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FOREWORD

The pandemic influenza is realized as one of the most significant global health threats nowadays
because its nature and extent is unpredictable, but it can cause higher mortalitates and higher
rates of infectionnationally and globally.

The 1918 Influenza Pandemic killed more people than any other disease in the 20 century
worldwide .10 EEI 1 AA Ox1 OEE OA OthelOE | RA IAIAAAD® ORAT BBAII A QBTG EAG
not have the capacity and resources available to respond to such a devastating epidemic influenza.
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of Health in collaboration with the Ministry of Agriculture, Forestry and Fisheries(MAFF) and Health

partners including development partners such as WHO, FAO, Secretariat of the South Pacific, AusAID,

NZAID, government ministries and corporations and the community worked together in developing

its first National Avian and Pandemic Influenza Preparedness Plan in 2008 to layout their plans,
preparations and responsefor future pandemics. Thiswasto ensure thatthe devastation,chaos and

abruption experiencedin 1918 would not be repeated

The National Avian and Panemic Influenza Preparedness Plan 200&as put into trial in 2009 when
Samoa was affected byhe HIN1 and assisted 3 Al | A8 O b Ophepafedness AndréspBseat
the time during the epidemig andresulted in only 2 fatalities.

While we have experienced the social and economic impacts of the measles epidemic which
accounted for 83 fatalities in Samoan late 2019 and early 2020the rapid growth of the mortality
rates and rates of infections as a result of the global spread 6OVID19, this new edition of the
National Epidemic and Pandemic Preparednessand ResponsePlan FY2020/21 z FY2024/25 for
Samoais updated with the changes that have been mad®m the 2008 versionto reflect changes in
terminologies, legislations and policies, response agencies, phling, preparedness response and
recovery actions taking into consideration the nature and extent of the recent emerged and te
emergedepidemic andpandemic and other infectious diseases in the near future
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government agencies and corporations, health NGOs, and the community.
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EXECUTIVE SUMMARY

Epidemic and pandemic outbreaks have the potential to cause widespread illness and even dsath
amongour people. fr instance the measles epidemic thabamoa as had experienced at the end of
last year,where many lives were lost due to measles epidemic especially our young childrand the
devastated COVID19 global pandemic which is currentlyseverely affect theworld. These kinds of
events can also affect operations at the international, regional, national and community levels due to
disruption of exported and imported supply chains, social and economic impactalthough seasonal
flu epidemics strike every year, a pndemic influenza or other pandemic disease would likely result in
a crippling effect onour community. Historically, pandemics have included diseases such as cholera,
plague, coronavirus, and various strains of influenza.

In 2008, the Ministry of Healthin collaboration with its health sector partners (both in public and

private health sectors) developedits first National Pandemic Plannamely National Avian and

Pandemic Influenza Plan to prevent, control and mitigate the effects avian influenza viruses that

pose high risks to people of Samoaat that time. Since then,3 Al T A6 O EAAH @éade OAAQOT C
substantial progress in pandemic preparednesand responseduring the 2009 H1N1 pandemic,
Chikungunyaoutbreak in 2014, Ebolaoutbreak in 2015 and the Meades epidemic in 2019.

In this new edition, the health sectorreviewed the progress to highlight both the successes and

OAT AETET C CAPO ET OEA EAAI OE OAAOQI 08 @QuiDhded OAAT AC
Epidemic in Samoa and COVID9 Pandemc that had been recently declared by the World Health
Organization(WHO)A O A Ci1 1 AAl DPOAI EA EAAI OF Adakiowehfltkd) &£ O A
epidemics andpandemics.

The 2008 plan consisted of nine (9) essential pandemiinfluenza preparedness and response
elements. Thes® essential elements remain important for this edition of the Plan. They are

(i) Leadership and coordination

(i) Healthcare Services and Other Essential Services
(iif) Surveillance and Laboratory Capacity

(iv) Communication and Health Edcation

(v) Non-Pharmaceutical Measures and Interventions
(vi) Pharmaceutical and Medical Interventions

(vii) Management of the sicland the deceased

(viii)  Community based responseentersand

(iX) Legal and Ethical Issues.

This new edition builds upon goalsand the abovecited esential pandemic influenza preparedness

and responsekey elements by adapting the World Health Organization Guideline for Pandemic

Influenza Preparedness and Respons018 and contextualizese O O1T OOEO 3 Afhel AGO A
National Epidemic and PandemicPreparedness and Response PlaaY2021/FY2024/25 focus areas

are categorizedinto the three phases af(i) preparedness and prevention;(ii) emergency response

and (iii) recovery.

The activites ET  OEEO AT Afdn Add@§ed thesd tbrée phasesand focus areasare
classifiedin six (6) key componentswhich are:

o)



(i)

(ii)

(iii)

Public Health Emergency Preparedness

Having a clear understanding of whais needed to prepare forand managea public health
emergency such as aepidemic or pandemic influenza is veryimportant. Therefore it is very
important to consider the following:

a)
b)

c)
d)

e)

Proper planning, coordination and ensure sufficient resources

Legal framework to be in place to guide the implementation of a pandemic preparedness
and response

Ethical framework to be used during the response to ensure thatthe vulnerable
populations are not affected

Formal structures to be in place for riskcommunication and strengthen community
engagement and

Domesticate the International Health Regulations 2008 rough strengthening port health
services

Surveillance, Investigation and Assessment

Surveillanceencompasseghe routine collection, analysis,interpretation and dissemination of
dataregarding a disease patterrto enable the development and implementation of evidence
basedinterventions that can control the spread of diseases and minimize diseases outbreaks
or pandemics

Hence, it is very important to have a surveillance system in place during a pandemic with the
capacity to detect outbreaks, collect data rapidly, data atysis, assessment and timely
reporting.

The key focus areas of this component include:

a)
b)
c)
d)

Enhancelaboratory services

Strengthen and improve Public Health Surveillance System
Contact Tracing and Responsand

Evaluatepandemic risk and severity.

Health Services and Clinical Management

Hospitals play a very crucial role within the health system in providing essential health
services especially during a health crisis such aspandemic. A prolonged disease outbreak
such as the measles outbreakxperienced bySamoain late 2019 and early 2020 can lead to
the drastic spread of the disease with high demands of health services thus possibly
overwhelm the capacity of health facilities and the health system as a whole.

To improve the readiness o8 A | T hedti®facilities to face withthe challenges of a pandemic
or any other public health emergency or disaster the following are areas that all health
facilities should consider to minimize stress, illness and deaths caused by a pandemic:

a)
b)
c)

d)

A plan shouldbe developed in advance for health services prioritization

Optimize the use of available facilities, medicines and supplies

Clinical management guidelines are in place to guide the work of healthcare workers and
community awareness

Build the capacity of the healthcae workers on public health emergency preparedness

and response.
L7



(iv)

(v)

(vi)

Preventing lliness in the Community

&OT i 3AITA80 AgPAOEAT AA AOOET ¢ OEA janlidizs AO
affect the socialstructure of the community. People live in unique saial-cultural contexts,

with dynamic relationships, and their own perceptiors of risks, and trusted sources of advice.
Experience has shown that merely telling people what to daoes not always workto prevent

the community from illness during pandemics o any other diseases outbreaksThere are
other important mechanisms in place to help. These include:

a) Upgradeand strengthenthe National EPI Program

b) Strengthenhealth advocacy and promotion programs and

c) Foster community engagement and empowerment.

Maint aining Essential Support Services

During a pandemic, the community needs other essential health services apart from
healthcare services such as clean water and safe food for consumption, sanitation and hygiene
and other essential items to help them sustairtheir wellbeing and stability during a
pandemic. Hence, there is a need to consider the continuity of such essential services during a
pandemic from the national level to the community level. Focus areas for this component
include:

a) Ensureaccess to qulity drinking water

b) Strengthenpublic health inspections for food safetyand quality

¢) Monitor sanitation and hygiene and

d) Encourage other essential services required for health security and safety.

Recovery

If a pandemic influenza hits our shores like te 1918 InfluenzaPandemig it will affect almost
every sector, not just health but finance, education, environment, water, transportation, the
community and others. It will require a coordinated whole-of-country multi-sectoralresponse
which will also require the involvement of the private sector, the community and all of us as
individuals to be prepared.

As predicted by the WHO, pandemicshave a tendencyto occur in a series of twoor three
waves on national and international spreadél Therefore, national pandemic actions must be
leveledwith preparedness activities to prepare for potential follow-on waves.

Thesesix key componentsreflect a whole-of-country multi -sectoral holistic approach to improving
the way preparedness response and recovery are integrated across sectors and disciplines, while
remaining flexible for the conditions surrounding a specific pandemic. This willallovd AT T A6 0 EAAIT O
sector and its national, regional and international partnersto respond more quickly to a future
influenza pandemic and, at the same time, strengthen response to seasonal influenza to mitigate the
next influenza pandemic.

ADE

In the next ten years definitely there will be new changes introduced im 3 Ai T A8 O EAAI OE OU(
terms of service delivery settings wherethe focus will be toaccelerate Universal Health Coverage
through strengthening its public health system, sharing of health information through the -¢dealth
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care system must be prepared to respond toreepidemic orpandemic.

1WHO, 2017 Pandemic Influenza Risk Management: A WHO Guide to inform and harmonize national and
international pandemicpreparedness and responsgeneva



INTRODUCTION

Background Information:

A pandemic is widely known as thesudden outbreak of emerging and reemerging Neglected Tropical
Diseases and Communable Diseases such as influenzhat becomes very widespread and affects a
whole country, region, a continent or the world to a susceptible population which will lead to causes
of high degree of mortality rates and high rates of infectich

According to the WHQ, influenza pandemic occus when a new influenza virus emerges and globally
spread and most people thathave been affected and died do not have immunity. Most of viruses that
caused the past and recenglobal pandemics such as SARS in 2003, H5N1 in 2005, HIN1 in 2009,
MERSCoV in2012, Ebola in 2015and the current Novel Coronavirus COVID19) typically originated
from animal influenza viruses.

The major influenza pandemic that had causeprofound physical, psychological,social and economic
negative effects upon Samoa was thel918 Influenza Pandemic The total number of deaths
attribut ed to this Pandemic reached 8,500 i.e. 22% of Samoa population at the tim&his is the most
disastrous public health emergency anywhere in the worl@éspecially Samoasfar asthe proportion

of deaths to the population is concerned. This influenza pandemic had taken Samoa years to recover.

With the rapid increasein global mortality rates and rates of infection from thecurrent pandemic
(COVID19), the world and in particular Samoaworries that this new flu virus could someday emerge
with the potential to cause the kind of destructionexperiencedin 1918.

The recurring nature of influenza pandemics and infectious diseases such as the measles outbreak
experienced by Samoamakes them an importart public threat requiring early planning and
preparations to responds to the pandemic. It also presents us as vulnerable small islands the
opportunities to enhance our plans, preparedness and response to manage other future public health
threats.

To helpus with our preparations and response tacCOVID19 and management of future public health
emergencies, we need to domesticate the core capacities identified in the International Health
Regulations 2005 and update our actions articulated in the 2008 Natiohavian and Pandemic
Influenza Plan for Samoa. Tl core capacities focus on coordination, surveillance, laboratories and
risk communication.

Aims and Objectives:

The main aim of this plan is to provide guidance for the Ministry of Healtand its sector partners as )
to the preparationsfor 3 Al 1 A6 O EAAI OE OAAOI O OAOPI T OA O1 Al ADPE

2WHO (2009),Pandemic Influenza Preparedness and Response Baneva

3WHO (2018), What is a pandemic?,

https://lwww.who.in t/csr/disease/swineflu/frequently asked_questions/pandemic/en/

4 Ministry for Culture and Heritage (2018),The pandemic begins abroadttps://nzhistory.govt.nz/culture/1918 -
influenza-pandemic/beqgins

o)


https://www.who.int/csr/disease/swineflu/frequently_asked_questions/pandemic/en/
https://nzhistory.govt.nz/culture/1918-influenza-pandemic/begins
https://nzhistory.govt.nz/culture/1918-influenza-pandemic/begins

This document details procedures, guidelines and actions to be taken within and by the Ministry of
Health and the health sector, and actions to beaken by the related government ministries and
response agencies.

Hence, this plan focuses on all those who will be involved in planning and responding to an epidemic
or pandemic influenza such as: strategic health planners, public health personnel, clalicstaff or
healthcare providers, essential services providers, immigration and custosnworkers and those
involved in media and communications. As such, it is intended to provide national guidance for key
actors in developing and operationalizing public kalth emergency preparedness and response across
all levels to ensure that Samoa is optimally prepared and has the capacity to respond to an epidemic
or pandemic threat.

