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GLOSSARY

State of emergency ,pursuanto Arck 125 ofte Constiuton ofte Republic ofV acedonm,
B defined as Dbws: ‘A stk ofem ergency exet when m apr natural dsaskers or epdem s
ke phce”

Disaster means any natural, €chnobgalorm an-n ade catasttophe which,due © iswvwoblme,
nensity and unexpected nature, endangers Bes and healh of a kige number of peopk,
property ofhigh valle as wellas te envionm ent; te occunence ofwhich cannotbe pievented nor
can e consequences tereofbe rem oved w ih soEl te elEfwork by save and rescue phyers
fom e area underte bcal/regbnalse Fgovemm entwhere the eventhappened,incliding te
consequences oftenorien and warbire.

Risk of a disaster B apoentalbss fon cabstophes n €m s ofbsthies,healh stitis,webeng,assets
and services,which coull happen © a com m unily orsociety in som e fture perind.

Risk assessment implies amethoddogy Br deem ning te nature and tie volme of te rek,
ncliding an analse ofbe poentaldangers and an apprasalofte exsting condiibns conducie ©
wherbilily which coul, as a whok, poentelly damage exposed peopE, materel propertes,
servees,welbeing and e envionment

Vulnerability means characteristics and circumstances ofa conmunily, sysem orasset
which contrbut © te htierbeing susceptbE © te ham Tilefiect ofdangers.

Exposure when researching natural disasters — tiE EEI1S © entites exposed b event of
dangerous natuie. These entities inclide peopk, resources, niastructure, m anutcture, m aeraland
natural wealh, services, ecosysem s or socb-ecobgral sysems. Time and space com ponents of
exposure can be dstihgushed. Unkss a socety or a sbk B exposed © naural hazards, te
devebpm entofstrateges Hrcoping terew ih coul be negkcted.

Managing risks from disasters B a sysematr process of ushg adn nstatie diecties,
omgankatbns and operatbnal skl and capacites ©Br te pumposes of () mpkmentng
stakegespHolces and (8) mproving te copng capacites w ih a vew © m tgating negatie efects of
hazards and te lkehhood ofa disaser happen.

Mitigation/reduction of risks from disasters — conceptand practice Hrm #igating rsks fom deaskrs
tirough sysem attc efbrts © anal/se and manage te causally ficbis brdeasers, ncliding tirough m easures
such as reducton oftie exposure © hazards, m iaton ofte vuherabilly ofboth peopk and property, wise
m anagem entoflnd and envionm ent,as wellas im proved preparedness bradverse events.

Accident B an ndvdual event caused by sudden aciiy ofnattial bices or by human aclins binging
ansequences tatpopaidiee hum an IEand healh or cause dam age on property, environm entand nature
atte phce where te eventoccuned.

Prevention means actvity undertaken © prevent, conttoland cope w #h em ergences, crises and
deaserswih a vew © Tl avoding te negatie I pacts othazards and rebted catstiophes.
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Preparedness rErs © te ablly of govemments, prokessbnal response organsatons,
comm unities and ndividuak © antcipat and respond efectiel © te inpactoflikely, mm inentor
cunenthazards, events orcondbns.

Mobilization refrs 0 a procedure whereby te partcpant n te save and rescue sysem pin te
save and rescue activilies n an organized m anner.

Hazardous substance/matter means any substance, mixture or preparation
determined by a regulation, which appears as raw material, product or by-product
including a substance the occurrence of which in case of accident can jeopardize
human health and life or the environment.

Biological hazard is a process or a phenomenon of organic origin, or conveyed by
biological vectors, including exposure to pathogenic microorganisms, toxins and
bioactive substances that may cause loss of life, injury, illness or other health impacts,
damage to property or livelihoods, social and economic disruption, or environmental
damage.

Response means delivery of emergency services and public assistance during disaster
or immediately after it, in order to save lives, reduce health affections, ensure public
safety, and meet basic human needs of those stricken or threatened by the disaster.

Emergency means a condition that requires undertaking urgent and unpostponable
measures in order to protect the health of the population, whereas, it can be of sizeable
or minor proportions, with or without victims, and present in circumstances lacking
official proclamation of a state of emergency.

Public awareness - the extent of common knowledge about disaster risks, the factors
that lead to disasters and the actions that can be taken, individually and collectively, to
reduce exposure and vulnerability to hazards.

Recovery, restoration and improvement of facilities, livelihoods and living
conditions of disaster-affected communities from crisis situations and disasters,
including efforts to reduce crisis and disaster risk factors.

Public health - a system of knowledge and skills of preventing disease, prolonging life
and promoting health through the organized efforts of society. The public health
system monitors and analyses population health for its improvement in view of such
health risk factors as environmental factors, causes of disease, lifestyle and socio-
economic factors.

Sexual and reproductive health is a state of complete physical, mental and social
well-being in all matters relating to the reproductive system. It implies that people are
able to have a satisfying and safe sex life, the capability to reproduce, and the freedom
to decide if, when, and how often to do so(http://www.unfpa.org/sexual-reproductive-
health).

Public health emergency is an occurrence of real threat from a state that may cause
increased mortality or illness ensuing from natural disasters, contagious diseases, or
biological, chemical, physical or radiological threats.

Public health emergency of international concern is an extraordinary event which
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may constitute a public health risk to other countries through the international spread
of disease, requiring a coordinated international response.

Crisis is an occurrence that poses a threat to the country’s basic values, and permanent
and vital interests and goals, i.e., a threat to the country’s constitutional order and
security.

Crisis situation is a situation caused by risks and hazards posing a threat to the
resources, health and life of people and animals and to the security of the country, the
prevention and/or management of which requires utilization of a wider range of
resources.

International Health Regulations is a document adopted by the World Health
Assembly binding on WHO Member States to undertake measures to prevent, protect
against, control and provide a public health response to the international spread of
disease in ways that are commensurate with and restricted to public health risks, and
which avoid unnecessary interference with international traffic and trade, with utter
regard to human dignity, human rights and fundamental freedoms.

Biocidal products are substances and preparations containing one or more active
substances, put up in the form in which they are supplied to the user, intended to
destroy, deter, render harmless, prevent the action of, or otherwise exert a controlling
effect on any harmful organism by chemical or biological means.

Circulation is the import, export, transport, transit, storage, sale and/or handling of
chemicals, as well as trade mediation in the domestic and foreign markets.

Production is the production or extraction of substances in the natural state.

Reference laboratory is a laboratory that performs quality control of services
provided by other laboratories.

Substance is a chemical element and its compounds in the natural state or the result of
a production process, ncLiding addie necessaty D preserve te stbillly ofte productand
any im purities deriving flom te process used, butexcliding any sollentwhich m ay be separated
w ihoutafiecting the stbillly ofthe substance orchanging s com positbn.

Mixture is a blend or a solution composed of two or more substances.

Putting into circulation refers to the supply or provision of chemicals for third
parties on the territory of the Republic of Macedonia, including or excluding
compensation, with import considered in the same sense in this context.

Security risks, hard security risks, as potential manifestations of nationalism, religious
intolerance and hatred, forms and activities related to international terrorism,
organized crime, illicit drug, arms and human trafficking, unlawful possession of large
amounts of arms, corruption, urban terrorism, serious crimes, including blackmail,
murder, and assault against people and their property, effects of weapons of mass
destruction, activities of foreign special services and other activities aimed at
aggravating the security situation, violation of Macedonian airspace, incidents at the
Macedonian border, terrorist activities, diversions, sabotage, large-scale
demonstrations, strikes and riots jeopardizing public peace and order, unauthorized
revealing, publication and violation of the security of information and communications,
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effects of the conflict of interest for using sources of and pathways to strategic energy-
generating products, as well as obstructing their import to the Republic of Macedonia.

Natural disasters are earthquakes, floods, landslides, avalanches and drifts, black ice,
hail, drought, which, by means of natural uncontrolled force pose a threat to the
environment, the life and health of people, the material resources, the flora and fauna,
and to the cultural heritage.

Other disasters are events that result from oversight and errors in performing daily
business and other activities, and also from reckless handling of hazardous materials
during their production, storage and transport (fires, major accidents in the road,
railway and air traffic, mining accidents, industrial accidents caused by explosions and
other technological causes, radioactive rainfalls, dust and deposits, spill of oil, its
derivatives and other toxic chemicals, gas explosions, flammable liquids and gases, and
other flammable materials producing air-borne explosive mixtures, and other large-
scale explosive materials).

Technical and technological disasters, the group of technological disasters including
explosive demolition, mining or production-facility disasters, dam cracks, collapsing
and other damages jeopardizing the population and material resources, radiological,
chemical and biological contamination and air pollution, meltdowns and major defects,
accidents in road, railway and air traffic;

e group of hazards including mass poisoning with food, chemicals or toxic
substances;

e group of risks and hazards including epidemics of quarantinable and other
communicable diseases in people, animals and plants - outbreak of
communicable diseases in people (epidemic), outbreak of communicable
diseases in animals (epizooty), outbreak of communicable diseases in plants

(epiphyty);

group of risks and hazards including large-scale degradation and destruction of
the environment;

e disturbance of regular state of affairs in public utility, traffic and in the provision
of supplies and services (water and energy supply disruption, disruption in heat,
gas and telecommunication networks, traffic rerouting, situation at border
crossings, situation with blood and blood products and other developments in
the health sector) that may affect the health of people and the population,
causing crisis situation or emergency;

increased inflow of migrants and refugees transiting the territory of the Republic
of Macedonia or remaining for a longer period.




CLASSIFICATION OF EMERGENCIES AND DISASTERS

Emergencies and disasters fall into three categories:
LLNATURAL D BASTERS
ILTECHNOLOG CAL D BASTERS
.M AN-MADE D BASTERS /COMPLEX D BASTERS

I. NATURAL DISASTERS
Hydrom eeorobgral
« tbods
e sbms
e exteme €mperaures
e droughts
- wiifres/Mies n open space
G eophysrcal
e earbquakes
e twunami
e wlkancenuptons

e ephemr
e nsecthkesttbn
e anmalnksttbn

II. TECHNOLOGICAL DISASTERS

hdustralaccdents

e chem calspib

e oolpse of hdustrel nfrastiucture,, expbsbns

e fies

e rdetbn
Traffc accdents n

e artmfic

e wakertafic

e oad tafic

e raivay tafic

I1. MAN-MADE DISASTERS / COMPLEX ACCIDENTS
Econom CcreB
e deepening econom ic colpse
e hypemnfltbn
» fMnancelcreb
e cunency Creb

e Enoren

e ciilunrest
e cwvilwar

e war
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FOREWORD

On te need Pr a Preparedness and Response Phn of te Healh Care Sysem when
Copng w ih Em ergencees, C rees and D Baskrs

Healh em ergencis, criees and dieaskrs nd © be unpredcbk, occunring atany phce
and any tme. The healh care sysem B among te most mporant Ihks N managing
em ergences, criees and deaskrs, and as such, Kk requires continuous capacily and resource
enhancem entwhen coordinating w ih e rem aning entites w ihin e disaskercoping sysenm .

The P ln shoul ensure speedy, tin ely and com prehensive actn by the healh care system
and allrem aning entites n regard © e presentem erlgency, CreE ordBaser.

The Preparedness and Response Plan of the Health Care System when Coping with
Emergencies, Crises and Disasters, n te Republc of Macedonh B adoped © ensure
ntersecboral cooperatbn and partcpaton ofall Ine nstiutons rebtd © te com peences of
te healh care sysem regarding:

-tm ely phnning and tking ofoperatbnalm easures by te heablh care sysem n
responding © em elences, criees and dBaskErs;

-speedy and tm el reporting;

—continuous com m unication and cooperaton;

-upgrades © te healh care sysen ;

—connectibn ofthe protectbn and rescue sysem and e crisE m anagem entsysen .

The Republc ofM acedonia has a hisory ofcoping w ih such siuatbns.

The tabks bebw provide an overvew ofthe em ergencies, crses and disaskrs tatstuck
e country in te perbd 20012016 .

Table 1. Overview of disasters that struck the Republic of Macedonia in the period 2001-2016
including human casualties.

D Baskrno. Type Dake Totlcasualies
2001-0692 extrem e &m peratures 01-12-2001 15
2004-0333 extiem e &m peratures 01-07-2004 15
2015-0318 Fbod 03-08-2015 5
2003-0033 Fbod 08-01-2003 2
2005-0045 Stom 01-01-2005 1
2007-0368 w ibifire 01-07-2007 1
2012-0019 extrem e &m peratures 01-01-2012 1
2013-0061 Fbod 24-02-2013 1

2016 Fbod 06-08-2016 22

*20092010 nflienza pandem cw #h 30 dseased.

1.Data obtained flom te Protectbn and Rescue D iecbrake.
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Table 2. Overview of disasters that struck the Republic of Macedonia in the period 2001-2016
including persons affected.

D Baserno. Type Date Totlpersons
afeced
2007-0368 W bifie 01-07-2007 100000
2015-0023 Fbod 31012015 100000
2004-0252 Fbod 04-06-2004 100000
1993-9509 D rought 01-12-1993 10000
2014-0496 extrem e &m peratures 28122014 8800
2012-0019 extrem e €m peraures 01-01-2012 5,100
2013-0061 Fbod 24022013 4911
2003-0033 Fbod 08-01-2003 4000
2015-0318 Fbod 03-08-2015 2,116
2005-0450 Fbod 04-08-2005 2000
2016 Fbod 06-08-2016 30000

The Preparedness and Response Plan when Coping with Emergencies, Crises and
Disasters contains three chapters, as follows:

Chapter I: Descrpton ofthe key eEm ents ofhe healh care sysem Drpreparedness and response
when coping w ih em ergences, crses and disaskrs n e Republc ofl acedonig;

Chapter II: Sexualand reproductie healh n em ergences, crses and dBasers;

Chapter III: O perating procedures Hrcoordinaton and m anagem entofte healh care secobrn
responding © em ergences, crses and dBasers.
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CHAPTER I: DESCRIPTION OF THE KEY ELEMENTS OF THE HEALTH CARE
SYSTEM FOR PREPAREDNESS AND RESPONSE WHEN COPING WITH
EMERGENCIES, CRISES AND DISASTERS IN THE REPUBLIC OF
MACEDONIA

Introduction

The preparedness of e healh care sysem 1 respond imples phnning and organsatbn
wihin all s secors, partcubrly n pubkc healh care, hospiak, em ergency m edcal sewies,
hborabres, privake healh care nstiutbons and oter entities n te healh care sysem . lkako
m plkes personnelreciuim entand taning Hrooping w ih m odem tireats and m ass casualies n
maprdeasers.

The preparedness ako m ples a setofintegrated phnning fram eworks ncliding preventon,
proecton, m #igatbn and recovery. These fram ew orks are bulkin a gradualand fexbk m anner,
coordinated w ih allsttuctures thathave key ok and responsib iy .

The preparedness presupposes and nclides an operatonal pbn wih detaied operaton
concept, descriptbn ofcritcaltsks and responsbilites, resources, personnel, specific provebns
PHrquck negratbn ofresources and personnel

The response refers © te necessary skilk © save Bes n regard © proper OEs,
coordnatibn and com m unicaton, and utlisatibn ofcapacies, resources and assets.

Elements of the Preparedness and Response Plan when Coping with Emergencies, Crises
and Disasters in the Republic of Macedonia

The Preparedness and Response Pbn when Copng wih Emergences, Crees and
D Baskrs n te Repubic ofM acedoni B structured according © e H©ibw ing degram 2

- Polky and healh care
Ir_ne:r(]iers;hm;;ﬁt hstiutbnalfiam ew ork
g M onibbring and evaliatbn
Creati = Human resources
reatng e Medalm akerak, vacches and oterpham aceutcalk
resources
e e hbm atbn m anagem entbrrsk reductbn
Bm atbn R Bk assessm ent
e Communkcatbn ih crsE siuatbns
Healh care - F i_lanchg pr_eparaﬁ)n PHrand response © em elgences,
fhancig crises and dBaskers
e Fhancing brunbreseen cicum stances
e Accomm odatbn fcilities
Ensuring - Capritciy ofhealh care nstiitbns, hospiak and em ergency medcal
and providing Sevees e
sewies = Copingw iih m ass-casually ncidents

e Pubk utilily nflastiucture, bgistcs, € Ecom m unicatibns and securily

2.According © te guilelnes fom :‘IV ortl Healh O Igansatbn - Stengbening healh-sysem em ergency preparedness— Tookitbrassessing
healh-system capacily Brcrsi m anagem ent, 2012




Ministry of Health

1.Leadershp and m anagem ent

The Eadershp and management peraih © te careful and responsbk healh sysem
management by exerceng nflience over polkces and actbns n all secbors afiecting
popubtbn healh.As Brpbnning cree preparatbons, kin ples te estbBhm entofa natonal
poky encom passing healh sysem preparedness r em ergencis, crises and dieasers. It
abo nclides efectie stuctures Dr coordnatbn, parberships, representaton (roviing
asseBnce), rek assessm ent, nbm atibn m anagem ent,and m onbring and evaliatn.

11.Polkyand Egehtbn

The crisib m anagem ent Egshtion oftie Repubic ofM acedoni B realsed tirough several
Ewvek.

-Pursuant © Artck 125 of e Constiuton of te Republc of Macedonik, te stk of
ememgency B defned as Dbws: ‘A stk ofem ergency exsts when m apr naural dsasers or
eprem cs ke phce”’

-The Law on Crse M anagem ent ©Q ficelG azete ofte Repubic ofM acedoni, no. 2905,
3611, 4144, 104A5 and 39/16) defines crsb and creb siuatbn, reks, hazards, vuherab illy
and exposure .. Pursuantb tk Law ,a decsbn Drte prochn atbn ofa crse siuatbn E adoptd
by te Govemm entofte Republc ofM acedonia, whereas tako estblshes te area afieced
by the creE and e activatbn ofm echanien s © resole te siuaton.

-The body responsbE ©r healh coordinatbn and response N emergences, Crees or
dieasers B te M netty ofHealh. The M nstty ofHealh and e healh nstiLtbns cooperae n
te fet wih all sbkehobers having com peences n such siuaton. M oreover, te M nstty of
Healh m akes a decebn wheterte public-healh em ergency£rse ordisaster E of nematonal
concem, according © e decebn-m aking and assessn entinstrum ents 3

-The Law on Proecton and Rescue Q fickel Gazete of te Republic ofM acedoni, no.
3604 ,86/08,124/10,18A1,129/A5,71/16 and 106/16) regubies te sysem Prte protecton and
rescue ofpeopk, te envionm ent, m aerelresources, naturalteasures, te fbra and fauna, and
culuralhertage flom naturaldieaskrs and oteraccoents durng peace, sk ofem ergency and
stk ofwar n te Republic of acedoni ?

- The Law on Healh Protectbn and te Law on Healh hsurance ensure equalily of all
citizens n e Republc ofM acedoni.

-The Law on Pubic Healh Qficel Gazete of te Republkc of Macedonm, no. 2240,
13641, 14945 and 37A46) n Artck 6, paragraph 10, hys down te preparaton Hr and
m anagem entofa pubic-healh em ergency.

