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|- BRIEFING PAPERON INFLUENZA FORTHE WORKSHOP

WHAT ARE THE DIFFERENCES BETWEENAVIAN INFLUENZA  AND HUMAN INFLUENZA , AND SEASONAL INFLUENZA AND PANDEMIC INFLUENZA 2123456

AVIAN INFLUENZA refers to an infection caused by avian influenza viruses whiokaply affects birds. Generally, the viruses circulate only between bird:s
This dynamic is referred to asd-to-bird transmission

However, on extremely rare occasions, avian influenza viruses undergo genetic changes and can infect other sgegjdsyimahs. \WWhen this phenomenon
occurs,bird-to-human transmissiors observedUnder these circumstances, humans are infected through bird contacts only and cannot or rarely infect
humans. As long as birds remain the main agents of infectioneir#h, the infection is characterised as Oavian influenzaO.

At a subsequent stage, it is possible that avian influenza viruses undergo further genetic changes. When this phenomenon occurs, avian influer
develop the ability to transmit betweenntmans. This is known alsumanto human transmissiorAs long as small and large clustershofmanto-human
transmission develop in populations, the infection remains known as avian influenza. Henegbuymanto-human transmission gistainedn populatons,

the infection will no longer be referred as avian influenza. It will be called pandemic (human) influenza.

HUMAN INFLUENZA refers to an infection caused by human influenza viruses which affect and cincuaseistainable mannar human popul&ins. This

dynamic is referred to asimanto-human transmission

80%%%%%%

2 http://www.hpa.org.uk/infections/topics_az/influenza/pandemic/pandemicflufaq_virus.htm
® http://www.who.int/mediacentre/factsheets/fs211/en/index.html
* http://www.who.int/csfdisease/avian_influenza/phase/en/index.html
® http://www.cdc.gov/flu/about/viruses/index.htm
® http://www.pandemicflu.gov/fag/pandemicinfluenza/
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%



"#$%& '%(&)*+,-. %% I"#$%&'%/"00&,+3$),. %46% "#$%&'%1&,234&0%4&3+%5&)*+,
Human influenza infections can be categorised into two groups:

%

%

1. SEASONAL INFLUENZA refers to an infection caused by human influenza viruses which circulate and affect populationssona kasis. In Europe,
this phenomenon occurs each winter. Influenza viruses at the origin of these seasonal epidemics are not completely new to humans and |
population is immune to thenihe infection is characterized by a sudden onset offieigr, myalgia, headache, cough, sore throat, and rhinitis. Mo
people recover within one to two weeks without requiring any medical treatment. However, in very young people, the elderly and individuals si
from specific medical conditions, the icfeon may lead to severe complications. Under these circumstances, medical attention is required and

sometimes occurs.

2. PANDEMIC INFLUENZA refers to an infection caused by human influenza viruses which globally circulate and affect populatiegslat and sparse

time intervals. In the twentfirst century, this phenomenon occurred at three points in time: 1918, 1957 and 1968.

Human influenza viruses that cause global epidenieer known as pandemicgare completely new to humans, hencestipeople have little or no
immunity. They often originate from avian influenza viruses. When this phenomenon occurs, avian influenza viruses may develop the ability to
between humans. This is knownmanrto human transmissiol©®nce,humanto human transmissiorns sustained in populations, the viral source of the

infection will no longer be referred an avian viidg will be a human influenza virus.

8%
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II- BACKGROUND TO THE WARKSHOP

This workshop is being held as part of the PHLawFIygetp which has received funding from the European Union in the framework of the Public Het
Programme. The PHLawFIu project aims to explooey national laws might support or constrain pandemic human influenza preparedness across Europ
Generic Pregredness Planning assumes a degree of coherence of public health legal tools across European states. It is essential to determine tr
which there is a commonality of public health laws across states, and to identify any gaps, inconsistefiitss andncritical problems between state
legislation or laws in relation to responses to public health emergencies, and in particular in relation to state responses to a human influenka lgandemi
more about the project, seevw.ephin.org

Objectives of the scenario and the workshop
The scenario and workshop focus on a fictitious pandemic influenza situation.

The purpose of the scenario is to give context to questions about public health laws whidkeaait®rcise of disease control duties and powers in a
influenza pandemic.

The objective of the workshop is to examine the public health laws (and any other piece of legislation, where applicable) relating to disease contrc
state, and in sevesther European states, in order to identify together any situations which might give rise to problems in the case of an influenza pa
Your workshop is one of four identical workshops, each workshop looking at the public health laws and suciglitecof@pean states. The final output of
the four workshops will be a profile of public health laws underpinning pandemic preparedness across Europe.

Why participate in this workshop?

It is essential to your countryOs preparedness planning to be &faretional coherence and incoherence of preparedness planning across the states \
surround you. Ifstates within Europe ha\different legal approaches to issues such as detention, border closure, compulsory vaccination etc., this ma
implications for disease spread, for the movement of populations, or for the response of your countryOs people to your disease control measures.

Your participation in this workshop will alert you to other statesO approaches to pandemic disease control, tr assistigahe management of disease
control where there are differences between states. The workshop provides an opportunity to share good practice in the framing of public health law:
to improve the legal underpinning of good public healtleiora across Europe.

9%
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11l - SOME GENERAL QUESTONS ABOUT YOUR COUNRYOS PUBLIC HEALTH AW FRAMEWORK

Instructions for completing this questionnaire

You have been chosen to participate in this research because of your expertise in your countryii@sifutdizrs. The aim of this introductory
guestionnaire is to give an overview of your countryOs legal system and main public health lepstat®opnsidering the more detailed disease
scenarigsections IV and VI). Please complete this section and & 3 weeks before the workshop. Please note that:

- We are aware ofternational andEU legislation forming part of national laws of the Member Sfatdsch addresses the issues covered by this
scenario.

- There are no right or wrong answers to thesestjons. Some questions may not be relevant to your country. Please ignore these questior
proceed to the next question.

- In the Referencescolumn, please give where possible tioenpletelegal reference for each law; i.e. tlitte of each law, thelate of entry into
force, where it is officially published, and the section, chapteandarticle where applicable.

- Where your laws are in thocess of amendmentpleasecomplete the questionnaire on the basis of law currently in for¢dout indicate irthe
Commentscolumn where amendments are taking place and, where possible, the content of any proposed amendment.

- It may be that your country has laws addressing particular issues at national and regional and /or local level, in which case pldhgeimtheate
Commentscolumn.

- For countries with-ederal legal systems, your answers may need to represent one jurisdiction within your country. Please indicate where pc
in the Comments section, in which jurisdiction the law is to be found. If pblsi please also indicate if the law would be different in anothe
jurisdiction within your country.