The National Epidemic and Pandemic Preparedness and Response Plan FY202Q/ZlY2024/25 can
be used at all times during the phases of the pandemic: from preparedness to respoasel recovery.

The main objectives of this plan are to:

0] ensure adequate surveillance is ircontinued and strengthenedfor early detection of an
emerging threat and define the epidemiology of the situation on an egoing basis

(ii) adequately prepare the health sector and guide other sectsito enable smooth and timely
implementation of the specific activities required in all phases of pandemic plammg,
preparedness and response;

(i) strengthen laboratory capacity andinternational links for early detection of the new virus
and notification of the response;

(iv) delay entry of the pandemic virus intosSamoa;

(V) limit pandemic spread through implementation of containnent measures
(vi) limit morbidity and mortality arising from the infection with the pandemic strain of the
Virus;

(vii)  provide the public, healthcare providers, government ministries and agencies, the media
and other service providers with accurate information atall stagesof epidemics and
pandemics;

(viii)  reduce the impact on the health system an&amoathrough early identification and
deployment of additional resources required and

(ix) implement sound public health and social measures aimed at slowing tlspread of the
virus.

Scope

The Ministry of Health has broader powers and responsibilities to monitor and protect the health of
the population of Samoa under various legislation including the Health Ordinance 1959, the Disaster
and Emergency Management Act 2007, theiMstry of Health Act 2006, and the International Health
Regulations 2005. Powers and responsibilities such as disease notification, outbreak management,
isolation, quarantine, public health orders, inspection, ports of entry control and closing and
enforcement orders are largely covered under the Health Ordinance 1959. An updated list of Acts
and Regulations can be found on the Parliament of Samoa webstie, currently at:
http: //www.palemene.ws/new/parliament -business/actsregulations/ .

This document has been developed anguided by the following legislations and plans:
a) Ministry of Health mandated functions under the Ministry of Health Amendment Act 2019
b) health system core apacity requirements as per International Health Regulations (2005)

[ 10 ]


http://www.palemene.ws/new/parliament-business/acts-regulations/

c)
d)

public health actions mandated under the Health Ordinance 1959
MET EOOOU T &£ (AAT OE AT A EAAI OE
Management Plan 2017, Health Sector DisastBisk Management 20172020,

lessons learned from the HIN1/0%andemicin 2009 and MeaslesEpidemic2019 and

roles and responsibilities of all response agencies relevant to pandemic preparedness,
response and recovery.

OAAOI 060 Al

The National Epidemic and Pandemid’reparedness andResponsePlan FY2020/21 z FY2024/25
advocates a holistic emergency risk management for healthHERMH) approach to epidemics and
pandemics. This approach strongly emphasizes prevention and mitigation of health risks before they
develop into health emergencies and underscoresvhole-of-country, multi-sectoral and mult

disciplinary approaches to pandemic preparednessand recovery planning.

It recognizes the

contributions needed from all partners of health including other sectors, governmeministries and

corporations, norrgovernmental organizations and the community.

Targeted Audiences:
The National Epidemic and Pandemic Preparedness and Response PRW2020/21 z FY2024/25 for
Samoa is for anyone whais involved in planning, preparation a response to anepidemic or
pandemic. The audiences are listed in the table below with their areas of interest in this document:

Table 2:

, EOO0 1T £ AOJOAE ANafloAaDEpidemmic 3l Pdndeti® Preparedness and Response
Plan FY2020/21 - FY2024/25 wit h their areas of interest

AUDIENCES RELEVANT SUPPORTING INFORMATION
SECTION OF THE
DOCUMENT

Public

Entire Document National Epidemic and Pandemics Preparedness arn
ResponseSummary Sheets from the Ministry of Health

Health Professionals Entire document National Disaster Risk Management Plan 2012020
Health Sector Disaster Risk Management Plan 202020
International Health Regulations 2005

Health Ordinance 1959
Burial Ordinance 1961

Government
and corporations

ministries | Entire document Samoa Disaster ad Emergency Management Act 2007
National Disaster Risk Management Plan 2017

Health Sector Disaster Risk Management Plan 202020
International Health Regulations 2005

including NGOs, regional
& international partners

All health sector partners | Entire document Samoa Disaster and Emergency Management Act 2007
National Disaster Risk Management Plan 2017

Health Sector Disaster Risk Management Plan 202020
International Health Regulations 2005

Government Leaders Entire document Samoa Disaster and Emergendylanagement Act 2007
National Disaster Risk Management Plan 2017

Health Sector Disaster Risk Management Plan 202020
International Health Regulations 2005

Health Ordinance 1959




Legislative Framework:

The development of this document considers compliace and linkages to the following national,
regional and international health legislations, strategies/plans and policies as shown in Figure 2
below.

Figure 1: ,EOO 1T £ 1 ACEOI AGET T Oh b1 Al O7 O OEpilldnik grid Raddeid | AOAT O

Preparedness and ResponseFY2020/21 z FY2024/25

ENational Disaster Risk
Management Plan 2017
FHealth Sector Disaster Risk
Management Plan 20172020
ENational Avian and Pandemic
Influenza Plan 2008

PMinistry of Health Amendment
Act 2019

PDisaster Management Act 2007
PHealth Ordinance 1959

Plans and

Legislations Strategies

A

Regulations Policies

ENational Infection Control Policy
FEGeneral Prevention Policy
F Health Promotion Policy

HAnternational Health Regulations
2005




WHAT IS PANDEMIC?

Understanding Pandemic

A pandemic is generally defind A Can Qutbreak of disease that occurs worldwider over a very wide
area, crossing international boundaries and usually affecting large number of peoplet The classical
definition includes nothing about population immunity, virology or disease severity. Hence, by this
definition, pandemics can be said to occur annual in each of the temperate southern and northern
hemispheres, give that seasonal epidemics cross international boundaries and affect a large number
of people. Seasonal epidemics are not considered epidemics.

According to the World Health Organization, a true pandemic occurs when almost simultaneous
transmission takes place worldwide. In case of the HIN1 pandemic in 2009, the widespread
transmission was documented in both hemispheres between August and September 2009. The
transmission occurred early in the influenza season in the temperate southern hemisphere but ooft
season in the northern hemisphere. This oubf-season transmission is what characterizes and
pandemic, as distinct from a pandemic due to another type of virus.

To be well protected, mass immunization is the most importanintervention to mitigate the impact of
epidemic and or pandemic, with antiviral medications playing an adjunctive role md more
importantly treatment. However, there are significant limitations on both the availability and use of
each of these countemeasures. Factors contributingo these limitations include production capacity

of vaccines and antivirals as well as an inevitable delay between recognition of pandemic strain and
the first availability of a vaccine to prevent i¢ like what the world is currently facing with the
Coronavirus pandemic

Pandemic Influenza in 20 thCentury

In 100 years since the devastating Spanish Influenza epidemic in 1918 four global influenza
pandemicshas happened:

Table 1: List of Four Major Influenza Pandemics in 20t Century

NAME SUBTYPE DATE PEOPLE INFECTED DEATHS
(est.)
Asian Flu H2N2 1957 71958 1,000 million 1.5 million
Hong Kong Flu H3N2 1968 7 1969 1,000 million 1 million
Russian Flu HIN1 1977 -1978 n/a n/a
2009 Flu Pandemic H1N1/09 2009-2010 200 million 395,600

Source: Finnegan (2018)

None of these pandemis were as disastrous as the 1918 Spanish Influenza Pandemic. However,
annual outbreaks of seasonal influenza had caused between 290,000 and 650,000 deaths per year
globally?.

5Last J.M. 2001A dictionary of epidemiology,#edition. Oxford University Press. New York

6Fauci AS.2006. Emerging and Re&Emerging Infectious Diseases: Influenza as a Prototype of the {Rashogen
Balancing Act http://www3.niaid.nih.gov/about/directors/pdf/2 _ -23-06_Cell.pdfaccessed on 04/02/2020)
7WHO, (2018), Influenza (Seasonalhttps://www.who.int/en/news -room/fact -sheets/detail/influenza -

(seasonal)
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The death rates from seasonal influenza are lower nowadays because:

a) vaccinesare available

b) healthcare and hygiene has improved comparetb the past 100 years and

c) viruses that cause seasonal flu are less dangerous and less likely to be fatal to those infected.
WHO Pandemic Phases

The World Health Organizationhas categorized a pandemic into four main phases to help with
assessing the risks of any pandemignd its potential to infect humansat the global level

Figure 3 shows theglobal phasesof a pandemicinter-pandemic, alert, pandemic and transitioh

Figure 3: WHO PandemicPhases

Pandemic phase
Alert phase Transition phase
Interpandemic phase Interpandemic phase

¢ [ RISK ASSESSMENT ] ’
Preparedness Preparedness

Source: WHQR017

Response Recovery

8WHO. 2017 Global Influenza Programme: Pandemic Influenza Risk Management: A WHO Guide to inform and
harmonize national and international pandemic preparedss and respons&eneva
14



Table 3 provides detailed information on the above WHO Pandemic Pha%es

Table 3: Description of WHO Pandemic Influenza Phases
WHO PANDEMIC PHASES DESCRIPTION

1) Inter -pandemic Phase This is the period between pandemics

2) Alert P hase This occurs wheninfection caused by a new subtype has bee
identified in humans. This requires increased vigilance and carefd
risk assessment at both national and global levels.

If the risk assessment indicates that the new virus is no
developing into a pandemic strain, a desscalation of activities
towards those in the inter-pandemic phase may occur.

3) Pandemic Phase This refers to the global spread of humarnfections caused by a
new subtype based on global surveillance.

Movement between the interpandemic, alert and pandemic phase:
may occur rapidly based on epidemiological and clinical data.

4) Transition Phase As the global risk ofa pandemic reduces, the desscalation of global
actions may occur, and reduction in response activities 0
movement towards recovery actions at the national level will be
appropriate based on the national risk assessment.

Source: WHQ009& 2017

These global pandemic phases describe the spread of the new influenza subtype around the world,
taking into account the dseases it causes. This can be adopted by countriearound the world to help
with assessing the pandemic influenza risks at the national level as different countries and regions
have faced different risks at different times with different levés when pandenic viruses emerge.

Epidemic and Pandemic Preparedness, Response and Recovery

Preparing for an epidemic or apandemic requires the leveraging of all instruments of national power

and coordinated actions by all sectors and the community.Various viruses, bacteria and other

infectious organismsthat cause epidemics and pandemics these dage not respect the distinctions

of race, sex, age, profession or nationality and are not constrained by geographic boundaries. The
uncertainties associated with the recat pandemic virus requires this new AAEOET T 1T £ 3AIl I
National Epidemic and Pandemic Preparedness and Response Plan FY2020R212024/25 to be

adaptableh O1T AT OOOA OEAO 3AIiTA80 EAAI OE OAA&LHEO EI
development partners is well prepared for any public health emergency such as pandensicand

epidemics.

SWHO. 2017 Global Influenza Programme: Pandemic Influenza Risk Management: A WHO Guide to inform and
harmonize national and international pandemic preparedness and respoi@&eneva
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AND RESPONSEBLANFY2020/21 z FY2024/25

STRATEGIC AGENDA

-

\_

Mission: \
O/ POEI EUA 1 AOGEI I E
through multi -sedoral and multi -
disciplinary approaches to protect 4
the health and wellbeing of the &
population from social, economic
and psychological impacts of an
enidemic or nandemic 6 j

MISSION

Human Rights:

Everyone has the right to access health
services including essential services before,
during and after epidemics and pandemics

. Engagement:

h Empower everyone from the political level

*_ , 1o the community to participate in
preventing and controlling of epidemics
and pandemics

Guiding Principles :

( Vision: \

prevention and control measures to

\_

Responsiveness:

We are responsible to provide prevention and
control measures to protect the health and
wellbeing of our population.

