance work have been carried out, and new
equipment has been purchased in order to be able to convert the bulk raw material
(oseltamivir phosphate) into a finished product (dry form).

A protocol has been drawn up to define the arrangements for the manufacture by the
Ministry of Defence of a finished product using the bulk raw material (oseltamivir
phosphate).
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The decision to commence production of “ready to use” antiviral drugs based on the
bulk raw material must be taken by the management unit of the CGCCR.

5.2.2.4. Distribution

In the pandemic period, antiviral drugs (proprietary medicinal products and finished
product manufactured based on the bulk raw material) will be delivered from the
strategic stock by order of the management unit of the CGCCR to a storage place
selected by the provincial crisis centres (one storage place per province), which will
subsequently be responsible for distributing these drugs to hospitals and to local
“health care” contact points for the province concerned (local care centers).

The delivery arrangements are explained in the different purchase contracts for
antiviral drugs.

The following aspects must be taken into consideration:
« safety of distribution,
« geographical proximity,
« accessibility of the strategic stock.
5.2.2.5. Alternative scenario
The Belgian Government will set in place a strategy for the supply of antiviral drugs if
the Ministry of Defence’s production capacity is reduced or even interrupted. This

alternative scenario will define the most appropriate strategy to overcome any
reduction or interruption in supply.

5.3. (PRE)PANDEMIC VACCINE

On 7 July 2006, the Interministerial Influenza Commission hosted an international
conference on the vaccination strategy. The conclusions of this conference should lay
the groundwork for the continued development of this strategy until the end of 2006.

54. MASKS

54.1. INTERPANDEMIC PERIOD

5.4.1.1. Purchase

The Belgian Government has purchased a quantity of FFP2 and surgical masks to
create a strategic stock at national level. The Government decided to create this
strategic reserve to provide individual protection for any persons who come in contact
with a potential pandemic strain in Belgium.

The purchase contract for these masks concerns the acquisition of FFP2 and
surgical masks.

5.4.1.2. Storage
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In the interpandemic period, the FFP2 and surgical masks will be stored, at the
request of the FPS for Public Health, Food Chain Safety and the Environment,
according to their availability and under secure conditions.

A protocol has been drawn up between the FPS for Public Health, Food Chain Safety
and the Environment and the Ministry of Defence to define the arrangements for the
storage of these FFP2 and surgical masks. This protocol includes in particular articles
relating to the scope of application, payment, invoicing, management, actual storage,
technical inspection of the place or places of storage and liability in the event of
accidents and damage.

5.4.1.3. Distribution
The following aspects must be taken into consideration:

« safety of distribution,

« geographical proximity,

« accessibility of the strategic stock,

« respect for the identified target persons.

The procedure for the supply in the interpandemic period of FFP2 and surgical masks
will be drawn up by the end of 2006 by the FPS for Public Health, Food Chain Safety
and the Environment.

5.4.2. PANDEMIC PERIOD
5.4.2.1. Purchase

The Belgian Government has purchased a quantity of FFP2 and surgical masks to
create a strategic stock at national level. The Government decided to create this
strategic reserve to provide individual protection for any persons who come in contact
with a pandemic strain in Belgium and to slow the spread of the virus as much as
possible.

The purchase contract for these masks concerns the acquisition of FFP2 and surgical
masks.

5.4.2.2. Storage

In the pandemic period, FFP2 and surgical masks will be stored, at the request of the
FPS for Public Health, Food Chain Safety and the Environment, according to their
availability and under secure conditions.

A protocol has been drawn up between the FPS for Public Health, Food Chain Safety
and the Environment and the Ministry of Defence to define the arrangements for the
storage of these masks. This protocol includes in particular articles relating to the
scope of application, payment, invoicing, management, actual storage, technical
inspection of the place or places of storage and liability in the event of accidents and
damage.

5.4.2.3. Distribution
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In the pandemic period, it is essential to optimise the use of FFP2 and surgical masks
and to maintain an adequate supply of these masks.

The following aspects must be taken into consideration:

« safety of distribution,

« geographical proximity,

« accessibility of the strategic stock,

« respect for the identified target groups.

FFP2 and surgical masks will be delivered from the strategic stock by order of the
management unit of the CGCCR to a storage place selected by the provincial crisis
centres (one storage place per province), which will subsequently be responsible for
distributing them to hospitals and to local “health care” contact points (local care
centers) for the province concerned.