Definitions of terminology intalics can be found in the accompanyi@tpssary, which is also accessible onliag http://ephinglossary.blogspot.com/

L T T L e L L s s ) VAl varlvar v arlvarlvarlvarivarlvar, : 1 varlvarivarts %%%%%%
" Such asinternational health Regulations (IHR 2005) which are binding on all the countries that arejé¢be cfuihe PHLawFIlu projecDecision Nj 2119/98/EC of 24 September 1998
setting up a network for the epidemiological surveillance and control of communicable diseases in the Community; Regulation (EC) Nj 851/2004 of 21 April 2004 establishing a
centre for disease prevention and contRégulation (EC) N®62/2006 on Schengen Borders CoD&gective 2004/82/EC of 29 April 2004 on the obligation of carriers to communicate
passenger dataNB: UK and Ireland are parties to this DirectivBecision2003/534/EC of 17 July 2003 amending Decision No 2119/98/EC of the European Parliament and of the Col
and Decision 2000/96/EC as regards communicable diseases listed in those decisions and amending Decision 2002/253/EC as regards the frassodafiniticable diseasdlirective
95/46/EC of 24 October 1995 on the protection of individuals with regard to the processing of personal data and on the free movement of such data; and many others.

: %
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Questions

No

DonOt
know

yes

References

Comments

Do you have in your country legislation or
codified laws addressing communicable
disease?

Do you have laws addressing communicabl
disease whic are not found in legislation or
codified form (where for example the source
of law is common law, customary law,
constitutional powers etc)?

If yes, please give examples

Does your country have a federal legal syst
whereby primary lawnaking powers are
devolved to regional governments?

Do laws regulating public health fg
a | within the devolved powers of region
governments?

Does your country have communical
disease legislation/laws at:

a | national level?

b | regional level?

c | local level?

As a member state of WHO, has your cour
made any reservation to the IHR 2005?

Have the IHR 2005 been incorporated i

your national/federal legislation?

%
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Questions

No

DonOt
know

Yes

References

Comments

Is your country a member of any Convent
[Treaty/Agreement onborder control (e.g.
EFTA, Nordic Agreement, Schengsn.)?

a | If yes, please give details

Questions

No

DonOt
know

Yes

References

Comments

If your country 8 a Member State of th
Schengen agreement, does your prepared
plan make clear whether a pandemic will
considered &erious threat to public policy @
internal securityjustifying reintroduction of
its internal border control?

Does your coumy have laws specifically
addressing human health in relationaaan
influenza(see Glossary definitiofd)

10

Do your laws pertaining tavian influenza
authorise any of the following compulsory
preventive measures in relation to individua
working in an avian flu area (cullers, vets,
farmers and families, etc.)?

a | prophylaxis

vaccination

restrictionon movement

b

c

d | restriction on work
e | other measures

%
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Questions No Er?gv?t Yes References Comments

Does your country have laws whi
specifically address:
11 seasonal influenZa (see Glossary
a -
definition)
b pandemic influenZa(see Glossary
definition)

Does a disease pandemic fall within {
12 | definition of an energency for the purposes
your countryOsmergency powers legislation

In case of a pandemic, will enacting of spe
emergency measures require authorisatior
parliament?

If yes, is the authorisation required prior
such measwass being taken?

13 Can such measures be taken and then

b | submitted for approval after a period of

time? (Please specify the delay).

Are such measures time limited such thg
c | they will need new authorisation after a g
period of time?

a

Does any agency/body havealelegated
authority to make emergency regulations of
provide emergency powers?
14

Is there an accessible and independent re
15 | and/or redress mechanism for the applica;
of emergency measures?

=%
%
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V- NARRATIVE PART A- (PREPANDEMIC PERIOD: WHOPHASES 4 AND 5)

THE EMERGENCE OF HXN Y IN EUROPE AND THE DEVELOPMENT OF FIRST
CLUSTERS OF HUMAN CASES

Background to todayOs events

During the months oNovember and December 200@ie national authorities of ASIAlave been investigating reports of unusually elevated rates of hum.
sickness and death caused by an infludikzailiness in two distant villages located in the southern part of a prootie villages have a high density of
poultry). An investigatingeamvisited the two villages ancbllected samples of specimens both from poultry showing signs of sickmé&®m villagers who
reported symptoms of influenza, and sent them to the national laborglt@rynvestigation revealed that, in tdays pecealing illness, all cases had been
exposed tgoultry. Subsequently, the national laboratory confirmed that most samples tested pos#wanfbiXNY. Hence, theaeam concluded that the
villagers hadacquired the infectiothroughexposurewith infected paltry and that it was very unlikely thétey had acquired the virus through hurrtan
human transmission. It was announced that all poultry in the two villages under consideration were to be culled and that surveillance and health
measures woulle intensified in the area.

At the end of January 2009the national authorities of ASIAthrough its national IHR focal pointpnfirmed to the World Health Orgamtion (WHO) and

to the Food and Agriculture Organization of the United Nations (FA&)rtass culling had successfully been carried out in the two villages and that no r
animal or human case of avian influenza (Al) had emerged in the past two weeks. Hdwegerneeks agosseven human cases of HXNY were detected in ¢
village with low paultry density located in the northern part of the province. Since then, small clusters of human cases have emerged throughout the

and there has been sufficient supporting evidence to confirm that these cases were the resulttofthumen transission. Consequently, the WHO has

announced thahe global alerthas been raisei Phase 4and called on all countries to be extremely vigilant and to implement their action plans accordin
recent developments.

EU2, Today, 30 March 2009

It was revaledthis morning that a man who had been admitted to a EU2 hospital yesterday night is suspected of being infected with HXNY. The ma
may become the first HXNY human case in Europe, is currently being kept in hospital for observation undetattantirsthe infectious disease unit. His

>%
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history reveals that he has very recently returned framsitin ASIA1, where he had been in contadth a sick relativevho was potentially infectedith
humanHXNY In EU2, the man lives with his wife. A nurggiestions the man as to his activities during and after his business trip and asks him abot
current health status of his wife. His condition is reported to the public health authorities. Specimens are collected from the man and sent to the
influenza centre (and subsequently to the WHO collaborating centre located in the United Kingdom). The manOs condition rapidly deteriorate
subsequently dies.

The hospitalOs chief physician, wharries thathe manOs wifgas exposed teIXNY, asksfor biological samples to be taken from her immediately and fol
her to be monitored over the next 72 hours under strict quarantine in the hospital premises. The manOs wife refuses to comply with the proposed me
chief physician allows her to mitar her health from home and strongly advises her to meet with the unitOs health education nurse for a briefing on prec
to be taken by suspected HXNY carriers.

