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Foreword

Over the last four years, Asia has experienced a large epizootic of highly pathogenic avian influenza
(HPAI) among poultry, caused by the influenza A(H5N1) virus. This virus has demonstrated the
ability to jump the species boundary and has infected a range of animals including humans, with 270
known human cases in 10 Asian and Middle Eastern Countries reported by the World Health
Organization as of January 29, 2007. 164 of these cases have resulted in death.

A human influenza pandemic is inevitable. While it is not possible to predict when it might occur, it is
possible to be prepared to minimise its impact. The Mongolian Government is seeking to invest
increased resources and efforts into controlling Avian Influenza outbreaks and thereby reducing the
risk to its population. In order to tackle the problem in an integrated, holistic and sustainable manner,
the Mongolian Government has established strong central coordination mechanisms for better inter-
ministerial, civil society and development partner cooperation.

The Avian and Human Influenza Strategy and Action Plan for Mongolia is meant to address both
immediate short-term needs and longer-term developmental aspects to ensure a sustained capacity
to face the threat. This strategy is meant to enhance ongoing development activities in the animal
health, human health, and emergency management sectors, and to enhance cooperation among
these sectors, as well.

Mongolia’s small poultry sector may not present a great risk for Avian Influenza, but Mongolia’s
proximity to countries with high human and poultry population densities, where Highly Pathogenic
Avian Influenza is currently circulating, requires Mongolia to remain vigilant both to Avian Influenza,
and to the possibility of human pandemic influenza emerging in the region.

Three separate migration fly-ways pass though Mongolia, and create a unique opportunity for
Mongolia to better inform the world on the role of migratory birds in avian influenza spread, and to
provide global early warning should a new virus strain be uncovered through surveillance of migratory
birds.

In addition to serving global efforts, Mongolia must also provide protection to its own people, and the
potentially devastating threat of pandemic influenza requires cooperation from all elements of society
including the key sectors of animal health, human health, and emergency management.

It is hoped that this Strategy and Action Plan for AHI activities in Mongolia will help mobilize the
needed resources to strengthen the Mongolian Government's efforts, and thus serve to enhance the
safety and security of all people by contributing to lowering the global risk of avian and pandemic
influenza.
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1. Introduction to the Comprehensive Plan

1.1 Background and Context

Since 2003, outbreaks of Highly Pathogenic Avian Influenza (HPAI) due to the H5N1 virus have
occurred in several East and Southeast Asian countries. Over the past few years, the disease has
spread through migratory birds, and the international poultry trade, to include some countries of
South and Central Asia, Africa, Europe and the Middle East. The disease has caused the death and
culling of tens of millions of poultry and has also infected and killed many human beings.

While the current strain of the H5N1 virus is quite deadly in humans, it does not transmit easily. Still,
there is a risk that this virus will mutate and become highly transmissible, resulting in a potentially
devastating global pandemic. Consequently, Highly Pathogenic Avian Influenza has become one of
the most feared diseases of our time.

International organizations such as FAO, WHO and OIE (World Organization for Animal Health) warn
that HPAI might result in a Human Pandemic, and recommend that countries proceed to implement
National Avian and Human Influenza Strategies in order to prevent, fight and eradicate Avian
Influenza, calling on all nations to strengthen collaborative efforts at national, regional and global
levels for controlling this disease.

Mongolia has been considered an HPAI infected country upon diagnosis of the samples taken from
wild migratory birds at Khuvsgul and Bulgan provinces and diagnosis of the virus as HPAI H5N1 at the
OIE Reference Laboratory in Hokkaido University, Japan during 2005 and 2006.

While Mongolia has a relatively small poultry sector, it is growing quite rapidly and presents an
increasing risk; (although, there are considerable opportunities for reducing that risk through
improved biosecurity in the poultry sector.) In 2006, there were more than 10 commercial poultry
farms in Mongolia, and many household farms. Approximately 400,000 chicken, goose and ducks
were produced for commercial and income generation purposes. This production is increasing to
meet a rapidly increasing demand.

Three major migratory bird routes exist in the Asia and Pacific Region, the West Pacific and East Asia
flyway, the Australian flyway, and the Central Asia and Indian flyway. All three of these routes cross
over parts of Mongolia. The relative separation of wild birds from domestic poultry in Mongolia
makes it an ideal location for research on HPAI in migratory birds. Migratory bird research represents
an area where Mongolia can make significant regional and global contributions towards understanding
the HPAI threat and reducing it.

In addition to contributing to regional and global AHI efforts, Mongolia must reduce the risk of
influenza to its own people. Mongolia is a neighbour to many countries that are currently struggling
with avian influenza, and where the next pandemic virus may emerge. The efforts described in this
strategy and action plan are aimed at strengthening institutions and coordination efforts in Mongolia
to reduce the risks of AHI nationally, in Asia, and throughout the world.

Note: the terminology of Avian and Human Influenza can be quite complex and confusing. Appendix
A provides a list of Acronyms and Abbreviations and a Glossary of Influenza Terminology to help
clarify the terms used in this document. Appendix C provides a list of selected references for further
information, and Appendix D compares AHI planning in Mongolia to International Guidelines.

1.2 Goal

The goal of the Mongolia National Comprehensive Avian and Human Influenza Strategy and Action
Plan is to improve all activities to limit occurrence and spread of avian influenza, prevent human
exposure to the influenza virus, maintain the risk of outbreaks at an acceptable level and limit harmful
health and economic effects caused by any outbreak of infection.
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1.3 Strategic Components

1. The Animal Health component will serve to strengthen the key Avian Influenza surveillance
and prevention role of the Ministry of Food and Agriculture and its cooperating organizations.

2. The Human Health component will serve to strengthen the key human influenza surveillance,
diagnosis, and treatment role of the Ministry of Health.

3. The Emergency Management and Coordination component will serve to strengthen the lead
emergency management role of the National Emergency Management Agency, and enhance
the coordination of all avian and human influenza activities among the Ministries and
specialized agencies, filling gaps and improving the effectiveness of pandemic prevention and
response activities.

4. The Information, Education and Communication (IEC) component is integrated into sector
planning and builds on the existing Information, Education and Communication Strategy
developed by UNICEF and the Ministry of Health with Japanese support (see Appendix E for
further information). The National Center for Communicable Diseases (NCCD) chairs the
multi-sectoral 1EC working group.

5. The Implementation Monitoring and Evaluation (M&E) component will rely on existing
sectoral monitoring and evaluation structures, in the responsible sectoral organizations that
will be enhanced by a coordinated monitoring and evaluation system, to be implemented by
the National Emergency Management Agency, that will enable combined tracking of overall,
as well as sector-level, progress at all levels of government.

1.4 Coordination Structure for Avian and Human Influenza

The purpose of avian and human influenza inter-sectoral coordination is to ensure harmonized efforts
and cooperation of all related sectors, and to support the development of detailed and well-
coordinated preparedness plans for all sectors at all levels, and thereby enhance the capacity of
Mongolia to respond to AHI emergencies. Avian and Human Influenza activities are inherently multi-
sectoral, requiring strong coordination efforts that should yield benefits for all participating
organizations.

Coordination Committee to Prevent Pandemic Influenza

During the pre-pandemic period, based on the order of the Minister in Charge of Emergency
Situations, the National Emergency Management Agency shall set up a Coordination Committee, and
the emergency departments in Aimags and the capital city shall establish respective professional
committees. The composition of the national committee for the pre-pandemic period is as follows:

Chairperson:
Head of the National Emergency Management Agency (NEMA)

Members:

Head of Professional Management Department of NEMA,;

Head of Policy Coordination Department of the Ministry of Health;

Director of the National Center for Communicable Diseases (NCCD);

Director of National Center for Control of Diseases of Natural Foci (NCCDNF);

Head of Veterinary Department of the Ministry of Food and Agriculture;

Director of State Central Veterinary and Sanitary Laboratory;

Head of Sustainable Development and Strategic Planning Department of the Ministry of Environment;
Head of the Agriculture State Inspection Department of the State Specialized Inspection Agency;
Head of the Health Inspection State Office of the State Specialized Inspection Agency;

Deputy Director of the Consular Department, the Ministry for Foreign Affairs;

Head of the Tourism Department of the Ministry of Roads, Transportation, and Tourism;

Head of the Department of Policy and Coordination for Loans and Aid of the Ministry of Finance.

Secretary:
Senior Officer in charge of Health in Emergency of NEMA.
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The coordination committee composition will change for pandemic alert and full pandemic phases.
(See Appendix B for a description of the WHO pandemic phases.) During the alert period, the Minister
in Charge of Emergency Situations shall manage the National Coordination committee composed of
Ministers, Vice-Ministers, and State-Secretaries of relevant ministries. Coordination committees shall
be activated at national and aimag-level within Commissions for Emergency Management. In a full
pandemic period, the Coordination Committee will be headed by the Prime Minister, with additional
ministries included and represented by their ministers at the national level. Terms of Reference of
the Coordination Committee and the Technical Working Group which advises the Committee are
included in the Action Plan to Support Emergency Management and Coordination for Prevention of,
and Preparedness for, Avian and Pandemic Influenza in Mongolia, referred to in Section 4, and are
also described in the Mongolian National Contingency Plan for Preparedness and Response for
Influenza Pandemic (Health), referred to in Section 3.

United Nations Consultative Committee

A United Nations Consultative Committee for AHI will be established, chaired by the United Nations
Resident Coordinator, and composed of representatives of the United Nations Children’s Fund, United
Nations Development Program, World Health Organization, the World Bank, Food and Agriculture
Organization, and the Government’s Ministry of Food and Agriculture, Ministry of Health, and the
National Emergency Management Agency. Indicative Terms of Reference for this committee are also
referred to in the Emergency Management and Coordination Action plan, referred to in Section 4.

Responsibilities of the Governmental organizations

The National Emergency Management Agency, Ministry of Food and Agriculture, and Ministry of
Health, shall play leading roles in activities to prevent avian influenza spread, respond to avian and
human influenza outbreaks, and prepare to manage pandemic influenza. (Please Note: the Human
Health Sector plan, referred to in Section 3, includes a useful list of actions expected from a broad
range of organizations during a pandemic.)

1. National Emergency Management Agency is an executing government agency responsible for the
development of emergency management policy, creation of legislative frameworks, its
implementation, nation-wide management of disaster preparedness activities, and assurance of
professional methodology. It is responsible for the nation-wide coordination of avian influenza
pandemic preparedness and prevention measures and reports to the Government.