5.5. HAND HYGIENE PRODUCTS

The flu virus is mainly transmitted not only by tiny droplets that are emitted by
coughs and sneezes but also by infected hands. Hands can be infected by contact
with the mucous membranes of the eyes and of the respiratory tracts or by contact
with contaminated objects.

Hand hygiene is therefore one of the most important protective measures. Hand
hygiene can be ensured by washing hands with soap and water and/or an alcohol
solution for hands. In the event of a pandemic, hand hygiene will be as important for
hospital personnel and first-line health care providers as for the general population. It
will be promoted by communication and training.

Given the importance of proper hand hygiene, the authorities will determine whether
steps must be taken to guarantee proper hand hygiene during a pandemic. Large-
scale distribution of an alcohol solution for hands to the entire population may be
considered.

The Interministerial Commissioner for Influenza will ask the Scientific Influenza
Committee for an opinion on this issue by the end of 2006.
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Chapter 6
SOCIO-ECONOMIC
MEASURES

The Influenza Task Force (see also points 1.1. and 1.3.) is carrying out a high-
level analysis of the possible socio-economic impact of a pandemic. The Task Force
can base an analysis on the figures of the "minimum?” scenario and the "maximum?”
scenario that have been drawn up for the mathematical model of a pandemic. An
assessment is currently being carried out to determine which measures should be
taken to minimise the socio-economic impact. The focus will be on guaranteeing basic
critical provisions and continuity of business as well as on implementing the policy on
public places.

6.1. BASIC CRITICAL PROVISIONS

The Influenza Task Force is carrying out a high-level analysis of the possible socio-
economic impact of a pandemic and making an inventory of the basic critical
provisions that might be compromised during a pandemic. A sheet has been drawn up
for each subject with an analysis of the strengths/weaknesses, the competent
authority and the measures that the authority must put together to keep these basic
critical provisions operational during a pandemic.

All these documents to be issued will be submitted to the Interministerial
Commissioner for Influenza by 31 December 2006.

6.2. CONTINUITY OF BUSINESS

It is very important for society to guarantee business as usual. For this reason, the
Influenza Task Force is responsible for drawing up a directive with recommendations
for companies and administrations in order to ensure continuity of business. This
directive will provide guidelines to help companies draw up their own pandemic plan.

All these documents to be issued will be submitted to the Interministerial
Commissioner for Influenza by 31 December 2006. Following validation, this
guideline/guide will be communicated to the business community and to
administrative bodies.
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6.3. PUBLIC PLACES AND EVENTS

Finally, the Influenza Task Force will also carry out a study of public places and
events.

Based on this study, an inventory of all public places will be drawn up. These public
places will be divided into 3 categories:

« places and events that will definitely remain/should definitely remain open
« places and events that will definitely remain/should definitely remain closed
« places and events that may possibly be closed.

An impact analysis will be carried out for the places to be closed, and a decision time
will be defined. The list of the places that may possibly be closed will be accompanied
by an impact analysis by type of place and possibly a threshold time. The decision-
making process will be based on a decision tree.

Finally, a procedure will be put together to reopen certain places.

All these documents to be issued will be submitted to the Interministerial
Commissioner for Influenza by 31 December 2006.
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Chapter 7
COMMUNICATION

In the communication concerning the problem of flu, first and foremost partners
were defined and a special role was assigned to the coordination unit that belongs
to the Federal Public Service for Public Health, Food Chain Safety and the
Environment. These communication coordinators make up the communication working
group, which was involved in communication from the initial phase. Their action has
been defined in a cooperation protocol that also discusses the communication
principles and the basic messages.

The task of this group is to ensure good communication to the general public and
to the specific target groups. This does not include the transmission of directives
and internal communication, i.e. communication with the network of actors.

If the situation so requires, an SMS procedure is used that provides a means of
quickly calling a meeting of the communication working group.

7.1. PREPARATION

As in 2005 the threat of bird flu H5N1 gave rise to a pandemic scenario, the notion of
bird flu appeared in the communication processes that were established within this
framework. Given that the decision had been taken to pursue the development of the
existing channels in preparation for a pandemic and as the existing materials may be
interesting for the preparation of future materials, it was also decided to include these
materials.