The laboratory confirms that the deceased man tested positive for HXNY. SegrEaffcommences to trace his recent contacts, including the crew and
passengers on his return flight from ASIAL. As a result, in EU2, there are now 220 individuals and their household contacts under quarastila¢ian self
home, all taking grophylactic course of antiviral medications (AV). The airline reports that a further 30 passengers connected directly to other flights
individuals flew on to your country and the others to EU1 and EU3. Consequently, EU2 communicates to yourandutarizUl and EU3 a list of
individuals who may be at risk through contact with the deceased, and requests collaboration in tracing the passengers and in implementing approg
containment measures.

Your country, 5 April 2009

The public healt authorities of your country actively commence searching for the seven passengers who flew to and entered your country, all of wi
nationals of your country, as they wish to isolate/quarantine them in hospital settings and administer to thenofaAdbou@ee of the passengers, who lives
alone and does not report any symptoms of influenza, agrees to take AV prophylaxis but refuses to have samples taken or be examined, and
guarantine measures. Another passenger, wdm seated next to tmean in the plane and who is feverighstrongly suspected of being a HXNY cade
refuses to comply with all proposed measures as he says he must attend an important business meeting in a couple of hours. While attempting to tr
passenger, &emale teenager, the authorities are informed by a member of her family that she has been admitted to hospital suffering from severe re
problems Samples taken from the teenager confirm she is infected with H¥R is the first HXNY case in yoaountry.

At the main airport of your country, 7 April 2009

Your countryimplements entry screening at airports for passengers coming from ASIAl and its neighbouring courdri@sh to enter your country.
Passengers with symptoms or signs suggesitivnfluenza are initially isolated at the airport and then transferred to special treatment centres. Some pass
refuse to be screened and/or to comply with proposed measures which include isolation/quarantine, invasivnemsiveomedical examation, and
antiviral therapy.

67%
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Two passengers, bothiho appear feverish and are reported to have been vomiting during thediigd, from ASIA2 and wish to connect to a flight to
another European countryhey aresuspected by a member of crewbminfected withinfluenza. The airline on which they were flying notifies the airport
authorities that there might be two cases of infection.

In EU3 and in your country, 1 May 2009

In S.E. Asia, larger clusters of human cases are forming and, today,fAd0Once thathe global pandemic alert levélas been elevatdd Phase 5 In the
European region, the virus continues to spread (e.g. in your country, there are now 125 cases notified in ten different cities).

EUS3, which still has no reported cases & Wiral infection, announces that it will cloak its borderdo people wishing to enter or exit the counttyadvises
its citizens abroad to remain in their current location. This measure causes a storm of protests, particularly amongst EU8haatitstal® return to their
homeland. Some nationals claim that they have a right to repatriation and a number of EU3 citizens wait at EU3 borders demanding to be readmit
country decides to do the same. This decision sparks many concerns. Holeexam

- Mr L wants to leave your country and return to his home in EU3. He has no resources in your country.

- Mrs M who is on her way home to EU1, needs to drive through your country, but she is denied access to your country.

In EU3, all nornationals unabléo leave because the countryOs borders are closed are refused access to healthcare services.

END OF NARRATIVE PART A
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IV- LEGAL QUESTIONS- PART A: PREPANDEMIC PERIOD

%

Instructions for completing this questionnaire
Please note that:

- Some measusedescribed in the scenario may have limited scientific support but they are nonetheless mentioned because some counti
described them in their protocols.

- There are no right or wrong answers to these questions. This study is simply a compartieé @toposed interventions and underpinning laws.
Owing to the number of countries involved in this study, some questions may not be relevant to your country. Please ignore these ques
proceed to the next question.

- In theReferencescolumn, plase give where possible thempletelegal reference for each law; i.e. titée of each lawdate of entry into force
where it is officially published, section, chaptemwhere applicable aratticle.

- Whereyour laws are in theprocess of amendmentplease complete the questionnaire on the basis of law currently in force, but indicate in
Commentscolumn where amendments are taking place and, where possible, the content of any proposed amendment.

- In theComments column, please indicate where possiliy ticking the appropriate box, at which level the law was enacted: tick lhoxlaw
enacted at national level, bk for law enacted at regional level and Hoxor law enacted at local level. It may be that your country has law
addressing particulassues at several levels, in which case tick all the relevant boxes. If further explanation is needed, please commen
Commentscolumn.

- For countries with Federal legal systems, your answers may need to represent one jurisdiction within ypuPtxas# indicate where possible, in
the Comments section, in which jurisdiction the law is to be found. If possible, please also indicate if the law would be different in an
jurisdiction within your country.

- Definitions of terminology intalics can be found in the accompanyi@Gdpssary.

- The events presented in this scenario are fictitious. We have not made assumptions as to the viral strain which might cause an influenza |
Hence the viral strain is referred as HXNY.
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Reporting

Questins

No

DonOt
know

yes

References
(please give legal references)

Comments
(please tick box to indicate at which level
each law is framed: N= National, R=
regional, L=local)

Apart from the reporting duties imposed by
IHR 2005 (article 6), do you have anther
national sources of legal duty to report
communicable diseases in your country?

|0

Do you have laws which impose a duty to
report cases of disease:

a | At national level?

b | At regional level?

c | At local level?

Are the communicable diseases to be repor
specified in a list?

Is there a duty to repoainy disease which
creates @ublic health risk

Is there a duty to reponuman nfluenz& (see

glossary definition)

Who has a legal dutto report cases of disease?

%
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Questions

No

DonOt
know

yes

References
(please give legal references)

Comments
(please tick box to indicate at which level
each law is framed: N= National, R=
regional, L=local)

To whom must the disease bpoeed?

7
Can natural persons with a reporting duty by
sanctionedor noncompliance?

%
%
8 | %
%
%
%
%
Are there any other reporting obligation
resulting from agreement with other states
(Schengen, EFTA, Nordic Agreement, etc)?
9

%
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Questions

No

DonOt
know

yes

References
(please give legal references)

(please tick box to indicate at which level

Comments

each law is framed: N= National, R=
regional, L=local)

10

Do your laws authorise reporting personal
identification information in relation to
individual cases?

z

PV

11

Will the persons who are the subject of |
reporting duty:

a be informed that this information is beil
reported?

b have the right of access to the informat
provided?

12

Do yourlaws require measures to be taker
protect the privacy of the persons who

subject to reporting?

What measures?

13

Do your laws recognisany circumstances i
which the public health need for hea
information overrides the rightof the
individual to privacy

Please give details

%
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Other issues

Questions

No

DonOt
know

yes

References
(please give legal references)

(please tick box to indicate at which level

Comments

each law is framed: N= National, R=
regional, L=bcal)

14

Do your laws authoriskiological sampleso
be taken from patients withoobnsen®

15

Do your laws requirexposed/infected
persons:

—rolZ2 |-l Z

to assist wittsourceandcontact tracing
by public health officers?

to answer questions about their health o
other circumstances?

to answer questions about the health

c| .
circumstances of another person?