2. Ministry of Health shall protect the population from avian and human influenza, teach prevention
methodology, supply accurate information, protect people’s health during disease outbreaks and
pandemic periods, and undertake activities to fight the nidus (focus) of infection, provide health
assistance services, and identify and confirm diagnosis of human illness.

3. Ministry of Food and Agriculture shall arrange measures to protect animals and livestock from
avian influenza, limit the nidus (focus) of infection, identify and confirm diagnosis of suspected
animals, and ensure conditions to prevent transmission of the disease to humans.

4. Ministry of Environment shall implement activities to survey wildlife and monitor their migration,
location, and number.

5. State Specialized Inspection Agency shall arrange all inspection activities related to avian and
human influenza.

6. Ministry of Foreign Affairs shall assume the obligation to coordinate foreign investment and
foreign relations.

7. Ministry of Roads, Transportation, and Tourism shall arrange domestic and international
transportation of laboratory samples whenever needed and regulate tourism matters in case of
disease suspicion, bird sickness, and suspicious cases.

8. Ministry of Finance shall facilitate coordination among international organizations and donors, and
support resource mobilization efforts.
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Coordination at aimag (province), the capital city, and soum (county)
level,

Aimag (provinces) and soum (county) governors shall serve as heads of aimag, the capital city, and
soum coordination groups responsible for avian and human influenza matters. Emergency
departments in aimags and the chief veterinarians or doctors in soums and dhurgs (urban districts)
shall serve as their working apparatus (or secretariat). Volunteers shall be appointed at bagh
(communities) and khoroo (urban communities) levels.

Coordination secretariats (working apparatus)

The National Emergency Management Agency shall ensure the coordination of the sectors, National
Emergency Management Agency shall be the working apparatus (secretariat) of the Coordination
committee; the committee shall convene once a quarter or whenever necessary to address urgent
problems. The Minister in Charge of Emergency Situations shall submit to the Government any matter
for consideration, as proposed by the Coordination committee.

In rural areas the working apparatus (secretariat) shall develop issues, Governor headed working
groups shall coordinate, and at bagh level, the local governor shall appoint a volunteer and provide
him/her with guidance.

Development of detailed sector plans
The purpose of detailed avian influenza emergency pandemic preparedness plans are to:

1. Prevent outbreak of disease among poultry and spread to other livestock or humans;

2. Prevent pandemic influenza emergence in Mongolia and limit the transmission and impacts of
epidemic viruses whether of internal or external origin.

Every sector shall develop its own plan and ensure preparedness in accordance with the plans. Sector
planning shall be done by the line ministries and their affiliate organizations, and sectors shall develop
their detailed plans in accordance with the ministry-level plans. The National Emergency
Management Agency shall develop a broad consolidated plan to ensure coordination. Local level
Plans shall be developed by emergency departments in aimags and the capital city, and by soums’
medical and veterinarian organizations in consultation with aimag professional organizations. Various
training and simulations to evaluate plans shall be arranged. Regional training on evaluation of plans
shall be conducted in rural areas.

1.5 Document Structure and Scope

This comprehensive plan is based on the Strategic Plan for Prevention and Preparedness to Avian
Influenza Pandemic in Mongolia, endorsed by the Government of Mongolia in May 2006. Since that
time, the sectoral plans in the Animal and Human Health sectors have been greatly revised and
expanded, requiring an update of the original strategic plan. This new comprehensive strategy and
action plan provides a strategic framework for overall AHI activities, which accommodates the
integrity of the sectoral planning process, while facilitating coordination of multi-sectoral
programming aspects. These multi-sectoral aspects are at the core of AHI emergency management,
so a third component of the plan focusing on emergency management and coordination has been
added, while a previous component focusing on avian influenza in wild birds has been incorporated
into the animal health component. Components 4 and 5, Information, Education and Communication
(IEC), and Implementation Monitoring and Evaluation (M&E) are retained as essential elements that
cut across all sectors and will require close coordination.

It is recognized that influenza planning is a dynamic process, and not a static product, yet there must
be some strategic and coordinated basis for actions that helps form a stable basis for resource
mobilization. To that end, this Comprehensive Strategy and Action Plan and accompanying budget is
meant to provide a basic framework for Avian and Human Influenza Management planning. The
composition of the plan is represented in the following diagram:
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Fig. 1. Composition of the Comprehensive National Strategy and Action Plan

The composition of the plan is not meant to correspond to the level of importance placed on planning
sectors. It is recognized the importance of the three planning sectors: animal health, human health,
and emergency management and coordination will vary with the phasing of the pandemic. The
animal health sector is the most important sector of activity during the current WHO pandemic phase
3 (Animal to Animal and limited Animal to Human transmission), while there are also important
human health aspects and inter-ministerial cooperation is most important between the MoH and
MoFA with more limited involvement of other ministries. (Please see Appendix B for a discussion of
the WHO Pandemic Phases) As the pandemic phase shifts towards rapid human to human
transmission (WHO pandemic phase 6), the emphasis will rapidly shift away from animal health
towards human health concerns, with more need for strong emergency management coordination
and cooperation.

This comprehensive plan is in no way meant to take the place of detailed national pandemic planning
or of detailed business continuity planning for individual ministries. This brief document is meant
to identify the broad activities, and corresponding resources required to meet the priority
needs to improve the management of Avian and Human Influenza, including the
resources required for development of these more detailed and specific plans. (Appendix G
includes Government Strategy and Action Plan Budgets). The resource requirements identified in this
plan are considered to be indicative of initial priority needs only. Additional resources may be
required to strengthen current efforts and to sustain these efforts beyond a three-year funding
framework.

2 Animal Health: Controlling the disease in Animals;
preventing disease spread to humans

2.1 Animal Health Sector Planning

The central planning document for Animal Health Sector Activities related to Avian and Human
Influenza is the Strategy for Prevention and Preparedness for Avian Influenza Pandemic in Mongolia
2007-2009: Animal Health Component, Prepared by the Ministry of Food and Agriculture, (Draft
January 2007). The animal health plan includes six sub-components: 1. Veterinary System Capacity
Building; 2. Wild Bird Surveillance Investigation and Response; 3. Biosecurity in Poultry Production
and Trade; 4. Information Education and Communication; 5. Pandemic Planning; and 6. Strategic
Management.
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2.2 Animal Health Sector Objectives

The overall goal of Animal Health Sector activities are to reduce the risk of avian influenza outbreaks
in birds, and thus reduce the risk to human populations from avian influenza, and to help prepare for,
and thus mitigate, the impacts of pandemic influenza in the Agriculture Sector. The objectives of
each of the animal health sector plan subcomponents are listed below:

1. The objectives of the Veterinary System Capacity Building sub-component are to achieve a
veterinary service with capacity to OIE standard, to develop an appropriate legal and regulatory
framework to strengthen governance of the veterinary system, to enable enforcement of the
HPAI control measures, and to develop an effective private veterinary service nation-wide.

2.  The objectives of the Wild Bird Surveillance Investigation and Response sub-component
are to contribute to global understanding of H5N1 and to domestic disease control by detecting
the virus in wild birds migrating into and through Mongolia, and understanding more about wild
bird migration patterns and populations

3.  The objectives of the Biosecurity in Poultry Production and Trade sub-component are to
prevent H5N1 from entering into domestic poultry farms, and if HSN1 does enter, ensure that it
does not spread.

4.  The objectives of the Information Education and Communication sub-component are to
ensure that people dealing with poultry and wild birds are fully aware of the technical aspects of
avian influenza in birds and know what to do if they see dead poultry or wild birds.

5.  The objectives of the Pandemic Planning sub-component are for MoFA to have a plan of
operation for WHO pandemic phases 4-6 and for the post-pandemic period.

6. The objectives of the Strategic Management sub-component are effective management and
coordination of activities within the animal health sector, including the coordination of resource
mobilization and the prioritization of sector activities.

2.3 Animal Health Sector Strengthening Requirements

The problem of Avian and Human Influenza places a special burden on the animal health sector as
the front-line against animal diseases that can threaten humans. Increasing the capacity of the
Animal Health Services in Mongolia to meet these frontline responsibilities will require substantial
investment. An estimate of the financial requirements, secured funding, and gaps are presented in
Appendix G. The capacity building requirements for the animal health sector include capacity building
of the Ministry of Food and Agriculture and cooperating institutions, such as the Institute of Biology
and the Ministry of Nature and Environment.

3 Human Influenza: preventing disease in humans;
pandemic preparedness and response

3.1 Human Health Sector Planning

The central planning document for Human Health Sector Activities related to Avian and Human
Influenza is the Mongolian National Contingency Plan for Preparedness and Response for Influenza
Pandemic (Health), Prepared by the National Centre for Communicable Diseases (NCCD), Ministry of
Health, (Draft: 26 January 2007). The human health sector plan details strategies and response
mechanisms for avian and pandemic influenza in humans. The plan provides general information on
the influenza virus to Health Care Workers in the process of early identification of a viral infection. It
also provides information on proper case management, infection control measures, and
epidemiological surveillance, including laboratory diagnosis. The plan provides specific medical
guidance, and also provides general guidance on non-pharmaceutical interventions for the general
public, such as social distancing and proper hygiene behavior. The plan also provides an outline of
the roles and responsibilities of various government agencies for pandemic preparedness and
response.
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3.2 Human Health Sector Objectives

The overall goals of Human Health Sector activities are to reduce the risk of avian influenza to
humans, and to help prepare for and respond to, and thus mitigate, the health impacts of pandemic
influenza. The objectives of human health sector planning efforts are to: ensure that adequate
surveillance is in place so that the country can rapidly detect, diagnose, characterise and respond to a
pandemic influenza virus that may gain entry into the country; prevent the spread of avian influenza
virus from birds to humans; limit pandemic spread through early containment measures; limit
morbidity and mortality from infection during a pandemic; ensure essential services during a
pandemic, sustain infrastructure and mitigate the impact to the economy and the function of the
society; and to provide the public, health care workers, the media and other service providers with up
to date information on Avian and Human Influenza.

3.3 Human Health Sector Strengthening Requirements

The tremendous threat of avian and pandemic influenza to human health is the primary motivation
behind all AHI activities, and the human health sector will be the core focus should a pandemic virus
emerge. Thus, the human health sector must be fully prepared to engage in all AHI activities, as well
as providing technical leadership for Mongolia’s overall pandemic preparedness efforts.