Genuine Partnership:

Strengthen partnership with all stakeholders
and partners from the community,
government, regions and global during
epidemics andpandemics

In achieving the vision andthe mission of this plan, the health sector will be guided by its principles
articulated in its new Health Sector Plan FY2019/2@ 2029/30 10, These include:

ACCESSIBILITY

Requires easy
access to health
and essential
services before,
during and after
epidemics or
pandemics

ACCOUNTABILITY

Requires
improvement,
transparent and
accountability of
all to protect
health and
wellbeing of the
population

Requires
efficient
allocation of

workforce,
equipment,

‘
EQUITY

Requires all
services
provided before,
during and after
epidemics or
pandemics are
fair, just and
unbiased

EFFICIENCY

resources (fund,

infrastructure)

®

SAFETY

Providing
services before,
during and after

epidemics or
pandemics is
performed in the
care of the public
and workers as
all times

QUTY

Strive to achieve
high standards of
operation of
epidemics or
pandemics
preparedness,
response and
recovery services

10Ministry of Health. 2019.Health Sector Plan FX019/20 z FY2029/30.Apia

O! AAAT AOAOGET ¢ PQ@AIT EA

protectpeople | £ 3 Al T A8 O] EAAI
and wellbeing from potential
APEAAIT EA 1T O DAIT|AAI EX



SCENARIOS AND PLANNING ASSUMPTIONS

The National Epidemic and Pandemic Preparedness and Respen®lan for Samoa
FY2020/21 z FY2024/25 is based on the following three broad scenarios:

SCENARIOS | PLANNING ASSUMPTION
1. No Confirmed Case: Preparedness |V National Surveillance systems are able to detect an
respond rapidly to an outbreak and link to Referene
Laboratories are strong and welfunctioning
V The disease will primarily hit urban and periurban
areas and is unlikely to spread rapidly in rural areas
However, in localized areas, the consequences f
DAT PI A6O 1 EOQAI EETT AO cant A
V The Government of Samoa and its developmel
partners is responsible for national: prevention,
mitigation and preparedness including capacity
building, procurement of materials and establishment
of treatment centres.

At this level, the main aim is to:

F Mobilize and preposition materials (PPEs, thermo
scanners, infrared thermometers, infection prevention
control materials

F Identifying and designating isolation facilities

F Build capacity (refurbishment of infection disease
treatment centres, training of health workers on case
management and IPC practices)

F Raise public awareness to the general public an
community engagement among workers at points o
entry
E Screening for epidemics/pandemics
E Investigations for epidemics/pandemics
F Coordination activities with relevant multi-sectoral
stakeholders for response
2. Confirmed case: Enhanced |V Virus spreads quickly but is limited to a small number
preparedness in  high  risk of specific areas in Samoa
locations  (districts/cities  with V Initial human-to-human transmission may be highly

entry points) localized but can easily escalate if containmern
measures are inadequate.

V Severe infection will be high amongst the elderly
population and those with underlying conditions and
compromised immunity, and mortality rates will be
high among this population.

V Many staff will not be able to report to work in
affected areas

V Non-attendance rates may be 30% for a period of si
weeks. Essential services and governance, law al

order will deteriorate within the affected areas.
17



SCENARIOS

PLANNING ASSUMPTION
V Setting up quamantine parameters/zones with index
case as point zero, red zone (5 miles radius from inde
case), amper zone (10 miles radius from index casg
and green zone beyond the 10 mile radius.
V Restrictions put in place based on number of casg
and possible clustes identified

The main aim is to manage and contain the cas¢ source
to prevent further spread of the disease. The level alg
aims to promote the adoption of preventive measures an
increase public awareness and engagement including rig
communication.

3. Confirmed Case in Multiple
Locations (urban/semi -urban) or
overwhelming numbers of cases

V There is rapid spread of the disease among the gener
population of Samoa with high infection rate

V A significant proportion of staff are not able to report
to work as they are either sick or high risk group

V Essential services, governance, law and order wi
deteriorate within the affected areas

The main aim is to manage and contain the case
prevent further spread of the disease. The level also ain
to promote the adoption of prevention measures and
increase public awareness and engagement including rig
communication.

- A A
FACTORS DEGREE OF RISK COMMENTS

Probability Likely International travel with presence of international
airports, other point of entries and the volumes of
people travelling from the very high risk
transmission areas as well as local transmission

Consequence Major Severe consequences to lives, livelihoods ar
service delivery as well as governance, law an
order.
There may be need dr strong preparedness
measures by relevant stakeholders including
communities and citizens.

Overall risk Very high The whole population of Samoa could be at risk

the outbreak occurs. Health workers, the elderly
and persons with underlying conditions are at
higher risk.

Availability of confirmed cases in neighboring
countries.

Adequate levels of preparedness should be put i
place by the government and all stakeholders tq
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FACTORS DEGREE OF RISK COMMENTS
ensure effective preparedness and respons
regardless of the scenario realized
Likely triggers Very high The thresholds for triggering or declaring an

outbreak vary betrween diseases and syndromeg
Thresholds for each disease should be reviewed
there significant changes in disease incidencg
Examples of thresholds include:

Sinde cases for certain diseases such as acy
flaccid paralysis or suspicion of measles o
cholera

When the total number of cases reaches

threshold

When the number of linked cases or cluster o
cases reaches a threshold. Linked cases ¢
people who have leen potentially exposed to
the same infection source, e.g. househo
members, neighbours, attend the same schoq
work in the same place, drink from the same
water source, or attended the same gathering

When the number of expected cases during

time period is greater than a threshold, e.g
more than 2 standard deviations above the
above the average for the past 5 years for thg
week or month

When the incidence is greater than 2
threshold. E.Q. > X cases//100,00(¢
population/month (Reference: National
Commuricable Disease Surveillance an
Control Guideline 2020)




EPIDEMICS AND PANDEMICS LEVELS OF ALERT

The Levels of Alert is established to manage and minimize the risk of epidemics and
pandemics in Samoa. The system helps the publioderstand whichlevel of risk and restrictions that
legally must be followed.

The measures may be updated on the basis of:

0] Scientific knowledge of the epidemic/pandemic and
(i) Information about the effectiveness of intervention and control measures in Samoa and
elsewhere.

The levels or alert are applied to the whole country.

Alert Level 1: Prepare

At Alert Level 1, there are suspected cases in Samoa

The epidemic is manageable within the community.

At Alert Level 1,there is no suspected or confirmed case iBamoa.

V the pandemic ismanageable nationally butuncontrolled overseas

V Border control measures is activated and strengthened to minimize the risk of impomig
pandemic cases. Controls at all points of entries remain for those entering Samoa. This includes
health screening and testing for all arrivals, and mandatory 14 day managed isolation or
quarantine.

V &elf-isolation and quarantineof incoming travellersrequired

V  Schools and workplaces open

V  Say home if sick, report flulike symptoms

V' No restrictions on domestic transportz avoid public transport or travel if sick

V' No restrictions on workplaces or services

V Maintain good hygiene. Keep up good hand washingggatices using soap and water for at least
20 seconds, and drying thoroughly. Cough and sneeze into the elbow. Keep surfaces clean.

V  Wear a face covering. Continuing good habits with face coverings will keep you and others safe,
even at alert level 1. tihelps stop droplets spreading when someone speaks, laughs, coughs or
sheezes.

Alert Level 2: Prepare and Respond

At alert level 2, thee is suspected case but no confirmed case in Samoa

Limited community transmission could be occurring.
Active clusters in more than 1 area

Range of measures that can be applied nationally
Limited numbers of people in mass gatherings

<< <L



<<<

Keep physical distancing of 2 meters from people we do not know when out in public or in shops
and keep 1 meter physical disincing in controlled environments like workplaces, schools and
churches where practicable.

Limited number of peoplein mass gatherings in any event or function

Business will be open according to the opening hours under the proclamation

Face coverings requed on public transports, aircrafts and public places.

If unwell or sick, stay home. Do not go to school, work or church. Do not socialize

If have symptoms of cold or flu, call the Health Emergency Operation CenfHEOC) call centre

to seek medical advice from the doctor.

If have been told to seHsolate, you legally must do so immediately. If have been advised to
come to the hospital, make sure you wear mask and keep the distance from the driver. Do not
use pubic transport.

Selfisolation, quarantine and testing. At Alert Level 2, there may be some situations where you
need to selfisolate or go into a quarantine facility.

It is very important that we use basic hygiene measures, including washing our handsughing

or sneezing into our elbow and cleaning surfaces.

Keep £2 meter distance when in public and in retail stores, like supermarkets and shops and 1
meter in most other places like workplaces, schools, churches, restaurants and gyms.

At Alert Level 2, te risk of pandemic being present in the community is higher. Hence it is very
important to wear a face coverings/masks on public transport, aircrafts and in public areas

Border control measures is activated and strengthened to minimize the risk of imporig
pandemic cases. Controls at all points of entries remain for those entering Samoa. This includes
health screening and testing for all arrivals, and mandatory 14 day managed isolation or
quarantine.

Alert Level 3: Respond: Restrict and Lock Down
At Alert Level 3,there is a confirmed case in Samoa

<

< < <<K<K<K<K<K<LKLKKL<

1z 2 positive cases confirmed

Restrictions to instruct the public to stay at home

Inter-islands travelledlockdown

Seal all infected areas

All massgatherings cancelled and all public venues closed

Educational facilities closed

Workplaces closed except essential services

Rationing of supplies and requisitioning of facilities possible

Reprioritization of healthcare services and healthcare services coitler use virtual, non-contact
consultations where possible

People at high risk of severe illness, such as older people and those with existing medical
conditions are encouraged to stay at home where possible

Healthcare workers providing the service and parhealth staff should not return to their
families. They should be quarantined and isolated in a secured place/s.

All points of entries closed



NATIONAL EMERGENCY RESPONSE CAPACITY Z 2\
ANALYSIS NS

The Samoa Disaster Management Act 2007 wasaeted by the Parliament to make provision for
coordination and implementation of measures to address the effects of disasters. It included the
establishment of the National Disaster Council and the Disaster Advisory Committee to assist with
policy guidance to work on technical issues.

The government of Samoa at the national, district and community levels faces many challenges
including the following:

V Scarce financial resources for maintenance of existing disaster response structures and to ensure
effective emergency response

V Inadequate Early Warning and Surveillance systems for many disasters including disease
outbreaks

V Inadequate transport and communication facilities impeding dissemination of early warning
messages, rapid assessments, verifications arthergency response

V Inadequate capacity (human, technical, material and financial) for coordination at both national
and district levels which negatively impact timely and effective assessment, response and
information management during disasters and

V Inadequate cross border coordination at both national and community level.

The following capacity areas and gaps are being highlighted for effective epidemic and pandemic
preparedness and response.

Points of Entry

All main points of entry are attended by porthealth staff who have already been trained to conduct
public health screening services. Close to Faleolo International Airport is the health centre (Faleolo
Health Centre) which is assigned as quarantine facility, however the main challenge is the ladk o
space or holding rooms for suspected cases and office for port health staff.

Infectious Disease Treatment Centres

At the moment, there is no specific centre for infectious disease treatment. Hence, there is a need for
the government to consider estabkhing special infectious disease treatment centres separated from
main hospitals, and equip them with standard and advanced medical equipment and kits.

Capacity for Case Management

Health workers in all health facilities were trained on highly infectiouslisease case management and
most of them need to orientate to the specifics of disease/s that is/are outbreak such as respiratory
support, IPC precautions and specimen collection.

There is a need to have core teams that are committed and motivated to skoin environment of
highly infectious diseases. These teams will lead in serving all districts including those without
health facilities.

Epidemic/Pandemic Required Materials
Funding is required to procure and distribute PPEs, IPC materialgjrugs, suppies and medical
equipment for prevention, investigation and management of cases.

22



Epidemic/Pandemic Surveillance Activities

As part of COVIBL9 preparedness at the moment, Samoa has intensified screening and surveillance
and Points of Entry where traveles from very high risk areas are identified and monitored for 14
days. There are limited quarantine facilities for these travelers hence; the sejfiarantine option in
their homes was opted for. However, resources to maintain daily visits to clients artd ensure
compliance of IPC and mobility rules for the travelers under surveillancis achallenge



IMPLEMENTATION, COORDINATION, COMMUNICATION

N
e O
AND MONITORING ARRANGEMENTS w/

This section provides the summary of how implementation,coordination, communicdion and
monitoring of epidemics/pandemics activities will be carried out.

Implementation Arrangements

The National Disaster Council is the high level coordination structure overseeing cregevernment
preparedness and response activities of any disease thweak. The Disaster Advisory Committee
consisting senior officials from all government ministries and corporations will provide policy
guidance and leadership in implementation of the plan. The Ministry of Natural Resources and
Environment through Disader Management Office is responsible for facilitating resource
mobilization, effective and efficient implementationand coordination of epidemic and pandemic
preparedness and responseneeds The Ministry of Health is thelead technical agency for
implementing epidemic and pandemic preparedness and response activities and will provide all the
necessary technical support and expertisesupported by other Ministries and agencies through the
Disaster Management Office

Whole -of-Country and Multi -Sectoral Approach to Epidemic and Pandemic

Preparedness, Response and Recovery
Responding to a public health emergency such &pidemics and pandemics, cannot be done by the
health sector alone. This requires the collaborative efforts by all sectors and the countg a whole.