16

Will such persons, including persons subjec
to contact tracing, have the right of access t
information provided?

17

Do your laws require measures to be takel

protect the privacy of such persons?

What measures?

18

Do your laws authorise @mpulsoryorder
that a person attend training or counselling
sessions on howo reduce the risk of infectin
or contaminating others?

z

PV

%
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Compulsory measures in relation to persons within your country
Screening and medical examination
Dondt . Comments
; on References (please tick box to indicate at which level
Quesﬂons No know yes (please give legal references) each law is framed: N= National, R=
regional, L=local)
Do your laws authorise compulsgogpulation N
screeningor communicable disease? R
L
Who has the power to carry qubpulation
screenin@
19
a
Do your laws authorise compulsangn N
invasive medical examinati@n =
L

On what grounds can compulsorgontinvasive medical

examinatiorbe ordered?
a

20

Who has the power to carry out compulsooyrinvasive

medical &aminatior?
b

6<%
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Dondt Ref Comments
; ererences (please tick box to indicate at which level
Questlons No know yes (please give legal references) each law is framed: N= National, R=
regional, L=local)

. . . N
Do your laws authorise compulsdnyasive
medical examination? R

L

On what grounds?

21

Who has power to carry out compulsory
invasivemedical examination?

6=%
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Isolation and quarantine

Dondt Ref Comments
: ererences (please tick box to indicate at which level
QueStlons No know yes (please give legal refences) each law is framed: N= National, R=
regional, L=local)
Do your countryOs laws authorise compulsc N
isolationof persons with symptoms of R
influenza? 1
a Does an isolated pson havea right of
apped against isolatio®
Does an isolated person have any other
means of challenging isolation?
If yes, what means?
22
b

620
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Comments

. DonOt References (please tick box to indicate at which level
Questions No know yes (please give legal references) each law is framed: N= National, R=
regional, L=local)
Where is isolation authorised to take place? N
R
L
23
a | At home?
b | In hospital?
c | In prison?
d | In a detentiorcentre?
e | In designated premises?
F | Other? Give details
!:)o your laws limit how long a person can N
isolated?
R
L
24
a | Until the person is no longer infectious?
b Until the person ceases to pose a riskh
public health?
c | Until the person is no longer infected?
d | For a set period of time?
e | Other? Give details

%
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Dondt Ref Comments
: ererences (please tick box to indicate at which Iéve
Questlons No know yes (please give legal references) each law is framed: N= National, R=
regional, L=local)
Do your laws require isolation to be review N
after a period of time?
25 R
L
a | If yes, after how long?
Compensation
Dondt Ref Comments
; ererences (please tick box to indicate at which level
Questlons No know yes (please give legal refences) each law is framed: N= National, R=

regional, L=local)

26

Do your lawsauthorise payment of
a | compensation to persons who voluntaril
agree to isolation?

Do your lawsauthorise payment of
b | compensation to persons who are
compulsorily isolated?

Do your lawsrequire payment of
¢ | compensation to persons isolated on
disease grounds?

27

Do your laws authoriseompulsory
quarantineof contactsof a person infected
with influenza?

rlol Z|riol Z2|r|m| Z2 |l Z2
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Questions

No

DonOt
know

yes

References
(please give legal references)

Comments

(please tick box to indicate at which level

each law is framed: N= National, R=
regional, L=local)

28

Where is quarantinauthorised to take place?

z

PV

At home?

In hospital?

In prison?

In a detention centre?

In designated premises?

00 |T|D

Other? Give details

29

Do your laws limit how long a person can
compulsorily quarantined?

pzd

|0

a

Until it can be established that the pers
Is not infected?

b

For a set period of time?

d

Other? Give details

30

Do your laws require quarantine to
reviewed after a period of time?

pd

|3

If yes, after how long?

%
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Compensation
~ Comments
Questions N DonOt Yes Re_ferences (please tick box to indicate at which level
know (please give legal references) each law is framed: N= National, R=

regional, L=local)

31

Do your lawsauthorise payment of
compensation to persons who voluntaril
agree to quarantine?

Do your lawsauthorise payment of
compensation to persons who are
compulsorily quarantined?

Do your lawsrequire paymentof
compensation to persons quarantined o
disease grounds?

ol Z|rlol Z2 ||l 2
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Vaccination and prophylaxis

Comments

: DonOt References (please tick box to indicate at which level
Questions No know yes (please give legal references) each law is framed: N=&lional, R=
regional, L=local)
Do your laws authorise compulsory N
vaccinationagainst influenza? R
L
Are there any grounds for exemption from compulsory
32 vaccination (e.g. religious, health grounds)? Give detg
a
Do your laws authorise compulsory N
prophylaxisof potentially infected persons? R
L
Of adults?
a
Of children?
33 b
Are there any grounds for exemption
from compulsoryprophylaxis?Give
details.
c

%
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Treatment and decontamination

DonBt Ref Comments
; ererences (please tick box to indicate at which level
Questlons No know yes (please give legal references) each law is framed: N= National, R=
regional, L=local)

Do your laws authorise compulsorgedical N
treatment of inécted persons?

|0

Will compulsorymedicaltreatmentbe
paid for by the state?

Will compulsorymedicaltreatment be
paid for by the body that authorises it?

34 Will compulsorymedicaltreatmenbe

paid for by any othelbody/person?

Are there any grounds for exemption fro
compulsory treatment? Give details.

7:%
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Dondt Ref Comments
; ererences (please tick box to indicate at which level
QueStlonS No know yes (please give legal references) each law is framed: N=a{ional, R=
regional, L=local)
Do your laws authorise compulsory N
disinfectionor decontaminatiorof persons? R
L
Are there any grounds for exemption
from compulsory disinfection or
decontamination of persons? Give detai
35
a
Restrictions
\ Comments
Questions No DonOt yes Re_ferences (please tick box to indicate at which level
know (please give legal references) each law is framed: N= National, R=
regional, L=local)
Do your laws authorise restriction of contact N
36 | With other persons on grounds of R
communicable disease? 1

%
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General questions on compulsory powers

No DonOt References

Questlons know yes (please give legal references)

(please tick box to indicate at which level

Comments

each law is framed: NNational, R=
regional, L=local)

37

Do your laws authorise the exercise
compulsory powers on groups of persons
well as on individuals?

38

Is court authorisation needed for the exer
of compulsory powers?

39

Do persons who are the subject of
compulsory power haverght of appea?

rlol Z |-l Z2 ||l Z

Do your laws provide legal assistance
people appealing?

Do persons who are the subject
b | compulsory powers have any other me
of challenging them

What means?

Are there any limitations on the circumstances in whic
compulsory power order can bhee® Give details.