The Human Health Sector will require additional resources to strengthen health capacities and
minimise the risk of transmission of Al to humans, and to detect, report and contain such
transmission rapidly if it occurs. Resources are currently required for five areas of health system
preparedness: 1 Health System Capacity Building, 2 Surveillance and Early Warning System, 3. Health
System Response, 4 Prevention and Containment, and 5 Communication and Health Promotion. An
estimate of the financial requirements, secured funding, and gaps are presented in Appendix G.

4 Emergency Management and Coordination of Avian and
Human Influenza

4.1 Emergency Management and Coordination Planning

The central planning document for Emergency Management and Coordination Activities related to
Avian and Human Influenza is the Action Plan to Support Emergency Management and Coordination
for Prevention of, and Preparedness for, Avian and Pandemic Influenza in Mongolia, prepared by the
National Emergency Management Agency (NEMA), (Draft February 2007). The plan describes the
necessary preparedness and response activities that NEMA must support at all levels and among all
relevant organizations, and also discusses the role of NEMA and Emergency Management
Commissions at the Aimag and Soum level in coordinating AHI activities in Mongolia.

4.2 Emergency Management and Coordination Objectives

The overall goal of the Action Plan for AHI emergency management and coordination is to effectively
and efficiently develop AHI preparedness and response capacity that is firmly integrated into existing
emergency management and coordination efforts. The Action Plan is comprised of three major
objectives:

1. Implementation, in cooperation with all relevant organizations, of an Effective Pandemic
Preparedness, Response and Recovery Program supporting AHI preparedness and
detailed planning at all levels of government

2. Establishment of an effective Emergency Management Information System to support
enhanced coordination and emergency response, including an active programme Monitoring
and Evaluation system

3. Incorporation of Pandemic Preparedness activities into ongoing Community Based
Disaster Management (CBDM) Programmes

Some key areas that will require special coordination emphasis, as many cooperating agencies are
involved, include: 1. Information, Education and Communication activities, 2. Personal Protective
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Equipment (PPE) procurement and use, and 3. influenza surveillance and related information
exchange.

4.3 Emergency Management and Coordination Strengthening
Requirements

Avian and Human Influenza activities are inherently multi-sectoral, going beyond the animal and
human health sectors, and involving all sectors for true pandemic preparedness. The multi-sectoral
nature of influenza preparedness and response requires strengthened coordination mechanisms to be
effective. Additional resources will be required to meet the demand for enhanced coordination and
for additional specific capacities to manage influenza pandemic preparedness and emergency
response. Appendix G presents an estimate of the required AHI resources, with some indication of
resources available and funding gaps. The budget for emergency management and coordination also
includes the resource requirements of the State Specialized Inspection Agency, as a key partner in
AHI activities.

5 Information, Education and Communication (IEC)

Information, Education and Communication activities are perhaps the most effective and sustainable
activities for preparing the population for, and protecting them from, Avian and Human Influenza. IEC
activities include informing the public on how to recognize and report suspicious cases in poultry and
wild birds, proper hygiene behaviour to avoid all types of influenza, and preparedness measures for
pandemic influenza.

IEC activities are included in all sectoral plans, and reflected in the sectoral budgets, but are
separated here to indicate the importance of this component and to ensure cross-sectoral
coordination. The National Center for Communicable Diseases (NCCD) chairs the multi-sectoral IEC
working group. The Government of Japan has already provided considerable support for IEC activities
in Mongolia through UNICEF. This activity is described in the IEC Action Plan: “Information and
Communication 2006 Project Plan of Action — Final ‘Emergency Risk Communication™, which is
included in Appendix E.

6 Implementation Monitoring and Evaluation (M&E)

Effective and suitable partnership arrangements in support of this plan have been developed and
implemented within the Government of Mongolia and with the UN international technical agencies,
donor agencies and NGOs. The primary implementation agencies will be Ministry of Health, Ministry of
Food and Agriculture, and the National Emergency Management Agency. The Ministry of Nature and
Environment will implement its activities as part of the MoFA plan, and the State Specialized
Inspection Agency will receive support for its involvement through the NEMA plan. Each organization
has appointed an internal component coordinator responsible for coordinating plan activities.

Overall programme implementation monitoring and evaluation (M&E) will rely on existing monitoring
and evaluation structures of the relevant sectoral organizations. These M&E structures will be
enhanced by a coordinated monitoring and evaluation system that will incorporate sector-level
evaluations and include the preparedness level of essential infrastructure and related vulnerability
information. This comprehensive M&E system will be incorporated into the disaster management
information system of the National Emergency Management Agency, and will enhance overall
monitoring of avian and human influenza activities, support coordination, and also serve to guide
emergency response and recovery efforts. These National M&E efforts will be designed to be
compatible with regional and international M&E guidelines for Avian Influenza to ensure compatibility
with regional and international efforts.

Regular forums will be held for coordinating activities and for improved monitoring and evaluation
including: A semi-annual meeting of the Coordination Committee to Prevent Pandemic Influenza,
which shall report on the execution of the national agenda and on-going processes, and quarterly
meetings among key stakeholders to ensure progress and resolve coordination issues. Additionally,
the Minister for Emergency Situations shall report on implementation of the national agenda and its
results to the Government within the fourth quarter of each year.
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Appendix A: List of Acronyms and Abbreviations and Glossary of AHI
This Appendix contains a list of common acronyms and abbreviations relevant to Avian and Human
Influenza activities in Mongolia. Following the list is a short glossary of relevant terminology.
Sources include Sections 2 and 3 of this plan and the following:
Glossary of Avian Flu-related Terms:
http://reports.typepad.com/pandemic plan/2005/11/glossary.html and
Pandemicflu.gov (U.S. Government Influenza Website):
http://www.pandemicflu.gov/glossary/index.html
ADB Asian Development Bank
AusAID Australian Agency for International Development
CVL Central Veterinary Laboratory
EU/EC European Union/European Community
FAO Food and Agriculture Organisation of the United Nations
HPAI Highly Pathogenic Avian Influenza
JICA Japan International Cooperation Agency
KOICA Korea International Cooperation Agency
IEC Information, Education and Communication
MoFA Ministry of Food and Agriculture
MoH Ministry of Health
MNE Ministry of Nature and Environment
NCCD National Centre for Communicable Diseases
NCCDNF National Centre for Control of Diseases of Natural Foci
OIE World Organization for Animal Health
SSIA (SPIA or SIA) | State Specialized Inspection Agency (State Professional
Inspection Agency or State Inspection Agency)
UNDP United Nations Development Programme
UNICEF United Nations Children's Fund
UNSIC United Nations System Influenza Coordination
(US)CDC U.S. Centers for Disease Control and Prevention
USDA United States Department of Agriculture
USAID United States Agency for International Development
WCS Wildlife Conservation Society
WHO World Health Organisation
WWF World Wildlife Fund
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1918 Spanish Flu pandemic - An unusually severe and deadly strain of avian influenza, a viral
infectious disease, that killed some 25 million to 50 million people worldwide in 1918 and 1919. It is
thought to have been one of the most deadly pandemics in human history. It was caused by the
H1N1 type of flu virus.

antibiotic: Medication used to treat infection caused by bacteria. Antibiotics do not protect against
viruses (e.g., influenza). Examples of antibiotics are penicillin and streptomycin.

antiviral: Drug that is used to prevent or cure a disease caused by a virus, by interfering with the
ability of the virus to multiply in number or spread from cell to cell.

ARDS: Acute Respiratory Distress Syndrome; a serious reaction to various forms of injuries to the
lung, leading to impaired gas exchange and inflammation. Patients with ARDS experience severe
shortness of breath and often require mechanical ventilation (life support) because of respiratory
failure.

avian flu: Influenza viruses that infect birds are called avian influenza viruses (bird flu). These
viruses occur naturally among birds worldwide. Wild birds usually do not get sick from them.
However, avian flu is very contagious among birds and can make some domesticated birds, including
chickens, ducks, and turkeys, very sick and kill them. Only influenza A viruses infect birds, and all
known subtypes of influenza A viruses can be found in birds. Usually, "avian influenza virus" refers to
influenza A viruses found chiefly in birds, but infections with these viruses can occur in humans.

business continuity plan: A comprehensive written plan to maintain or resume business in the
event of a disruption. The term encompasses both disaster recovery planning and business
resumption planning. The plan identifies procedures for sustaining essential business operations while
recovering from a significant disruption.

carrier: A bearer and transmitter of a agent capable of causing infectious disease. An asympotomatic
carrier shows no symptoms of carrying an infectious agent.

contagious: A contagious disease is easily spread from one person to another by contact with the
infectious agent that causes the disease. The agent may be in droplets of liquid particles made by
coughing or sneezing, contaminated food utensils, water or food.

contingency plan: A plan of action prepared in anticipation of a possible incident. See also:
Business continuity plan.

cytokine storm: When an immune system overreacts and damages the body, causing failure of
multiple organ systems. Cytokine storms can happen rapidly and patients who suffer them have high
mortality. Influenza is thought to be one of the rare conditions able to cause a cytokine storm.

disinfect: To destroy disease-causing microorganisms by physical or chemical means.

drift: One process in which influenza virus undergoes mutation. The amount of change can be subtle
or dramatic, but eventually as drift occurs, a new variant strain will become dominant. This process
allows influenza viruses to change and re-infect people repeatedly through their lifetime and is the
reason influenza virus strains in vaccine must be updated each year. See shift.

endemic: When a disease is more or less constantly present in the animal or human population of a
particular locality.

enzyme: A substance that speeds up chemical reaction. Every chemical reaction in living organisms
is facilitated by an enzyme.

epidemic: A widespread outbreak of an infectious disease occurring suddenly in humans in a
community, region or country in numbers clearly in excess of normal. See epizootic and pandemic.

epizootic: A disease occurring suddenly in animals in @ community, region or country in numbers
clearly in excess of normal. See epidemic and panzootic.

H2H: Human-to-Human. When discussing contagious disease, it refers to the ability of the bacteria or
virus to pass from one person to another (person-to-person).
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H5N1: Influenza A H5N1 virus — also called "H5N1 virus" — is an influenza A virus subtype that occurs
mainly in birds, is highly contagious among birds, and can be deadly to them. Human cases of H5N1
infection have been reported in parts of Asia since December 2003. Of the few avian influenza viruses
that have crossed the species barrier to infect humans, H5N1 has caused the largest number of
detected cases of severe disease and death in humans. In the current outbreaks in Asia and Europe,
more than half of those infected with the virus have died.