7.1.1. COMMUNICATION TO THE GENERAL PUBLIC

The central coordination unit, which in the past was referred to as the Interministerial
Influenza Commission, handles communications concerning the problem to the general
public along with the communication working group. To this end, it adheres to the
agreements to maintain the existing channels and to ensure continuous updating (see
above).

7.1.1.1. Communication channels

The 3 main direct communication channels with the population are:

« the call centre, with its free number 0800 99 777
More detailed information on this subject can be found in the contract that
has been concluded with Sitel, the company that manages the call centre. In
consultation with the Chancellery of the Prime Minister, the CGCCR is working
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on the operationalisation of a federal information line that will replace the call
centre managed by Sitel.

« Belgadirect
Press releases are sent through this channel not only to the different editorial
offices around the country but also to many persons who have indicated that
they would like to receive all the press releases on the problem of flu.

7.1.1.2. Printed materials

In addition to the 3 main channels, printed materials have also been prepared for the
general public in preparation for the pandemic communication scenario:

« Brochure to promote the website,

« Poster and brochure for travellers from and to the areas affected by a
possible pandemic virus,

« Brochure Bird flu in Belgium: what should you do?, which really
emphasises public health and the precautionary measures that people
might take to avoid being infected by the pandemic virus,

« Radio and TV adverts (see

« Newspaper articles, with advice on the measures to protect public
health,

distributed in all schools in Belgium in the initial phase.

7.1.2. COMMUNICATION TO THE PROFESSIONAL TARGET GROUPS

7.1.2.1. Communication channels, target groups and structure of the working group

As we have already mentioned, the individual partners, as representatives of their
department, are responsible for supplying accurate information to their own
professional target groups. The target groups and the existing channels designed to
communicate with these groups must be constantly optimised and must be centrally
monitored in order to be able to decide quickly who will handle communication,
how and for which specific target group.

7.1.2.2. Overview of the communication actions geared towards the professional
target groups

It is important that during the preparation of communications to the target groups
that the communication experts be assisted by technical experts.

Communication actions have already been undertaken aimed at different
professional target groups. These mainly include information circulars, articles
intended for professional reviews or information meetings.

7.1.2.3. Overview of scientific opinions
The Scientific Influenza Committee has drawn up a number of scientific opinions that

might contribute towards a better understanding and management of the problems.
These opinions are systematically published on the website.
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7.2. VIGILANCE PHASE

The vigilance phase corresponds to the current phase. It lasts until the activation of
the Government crisis unit (national coordination phase). More detailed information on
this subject can be found in chapter 1 - General organisation.

For this phase, we prepared generally valid materials for each potential pandemic
virus. As agreed in the cooperation protocol, as soon as a new trend emerges it is
important to communicate once again with the general public and with the target
groups in order to ensure totally transparent proactive communication.

7.2.1. COMMUNICATION TO THE GENERAL PUBLIC

7.2.1.1. Models

Agreements have been concluded on communication to the general public if a
person is possibly infected by the potential pandemic virus. This communication
exercise is made up of a series of models that must be supplemented at the time:

« first model: possible infection by the potential pandemic virus

« second model: additional information on possible human infection by
the potential pandemic virus

« third model a: no cases of human infection

« third model b: the first provisional results are positive

« fourth model a: the final results are negative

« fourth model b: the final results are positive.

Along the same lines as the models prepared by the ECDC, models have been
prepared to deal with a situation where we are confronted with the first interhuman
infections by the potential pandemic virus, bearing in mind that the first model was
prepared with in mind the possibility of an infection by bird flu:

« first model: human infection by a potential pandemic virus in Europe
« second model: possible interhuman infection

e third model: launch of WHO phase 4

« fourth model: rumours of the start of a pandemic.

7.2.1.2. Brochures

« Brochure: Pandemic flu: what then?
This brochure will be distributed in the event of a real threat of propagation of
a pandemic. It will be placed in every letterbox in Belgium and must take into
account the latest trends.

« Folder for patients
Doctors and the local “health care” (local care centers) points will distribute
these folders when protective equipment and medicine are distributed. This
folder gives more detailed information on the correct use of this equipment
and medicine.