%
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Criminal offences

Questions

No

DonOt
know

yes

References
(please give legal references)

Comments
(please tick box to indicate at which level
each law is framed: N= National, R=
regional, L=local)

40

In your country, is it affencefor a person:

Not to comply with a compulsory pow
order?

=z

|0

To knowingly expose anotherotrisk of
disease?

To recklessly expose another to risk
disease?

Compulsory measures in relation persons in transit

Questions

No

DonOt
know

yes

References
(please give legal references)

Comments
(please tick box to indicate at which &v
each law is framed: N= National, R=
regional, L=local)

41

Do your laws authorise compulsory screen
of peoplein transitthrough your country?

42

Do your laws authorise compulsorpon
invasive medical examination of persons
trangt through your country?

43

Do your laws authorise compulsomedical
treatment of infected personsin transit
through your country?

—rlol Z |-l Z2 ||l Z2

%
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Obligation to provide healthcare to people in transit

~ Comments
. DonOt References ( i indi i
please tick box to indicate at which level
QueStlonS No know yes (please give legal references) each law is framed: N= National, R=
regional, L=local)
Is there a legal obligation to provic N

healthcarefor infected personis transit?

|3

Who has the obligation to provide this healthcare? Give detg

44 | Will healthcare for infected persons
transit be paid for by the state?

Will healthcare for infected persons
c | transit be paid for by the body/agency t
authorigs it?

Will healthcare for infected persons in transit be paid for by
other body/person?

7%
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Obligations of conveyance operators and airport authorities

Questions

No

DonOt
know

yes

References
(please give legal references)

(please tick box to indicate at which level

Comments

each law is framed: N= National, R=
regional, L=local)

45

Are conveyance operato crew required by
your laws to provide personal data of
travellersto/from anaffected ared

46

Do conveyane operatorsor crew have a duty
to report disease?

—rolZ2 ||l Z

If yes, can they be sanctioned for R

a .
compliance?

47

Is there a legal obligation on airport authorit
to provide health services to infect
passengers?

z

|2

%
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Border closure

Questions

No

DonOt
know

yes

References
(please give legal references)

Comments
(please tick box to indicate at which level
each law is framed: N= National, R=
regional, L=local)

48

In the event of the threat of a pandemic,
your laws athorise closure of your country;

border®

49

If yes, do your laws authorise border clos

to exclude citizens from:

—rolZ2 ||l Z

EU?

European countries not member of |

EU States?

States within the Schgen agreement?

EFTA States?

Switzerland?

Non-European countries?

Other? Give details

50

Skl—+olalo|lo] o

authorise transport of
through your country?

case of border closure do your la]

medical suppl

pzd

|0

%
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Repariation

Questions

No

DonOt
know

yes

References
(please give legal references)

(please tick box to indicate at which level

Comments

each law is framed: N= National, R=
regional, L=local)

51

If your borders are closed, do your la
authorise entry to baenied to your countryOf{
citizens returning from abroad?

52

Do your laws require your country to provi
repatriation servicesto a citizen of anothe
country who is in your country?

—ol Z2 ||l Z

a | If not, do your laws requirassstanceto

be provided to that person?

b | If yes, what type of assistance?

%
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V- NARRATIVE PART B- (PANDEMIC PERIOD: WHO PHASE 6)

INFLUENZA PANDEMIC | N EUROPE

15 May 2009

Widespread and uncontrolled humri@rhuman transmissiois now occurring throughout S.E. Asia and the WHO announceghthpandemic alert
level is being raised tBhase 6 This means that the world is now dealing witaademic

In Europe, 20 countries are currently facing major HXNY influenza outbreakgour country, personal protective equipment and AV drugs are
becoming scarce as suppliers are not able to keep up with the demand. These resource shortages pose issues of resource allocation. In accorda
its pandemic preparedness plan, your cqupttioritizes the distribution of personal protective equipment and of AV prophylaxis to healthcare workers
working in healthcare facilities.

In an attempt to control disease spread, additional social distancing measures are being implemented byoh Burapean countries. In your
country, internal travel restrictions are put into force in order to protect the south of the country, which is less affected by the pandemic than the n
All kindergartens and schools (all educational levels) are cles®tl,mass social events are prohibited. Visiting hours in healthcare facilities are
reduced and your country envisages suspending all visiting rights. For reasons of liggiaathoritiesin one of the administrative regions of your
countriesis consideng crematingpatiens who have died who were suspected or confirmed to be infeeggtdless of the burial wishes of families

and of religious considerations.

In your country, demand for healthcdezgely exceed capacity. Many healthcare facilitiese overcrowded and need to devote the bulk of their
resources to pandemic management. This situation severely compromises the delivery of other essential healthcare services, such as surgic
obstetric services. In order to increase capacity, priaatepublic buildings, furniture and vehicles are requisitioned for isolation of infected persons
and for use as makeshift hospitals. Pressure is growing on healthcare staff and some refuse to atierardeorta maintain sufficient staff around

the dock, hospital managers request that staff work longer shifts and additional days. Some managers are looking to alternative sources of nt
staff. There are talks of recruiting retired nurses dhge@r nursing students, and of requisitioning veteyiaad dental nurses.

88 %
%



"#$%&'%(&)*+,-. %% "#$%E&'%/" +9),.260% "#$%&'%1&,234&0%4&3+%5
$%&'%(& %9 $%&'%/"00&,+$),. %09 $%0&'%1&,234&0%48&3+%5&

A large hospital in which infection control protocols have been breached, is isolated, and all staff and patients are confined to the hospital. The «
faced by the hospital is covered in media news broadcasts. The images slot8 gging as a result of poor health care. Your country feels that this
situation might aggravate the tension in the population, and places an embargo on any news reporting which might potentially provoke public pani

1 June 2009

The media announsedhat your country is amongst the first few European countries that will soon receive a delivery of the licensed HXNY influenz
vaccine. The vaccine stocks should be sufficient to cover 5% of your countryOs population. This news raises not onkadssueslistribution and
prioritization but also sparks concerns of vaccination compliance by those persons identified as most needing to be vaccinated. Your country fee
influx of peoplefrom other European countrigying to cross the bordens the hope of accessing the vaccine.

15 June 2009

All countries in the European region are now affected by the pandemic, albeit to varying degrees. Economic activities are now, in most count
reduced to a minimum and workers who have been exposed mngexsth influenza are voluntarily quarantined at home. Concerns about the
maintenance of adequate staffing levels in vital services are rising as high rates of absenteeism threaten the continuity of their business operatior
example, in one city, engyees of the water services refuse to attend work, fearing they will be exposed to the disease if they leave their homes. -
water company is understaffed to the point that it cannot continue to operate. This compromises the delivery of safe weat¢o swpplreds of
thousands of people. Also, there is a major outbreak of influenza in one of the main prisons of the country and the majority of prison guards ar
longer prepared to work, claiming that the situation is unsafe.