HPAI: Highly Pathogenic form of Avian Influenza. Avian flu viruses are classified based upon the
severity of the illness and HPAI is extremely infectious among humans. The rapid spread of HPAI,
with outbreaks occurring at the same time, is of growing concern for human health as well as for
animal health. See LPAL

infectious: Capable of causing infection or spreading disease. Also known as "communicable" or
"transmissible." Importantly, a person can be infectious without himself showing signs of the disease.
(Someone carrying a bacteria or virus which can infect other people is said to be a "carrier" of the
bacteria or virus.)

influenza: A contagious disease caused by one of three strains of influenza virus (A, B, or C). It is an
acute viral infection involving the respiratory tract in humans (nose, throat, and lungs). Commonly
called the "flu," it is characterized by headaches, muscle aches, fever, weakness, and cough.

isolation: The separation or restriction of activities of a person or animal who has a communicable
disease (or is suspected of having the disease) and is presumed able to spread the disease. See also:
Quarantine.

LPAI: Low Pathogenic form of Avian Influenza. Most avian flu strains are classified as LPAI and
typically cause little or no clinical signs in infected birds. However, some LPAI virus strains are
capable of mutating under field conditions into HPAI viruses. See HPAI.

morbidity (rate): A measure of the new cases of a disease in a population; the number of people

who have a disease. "Morbidity rate" refers to rate of illness - the percentage of a population which
contracts the disease. It is usually expressed as a number of people afflicted per 1,000, 10,000, or

100,000 people.

mortality (rate): The quality of being mortal or alive, thus subject to dying. "Mortality rate" is the
ratio of the total number of deaths to the total population. It is usually expressed per 1,000 people. It
is distinct from morbidity rate, which refers to the percentage of people in a population who have a
disease.

mutation: Any alteration in a gene from its natural state. This change may be disease causing or a
benign, normal variant. Specific mutations and evolution in influenza viruses cannot be predicted,
making it difficult if not impossible to know if or when a virus such as H5N1 might acquire the
properties needed to spread easily among humans.

pandemic: The worldwide outbreak of a disease in humans in numbers clearly in excess of normal.
See panzootic and epidemic.

panzootic: The worldwide outbreak of a disease in animals in numbers clearly in excess of normal.
See pandemic and epizootic.

pathogen / pathogenic: Anything capable of causing disease. Usually refers to an organism that
causes disease in another organism. But it can also refer to substances, like asbestos. Pathogenic
microorganisms include viruses, bacteria, and fungi.

quarantine: The separation or restriction of activities of well persons who are not ill but who are
believed to have been exposed to a communicable disease and are therefore at high risk of becoming
infected. See also: Isolation.

reassortment: The rearrangement of genes from two distinct influenza strains to produce a novel
viral strain.
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seasonal flu: A respiratory illness that can be transmitted person to person. Most people have some
immunity, and a vaccine is available. This is also known as the common flu or winter flu.

See also: Avian flu.
See also: H5N1.

shift: The process in which the existing H (hemagglutinin) and N (neuraminidase) are replaced by
significantly different H and Ns. These new H or H/N combinations are perceived by human immune
systems as new, so most people do not have pre-existing antibody protection to these novel viruses.
This is one of the reasons that pandemic viruses can have such a severe impact on the health of
populations. See drift.

social distancing: Increasing the distance or separation between people in everyday activities as a
means of reducing the spread of contagious disease. Viewed differently, it involves discouraging or
forbidding the social closeness of people. Examples: closing schools; having employees work from
home; cancelling public gatherings (e.g., sporting events).

surge capacity: The ability to respond rapidly to a sudden and dramatic increase in demand.
Applied specifically to a health care system, it is the ability to rapidly expand beyond normal services
to meet the increased demand for qualified personnel, equipment, medicines, and other elements of
medical care in the event of a large-scale public health emergency or disaster.

surveillance: The systematic collection, analysis, interpretation, and dissemination of health data to
assist in the planning, implementation, and evaluation of public health interventions and programs.

vaccine / vaccination: A preparation of weakened microorganisms given to create or increase
resistance to a certain disease. The preparation contains killed microorganisms, living attenuated
(weakened) microorganisms, or living fully virulent microorganisms, such as bacteria or viruses. The
vaccine stimulates the immune system to produce antibodies to protect against a specific disease
caused by the microorganism.

virulence: The power of a bacterium or virus to cause disease. Virulence can be measured by how
many people the microorganism infects, how quickly it spreads through the body, the severity of the
disease produced, and how many people die from it.

virulent: Highly lethal; causing severe illness or death.

virus: Any of a large group of microorganisms that causes various important diseases in humans,
lower animals, or plants. In humans, these diseases range from the common cold and the flu to
smallpox and hepatitis. Viruses are capable of growth and reproduction (replication) only in living
cells. They insert their genetic material into a "host" cell and transform it into a "factory" for making
viruses. Sooner or later, this kills the infected cell - causing disease.

waterfowl: Birds that swim and live near water, including ducks, geese, and swans.

zoonoses: Diseases that are transferable from animals to humans.
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Appendix B: WHO Pandemic Phases

The World Health Organization (WHO) has developed a global influenza preparedness plan
(http://www.who.int/csr/resources/publications/influenza/WHO CDS CSR GIP 2005 5/en/), which
defines the phases of a pandemic, outlines the role of WHO, and makes recommendations for
national measures before and during a pandemic. The phases are:

Interpandemic period

Phase 1: No new influenza virus subtypes have been detected in humans. An influenza virus subtype
that has caused human infection may be present in animals. If present in animals, the risk of human
infection or disease is considered to be low.

Phase 2: No new influenza virus subtypes have been detected in humans. However, a circulating
animal influenza virus subtype poses a substantial risk of human disease.

Pandemic alert period

Phase 3: Human infection(s) with a new subtype but no human-to-human spread, or at most rare
instances of spread to a close contact.

Phase 4: Small cluster(s) with limited human-to-human transmission but spread is highly localized,
suggesting that the virus is not well adapted to humans.

Phase 5: Larger cluster(s) but human-to-human spread still localized, suggesting that the virus is
becoming increasingly better adapted to humans but may not yet be fully transmissible (substantial
pandemic risk).

Pandemic period

Phase 6: Pandemic: increased and sustained transmission in general population.

Notes: The distinction between phases 1 and 2 is based on the risk of human infection or disease
resulting from circulating strains in animals. The distinction is based on various factors and their
relative importance according to current scientific knowledge. Factors may include pathogenicity in
animals and humans, occurrence in domesticated animals and livestock or only in wildlife, whether
the virus is enzootic or epizootic, geographically localized or widespread, and other scientific
parameters.

The distinction among phases 3, 4, and 5 is based on an assessment of the risk of a pandemic.
Various factors and their relative importance according to current scientific knowledge may be
considered. Factors may include rate of transmission, geographical location and spread, severity of
illness, presence of genes from human strains (if derived from an animal strain), and other scientific
parameters.
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Appendix C: List of Selected References

There is a wealth of information on Avian and Human Influenza available on the internet. Some of
the key information sites are listed below.

Major Influenza Sites and Portals:

World Health Organisation Avian Influenza Site:

http://www.who.int/csr/disease/avian influenza/en/

Food and Agriculture Organisation Avian Influenza Site:
http://www.fao.org/AG/AGAInfo/subjects/en/health/diseases-cards/special avian.html

UN Response to Avian Influenza and the Pandemic Threat: Part of the United Nations (UN) response
to bird flu (avian influenza, H5N1) and the pandemic threat to humans, managed by UN System
Influenza Coordination (UNSIC)

http://influenza.un.org/

UN online resource centre for avian and pandemic influenza communication resources hosted by
UNICEF:

http://www.unicef.org/influenzaresources/

BBC News Bird Flu Special Report:

http://news.bbc.co.uk/1/hi/in _depth/world/2005/bird flu/default.stm

Humanitarian Early Warning Service Avian Influenza Page:

http://www.hewsweb.org/avian flu/

Flu Trackers Website:

www.flutrackers.com

Flu Wiki

http://www.fluwikie.com/

National Pandemic Preparedness Plans:

EU Web Page with Links

http://www.eiss.org/html/pandemic plans.html

WHO Web Page with Links
http://www.who.int/csr/disease/influenza/nationalpandemic/en/index.html

USA Pandemic Preparedness Website:

http://www.pandemicflu.gov/

The Canadian Pandemic Preparedness Plan
http://www.phac-aspc.gc.ca/cpip-pclcpi/s01 e.html

New Zealand Influenza Pandemic Action Plan 2006 (now in version 16):
http://www.moh.govt.nz/moh.nsf/indexmh/nz-influenza-pandemic-action-plan-2006
This website shows links to European Influenza plans, but no link to a Romanian Plan:
http://www.ecdc.eu.int/Influenza/National Influenza Pandemic Plans.php

Additional Communications Resources and Examples:
WHO communications guidelines:
WHO Handbook for Journalists: Influenza Pandemic (PDF - 738 KB)
http://www.who.int/csr/don/Handbook influenza pandemic dec05.pdf
WHO Outbreak Communications Guidelines (PDF - 452 KB)
http://www.who.int/infectious-disease-news/IDdocs/whocds200528/whocds200528en.pdf
UK Department of Health Pandemic Flu Site:
http://www.dh.gov.uk/PandemicFlu/fs/en
Australian Pandemic Preparedness DVD homepage:
http://www.health.gov.au/internet/wcms/publishing.nsf/Content/phd-pandemic-prepared-
protected.htm
Singapore Government’s Flu page with links to A Flu Pandemic Business Continuity Guide for Small
and Medium Enterprises (SMEs) and a Flu Pandemic Guide for the Public:
http://www.crisis.gov.sg/FLU/
Note: Singapore Government'’s Crisis and Emergencies page lists Bird Flu, Pandemic Flu and
SARS:
http://www.gov.sg/c&e.htm
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The United States Department of Health & Human Services: Pandemic Influenza Pre-Event Message
Maps

http://www.pandemicflu.gov/news/pre_event maps.pdf

Communications Initiative for Avian Influenza

http://www.comminit.com/avianinfluenza.html

Other Websites of Interest:

Academy for Educational Development (AED), Seasonal, Avian, and Pandemic Flu: What's the Same,
What's Different?
http://www.aed.org/avianflu/upload/Similarities%20and%?20Differences%20IN%201229%?20Final. pdf
There will be at simulations in 7 U.S. cities in 2007

U.S. Department of Health and Human Services, Pandemic Planning Update III
http://www.pandemicflu.gov/plan/pdf/panflureport3.pdf