A4EEO EO xEU 3AITAB80O EANO0BEf-codmnAruitiGectardl @pprdahiwBIO A A  OE A

developing this plan in order to reflect the contribution and commitment of other sectors and the
community in mitigating health risks and avoidirg preventable deaths

This document takes into accountthe three main phases of disaster opublic health emergency
preparedness andresponseas articulated in the WHOKey mponentsfor Public Health Emergency

Response and Preparedness Framework3 Al | A6 O . AGET 1 Al $EOAOOAO 2EOQE

2020, and the National Health Sector Disaster Risk Management Plan 202020. Thesemnclude:

Figure 4: Three Phases of Disaster & Public Health Emergency Risk Management

1. Public health emergency preparedness and prevention requires planning and
intervention activities to prevent, respond to and recover from incidents and
Ai AOcAi AEAOG OEAO I AU OO OEA EAAI

o pafed’]ess
Q‘e\yent:oh

actions by all response agencies at the national,
regional and international level to promote health
and prevent the widespread of avian/pandemic
influenza or any other communicable diseases
outbreak and avoid preventable deaths and

_

3. Public health emergency recovery requires
whole-of-country approach for collaborative
actions to help lead the community down the

road to recovery.

-

1IWHO. 2019Health Emergency and Disaster Risk Management FramewGéneva
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This approach ensures that all sector®f the Samoan government are involved inimplementing
public health emergency preparedness, response and recovery activitieand services through
concerted and collaborative efforts to mitigatethe impacts ofepidemic and pandemic on the health of
3AiTA80 Pi pOI AGEI T 8
1. Public Health Emergency Preparedness and Prevention

Public Health Emergency Preparednesand Preventionis the responsibility of everyone from the

government leaders to the community and individuals. We cannot control the world around us,
but we can plan to be ready for when a public health emergency strikes.

The Ministry of Health takes the lead role for anyepidemic or pandemic preparedness and
prevention programs and services while other relevant government ministries and corporations
as well as health stakeholders angartners provide the financial, support servicesand technical

assistance

This section preentsE AU AOAAO OEAO 3AI T A80 -ETEOOOU 1T &£ (AAI
on to improve their preparedness andprevention measuresto a possibleepidemic, pandemic of
any communicable disease outbreak/s.

1.1 Health Sector Preparedness and Planning

1.1.1 Planning and Coordination
Multi -Sectoral Public Health Emergency Management Mechanisms
To provide coordinated management of public health emergencies such as epidemics
and pandemics, a national public health emergency management mechanisms should
be activated with the engagement of national disaster committees and councils,
relevant government ministries and stateowned enterprises (SOES) such as health,
education, tourism, public works, environment, social and community, agriculture,
transportation, environment and communication.

Table 4 lists AAAE OAA OT sOgoverder é&nl théirdinvolvement in Public
Health Emergency Preparedness and Response during an epidemic and pandemic
influenza of any communicable disease outbreak/s.

Table 4: Sectorof 3AT T A8 O ' 1 OAOT I Edidémiceahd@Phrideink Rreparedness
and Responseand Recover
SECTORS INVOLVMENT AGENCIES
Health vV, AAA OEA E A Al Ministry of Health | EDMO
response EMNRE
V Use epidemic and pandemic F Private Health Service
preparedness  activities  to Providers
strengthen basic and EMWCSD
emergency health  related FSamoa Red Crosy
capacities such as primary, Society
healthcare system, respiratory F Samoa Family Health
disease surveillance and Association
laboratory diagnostic capacities FSamoa Bureau of
V Provide planning and technical Statistics
inputs for the development of ¥ Samoa Medical
epidemic and pandemic Association
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GOVERNMENT PUBLIC HEALTH EMERGENCY | LEADING AGENCY SUPPORTING
SECTORS INVOLVMENT AGENCIES

preparedness and response F Samoa Nurses
plans by other sectors Association
Provide public awareness and F Samoa General
education and other Practitioners
communication strategies Association
Provide advice on reducing risk
of infection in essential
workers and the population as
a whole
Accurate data and informaton
collection and reporting

Environment Integrate MNRE/DMO # All sectors
epidemics/pandemics
preparedness into national
emergency preparedness plans
frameworks and activities

Water Ensure availability and Samoa Water Z MOH
sustainable management of Authority Z MNRE
safe and quality drinking water
supply for all

Transportation Minimize infection risks and | Ministry of Works, | EAA
staff  absences in vitall  Transport and ¥ SPA
transportation, airports, and Infrastructure £ SSC
seaports, and loading and ELTA
unloading facilities to enable ¥ MoP
continued supplies of
medicines and food
Ensure mechanisms  for
communication and education
of public transport users are in
place for their awareness

Finance Plan to maintain essential and| Ministry of Finance | E MfR
sufficient fund to support E CBS
implementation of possible Z MFAT
epidemics and pandemics Z SIFA
preparedness, response and ¥ Development
recovery services Partners
Coordinate  the  collection,
allocation and provision of
monitory aid to
epidemic/pandemic  affected
population.

Education Surveillance and reduction of Ministry of E All schools at all
epidemics and pandemics riskg Education, Sports levels;
to students at all educational and Culture ¥ PSC
levels Z MOH

Raise awareness of menta
health to students

Surveillance of absenteeism in
schools to be used as proxy

indicator of an outbreak in

school compounds
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GOVERNMENT PUBLIC HEALTH EMERGENCY | LEADING AGENCY SUPPORTING

SECTORS INVOLVMENT AGENCIES

V Link school survéllance
systems with the Ministry of
Health to ensure that school
based interventions including
closures are guided by public
health principles.

Communication V Use epidemic and pademic Ministry of Z All Media Outlets;
preparedness  activities to| Communication Z MFAT
actively build communication | and Information Z MOH
channels between sectors ang Technology Z MPMC
communities Z EPC

V Ensure that communication
channels remain open at times
of epidemics/pandemics or any
public health emergency/crisis

V Disseminate information on
behalf of the government
including epidemic and
pandemic mental health related
information

V Public to be well informed and
to minimize public panic and
uncertainties

Public V  Effectively monitor the public Public Service PSC

Administration servants  performance and Commission All Government
ensure their  occupational Ministries and
health and safety during Corporations

epidemics and pandemics

V  Monitor the development,
implementation and update of
government ministries and
AT OPT OAOEIT 1680
Continuity Plans

V  Support the Ministry of Health
in promoting proper hygiene
practices in public workplaces

Agriculture  and |V Surveillance and monitoring of Ministry of MNRE
Fisheries non-seasonal zoonotic viruses | Agriculture and MOH
and on preparedness, Fisheries MfR (Qustoms &
prevention, risk assessment Quarantine)

and risk reduction

V  Monitor  bio-security  and
animal health

V  Establish appropriate
biosecurity arrangements for
the agricultural and fisheries
sector, and collect and
communicate the scientific
evidence m safe biosecurity
practices as swiftly as possible.

V Ensure the safety of animal
health personnel during animal

27



GOVERNMENT

PUBLIC HEALTH EMERGENCY

LEADING AGENCY

SUPPORTING

SECTORS INVOLVMENT AGENCIES
disease epidemics/pandemics
through provision of PPEs.
Maintain and monitor food
security
Security Ensure the safety of thel Ministry of Prime |E FESA
community and the nation Minister and F  MFAT
Monitor  and assist in Cabinet F MoP
maintaining peace and security| E AA
in affected areas F Samoa Shipping
Corporation
F Samoa Ports
Authority
F  MWCSD
Community V Assist the Ministry of Health Ministry of ¥ MOH
with informing the community Women, Z MNRE
of epidemics/pandemics risks,| Community and Z SWA
prevention and control Social ¥ SBS
measures Development Z Samoa Red Cros!
V Monitor and assess the Society
community environment by
households
V Assist the Ministry of Health in
tracing contacts of a aspected
community case/s
V' Ministry of Health to
collaboratively ~ work  with
community leaders to
disseminate information
including information on
mental health
Tourism V Work in collaboration with the Samoa Tourism ¥ Samoa Hotels
Ministry of Health in Authority Association
implementing health education ¥ Tourist Operators
and awareness programs as ¥ Chamber of
well as building the capacity of Commerce
the staff and tourists on ¥ MOH
preventative measures and
infection control as their
commitment to pandemic and
epidemic response.
V Develop or modify tourism
business  continuity  plans
specifically tailored to
epidemics and pandemics

National Command Structure for Public Health Emergency Response

All part of the health system have a role in preparing for, and responding t&n epidemic or
pandemic. The impact ofan epidemic/panedmic will reach beyond the health sector and be
experienced by all parts of the society. Therefore, ghcommunity and other sectors should be
involved in pandemic planning. Clearly defined roles and responsbilities, and clear lines of
communication are essential so that both planning and response activities are coordinated.
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This section outlines the roles and responsibilities of all partners and stakeholders who work
alongside with the Ministry of Health in providing services for three phases of public health
emergency i.e. preparedness, response and recovery.

At the national level, the government haalready made institutional arrangements for Samoa
at all levels tofollow through in the event of adisaster including public health emergencies
preparedness and response This is shown in Figuré below.

Figure 5: Institutional Arrangements for Disaster Risk Management in Samoa
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Source:SamoaNational Disaster Risk Management Plan 2012020

This core structure of the Disaster Risk Management in Samoa depends on the Disaster
Management Office and Disaster Advisory Council initiating the focal point for coorditian

and implementation of all three phases of disaster risk management which are (i) risk
reduction; (i) preparedness; and (iii) response and recovery.

The Table 5 below provides the summary of roles and responsibilities played by each national
response agency and committees as depicted in Figure 5 above during disasters and
emergencies.

Table 5: Roles and Responsibilities of the National Disaster Risk Management Response Agencies
RESPONSE ROLES AND RESPONSIBILITIES
AGENCIES/COMMITTEES
National Disaste r Council (NDC)

Provider overall control of the disaster situation.

Provide strategic direction and decisioamaking as required.

Provide advice to the Head of State for a proclamation of an emergency

The chair of this council has the authority taleclare adisaster

Provide advice to the National Disaster Council

Implementation decisions and directions of the National Disaster Council
Develop policies and plans including the National Disaster Risk Manageme
Plan for approval of the National Disaster Council and the Cabinet.
Responsible for execution of their roles and responsibilities under the
Disaster Risk Management Framework including provision of resources fti
support the implementation of the National Disaster Risk Maagement Plan.

Disaster  Advisory  Committee
(DAC)

<< <KK<LK<<

<

Disaster Management Office V Undertakes the service delivery role for the national risk disaster
(0)[0)] management
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V Leadership for and relationship building across all sectors, and from ¢
national level to local level

V' Ensure the going coordingion, development and implementation of the
Disaster Risk Management programs and activities

V' Responsible for administrative, secretarial and other arrangements for the
efficient functioning of the NDC and DAC.

V  Oversee all administration and activities oftie DAC and NDC.

Sectors Sectors involved in any Epidemic and Pandemic or any Public Heal

Emergency include: Health, Education, FinancePublic Administration,

Agriculture and Fisheries, Environment, Water, Transport, Communication

Tourism and Communit.

Their overall responsibilities are to:
V  Mainstream disaster risk management into their disaster and emergency risk
management plans
Serves as channels of communication and information to NDC and DAC
Coordinate disaster mitigation and prepaedness programs and activities at
the community level
Coordinate various village response teams for specific threats
Work in close collaboration with the Ministry of Women, Community and
Social Development and Disaster Management Office (CDCRM & Commu
Section) to provide information to DAC of the level of village preparedness

Communities

<< <<

Command Structure for the Health Sector during Epidemics and Pandemics:

In the event of @ epidemicorD AT AAT EAh OEA -ETEOOOU 1T &£ (AAI OE AO
health sector is tasked to lead and facilitate the coordination of planning, preparation and

response before, during and after m epidemic or pandemic through multi-sectoral approach

This requires the Ministry to work closely with relevant partners from the conmunity and

government agencies under the Health Ordinance 1959 and Disaster Management Act 2007,

regional and international agencies under the International Health Regulations 2005.

Figure 7 illustratesthe coordination and collaboration role of the Minisry of Health to accelerate
3 Al | hedtiOsectorepidemic and pandemic planning process.