Your country plans to miisition vaccine production from its national vaccine providers so that your countryOs needs can be met.

END OF NARRATIVE PART B
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VI- LEGAL QUESTIONS- PART B: PANDEMIC PERRIOD

Instructions for completing the pandemic stage questionnaire (part B)

Same public health powers in a pandemic might derive from Emergency powers legislation or laws rather than from public health legislation or laws.

In the Commentscolumn, please indicate, by ticking the appropriate box, whether the relevant law is cointaimergency powers laws/legislation or within
public health law/legislation: bok for Emergency power law/legislatipand boxH for Health or Public Health lavilegislation If laws are contained in both,
please tick both boxes, and where further engian is required, please comment in @@nmentscolumn.

8:%
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Obligation to provide health care

- DonOt Comments
Questions No yes (pleassg‘?\fgfggfgi rences) (Please tick box: E= Emergency power; H

know Public Health or Health Law)

In case of a pandemic, is there a legal dat
your country to provide healthcare for th H
following infected persons:

a | nationals of a European state nol
member of the EU who areesidentin
your country?

EU nationals who & resident in your
country?

c | nationals of a Schengen Member St
who are resident in your country?

d | EFTA national citizens who are reside
in your country?

e | citizens of Switzerland who are in residg
your country?

nonEuropean nationals who are resid|
in your country?

visitorsto your country who are citizens |
g | an European country which is not a
member of the EU?

visitorsto your country from EU
countries?

visitors to your countryrbm Schengen
member states?

visitors to your country from Switzerland
visitors to your country from an EFTA
state?

visitors to your country from a country
outside Europe?

m

8;:%
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Questions1 (continued)

No

DonOt
know

yes

References
(please give legal references)

Comments
(Please tick box: E= Emergency power; H
Public Health or Health Law)

m | persons withouhealth insurance

-]

undocumented immigrants?

o | refugees?

Prioritisation of healthcare

Quedions

No

DonOt
know

yes

References
(please give legal references)

Comments
(Please tick box: E= Emergency power; H
Public Health or Health Law)

In the event of a pandemic, do your la
address provision of healthcare for patie
otherthan those irdcted by influenza?

If yes, is there a legal obligation in
pandemic stage to continue to prov
healthcare for persons other than th
infected by influenza?

Do your laws authorise prioritization
patients inaccess to healthcare in a pande
stage?

Do vyour laws authorise prioritisation
particular groups of persons in relation
access:

I|m||xT|m

a | to antivirals?

b | to vaccination?

If yes, who has priority? Give details

%
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Personal protective equipment
Comments
Questions No DonOt yes R.eferences (Please tick box: E: Emergenc
know (please give legal references) power; H= Public Health or
Health Law)
Do your laws authorise the compulsg E
5 | wearing of disease protective equipment H
public places?
Do your laws authorise provision of disead E
6 | protective equipment free of charge? H
Distancing measures
Comments
Questions No DonOt yes R_eferences (Please tick box: I_E: Emergenc
know (please give legal references) power; H= Public Health or
Health Law)
Do your laws authorise prohibition ohass E
7 | gatheringson public health grounds? H
Do your laws authorise hospitals to reft E
8 | access to visitors to patients of thespital? H

8=%
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Closure, isolation and evacuation of facilities

Questions

Dondt References

No know yes (please give legal references)

(Please tick box: E= Emergency power; H

Comments

Public Health or Health Law)

Do your laws provide fotclosure of:

private facilities? (private clubs,
restaurants etc.)

public premises (parks, museums etc)?

hotels?

leisure facilities? (cinemas, theatres, gy
etc)?

o |O|T| 9

sports facilities?

hospitas?

kindergartens and schools?

oSKQ |~ | o

universities?

i | prisons?

j | public transport facilities?

10

Do your laws authorise the evacuation
premises on public health grounds?

11

Do your laws authorise isolation o&n
institution/building/physical space?

I mjpxT|m

Does this power include isolation of

a hospital?

12

Do your laws require a child who is sick to
abstain from attending school during
pandemic?

13

Do your laws authorise gelation of
blood/organ donation in a pandemic?

Im(|xT|m

%
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Questions No DonOt yes References (Please i kbC oerEents H
. ease lICK bOX: E= Emergency power;
know (please give legal references) B ublic Hoalth o Hoath Lﬁ\f’v)
Is a court order required to authariany of E
these measures? H
Give details
14
Restriction of movement
B Comments
Questions No DonOt es References (Please tick box: E= Emergenc
know | Y (please give legal references) power; H= Public Health or

Health Law)

15

Do your lawsauthorise restriction of travg
to/from local affected areas within yo
country in a pandemic?

16

Do your laws allow for establishment of
cordon sanitair@

Im{|xT|m

%
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Vaccines
Comments
Questions No DonOt es References (Please tick box: E= Emergenc
know | Y (please give leg references) power; H= Public Health or

Health Law)

17

Do your laws authorise the monitoring
vaccine coveragef the population during
pandemic?

18

Do your laws require reporting of tlaelverse
effectsof vaccination?

I m||xT|m

Who has the duty to report?

b Canprofessionalsvith a reporting duty be

sanctioned for not reporting?

%
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Comments

Questions No DonOt yes R_eferences (Please tick box: I_E: Emergenc
know (please give legal references) power; H= Public Health or
Health Law)
Do your laws authoriseompulsorymass E
vaccination programmes? H
Do your laws provide forcompulsory,
a vaccination as part of a vaccinati
programme to be free of cost the persor
vaccinated?
Are there any grounds for exemption from compuls
19 mass vaccination? Give details.
b
Do your laws authorise the administration E
20 | unlicensed vaccinds a pandemic? ¥

21

If yes, do your law provide that persons wk
are subject to the administration of unlicen
vaccines be informed of possible risks?

22

Do your laws provide for compensation f{
any damage resulting from administration
unlicensed vaccines?

Will compensatio be paid for by th¢

a state?

Will compensation be paid for by the bo
b | that authorises the administration of {
unlicensed vaccines?

%
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c

Will compensation be paid for by ar
other body/person?

23

Do your laws authorise the administoatiof
unlicensed prophylaxis a pandemic?

24

If yes, do your laws provide that persons w
are subject to the administration of unlicen
prophylaxisbe informed of possible risks?

25

Do your laws provide for compensation 1
any damage resulting from administration
unlicensedgrophylaxi®

a

Will compensation be paid for by tf
state?

Will compensation be paid for by the bo
that authorises the administration of f{
unlicensedrophylaxi®

Will compensathn be paid for by an

other body/person?