State of the Science Report on Pandemic Influenza:
http://healthyamericans.org/reports/fluscience/FluScience. pdf

Johns Hopkins Bloomberg School of Public Health information site on pandemic preparedness,
research and developments:

http://www.jhsph.edu/flu/index.html
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Appendix D: Relationship to International Guidelines for AHI

The Avian and Human Influenza (AHI) Consolidated Action Plan for Contributions of the UN System
and Partners, Revised Activities and Financial Requirements up to December 2007, 24 November
2006 (http://www.undg.org/documents/9051-

Consolidated Action Plan for Contributions of the UN System upto December 2007 24 Nov
2006.pdf ) includes a logical framework with three principal areas of national contributions to a
coordinated global response:

e Control highly pathogenic avian influenza in poultry, and reduce the risks that this
disease poses for members of the human population exposed to it;

e Watch out for sustained human to human transmission of highly pathogenic influenza
through vastly improved surveillance, and be ready to contain it; should containment not be
successful, and

e Mitigate the impact of a pandemic on human health, society, economic systems and
governance.
with five areas of action including:

e Healthy livestock production systems and animal health services capable of responding
to highly pathogenic avian influenza,

¢ Functioning human public health systems (that can detect, respond to and contain
serious infections, including avian and pandemic influenza),

e Social mobilisation activities that include communication for behaviour change
e Crisis preparedness efforts that include contingency planning for influenza pandemics,

e Institutional arrangements for co-coordinated financial and technical support for effective
national implementation of integrated influenza programmes

and six factors for in-country success:

e High level political commitment to implementation accompanied by effective leadership
of all concerned stakeholders.

e Procedures and systems for rapidly scaling up implementation of priority actions in key
sectors, at local and central level.

e Government commitment to improved management of veterinary and human health
services, with transparent sharing of information on outbreaks, immediate establishment of
cause, and prompt responses

¢ Incentive and/or compensation schemes that encourage immediate reporting of
suspected outbreaks and sustain livelihoods

e Effective strategic alliances of civil society, private sector, and all levels of government

e Collective Government support for mass communication on HPAI risks and healthy
behaviour.

The Mongolian Government’s approach to AHI is consistent with international guidelines and areas of
emphasis. The Comprehensive Plan definitely addresses the three principal areas of national
contributions and the Plan sections closely follow the five areas of action, combining two of them
(emergency management and coordination) and adding monitoring and evaluation. The plan also
addresses the six factors of in-country success, and is certainly strong on the most critical issue of
high-level political commitment.

In order to ensure that the Mongolian National Comprehensive Avian and Human Influenza Strategy
and Action Plan is consistent with international guidelines, the following tables compare the plan to

first, the WHO Checklist for Influenza Pandemic Preparedness Planning (2005), and second, the UN

System Pandemic Planning and Pandemic Preparedness Guidelines (March 2006).
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Essential and desirable (when indicated)
elements of the checklist:

Reference to this
Comprehensive Plan

Status

1. Preparing for an emergency

1.1 Getting started (high level recognition;
identification of stakeholders, committees,
and leaders; funding framework; timelines,
notification)

Activities are well
underway, especially
for Animal Health
(Section 2) and IEC
(Section 5) Activities

High Level leadership
established. Coordination
effort recognized as
essential for resource
mobilization

1.2 Command and control (Structures;
SOPs; Roles and Responsibilities)

Section 1 outlines
overall coordination
structures, roles and
responsibilities. Also
included in Sections 2,
3 and 4.

More detailed roles and
responsibilities and
Standard Operating
Procedures (SOPs) will be
included in detailed
Pandemic Plans

1.3 Risk assessment (predicting impacts,
strategies)

Section 4

To be carried out and will
inform detailed plans

1.4 Communication (Public Communication
and communication among responders)

Section 5 (Note: All
sections address
communication as
integral to activities.)

Production of materials is
moving forward; national
strategy under
development; will be
included in detailed plans

1.5 Legal and ethical issues

1.5.1 Legal issues

Sections 2 and 3

Needs will also be
addressed in detailed
plans

1.5.2 Ethical issues (desirable)

will be addressed in
detailed plans

1.6 Response plan by pandemic phase

Sections 2,3, and 4

will be addressed in
detailed plans

2. Surveillance

2.1 Inter-pandemic surveillance (General
(desirable) and Early Warning)

Low-priority

Already in Phase 3

2.2 Enhanced surveillance (phase 2 and
beyond)

Sections 2 and 3

Ongoing activities-
already in phase 3

2.3 Pandemic surveillance (desirable)

Sections 2 and 3

will be addressed in
detailed plans

3. Case investigation and treatment

3.1 Diagnostic capacity Section 3 Included in human health
plan

3.1.1 Local laboratory capacity Section 3 Included in human health
(desirable) plan

3.1.2 Reference laboratory availability Section 3 Included in human health
plan

3.2 Epidemiological investigation and Section 3 Included in human health
contact management plan

3.3 Clinical management Section 3 Included in human health

plan

4. Preventing spread of the disease in the community

(desirable)

4.1 Public health measures Section 3 Included in human health
plan

4.2 Vaccine programmes (desirable) Section 3 Included in human health
plan

4.3 Antiviral use as a prevention method Section 3 Included in human health

plan

5. Maintaining essential services
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Essential and desirable (when indicated)
elements of the checklist:

Reference to this
Comprehensive Plan

Status

5.1 Health services

Section 3

Included in human health
plan

5.2 Other essential services

Sections 2, 3, and 4

Will be included in
detailed planning

5.3 Recovery (desirable)

Section 4

To be included in detailed
planning

6. Research and evaluation (desirable)

Sections 2 and 3
include both research
and evaluation; Section
4, 6: Monitoring and
Evaluation

Will also be included in
detailed planning

7. Implementation, testing and
revision of the national plan

Section 1-4

To be included in detailed
planning

According to the UN System Pandemic Planning and Pandemic Preparedness Guidelines (March
2006), “National pandemic response plans should follow the strategic framework outlined by FAO and
WHO and address” the items listed in the following table:

General Guidance
Plans Should Address:

Reference to this
Comprehensive Plan

Status

investigation, containment and response
actions.

Risk analysis and key scenarios Sections 2--4 Will inform and be
included in detailed
planning

Identification of current capacity and gaps All Sections This plan is meant to help
identify resources needs
and fill gaps in capacity

Avian Influenza surveillance, case Section 2 Ongoing

investigation, containment and response

actions. These should follow the key

elements of the FAO and OiE avian epizootic

framework.

Impact of containment and response All Sections Ongoing

actions.

Human Influenza surveillance, case Section 3 Ongoing

Public communications strategy on the
avian and human health situation, threats
and response actions. These must address
women, children, minorities, displaced
persons and other vulnerable groups.

Section 5, and all sections
address communication
as integral to activities.

Production of materials is
moving forward; national
strategy under
development; will be
included in detailed
planning

authorities in the event of a pandemic,
along with triggers for action.

Plans for the maintenance of essential Sections 2-4 To be included in detailed
services, including health facilities, planning

personnel and supplies. These should

incorporate the key elements of the WHO

pandemic influenza planning framework.

Plans for the maintenance of other essential | Section 3, 4 To be included in detailed
services such as security, governance, and planning

key infrastructure services.

Clear command and control structures and Section 3, 4 To be included in detailed

planning

Financing needs and framework.

All Sections and Appendix
G

Under refinement via this
plan and budget
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General Guidance
Plans Should Address:

Reference to this
Comprehensive Plan

Status

Programme and resource monitoring and
reporting framework.

All Sections, especially
Sections 4 and 6

To be included in detailed
plans

Links to global and regional technical and
political networks.

All Sections

Already well-connected,
more regional sharing
planned

Legal and ethical issues.

Sections 2 and 3 have
specific reference

Need for all sectors will
be addressed in detailed
plans

An inventory of coordinates for national
pandemic response authorities and
emergency response structures, including
names, function(s), telephone and fax
numbers, and e-mails. This should also
annex lists for contact details for
neighbouring countries.

Section 4

To be included in detailed
plans

Preparedness exercises.

Sections 2-4

To be included in detailed
plans
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Appendix E: IEC Action Plan: “Information and Communication 2006 Project Plan of Action — Final
‘Emergency Risk Communication’

Translation of the approved version-20-06-06

Year: 2006-2007

Total budget: US$ 955.200
Annual Project Objective:

Information & Communication
2006 PROJECT PLAN OF ACTION - FINAL
“EMERGENCY RISK COMMUNICATION’”

- To support the Government of Mongolia in prevention of pandemic and preparedness by contributing to control the Al
outbreaks and limiting human exposure through development and implementation of a comprehensive, integrated and
results based communication strategy for prevention, containment and response

TIMEFRAME
ACTIVITY DESCRIPTION PLANNED OUTPUT Q2 Q3 Q4 Q1 PLANNED PARTNERS
2007 AMOUNT
1. SUB PROJECT ONE: AWARENESS RAISING, STRATEGY DEVELOPMENT AND ADVOCACY OBJECTIVE: To develop a
comprehensive, integrated and

Estimated budget: US$ 235,200

results based communication strategy
and sensitize key stakeholders

1.1 Sensitization of key
stakeholders and
development of strategies

111 Stakeholders’ workshop

11.2 Establishment of Task Force
and Technical Teams

Workshop is held involving all stakeholders

TOR developed; Task Force (TF) and Technical
Teams (TT) formed

National Consultative meeting is held involving the

Technical Team on
Advocacy

NEMA, MOH, MFoAg, PI,
NCCD, MOECS, MTT,
MNTV and Radio, WHO,
FAO, ADB, Red Cross,
IFRC, ADRA, SCUK,
USAID, Mongol Post,
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1.1.3 National Consultative
meeting involving the line
ministers, local governors
and decision makers

1.1.4 2 day training on BCC on Al
prevention for media

115 Live talk show on TV
involving respective sectors
on Al prevention and
preparedness

1.1.6 Capacity building of
respective counterparts in
Social Marketing

1.2 Trainings

1.2.1 Training of 5-6 technical
teams, comprised of 8-10
experts, who will conduct
trainings in local areas

1.2.2 Development of training
module/agenda

1.2.3 Al prevention and
preparedness trainings in 21
aimags and in UB by training
teams involving:

e Officers of the Governor's
Office at aimag, city, soum
and district level

State inspectors

Health professionals

Officers of NEMA

Employees of Food and
Agricultural sector

e Employees of Education

line ministers, local governors and decision makers,
awareness on Al is raised among the decision
makers