&ECOOA 0d 3Ai T A5G0 %DPEAAI EA foiHealth PettdkAi EA 01 AT T ET ¢ 00T Ay
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Ministry of Health

The mandated responsibilties of the Ministry of Helth under the Ammended Ministry of Health
Act 2019, the Health Ordinance 1959 and International Health Regulations 2005 for
epidemic/ pandemic planning and response are to:

Provide guidance to the health sectoduring epidemic/pandemic or public health enmergency;
Provide guidelines and direction to public health department/teams to ensure consistent panning
and response operations across the province by the health sector

Initiate, activate and escalate a national health emergency response through the Hkal
Emergency Operations Centre (HEOC) and as required, the National Emergency Operations
Centre (NEOC)

Ensure efficient staff both clinical and norclinical staff are trained and exercised to support the
Health Emergency Operations Centre at short noticeand maintain a knowledge base on
pandemic planning, response and recovery,including effects on mental health and basic
psychological skills;

Liaise with the World Health Organization Apia Country Office and other international bodies
responsible for providing technical advices andprovide recommendations to the National
Disaster Council, Disaster Advisory Committee and Natial Emergency Operations Centre;
Maintain national surveillance activities and report diseasesor syndromes of public health
importance with potential to cause diseaseutbreaks and clusters of influenzdike iliness (ILI);
Undertake tasks most effectively done at the national and community levels such as bulk medical
equipment purchasing, stockpiling and distribution of antiviral medi@tions and vaccines and the
distribution of medical supplieswhen available

Procure and distribute diagnostic reagents and technical information to recommended
international public health laboratories for testing;

Support special studies to enhance the pability of health service providers to manage a
pandemic

Coordinate public health education campaigns and

Develop Public Health Communication Strategies

Health Emergency Operating Centre (HEOC)

The HEOCis established to provide expert clinical, epidemiomgical, infection control and ethical
advice to inform the Ministry of Health pandemic response planning. This is chaired by the
Director General of Health and they are responsible to inform the Ministry on communications,
key messages, public health ierventions and a range of associated issuelf is convened to
provide technical advices to the Minister of Health, the Prime Minister as the Chair of thational
DisasterCouncil, the Cabinet and the National Emergency Operation Centre.

Ministry of Heal th Public Health Department
The Ministry of Health Public Health Department which is headed by the Deputy Director General

A O 00AT EA (AAI OE EO OAODPITOEAI A &£ O AiiT OAET AOET

sector with direction from the government of Samoa through the Ministry of Health as the lead
ACAT AU &£ O 3AITA80 EAAI OE OAAOI 08 o1 ATTETC
public health emergency with health sector partners/stakeholders such as relevant government
ministries and corporations, health NGOs, health professionals from both the public and the
private sector and the community.

During an epidemic/pandemic, the Director General of Health will be an important member of the
Health Emergency Operation Center, which Widirect the epidemic/pandemic response in Samoa
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through the National Emergency Operation Centre. The Deputy Director General for Public
Health and the Public Health Department is responsible to provide leadership and guidance to the
health sector through the Health Emergency Operations Centre.

The specific roles and responsibilities for Public Health in an epidemic/pandemic include:
Coordinating the Health Emergency Operations Centres

Strengthen and enforce port health services

Maintain an epidemic/pandemic surveillance system

Coordinate mass immunization clinics/program

Coordinate the distribution of vaccines and antiviral drugs as assigned by the Ministry of
health

Implement public health measures

Provide public health information

Communicate with heath sector partners including the community

Assess the capacity of local health services

Liaise with the National Emergency Operations Centre and other national emergency
response agencies/partners.

<K<K

< <K<K

Healthcare Service Providers (Clinical Services)

The role of healthcare service providers in a epidemic/pandemic is to provide care for those
who are affected bythe disease outbreakwhile continuing to deal with affected patients with life
threatening conditions. It is understandable that the healthcare syste will be under great stress

to meet the demands put on it, and this situation will continue over many weeks. While this
National Epidemic and Pandemic Preparedness and Response Plan provides the overall vision
AT A AEOAAOQEIT A& O Ge& Ais &pedtdd bt eddRhbadiicadeserviod ravidldr 1
both in the public and private will have its own epidemic and pandemic plan or annex to a general
emergency response plan in order to function at maximum capacity during the pandemic.

Essential Emergency Service Providers

The provision of essential emergency services during an epidemic or pandemic influenza is the
core responsibilities of the Ministry of Health in collaboration with the Ministry of Police, Fire
Emergency Services Authority, Ministryof Natural Resources and Environment, Samoa Water
Authority, Samoa Airport Authority, Samoa Ports Authority and Electoral Power Corporation.

Rapid Public Health Emergency Response Team

To ensure early detection, control and containment of the diseas¢he Rapid Public Health
Emergency Response Teams should be formed at the national and district levels.

The National Rapid Public Health Emergency Response Team is composed of relevant officials
and experts from the Ministry of Health and other government rgsonse agencies such as Disaster
Management Office, Airport Authority, Samoa Port Authority, Ministry of Police, and Fire
Emergency Services Authority to provide technical emergency backup services as and when
required.

The District Rapid Public Health Emegency Response Teams are established to provide technical

emergency backup services to district and rural health facilities during epidemics/pandemics or
disease outbreaks.
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During the initial phase of the disease outbreakthe Ministry of Health Public Health Team will be
deployed to the ports of entry for initial investigation, assessment and verification based on the
information collected from the suspected area/cases and the National Rapid Public Health
Emergency Response Team will be mobilized for adiobnal support for the control and
containment of the epidemic/pandemic or disease outbreak.

The proposed Rapid Public Health Emergency Response Team members consist of the following
experts:

Epidemiologist or Public Health Physician
Chief Medical Oftter at the Main Hospital
Chief Nurse of the Main Hospital

Mental Health Expert

Private General Practitioner

Laboratory technician

Principal Port Health Officer

Risk Communication Specialist

Logistics and Coordination Officer and
Representative from the Minstry of Police and
Representative from FESA

<LK LKL LK LKLKLKLKLKKLKKL

Risk and Capacity Assessment:

The assessment of the severity and risks of epidemics and pandemics is very important to inform
decisions made about response strategies, public health interventions and patiemeatment. Hence,
once a humanto-human transmission ofinfluenza virus is confirmed, ongoing assessments should be
conducted to monitor the severity of theepidemic/pandemic and the public health risks that poses to
the public and the communities in orderto minimize the preventable morbidities and mortalities.

In order to determine the level of risks, the World Health Organization provides guiding tools to
assist Samoa with leveling and characterizing epidemics and pandemics risks. These include:

Figure 5: WHO Criteria to determine the level of Epidemics and Pandemics Risks
1. Hazard/s

Fdentify the hazard/s that could be causing the epidemics/pandemics and its
potential impacts

FRank potential hazards when one or more is considered a possible cause

2. Exposure of Individuals and Populations

ENumbers of people known or likely to have been exposed
ENumber of groups of people who are likely to be susceptible
F Extent/intensity of exposure and geographical distribution

3. Context

EEvaluation of the environment /location in which epidemics and pandemics occur
in terms of: health impact, number of cases, number of deaths, number of
hospitalizations and case fatality ratios

F Examine the vulnerability of exposed population, capacity of response agencies t{
address and respond to the risks and impact on the healthcare system

SourceWHO(2017)
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The conducting of this initial risk assessment should be done by the National Disease Surveillance
and International Health Regulations Team.

Risk Communicabn and Community Engagement

It is very critical to communicate and inform the public of what is known about the disease/s that
is/are epidemic and pandemic, what is unknown, what is being done, and actions that needs to be
taken on a regular basis. Prepadness activities should be conducted in collaboration with relevant
sectors such as community, transportation, tourism, agriculture, environment, water and
communication and should be delivered through communitypased way that are informed and
continually optimized according to community feedback to detect and respond to concerngimors
and misinformation.

Any changes made in preparedness interventions should be announced and explaimead of time,
and be developed based on community perspectives.

Case Management

All health facilities should prepare for large increases in the number of suspected/confirmed cases
and the staff should be familiar with the suspected cases definition and have the ability to deliver the
appropriate care pathway.

Patients with or at risk of severe illness should be given priority over mild cases. A high volume of
cases will put staff, facilities and supplies under pressure. Hence, epidemic/pandemic clinical
guidelines should be made available on how to manage mild casesseif-isolation, when appropriate.
Plans to provide business continuity and provision of other essential healthcare services should be
reviewed and special considerations and programs should be continually implemented for most-at
risk groups such as elddies, patients with chronic conditions, pregnant women and young children.

The implementation of case management is clearly explained in the Standard Operating Procedures
for Epidemic/Pandemic Case Management.

Continuity of Operations

The goal of continuty of operations planning for the health sectoris to ensure thatall partners and
stakeholders of health are ableto maintain, at a minimum, its critical program areas and key
deliverablesbefore, during and after a public healtlemergency.

Continuity of operations planning uses a risk management approach to ensure critical functions and
services, by identifying and assessing the following:

V  Threats and hazards and the risk and probability of occurrence
V  Impact and consequence of emergencies and @hcritical incidents and
V  Criticality of program areas and services

4EEO OAAOQEI1T xEIl DOI OEAA AAOEA ET £ OI AGETT OI
maintaining a continuity of operations program. Specifically, it will address the following
components of continuity of operations:

Operational Support and Logistics
Logistical arrangements to support incident management and operations should be reviewed.
Expedited procedures are required in key areas such as:
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Procurement ofEssential Ejuipmert and Supplies

The Ministry of Health and the health sectowill require large quantities of equipment and supplies
to provide preparedness, response and recovery servicds protect the people of Samoa andhealth
care workers during anepidemic/pandemic influenza.

It is anticipated that supplies, equipment, and medications will be in high demand, and that
breakdowns in the supply chain may occur due to a lack of raw materials, personnel or border
closures.

Some areas of healthcare servicesvill requir e specific, or specialized, equipment and supplies. For
example,the public health laboratories may haverequirements for reagents and disposables. It is
recommended to calculatein advance thestockpile requirements for specialized equipment. Please
note that these lists are not inclusive; for example, medications and antibiotics are not addressed.

Therefore, the Ministry of Health in collaboration with other relevant government ministries should
develop a/an:

(i) epidemic/pandemic procurement strategy thatincludes a stockpile of personnel protective
equipment and medical supplies

(i) effective system for purchasing, storing and distributing equipment and supplies and

(iii) process to manage perishable supplies

Planning for Generic Supplies

The Ministry of Health dwould develop preliminary templates to assist agencies in estimating their
generic equipment and supply stockpile requirements. Preliminary templates will assist agencies in
identifying stockpile needs for PPE, diagnostic equipment, and suppliesrfdirect patient care
supplies.

Separate templateshould beprovided for hospitals, communityhealthcare, andemergency services
Each sector is fully responsible for the procurement of their own PPEs, essential/special equipment
and generic supplies requiredfor implementation of their responsibilities before, during and after
epidemics and pandemics.

Workforce and Human Resources

It is essential that all health workers should be trained orepidemic/ pandemic prevention, control,
rapid response, investigation and containment, clinical management and infection control, and also
on different laboratory aspects like biosafety and safe handling of specimen: collection, storage and
transportation.

They should also be well trained on proper use of PPEs and infien control. The laboratory staffs
should be regularly trained on sample collection, storage, transportation and other diagnostic tests
including rapid tests.

The hospital supporting staff such as cleaners, drivers, porters, securities and others shoaldo be
given regular trainings at least ona yearly basis on basic infection control, PPE use, disinfection and
decontamination, handling of sick person and dead bodies. They should also be trained on proper
waste disposal especially the used PPEs.

There will be a possibility for increased of health workers who may be absent from work either due to
illness or caregiving responsibilities at home at the peak of thepidemic/ pandemic in the absence of
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vaccines or antivirals. Hence, it is very importantdr the Ministry of Health and the health sector to

utilize a competencyAAOAA ADPDPOI AAE OiF EOI AT OAOT OOAA DI ATTET
healthcare system to work togetherincluding private health service providersto plan a coordinated

and comprehensive approach to optimize the workforce during arepidemics and pandemics

Overall, it is very prudent to train all categories of health workers at all levels so that they will have
knowledge and skills to respond when the Ministry of Health requiresnobilizing them from one
facility to another and from one areas of work to another duringepidemic/pandemic influenzas

While we are working on our preparations and response for COVID9 at the moment, we need to
consider the following too:

V prepare for providing remote support through training in remote working, telehealth and or tele
consultations

V all responders should be trained in recognizing and providing basic psychological support, and
know where to refer to in case of protection needs for instancgender-based violence and child
protection services.