%
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Requisition of persons

Questions No DonOt yes R.eferences (Please tickcb:((;?ﬂI geEn;Sergency powe
know (please give legal references) H= Public Health or Health Law)
In a pandemic, do your lawsauthorise E
requisitionof persons? H
26 | b | Do your lawsauthorise compensation t
be paid for requisitioned persons?
c | Do your lawsrequire compensation to b
paid for requisitioned persons?
Other staff issues
Questions No EonOt yes References (Please tick gg?ﬂi@iency power; H
now (please give legal references) Public Health or Health Law)
Do your laws provide a power to oblige E
27 | workersto continue to work in a pandemic?
Do your laws allow a employee to refuse E
28 | work in circumstances which pose a risk to H
employeeOs health or safety?
Do your laws authorise unlicensed staff (g E
medical students, retired doctors, nurses et
29 . . : H
to be required to perform medical actsar
pandemic?
Do your laws authorise medical staff to E
redeployed to healthcare duties for which tl H
30 | &€ not trained in response to the need;s
infected patients in a pandemic? (For exan
obstetricians, dentists etc. deployed viork
with infected patients)
Do your laws authorise legal standards E
31 | treatment care to be suspended/reduced in H

pandemic?

%
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Comments
Questions No DonOt yes R_eferences (Please tick bcxxE_z Emergency
know (please give legal references) power; H= Public Health or
Health Law)
Do your laws authorise healthcare staff to E
32 | required to work overtime in a pandemic? H
Requisition of premises
Comments
Questions No DonOt yes R_eferences (Please tick box: I_E: Emergenc
know (please give legal referenges power; H= Public Health or
Health Law)
Do your laws authoriseequisitionof premises E
33 | in a pandemic? H
Do your laws authorise private hospitals to E
34 | requisitioned for the care of infected [eaiiis H
in a pandemic?
Do your laws authorise other private premi E
to be requisitioned for the purposes H
isolation, quarantine or care of infect
patients?
35 . .
a Do your Iawsau_th(_)rlse compensation t
be paid for requisitined property?
b Do your lawsrequire compensation to b
paid for requisitioned property?
Do your laws authoriseompulsory E
36 | disinfection or decontamination of premises H
structures as a disease control measure?

%
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Requisition of goods

Questions

No

DonOt
know

yes

References
(please give legal references)

Comments
(Please tick box: E= Emergenc
power; H= Public Health or
Health Law)

37

Do your laws authorise requisition of vehic
for emergency services in a pandemic?

38

Do your laws authorise disinfection or
decontamination of vehicles (e.g. ambulanc
as a disease control measure?

39

Do your laws authorise requisition of god
(such as medical equipment, drugs) in
pandemic?

40

Do your laws authorise compulsory
disinfection or decontamination of goods as
disease control measure?

41

Do your laws authorise the seizure &
detention of goods in a pandemic?

42

Do your laws authorise compensati®o be
paid for requisitioned goods and vehicles?

43

Do your laws authorise the overriding
intellectual property rightsin relation to
vaccines, antivirals or other necessary meg

equipment in a pandemic?

I myTm|Tm||TymM(|T|mM|| T mM|IT|m
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Burial of deceased persons

B Comments
Questions NoO DonOt es References (Please tick box: E= Emergenc
know | Y (please give legal references) power; H= Public Health or
Health Law)
Do your laws regulate the means of burial E
deceased infected persons in a pandem H
a | Are there any grounds for exemption from st
regulation of means of burial? Give details.
44
Prisons
~ Comments
Questions No DonOt es References (Please tick box: E= Emergenc
know | ¥ (please give legal references) power; H= Public Health or
Health Law)
Do your laws make any provision in relation E
to the operation of prisons during a pandem H
If so, what provisions?
45
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Communication during a pandemic

Questions

No

DonOt
know

yes

References
(pleasegive legal references)

(Please tick box: E= Emergency powe

Comments

H= Public Health or Health Law)

46

In the case of a pandemic, do your laws
authorise censorship of information and/or
control of the media?

47

Who is authorized to comuicate information to the public during

a pandemic?
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VIII - GLOSSARY

A

Adverse effects:harmful and undesired effects resulting from a drug, vaccine or medical treatment.

Affected: persons, baggage, cargo, containessiveyances, goods, postal parcels or human remains that are infected or contaminated, or carry
sources of infection or contamination, so as to constitute a public health risk.

Affected area: a geographical location specifically for which health messtave been recommended by WHO under IHR 2005.

Airport authorities: see: Oborder guardO.

Antiviral (or AV): A drug that is used to prevent or cure a disease caused by & virus.

Assistance:any measures designed by a country to help its citizens affacted country, or to help others countriesO nationals within its

territory, in order to control or limit the spread of disease. For example provision of food, supplies, antivirals, vaccines and medications;
assistance with repatriation, etc.

Authori se: to allow or empower designated persons/authorities to implement specific disease control measures which would otherwise
contravene laws.

BLBL8L/8LLL80 0% 50%%%% %%
8 World Health Organlzatlorlnternanonal health regu@tions 2005, [ittp://www.who.int/csr/ihr/en/index.htmietrieved 13 December 2007).
° World Health Organizatiorinternational health regulation2005, http://www.who.int/csr/inr/en/index.htmtetrieved 13 December 2007).
10 http://www.pandemicflu.gov/glossary/index.hfrretrieved 1st May, 2008).
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Avian influenza (also known as Obird fluGn infection caused by an avian influenza virus, which primarilycgdfeirds. There may be bird N
to-bird transmission and occasional biodhuman transmissionSee also: Ohuman influenzaO; Opandemic influenzaO; seasonal influenzaO
OinfluenzaO

B

Biological sample:A biological specimen including, for example, blood,uessurine, etc. In the context of the PHLawFIlu project, biological
samples refer to samples taken from humans or animals suspected to be infected with ffluenza.

Border:

In the context of the Schengen agreement:
Internal borders?
(a) the commotand borders, including river and lake borders, of the Member States;

(b) the airports of the Member States for internal flights;

(c) sea, river and lake ports of the Member States for regular ferry connections;

External borders:

- the EU Member StasO land borders, including river and lake borders, sea borders and their airports, river ports, sea ports and laki
ports, provided that they are not internal borders.
: 84844 50%%%% %%

12 Regulation (EC) N&62/2006 of the European Parliament and of the Council MarBh 2006 establishing a Community Code on the rules governing the movement of
persons across borddf&chengen Borders Code)
http://eurlex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L:2006:105:0001:0032:EN:Fdhieved 28 January 2008).
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- Aninitial entry point into EU:
- the external borders of the [Schengen agreement] MeSthges with third countries.

Border checks: the checks carried out at border crossing points, to ensure that persons, including their means of transport and the objects i
their possession, may be authorised to enter the territory of the MembenSti#worised to leaveit.