« Hygiene poster
This poster will be placed in all waiting rooms by the Communities to coincide
with communications concerning seasonal flu.
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7.2.1.3. Infokit for the population

These sheets provide a means of quickly presenting concise information if the need
arises. A number of these sheets reiterate the basic messages, while other sheets
must be updated each time. These sheets can be included in the communication:

« hygiene measures,

« Solidarity,

« antiviral drugs,

« photographic materials about antiviral drugs,

« video materials about antiviral drugs,

« pandemic vaccine,

« advice for travellers,

« healthy food,

« difference between epidemic, pandemic and endemic,
« masks,

« what does the flu virus look like?,

« unpredictability of a pandemic,

« pandemic table,

« seasonal flu,

« first-line actors,

« first-line organisation,

« second-line organisation,,

« cooperation with the army for the manufacture of antiviral tablets.

7.2.1.4. Call centre and website

It is important to lay the groundwork for the actions to allow the call centre and the
website to deal with the crisis period.

In cooperation with the Chancellery of the Prime Minister, the CGCCR is working on
the foundation of a federal information line that will replace the call centre managed
by Sitel.

7.2.1.5. Cooperation with the Chancellery’s general-directorate for external
communication

An important partner for large-scale media campaigns both before and during a crisis
is the general-directorate for external communication of the Chancellery of
the Prime Minister.

7.2.1.6. Communication channels of interest groups

In crisis periods and during preparations, a number of interest groups will be the
privileged partners of the central coordination unit, as they can thus ensure better
communication to their members and give the central unit more outreach. These
contact persons are included in the general list of recipients of press releases and can
contact the coordination unit directly.

NGOs can also be of tremendous help for communication to interest groups.

Belgian pandemic flu preparedness plan
Version 1 38



7.2.1.7. Communication channels for better flow towards minority target groups

Minority target groups, those who do not have an Internet connection, a computer,
a television or a cable connection or who do not buy newspapers, immigrant target
groups, etc. must also be reached.

7.2.2. COMMUNICATION TO THE PROFESSIONAL TARGET GROUPS

As with communication to the general public, it is important that the target groups be
kept informed of any new trends in the context of preparations for a pandemic and
that the procedures established for them be sufficiently well known.

7.2.2.1. Practical distribution of tasks

As regards communication to the first and second lines of health care, we have
decided to agree on a clear demarcation of tasks between, on the one hand, the FPS
for Public Health, Food Chain Safety and the Environment and, on the other hand, the
federated authorities. The objective of this agreement is to prevent the same target
groups receiving non-targeted information.

There will be no change in the allocation of tasks as regards communication to the
other target groups. We will maintain the distribution of tasks as agreed above.
7.2.2.2. Communication channels

The partners are responsible for maintaining and monitoring the channels for rapid
and accurate dissemination of information.

7.2.2.3. Basic materials

The partners can use as basic materials the materials that have already been put
together during the preparation phase (see below).

7.2.2.4. Preparation of the partners

The partners will be expected to cater for the target groups for which they are
responsible by keeping them informed and building their awareness of the flu problem.

To this end, they will create models and deliverables for communication in cooperation
with the central coordination unit.

7.2.3. LOCAL COMMUNICATION IN SYNC WITH CENTRAL COMMUNICATION

At local level, services will be faced with questions from the general public, the press
and the professional target groups. It is therefore important to ensure a smooth flow
of information to these levels through proper cooperation. In this way, the central
level can help the local level and vice-versa.

7.2.4. CENTRAL COMMUNICATION IN SYNC WITH EUROPEAN AND
INTERNATIONAL COMMUNICATION
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Working groups have been set up at European level and at international level. Their
main task is to ensure good exchange of information and cooperation among the
Member States.

7.2.5. POPULATION SURVEY

The Interministerial Influenza Coordination Committee aims to organise a population
survey to determine the public perception of the pandemic, their level of anxiety and
how they can prepare for a possible pandemic.

7.3. THE CRISIS PHASE

As soon as the Minister of Foreign Affairs or his replacement launches the national
coordination phase (chapter 1 - General organisation), the communication working
group changes its role to become the information unit of the CGCCR. We will
continue to use the existing channels, but we will cooperate along different lines.
Central coordination will therefore be managed by the CGCCR.

7.3.1. COMMUNICATION TO THE GENERAL PUBLIC

The information unit, which is made up of representatives of each partner and of the
coordination unit of the FPS for Public Health, Food Chain Safety and the Environment,
is responsible for communication to the general public. It maintains and develops its
own communication channels and works closely with the media, but it also develops
its own large-scale campaigns:

« campaign in daily newspapers,

« campaign on radio and television,

« distribution of brochures in all letterboxes,

« hygiene posters + contact addresses for people,
« development of the call centre.