It is also very crucial to look after the staff wellbeing to reduce stress and risk of burnout. This can be
done through supervision, setting up peer support networks and ensuring access to confideati
mental health support with clear referral routes for all staff e.g. staff counseling services.

Utilization of Volunteers and Private Health Service Providers

As experienced during the measles epidemia 2019, international and local health wlunteers played
essential roles in public health emergency response by filling in service gap3.o further improve the
utilization of volunteers before, during and afteran epidemic/pandemic, the Ministry of Health
should look beyond the traditional workforce andutilize qualified volunteers and private health
service providers.

It is very important to:

() engage and integrateprivate health service providers andlocal volunteers early in the planning
process i.e. before aepidemic/ pandemic influenza occurs.

(i) develop effective working relationships and partnership with local and overseas volunteers and

(i) develop effective communication among them, government ministries, the community and other
stakeholders to enhance planning capabilities.

In addition, volunteers shaild be trained in recognizing and providing basic psychosocial support,
and know where to refer to in case of protection needs. Similar to the caring of the mental health of
health staff, volunteersand private health service providersshould also be welltaken care through
supervision, peer support networks and ensuring access to mental health support.

The effective utilization of volunteersand private health service providersrequires advance planning,

which includes identification of appropriate rolesfor volunteers and private health service providers

AAGAT T PI AT O T &£ Oi1 01 OAAOGBI ted iofEréfeteAcesfor Brivale hdalhOA OED O
service providers, volunteer recruitment and screening strategy including reference check,

registration and other screening tools as appropriate.



Occupational Health and Safety

While planning for preparedness, response and recovery interventions ohaepidemic/pandemic, it is
very important for all agencies involved to develop guidelines to ensure healtéind safety of the staff
during pandemic emergencies.

Referral System Strengthening

Delays in access to clinical assessment, diagnostic testing and subsequent medical treatment or
procedural intervention during epidemics and pandemics definitely will advesely impact patience.
Hence, it is very important to plan and set up referral mechanisms for those who need to access
essential services during epidemics and pandemics either via teleealth hotlines, referrals between
services, or referrals for testingwith a focus on how to manage acute and emergency presentations
such as suicide and protection concern.

4EA O0OAIT EA (AAI OE % AOCAT AU i Al ACAi ddfdctieh®d OEA -
under the Health Ordinance 1959. The implementation of this national public health

legislation and emergency plans must take into account the health international obligations

for the management of publichealth emergenciesas articulated in the International Health
Regulations2005 with afocus to prevent and manage the public health risks arising from the

ET OAOT AGET T Al ODPOAAA 1T £ AEOAAOAOR xEEI A AOT EAEI
OOAELEEA 2AT A OOAAAS

Theimportant obligations of Samoa to the International Health Regulations 2005 include:

V  Establishing a National International Health Regulations Focal Point to be in contact with
WHO all times for public health events update.

v $AOATTDHD AT A 1 AET OAET OE AystémAte dsfeBsChealthirigks and i 1 AS O
notify WHO of any public health event that may constitute a public health emergency of
international concern using the set notification procedures as shown in Annex 1 and
Annex 2 to guide decision making

V Strengthen and naintain the surveillance systems and response capabilities at the
national level and at the designated airports, ports and ground crossinis

Travel restrictions are one of the strategies that can be used by vulnerable countriesittv
limited resources and capacity such as Samoa to delay the spreadepidemic/pandemic
virus/es during the early stages of a epidemic/pandemic. The effectiveness of this approach
include the reduction of virus transmission, narrowing the geographicalvidespread of the
virus and minimize the risks of widespread increases of mortality and morbidity.

Some key areas to focus on while developing travel restrictions include:

V How to make travel restrictions more effective in decelerating theepidemic/ pandemic
spread

V What are social and economic impacts of implementing restrictions

V  Who are the relevant government response agencies and stakeholders to be accountable
and responsible in enforcing travel restrictions and

12\WHO. 2005International Health Regulations 2005Geneva
13ibid



V  Ensure timely communication with the publig transport sector and international partners
such as IATA, neighboring countries of any travel restriction.

It is very important to conduct trainings and drill exercises to enhance competencies in public
hedth emergency management for both the agencies involved and the community. It also
helps to test the effectiveness and capacity of response agenciggidemic and pandemic
preparedness and response planand to identify gaps to finetune procedures and pokies.

Training

The key areas that need to be addressed during trainings include:

0] principles of emergency management

(ii) four pillars of emergency management i.e. mitigation, preparedness, response and
recovery

(iir) public health emergency operations

(iv) roles and responsibilities of response agencies and individuals involved during
epidemic/ pandemic

(V) personal protective equipment and infection control practices and

(vi) emergency communications and notification procedures.

Drill Exercises

The Ministry of Health as thdeading response agency during any public health emergency or
epidemic/pandemic should work closely with other response agencies to condudrill
exercises on a regular bask to test and evaluate personnel training, response time, inter
agency cooperation equipment and resources, workforce capabilities and policies and
procedures in place. The drill exercises should take place after public health emergency
response agencies or personnel are trained and can be announced in advance or spontaneous.

The Port Health in the context of @ epidemic/pandemic acts as the main arm of prevention
for the country. The primary function of Port Health is to enforce the articles of the national
Health Ordinance 1959 and the International He#h Regulations 2005. With these powers,
port health can deliver interventions of quarantine, port screening and border control.
Additionally, Port Health teams (clinicians and public healthteams) will be conducting
thorough screenings of all vessels at klports of entry and incoming flights at Faleolo
International Airport 14, The Points of Entries public health screening processes is illustrated
in Annex 3.

If anyone is suspected of havingepidemic and pandemic virus depending on the
circumstances some orll of the people on theflight or vessel might need to be quarantined,
possibly on a home basis or at a location that is set up by tdrport Authority or the Ministry

of Health. It is understood that isolation and quarantine measures in general may gnbe
most effective during the early phases of the pandemic when there are small clusters, and
limited spread from region to another. However, during the pandemic period, the magnitude
of those to be quarantined and isolated may involve a whole village arlarge area.

Another possible (though extreme) public health intervention is closing the border, and
particularly stopping people arriving by planes or boats/yachts. There is a need to consider

14WHO. 2005International Health Regulations 2005Geneva
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these carefully in terms of when to execute suclecision, and how long to close it for. In
relation to this, there is the question of whether Samoa is prepared to be salfifficient and
for how long will that be sustained. If such decision is taken (and taken early enough) it does
give Samoa the opponnity to stop a pandemic entering the country.

In order of decreasing effectiveness there are four air border management options:

¥ Full Closure of Air Borderor Sea Border

F Closure of Air Borderor Sea Borderto passengers originatingfrom or transiting to
affected countries/areas

E On arrival flight screening and quarantinez note any sympbmatic passenger would
require the whole flight to be quarantined

E No action

The drict air management is important dueto the quick travel time and the possibility of
asymptomatic passengers. The sea border can be effectively managed via the application of
Pratique. If a vessel declares sickness then passengers may remain in quarantine or isolation
aboard that vessel. The much longer travel time means that ill passengersedikely to be
symptomatic and identifiable. Where individuals are placed in quarantine they will need to be
monitored on a daily basis and those displaying symptoms should be placed in a separate
isolation facility.

Border measures either travel restrictons, or quarantine and isolation can theoretically delay
the peak of the epidemiépandemic curve, but in most simulations, only by a maximum of a
few weeks.

The objective of controlling transmission by delaying introduction, delaying the peak
incidence, reducing the peak incidence or increasing the time course of an epidemic are not
feasible using currently available methods. Considering this evidence, using border control
measures to achieve such an objective should not be attempted.

1.1.5.1Communication Measures
Communication with all potential stakeholders is crucial to a successful border
response to epidemic/ pandemic influenza both in the very early stages to limit its
importation and communicate influenza messages to adirrivals and at later gages to
advise passengers with symptoms about relevant containment measures and where
to obtain clinical care.

Communications should include all transport and ground staff, and other airport and
ship personnel. Along with communication, effective stragies to inform and educate
the community, decision makers and health workers are essential to increase
engagement and improve preparedness.

a. Inflight announcements/onboard announcements (ships)
By providing information on the symptoms and the modes of disese
transmission, inflight and onboard announcements aim to increase awareness of
the symptoms of influenza, as well as options for screening and access to clinical
care. This measureencourages and legitimizes selfeporting of symptoms by
travelers, thereby reducing the time from onset of symptoms until isolation.
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Inflight and onboard announcements are much less resource intensive than entry
and exit screening, although if they are used as part of entry screening, border
nurses and port health officerswould still be required to follow up incoming
passengers who report having symptoms.

b. Distribution of Communication Materials
The resources required for providing information to passengers will depend on
the mode used. More effective communication is likelto be more resource
intensive, as effective communication requires multiple modes of communication
and messages tailored for the audience.

c. Information for Border Staff

Providing information to staff is also vital. Ensuring that they receive adequate
information about the risks associated with contact with infected passengers
and other staff, and about measurethey can take to help protect themselves,
is likely to reduce transmission among this higkrisk group, and from them to
others. However, as information alone does not necessarily result ilehavior
change, individuals also need to be provided with both education and the
means toprevent infection (such as personal protective equipment).

1.1.5.2 Identification Measures
Border measures forepidemic/pandemic must be implemented very early in the
disease outbreak, when a new strain is identified in a country other than Australia.
This usually occurs in World Health Organization (WHO) phase 4 when there is
sustained humanto-human transmission.

However, if WHO phase 4 is missed, or is too short to be recognized, the
identification and characterization of the new strain is only possible during WHO
phases 5 or 6. Any delay in recognizing the potential fornaepidemic/pandemic
results in delays in developing effetive methods to prevent or reduce further spread.

Although an early and effective detection strategy cannot prevent the entry of
infected individuals, it constitutes an important basis for the implementation of an

effective intervention. In fact, the &ectiveness of the intervention strategies depends

on how well and promptly the cases are identified.

1.1.5.3 Entry Screening
Exit and entry screening are a combination of two or more public health measures
that aim to detect infected passengers arriving from odeparting to affected areas.

Although entry and exit screening are similar, exit screening has a higher reported
effectiveness, which seems to be related to the reduced numbers of infected
passengers on board the aircraft and consequent decreased tranission.

The value of entry screening is questionable since, best; modeling suggests that it
can only delay local epidemicpandemics for a short period of time. It is also
resource intensive, and both evaluations and modeling studies have concludedath
entry screening is not particularly effective in preventing the introduction of
epidemic or pandemic into a country. However, despite the ineffectiveness of entry
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screening, it may be useful in providing valuable information for increasing the
traceability of cases with travel history, but only for those cases identified through
screening.

1.1.5.4 Passenger locator documents
Health declaration and locator cards for passengers and crew arriving at or departing
from affected areas may contain questions about th@resence of influenzalike
symptoms (e.g. runny nose, blocked nose, sore throat, cough), the use of any
medications that might influence the presence of symptoms, previous contacts with
ill people, aircraft seat, and previous vaccination and travel histgr

What is actually asked on the cards varies by jurisdiction (e.g. Samoa Immigration
cards do not ask about vaccination and medications), and some countries include
personal details for contact tracing. Detection ofviruses through this measure
heavily relies on the veracity of the answers provided and the willingness of people
to respond to follow-up. The provision of passenger locator cards is not resource
intensive, and customs or port health staff can screen the cards.

However, if potential cases ardo be identified and managed at the border, border
nurses and port health officers are required to assess any incoming passengers who
identify as having symptoms that are consistent wittvirus/es.

1.1.5.5 Thermal Scanners
Thermal scanners can be used at the boed to identify febrile passengers who
may be infected with influenzaScanners are appealing because they are quick and
easy to implement, have limited impact on passenger transit time (compared with
the use of traditional thermometers), and minimize the isk of transmission
between staff and passengers; while not violating any rules of the International
Health Regulations relating to restrictions to traffic and trade.

1.1.5.6 Border Nurses
It is important that travelers have access to health care in case offection with
epidemic/ pandemic influenza. The presence of skilled healthcare workers, such as
border nurses, at exit and entry points can provide information and support for
incoming passengers with symptoms. They are essential for entry screening
processes, as the screening method alone cannot identify cases.

Border nurses are required to interview possible cases, collect samples and arrange
testing, perform clinical examination (such as assessing body temperature), provide
antiviral treatment, and arrange for the management of probable cases. However,
their effectiveness is linked to the effectiveness of entry screening: if the methods are
not effective in detecting possible casedyorder nurses will not have a significant
impact on preventing further transmission from imported cases.