- Pursuant© te Law on Food Sakty Q fitmlGazete of tie Republc ofM acedoni, no.
157A0, 164A3, 187A3, 43A5, 33/5, 129/5, 213/A5 and 39/6), te Food and Vekrary
Agency B a bcalpontbrte EU Rapd AErtSysem PHrFood and Feed RASFF) n te Repubic
of\l acedonik.According © ©E Law , te G overmnm entofte Repubic ofM acedonia n e second
halfFof2013 approved te G eneralC riss M anagem entP bn n te FeH ofFood and Feed Sakty
Prie perbd 20132018 publshed n te O ficrlG azetie ofthe Repubic ofM acedoni, no.

3.Law on CrsE M anagem entQ ficalG azete ofthe Republc ofM acedoni, no-29/05)and Law on Am endm ents © te Law on CrsB
M anagem ent© fickIG azetke ofthe Republc ofM acedoni, no.36 fom 23 M arch 2011).
4.Law on Protectbn and Rescue i te Repubkc ofM acedoni @ricks 1,3,4,5 and 6).
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1302013 from 23 Septem ber2013.The phn B h Ihe w ih e reEvantprovebns ofkR egultbn
178/2002.

-The Law on bniking Radietbn Prokectbn and Sakty Q fical Gazete of te Repubic of
M acedoni, no. 4802, 13507, 15440, 5341, 164A3, 43A4, 1495 and 37/6) defnes te
com petentstke bodes Drradeton proectbn and safety N te Republic ofM acedoni.

- hematbnalHealh Regubtbns B a docum entadopted by te W ortl Healh Assem bly binding
on WHO Member Sttes © underbke measures © prevent, proectagainst, conttol and provie a
pubc healh response © te nematbnalspread ofdieease h ways tatare conm ensurate w ih and
restced © pubic healh reks,and which avod nerkerence w ih nematonaltafic and tade.

- The Sendai Framework 015-2030) B a deaskersk reductbn acton phn amed at
reducing Im povershm entand prom oting welbeing.

1 2. hstiutonaldram ework Brpreparedness

121 .Rok ofte M niry ofH ealh durng em elgences, crees and daskrs

The M nstrty ofHealh B responsbE HBrhealh care orlganikatbn and £inctbning,aswellas

m anagem entin em ergences, criees and dsaskrs, ncliding:

- coordnaton ofm atiers pertaining © healh care preparedness and response Broperaton n
em ergences, criees and dieaskrs; m pkm entatbn of actvities regarding te establshm ent
and organiatbon ofenibral Erovebnal) healh hstiutons;

e monibrng and organsatbn of activites Br tie supply of medcines, medical devices and
saniary m akerik, and ter provebDn h em ergences, crses and dBaskrs; cooperaton w ih
te Ihe m nBlres, and ako w ih PH I hstiue ofPubic Healh ofte Republc ofM acedonmn,
te CreB Managem entCentre, te Proecton and Rescue D recbrate, WHO , UNFPA and
oter rekvant govemm ental and non-govermm ental organsatbons, UN omgankatons and
oter nematbnalolgansatbons,ako nclding NATO uniks;

e mpknentaton of activites regarding te omansaton and operaton of te helcoper
em ergency medical and rescue servce; preparatbn of exercee reports and partcpaton n
exercee activites, both n te country and abroad;

- efbrs © obtan donatbns and humaniaren ad n te ©m of medical devies and
medcines, and omankatbn and managem ent of such donatbns and oter means of
assstnce;

h order © ensure suilabk and tin el preparatbn of te healh sysem and successtilly

m anage te response, operatbn, as wellas comnm uncatbn n healh care during deaskrs, te

Ministry of Health appoints a National Coordinator for Health-Care Disaster Response, as a

separate body preparing the health care for response and operation in emergencies, crises

and disasters, with proper task description (Annex 1: Composition of the MoH National

Coordination Body for Preparedness and Response in Emergencies, Crises and Disasters, Annex 2

and Annex 3: Task description for the National Coordinator for Preparedness and Response in

Emergencies, Crises and Disasters).
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122 _Rok ofhealh care nstitions n preparedness and response durng
em ergences, crees and dsaskers

The healh care sysem response © speciic and sudden em ergencies, and te efectieness and
capacily n &m s ofensurng properhealh services and m edcalassstance © te afecked popubton,
hinge on te Ewel of preparedness. Healh nstititons of all Evek of healh proecton (rmary,
secondary and ertary), ako ncliding tie Pubic Healh hstiue ofM acedoni and te pubkc healh
centres, shoull contnue operatihg even N em elences, crees or dBaskers; experence, however,
shows tattey tnd © be quie wherabE (b a natraldsaskr, such as eartquake, brexam pk)
regarding te niastucure, and hence being hindered © provide even te basc healh service
package. High level of preparedness is essential, primarily in hospitals, i.e. emergency
centres, and also in all emergency medical services of health institutions in the country.
Occurrence of an emergency, crisis or disaster activates the health institution preparedness
plans for emergencies, crises or disasters.

h te case ofpubic-healh necessily and em ergency and te occunence ofa pubic-heakh
extraordnary event, te Public Health Institute of the Republic of Macedonia ,according © te
Law on Publc Healh and te Publc Healh Piogram me, coordnakes te activilies betveen te pubic
healh centies and tie M inktty ofHealh.Ako, te Pubic Healh hstitie E te natbnalbcalpointbrte
2005 hematbnalHealh Regubtibns.The hstitie conduct healh and enviionm ental sk assessn entin
regaid © watr suppl and saniaton, bceusing on waktbome deeases, Hod sakty and Hodbome
dieases, and comm uncabk and non-com m uncabk dieeases, whereas kako ensures proper response
n te case ofpubic-healh necessily and em ergency, and e occunence ofa pubkc-healh extaordnary
event

12 3.0 terrekbvantnstittons and bodes

The State Sanitary and Health Inspectorate B a separat kgalentity and a body negral
te M nstry ofHealh w ih a bastc task oforganieing, monibring and nspecting bw enbrcementin
such areas as popubtbn san#ary, epdem bbgral and healh proecton, healh nsurance, healh
care records, proectbon of patents” rphts, bbod sakty, bom edcally asseed frtlisaton, by and
cosn etrs sakty, sakty ofeveryday obpct, oversghtoftie mpEmentatbn ofm easures © prevent
e spread ofand eradcat com m uncabke dseases Hrte pumpose ofprotecting te popubton fom
such dseases.

The Medicine and Medical Device Agency monibrs te siuatbn conceming te supply of
m edcines and terqually, auxiiary m edcinalproducts, m edcalas, posons and narcotc diugs, as
wellas tie m anufcturing and rade ofposons and narcotc drugs.

The Food and Veterinary Agency B te com petentbody conttoling 1ood and fed sakty,
as well as animal healh. h accordance wih te RASFF sysem, FVA receies regubr
nbm aton aboutunsak Hod and Eed, coordinats entites partcipatng n Macedoni’s rapd
response system , underakes conective m easures and activites, and ako exchanges nom aton
w ih e respectie system s in e country and abroad.

Radiation Safety Directorate, a regulory body responsbE ©rte contolofbneing radatbn
sources, kensing of nstiutbns and activilies, nspecton, esiblshm ent of nerventon radiatbn
Evek, et. The autiorily prepares te Natbnal Radeton Emergency Phn and undertkes
nerventon measures. It B te Hcal pontof te hematbnal Abm C Energy Agency (REA) Br
rad Btbn em ergences.

The Protection and Rescue Directorate, orte puipose ofperbm ng actvites rebtd ©
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e protectbn and rescue flom naturaldisaskrs, epem s, eprootes and epphytes and oter
calhm s, B responsbE Drm aters perening © te preparaton ofte Proectbn and Rescue
P bn and te EvalLiaton of Threats flom Epidem s, Epkootes, Epphyties and O terCalbm iies
N cooperaton w i com peentstte autorites, whereas kormganiees and prepares te proecton
and rescue system , proposes m easures © equip and devebp te countrty’s protectibn and rescue
sysem , ensures te Tinctbning ofthe syseem Prpreventon and detection ofthe occunence and
elin natbn oftbe consequences flom naturaldisasers, provides tn ely nvolem entand efficent
depbym entofthe natbnalprotectn and rescue Prees and rapd response am s.

The Crisis Management Centre perbms such activites as: ensurng contnuily n
nersecobraland nematbnalcooperatbn, crisb m anagem entconsu latibn and coordnaton, and
preparatbn and updak of tie sngk evaliatbn of tireats fron all reks and hazards © te
countty. The Crisb M anagem ent Centre houses and provides support E&xpert, organiatonal,
adn nstratbn, ett.) © e Sterng Comm iee and e Evaliaton G oup.W #h te dechraton of
a creb siuatbn, a General Headguarers B esttblBhed wihin te Centre, as an operatonal
expertbody m anaging preventbn and crisB-coping actvites.

The Ministry of Interior, w #h the Dlbwing tasks regarding preventon, early waming and
nitel response durng an em ergency: bcalsatbn and assstance n bcalaccents Dr rescung
peopk and property; taffc prohb#tbn, diersbn and esabsBhm entoftafic regim e on becaland
natibnal ads; evacuatbn, rescue and ncreased securly Hrbulliings ofvilal m portance © te
country; ransportand secunily during quarantnabk and non-quarantnabk epem C deeases n
peopk and anim ak; polce search; securing of st border; estbBhm entofpublc peace and
order n areas afieced by an ememency, cres or deaskr, and amangng patok and
checkpoints; area search and assstance Prallcasuales; receptibn ofeam s and assstance n
tertransportb te em ergencyLreBABasker areas; helcoper survelince and transportofte
serbusl npred, coordinaton w ih te rem aning olgansatbns nvoled n proviling assebnee;
coordnaton w ih te CMC, Macedonen Amy,MoH, MRC, and otier govemm ental and non-
govemm entalorgansatons.
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Diagram 1: Overview of the communication among the Ministry of Health and the remaining key
institutions and organisations during emergencies, crises and disasters
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1 3.Heahh care sysem mon#ibrng and evabiatbn when preparng Hrand
responding © em elgences, crees and dBaskrs

The Coordinatbn Body ©r Preparedness and Response n Emergences, Crees and
D Basers n te M nstty ofHealh m onibors and evaliates allaspects conceming te provebn of
basc healh proecton © te popubton and te unhindered inctbning ofte healh nstutons
N such cabm ies. The m onibring and evaliatbn are ain ed atensuring records rekvanto Tiure
pbnning, progran m ing and pokcy preparaton.

2 .Resource creatbn

21 _Hum an resources

W ih regard © te avalbbk resources and cicum stances, te preparaton pbnning or
emergences, crees and deaskrs ensures te sufficent number of qualfied personnel
responding © an occuming calm #y. Such tinction ako entaik te Dbw Ing:

e educatbn and tahing;

e data colectbn and analysie,and reporting;

= managem entofsuppies and equipm entessentilduring em ergences, crises and

deasers.

The M nstty ofHealh has a datbbase atis disposalregarding te bhbourbice on a natbnal
kEvel, ako ncLding data on te Ok ofem pbyees n te eventofcrsk. The database ncludes
docbrs, nurses, drers, adm nstatie personnel, Bborabrly tchncens, depathers,
com m unicatbn specialsts, and reEvantpersonnelfiom pubkL and privak healh nstiutbns. The
nbm aton shoul be avalbbk © te MoH Coordinatbn Body atany gien tine n orer ©
ensure organisatbn ofresources Breficentdepbym entwhen needed.

There B ckardelheatbn ofoks, responsbiliiies and com petences ofallem pbyees w ihin
te healh care sysem N te eventofan em ergency, crisb and disaster. Procedures appled Br
te mobilisatbn of personnel, as well as tie nbm atbn about te Es, responsbilites and
com petences ofacrs nvoled, are allpartofte healh nstlutons’Crisis Preparedness Plans
and tey require regubrupdate.

Another requiem ent s perbdc evabiatbn of e traning needs, and proper m pEm entation
tereof. The taning shoul be ncomporaked wihn te natbnal preventon programmes and
shoul inclide te DIbwihg: assessm ent taning, rek managem ent taning, communcabke-
dieease m anagem ent taning, preparaton ofhospiak © respond n em elgences, etc. Specal
atienton shoul be given © te ttahing ofnurses and hosp#alnon-nursing personnel® respond
N e eventofem erlgences, crees and dBasers.
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22 _Medralm akermk, vacchnes and otherpham aceutcalproducts

The M nstty of Healh hys down procedures Dr extemal resource coordinaton
(coordnatbn, request, recepton, and sbrage ofm edcines, record-keeping, dspersbn, control
and sbrage security). M oreover, experts are hred © work w ih donated saniary maerak, ora
contract s spned w ih a given whoksak pham aceutcaldstrbur.

Durng em ergences, criees and dieasers, tere arees an urlgentneed Brm edcalm akereb
and equipm ent. TherebDre, proper response n such calbm #y presupposes te Bibwing:

a)Contnuous supply of e necessary medcines, medcalm aerak and equpm ent in te
healh nstiutons.

b) Supples © be sbred atsak and easily avalhbk bcatbon. The Agency r Comm odity
Reserves represents a natbnal sbrage Pr antbbtrs, chem ral anttotes, antibbxins, essental
m edcines, Ntravenous equpm ent, resprabry supportm akerak and m edcabsurgcal nstum ents,
responsbE Brem ergency re-supply ofhealh nstilutons n a stk ofem ergency.

c¢)Procedure ©r rapd supply and dstrbutbn of #eEms mentbned. The procedure entaib
nitalsaton of te MoH Coordinaton Body r Preparedness and Response n Em erlgences,
Crees and D Bastrs by nbm ing te Govemm entofte Republc ofM acedoni © rekase te
com m odily reserve suppes. Such an activity E coordinated by te M edicne and M edcalDevice
Agency.The M netty ofHealh B responsbE Drte dstrbutbn ofthe necessary m edcines and
m edaldevices © te alusers.

h te eventofem elgencis, crses and deaskrs, and N e urgentand ncreased necessily
PHrmedcines and medcaldevces, te M edcine and M edcalDevice Agency may respond w ih
all ks capacites ncLding:

e Ihport of medcnes pursuant © te Law on Medches and Medal Devies Q fical
Gazete ofte Republc ofM acedoni, no. 10607, 8840, 36A1,53A1,136A1,11A2,
147A3,164A3,27A4,43A4,88A5,154A5,228/5,7/6 and 53/16). The M edicine and
M edcalDevice Agency B responsbE Brie m portofraw m aterak Drte producton of
m edcnes, te m portofready-m ade m edcines m anutactured by oregn com panes, and
te whoksak and reti dstrbutbn of medchnes. Softvare solitbns HBr medcne
regstiaton and m port ofier a prospect of concliding procedures n a rehtiely short
tne,bats,w ihin aday.

e Inport of medial devibes pursuant © te Law on Medches and Medcal Devices,
desgnatd by te EU Notified Body, B caned outby defaulk, w ihoutany regstiaton n te
Republc ofM acedoni.The m porticense B Bsued w ihin a day.

Em ergency m portpursuanto te Law on M edcines and M edcalDevices.

Qualy check brallim poreed m edcines and m edcaldevices m ay be perform ed n short
tin e by authorsed Bborabres n tiePublic Healh hstie ofthe Republc ofM acedoni
and te Facully ofPham acy — Skopg.-

= Vacchnes are im ported according © an approvalobtaned flom te M edcine and M edical
Device Agency n cooperaton wih te MoH and n Ihe wih te sttus assessnent
perbm ed.

Sam e procedures apply n regard © narcotc drugs, psychoactie substances and posons.

Al ofthe abovem entbned procedures are niled upon requestby te M nestty ofHealh,
actng upon te proposal of tie Coordnaton Body Pr Preparedness and Response n
Em ergencies, C rses and D Baskrs.
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3_.Healh nbm atbn

Updated and reEvant data and nomaton are pertnent n te rek assessment and
properem ergency preparedness plnning,and ako n te decebn-m aking process. Such data
and nbmatbn shoubl be availbbk tiough a dstbutd, nemoperatonal and kelbke
nbm atbn sysem connecting allrekvant nstiutons, w #h m andate © colectand keep tem,
as n ‘My Tem”, and oters. Atte same tine, data amiving flon tese diferent nstiutons
shoul be compatbk and documentd n vew of rBk assessnent and ememgency
preparedness pbnning.

W ih efors © mpkmentm easures and actiies Pr preventon and eary waming, and
abko Prte managem entof reks, hazards, em erlgences, criees, accents and digasers, all
partcpans N te ememgency management sysem, n Ihe wih te rekvant Egshton,
underke te oblgatbn © ensure conthuous and m utual comm unicaton, coordinaton and
cooperatbn n colectihg data and nbm atbn, and ek anal/sik, dstrbutbn and sharihg n
regard © te rsk and hazards tireatening countty’s securily >

31. Managem entofrek reducton nom aton

ResponsbilitiEs and com peences reening © e em elgency, crisb and dsasker nbm atbn
sysem are defmed wihin te Law on CrsB Management Standard crss management
operatbnal procedures, as adoptd by te Govemment of te Repubkc of Macedonm,
encompass proobcok and procedures PBr dat colkectbn, management, analse and
diesem natbn peraining © Bk assessm entand em ergency preparedness phnning. M oreover,
te abovementbned document abko nclide a natbnal healh rek profie, wih data and
nbmaton on reks, hazards and wherabilily on a natobnal Evel Persons n chaige of
em ergency response and preparaton shoulbl prepare regubr stus reports, analsing n vew of
te healh sysem, whereas such reports shoubl be publshed and made availhbk © oter
rebvantnstiutons.

hstiutons m anaging rek reducton nbm atbn are te CreB M anagem entCentre and te
Protectbn and Rescue D recbrak. Local selFgovemm entunis have te Egal com peence ©
prepare and propose © te M uncipalCouncik an evaliaton oftireats from allreks and hazards
0 te muncpaltes,which, ofcourse,abo nclides e natbnalhealh system .

‘My Tem ™ natbnal healh nPbmatbn sysem contrbutes n te ememgency, crsb and
dieaskerassessn ent, plnning and response. Thie necessiates nm atbn update and m apping
N regard © te Dbwing:

ehealh nstiutbons (pubkc and privak);
eretallpham aces and m edcalsbres;
*cooErs;

« bborares;

<bbod supply;

<hum an resources (healh care);

em edcalm akerak and equipm ent;
*accom m odatibn and transport

5. Gource:Law on CrisBM anagem ent, Arntck 37).
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RelebE and tin ely nom atbn are crucelBrundertaking actibns n pubic healh care, here
ncbLding te enhancem entofte healh sysem s r em ergency, creb and dBaskr response.
Tmely nbmaton B essental © preventng te oubreak of deeases and oter acue healh
tireats. A key ekbment n securng nom aton durng crss B healh surveillbnee. This eEment
has m apr rekvance Hrtm ely nom atbn and response n te eventofcom m uncabk dieeases
and nflienza pandem .

Owing © te fhanciland adm netatie I katbns and e shared responsbilily aboutte
heallh noim atibn am ong diferentm nstres and nstutbns, coordnatbn som etin es €nds © be
com pEx. Nevertekss, tie healh nbm atbn sysem shoul be made availbbk Dr te needs
and requirem ents ofall partes concemed N em ergency, crsb and deaskr response @nnex 4:
Descrpton ofkey survellnce and early waming syseem s n te healh care secbor).