Accurate and responsible media coverage and
BCC on Al through media

Inter sectoral coordination strengthened

Respective counterparts are involved in the training

National trainers/facilitators are trained

Training module/agenda is developed

Community participatory trainings are conducted in
21 aimags and increased awareness and information
on Al prevention intervention

(@]

(@]

(@]}

(@]}

(@]}

PTRC and other research
institutes, KHUBD, Arigu
and other design studios
and graphic designers
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sector

Biologists and other experts
Frontier army

Railway

Volunteers and community
workers

1.3 Technical Assistance

1.3.1 Study tour of a team of 10
experts on Social Marketing

to a South East Asian ) ) ) X
country, where Al case is | Improved capacity of national experts on Social
registered marketing
1.3.2 Holistic intervention for pre-
school children
Increased awareness and impoved positive behaviors X
1.3.3  Holistic intervention  for | @mong pre-school children
secondary school children
(trainings at summer camps,
poster and drawing ) . .
competition prevention | Increased awareness and impoved positive behaviors X X
messages on children’s | @mong secondary schooll children
press etc)
134 Make one school in peri- . ) . .
urban area of UB, a model | Best practice of the model school is shared with 0 X
school for promotion of hand- | other schools
washing
TIMEFRAME
ACTIVITY DESCRIPTION PLANNED OUTPUT Q2 Q3 Q4 Q1 PLANNED PARTNERS
2007 AMOUNT
2. SUBPROJECT TWO : RESEARCH OBJECTIVE: To conduct a situation
" ] ) assessment and strengthen the
Estimated budget: US$ 90,000 surveillance system
2.1 Situation assessment | |
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Technical Team on
211 KAP survey before project Questionnaire and study design developed; Situation Research
implementation assessment/rapid survey conducted and report
completed
2.1.2  KAP survey after to evaluate NEMA, MOH, MFoAg, PI,
the project impact NCCD, MOECS, MTT,
Survey on project impact conducted, report MNTV and Radio, WHO,
2.1.3  KAP survey among the completed FAO, ADB, Red Cross,
health professionals and IFRC, ADRA, SCUK,
health service providers KAP survey among the health professionals and X USAID, Mongol Post,
health service providers conducted and report PTRC and other research
2.1.4  Assessment of the existing completed institutes
emergency communication o o .
sytem The existing emergency communication system is
assessed, report completed and technical assistance
2.1.5 Assessment of roles and is provided X
responsibilities of local . . .
governors at aimag, city, Assessment is conducted; Increased particpation and
district and soum levels for A] | @ccountability of local governors at aimag, city,
preparedness district and soum levels
2.2 Strengthening of the
surveillance system
2.2.1 Establishment of surveillance
and early warning system
along the routes of migratory | Syrveillance and early warning system along the
birds routes of migratory birds is established
2.2.2  Strengthening of early
detection and response | Early detection and response system is strengthened
system
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TIMEFRAME
ACTIVITY DESCRIPTION PLANNED OUTPUT Q2 [Q3 [Q4 [qi | PLANNED PARTNERS
2007 AMOUNT
3. SUBPROJECT THREE: PRODUCTION OF BCC MATERIALS OBJECTIVE: To produce effective
and targeted communication tools on
the prevention of Avian Influenza
Budget: US$ 300,000 P
3.1 CREATE co-production
Technical Team on BCC
production
. Project branding and emblem developed X
3.1.1 Develppment of project NEMA, MOH, MFoAg, PI,
branding-emblem Posters, leaflets and other BCC materials NCCD, MOECS, MTT,
developed, pre-tested and produced MNTV and Radio, WHO,
FAO, ADB, Red Cross,
3.1.2 Development of poster and = Fact sheet for decision makers X X IFRC, ADRA, SCUK,
other print materials = |nfo kit for school children USAID, Mongol Post,
= Handbook for health professionals PTRC and other research
= Handbook for poultry farmers institutes, KHUBD, Arigu
= Posters, leaflets and stickers promoting and other design studios
hygiene practices and graphic designers
= BCC materials for poultry farmers and
general public
= Development of CDs for target groups
= Adaptation of CREATE materials into
Mongolian context
3.1.3  Airing through TV, radio and
other media Airtime allocation is agreed with relevant
channels and formalized X X X
4-5 TV PSAs for 30 seconds
= 5 Radio PSAs for 1-2 min
= 5min TV series
= Radio interview
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Project information is provided in the daily
3.1.4 Regular update on daily newspapers on a regular basis X X X
newspapers
Street information boards are placed
3.1.5 Other forms of information X
dissemination
Increased community particpation in high risk
areas
3.1.6 Campaigns in high risk areas X X X
TIMEFRAME
ACTIVITY DESCRIPTION PLANNED OUTPUT Q2 [Q3 [Q4 [Q1 PLANNED RA S
2007 AMOUNT
4. SUBPROJECT FOUR: SUPPLY AND DISTRIBUTION OBMECTIVE: Dissemiate the BSC print
* . and broadcast materials and other
necessary supply items nation-wide and in
high risk areas
Budget: US$ 300,000
41 Supply of necessary eguipment for | Necessary supply items are ordered, suppliers X X X Technical Team on
strengthening communication are contracted and supply items provided. Supply and Distribution
system in high risk areas Operating guidance and training is provided for
technical staff. NEMA, MOH, MFoAg, PI,
4.2 Hygeine and sanitation materials NCCD, MOECS, MTT,
MNTV and Radio, WHO,
421 Identification of supply kit items Supply kit items (hygeine and sanitation X FAO, ADB, Red Cross,
for risk groups materials, vaccines andequipments)are IFRC, ADRA, SCUK,
identified, suppliers are selected USAID, Mongol Post,
422 Procurement of supply kits Supply kits are distributed to target groups X X
423 M&E on distribution of supply kits | Monitoring and evaluation is conducted on
and BCC materials supply distribution, report completed X X
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424 Produce a report on supply M& E report is shared with donors and other
distribution and share with donors | counterparts X
and stakeholders
BCC materials are distributed to communities
4.3 Distribution of print BCC materials X X
TIMEFRAME
ACTIVITY DESCRIPTION PLANNED OUTPUT Q2 [Q3 [Q4 [a1 FANNED FARIINERS
2007 AMOUNT
5. SUBPROJECT FIVE: MONITORING AND EVALUATION OBJECTIVE: To document the lessons
' ' learned and evaluate the project impact
Budget: US$ 30,000 and disseminate with other stakeholders
5.1 Evaluation, documentation and
dissemination Technical Team on
Monitoring and Evaluation
511 Development of an evaluation Methodology is developed X
methodology NEMA, MOH, MFoAg, PI,
X NCCD, MOECS, MTT,
51.2 Project monitoring and Process monitoring report is completed, X X MNTYV and Radio, WHO,
recommendation recommendations are implemented FAO, ADB, Red Cross,
IFRC, ADRA, SCUK,
51.3 Documentation of project process X USAID, Mongol Post,
and impact Project activities are documented X PTRC and other research
institutes
514 Final evaluation of the project Final report is completed X
5.15 Dissemination of results,
including policy makers/experts Results and reports are shared with the donors, X
meetings policy makers and stakeholders
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Appendix F: Summary Proceedings of the Multi-Stakeholder Consultation
Workshop to Review the Preliminary Draft of the National Comprehensive
Avian and Human Influenza (AHI) Strategy and Action Plan

Held in the
Conference Hall of the National Emergency Management Agency (NEMA)
Ulaanbaatar, Mongolia, January 23, 2007

Workshop Objectives:
1. To present the status of sector level planning for AHI in the Animal and Human Health
Sectors, with focus on inter-sectoral coordination.
2. To present the preliminary draft comprehensive AHI plan, with focus on emergency
management and overall coordination issues.
3. To solicit stakeholder input for improving the draft comprehensive plan

The Morning session was chaired by Mr. P. Dash, the Chief of NEMA, who provided opening remarks.
Mr. Dash described the Avian and Human Influenza (AHI) activities that have been undertaken in
Mongolia including development of the May 2006 Comprehensive Strategy, and the need for a broad
review of this new (revised) Comprehensive AHI Strategy and Action Plan. He also mentioned the
ongoing Information, Education and Communication (IEC) activities in cooperation with UNICEF, and
with support of the Japanese Government.

Mr. Dash’s opening remarks were followed by a speech by Mr. S. Otgonbayar, the Minister of
Emergency Management. In his speech, the honourable minister referred to the World’s difficulty in
dealing with the 1918 Spanish Influenza Pandemic. He stated the need for the World to work
together to prepare for a possible future pandemic in a global collaborative manner, specifically
recognizing the important role of International Organizations in this effort.

Note: A short pause in the proceedings allowed an official presentation of High-Frequency 2-way
radio sets, provided by the Japan-supported UNICEF Information, Education and Communication
project, to be used by NEMA for emergency communications at Aimag level.

Mr. S. Otgonbayar’s speech was followed by a speech from the UN Resident Coordinator and UNDP
Resident Representative, Ms. Pratibha Mehta. In her speech, Ms. Mehta stressed that a resurgence
of avian influenza outbreaks in neighbouring Asian countries in the past few months have brought
renewed urgency to Mongolia’s Avian Influenza and Pandemic Preparedness efforts. Ms. Mehta went
on to say that the UN Secretary General has pledged the UN System'’s support to national efforts, and
recognized that Mongolia has already received significant AHI inputs from several UN system agencies
including FAO, WHO, and UNICEF with support from the Government of Japan and the United States.
Ms. Mehta also praised the Government of Mongolia’s efforts at developing a Comprehensive AHI
Strategy and Action Plan with well-coordinated activities, stressing the essential need for good
coordination of this inherently multi-sectoral effort, and recognizing that this multi-stakeholder
workshop was an important step in finalizing and identifying resources for the plan.

Following the introductory speeches, the UNDP Consultant, Michael Ernst, introduced the Workshop
Objectives (listed above). Mr. Ernst’s presentation introducing the workshop objectives, definitions,
and the structure of the Comprehensive Plan is included in the workshop materials accompanying this
summary.