The provision of border nurses is highly resource intensive, with two or three shifts
required at airports, supported by the port healthstaff and resources to recruit and
train them. Ideally during pandemics,border nurses should be in place as soon as
possible after the detection of a new strain of influenza overseas (i.e. during the WHO
pandemic phase 4).
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1.1.5.7 Screening of passengers on cruise ships prior to disembarkation
Both historical and modeling evidence suggest thamaritime quarantining was
successfullyimplemented in past epidemics because of its greater practicality and
acceptability; however, this may not be the case anymore. Cruise ships involve close
interactions between large groups of people in enclosed endnments, and respiratory
diseases are common and can spread rapidly in these environmentDisease
surveillance is usually performed on board by designated crew.
Public health measures used on cruise ships include isolation of cases, training,
advising, cleaning, education about respiratory etiquette and surface disinfection. In
the case of suspected cases of quarantinable diseases on board ships, authorities are
required to collect samples for diagnosis and report cases so that appropriate
measures can bapplied on disembarkation.

Overall, cruise ships are more important as incubators of disease than as sources of
new influenza strains, given the relatively small numbers of incoming passengers via
this route. In fact, due to the more important role of aitraffic in spreading the virus,
the implementation of control measures at shipping ports seems to be of low value for
global disease control. Furthermore, inconsistency of public health measures
implemented within and between countries decreases the efféiweness of the control
efforts, given that cruise ships visit ports in many different countries.

1.1.6.1 Quarantine and Isolation of Inbound Travelers and Crews
Quarantine health services are a part of a comprehensive systdimt serves to limit
the potential introduction and spread of contagious diseases in Samoa. Quarantine
health services at Faleolo International Airport and wharves are provided in
collaboration between the Ministry of Health, Airport Authority, Ministry of the Prime
Minister and Cabinet Samoa Pors Authority and the Ministry of Police. During
routine operations, port health staff evaluate international travelers entering Samoa
and determine what measures should be taken to minimize the spread of
epidemics/pandemics or any infectious diseases outbreaks

Before the global pandemics enters the countryhe port health staff of the Ministry of
Health in collaboration with the clinical staff will actively screen all inbound
passengers arriving iio Samoa fran affected areas for symptoms AND exposures
consistent with potential pandemic influenzaas well as providing health education
and other resources. They also have the powers to quarantine asymptomatic inbound
passengers whahave spent time or at leastl4 days prior to arrival in a country with
active transmission ofsuspected epidemic or pandemic influenZa. The Port Health
Screening Process is illustrated in Annex 3 of this document.

The Ministry of Health through the work of its port health staff havethe legal
authority under the Health Ordinance 1959 and International Health Regulations
2005 to detain any person who may have suspected or confirmed infection with
epidemic and pandemic influenza.

15 Department of Health. 1959Health Ordinance 1959. Apia



The Faleolo District Health Centre will be converted imh a 24/7 quarantine facility for
persons under investigation suspected and confirmed cases ofpidemic and
pandemic influenza due to its proximity to the main port of entry (Faleolo
International Airport).

Facility managers will make plans to annex thadjacent primary school in the event of
overflow of cases beyond the bed capacity. The school will be refurbished to
accommalate 100 patients in this caseFaleoloDistrict Health Centrewill be the main
site to handle cases detected at thiealeoloport of entry.

1.1.6.2 Quarantine and Isolation of Suspected and Confirmed Cases in Health Facilities
For all other healthcare facilities, cases presenting must be allocated to isolation
xAOAO 10 )#580 jEA xAOOAT OAAQ xBEBOERdn AAAE
Hospitals (TTM and MT2) based on the facility capacity and level of care needed for
cases.

1.1.6.3 Self Quarantine and Home Isolations
Isolation and care at home for patients should be determined by medical providers on
a case by case basis drtonsidering the facility capacity or need to transfer.

1.1.6.4 Quarantine and Isolation of Front Liners and Health Workers
While the priority is given to control the spread of disease through transmission from
inbound travelers and crews, the safety andiealth of front liners and health workers
and their families during the epidemic and pandemic is very crucial. Hence it is very
important for the government through the Ministry of Health to assign a secured
quarantine and isolation sites for the front iners and health workers to stay for at
least 14 days while they provide the services for health of our people and those who
infected from the virus or admitted due to the outbreak/s.

This will protect the rapid spread of the disease and virus transmissio to their
families and relatives.

Smaller capacity quarantine units will be established at all ports of entryor port
health officers while the government and the Ministry of Health should consider
quarantining the staff at TTM Hospital to nearbygovernment premises For rural
health facilities in both Savaii and Upolu and MTII Hospital in Savaii, small capacity
quarantine units should be established for the staff.

Routine mental health screening for people in quarantine and isolation sites should be g,
in particular for those in vulnerable situations such as those with preexisting mental health
conditions, women and children. It is very important to safely follomup and refer those with
mental health needs.

Good @mmunication is very important before and during an epidemic/pandemic to provide
and exchange relevant information with the government, partners, stakeholders and the
public to allow them to make well informed decisions and take appropriate aiins for health
and safety. Effective communication about the risks related toepidemic or pandemic
influenza is critical at every stage of preparedness and response and is a fundamental part of
effective risk management.
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A national public health emergency communication strategy detailing the communication
actions and standard operating proceduresshould be developed for effective communication
about risk related to influenza pandemics.

The key aspects that need to be reflected in the National Publitlealth Emergency
Communication Strategy include:

a. Establishment ofPublic Health Emergency Communication Team (PHECT);

b. Standard Operating Procedure for dissemination of information and communication
essentials;

c. Advocacy and awareness program for high levVeofficials and government leaders
regarding global and national pandemic influenza risks;

d. Development of effective communication strategies and messages to inform, educate, and
communicate with individuals and families;

e. Initiation of public health education campaigns in coordination with other partners and
stakeholders on individual level infection control measures;

f. Increase public awareness of prevention and control measures to reduce the spread of
epidemic/pandemic influenza; and

g. Increase public awarenes of when and how to access mental health and psychosocial
support, including mental health and protection services.

Effective, clear, and timely communication is a critical component giublic health emergency
management. Open communication with the commmnity and key stakeholdersand partnersis
essential to secure support and c@peration, build confidence, anddispel rumors and
misinformation.

Communication at the national level

At the time of a pandemic, if gublic health emergencyor pandemicis dedared, the Disaster
Advisory Committee will take charge of all aspects of the emergency. This providdake
government, through the Ministry of Prime Minister and Cabinet in collaboration with the
Ministry of Communication and Information Technology the ovell responsibility for
pandemic communications at the national and international levels.

To ensure consistency and accuracy of messages, communication to all target audiences will
be controlled and monitored. The Hon. Prime Minister as the Chair of thélational Disaster
Councilis designated to be the national spokesperson for the government.

When communicable disease outbreaks occur in nepandemic situations, the Ministry of
Healthd Bublic Health Department isresponsible for communications to thegeneral public,
health professionals and other stakeholderand the media.

In these situations, theMinistry of Health or designate is the usual spokesperson. It is
anticipated that the Public Health Department will continue to have overall responsibility for
public, media, and key stakeholder aomunication during epidemics andpandemics.

Communication at the sectoral level

At the sectoral level, the Ministry of Health will be the key spokesperson during all phases of
pandemic influenza and they will prgare the health messages and content for public
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communications and continue to serve as the main conduit ofpidemic/ pandemic
information to the health sector.

The Public Health Department of the Ministry of Health had developed the Public Health Risk
Communication Strategy that guides the implementation of communications before, during
and after epidemics and pandemics.

Communication at the community level

At the community level, the Ministry of Health in collaboration with the Ministry of Women,
Community and Social Development and the Ministry of Education, Sports and Culture are
responsible for delivering public health awareness information to increase the awareness of
the community, and schools of theepidemic/ pandemic influenza risks and preventionand
control measures. This includes disseminating of information on effects of epidemics and
pandemics response on mental health and protection (e.g. increase in family violence, feelings
of anxiety), and where to go for support (e.g. details of Gend&asedViolence), child
protection and suicide hotlines and mental health support.

Surveillance is one of the important areas of focus for public health emergentyat greatly
helps with the early detection ofdisease outbreaks

The rapid response, situation monitoring, virus characterization, propagation, transmission
and early warning for epidemics/pandemics or disease outbreak are important activities of
this focus area.

For Samoa, disease surveillance services are done prior, during and post
epidemics/pandemicsto provide us updates of origin of the virus, its ways of transmission
and how to control its spread The Influenzalike lllness (ILI) surveillance at all levels will be
intensified and all health facilities will be notified to be extra vigilant with ILI and ARI cases
visiting health centres, district hospitals and main hospitalsThe health facilitiesare required

to record and analyze the ILI/ARI cases every day and they should notify tieputy Director
General of Public tgalth and Director General of Healtlof any unusual increase in number of
cases. Routine monitoring of influenza circulation through disease surveillance system
provides baseline data to establish seasonal trends and detect unusual clusters of influenza
like illness.

The TTM Hospital Laboratory should be upgraded to test samples fodisease outbreaksand
other urgent tests needed duringepidemics andpandemics. Currently, these tests are sent
overseas and take days ahweeks to receive the results.

In addition, they also need to ensuré¢o acquire the necessaryaboratory required resources
to effectively implement laboratory response operations. A comprehensive assessment of
the earliest cases of the new, novel mis, including documenting epidemiological changes and
clinical characteristics for possible revision of the national case definition would be
undertaken.

A well-equipped Public Health Laboratory should be established for Samoa to deal with
different strains of influenza. This laboratory needs a full set of components comprising well
trained and qualified laboratory personnel, infrastructure, equipment, PPES, testing protocols,
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diagnostic kits and reagents andessential laboratory resources to protect tle safety of staff
from the high risk environment. In addition, this laboratory facility needs to be able to handle
hazardous materials safely and protect its staff and the environment.

The TupuaTamasese Meaole Hospital Pharmacyand Pharmaceutical Warehouse plag key
role in supporting hospital and clinical services during a pandemic including the managing of
antiviral drugs for hospitalized and emergency department patients and for hospital staff.

The M-Supply system that is recently being installed aims at enhancing the distribution and
effectively monitor the utilization of PPEs, medical supplies and vaccines across all health
facilities both in Upolu and Savaii.

To further enhance the readinessand response of the Pharmacy and Pharmaceutical
Warehouse Capacity, it is very important to have a plan in advance for upgrading its stockpile
as well as its personnel.

2.1 Healthcare Services and Human Resources Capacity
Epidemics and Pandemicsnay be managed in three settings depending on the volume and
severity ofillness. Severe illness would be managed in hospital settings to the extent possible.
Excessive case of less severe illness can be relocated and managedssigaed secondary
healthcare sites duringepidemics or pandemics such as school buildings while mild illness
would be managed through home care.

To manage excessive cases of less severe illness during large scale pandemic, secondary
healthcare settings lke schools and municipal buildings should be identified by all districts
across the country. These sites would have basic hygiene facilities like toilets, bathrooms,
good quality water and food supplies, and other basic needs for both patients and heakine
providers in the secondary healthcare sites.

The logistical support for supply of basic needs in the secondary healthcare sites will be done
through the National Emergency Operations Centre and Health Emergency Operation Centre
administration using unforeseen budget or public health emergency contingency funds.
Therefore, it is very important for the Ministry of Health and other public health emergency
relevant response agenciesn collaboration with the Ministry of Finance to have yearly
earmarked budget for pandemics or disease outbreaks containment operations. The Ministry
of Health should also develop a Hospital Health Emergency Contingency Plan.

2.2 Surge Capacity (Health Workers and Other Healthcare Facilities and Supplies)
During large scaleepidemics and pandemics, there will be increased demand of additional
health care workers, isolation wards, ICls, and other health care facilities and supplies.
Demand for mental health services is likely to increaseAll efforts should be made to continue
essential services duringepidemics and pandemicgeriod.

The operational capacity of hospitad may diminish due to staff illness and absences and,
therefore, it is very critical to identify first and second line staff to ensure continuation of
essentialservices. It is also important for hospitals to identify critical functions that will need
to continue during the epidemic/pandemic (for at least 46 weeks) and those who will
perform them and nonessential functions that will be temporarily halted.
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Therefore, roster of health workers should be established and maintained within thenain
hospitals, district hospitals and health centresand also roster of retired health workersthat
can be calledn to assist ifexperiencingthe shortages of active staff The list of retired health
workers should alsobe maintainedfor unforeseen circumstances.