3 2.Procedures, nstructbns and probocok Brrapd assessn entofheabh
needs N em elgences, criees and dsasers

Rapd need assessment n regard © te response Dbwing a speciic crseSbE of
emergency B conductked by expert tams put at deposal on a short notce, which gater
nbmatbon on e resources needed Pr an efectie response. hstuton responsbke PHr
coordinating te rapd healh need assessment n emergences, crses and deaskrs and Pr
appontng te tans B te Publc Healh hstiute of tie Republc of Macedonik and oter
rekvantnstititons from e healh and other secrs. These am s shoull nclide: te Natonal
Coordinabor Pr Preparedness and Response in Emergences, Criees and D Baskers flon te
M nstty ofHealh tbgeterw ih te Heads ofthe Prim ary and Preventive Healh Care Secbrand
te Hospial Healh Protectbn Secbor, representatives of PHRM (Epdem pbgy specrlst and
hygene specmlst, andbr oter specelies depending on te nature of te ewvent), PHC
representatives responsbk Drte afiecied regbn, healh centie representatie fiom te afeced
regbn, UCDFC, regpnal CMC representatie, and others by necessily. Defined were te key
ekments © be nclided n te PO healh need assessment, which need © be tken Nb
consderatbn by te tam s chaiged w ih te m pEm entatbn ofte rapd healh need assessm ent
N em ergences, crses and dieaskers @Annex 5:E km ents ofte rapd healh need assessm entin
em ergences, cries and dBasers).

3.3.Communatbn during em elgences, crees and d sasers®

Comm unicatbn durng em ergences, crses and disasekrs nclides a w de range ofactvites
such as: tn ely and transparent nfom atbn, coordnaton of com m uncatons, know kdge of e
afiecied popubktbn,and nvolem entofallie bvantstkehoblers.

O futn ostim portance B te dstrbutbn ofcoherentand consieentm essages by autoriies
partered n a healh criss. Tim ely noim atibn sharing B exceptbnally in porantbrte expecied
pressure by te medr, especely n te event of an emergency, creB or deasker. Such
nom aton shoulb have a paciying charackerand notinstllpanc and £ar in te popubton.

6.The Standard O perating Procedures BrComm uncatbn in Em elgencies, C rses and D Basers are given n Chapter3 oftiis docum ent
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Communtatbn h healh care durihg an em ergency, crisb or dsasker B realked on e

Dbwing bvek:
e Communcaton w ih te media and te popubtbn;
e Communcatbon w ih key partbers — ntersecoralcom m unicaton;
e Communcaton w ihin te healh secor.

Healh—+ehied com m uncaton w i te m edie and e popultbn durng an em erlgency, CrsB
or deasker B conducked by te healh secobr n cooperaton wih te reEkvant nstiutons
depending on te hazard.Com m uncatbn entik straeges and m essages nbm ng te cilizens
about te cunent em ergency, creb and diaskr, and reks tereof, abo ncliding m easures
tken N response O te cablm #ly and pubicheabh advice.

The occunence ofan em ergency, crsb or dBaser niaEes te m atbn ofan experttan
N healh care providing regulr nm aton © te popukbtibn on e siuatbn, and e preventon
and healh proectbn measures. Such an B estbblshed by te M nstty of Healh, upon
recomm endatbn by te constiuent Coordinatbn Body Pr Preparedness and Response n
Em ergencis, Crees and D Baskrs, mm edikly afertie cabm iy tikes phce. The expertteam
conskts of e MoH Natbnal Coordinabor ©r Preparadness and Response n Emergences,
Criees and D Baskrs, te appointed MoH representatie — a mem ber ofte Coordinaton Body,
and aPHRM representatie.

Communcaton goak durhg an ememgency, creb or deaser nclbde sharng and
diesem naton ofuseful nom atbn which are vialy imporant © saving Bes, proecting heabh
and m nin Bng te adverse efiect © selFand oters, and abo changing te conduct which
poentially poses an inpedinent managing e em ergency, crsb or dBaskr. The straeges
and m essages shouH be adapted © te publL percepton: only ten will e populbtbn accept
te drectbns provided by healh authorties am ed atreducing rsky conduct Ganing ttustn te
popubtbn B key © contoling te em elgency, crsk or dieaskr. The more te pubic ttust te
autories, tie more kel &k B tat peopk startbehaving n Ine wih tie healh nHm atbn
prepared and publBhed.

Communication with the media B crucalrtim ely sharing of Nbm atbn © te citizens,
whereas it B conductd tirough staem ents, announcem ents and press conkrences, posting on
hemet portk, radb and E€kvebn broadcast, and sharng on te socml netorks.
Communicaton w ih te popubtbn, excepttirough m essages and nstiuctons rekased by te
medi, B ako conducted tirough fler dstrbuton, free hotine, SM S, and nvoleem entofpeopke
respected n socety and nwhom te publc has confidence.

Communication with key partners — te nersecoral conmunicaton creats tue babnce
among crsb managem ententiies. hbm atbon sharing B hdeed m porant Br conseent stakgy
buling,sending m essages, and esbBhing and m antining tust

Communication within the health sector — key prncpEk n creB comnmuncaton B te ckar
com m unicatibn ofm essages tatbull,m antan and renew trustam ong e m anagers ofcrse healh
nstiutons (1 netty ofHealh, healh nstiutons, etc.). Tmely conmuncatbn n healh care secor
fom te cental © bcal Bvel B essental DBr te tnely, coodnatd and successfil siuaton
management The coordinatd response of tie healh care sysem © speciit and unbreseen
em ergency, creb or deaskr, and te capacily eficency n regard © ensurng conseentm essages
and proper healh care services © te afeced popubton, hinge on tie Evelof nvoleem entofte
healh care workers responding © te em ergency, creb or deaskr. Healh care workers shoul be
provided tin ely nbm atibn and taining,and ey shoul ako be partofte sysem Hrcom m unicating
conseentmessages © te publc, pubichealh advice and services reenng © te goak © be
obtaned N te response © and contol of te em ergency, cree or dieaskr. The popubtbn has
greakest confdence n healh care workers, and terebre tey are te key channel Br sending
m essages © te publc.
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Everyday com m unication w ih te healh care secbrduring an em ergency, CrsE or dBaser

B crucikl n contoling te occumring cabm ly. Such conm uncatbn B estblshed tiough e
conmuncaton an N te M nety of Healh appontd depending on te nature of te
em ergency, creb ordisaskr. U pon e dechratbon ofa crsk siiatbn and/bra disaskr, te an
m aintains continuous com m unication and NOm s e C sB M anagem entCentre.

The publc rebtbns departh entin e M nstty ofHealh phys te key ok h com m unicating
w ith e medim and nfoim atibn sharing w i te publc.

Figure 1: Components of a communication plan in emergency, crisis or disaster

Builtliing successful communcaton durng healh emergency, crses or deaskr presents an
ongong and dynam r process ncliding exercees, checks, modificatons and updatks, n order ©
ensure hgh kEvelofefitency n conm uncaton activiies and achieve wanked resuls. The Dibw ing
skps are cruciland ey shoul be constlered n te process ofdevebping te comm unicaton phn
N em ergency, Creb ordBaskr:

Assessment — The nitalsep 0 be tken B assessng te cunentcom m unicaton pbns and
capacites on varbus Evek and taning of persons dealng wih crisb communicaton. The
efecie conmuncaton durhg an emergency, crsb or deasker shoull abko gie due
consmderaton © sockl, rkigbus, polical, culural and econom © aspects rebed © te healh
em ergency, creb ordieasker. This w llhe b te establshm entofpropercom m uncaton seps and
terpractcalim pEm entaton.

Coordination—Coordinatibn m echaniem s Brm ulisecoralcom m unicaton on mulipk Evek
shoul be dentified © address Bsues pertahing © ownership, devebpm entand publBhing of
nbm atbn; sharhg te messages and dentillying pubic reBtbns persons representng te
nstiuton. Natbnal and nematonal conm uncatbn partners shoull be dentified. Ako, K B
essentaltatcontnuous contact s esbBhed and m antined, so tattere B coherence n te
com m unicatbn process during healh crse.

Transparency and timely publishing — There B te need © devebp a sysem whch will
ncLide proper ok and channek ©r publBhing niial nbm atbn n te eventofa suspcbn or
confmm atbn abouta healh rek, and ako Tirber tansparentpubshing of nom aton. PublBhing off
nm ation on e very beghning oftbe healh crsi, abeiteven partiel, preventspecu btion, rum ours
and denbm aton.Behbkd pubBhing of nbm aton w lreduce te ttustn te capacily ofhealh care
nstiutbns © cope wih te healh crek. Thele B te need © make an assessnentas © whch
medum shoulb be bestutilised Drte speciic crsi siatbn and populkton.

Perception in the population — Mechanens © atiract pubic atenton and public
percepton of tie creb siuatbon shoul be Preseen as early as te preparabry stage. The
perception in e popubitbn shoull be assessed, shce B key © eflective com m uncation during
an em ergency, crek ordisaskr, butako © te com prehensive m anagem entofthe healh creb.
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4_Healh fnancing

A good healh fhancing sysem ensures proper fnance n healh care and fnancel
proecton n e eventofem ergency, creE or deaskr. Itako provides cabm #ty vctin s te
access D necessaty devices, and nsurance by healh instiutbns and equipm ent aganst
dam age or bss.

The healh protectbn sysem n te Republc ofMacedoni B esttblBhed on te bask of
healh nsurance, whereas te Govemment and te M netty of Healh provide te Egal
fram ework and polical kadership Hrsuch activily. The Healh hsurance Fund B responsbk Br
fhance colectbn and managem ent, and te healh proectbn nstiutbns are responsbk Hr
providing te sewies.

The m andatbory healh nsurance (Law on Healh hsurance, O ficalG azete ofte Repubic
ofM acedonmi, no. 2500, 3400, 9600, 5001, 1102, 3103, 8405, 3706, 1807, 3607, 8208,
98/08, 609, 6709, 5040, 156A0, 5341, 26A2, 16A3, 91A3, 187A3 4314, 44A4, 974,
11244 ,113A4,188A4,20A5, 61A5,98A5, 12945, 15045, 154A5,192A5, 217A5, 276,
376, 12016 and 142/16) B e man source of fhance. The Fund covers privat and pubic
secbr em pbyees, pensbners, students, dsabkd persons, and m nors. The Healh hsurance
Fund provides fhancil assence Dr emergency medrcal services © nsurees (even when
contrbutbns Brhealh nsurance had notbeen pad). Cost L te citizens notcovered by healh
nsurance are covered by te stk budget

41 .Fnancing preparatbns and response Brem ergences, crises and
deastrs

Finance needed Pr preparatbn and respond r em ergences, crees and deaskers are
covered by e regubrbudgetincom e n healh nstiutons and te M nstty ofHealh.Depending
on te siuatbn, and n Ine wih te establBhed evaliatbn, there existm echanien s Hr urgent
fhancing fon te Publkc Healh Progamme n te M nstty of Healh, and ako by te
G ovemm entofthe Repubic of acedoni.

W hen dechrng a crsB, tere B kEgaloptbn © secure addtbnalfinance tirough a Decebn
by te Govemment of tie Republkc of Macedonim, n order © ensure PO and adequate
response Pran emergency, crse or disasker w ihout tie adverse efiecton nom al budgetary
costs.

h gien cases when dechring a cresi, te CMC Stering Comm ilee subm #s a request©
te Govemment © adopta decebn © send a support request © te Unied Natbns n te
Republic ofM acedonia, Brte purpose ofa coordinated approach ofte UN O fices n providing
assstnce and im pEm enting te EU cvllproecton m echanien .
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5.Serve provebDn

Sewie proveDN represents a com bihatbn of contrbutbns n e process of providing
serwvees resuling n te mpkmentton ofefectie, sak and qually healh ntrventons Dr
ndivduak needing tiem , n a rghtulm anner, when needed, w ih m nim al resources spent
Preparedness pbnning Br emergences, crees and dieasers gies te opporunily ©
reconser te manner of servce omankatbn and management, n order © ensure
accessbility, qualily, securily and continuily ofhealh protecton Brdiferenthealh conditbns
and healh nstiutibns durng em ergency, Crsk ordBaser-

Prim ary, secondary and ertary heahh care sewvpes

The Prmary and Preventie Healh Care Secbor n te M nstty ofHealh B responsbE Pr
provding oupatentservices and fistad tirough te healh nstiutons, and everyw here trough
muncpaHevelpublc healh care — ter34 healh centies and public healh centres.

Prmary healh care n te Republc ofMacedoni B provided tirough publkc and privae
nstiutons: cihcs, healh sttbns and healh centes, wihin which te emergency medial
services operak. The Republc of M acedoni has a ttal of 34 organieed em ergency medcal
servees EMS),w ih separake working unis, personnel @ medcaltam ofa docbr, a nurse and
a drer), prem Bes, and vehcks. As regards te ntial con m uncaton nfrastucture com ponent
(ecewving cabb), medral assstnce n all cities te Republc of Macedonim B requestd by
dinling te soE num ber194.

The Hospial Healh Protectbn Secbr B responsbk Pr e preparatbon of hospiak and
trtary healh nstiitons © respond © em erlgencEs, crees and dsaskrs, and ako rtm ely and
proper she kering ofpersons afleced.

The heallh nstiutbn netvork, providing stbnary healh proecton © te popubtbon n te
Republc of acedon g, conskets 0f66 hospial nstiutons and 8 non-hospkaldspensares:

e 14 generalhospilak G evgelp, G ostivar, D ebar, Kavadarci, K bevo,, Kocant, Kum anovo, O hrd,,
PriEp, Stuga, Stum a, Veks, ‘8 Septem ber’— Skopg, FistPrivak GeneralHospial ‘Re-
Medka”— Skopp);

» 4chhcalhospibE BGibk, Tebw,Stp,‘SEha”— Skopg);

e 14 speciabeed hospak:

* 3 specrbeed hospiak Drpulh onary deeases and tbercubsE;

e hstiue BrPul onary D Beases and Tubercubsi n Chilbdren — Skopg;

* 3specnbeed hosplak Hrm entaldeorders;

e Spechbsed HospialbrG ynaecobgy and O bsetrcs — Car;

e Gemonbbgy hstiue 13 Novem ber”;

e Specihbbed HospialrO rhopaedc Surgery and Traum abbgy —0 hrd;

= 4 privat specelzed hospibk (Philp I'- Skopp, ‘Sant P Lis”— Skopg, ‘P bdnost’- B bk, and
European Eye Hospial- Skopg);
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e 6 centies Drieat ent, rehabliation and spa;

e 26 uniersity cincs;

e Unkersity C Inc OrM axibBcrlSumgery;

e Unkersity CInc OrSurgralD eeases ‘St Naum O hroski’,
e 8non-hospialdiepensares.

O utof66 hospilak, 51 are hospiak Brshortem (@cuke) treatn entand 15 are or bng-em
treatn ent

Addutbnal capacites can be provided by te Proectbn and Rescue D recbrak, tirough a
fed hospial and rapd nErenton kans, te M netty of Deence, MRC trough ter fed
hospiialand m &y capacites, te privake secbr, and by nematbnalassstnce. O vervew of
te tlnum berofhospialbeds n te Republc ofM acedonia n 2014 and 2015 B given n TabE

3.
Table 3. Overview of the total number of hospital beds in the Republic of Macedonia in 2014
and 2015.
2014 Total Pt_ar_ 1000 % 2015 Total P_e1: 1000 %
beds citizens beds citizens
Totalnum ber Totalnum ber
ofbeds 9088 44 ofbeds 9084 44
OFf which Of which
n priake 287 32% n priake 272 30%
hospiak hospiak
Totalnum berof 4138 20 Totalnum berof 1173 20
general general
hospiak hospiak
nemstgoup | 51g5 530y | PMEMBLOW | 5549 53 %%
Surgralgroup 1964 470% | Sumgcalgroup 1924 46 1%
Day hospiabk Day hospiabk
w ihin hospial 141 w ihin hospial 154
ficilites ficiltes
0fthe ralbeds, OTte trlbeds,
- 2/3 are nended
2/3 are nended
Brehoreen PHrshortem
N N 6183 hospialsaton of| 6199
hospialsaton of
acuely lpatents acut_-w a
patents
The remaining The remaning
are Brbng-€m r?'e ﬁi;ggfemf
hospitalsatbn, ospiakEaton, o
ofwhich Br 1162 which -br- 1136
mently il m er;zr?é
patents ba
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52.Care/sohtbnAreatn entofpatents w ih nEctbus deeases

hEctbus deease patent are hospialsed n te departn ents Br nectbus deeases (10 n
tlon te enbry oftie Republic ofM acedone) w hin te generaland cihcalhospiak and
te Uniersily C Inc Br hictbus D Beases and Febrie Conditibns (UC DFC).

The countty has 6 unils w ih an infectbus disease speciabst bcking a separate departn ent
Gewelp, Kavadarci, Kocani, Struga, Kicevo, Debar), whereas n &m s ofhospialsaton tey
are negraed w thin e com petentregbn.

A ldeparth ents and uniks have desgnated spaces Hrpatentisobton.

The onl Eertary healh care nstiuton treathg patents wih nEctbus deeases B te
UCDFC ,whch Bako te sok nstiuton w #h a specalsed unitbrtreatn entand care (equipped
w #h m echancal ventiitbn/Aupportapparatus and m onborng and Be-supportsysten ) and high-
Evel sBohtbn unis atnegatie pressure rpatents w ih highly contagbus dieases.

AR unusual, com pEX, severe and engm atc cases of nfectbus deease are subsequently
reened b UCDFC.

53. Laborabty capacies

Laborabres are an im porantsegm entofhealh care when coping w #h em ergences, criees
and diaskrs, snce tey are responsbE Prtinely and rBbE detectbn and venicaton ofa
pubic-healh eventofnatbnaland nematbnalconcem.

531.M crobbbgcal Bborabres

The Republc of M acedoni has a fne network of public-healh m crobbbgy Bborabres,
bbsakty Evel 2. The sampk rm crobbbgical analse can be ofhuman orgin or from te
enveonm ent

M crobbbgal Bborabres n te Pubic Healh hstute of te Republkc of Macedoni
PHRM) are being constantly prepared ©r response © em ergency, Crisb or disaskr, tat s, Or
rapd and accurate diegnose of tie cause ofte nfctbus deease, such as viuses, bacern,
parasies and TingL The Bborabres, N tier Ihe woik, utilise chsscalm crobbbgralm etods,
as wellas new detectbn methods (orexam pk, m okculrm etiods). The Laboraory ofV iobgy
and M oEcubrD Bgnostrs B te sok Bborabry n s kihd n te Republc ofM acedoni. lkkwas
accrediied by WHO 1 detectand type such viuses as nflienza (hum an and avien),m easks and
rubelb. The Laborabry of Backerbbgy and Antin crobil Resstance monibrs all tpcal and
atypralbacerobgralcaners and terantin crobrlsensitivily, whereas s one ofa kind n te
countty conceming te detcton of them B, syphils, and oters. The Laborabry of
Parasibbgy monibrs parasitic deeases and ik B a rekrence bborabry Pr te detecton of
m alria and brucebsek.