7.3.2. COMMUNICATION TO THE PROFESSIONAL TARGET GROUPS

During the crisis phase, it is important that the individual partners continue to
communicate with their target groups and meet their needs.

7. 3.3. ADDITIONAL FACTORS TO BE BORNE IN MIND

During the crisis phase, there is a risk that because of the disease the information unit
has a staff shortage and/ or certain communication channels disappear. These
are eventualities that must be taken into account as far as possible, although there is
little in the way of alternatives. For this reason, it is important to invest in several
channels and means of communication.

The Directorate-General for Civil Protection of the FPS for Home Affairs works with a
number of alert channels (alternative communication channels) that it can deploy
during a crisis. Furthermore, the CGCCR is working on a protocol with the media
that can be used for urgent messages so that the population can be informed as
quickly as possible in the event of a crisis.
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7.4. THE POST-CRISIS PHASE

Once the crisis has passed, many problems will emerge as normal everyday life
resumes. Some people will face practical problems and psychological problems
arising from the crisis. To remind people that it is normal to have certain feelings,
the FPS for Public Health, Food Chain Safety and the Environment has produced a
folder offering psychosocial support. The folder is also a basic document that must be
updated.

7.5 INTERNAL COMMUNICATION WITHIN THE
DEPARTMENTS

Belgium has approximately one million civil servants working in different official
departments (semi-public bodies, schools, etc.). The departments each have their own
internal communication channels that are used to keep employees scrupulously
informed about internal organisation. These channels generally include an intranet, an
internal newspaper, a newsletter, noticeboards, etc.

In addition to these internal communication channels, there are often a number of
other communication channels among the different departments and authorities which
are desighed to ensure the best possible integration and to stimulate the civil servants
within the structure for which they work. For example, within the federal departments
there is an internal newspaper for FEDRA personnel which is managed by the Federal
Public Service for P&O (personnel and organisation).

7.6. LONG-TERM COMMUNICATION

In addition to the occasional communication actions that have already been
undertaken and those that are scheduled, there is a need for basic communication
beyond the flu problem. This is the purpose of the communications already
described in the introduction, because they are still valid. Good hygiene, healthy food
and enough physical exercise, solidarity and a readiness by everyone to fulfil their own
responsibilities are factors that play a key role in the prevention and care of any
infectious disease. This also includes vaccination against pneumococci and seasonal
flu, because vaccination is important within the framework of a pandemic. This long-
term communication can be repeated on a regular basis.

7. 7. TRAINING

The purpose of training is threefold. First and foremost, it reminds the target public of
the need for more detailed knowledge of the field to which the training relates.
Secondly, training actively familiarises the target public with the procedures that they
must apply. This gives the target public an opportunity to compare these procedures
with their knowledge and experience and to ask questions. Lastly, these training
actions raise people’s awareness and gives them information about the flu problem. It
is therefore important that the target group should know and understand the wider
context of this type of training.

A list of the most important training initiatives that must be implemented within
the framework of the operational plan has been drawn up.

Belgian pandemic flu preparedness plan
Version 1 41



7.8. BUDGET

Each department must establish the necessary budget in line with the distribution of
tasks so that it can communicate accurately and sufficiently with the target groups.
This budget must be consistent with the pre-established communication plans and
must take account of the amounts available. It is essential to bear in mind the budget
required to maintain the existing channels and resources and the budget that will be
required in the event of a crisis. More detailed information on this subject can be
found in the following documents:

« How much does a media campaign cost?
« How much does it cost to print brochures and other materials?

7.9. ADDITIONAL INFORMATION MATERIALS

7.9.1. PROCESS
A PowerPoint presentation has been created to outline not only to the members of

the communication working group but also to laymen the process whereby this
scenario was created.

7.9.2. COMMUNICATION ADVICE

« Writing a good press release
« Drawing up a communication plan
« What should | focus on if | organise a press conference?

7.9.3. EURTHER READING ON CRISIS COMMUNICATION

« COMMcollection crisiscommunication

« WHO manual on crisis communication during the crisis

« WHO handbook for journalists

« Extended manual on the management of the media during a health
crisis

« WHO Flu Handbook

7.9.4. INTERESTING LINKS
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