2.3 Stockpile of Antiviral Drugs and Personal Protective Equipment
2.3.1 Antiviral

The Ministry of Health should arrange a basic stockpile ofantiviral capsules n the
country at the Pharmaceutical Warehouse as national stockpile to prepare for possible
epidemics orpandemics. In case of emergency requirement of additionantivirals in
district hospitals and health centresduring influenza outbreak/pandemic, the main
hospitalO ET 5BI 1 0 | 44- i(VTOBEsAA) Wil mAke empdrArd A E &
supply to these health facilitiesas pertheir requests which will be later replenished
by the main hospitalPharmacyfrom the national stockpile.

Additional antiviral should be requested from the WHO regional stockpile through
WHO Apia @untry Office during the epidemic/pandemic or disease outbrealas per
the official arrangement made by the Ministry of Health.

2.3.2 Personal Protective Equipment (PPEs) and Masks

The Ministry of Health is responsible for supplying and stockpiling PPEs dhe

national and district levels. If additional PPE are required by district hospitals and

health centres during epidemic/pandemic influenza outbreak, it will be mobilized

from the national stockpile at the Pharmaceutical Warehouse by the AET ET OPEOAI
Pharmacy as per health facilities requests

The distribution of the PPEs andantiviral s will be done by thePharmacy and Logistics
and Coordination Teamupon request from health facilities and other response
agenciesduring diseaseoutbreaks and during theepidemic/ pandemic preparedness
phase.

During epidemics and pandemicsif the situation demands additional supplies,the
Ministry of Health would make direct procurement as perthe approval from the
Director General of the Ministry of Healthand the Ministry of Financeto procure
essential medicalequipment and supplies pharmaceutical and norpharmaceutical
supplies. For the increased need of antibiotics, antipyretics, ventilain and hydration
during epidemics or pandemics, the Ministry of Health should stockpile these at the
Pharmaceutical Warehouse.

2.4 Public Health Surveillance
The National Disease Surveillance team should carry out enhanced surveillance in at risk
areas am populations during epidemics and pandemics. Target surveillance needs to be
carried out in family members of the suspected and confirmed cases and those individuals
involved directly or indirectly with the confirmed infected patient/s.

2.4.1 Targeted Surveillance

Targeted surveillance refers to the surveillance of infected community or areas and
those who are taking care of any suspected cdsein the infected areas. This requires
the surveillance team to conduct:
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house-to-house surveillance on a dayl or regular basis

active surveillance of the groups that may be at a higher occupational risk of
exposure

active surveillance of communities in the infected and surveillances zones

daily monitoring of any suspected or confirmed case/s of epidemic and paedhic
influenza

active surveillance in hospitals, particularly targeting patients having influenza
like illness attending General Outpatientand Emergency Departments in the
outbreak areas and

V' daily monitoring of any suspected or confirmed case/s of seasohanfluenza or
epidemic/ pandemic influenza.

<< <<

<

2.4.2 Surveillance following confirmed epidemic/pandemic cases

The National DiseaseSurveillance team of the Ministry of Health should also
undertake enhanced surveillance of the community, family members and dke
individuals who had direct and indirect exposure to theepidemic/ pandemic influenza
casd's through conducting of:

V house to house surveillance on regular basis with various communication means

V active surveillance of family members and individuals whare involved in taking
care of suspectedases

V active surveillance of the groups that may be at a higher occupational risk of
exposure

V active surveillance in hospitals, particularly targeting patients having fldlike
illness attending General Outpatient ad Emergency [Rpartments in the
outbreak areasand

V daily monitoring of any suspected or confirmed case o&pidemic/pandemic
influenza or seasonal influenza.

2.4.3 Surveillance in the Containment Zone

A containment and surveillance zone should be declaredy the National Disease
Surveillance team from the index cluster based on epidemiological risk assessment
and geographical settings.

Intensive surveillance should be carried out to rapidly contain the disease and to
prevent further spread of the diseaserbm the index cluster.

Surveillance in the Containment Zone is needed to identify suspect casddis
information is very important for:

0] the laboratory to confirm or exclude persons as cases

(i) monitor ing the evolution of the outbreak

(iii) evaluatingthe effeciveness of the containment operatiorand

(iv) help guide decisions to modify, continue or end the containment operation.

2.4.4 Case Investigation and Contact Tracing

Case investigation and contact tracing as core disease control measure employed by
public health staff, is a key strategy for preventing further spread of viruses during
epidemics and pandemics. Immediate action is needed and communities must scale
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up and train a large workforce and work collaboratively across public and private
health sectors b stop the transmission of virus/es.

Certain core principles of case investigation and contact tracing must always be

adhered to the following:

V case investigation is part of the process of supporting patients with suspected or
confirmed infection;

V in case investigation, public health officials work with a suspected/confirmed
patient to help them recall everyone with whom they have had close contact
during the timeframe while they may have been infectious;

V public health officials then begin contact tracingby warning these exposed
individuals/contacts of their potential exposure as rapidly and sensitively as
possible

V to protect suspected/confirmed cases privacy, contacts are only informed that
they may have been exposed tpatient/case with the infection. They are not told
the identity of the patient who may have exposed them.

V Contacts are provided with education, information and support to understand
their risk, what they should do to separate themselves from others who are not
exposed, monitor themselvesdr illness, and the possibility that they could spread
the infection to others even if they themselves do not feel ill.

V Contacts are encouraged to stay home and maintain social distance from others at
least 2 metres until fourteen (14) days after their las exposure, in case they also
become ill. They should monitor themselves by checking their temperature twice
daily and watching for cough or shortness of breath.

V To the extent possible, public health officials should check in with contacts to
make sure they are selfmonitoring and have not developed symptoms. Contacts
who develop symptoms should promptly isolate themselves and notify public
health officials. They should be promptly evaluated for infection and for the need
for medical care.

The National Disease Surveillance Teanof the Ministry of Health is encouraged to
make every effort to trace the individuals who had been in contact with the confirmed
infected case/s or had moved out of containment zone before and after establishment
of containment zane to mitigate the widespread of the virus. By doing this, this
division of the Ministry of Health works closely with the community through the
assistance of the Ministry of Women, Community and Social Development,
Immigration Division of the Ministry of the Cabinet and the Prime Minister and village
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To further strengthen and enhance the implementation of epidemic and pandemic
case investigation and contact tracing,hie investigation and surveillance team will
initiate active surveillance by making house to house visit at the incident area to find
out any suspect cases as per th&tandard of Procedurefor disease outbreak
investigation and surveillance.

2.5 Other Public Health Measures

Certain public health measures should be routinely reinforced as part of genenasponsefor
either seasonal influenza or a new, novel pandemic strain.
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Hygiene and Sanitation

In public health education programs in any setting such aschools, workplaces,
churches and other public gatherings,hand washing and respiratory hygiene
should be emphasized as ongoing personal health protection measures.

Infection Control

One of the important objectives during theepidemic/ pandemic is b prevent human
from infectious diseases.

Continued education and training regarding the potential risk of transmission and
correct use of Personal Protective Equipment is essential. Measures to reduce human
contact like use of gloves and masks while haling potentially infected animals
should be emphasized as part of public health education programs.

The public and the community should be sensitized at all levels on public health
measures as an ongoing activity so that people are frequently reminded dhe
prevention and control measures.

Healthcare Waste Management

Healthcare Wastes duringepidemics/pandemics preparedness and response are
generated from the care of patients in healthcare facilities, cleaning and disinfection of
contaminated surfaces, as well as from the use of personal tissues and masks to
contain coughs and sneezes.

Although the main ways that influenza is thought to be transmitted from person to
person is via large droplets produced when someone coughs or sneezes, some
transmission may also occur by a person touching a surface contaminated with
influenza viruses and then touching their nose, eyes or mouth.

To reduce the chances that influenza may transmitted after tahing surfaces, it is
recommended to conduct routine disifiection of surfaces in any community
environments such as households and health facilities where people are caring for
individuals with influenza like illness; , schools and workplaces.

The management of laundry in the main hospitals, utensils, PPEs anddital wastes

in all health facilities should be performed in accordance with Healthcare Waste
Management Procedures as articulated in the National Healthcare Waste Management
Strategy FY2020/21-2024/25.

Some ofhealthcare wastes management actionthat need to be considered for any
influenza viruses in circulation include:

For Healthcare Facilities :

- Use standard precautions when working with solid waste that may be
contaminated with influenza outside of patient isolation areas

- Use Personal Protective Egpment such as gloves when handling open waste
containers.

- No changes in waste containment need to be made during periods of influenza
activity such as single bag lining of routine clinical wastes and appropriate labeled
containment for regulated medical vastes.
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- Current medical waste procedures should be used to characterize, handle and
treat medical waste in accordance healthcare waste management relevant
legislations

- Safe disposal of medical wastes in allocated solid waste landfills as per normal
procedures

For Households, Schools and Workplaces :

- Disposable tissues and maskase to contain coughs, sneezes or nasal discharges
should be placed in waste receptacleand

- Hand washing and hygiene are required to be done regularly after disposal and
emptying wade receptacles.

2.5.4 Mental Health and Psychosocial Support
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throughout their life. Good mental health supports the capability of individuals to
perform key roles within families, communities and societies. Supporting the mental
health of individuals and communities is critical for each country to respond to, and
recover from pandemics. Efforts should be made to promote and prevent mental
health difficulties such as findhg safe ways to connect with others, awareness raising
on healthy coping strategies, and respond to people with mental health neettwough
setting up referral pathways, identifying people who are in vulnerable situations, and
continuation of mental healthservices.

2.5.5 Community Engagement

Households & Individual

At the individual and household level, hand and respiratory hygiene should be
promoted routinely. Therefore, it is very important to develop a guideline for
infection control at household setings in order to prevent spread of influenza
infection within the household members.

In addition, a guideline on home based management should be developed to provide
necessary support for ill persons isolated at home and their household contacts.

During large scale pandemic, moderately severe ill persons may be managed and
isolated at home with proper home based management procedure. In such cases, basic
necessary support like food and other logistics to the househokhould be supplied.

Mental health needs may increase during epidemics and pandemics, due to stress
related to:

(i) the disease itself

(ii) restrictions imposed to limit spread of diseases and

(i) reduction in access to mental health services.

Individuals and households should receive information on wan and how to access
mental health support, and basic psychosocial coping strategies. Individuals in
vulnerable situations such as women, children, at risk population of violence and
those with pre-existing mental healthconditions should be identified ard followed-up
with on a regular basis.
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Schools and/or Academic Institutions

The protocols and guidelinesshould be developed to suspend classes in the event of
severe pandemic which will guide school authority and health officials in school
closure.

In the event of a school closure, children who are in vulnerable situations (e.g. at risk
of family violence) should be identified and followedup with.

Public Gatherings

Promoting reduction of unnecessary travel within and out of the country and
overcrowding of mass transport systems would also considered as this will help in
delaying the spread of influenza infection. Thereforethe Ministry of Health is
responsible for advising the publicfor deferral, cancellation or restriction of mass
gatherings at thetime of epidemics/pandemics.

Therefore, the Ministry of Health is responsible for advising the public for deferral,
adaptation, cancellation or restriction of mass gatherings at the time of epidemics and
pandemics for example; finding alternative ways t@rieve.

Recovery from an epidemic/pandemic requires a whole-of-country multi-sectoral collaboration
between development partners, government leaders, government ministries and corporations,
non-governmental organizations (NGOs), faith based organizations, and community based
organizations and thepublic.

It also requires collective efforts to restore economiesand most importantly recover health and
wellbeing of the affected populationin the short, medium and long termHence recovery actions
should focus on:

3.1 Situation Monitoring and Risk Assessment

During the recovery phase, it is very crucial to monitor the epidemiological, virological and
clinical features as well as the course and impact of thepidemic/ pandemicinfluenza at the
national level in order to forecast the trends and optimize the use of resources.

In addition, the post-epidemic/pandemic assessment ofthe effectiveness of public health
interventions undertaken before and duringepidemic/ pandemic will be conducted during the
recovery phase in order to guide future actions.

The public health post-epidemic/ pandemic assessment is also part of the recovery phase to
assess the gquality of water and food consumed by affected population, sanitation and hygien

3.2 Mental Health and Psychosocial Support

The focus on mental health and psychosocial pandemic planning during public health
emergency recovery phase is to restore and increase the capacity of individuals to go on with
their lives by addressing their ®cial, emotional, psychological and material needs. This
includes supporting and strengthening social systems and helping them to regain a sense of
control, diminish psychological arousal, effectively manage stress and imp