M crobbbgal Bborabres operae n all 10 pubkc healh centtes GkopE, Veks, Stp,
Kocany, Stum ca, Ohrd, Bibh, Priep, Tebw, Kumanow), as well as te 5 regbnal unis
Kavadarcy, G ostivar, Kicevo, Stiuga, Debar), where by means of chsscal m ethods baceral
nkectbusdeease canrers are dentified, and serobgical st Hr conmon vkal and parasiic
dBeases are perbm ed.

M crobbbgial Bborabres ako operak n 55 hospikak, ncliding: te Unikersily C Inc Or
hctbus D Beases and Febrik Condiibns n Skopg, te hstiue ofNephrobgy n Stuga, and
te cincalhospial n Bibk,where som e bacerbbgraland serobgicalests are perom ed. The
hstiue ©r Pulhonary D eeases and Tubercubse n Chilren — Kozk and te hstue Pr
Pul onary D Beases and Tubercubsgi perom TB diegnose.



Preparedness and Response Plan of the Health Care System when Coping with Emergencies, Crises and Disasters

The hstiue of M crobbbgy and Parasibbgy at te Medal Facully B separakely
detihgushed, since kofers te opporunily © apply both chsscal and mokcubr metiods ©
detectm croomanen s.

Regarding nkctbus deease caners Brwhich tie Bborabres bck te capacly © ensure
bbsafty and secunily, such as te detection ofEboh,PH RM has elherconclided a cooperatn
agreem entorw lldo so w #ih W HO 4+ecognised reerence bborabres Brteranalses.There sa
person atPH RM educated by W HO w ih IRTA certiicat Drtransportofnictous substances.

532. Chem calbborabres

W ihn te Centie Dr Rekrence Laborabres at PHRM , tere are hborabres w ih te
capacly © detct heawy metab and chem cal contam hants n sampks tken fom te
envionment, namely, water, ar and soll, such as: omanochbrne and organophosphorus
pestride resdues n Hod products and drinking water, m ycotoxin content(secondary products of
moub metbolem which, under given circum stances, devebp n cereak, hazehuts, alh onds,
peanuts,etc.).

533. Radbbgralbborabres

W #hin te Centre Dr Rekrence Laborabres atPH RM operake te only Bborabres Pr
radbecobgy and m on#bring of bneing and non-bneng r_RdEtbn. These Bborabres have te
capacily © estblsh radaton Evek n e eventofan ncdent; m onbbrng ofradbactie conent
N e countty’s envionm ent; m onibring of tie dosage of bneing radiatbn N te ar; personal
dosm etty Br ndivduak exposed © occupatbnal bnsing radiatbn; evaliaton ofte radbactive
exposure kvek ofthe popubton; rmdatbn proectbon and sakty taning; and ako dosim etty of
border crossings as a preventon measure aganst proleraton of radbactie and nuckar
m ateriek on e Enibry ofte Repubic ofM acedoni.

54. Mass casually m anagem ent

M ass casually m anagem ent s perbm ed by te nitelentily responding © te em ergency,
com m only e nearestoperatbnalbrces. Depending on e bcatbn, te nialresponse B m ade
by the em ergency m edcalservice presenton te feb.

Trage and st adl are conducked by te healh care personnel fon te bcal heabh
nstiutons where e em ergency, crse ordieaser ok phce, butako by te m edcalspecialsts
oftie MoD medical personnel, by representaties of tie fiefighting and rescue sewvices, rapd
nerventon tam s atte Proecton and Rescue D recbrate, M acedonian Red Cross am s, and
qualified volinteers flom e publc secbor.

Patentevacuatbn Brsecondary and rtiary healh care teatn ent i te responsbility ofte
M nestty of Healh, te healh centres tirough te emergency medcal service and bcaHevel
clhics. These capacites are Turter suppored by tie M nsty of herbrand s speceluniss, te
M Nty od Defence and s uniks responsbk Prar rescue, evacuaton, em ergency and specil
transport Drar search and rescue, te rapd nEerventon am s atte Proectbn and Rescue
D recrak,and te M acedonin Red Crossw ih s uniks.

Localpubc healh nstiutons w ihin te M netty ofHealh and polce stiuctures and am s

responsbk Brm ass casually dentiicaton and m anagem entexerciee ter com peences during
an em ergency, crisb andordeaser.
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There are sysems Pr mass tauma event management encompassing te necessary
hum an resources, ok and procedures Preficentim pEm entaton on bcaland natonal kvel

As for mass casualty management, the health care sector is responsible for the following:

- olganiing and preparing saniary hygenc m easures n e colectbn, transportand
buralofte deeased;

- estbBhng te cause ofdeath;

- dentliyng te persons deeased;

- orlgansng saniary hygenc m easures n e colecton and destiucton ofham Tilwase
and oterhazardous m aerak tatpose a tireato te kelhood and healh ofpeopk;

- denkctbn, densectbn deratsaton ofte feH and bullings, and recovery ofwater
supply Bcles.

55.Cntcalsysem s ((tlly nfastiucture, bgstrs,
Ecom m uncaton and securly)

Pursuant© te Law on Protectbn and Rescue and te Law on O ccupatbnal Sakty and
Healh, ©r each buling tere exit an obljatbn © prepare an Evaliatbn of Threats fiom
Natural D Baskers and a Pbn Pr Protecton and Rescue fom Natural D Basers and O ter
Cahm s DIbw hg te ‘M etodobgy ©r tie conentand m anner ofevabiatihg hazards (fies,
rubbks, fbods, tank expbsbns and tekr management, and personnel taning, conducked
w #hout com pensaton by te Protctbn and Rescue D recbrak) and proectbn and rescue
pbnning,” Q ficikl Gazete of tie Repubkc of M acedonig, no. 7606). Such phns so fr have
been prepared by te Uniersity C Ihc ©r G ynaecobgy and O bsettis, te Uniersily C Inc Dr
Chiblren D Beases, and e Universily C Inc DrSurgcalD eeases ‘St Naum O hridski’— Skopp.

The crital sysems inclde ekctrital instlatbn, €Ekcom m uncatbns, water supply, fie
proectbn, wast m anagem ent, fielsbrage ,m edicalgas supply, and heating, ventihtbn and ar
conditbning HVAC) sysems. Any failure or nenupton of te crical sysems may hinder
hospialoperation. The colpse does notusually putte buliing’s stucural negrily atrek, but it
m ay pose a tireato te peopk and everything ebke w ihin e hospial

it B cruckl that te equpment of such sysems operates both durng and Hibwing te
em ergency, creb and dieasker (or exam pk, watker tanks, proectbn sysems, etc.), especely
regarding te sysems n te hospilals crical areas, show ing te hghestdem and ormedical
assstnce n te eventofa cabm iy.

Hospial rapd response phns Hrem ergences, crises and diesaskrs shoul ako encom pass
phns Broperating and m anaging em ergency system s,w i personne lpreparatons nclided.

The personnel responsb ke Brte critcal syseem s shoulbl be traned Hrem ergency respond and
reactbn, and kshoubl be capabk ofefficentcom m uncatbn during an em ergency. M antenance
costs m ustnotbe Ess than 5% ofthe hospialbudget!

Hospital management also entails regular measures for protection against damage or
critical system failure for the purpose of hospital functionality during an emergency, crisis or
disaster.

7.W ortl Healh O mansaton .HospialSakty hdex— 2015 Guie BrEvaliabrs.
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55.1.Utlily hffastiucure

it 5 cruckl hat te utlily nfrastiucure and vilal connectibns (Such as watr, ekcticily, etc)
contnue © Tunctbn durng an em ergency, crsk or dsaskr, so hatte m edcalpersonnel B capabke
ofproviding m edcalassstince when needed e m ost. Continuous Tinctibnally ofhospiak hinders
on many Bcbrs, hcliding te sakty ofthe bulting isel, te crilical sysem s and equipm ent,m aeral
avaibbilily, and hospial capacily © cope wih emergences, crees and deasers, especelly n
response © and recovery fom ensuing reks. Hospiak are equipped w ih backup power generabrs
and Tiel©rte supply ofekcttily. Such generabrs ensure te finctbning ofbe operatng room s,
butnotte x—ay departh ent. Alternative sources for the supply of drinkable water are needed
(such as in the general hospitals in Kumanovo, Prilep and Strumica), whereas all health care
institutions should be equipped with power generators that will meet the emergency needs
in the event of an emergency, crisis or disaster. All of them should be regularly checked and
maintained.

552. Logstr support

Logst support B te key eEm ent, which, n te eventofan em ergency, crse or deaskr,
especially n hospiak, shoul ensure te contnuous supply ofbod, m edcne, medcalm ateral,
saf water,wastk dstrbutbn, ett. Essential supply ofnon-m edicalcom m odities ke €ieland ©od
shoul be provided PBr a given perbd. Sewvies responsbke Hr tie bgstcs n healh care
nstiutons shoubl be capabk of conthuing operatbns ako durihg an emergency, crss or
deaser.

Durng a crssb siuatbon, tie M nety ofDefence, n Ine w ih s activites and pursuantte
Law on Detence, prepares a P bn BrFueland O terEnergy Needs on a natbnal Evel ntended
PHrie adn nstratie bodes and pubic healh care nstitbns ofspecaelnkerest

553. Radb and £Ekcom muncatobn sysems

Sak and efectie £Ecommuncatons n te event of nfrastucural overbad or flure
shoulb be ensured. Healh care nstiitons n te Republc ofM acedonk have an establshed
radb comm uncatbn system . Em ergency m edcal service, universily cihics, cihicaland general
hospiak all have a radb sysem ®r unhindered communcatbn, ie. a TETRA sysem,
functibning even during dsturbance © te nom alinfrasttucure. This sysem ako connects © te
Mol services. Moreover, CMC has establBhed a radb netvork wih radb users coverng te
entire countty, whereas oterusers fron alloverM acedoni m ay ako connector nform ng and
nHm aton sharing aboutevents poentially causing an em elgency or crek.

554._Sakty ofhealh care nstiutons and personnel

C villunrestm ay bbck te regubrwork ofhospiak and healh care nstiutons. A sakty phn
Hre proectbn ofcrilicalhealh care nstiutbns geterw ih bcalpolice autorities (hcLiding
smubtbn exercees) has not been prepared yet, but tiere exets cooperatbn, and so upon
request,M olm ay take partin physcalsecuriy.

Hospialpbns PHrpreparatibn and response during em ergency esttblsh bbeling ofhospial
personnelas Bbws:




docbors cany red badges;

nurses and oterm edcalpersonnelcany blie badges;
adm nstratie personnelcanes grey badges;

pnibrs cany yelbw badges.
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h te eventofan em ergency, crse ordiaskr, wom en,adokscents and chilren are m ostly
exposed © reproductie healh reks. Many adverse healh efects, especely n women,
adokscents and chilren, m ay be prevented ¥Fsexualand reproductie healh services had been
duly phnned and made avalbbE durhg te cabm #y. For exam pk, wom en, adokscents and
chilren may be under tie sk of sexual vbknce when searching Pr od, watr and oter
products needed n tin es ofcrse.

Care Brm oters and newboms, genderbased vbEnce and fam iy plnning ako presentan
m portantsegm entthatneeds © be ncLded n e natbnalP reparedness and Response P bn of
te Healh Care System when Coping w #h Em ergencies, C rees and D Baskls.

The nEegratbn W orkking Group Pr reproductive healb® defines a M nimal hitel Sewvice
Package (M EP) brReproductie Healh RH) n Crse Siuatbns ensurng tese services w ilh
te beghning ofthe hum anaran cres, N order © preventdieeases and nectbns, butako save
Res, especel regarding women and grk. hegratng te M BEP Br RH nb te natbnal
Preparedness and Response P bn ofte Healh Care Syseem when Coping w ih Em ergences,
Crees and D Basers w ll ensure beter coordinatbon, proecton and managem ent of sexual
vDEnce outcom es, preventon ofhigherm aemaland neonatalm orta My, reduced transm ssbn of
HNV and oter sexually tansm tied nkctbons, and ako beter pbnnng ©r ensurng
com prehensive approach © reproductie healh servces as early as te nimldays and weeks of
e occuming crsis. The m nim alpackage shoul be defined and prepared bebre te occunence
of te crsb, terby nclding taned personnel, educaton matral, kiks and stndad
procedures or rapd procurem ent @nnex 8 — M nmal hitkl Service Package Pr Sexual and
Reproductie Healh n CrsE S luatbns).

The M BP ©rRH B activaked wihin te htrsecoral Comm itiee Pr Preparedness and
Response ofte Healh Care Sysem when Coping w #h Em ergencis, C rses and D saskrs. The
M netty ofHealh B te com peent nstiuton ©rte mpEmentaton oftie RH m nimal service
package. The ok of te M nstty, tinugh te Natbnal Coordnabr Br SRH @nnex 9 —
Descrpton of te tasks of the Natbnal Coordinabor Br Sexual and Reproductie Healh n
Em ergencies, C rses and D BasErs), encom passes te Hibw ng:

- Providing echncalassstance and operatibnalsupporto allinstiutons providing sexual
and reproductie healh GRH)serres;

8. Estblshed i 1995 ih order b address and prom o€ reproductie healh ih women, men and chiliren during hum anarian crek. The
m anagem entbody has 12 m em bers com ing fom UN agencies, hematbnaland natibnalNG O s and academ © nstittbns.
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Coordnaton and conmuncaton w ih all eEvant see adm nstratie bodies CMC,

PRD,MolLMTSP,MoH-ARM ,PHRM and other pubic healh nstiutons), as wellas ULSG,
pubkc enteiprises, NG 0 s and oter nstiutons ofuse n m pEm enting sexualand reproductie
healh services @Annex 10 — Descripton of tie W orking G roup Pr Sexual and Reproductie
Healh n Em elgencis, C rees and D BasErs);

- Keeping record about hum an resources, nfrastrucure, m aeral and chncal assets
M TAs) and equpmentneeded © mpkmentte m nimal service package Dr reproductive
healh N ememgences, crees and deaskrs on diferent Evek n healh care and socel
proecton secbrs (TSP wih te nemuncpal centies Br socal work) and nfom atbon
sharing n &m s ofresource avaibbilily;

- Regubr meetings wih diferent skkehobers nwoled n te mpEmentton of te
m nm alsewice package Drreproductie healh n em erlgences, creses and dBasErs;

Preparng phns, standard operatbnal procedures, cincal gudehlhes, procok,
straegEs, reports and finding solutibns ©rprobem s rehked © sexualand reproductie healh
(@nnex 11 — Acton P Bn Pr Sexual and Reproductie Healh n Emergences, Crses and
D Baskrs, Annex 12 — Sexual and Reproductiee Healh Protocol brM obik CIhc Sewvees n
Emergences, Crees and D Baskrs, and Annex 13 — Mulisecbral Standard O perating
Procedures GO0 Ps) Brgenderbased vbkence G BV)preventn and response in em ergences,
criees and dBasers);

- Adopting proritly activites n rehted 0 reproductie healh according © te bcalneeds
N te areas afieckd by te em ergency, crsb ordBaskr;

- Tmely nbm ng of e Preparedness and Response hersecbralComm iee n regard
© e pbn Brimpkmenting tie M BP BrRH ,ako ncliding chalenges faced n te feb;

- Esebhing contacs wih te concemed partes, NGOs, MRC, nematbnal
omankatbns and nstiutons that may provide support wih ter expert and fnancel
assstance n te procurem entofequipm entand provisbn of resources needed © mpkment
teM BP DrRH.

Diagram 2 shows the Standard Operating Procedure for reproductive health
coordination and management in emergencies, crises and disasters.
D mgram 2.Coordnatibn and m anagem entSOP .

NFORMS < > M NBTRY OF HEALTH
CRBBE MANAGEMENT CENTRE —195
NFORMS
v
hbm s te entites n e wih te . _
Stndard O perating P rocedures ofhe Coordnatbn Body BrP reparedness and Response in

Law on C risik M anagem ent, Artck 37 Em ergencies, C rises and D Bastrs n e Repub it ofM acedonin

NFORMS l

Publc healh centres and pubc healh nstiitibns em elgency m edcalservice,generalhospia ks, cihicalhospigk, im i/ gynaecobgsts fiom
priat healh nstititons, specilized hospigE, hstitre ofForensic M edcine)

- FeH hsbhtw ih evaliatbn

- InpEmenting m easutes relhed © healh protectbn ofthe popu bitbn undertireatGexualand reproductie healh)

- hbm g ofte hersecoralComm itee
l— NFORMS —l
v

Mol
Gexualvbknce)

v

Regbnalcrsb Unisofte bcalseF
m anagem entcenties govemm ent
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The preparedness of te healh care sysem n an em ergency, crsb or deasker entiik te
estbBhm entofan assessn ent, monibring and evaliatbn sysem aimed atimpEmentng te
m nmal service package Dr reproductie healh. The assessm ent encom passes colecton of
dem ographic data aboutthe afecked area and ndcabrs rekvantrSRH n an em erlgency, Creb
or deaskr, abko ncbLding a protcol © colkectdata on a becal Bvel n cooperaton w ih te
com peent nstitons. The im pEm entatibn ofbe assessm ent, m onbring and evaliatbn are e
responsbilily of the Natbnal Coordinar Br SRH atte M nstty ofHealh, te Publc Healh
hstiue, and te €n public healh centres n cooperaton w ih all Ihe nstiutbns partcpatng n
te coordnatbon and m anagem entsysem . W #hin te Ihe ofwork, te Natonal Coordnabr br
SRH has te Dbw ng tasks:

- Cooperaton w ih te pubic healh centies n colecting dem ographic data needed ©
monibr te scope of services provided and oter SRH ndrcabrs rhted © te sewvie
provebn sysem ( akermk, resources) nended Drte needs ofthe crsE area;

- Resukanalysik and regubr reportpreparaton on te stus ofte crsb-stiuck areas;

- Constant conmuncatbn and cooperatbn of te responsbk person wih te
Preparedness and Response heersecoral Comm tiee Br of te Healh Care Sysem when
Coping wih Emergences, Crees and D Baskrs, whereby tie SRH sttus B analysed and
recom m endatibns © overcom e dentified weaknesses are given n order© ensure supportand
tm ely plnning ofresources © m pkem entthe M BP ©rRH;

- Data colecton and monibring regarding te m nim al sevice package entad tie use of
te M BP Record Let Annex 15 — Record Lt of tie M nmal hital Servce Package Pr
Reproductie Healh n Emergences, Crees and D Baskrs) as te base abwing Tirber
updatem odificaton according © te needs. The responsbE person repors dath © te
Preparedness and Response htersecoral Comm tiee on a dal/Aveeklfm ontly bass,
depending on te needs and dynam s rehting © te cabm iy.