The introductory presentation was followed by the presentation of the Human Health Sector Plan
which included and overview of the role, responsibility and activities of the MoH in AHI, pandemic
influenza prevention, preparedness and response, and collaboration with other sectors. Luo Dapeng,
WHO Advisor, presented the Health Sector Action Plan, which was completed at the beginning of
January 2007, focusing on the structure of the highly detailed plan. Mr. Dapeng’s presentation is also
included in the workshop materials accompanying this summary.
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Following the Health Sector presentation, the chairperson, Mr. Dash interjected a few questions for
consideration during the afternoon’s discussion session. He prefaced his question by describing the
overall management role of NEMA, first as the main coordination secretariat before a pandemic, then
managing warnings during outbreaks, and finally supporting the effort of the high-level national
committee, which will lead during a pandemic. His questions were: 1. How do the Animal and Human
Health plans follow and coordinate with NEMA in these roles? 2. What will be the channels of delivery
of communication and warning, and how will this coordination happen to prevent confusion, 3. It is
important to remember that there are state level organizations with different functions, the Ministry
of Health is the Health Sector focal point, but in the case of emergencies, NEMA performs emergency
health services. How are these roles clarified in the plans, including the roles and responsibilities of
other sectors?

The chairperson next provided an opportunity for BATBAATAR Daadankhuu, the Director General of
the State Professional (or Specialized) Inspection Agency, to make an intervention concerning the role
of the SPIA in AHI activities. Mr. Batbaatar explained that the State Inspection Agency was recently
established, along with NEMA in 2004, and thus many members of the public, and of international
organizations, are unfamiliar with their role in government. The SPIA plays an inspection role for
animal and human health, as well as environmental inspection. All of these roles are important in
Avian and Human Influenza quarantine and surveillance activities, especially inspection activities at
border checkpoints. The SPIA’s roles and resource requirements for Avian and Human Influenza have
been overlooked in the preliminary draft plan and will need to be included in future drafts. Their
resource requirements will include laboratory and inspection capacity building, AHI training, and
personal protective equipment (PPE).

Following the intervention of the SPIA, the Animal Health Sector Plan was presented by Mr. Purevhuu,
MFA, Veterinary Department expert. The presentation included an overview of the role, responsibility
and activities of MoFA in AHI, including pandemic influenza prevention, preparedness and response,
and collaboration with other sectors. Mr. Purevhuu'’s presentation is included in the workshop
materials accompanying this summary.

The chairperson, Mr. Dash intervened with another question for consideration and discussion in the
afternoon session: How should information exchange issues and communications flow be addressed
in the plan?

The final presentation was from Mr. Michael Ernst, UNDP Consultant, on the Emergency Management
and Coordination Section of the Comprehensive Plan, including an overview of the role, responsibility
and activities of NEMA in AHI, pandemic influenza prevention, preparedness and response, and
collaboration with other sectors. Mr. Ernst’s presentation included a review of international guidelines
for AHI planning and how the Mongolian plan relates to those standards. Mr. Ernst’s presentation is
included in the workshop materials accompanying this summary.

Following the presentations, the chairperson commented that there is definitely a need to refine the
language on AHI in Mongolian to make the plan clearer.

The session was adjourned for a participant’s lunch at the NEMA canteen.

Following the lunch, there was an open discussion session facilitated by Mr. Michael Ernst, UNDP
consultant, to gain insight from the participants on how AHI planning, and especially coordination
issues could be improved.

The discussion was lively, with many issues raised from the morning’s presentations, and many
concrete suggestions. After the general discussion session, and a brief tea break, the facilitator
summarizes the discussion by presenting some key issues and recommendations emerging from the
discussion. These issues and recommendations were further discussed by the participants, and are
summarized below in separate Coordination and General Issues sections.
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Key Issues and Recommendations:

e Coordination Issues:

1. The role of the State Professional (Specialized) Inspection Agency needs to be recognized
and clarified among the sector agencies, and support provided for their involvement in AHI
activities. This must include coordination of their involvement with other organizations.

2. Improved coordination is required both within the human health sector and among all of the
sectors.

3. NEMA (as the lead coordinating body) needs to strengthen its information systems, for rapid
and more complete information sharing within NEMA and to support exchange of information
among all cooperating organizations. This improvement of information exchange must be
concretely specified and included in the Action Plan. The NEMA database could track all
relevant studies, and overall program progress, and keep information available for all
stakeholders.

4. Program level (technical level) cooperation needs to be enhanced with working groups. There
may be a need to have regular coordination forum meetings, which will require some
resources. Quarterly (or semi-annual) forums could be held among stakeholders to enhance
coordination.

5. There needs to be some effort to clarify terminology used in the plan. There may also be a
need to change the title of the strategic plan to better capture the nature of Avian and
Human Influenza.

e General Issues:

1. There is a recognized need for improving laboratories and standards (this is currently
included in the plans, but may need to be strengthened, especially in support of the SPIA)

2. There is a need to get Personal Protective Equipment (PPE) and Information, Education, and
Communication (IEC) resources to the Aimags (Provinces), in addition to training/simulation
resources. There is an acute shortage of PPE. Some standard of preparedness should be
established and tracked.

3. There is a need to look into the possibility of Regional Information Centres (serving a group
of Aimags) to reach more of the population in the country. Regional trainings would also be
efficient

4. Information should be provided through the education system, as one path to the citizens.

5. There is a need to update budgets and include resources required, available and gaps,
especially in the multi-sectoral IEC activities

6. There is a need to include resources to establish quarantine areas at the border import areas.

7. There is a need to support, joint-multi-sectoral trainings across borders, and look at

environmental aspects, especially at migratory animal areas.

8. More efficient resource allocation should result from the plan and from more effective
coordination.

9. It's difficult to reach the remote areas with these programs, and special efforts to reach all
parts of the country should be taken.

The meeting was closed by Mr. Dash, recognizing the efforts that have gone into developing the plan
and also that much additional work will need to be done to finish and secure approval of the plan
among all of the agencies, and finally to implement the plans.

Key Actions, Next Steps:

The workshop has preformed a useful review and has contributed to productive input to guide
comprehensive AHI planning in Mongolia. This input is summarized in this document and will be
reflected in the draft Comprehensive AHI Strategy and Action Plan. This summary and other
workshop documents will be made available for all participants in English and Mongolian, and the
Draft Comprehensive AHI Strategy and Action Plan will be revised, translated, and shared with
stakeholders for final revisions. After endorsement by the government, including a request for
resources, a World Bank led pre-assessment mission will come to Mongolia for review of the plan.

Appndx Comp AHI Plan 070207Eng.doc Page A21





Draft Mongolia National Comprehensive Avian and Human Influenza Strategy and Action Plan 2007-2009
Appendices

It is anticipated that development of this Strategy and Action Plan will facilitate an effective and well-
coordinated Avian and Human Influenza programme in Mongolia that will also be able to secure
resources for implementation. This effort should greatly reduce the threat of Avian and Human
Pandemic Influenza in Mongolia and also contribute to a reduction of risk, regionally and globally.

These Summary Proceedings are respectfully submitted by Michael Ernst, UNDP Consultant
25 January 2007
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Funding in '000s of USD
Comp | Activity Activity Name Responsible Collab. Funds Funds Funds Funds Funds | Funding
Orgs. Orgs. Required | Required | Required | Required | Available| Gap
2007 2008 2009 3Yr Total
Animal Health Component 3,425 1,802 1,802 7,029 4,589 2,440
C1 Veterinary System Capacity Building 966 946 946 2,859 2,275 584
1.1 | Develop appropriate legislation and an effective 9 9 9 28
veterinary structure
1.2 | Expand and improve private veterinary services 957 937 937 2,831
Cc2 Wild Bird Surveillance Investigation and Response 2,045 514 514 3,072 2,305 767
2.1 | Develop an effective laboratory system to 1,579 48 48 1,675
diagnose H5N1
2.2 | Develop information systems to manage the 36 36 36 108
surveillance activities
2.3 | Conduct H5N1 surveillance program 386 386 386 1,157
2.4 | Respond to suspected or confirmed H5N1 disease 6 6 6 18
outbreaks
2.5 | Study the interaction between wild birds, humans 10 10 10 30
and other animals
2.6 | Build capacity in MNE/Nature and Environment 18 18 18 54
Services
2.7 | Build the capacity of the Institute of Biology 10 10 10 30
C3 Biosecurity in Poultry Production and Trade 61 61 61 183 9 174
3.1 | Study the Poultry Supply Chain 5 5 5 15
3.2 | Develop Cooperation Agreements with Poultry 16 16 16 48
Farms
3.3 | Vaccinate Poultry with HSN1 Vaccine 2 2 2 6
3.4 | Test and accredit the H5N1 vaccine 6 6 6 18
3.5 | Survey poultry farms for presence of H5SN1 9 9 9 28
antibody
3.6 | Respond rapidly to suspected or confirmed H5N1 18 18 18 53
on poultry farms
3.7 | Compensate farmers for slaughtered poultry - - - -
3.8 | Poultry trade biosecurity 5 5 5 15
3.9 | Inspect and apply regulations to the poultry supply - - - -
chain
C4 Information Education and Communication 85 85 85 255 - 255
C5 Pandemic Preparedness 10 10 10 30 - 30
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Funding in '000s of USD
Comp | Activity Activity Name Responsible Collab. Funds Funds Funds Funds Funds | Funding
Orgs. Orgs. Required | Required | Required | Required | Available| Gap
2007 2008 2009 3Yr Total
5.1 | Contribute to pandemic influenza vaccination - - - -
policy
5.2 | Produce a pandemic plan for MoFA 31 5 5 5 15
5.3 | Contribute to pandemic planning in the agricultural 5 5 5 15
sector
C6 Component Management 259 186 186 630 - 630
6.1 | Strategy Management - - - -
6.2 | Managing linkages - - - -
6.3 | Technical Assistance 144 144 144 432
6.4 | Establish and maintain physical resources 92 19 19 131
6.5 | International study tours and training 18 18 18 53
6.6 | M&E arrangements 5 5 5 15
Totals: 3,425 1,802 1,802 7,029 4,589 2,440

Human Health Component:

Overall goal - To strengthen health capacities and minimise the risk of transmission of Al to humans, and detect, report and contain such
transmission rapidly if it occurs

1| Health System Capacity Building

1.1 | Strengthen capacities infection control in the health SSIA 200 200 200 600 160 440
facilities, hand hygiene products, disinfectants, NCCD/NCIDN
bleach for rapid deployment when needed F

1.2 | Strengthen outpatient service capacities MoH SSIA 150 50 50 250 250
(ambullance cars, emergency equipments etc)

1.3 | Cold chain capacities strtengthened to store, SSIA 145 155 50 350 200 150
delivery and distribute vaccines (routine EPI NCCD/NCIDN
vaccine Plus seasonal influenza and pandemic F
influenza vaccine) during influenza pandemic

1.4 | Establish capacities on Influenza diagnosis at MoH Aimag Health 100 100 100 300 - 300
provincial levels Dept.