Ensuring m edcines, bastc equipm entand expendabk m aerak B ofgreat m portance. The
NatibnalC oordnaborbr reproductie healh shoul take N accountthe opporunities ofered by
UN agences regarding te procurem entofreproductie healh maerak n Ine w ih te needs of
e countty and te popubitbn.Nam ely, tie hteragency W orking G roup rReproductie Healh
has desgned a setoftok Prreproductie healh albw ing tie m pkem entatibn ofpronly activiies
ofte m nim alservice package Pr reproductie healh durng crise siuatbns. The UN Popultbn
Fund B the compeent agency Br dstrbutbn of reproductie healh kils. Annex 14 —
Reproductie healh kils, provides basc nfom aton about te Kits, procurem ent address and
resource materak nstum ental © betier pbhnning and m pkmentton of te m nm al service
package Prsexualand reproductie healh in crse siluatbns.
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CHAPTER III: OPERATING PROCEDURES FOR COORDINATION AND
MANAGEMENT OF THE HEALTH CARE SECTOR IN RESPONDING TO
EMERGENCIES, CRISES AND DISASTERS

This P bn segm entprovides nfoim ation aboutthe activites © be undertaken on an operating
kEvel The healh care sysem finctbns as partofte com prehensie respond n em ergences,
crees and deasers, wih own capacies, resources and means, being part of tie Natbnal
Response P bn ofthe LocalSe lEG ovemm entin Em ergencies, C rses and D BasErs.

The speciic Tinctbns and tasks are grouped n tin e fram es:

- actwviesw ihn 24hours;

- actvites w ihin 48hours;

- actwviesw ihn 72hours;

- actvitesw ihin 7days;

- activites w ihin 30 days and HBibw ing te cessatbn ofthe em ergency, crsb ord Baskr.

Key activities pertaining to the implementation of the Operating Procedures for
coordination and management of the health care sector in emergencies, crises or disasters
(listed below in a table) are as follows:

1. Initiating response through situation assessment
The nitiaton entaik appl/ng te HIbw ng questbns N order © n pEm entgien m easures
and actvites:

- b te healh care secbrgoing © be nvoled n te response,and ¥so, hwhat
capacity?

- W hich functbons ofthe healh care sysem are undertireat?

- W hich geographcalregbn/area m ay be popardised? W hatie covered by #s com petences?

- How m any persons are popardieed, afeced, exposed, npred ordead?

- W hatare te exposibn patways?

- b te crial nfrastiucure afeced (brexam pk, te supply ofekctily and drinkabke
water, and water suppl/ n general, saniaton, €Ecom m uncatons, ransporty? ifso, n what
m anner?

- Are te healh care and m edical nstiutions going © be afieced by te dieaser? k so, n
whatm anner?

- Are exitioads open and accessbk?

- hwhatm annerdo cunentweaterconditbns afectte siuaton?

- hwhatm annerare te rem aning agencies and organsatbons nvoled n te dsaskr response?

- W hatactivites have akeady been undertaken?

- Has te nbm atbn been exchanged w ih e persons anving fiston sie Drbe
purpose ofprotecting pubic healh? Ifso, n whatm annerand w #h whom ?

- Does e healh care secbrhave agreed-upon orestabBhed procedures Bracting
bgeterw ih oer nsttons and organeatons nvobed?

- bk tere a conm and postestablEhed durng te deaser? Ifso,where B I?

- W ho B n charge atthe com m and post?

- Has te bcalornatbnalem ergency/195 operating centre been actvated?
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2. Development of health sector initial response and establishment of an Action Plan

The Action Plan B proposed by te Coordination Body atMoH based on te assessed
siuaton and Bwarded © te M netty ofHealh w hin 2448 hours of e em ergency, CreE or
deaser.

3. Participation of health care sector representatives in Headquarters on national and local
level during emergencies, crises and disasters

Healh care secbor representaties shoul be appointed, afer which ey shoul establsh
com m unicatibns and m an&in cbse coordinaton w ih te bcaland natbnalheadquarers and te
rem aining operatibnalcom ponents.

4. Establishment of communications with key health care institutions
The estthBhm entofcom m uncatibns w ih healh care nstiutons w ih te Ok © respond ©
em ergences, criees and deaskrs, and responsbilites Hr and confom aton of ter support
procedures and capacites (brexam pk, patentsohtbon,decontam natbn, etc.), nclides:
- em ergency m edcalsewvies;
- hospiak and cIhLs;
- ulgentcare centes;
- fansfusbbgy;
- Bborabres;
- Prenscc scence;
- psychitrc counseling;
- privake healh care nstiutons;
- oters.

5. Establishment of resource and asset schedule in order to achieve the initial response
goals

M any goak are notreadily atinhabk during te response. Efiectie abcaton and contolof
healh care resources and assets B deemed KFtey can be maintained PBr 24 hours during
response activites and operatbns. If needed, addtibnal healh care resources are nclided
( edralstudents, ietaed healh care prokesspnak, etc).

6. Referral of assistance and information requests

The response of tie conmunily entails Inking asssttnce and nbm atbn request from
other agences/h hstresbigansatbns and te pubic, or diectly tiough te proper personnel
w ihin tie M netty ofHealh, orte com petentagency andfrorganisaton PRD orCMC).

7. Risk-related communication activities
Regulrcommunicaton w ih te healh care workers, medi, popukbtbn and all hstiLtbns
nvoled n responding © te em ergency, crse ordBaskr.

8. Assistance preparations of the country
Preparatbns ofte countty on providing assetance and negraton ofte akeady nvoled
personnel, resources and asses n he estblBhed response structure on a natobnal Evell




9. Activities following the event/disaster

Analysie and evaliatbn on te eficency of m pEm ented actviies and preparaton ofa report

Ministry of Health

w i proposalm easures © be subm ied © allreEvantsikehoblers.

G en bebw B adetaikd overview ofte Dbwing:

A .G eneraloperating procedures Hriaking actns by te healh care secorn

em ergences, crees and dsaskrs,

B .G eneraloperating procedures orcom m uncaton ofthe healh care secrn

em ergences, crees and deasers,

C .Standard operating procedure Brpubic-healh response © fbod.

A. GENERAL OPERATING PROCEDURES FOR TAKING ACTIONS BY THE HEALTH CARE
SECTOR IN EMERGENCIES, CRISES AND DISASTERS

Iesponse eanm s.

Actobn Com petentnstiuton
W #hn 24 hours

Em ergency m eeting ofthe M oH NatibnalC oordination Body

responding © em elgyenceEs, crises and dBasers. MoH

The MoH Coordinatibn Body estabshes em ergency

com m unicaton w ih e rem aning skkehoblers ofthe response MoH

sysem rem ergences, crees and deaskers.

The MoH Coordnation Body apponts and nvoles rapd M o

assessm enttean s.

The MoH Coordinatibn Body appoints and engages rap o M o

Activatbn oftbe hospialcrss response phns n afeced
regbns.

MoH ,generalhospiak,
chihcalhospia b, specilized
hospiak, uniersity cihcs

EstabEhm entofshelers where triage oftbe npred and
dieeased B conduckd w ih e nvoleem entofteam s, unils,
experts, et.

MoH i copoperaton w i
PRD,Moland MRC

Provsbn offastm edicalad © te npred and deeased w ih
te nvolem entofeam s, unils, experts, etc.

MoH in copoperaton w ih
PRD ,Moland
MRC

0 ganeng and conducting ransportofte npred and
dieeased from te afieced area by bnd and ar,w ih te
nvolem entofteam s,unis,M TAS, etC.

MTC n cooperatonw ih
MoH,PRD ,MoD-ARM
and Mol

O ankeing care Hrie heavily npred and dieeased.
Reporthng © CMC..

MoH
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hm ation © te public by M oH , In cooperaton w ih e
Coordnaton Body.

MoH

W #hin 48 hours

RegbnaWbcalcoordhatbn bodies in coordinaton w i PHC
and n m ulisecralcooperaton w ih te rekvantnstiutons
and te unis of bcalse Fgovemm ent, coordinated w #h M oH
Coordnatobn Body, gaterfel nom atibn aboutcunent
devebpments.

PHC ,heahh centies,general
and cincalhospiak n
m ulisecralcooperaton w ih
PRD andCMC ,MRC ,te
units of bcalselFgovemm ent

The Coordinatibn Body activates te rapd assessn entand
response €ams.

PHC ,heahh centies, general
and cincalhospiak n
cooperaton w i PRD and
CMC,MRC,te unisofbcal
selFgovemm ent

Estabshm entoffed hospiak HBrte care ofte npred and
dieeased,w ih e nvolem entofteam s, unis, experts, etc.

MoH i cooperaton w ih
MoD-ARM ,MRC and
PRD

MoH n cooperatonwih MRC ,AYS ,MLSP ,MoES ,M0oD-ARM ,
PRD and ULSG w ih te pubkc enterpries organise conversbn
ofpem anentbultlings (halk, schook, kindemarens, etc) b
£m porary hospiak.MoH puts atdisposalm edicalbutings,
MLSP,sports halk, resorts, reteats, etc.,whereas ULSG provide
supportbrbuitling conversbn and term antnance.

MoH n cooperatonwih MRC,
AYS ,MLSP ,MOES,MoD-
ARM ,ULSG and PRD

Proviebn ofhealh care © evacuatd persons.

MoH

0 gansng transporto te dentiicaton and accom m odaton
prem Bes,and dentiicaton ofthe deceased.

M oH/ASH hstie of
ForenscMedcne n
cooperaton w #h PRD ,MoD -
ARM ,MolandM TC

W #hn 72 hours

Analyse and assessm entofthe stuaton n te feb and
obtaning addibnal nom atbn ofntereston te healh
proecton ofthe popubtbn n te afieced areas.

M oH Aapd

assessm entean s

Upon analysk and assessm entconducted, te M oH
Coordnaton Body calk oran em ergency m eeting w ih te
partcpaton ofre Evantexperts, depending on te characterof
te em ergency, creE ordeasker rexam pk, te Comm ikee
on hiectbus D Beases).

MoH

Provisbn ofdata on watersakty tirough megubr
contiok.Reporting © CM C every 24-48 hours.

MoH in cooperaton w ih
PHRMAPHC and
FVA
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Ensurng continuous supply ofsak drmking watr. Fortatai ,
waker tucks and bottkd watr are brought, and water
producton (brough a porbbE watr teathent Bcility) B
actiated.

Locatbns Brte dstrbuton ofdrking wakrare estblshed.

MoH n cooperaton w ih
MAFWE ,MRC ,MoE ,MoD-
ARM ,ULSG wih
PEs,TFUsand Stk
Enviionm ental hspecbrate

In pkm entatbn ofhealh proecton actvites nended or
e popubtbn aganst nkctbus deeases (bere are ako
specalprobcok Brte mpkmentaton ofHR).

MoH i cooperaton w ih
PHRM ,PHC and

SSHI1
in pkm entatbn ofactvities pertining © Hod sakty MoH n cooperaton w ih
and qua iy . PHRM and FVA

W ihin 7 days

Defmitbn ofthe need orheb from non-govemm ental
omankatbns, nematonalentiies and te private secbor,

MoHARD and Govemm entof

subm BsSDN ofan em ergency requestby M oH . R .Macedonm
Preparatbn of an operatng pbn Pr mpEmentng

m easures and activites n regard © te em elgency, CrsB M oH
or deastr, wih despnatd persons, nsttons and

IesouICeS.

W #hn te Bbwing 7 - 30 days

Regubrmeeting w ih te M oH coordination body. M oH
Contnuous nbm aton © e public by M oH N cooperaton

w ih e coordinatibn body and contihued m pkem entaton of M o
sted actvites, according © te needs.

Contnuous m onibbring ofthe m easure m pkm entaton n te M o

feb.

Omaneng and conducting psychobgical support © te
Jpopardized peopk and te response tam s. Fortatpumpose,
MoH nwobles am s,docbrs, et.

MoH in cooperaton wih MRC
and oberNGOs

hitating activites Prrecovery and revilalsaton ofafeced
areas, n e conextofhealh proecton © te popubtbon.

MoH,PHRM ,PHC ,ULSG

Aferte em elgency, cres ordBaser

Analysi and evaliation on te eficency ofin pEm ented
actviiies and preparatbon ofa reportw #h proposalm easures
0 be subm itled © allrekvantsikehoblers.

MoH

Contnuous check and update ofthe O perating P bns r
hospiak preparedness and response n em ergences,
crees ordBasers.

MoH ,generaland cincal
hospilak, specalized
hospiak, uniersity cihcs
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B. GENERAL OPERATING PROCEDURES FOR COMMUNICATION OF THE HEALTH
CARE SECTOR IN EMERGENCIES, CRISES AND DISASTERS

Actbn Com peentnstiuton
W #hn 24 hours
A tam Hrcomm unicaton w ih te pubkc B appointed. M oH

The MoH coordinatibn body Brpreparedness and response n
em ergences, crises and dsaskrs, upon nitalsiuaton
assessn ent, prepares nfom aton Hrte publc.

MoH,PHRM ,PHCs n
cooperaton w ih
CMC

Scheduling nitlalpress confrence and oterbm s of
providing nHm ation © te pubic

MoH

W #hin 48 hours up untilthe em ergency, crek ordisasker B dechred over

Contnuous m onibring ofthe siuatbn, assessm entofte

MoH,PHRM ,PHCs n

popu btbn need Hr nom atbn cooperaton wih CMC
Data anal/sk, processing and evaliatbn,and providing MoH Natbnal
contnuous updated nm atbn on a daily base, h hewih Coo rdha,ltbn Body at
te needs, depending on te siuaton n te feb M oH
Aferte em ergency

- o - NatonalCoordnatbn
Evaliatbon ofactivities conducted and preparaton ofa report Bodly athl oH

w ih proposalm easures © be subm itied © allieEvant
stakehoblers.

C. STANDARD OPERATING PROCEDURE FOR PUBLIC-HEALTH RESPONSE TO FLOOD

Actbn Com petentnstiuton
W #hin 24 hours

Em ergency m eeting ofthe M oH Coordinaton Body

responding © em elences, crises and dBasers. MoH

The MoH Coordinatibn Body estabBshes em ergency

com m uncaton w i te rem aning sbkehobers ofte response M oH

sysem Prem ergences, crises and dBasers.

The MoH Coordnatbn Body apponts and nvoles rapd M o
assessm enttean s.

The MoH Coordinatibn Body appoints and nvoles rapo M o

lesponse eanms.
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MoH ,generaland cinical
Activatbon oftbe hospialcrss response phns n afeced hospiak, specilized
regbns. hospiak, uniersity cincs

EstabEhm entofshelers where triage oftbe npred and
dieeased B conduckd w ih e nvoleem entofteam s, unils,
expers, ec.

MoH i cooperaton w ih
PRD,Moland MRC

Provebn offistm edcalad © te npred and diseased w ih

te nvolem entofEM S am s, unils, experts, et. MoH i cooperaton w ih

PRD and MRC
0 anizing and conducting transportofte npred and
dieeased flom te aflecked area by bnd and ar,w ih te MTC n cooperaton w ih
nvolem entoftean s,unis,M TAs, etc. MoH ,PRD ,MoD-ARM

and Mol

0 gankng care Brte heaviy npred and deeased.
Reporthng © CMC.. M oH
hm ation © te public by M oH , In cooperaton w ih te M oH
coordnaton body.
A pubic rebktons officer B apponted. M oH
hitelpress contrence B schedukd. M oH

The MoH coordination body Brpreparedness and response ©

em ergences, crises and dsaskrs prepares te nfom aton Br MoH in cooperaton w ih

the press. CMC and PRD
The M nestty ofHealh, n coordinaton w ih te General

Headquarters atCM C and PRD ,and te Stering Comm itlee

and Assessn entG roup ofthe G overmm entofthe Republic of

M acedonin, nfom s allpubic healh centies n coordinaton w h

te Pubic Healh hstie © tke allpreventie healh care MoH n cooperaton w ih
m easures and 1 assess te saniary, hygene and PHRM and
epdem bbgralsiuaton ofte afecked area aferheavy PHCs

ranf L, causing te nero overfbw s banks.
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Through te nbm atbn m edin, socelnetvorks, bcal
authortes and personalcontact, te popubtbon ofte afieced
areas using drinking waterfiom bcalwaterls,privat or
pubic welk, springs B recom m ended , as a preventie

m easure, © bollte wakerbrenm nues.

MoH n cooperaton w ih
PHRM ,PHCsand
ULSG

Provebn ofsak dmking water.

ULSGAPUEs

OficelPHC representaties nom te becalpopukbtbn
tirough te pubc m edin aboutthe cunentsiuation and te
m easures taken by te bcalautontes and PHC ,and ke
partin educatibnalcam pagns Hrdesease preventon.

MoH,PHRM and PHCs

Partcpaton in te G eneralHeadquarters m eetings atCM C and
PRD.

MoH,CMC,PRD

W #hin 48 hours

P reventbn ofbod posoning requires enhancing personal
and colectie hygene w ih specilfcus on properwashing
ofbod products @reenhouse fluitand vegettb k) w h sake
drmking water.

MoH n cooperaton w ih
PHRM and
PHCs

Healh centies undertake the obligatbn © ensure 4-hour
atiendance ofa docbrand a nurse n te perbd ffom 10am . ©
2 pn .atte bcatbns which are te m ostafieced by fbod, n
order provide healh care © allcakegores ofthe popubton,
and especilly © persons w i chronc degeneratie deeases,
persons aged above 65, pregnantwom en,and chilren.

MoH

The healh am w llbe provided w #h te necessary medrcal
ads and medcines Drrapd nerventon n te feb.Healh
centies provide m eans oftransport

MoH

PHCs are obliged © regubrly m onibrte siuaton n te feb,
1 estblBh contactw ih e m iy docors and © provide
routne NOm aton © PH RM aboutte poentaloccunence
ofa m aprnum berofdeeased rebed 0 te fboded areas,
and ako 1 subm itregu brreports tirough e ALERT syseem .

PHRM and PHCs

h regard © te drinking waterqually,PHC s provide regubrdaily
nbmaton © PHRM and MoH .

PHRM and PHCs

P reparation ofproperflers w ih recom m endatons © te
popu ktbn on preventon of nectibus dieeases n fbod.Ther
dstrbutibn B conducted by the com peentPHCs.

MoH in cooperaton w ih
PHRM and
PHCs
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Requestbrte donatbon ofdrinking waterpunicaton bkt
tirough WHO .

M oH

W #hin 72 hours

The siuaton n te feH (opubtbn’ sanary, hygene and
epdem pbgralcondiibn) s constantly m onibred up untl
com pEt nom alsaton ofte siuaton.

MoH n cooperaton w ih
PHRM and
PHCs

Forte prospectofwam ing during tie m onibred perbd, tere
B te need © diy outallstgnantwaters ow ng © te pending
dangerfiom te devebpm entofanophelem (©ccuning hrvae
ofm osquibs — vecDIs ofacute NEctbus dBeases).
Localauthories, n cooperaton w #h PHC s, are recom m ended
tat, aferte watkrreteat and yards are dried out, ey
perbm a detikd m echanical ohysical) ckaning by rem oving
2-3 centin etres offhe sollsurbce ) due © te Becal
contam naton,and have dsnfctbn, dsnsecton and
deratisatbn ©DD)conducted by a com petentpublic-heabh
nstiuton.

MoH,PHRM ,PHCs,ULSG,
PRD,CMC and Stte
Enveonm ental
hspecbrae

Conducting deinfectbon n te prem Bes ofkindergarens,
prin ary and secondary schook on a regbnal EvelLand
detrbuting prepared flers on te preventon ofinfectbus
deeases.

PHCs

D strbutbn ofpersonalhygene packages.

MoH n cooperaton w ih
WHO ,UNFPA,MRC

W ihin 5 days

The siuaton n te feH (opubtbn’ sanary, hygene and
epdem pbgralcondiibn) s constantly m onibred up untl
com pEt nom alsaton ofte siuaton.

MoH n cooperaton w ih
PHRM and
PHCs

in pkm enting preventie m easures O proectte healh of
workers nvoled n Enan saniatbn — em ergency vaccnatbn
and seroprophybxie (healh workers,PUE em pbyees, all
concemed skbkehoblers partcpating n Enan saniaton).

MoH i cooperaton w ih
PHRM and
PHCs

Prelm nary reporton te san#ary, hygene and
epdem bbgralcondiibn ofthe afiected popubton.

MoH n cooperaton w ih
PHRM and
PHCs

h te Bbwing 7 - 30 days

The siuaton n te feH (opubtbn’ sanary, hygene and
epdem pbgralconditbn) s constantly m onbred up untl

MoH n cooperaton w ih

com pEt nom alBatbn ofthe siuatbn. PHRM and
PHCs

Reporton te saniary, hygene and epdem bbgial MoH in cooperaton w ih

conditbn ofthe afiecied popubton. PHRM and
PHCs
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Omaneng and conducting psychobgical support © te . a
Jpopardieed peopk and te response tam s. Fortatpumpose, MoH i cooperaton w ih
. MRC and oter
MoH nwvoles am s,docbrs, etc.
NGOs

hitiating activities Hriesbratbn and revialsatbn ofafieced Mo, PaHnI; '\L’ePSHg Z’ ULSG
areas, n e conextofhealh proecton © te popubtbn. Erviorm entalhspecbrat
Aferte em ergency
Evaliatibn ofactivities conducted and preparaton ofa report
w ih proposalm easures © be subm itlied © allieEvant M oH
stakehoHers.
in pkm entatbn ofproposalm easures upon conducted

- M oH
evaliaton.
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ANNEX 1: COMPOSITION OF THE MoH NATIONAL COORDINATION BODY
FOR PREPAREDNESS AND RESPONSE IN EMERGENCIES, CRISES AND
DISASTERS

M nstty ofHealh
- Stk AdvieorbrHealh Proecton n tie M nstty ofHealh
-Head ofthe Prim ary and P reventive Healh Care Secbor
- Head ofthe Secondary and Tertiary Healh Care Secor
- Apponted person responsib ke Brsexualand reproductie healh
- Apponted person ofte Pubic Rebtibns D epartn ent

Pubkc Healh hstie ofthe Republc ofM acedoni
- Representatie ofte Envionm entalHealh Secor
- Representatie ofte Epilem bbgy Secbr
- Representatie oftte Virobgy and M crobbbgy Secor
- Apponted contactperson Hr HR m pkm entatbn
- Appointed person responsbE Brchem cak atPH RM
- Appointed person responsbE Brbnsing radieton atPH RM

M nstty ofEnvionm entand PhysicalP bhnning
- Representtie
Stk Envionm ental hspecbrake
- Representatie
Pubic healh centies
- Representatie
Uniersily C Inc ©r hiectbus D seases and Febrie Conditbns
- Representatie
Medcne and M edcalDevice Agency
Representatie
Food and Veternary Agency
- Representatie
Radretbn Sakty D recbrake
- Representtie
CreB M anagem entCentre
- Representtie
Protectbn and Rescue Agency
- Representtie
Em ergency m edcalservice
- Representtie
M acedonian Red C ross
- Representtie

Imeeded, representaties ofother rekvantnatbnaland nematbnal nstutons are nvoled (W HO,
UNFPA and oters).
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ANNEX 2: TASK DESCRIPTION FOR THE MEMBERS OF THE MoH
NATIONAL COORDINATION BODY FOR PREPAREDNESS AND
RESPONSE IN EMERGENCIES, CRISES AND DISASTERS

Introduction

Pursuant © Artck 55 of e Law on te Omankaton and Operaton of te Stk
Adm netaton Bodies Q fickal Gazetie ofte Repubkc ofM acedoni, no. 58/00, 4402, 8208,
1670 and 51/11), tie M nster ofHealh adopt a decebn © establsh a Natbnal Coordinatbn
Body Por Preparedness and Response ofte Healh Care Sysem n Emergences, Crises and
D Baskrs.

Working group tasks

The NatbnalC oordnatibn Body rP reparedness and Response ofte Healh Care Syseen
n Em emgences, Crees and D Baskrs B a mulisecbralgroup m em bered by rekvant nstiutons
@nnex 1),w ih te Bbw ng tasks:

- Coordinating activites © prepare te healh care sysem n copihng wih em elgences,
crees and dieaskrs, m onibring such actities, and proposing m easures © prom ok te healh
care system preparedness 0 respond n crsb sluatons;

-W hen an area B stiuck by an em erlgency, creb or disaskr, proposing and tking of
measures wihin te framework of exsting and separate pbns © ensure unhindered and
contnuous proviebn ofhealh care services © te afieced popubton;

- Coordinating, m onbring events and giving recom m endatons © prom ok preparedness
and response N em ergences, criees and dieaskrs, bot during te preparatbn stage and n
e course ofbe em ergency.

PREPARATION STAGE
Coordination

Durng te healh care sysem preparatbn stage Hr coping w #h em ergences, criees and
deaskrs, te working group B coordnatd by te M netty of Healh, tat B, tie Natbnal
Coordnabr responsbk Hrem ergencis, crises and deaskrs. h Ine w ih te needs, tie M nstty
ofHealh may establBh a separat body — Secretarat Hr Preparaton and Inpkem entaton of
Actvities BrHealh Care Sysem P hnning n Em ergencies, C rses and D BasErs.

Cooperation with other bodies

Depending on te needs, te working group may estblBh cooperaton w ih te General
Headquarers atte Crsi Managem entCentre, te Sterng Comm ilee atte Govemmentof
te Republc ofl acedoni, and oter rekvant nstiutons.

Meetings

M em bers of te working group m eetat kasttv be a year upon nviaton by te Natbnal
Coordinabr responsbE Dr em ergences, criees and deaskrs kading te preparaton of te
annualphbn ofactivities and reporting on s m pkem entaton.
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Financing and resources

Funds necessary © prepare Dr emergences, crses and deaskers are covered by te
regubr budget ncome of healh nstiutons and te M netty of Healh. Depending on te
siuatbn, and according © e establBhed assessn ent, tere are mechanien s © ensure Tinds
fom te Pubic Healh Programm e ofte M netty ofHealh, and ako by te Govemm entofte
Repubkc ofM acedoni.

h some cases, UN O fices, w ihin te fram ework ofther program m es, ako provide support
Prte process preparing te healh care sysem Prem ergences, crises and dBasers.

Working group tasks

-Devebping an annual actbon pbn Pr preparedness of tie healh care sysem when
coping w #h em erlgencies, crses and dBaskers;

-Monibrng e mpEmentton of te annual acton phln, perom ng conectbns and
giving recom m endations © m prove m pkem entatbn mechanen s;

-Communicatng w ih all ekbvantm netres, Nstiltbns and olgansatbns, both natbnal
and nematbnal, depending on activiiies and needs;

- Proviling advice on the amendm ents © stk hws, polkces and regubtbns n order ©
m prove healh care sysem preparedness n addressing sexualand reproductie healh during
em ergences, crises and dsasers.

RESPONSE STAGE
Coordination

W hen an area B struck by an em ergency, crise or dsaskr, te M oH Natbnal Coordinatbn
Body responsbk Pr response © such cabm iies coordinakes te activites and ack n
accordance w ih te 0 perating P rocedures ofthe P reparedness and Response P bn ofte Healh
Care Sysem when Coping w #h Em ergencees, C rees and D saskrs Chapter 3).

Cooperation with other bodies

The Coordinatibn Body cooperates w ih all rekvant nstiLitbns and organsatbons on a beal
bEvel (n e ara afeced by a hazad, diasker or crsb siuatbn) when phnning and
impEmentng feH activities, n Ihe wih te Operatihg Procedures of te Preparedness and
Response P bn ofthe Healh Care System when Coping w #h Em ergencies, C rses and D Baskrs.

Meetings

W hen an area B struck by an em ergency, crsi or dsaskr, an em ergency m eeting ofte
compeent MoH Coordinatbn Body B schedukd, king activites n Ihe wih te O perating
Procedures of te Preparedness and Response P hn of tie Healh Care Syseem when Coping
wih Ememgences, Crees and Dmeaskrs. Meetng dynamcs and Coordnaton Body
comm unicatbn are organieed according © te kvelofcrsi. M nutes are produced flom every
meetng which are tien Bwarded © te M netty ofHealh, te General Headquarters at te
CreB Managem entCentre, and e Sterihng Comm itiee atthe Govemm entofte Repubkc of
M acedoni.
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Financing and resources

Funds necessary © prepare Dr emergences, crses and deasers are covered by te
regubr budget ncome of healh nstiutbns and te M netty of Healh. Depending on te
siuatbn, and according © e esbblBhed assessm ent, tiere are m echanien s © ensure ulgent
funds flom e Public Healh Program m e oftbe M nstty ofH ealh, and ako by te G overmm entof
e Repubkc ofM acedoni.

Upon te dechratbn ofa crsb siuaton, tiere B Egal opton © provide addtonal inds
tiough a Deciebn by e Govemm entofthe Republic ofM acedoni, n order ensure rapd and
adequatk response © te emergency, crse or deasker w houtany adverse mpacton regubr
budgetcosts.

h gien cases Dbw ing te dechratbn ofa cres siuaton, te CMC Sterng Comm itiee
subm & a request © tie Govemment © adopt a decebn requesting support fronm te UN
representatie N e Republc of Macedoni, N order © ensure coordinated approach of UN
O fices n te m pkm entatbn ofthe EU hum ansaren ad and civllprotecton m echaniem .

Coordination Body tasks

The Coordinatbn Body has te task of coordinatihg activites n Ihe wih te General
Operatng Procedures of tie healh care secr when copng wih emergences, crises and
dieaskrs @nnex 3 of e Preparedness and Response P bn of te Healh Care Sysem when
Coping w #h Em ergences, C rees and D Baskrs), and speciically:

- Preparing an em ergency pbn ofactivities © be m pkm ented n te area afecied by
em ergencis, crees and dsasers;

- Apponting rapd assessm entand response €am s;

-Monibbrng te m pkm entatbn oftbe activites am ed atthe popu btbn afieced by an
em ergency, Creb ordisasker, and proposing speciic m easuies;

- Coordinating pubic com m uncatbn actvites during an em ergency, Crek ordsaskr;

- Coordnating activites peraining © te estbblBhm entand organsaton ofenibrel
@rovebnabhealh care nstiLitons;

-G wing recom m endations © e key sbkehobers and bcalautorites © m prove
popubtbn’s access © healh care services and healh protecton;

- Coordnating activities © obtain donatbns and hum aniarien ad n tie Bm ofmedical
equipm entand m edcines, organsng and m anaging such donatibns and tpes ofa;

-Monibbring and organsing actvites regarding e supply ofm edcnes, m edcaldevices
and sansary m aerak, and tierprovebn h em ergences, crees and dBasErs;

- Cooperating w ih natbnaland nematbnalorgankatbns n order® ob&in donatbns ©r
an easkrand m ore com prehensive m pkem entation ofpronly activies;

- Analysing and evallating e efficency ofim pkem ented activities and preparng a report
w h proposalm easures © be subm tied © allie Evantstkehoblers.
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ANNEX 3: TASK DESCRIPTION FOR THE NATIONAL COORDINATOR FOR
PREPAREDNESS AND RESPONSE IN EMERGENCIES, CRISES AND
DISASTERS

Introduction

Pursuant © Artck 55 of e Law on te Omansaton and Operaton of te Stk
Adm netaton Bodies Q fickal Gazetie ofthe Repubkc ofM acedoni, no. 58/00, 4402, 8208,
1670 and 51/11), te M nskerofHealh adopts a decebn © ekcta NatbnalCoordinatrduring
em ergences, crees and disaskrs, N order © coordinak, impEment and monibr activites
regarding preparedness and response ofthe healh care systenm .

Tasks
Coordination, communication and cooperation

-Managing te Coordinatbn Body Por Preparedness and Response of te Healh Care
Sysem n Ememgences,Criees and D BasErs;

- Scheduling e m eetings ofhe C oordnatibn Body PrP reparedness and Response ofte
Healh Care Sysem n Ememgences,Crees and D Baskrs;

-Proposng an annual acton phn Pr preparedness of te healh care sysem when
coping w #h em ergences, criees ord Basers;

-Monibring te mpEmentaton of te annual acton pln Pr preparedness of tie healh
care sysem when copng wih emergences, crees or dieaskrs, proviling conectbns, and
reporting © te MoH Coordinatbn Body r Preparedness and Response ofte Healh Care
Sysem n Ememgences,Crees and D BasErs;

- Monibring te continuous check and update ofthe Preparedness and Response O perating
P bns Brhospiak and oterhealh care nstiitbns n em elgences, crises and dBaskrs;

- Cooperating w ih natbnaland bcalhealh-care and oter nstiutibons and organsatbns
according © te needs;

-Communicating and coordinating ako w ih oter bodies of tie em ergency, crse and
dieaser m anagem ent syseem , tat B, tie General Headquarers at te Crsbs M anagem ent
Cente and at te Prokectbn and Rescue Diwecbrat, tie Sterng Comm itiee of te
G ovemm entofthe Repubkc of acedoni, and oter e kEvantbodes;

-Communcatng and estblBhing coordnaton wih nematbnal oganksatons and
donors nvoled n e m anagem entofem erlgences, crises and dBaseErs;

- Leading te preparatbon ofphlns, statgis and reports, and finding solitbns © piobkemn s
pertnent © te preparedness and response of te healh care sysem when coping wih
em ergences, crees and daskrs;

-Sharng repors and oter matrak wih natbnal and bcal autorities during
em ergences, crises and dBasers;

- EstabBhing cooperaton wih rekvant nstiutons n tie colecton or assessment of
bast dem ographic data on e crsb-afeckd area;

-Monibrng te mpkmenttbn of actvities n te crssafeckd area, N Ihe wih te
General O perating Procedures Pr taking actbons by te healh care secobr n emeigences,
crees and dieaskrs (Annex 3 of e Preparedness and Response P bhn of te Healh Care
Sysem when Coping w ith Em ergences, C rees and D Baskers);

- Perfbom ing data analysk and proposing efiective m easures and actvies;

- Bearing te responsbilily © nitiee activities in Ine w ih the pln and propose m easures © te
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M neterofHealh.

Knowledge of laws, policies and regulations

-Having knowEkdge and mpkmentiton of natbnal bhws, polkces and regubtbns Br
em eigency, crsb and disaskrm anagem ent;

-Having know Edge of nstiuctbns and protbcok adoped by te M netty ofHealh regarding
em elgences, crees and dBasers;

-Having know kdge of te privat dat proecton Egshlton and princpks, and sgning
Confoenta My Statem entguaranteing te rmghtofpersonaldat protecton.

Profession and qualifications

-Bachebrs and mastker’s degree n healh care, pubic healh care, socil scences or
oterrehed febs;

-Mnmum 5 years ofexperence n healh protecton during em ergences;

-Mnmum 5 years ofexperience working on preparedness and response of tie healh
care sysem n em ergences, crees and dsasers;

- Sk n omansatbn, report preparaton and dat analse, as well as experence n
working w #h natbnaland bcalinstititbns and organsatons;

- Experence n cooperating w ih nematonalomgansatons;

-Obtaned know Edge and traning n te area ofhealh care sysem preparedness and
response N CreE;

- G ood comm and ofthe Englsh bnguage.

ANNEX 4: DESCRIPTION OF KEY SURVEILLANCE AND EARLY WARNING
SYSTEMS IN THE HEALTH CARE SECTOR

Surveillance and early warning systems during contagious diseases

Responsbilly of every docbr @ccordng © te Law on Protectng te Popubkton fom
Contagbus D seases — O fical Gazete, no. 66/04) B mandabry and mmedie reportng @t te
m om entofexam natbn and no bertan 24 hours tereafer), ether by personal reporting card orby
phone, ofthe exisence orsuspbn ofa contagbus deease CD) © te PHC (ie. ks regbnaluni).A
suspcon of CD B estblhed by all docrs of tie Macedonian healh care sysem network, ako
ncLiding te docbrs ofallcihcalm edcine speceMES.

M crobbbgcal CD veriicaton n conducked n te Dbwing fclies: te Bborabres of
everty cihchospiial on e Enibry ofte Republic ofM acedonia bcated n te PHC , and te
hstiue ofM crobbbgy and Parasibbgy n Skope,PHRM and UC DFC — Skopp.

Pursuant® te Law on Protecting te Populkton fom Contagbus D Beases n te Republc of
Macedonia, tere sadualCD reporting sysem estblshed:

- hdwdual reporting ofa contagbus dieease tiough an ndivdual reporting card w ih a

Btof48 deeases. R eporting by such cards B done mmediekl,and no bBertan 24 hours.

-ALERT system , Le. reporting according © defined syndrom © cond#bns, once a week by
group cards.

W h e ncoence of o ormore cases ofdeease (CLSEY), ie. occunence of dseased
persons w ih dentcalorsm #hr cihcal presentaton and an unusually acute Him ofte dieease
w ih unbreseeabk progresspn, orw ih te ncdence ofa deease of specil nkerest, besmes



personal card reporting, tie fam iy docor @ko ncliding te nkctbus deease specelstor any
otherdocbr fist b estblsh suspcbn ofhe deease), has te oblgatbn © make an inmediatke
tEphone report 24/7/365) © te com peentPHC (ie. s regbnaluni). The chan of reporting
proceeds from PHC © PHRM and SSHI,MoH .

Ministry of Health

h te eventofzoonoses,PHC reportb te vetermary services on te afecked enmbry.

Operational Plan for Taking Actions in the Event of Influenza Pandemic —Represents
an acton pbn n te eventof nflienza pandem © n te countty, compkmentary © te 20132014
Acton Pbn wih measures and recomnmendatbns © mpkment actvites regardng nflenza
pandem c. Thi Phn Dresees te tmely assessment of tie rsk Br nflienza incdence and te
phnning of solitbns, measures and activites, n Ihe wih te stges hd down n te Operatbnal
Phn.

Surveillance and early warning systems regarding events relevant to the International Health
Regulations (IHR)

W ih te entty ofte hematbnalHealh Regubtbns N Hrce on 15 June 2007, te Public
Healh hstitie of tie Repubkc of Macedonim became te counttys BHcal reporting on te
occunence ofa pubic healh em ergency of nematbnalconcem @ ih poental© spread © te
neighbouring countries and beyond), and m aintains constantcom m unicaton w #h WHO , on te
one hand, and te public healh centres n Macedoni (10 regbnak n Skopg, Kum anovo, Stp,
Kocani Veks,Stum a,Prikp,Bibhk,0 hrd and Tebbwo),on e oterhand.

h lhe wih HR , e Skopg ‘A Exdanderte G reat’ A iportwas estbBBhed as an entty point
by ar,whereas the Bogorodica border crossing, G evge li|p — an entty pointby bnd.