1.5 | Bio-safety enhancement in the viology laboratories SSIA 250 20 20 290 - 290
of NCCD and NCIDNF. NCCD/NCIDN
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Funding in '000s of USD
Comp | Activity Activity Name Responsible Collab. Funds Funds Funds Funds Funds | Funding
Orgs. Orgs. Required | Required | Required | Required | Available| Gap
2007 2008 2009 3Yr Total
1.6 | Establish isolation wards in the major Aimang MoH 200 200 200 600 - 600
hospitals NCCD/NCIDNF
1.7 | Establish capacities for border control, including, SSIA NCCD 100 200 150 450 450
isolation wards in the border point hospitals and
tempearture monitoring equipment
Sub-total 1,145 925 770 2,840 360 2,480
2| Surveillance and Early Warning System
2.1 | Strengthen national surveillance for the detection, | NCCD NCIDNF, SSIA 25 25 25 75 - 75
characterisation and assessment of clusters of
influenza-like illness and respiratory deaths
2.2 | Strengthen Hospital and Family Clinics based NCCD/MoH | NCIDF 190 190 190 570 300 270
Influenza like illness (ILI) surveillance system and
laboratory based influneza surveillance system
2.3 | Establish specimen transportation system from MoH SSIA Health 80 30 20 130 - 130
Soum-Aimang-NCCD-International reference departments of
laboratories aimag
Sub-total 295 245 235 775 300 475
3| Health System Response
3.1 | Tamiflu procurement and distribution MoH SSIA 60 60 60 180 - 180
3.2 | PPE procurement and distribution and training on | MoH SSIA 250 100 100 450 165 285
use and disposal
3.3 | Procurement of seasonal influenza vaccine and MoH SSIA 35 35 35 105 - 105
distribution to the high risk group
3.4 | Workshop of clinical management, use of PPE and| NCCD SSIA 20 20 10 50 - 50
infection control
3.5 | Operationalize National Incidence Room of NCCD, MoH | NCIDNF 50 25 25 100 100
Influenza at NCCD
3.6 Simulation exercise to test health sector plan MoH NCCD, NCIDNF 10 10 10 30 10 20
| Sub-total | 425 | 250 | 240 | 915 | 175 | 740 |
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Funding in '000s of USD
Comp | Activity Activity Name Responsible Collab. Funds Funds Funds Funds Funds | Funding
Orgs. Orgs. Required | Required | Required | Required | Available| Gap
2007 2008 2009 3Yr Total
4| Prevention and Containment
4.1 | Conduct training on identification, and early MoH/NCCD | NCIDNF 20 10 10 40 - 40
detection and rapid response to outbreaks
4.2 | Operational fund for outbreak response, including SSIA 50 50 50 150 - 150
emergency box for operation staff (PPE etc) NCCD/NICDN
F
Sub-total 70 60 60 190 - 190
5| Communication and Health Promotion
5.1 | Develop Information, Education and NCCD SSIA 60 60 60 180 50 130
Communication Materials (IEC) for Al virus among
poultry and in humans, and for Al and PI
5.2 | Print and distribute IEC materials for the public NCCD SSIA 230 100 100 430 200 230
Sub-total 290 160 160 610 250 360
Human Health Total 2,225 1,640 1,465 5,330 1,085 4,245
Emergency Management and Coordination Component:
1 [ OBJECTIVE 1: Develop and test an effective and well-coordinated Pandemic Preparedness, Response and Recovery Program
implemented at all levels (national, aimag (province), soum (county), khoroo (district), and bagh (community).
1.1 Design and testing of detailed Pandemic Preparedness, Response and Recovery Plans
1.11 | Training Program for AHI preparedness planning NEMA and all 30 232 116 378 30 348
including Business Continuity Planning for relevant
Maintenance of Essential Services for all relevant ministries and
ministries and arganizations agencies (to
bagh level)
1.12 | Conduct an AHI vulnerability analysis to provide NEMA and 15 - - 15 - 15
substantial analytical inputs to the preparation of Concerned
preparedness and response plans Ministries
1.13 | Conduct Simulations (from desktop to full-field All ministries, - 30 90 120 30 90
scale) of Disaster Preparedness and Emergency all levels of
Response Plans and assess/improve the plans government
Subtotal: 45 262 206 513 60 453

12

Capacity and infrastructure development to support implementation of the Pandemic Preparedness, Response and Recovery
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Appendices
Funding in '000s of USD
Comp | Activity Activity Name Responsible Collab. Funds Funds Funds Funds Funds | Funding
Orgs. Orgs. Required | Required | Required | Required | Available| Gap
2007 2008 2009 3Yr Total
1.21 | Communications capacity for field preparedness NEMA and EM - 105 - 105 - 105
and outbreak response operations agencies at
Aimag level
1.22 | Emergency Backup Announcement System NEMA and EM 20 - - 20 20 -
(Hotlines to Aimags) (in place, but could be agencies at
expanded) Aimag level
1.23 | External exposures related to relevant practices in NEMA with - 100 50 150 - 150
pandemic preparedness, response and recovery other relevant
planning to improve planning nationally and ministries
improve regional coordination of plans.
1.24 | Mobile Checkpoint Facilities for AHI NEMA and - 165 - 165 - 165
quarantine/disinfection, and border checkpoints SSIA
updraded
1.25 | Personal Protective Equipment (PPEs) and related SSIA and 30 30 - 60 - 60
training for Emergency Responders and Inspectors NEMA at all
levels
Subtotal: 50 400 50 500 20 480
2 | OBJECTIVE 2: Establishment of an effective NEMA Early Warning and Emergency Management Information System that will serve - -
avian influenza and pandemic preparedness and emergency operations, incorporating an active Monitoring and Evaluation system.
2.1 Design data collection, collation and reporting system appropriate for AHI at all levels - -
2.11 | Review of current NEMA disaster data gathering EM agencies 17 - - 17 - 17
and reporting flow (review to cover bagh-level data at all levels and
retrieval to national level data analysis) and relevant
approval of Management Information Framework stakeholders
2.12 | Upgrade National and Aimag-level emergency datal NEMA and 30 300 135 465 - 465
systems Aimag EM
2.13 | Standardizing assessment and reporting formats EM at Aimag 15 14 6 35 - 35
delivered with training for agencies and persons and Bagh
involved in data collection and reporting across levels
various levels (bagh, soum, aimag, national)
Subtotal: 62 314 141 517 - 517
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Appendices
Funding in '000s of USD
Comp | Activity Activity Name Responsible Collab. Funds Funds Funds Funds Funds | Funding
Orgs. Orgs. Required | Required | Required | Required | Available| Gap
2007 2008 2009 3Yr Total
2.2 Establish an Active Monitoring and Evaluation System
2.21 | Develop Monitoring and Evaluation System based EM orgs at all 15 30 - 45 - 45
on Pandemic Preparedness, Response and levels and
Recovery needs and data management capacities other
concerned
2.22 | Monitoring and Evaluation consultations with EM agencies - 4 - 4 - 4
stakeholders and
stakeholders
2.23 | External Evaluation and Validation of process and External - 15 15 30 - 30
performance Evaluator and
stakeholders
Subtotal: 15 49 15 79 - 79

3 | OBJECTIVE 3: Incorporate Avian and Human Influenza Preparedness activities into Community Based Disaster Management
(CBDM) initiatives currently being undertaken in cooperation with existing herders and farmers groups.

3.1 | Incorporate AHI activities into ongoing training activities in support of Community Based Disaster Management (CBDM)

3.11 | Incorporate AHI into training plans for master- EM and - 9 - 9 - 9
trainers (Heads of Aimag Governors’ relevant
Administrations, Heads of PR Department of Aimag agencies
Governments)
3.12 | Consultation-sessions with various village EM agencies - 30 - 30 - 30
associations, NGOs, 10s on their current public and relevent
awareness and CBDM programs. NGOs and
other orgs
3.13 | Incorporation of Pandemic Preparedness into EM and - 24 2 26 - 26
existing CBDM programme (design, pilots, and relevant args
spread)
Subtotal: - 63 2 65 - 65
EM Total: 172 1,088 414 1,674 80 1,594
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Appendices
Funding in '000s of USD
Comp | Activity Activity Name Responsible Collab. Funds Funds Funds Funds Funds | Funding
Orgs. Orgs. Required | Required | Required | Required | Available| Gap
2007 2008 2009 3Yr Total
Summary Table: Funding in '000s of USD
Comp | Activity Activity Name Funds Funds Funds Funds Funds Funding
Required Required 2008 | Required | Required | Available Gap
2007 2009 3Yr Total
Animal Health Component 3,425 1,802 1,802 7,029 4,589 2,440
Cl|Veterinary System Capacity Building 966 946 946 2,859 2,275 584
C2|Wild Bird Surveillance Investigation and Response 2,045 514 514 3,072 2,305 767
C3|Biosecurity in Poultry Production and Trade 61 61 61 183 9 174
C4]Information Education and Communication 85 85 85 255 - 255
C5|Pandemic Preparedness 10 10 10 30 - 30
C6|Component Management 259 186 186 630 - 630
Human Health Component: 2,225 1,640 1,465 5,330 1,085 4,245
1| Health System Capacity Building 1,145 925 770 2,840 360 2,480
2| Surveillance and Early Warning System 295 245 235 775 300 475
3| Health System Response 425 250 240 915 175 740
4| Prevention and Containment 70 60 60 190 - 190
5[ Communication and Health Promotion 290 160 160 610 250 360
Emergency Management and Coordination Component: 172 1,088 414 1,674 80 1,594
1.1 | Design and testing of detailed Pandemic Preparedness, 45 262 206 513 60 453
Response and Recovery Plans
1.2 | Capacity and infrastructure development to support 50 400 50 500 20 480
implementation of the Pandemic Preparedness, Response
and Recovery Plans
2.1 | Design data collection, collation and reporting system 62 314 141 517 - 517
appropriate for AHI at all levels
2.2 | Establish an Active Monitoring and Evaluation System 15 49 15 79 - 79
3.1 | Incorporate AHI activities into ongoing training activities in - 63 2 65 - 65
support of Community Based Disaster Management (CBDM)
Grand Totals: 5,822 4,530 3,681 14,033 5,754 8,279
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