The M nistry ofH ealh has adopted te Hibw ihg protbcok:

a) Taking actbns and reporting in a pubic healh em ergency of ntematbnalconcem w h
bbbgralrsk;

b) Taking actibns and reporting n a pubic healh em ergency ofntematbnalconcem
ncbding ncdentsw ih chem cak and hazardous m aerak

¢) Taking actibns and reporting n a pubic healh em elgency of nematbnalconcem
ncblding ncdentsw ih rad bactie hazardous m akerial

Surveillance and early warning systems during cold waves

The Acton P bn Pr te Preventbn ofAdverse Efects on te Popubtibn Healh fom Cobl
W aves was adopted. Itprovies a detaiked outine of tie early waming reks by phases and
activites b be mpkmented?

Surveillance and early warning systems during heat waves

The Acton P bn Prte Preventon of Adverse Efiects on te Popubitbn Healh fom Heat
W aves was adopted. Itproviles a detaied outihe of he early waming ks by phases and
activites © be mpkm ented °

9. htip Avww studenbranovim k/
10. http ZAvww Sopbthbranovim k/



http://www.studenibranovi.mk/
http://www.toplotnibranovi.mk/
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ANNEX 5: ELEMENTS OF THE RAPID HEALTH NEED ASSESSMENT IN
EMERGENCIES, CRISES AND DISASTERS

1. Introduction (brief information about the emergency, crisis or disaster)
- EstblEhm entofaflected areas
-Damage 0 te niastucure
- Num berofte afiected popubtibn and dem ographic charackerstcs
-VuherabE popubktbn

2. Environmental and public health issues

2.1 Accommodation capacity unentsiuaton,m easures taken on a bcal Evel key
recom m endatibns)

2.2 Water unentsiuaton,m easures taken on a bcal Bvel, key recom m endatbons)

- Avaibbilily ofsaf drinking water
- Regubrcontrolofte drinking water n te afieced regbn

2.3 Hygiene and sanitation (Cunentsiuaton,m easures taken on a bcal bvel key
recom m endatbns)

-W aste waterrem ovalsysen

- Sold waste dieposal

- D enfectbn,densectbn and deratisaton ODD)
- Personaland colectie hygene

2.4 Food (cunentsiuaton,m easures taken on a bcal Bvel, key recom m endatbns)

2.5 Chemical hazard unentsiuatbn,m easures taken on a bcal Evel key
recom m endatbns)

2.6 Other hazards unentsiuation,m easures taken on a becal Evel, key recom m endatibns)

3. Basic health protection and epidemiological surveillance
-Mortally
-Mombdity
-Bast healh protecton (@vaihb ity ofpersonneland conditibns Hrte provsbn ofhealh
proecton)
- Epdem bbgralsurveilnce Cunentsiatbn,m easures tken on a bcal bvel key
recom m endatons)

4. Measures to raise population awareness about the situation
5. Summary of recommendations and necessary actions

- Summ ary ofrecom m endatibns ©rim m edieeshoreem activites (n e DIbw ing 1-30 days)
- Summ ary ofrecom m endations ©rm ddE-m /bng-€m activites
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ANNEX 6: EXPERT RISK ASSESSMENT DURING EMERGENCIES, CRISES
AND DISASTERS IN THE REPUBLIC OF MACEDONIA

1. Heat waves (wildfires)

- Mb(h), Mt (I) (h=high risk, I=low risk)
- Economic losses (reduction of growing stock, damage to infrastructure and
goods)
2. Influenza pandemic
Mb (vh), Mt (vh) (vh=very high risk)
3. Floods
Mb (1), Mt (1) (I=low risk)
Economic losses (agriculture, damage to infrastructure and goods)
4. Earthquake
Mb (h), Mt (h) (h=high risk, h=high risk)

Economic damage to infrastructure (displacement of people, and other)
5. Chemical incidents

i. a) Industrial
Mb (h), Mt (1) (h=high risk, I=low risk)
i. b) Transport
Mb (1), Mt (1) (I=low risk, I=low risk)
6. Landslides
Mb (1), Mt (1) (I=low risk, I=low risk)
Economic losses (damage to infrastructure and goods)
7. State of war — (civil war and/or war)
Mb (vh), Mt (h) (vh=very high risk, h=high risk)
Economic losses (damage to infrastructure, displacement of people)

Legend: Mb = morbidity, Mt = mortality

ANNEX 7: PREVENTION MEASURES FOR WORKERS INVOLVED IN FLOOD
DAMAGE RESTORATION

W orkers nvoled n varbus working activites regarding fbod damage resbratbn may be
exposed © diferent hazards n ter Ihe of work. W orkers and volinters tking part n such
activites shoul be properly nbmed about te potental reks and te occupatbnal sakty and
proectbn m easures.

Health effect R ecom m endatibns and advice

Alpartes nvoled shoubl be nfom ed aboutte rsks ofdrowning and
death flom njury orcambon m onoxide posoning.W hen using m obrvehcks,
tey shoul avod driving tirough waters ofunknown dept.W hen working n

Risk to life ornearwatr, tiey shoub have standard e jackets on tem .
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Injuries

hjpres and accdents shoull be prevented by carefil contactw h te
Bstfbwing water of unknown depth or tie watr contahing hoden
hazards and shaip obpct. Personal proectie equipm ent B m andabry
during te contactw ih te fbod watr. PeopE working n fboded areas
shoulb use sakty helh ets and ghsses, wakemproofgbves and boots, as
wellas hearng proecton eam ufk), depending on te m achines and ok
used. Durng te ckaning, workers shoul wear rubber boots, rubber
gbwes, sakty ghsses, or even sakty aprons and masks, n case ofmud
sphterng. Afercontactw ih contam nated water, workers shoul wash up
and ke offtercbthes and shoes.

Removal of fallen
trees and rubble

h te eventof fbod, faln tees and bbE may bbck roads and
dam age power lhes. As w ih ekctical hazards, tie rem oval of trees and
rubbE has te DIbw ng dangers: ekctic shock on contactw ih a &n
power Ihe orw ih trees n contactw ih a power Ine; llflom heght, bbw
or crushing under a tree or s part. Ako, tere B te Bk of sustining
npury flon e equpment used, such as chainsaws and oter cutting
machnes.

Personal proectie equipm ent, such as, gbves, proectie pants and
shoes, sakty ghbsses, Bl proecton equipm ent, eam ufe and heh ets,
m ustbe wom when using chainsaw s and tree-cuttihg m achines.

At te acchent sie, use only tie ekctiral equipm ent nended r
outdoor use and N wetcondibns. Al chansaws, tree-cutiihg m achines
and oter ok shoul be used appropriekely and according © ter
puipose. The entie equipment shoul be properly maintained and kept
operatbnal M oreover, te equipm entshoul have shiebs, controlsw kches
and oter sakty mechanens nstlkd by #s manuBcurer, n order ©
preventnpres during work.

Injuries

W orkers wih skin npres shoul avor contactw ih te tbod water]
and keep ter npres ckan and covered w ih wakmproofbandages. Seek
mmediak medcalassestance even atte siphestspn of necton, snce
antbbtcs shoul ten be adm netred n order® avod septc shock.
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Infections

The Hbw hg speciic m easures shoull be taken on contactw ih
contam nated water:

- Abandon te fboded area as soon as possbE;

- Dmk only bottd water;

- W ash hands adequatly w ih soap afler ckaning or oter activily
rebed © contactw ih contam hated water;

- W earproperpersonalprotectie equipm ent;

- Caretuly deinfectallobcts upon contactw ih te wakr;

- W ash te contam nated cbtes separatly using boling waterand
detemgent;

- W orkers mustseek mmedit medal assstance and call ter
fam Wy docors K, wihin 10 days upon contact w ih te contam nated
water or obpcts, tey experence sympboms of denhoea, nausea,
spasn s, Bverorabdom nalpan.

Electric shock
hazards

W orkers shoubl expect an occunence of standing water near te
fboded zone. Ifsuch water B bcatd nearekctrcalequipm entorcircuity,
powerm ustbe mmedikl shutdown tirough the man sw ikch orte Tise
box. h such cases, entty nb te fboded area bebre umng off te
ekcticily 5 Dibdden. A ko, ekctrcalequipm entm ustnotbe uched Fhe
ground Bwet W orkers m ustbe aware tattey shoulb keep sate dstance
fom falen or damaged power Ihes. Moreover, tey must report such
Nncents L te com peentnstilutbns. R epais © e dam aged power Ihes
must be conductd by propery taned workers flon an autorsed
com pany. Trained workers m ustfistperom dentiicaton and assessm enty
ofte hazards and rsks, n order© m nim Be any chances ofaggravating
te siuatbn. The dealsoliton s n em ptying te power nes, buttbat s
notalvays an optbn. W hen perfbom ing ter tasks, taned workers m ust
wear properpersonalprotectie equipm entand Hbw sak work practies.
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Hypothermia

Standig orworkig 1 water hatmeasures bebw 24Ld may reduce
te body Emperature fster tan ik can be compensatd Pr, hence
resulihg n hypotem i (@©oolhg). Hypottem B sympbms nclide:
shivering, sbined speech, memory bss, stggerng, drowshess and
exhauston. W orkers shoul wear proper cbting Brcol, wetand w ndy
weater condtbns. This entaik puting on dry cbtes, undemwear tat
prevents flom getiing e skin wetupon contactw h water @olpropykene),
hyered cbthing n order © adpustb changes n outdoor €m peratre, and
alko wearng a hatand gbves. Shortand regubrbreaks are recom m ended
N orer © abw te body © heat up. Recommendatons ako nclide
working durng the wam estpartofte day, as wellas avoling exhaustbn
or fatgue, snce energy B needed D preserve muscEk heat h additon,
tan ng up (vorking N Eams) B adveed, and ako dmking wam and
sweetbeverages (sugared water or sports energy drinks). Avod drinking
beverages thatcontain cafene (cofee, €a, and hotchocob®) orakbohol,
whereas Prod,wam and hgh-cabre meak, such as wam past, are
recom m ended.

Rodents, insects
and other animals

For protectbon flon nsectbies and stings, proper cbting should be
wom and nsect repelents used, whereas skin surface bies and stings
shoul be teatd wih producs tat rekve pan and prevent te
occunence ofan alegy or nfecton.

Anin ak, both dead and alive, can transm im any contagbus dieeases
(atbie Bver, rabes, et.). Preventng such deeases means avoding
contactw ih w il or stray anim ak, w ih rats or ratcontam nated bulings,
and, Fpossbk, wearng proectie gbves and washing hands regubrly.
Dead anim ak shouH be properly rem oved (Using gbves and puttihg them
N separake phbstc bags), and te person bienAcratthed shoul be
provded m edcalassetance as soon as possbk.Healh nsttons shoub
supply enough medcnes and medcalm aermk Drtese poentalhealh
Bsues during and ©ibw ing fbods.
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Contagious
diseases

h te eventoffbod, & B recommended tatworkers on te feH,
especilly tose exposed © stnding watkrs, are gien a hepatits A
vaccne. Depending on te epem bbgrcal satus of hepatits A n te
communily and te fasbilly of vacchatbn (ersonnel, tine, fnancel|
Iesources, ett.), te alematie B © conducthealh educatbnal activies,
nended both Brte generalpopukbtibn and workers nvoled,and in prove
on-sie saniaton.Hepatis B vacchatbon B ako recom m ended rworkers
assktng n fbod m anagem ent, whik tanus vaccnaton B recom m ended
Prallworkers sustaihing an npry n te feb.Postexposure prophybxe B
recom m ended Drrabes.

Chemical
and biological
agents

Lguefed petokum gas ((PG) and underground tanks, abng w ih
oter contaners, may become damaged, spilling e conent upstream
and causing a grave danger. Fbod waterm ay ako contain bbbgicalham
due © te drectcontam naton w ih untreated waske watr, dead anm ak,
decom posing ood, etc.

Awoding contact, good hygene habis, healh surveilnce and
diposal of Hod N conct wih te fbod watker are i portant contol|
m easures.

Carbon
monoxide

All gasolne or desel generabrs, pumps and pressure washers
rekase carbon monoxide, a Etalodourkss gas. These devices m ustbe
used outsde,,and never ndoors.

Moulds

Moubs are recognsabk Pr ter appearance and smell They may
seem as woolly covers and may rekase damp and musty smell Moub
exposure may cause sneezing, runny or stufly nose, eye miaton, coughing,
and exacetbatbns ofpre-exsting astim a or dem atis (eczem a). hdvduabk
wih alerges, astima, snhusis or oter resprabry deease, as well as
ndivduak w ih weakened mmune sysem , have te bggest rsk ofhealh
outcom es fom moul exposure.

h such cases, dampness Bsues shoull be radily addressed.
W orking prem ees shoubl be well ventibed. Use of personal proectie
equpment Br te hands, eyes and te resprably sysem are
recom m ended (N-95 resprator). M oul-contam nated m akerak need © be
rem oved n phst bags, wetobpct and surfaces ckaned w #h waterand
detergent, and ckan surbaces denfecked using % © 1% ghss ofbkach n
4 Mres ofwater.M king te bkach w ih oter ckaning products conaining
anmoni B stctly Dibdden.

Prepared by: Expert team of the WHO Collaborating Centre in Occupational Health, Institute of
Occupational Health of Republic of Macedonia, Skopje.
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ANNEX 8: MINIMAL INITIAL SERVICE PACKAGE FOR SEXUAL AND
REPRODUCTIVE HEALTH IN CRISIS SITUATIONS

and em ergency contracepton

Replll'z:ll:lcltlve Priority reproductive health Comprehensive reproductive health
services services
component
-Coordnat activites am ong e
healh care, socelprotecton and . . _
oterrekvantsecbrs n ordero ~Exend SEVEes orm edcal, psychosocil
_ and kgalassstance © vetin s
preventsexualvbEnce N N
_ o -Prevent@nd nclide sewvices © prevent)
-Ensure medcalcare © victin s .
ofsexualvibEnce and rape otierbm s ofgenderbased vbEnce,
GENDER- - ncLding dom estc, em otbnal, physcaland
-Ensure trained personne lor L
BASED m andabrv reporting and econom cvbknce
VIOLENCE caroly reporing -Provide education © te populbtbn
provisbn ofevidence on sexual p o
vbknce -hwvole men and boys n actwvites
regarding genderbased vbEnce
-Ensure avaibbillly ofservices -Provide services rantenatalprotectbn
PHrem ergency obsetT and -Provide services Hrpostatlproectbn
neonatlcare -Tran personnel (urses, obsetTans,
MATERNALAND |-EstblEh a 24/7 sysem Dr |docbrs)Prte deliery ofemergency
NEONATAL te rkmal of obsetrc |obsetrand neonatlcare
CARE em ergencies - Ihcrease access © basc and
-Provide ckan delery kis © com prehensive em ergency obskett and
women in bt pregnancy neonatalcare
-Provide com prehensie sewvices BrSTI
-Ensure m easures or preventon and treath ent, ncbiding a
bbod transfisbn sakety partiertacking syseem and STIsurveillnce
-Enrce e regard Br -C ooperat w ih varbus organsatbns n
SEXUALLY B - _
stndard precautibns when estbBhing a com prehensive package Hr
TRANSMITTED - -
working w #h bbod and bbod H V+ehbted sevices
INFECTIONS _
products -Provile treatn ent, care and supporto
(STIs) INCLUDING -
-Provie free condom s personsw ih HV
HIV PREVENTION - - - -
AND TREATMENT -Provide syndrom Capproach© | -W ok on awareness rasng on ST1
STlteatm ent preventon, teatn entand support, ako
ncbdngHV
- Provide education © te populbtbn
-P bnning and procurem entofcontiaceptie
-Provide contraceptie methods, | metods
FAMILY ncliding condom s, oral -Provile taning © te healh care personnel
PLANNING contracepton, contraceptie colk | -Estblsh a pln Br

com prehensive fam i/ pbnning
-Provile educaton © te popubtbn

M BEP diegram B avaibbk at htip #zdravstvo gov.m kakebniphnov¥and
hitip #ph m kh ulin edigabroshuriil deri/



http://zdravstvo.gov.mk/akcioni-planovi/
http://iph.mk/multimedija/broshuri-i-%EF%AC%82aeri/
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ANNEX 9: DESCRIPTION OF THE TASKS OF THE NATIONAL COORDINATOR
FOR SEXUAL AND REPRODUCTIVE HEALTH IN EMERGENCIES, CRISES AND
DISASTERS

Introduction

Pursuant © Artck 55 of te Law on te Omankaton and Operatbn of te Stk
Adm netaton Bodies Q fickal Gazete of te Republc ofM acedoni, no. 5800, 4402, 8208,
1670 and 51/11), te M nster ofHealh adopts a decebn © ekcta Natonal Coordnabr Br
Sexual and Reproductie Healh n Emergences, Crees and D Baskrs, n order © coordnat,
m pEm entand m onibractivites regarding preparedness and response ofthe healh care sysem
N regard © sexualand reproductie healh.

Tasks
Coordination, communication and cooperation

- Managem entofte W orking G roup r preparedness and response ofte healh care
sysem on sexualand reproductie healh needs when coping w ih em ergences, crieses and
deasers;

- Cooperaton w ih te htersecoral Comm iiee Pr Preparedness and Response of te
Healh Care Sysem when Coping w ih Em ergences, C rses and D Basers, and oter natbnal
and bcalhealh nstitons and organeatbns depending on te need;

- Comm unatbn and coordnaton w #h otherbodies ofte sysem Brte m anagem entof
em ergences, cries and dBaskrs, hat s, te G eneralH eadquarers atte C riss M anagem ent
Centre, e Stering Comm itiee atte Govemm entofte Repubkc ofM acedoni, and oter
rekvantbodEes;

- Communtatbn and coordnaton w ih neematobnalorgansatbns and donors working n
te feH ofsexualand reproductie healh when coping w #h em ergences, criees and dBasers;

- O gankatbn of regulrm eetings of e W orking G roup ©r preparedness and response
ofte healh care sysem n regard © SRH needs when coping w ih em ergences, crises and
deasers;

- Preparaton ofphns, sttategEs, reports and fnding solitbns © Bsues rekvant© te
sexualand reproductie healh;

- Provebn of medcihes, medical matrak, equpment and oter maerak Guch as
hygene packages) necessary Br tie mpkmentitbn of sexual and reproductie healh
actvites and services n areas afeckd by te em ergency, crsb ordBaser;

- Nom natobn ofa bcal SRH coordinabbr n emergences, crses and dsaskers n te
afiecked areas and establBhing cbse cooperaton n phnning, m pkm entatibn and m onibring
el actwvies;

- Sharng reports and oterm ateriek © te natbnaland bcalautorites pertnent te
sexualand reproductie healh n em ergences, crises and dBasers.

Data collection

- Cooperaton wih te bcal coordinabr or oter rekvant nstiutons n colecting or
assessing basc dem ographic data n te afeced area rekvant © sexual and reproductie
healh,as Dbws:

- Totalpopubtbn
e Num berofwom en ofreproductie age (15 © 49 years o)
e Sexuallyactiemen (estinated at20% ofte populbtbn)
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e Girbaged18
e Numberofpregnantwom en (estin ated at4% ofte popukbton)
e Moraly nmotersand newboms
- Monibring tie m pkm entatbn ofactviiies and serveces n te creB-afecked area n e
wih te M BP Record LEtDrSRH N em ergences, crees and disaskrs filed outby te bcal
coordinabr;
- Analse of data fon te M BP Record Lkt Br SRH Nh emermences, crses and
dieaskrs and proposing eflectie m easures and activites.

Knowledge of laws, policies and regulations

- Having know kdge and mpEmentton of natbnal bws, pokces and regubtons br
em ergency, crsb and disaskerm anagem ent;

- Having know Edge ofinstiuctions and protocok adopted by te M nistry ofHealh regarding
em elgences, crees and deaskrs, ncliding SOPs Pr sexual and genderbased vbEnce n
such cabn #es;

- Proposing anendnents © te bhws, polkces and regubtbns hinderng access ©
services and rghts © sexualand reproductie healh n em ergencies, crises and dBaskers;

- Having know Edge of tie privae dat protecton Egshkton and princpks, and spning
Confdenta My Staem entguaranteing te rghtofpersonaldat proecton;

Profession and qualifications

- Bachebrs and mastkers degree n healh care, pubic healh care, socel scences or
oterebid febs;

- M nimum 5 years ofexperience n healh protectibon during em ergences;

- M nimum 5 years ofexperence working on SRH ;

- Gendersensiiie person and skils © work w ih vuherabE gioups;

- Skilk n oankatbn, report preparaton and dat analsek, as well as experence n
working w #h natbnaland bcalinstititbns and organsatons;

- Experience n cooperating w ih nematbnalomgansatons;

- Obtaned know Edge and franing n te area ofSRH , ncLding creE;

- Good comm and ofthe Englsh lnguage.
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ANNEX 10: DESCRIPTION OF THE WORKING GROUP FOR SEXUAL AND
REPRODUCTIVE HEALTH IN EMERGENCIES, CRISES AND DISASTERS

Introduction

Pursuant © Artck 55 of e Law on te Omankaton and Operaton of te Stk
Adm netaton Bodies Q fickal Gazete of te Republc ofM acedoni, no. 5800, 4402, 8208,
1670 and 5111), te M nekr ofHealh adopts a decebn © estblsh a W orking G roup ©r
Sexualand Reproductie Healh n Em ergencies, C rses and D Basers.

Working group tasks

The SRH W orking G roup, responsbk Pr preparedness and response of te healh care
Sysem N em ergences, crses and dieaskrs, B a m ulisecobralgroup ncliding m em bers fom te
M nety ofHealh, te Pubic Healh hstitie of e Republic ofM acedonia and oter rekvant
healh care nstiutbns and omankatons, tie M nety of hteror, tie M nsty of Labour and
Socel Polky, te Crse Management Centre, tie Protecton and Rescue D recbrag,
M acedonin Red Cioss, UN agencis and cwill assocatbns. The SRH W orking G roup has te
Hbw ing asks:

- Preparaton of te healh care sysem © respond © sexual and reproductie heabh
needs when coping w ih em ergences, crees and dBasErs;

-When an area B stuck by an emermency, crss or deaskr, proposng and
m pkm enting activities w ihin a separak or exsting phn, whereby sexualand reproductive
healh servces w llbe m ade avalbbE © the afiecied popubton;

- Coordnaton, m onbrng te siuatbn and giving recom m endations ©r e prom oton of
sexualand reproductie heallh,both in te preparatbn stge and durng te creb.

PREPARATION STAGE
Coordination

During te preparatbn stage Dr te healh care sysem when coping wih em ergences,
crees and dieasekrs, te working group B coordnatd by te M nstty of Healh, tat B, te
NatbnalSRH Coordinabr. h Ihe w ih te needs, e M nstry ofHealh m ay estbblBh a separate
body — Secretariat Hr Preparaton and InpEmentaton of Activities r Healh Care Sysenm
P Bhnning n Em ergencees, C rees and D BasErs.

Cooperation with other bodies

The SRH W orking G roup, n Ine w ih s duties, establBhes cooperaton w ih te hersecoral
Comm ee Pr Preparedness and Response of tie Healh Care Sysem when Coping wih
Ememgences, Crses and D Baskrs. Depending on te needs, tie SRH W orking G roup may
estblBh cooperaton w ih te General Headguarers at tie Crss Managem ent Centre, e
Steerng Comm itiee ate G ovemm entofthe Republic ofM acedoni,and other re Evantbods.

Meetings

Mem bers of te working group meetat kasttv e a year upon nviaton by te Natbnal
Coordnabr responsbk Hrem erlgencis, crses and disaskrs. The Natbnal Coordnabr heads
te preparatbon ofthe annualpbn ofactivities and reporting on s In pEm entaton.




Preparedness and Response Plan of the Health Care System when Coping with Emergencies, Crises and Disasters
Financing and resources

The work and activities of te group Pr preparedness and response of tie healh care
sysem n regard © sexualand reproductie healh needs when coping w #h em ergences, crees
and dieasers B fhanced by te budgetoftie M nstty ofHealh w ihin te C sk and Donatbns
Departn entand by otherm eans trough extemaldom estic and nematbnaldonatons.

Working group tasks

- Devebping an annualacton phn Br preparedness ofte healh care sysem n regard
© sexualand reproductie healh when coping w th em ergences, criees and dBasers;

- Monibring te mpEkmentaton of tie annual acton phln, peroim ng conectons and
giving recom m endations © m prove m pkem entatbn m echanien s;

- Communating w ih all ekbvantm nstres, nstiutbns and orlgankatbns, both natbnal
and nematobnal, depending on actwities and needs;

- Provding advice on te amendm ents © sk hws, polckes and regultbns n order ©
m prove healh care sysem preparedness in addressing sexualand reproductie healh durng
em ergences, criees and dsaskrs.

RESPONSE STAGE
Coordination

W hen an area B struck by an em ergency, crsbk or dsaser, te Natbnal Coordnatbr Pr
reproductie healh assumes te 1k of a ResponsbE Person PBr Sexual and Reproductie
Healh n Ememgences, Crses and D Baskrs. The SRH ResponsbE Person ako nom natkes a
bcal coodnatbor fom te afecied area with whom tey cooperae n phnning, m pkm entaton,
m on#bring and reporting on te siuaton © e working group.-

Cooperation with other bodies

The W orking G roup cooperates w ih nstiutons and organsatons on a bcal kvel (n e
area afeced by a hazad, rek, disasker or cres) n phnning and mpEkmentng fel actvites,
tatis,w ih bcalpubic healh centies, m uncipalRed Cross offices, regbnalofices ofte Creb
M anagem entCentre and other bcalorgansatbns nvoled n crsb m anagem ent n te afieced
area.

Meetings

W hen an area B stiuck by an ememgency, crsb or dieaskr, te W orking G roup, upon
nvilatbn by te SRH ResponsbE Person, m eets w ihin 24-48 hours flom te dechraton ofte
dangeror creb. M eeting dynam s and W orking G roup com m unicatibn are organised according
© te bwel of crek. Meetngs are abko atiended by te Natbnal Coordnatbr. M nukes are
produced flom every meeting, which are tien Hrwarded © te General Headquarkers at te
CrsB Managem entCentie, and te Sterng Comm ilee atte Govemm entofte Republc of
M acedoni.

Financing and resources

The mpkmentatbn ofactvities Hrsexualand reproductie healh n te areas afeced by
em ergences, crises and disaskrs B fThanced by te budgetofte M nstty ofHealh and by oter
m eans tiough exemaldom estic and ntematbnaldonatbns.
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Working group tasks

- Preparatbn ofan em ergency phn ofactivites ©rsexualand reproductie healh © be
m pkm ented n te area afecied by an em ergency, crsE ordsaser;

- Ensurng tin ely realsatbn of pronly services Pr sexualand reproductie healh n te
area afiecied by an em ergency, criebk ordieaskr, especilly © gk and wom en;

- Monibrng te mpEmentton of actvites nended Dr te popubton of te area
aflecked by an em ergency, creE ordsaskr n cooperaton w ih te bcalcoordnabr;

- Gwng recommendatbns © counttys key stakehobers and bcal autortes on
m proving e access 0 sexualand reproductie healh servces;

- Cooperaton w #h natonal and ntmatbnal olgankatbns n ensurng donatbons Hr
easerand m ore com prehensive m pkem entatbn ofprorily activites.
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ANNEX 11: ACTION PLAN FOR SEXUAL AND REPRODUCTIVE
HEALTH IN EMERGENCIES, CRISES AND DISASTERS

The Actbn Phn B prepared according © te M ninal hital Service Package (M EP)* Pr

SRH n Crse Siuatbns. The P bn contains te DIbw ng: goak, actviles, responsbk partes,
parters and tin e fram ew ork.

G iven bebw B the m atrik upon which the annualphn B prepared.

Action Plan for Sexual and Reproductive Health in Emergencies, Crises and
Disasters

The Actbn Phn B prepared according © te M ninal hital Servce Package (M EP)? br
SRH n CreB Stuatbns

GOAL 1:Coordnatbn and SRH m anagem entin criek siuatbns

Actwity ResponsbE party Parters Tm e fram ework

GOAL 2:Preventbn ofsexualand genderbased vbEnce and victin care

Actwvity ResponsbE party Parters Tm e fram ework

GOAL 3:Reducton ofH V and ST lItansm BSDN

Actvity ResponsbE party Parters T e fram ework

GOAL 4:Reducton ofm oterand nfantm orally in crieb siuatbns and proviebn ofhealh care

and support
Actwvity ResponsbE party Partners Tm e fram ework

GOAL 5:Proviebn ofcom prehensie SRH sevices negraed no e prin ary healh care syseem

Actwvity ResponsbE party Partners Tm e fram ework

Note:

The Action Plan for Sexual and Reproductive Health in Emergencies, Crises and Disasters is
integral to the Preparedness and Response Plan of the Health Care System when Coping with
Emergencies, Crises and Disasters.

The Plan is available as a separate document at: http://zdravstvo.gov.mk/akcioni-planovi/
and http://iph.mk/multimedija/broshuri-i-flaeri/.

11.M BP ( nim alhitllService Package BrSexualand Reproductie Healh n CrsE S iiatbns)
12.M BP ( ninalhitialService Package HrSexualand Reproductie Healh n CrsE S iatbns)


http://zdravstvo.gov/
http://iph.mk/multimedija/broshuri-i-flaeri/
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ANNEX 12: SEXUAL AND REPRODUCTIVE HEALTH PROTOCOL FOR
MOBILE CLINIC SERVICES IN EMERGENCIES, CRISES AND DISASTERS

The Sexual and Reproductie Healh Protocol or M obie CIhc Services n Em elgences,
Crees and DBaskrs contahs te Dbwing chapters: talget groups; tchnical expertse;
gynaecobgralsewvices; dstrbutbn ofcondom s and educatbnalm ateriakm obik cihic feH shift
preparaton Pr SRH; preparaton of echncal fell shift matermak Bsung of medal notkes,
treatn entand reenak princpks of volinarness, confdentely, privacy and age I it; recod
keeping;working hours; hygiene m ainenance n tie SRH m obik cihic; clentsatsfcton.

Note:

The current-year Sexual and Reproductive Health Protocol for Mobile Clinic Services in
Emergencies, Crises and Disasters at transit centres is integral to the Preparedness and
Response Plan of the Health Care System when Coping with Emergencies, Crises and Disasters.

The Protocol is available as a separate document at: http://zdravstvo.gov.mk/akcioni-
planovi/ and http://iph.mk/multimedija/broshuri-i-flaeri/.

ANNEX13:MULTISECTORAL STANDARD OPERATING PROCEDURES (SOPs)
FOR GENDER-BASED VIOLENCE (GBV) PREVENTION AND RESPONSE IN
EMERGENCIES, CRISES AND DISASTERS

The mulisBecbral Standard 0 perating P rocedures GO Ps) Brgenderbased vbknce GBV)
preventbn and response n emergences, crees and disaskrs contns te Dibw ing chapers:
ntroductbn; scope of work; accom panying gudelnes and key resources; partes concemed;
tms and defnitbns; guding prncpks; GBV mnmal nikl sewvibe package of SOPs;
wherabilily crieri and rBk facors; feH work; negrated fist al sevies; key actvilies on
cases; secbr response ; preventon ; docum entatibn, data, m onoring ; coord naton.

Note:

The current-year multisectoral SOPs for GBV prevention and response in emergencies, crises
and disasters is integral to the Preparedness and Response Plan of the Health Care System when
Coping with Emergencies, Crises and Disasters.

They are available as a separate document at: http://zdravstvo.gov.mk/akcioni-planovi/ u
http://iph.mk/multimedija/broshuri-i-flaeri/.



http://zdravstvo.gov/
http://zdravstvo.gov/
http://iph.mk/multimedija/broshuri-i-flaeri/
http://zdravstvo.gov/
http://zdravstvo.gov/
http://iph.mk/multimedija/broshuri-i-flaeri/
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[TPUJIOT 14: REPRODUCTIVE HEALTH KITS

Block 1: Six primary care field Kits for 10,000 persons/3 months

K &tnum ber K itttk Cobur
0 Adm nstratbn Orange
1 Condom (Sectbn [l amak condom ,and secton B, em ak Red

condom )

2 C Ean debery kit(hdivdual Dark grey
3 Treath entaferrape Pk
4 O raland ngctbk contracepties Whie
5 Sexually tansn tied nectons Turquose

Bbck 1 contains sk kils. Kk matrak are nended Pr use by healh care prokssbnak
proviling SRH servces n te feH orwihn primary healh care nstiutons. Such ks are
prin arilly m edcines and expendabk makerek. Kk 1,2 and 3 are divided N Wwo sectbns, A
and B ,which can be obtained separakely.

Block2:Five primary care field kits for 30,000 persons/3 months

K tnum ber K itttk Cobur
6 C Incaldebery assstance kit Brown
7 Contraceptie coll B hck
8 Abortbn com pkcatibn m anagem ent Yebw
9 Reparoftars (vagnaland cervicabhand vagnalexam natbn Vibkt
10 M anualvacuum extracton Gry

B bck 2 contains five kils w ih expendabk and reusabE m aerek. These product are nended
Pruse by traned healh care proesspnak skiled n obsetic and neonatlcare w thin prim ary
healh care nstiutons and hospiak.

Block 3: Two hospital Kits for 150,000 persons/3 months

K itnum ber K itttk Cobur
11 Hospialcare Hrreproductie healh Gectibns [+ B) F ho;er:;int
12 B bod transfisbn Dark green

Bbck 3 contans wo ks wih expendabE and reusabE materek nended Dr proving
com prehensive em ergency obset and neonatalcare n hospiak. ItE estin aed tathospial|
covers a popubtbon of about 150000. Kkll has wo sectbns, A and B, conmonly used
bgeter, butthey can ako be obtaned separately.
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ANNEX 15: RECORD LIST OF THE MINIMAL INITIAL SERVICE PACKAGE FOR
REPRODUCTIVE HEALTH IN EMERGENCIES, CRISES AND DISASTER

Populated area Reporting date: Date of crisis Reporting person /
/ municipality: health response: PHC:

1. Demographic data
Totalpopubtbn':
Num berofwom en ofreproductie age (15 © 49 yearsob)*:.

Num berofsexually actie men':

Num berofpregnantwom en in te reporting perbd'e :
D stance fom te nearestcihc n km
D stance flom te nearestgynaecobgralcihc n km

D stance flom te nearesthospialin kmn

D stance flom te nearestphaim acy in km

2.Protection from sexual violence and provision of victim care

Yes No

EstabBhm entofa m ulisecbralcoordnation m echanisn Brprotectbn
fom sexualvbknce

Accessbilly © relBbE healh care services PrsexualvbEnce victin s n regard © e
Hbwing:

e Emergency contraceptbn

e Postexposure prophybxis

e SPlpoectbn and treatn entantbbtcs

e Tetanus bxod/Tetanus mm unogbbuln

e Hepatilis B vacchatbn

e Retmalb medraland psychosocialsupportservices

Num berofsexualvibkence victin s repored n healh care nstiutonsfl ol

Shared nbm aton © te becalpopukbtibn on providing care Br
sexualvbkence and provebn ofservice

3. Reduction of HIV transmission
e Estblshed bbod tansfusbn sakty probcobk

- % ofsak bbod”

13.Estin ated at25% ofpopukbtbn Gource:Stk SttstralO fice).
14.Stk SttstcalO five.

15.Estin ated at20% ofpopubtdn.

16.Estin ated at4% ofpopubitbn Gource:MatemalHealh Card)
17 .Uniss ofichecked bbod/ABunis ofdonated bbod X 100.
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e Use ofpersonalprotectie equipm ent

e Free condom s availbbE at
- Healh care nstiutbns
- hte el n te conmunily

Approxim ate num berofcondom s obtained Hrts perpd

Num berofcondom s dstrbuted h b perbd (Specily bcatbns)
1.
2.
3.

4. Prevention of maternal and neonatal mortality

In order to provide basic emergency gynaecological and obstetric
care, the primary health care has the following:
- One fam ¥y gynaecobgston duty
- Equpm ent,m edcines,m edicalm akerak, and em ergency
gynaecobgraland obsetr care m akerebk
In order to provide basic emergency gynaecological and obstetric care,
the hospital has the following:
- One doctboron duty n e obskt departn ent
- Team ofa docbr, nurse, obsketrcian and anaestetiston duty
- Properequipm ent,m edcines and m edcalm aterek Br
com prehensive em ergency gynaecobgicaland obsettT care, 24/7

The reEnmalsyseem Hrem ergency obset and neonatilcare
operakes 24 hours a day, 7 days a week and ncludes:
- Communcaton sysem (adb, mobik phones);
- Transportiiom te fel © te healh care nstiuton, 24/7
- Transportiiom te healh care nstiuton © te feb, 24/

There Ba finctbnalbbod cobl chain (Oxytbcn,bbod sk) n
hospiak

% ofcaesarean delberes'®

% ofdstrbuted delvery kils"”

5.Plan for extending reproductive health services following crisis acute stage

bentiied beatons HBrrberprovebn ofcom prehensive
reproductie healh servces — service exensbn (rexam pEe, fm iy
pbnning, SP Im anagem ent, ado Escentreproductie healh):

1.

2.

3.

18.Num berofcaesarean de Reresfum berofbirbhs X 100.
19.Num berofckan deBery kis d strbuted £stin ated num berofpregnantwom en X 100.
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Healh personnelneeds assessed (&m #/ pbnning,SP1
m anagem ent,ett.)and taning m akerak dentified

Tm elym onibbring ofreproductive healh productconsum pton
( edcines and expendabk m edicalm aerek)

Sources Prprocurem entofreproductie healh m aerab
dentified

1.

2.

3.

6. Other specific issues

Basic contracepties are availbbk b m eetdem and

SP Iteatn ent b availbbE athealh care nstiutbns

Hygene kis are dstrbuted

Antretiovialerapy Drpersonswih HV BavalbbE, ncliding
terapy Drpreventng m obero-chil tansm Bson ofH V

7.Activities (where answered “NO* or given partly positive answers, explain the
obstacles and suggest activities to overcome them)

O bstacE descrpton Actvily descriptbn

1.

2.
3.
4.




The preparatbn and printhg of i document was suppored by te World Health
Organisation Regional Office for Europe and the Office in Skopje,as partofte two-
year Cooperatbn Agreem entw ih te M netty ofHealh Br tie perbd 2016-2017. The chapter on
sexualand reproductie heallh was prepared w ih the supportoftie Uniied Natibns Popubton Fund.
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