Border closure: restriction ofmovement of people and goods to or from a country.

Border control:

In the context of the Schengen agreemibet:activity carried out at a border in response exclusively to an intention soocrie act of
crossing that border, regardless of any other consideration, consisting of border checks and border sufveilaradso: Ointernational travel
and border controlsO.

International travel and border controldvieasures designed to liménd/or cotrol the spread of infection across entry points to a
country (by road, air, sea, etc). They can include travel advisories or restrictions, entry or exrigsareeorting, health alert notices, collection
and dissemination of passengeommation, etc.

Border crossing point: any crossingpoint authorised by the competent authorities for the crossing of external H8rders.

696%%6 %6046 YU 0B4/84/00/80/84/0080R0/84 00484 040484040848%048%48%60%0% %% %%
13 Regulation (EC) N&62/2006 of the European Parliament and ofG@bencil of 15March 2006 establishing a Community Code on the rules governing the movement of
persons across bordd&chengen Borders Code)
http://eurlex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L.:2006:105:0001:0032:EN: Ribfieved 28 January 2008).
14 Directive 2004/82/EC of 29 April 2004 on the obligation of carriers to communicate passenger data, drtipté/@uK
lex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L:2004:261:0024:0027:EN:Ridieved 6 February 2008).
15 Regulation (EC) N&62/2006 of the European Parliament and of the Council dMarsh 2006 establishing a Community Code on the rules governing the movement of
persons across bordg&chengen Borders Code)
http://eurlex.europa.eu/LextiServ/LexUriServ.do?uri=0J:L:2006:105:0001:0032:EN:Pbdtrieved 28 January 2008).
1 Regulation (EC) N&62/2006 of the European Parliament and of the Council Marsh 2006 establishing a Community Code on the rules governing the movement of
personsacross borderSchengen Borders Code)
http://eurlex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L:2006:105:0001:0032:EN:Riieved 28 January 2008).
" Wworld Health OrganizatiorEthical considerations in developing a public health response to pandemic infl@seeva, World Health Organization, 2007,
(http://www.who.int/csr/resources/publications/WHO _CDS _EPR_GIP_2007_2/en/indexdiinelved 4 February 2008
18 Regulation (EC) N&62/2006 of the European Parliament and of the Council darh 2006 establishing a Community Code on the rules goveitmngnovement of
persons across borddf&chengen Borders Code)

U
o
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Border guard: any public official assigned, in accordance with national law, to a border crossing point orhaldiggder or the immediate
vicinity of that border who carries out, in accordance with law, border control*fasks.

Border surveillance: the surveillance of borders between border crossing points and the surveillance of border crossing points dxeside the
opening hours, in order to prevent persons from circumventing border éfecks.

C

Carrier: any natural or legal person whose occupation is to provide passenger transpoft b@aaitier as a medical terraee: Ocarrier (in
medical terminology)O

Carrier (in medical terminology): an animal/person infected with an agent that causes a disease but shows no sign of illness. Asymptomatic
carriers shed the causative agent, such as a virus or bacteria, and so can pass the disease én to others.

Case:an individual infected by a pathogenic agent with or without clinical sfgns.

Civil disaster: anevent not originating from war or armed conflict and which causes considerable damage, injury or loss of life. An influenza
pandemic might be considered ailcdisaster.

0/40/~0/~0/0/~0/~0/~0R2000.0 TG0 S A A0, A0, 0D, 0D, O A, A0 A, DD 0D, 0 AT A 0T, 0 AR A, 0, O 0,000, A, DD 0D, 0D A0 0D, A0, A A A0 A A (D D, A A

http://eurlex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L:2006:105:0001:0032: EN:Fdieved 28 January 2008).
9 Regulation (EC) N&62/2006 of the European Parliament and of the Council Marsh 2006 establishing a Community Code on the rules governing the movement of
persons across bordg&chengen Borders Code)

http://eurlex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L:2006:105:0001:0032:EN:ifrieved 28 January 2008).

% Regulation (EC) N&62/2006 of the European Parliament and ef@ouncil of 13Vlarch 2006 establishing a Community Code on the rules governing the movement of
persons across bordg&chengen Borders Code)

http://eurlex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L:2006:105:0001:0032:EN: Ridfieved 28 January 2008).

2L Directive 2004/82/EC of 29 April 2004 on the obligation of carriers to communicate passenger data, article I2fp:/euq
lex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L:2004:261:0024:0027:EN:Fivieved 6 February 2008).

2 http://www.fao.og/avianflu/en/glossary.html

2 http://www.fao.org/avianflu/en/glossary.html
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Communicable diseasea disease that can be transmitted from one living being to aribther.

Compensation:in the context of the PHLawFIlu project, a sum of money awarded to compensate for loss, injury or inconvenience resulting from
measureso control communicable diseases or limit their spread (including measures such as isolation, quarantine, requisition, vaccination, etc.,
See also: OprojectO.

Compulsory powers: powers provided by law to designated individuals/bothesnable them toeguire persons to undertake disease control
measured-or example powers of compulsory isolation, compulsory treatment or compulsory vaccination.

Consent: voluntary agreement to an action or treatmentthe basis of an understanding of the nature andeguences of the action or
treatment.

In the context of personal datany freely given specific and informed indication of his/her wishes by which the data subject signifies
his/her agreement to personal data relating to him being pro¢éssed.

Contact: individuals exposed to someone with an infectious disease, including family members, roommates or housemates, closewadeals, co
classmates, and othéfs

Contact tracing: ldentification of personswho have had contact with anfected person animal or contaminatednvironmentwhere such
contact might have provided the opportunity to acquirértfeetion?’

Containment measures:measures designed to prevent the transmission of disease.

0~/0~-F0~ 70707070/ O T OO FUN varlv : va’lv va’lv %%%%%%
4 See list inDecision 2003/534/EC of 17 July 2003 amending Decision No 2119/98/EC of the European Parliament and of the Council and Decision 2000/96/EC as regards
communicable dsases listed in those decisions and amending Decision 2002/253/EC as regards the case definitions for communicgblpdieases
lex.europa.eu/smartapi/cgi/sga_doc?smartapilcelexplus!prod!DocNumber&type_doc=Decision&an_doc=2003&nu_doc=53é&igved 6 February 2008).
% Directive 95/46/EC of 24 October 1995 on the protection of individuals with regatite tprocessing of personal data and on the free movement of such data,
(http://ec.europa.eu/justice_home/fsj/privacy/docglese/dir199546 partl en.pdfretrieved 6 February 2008).
% Adapted from http://www.cdc.gov/tb/pubs/ssmodules/glos%2a6n
27 http://cancerweb.ncl.ac.uk/ehinfomd?contact+tracing
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Contamination: the presence of an infectious or toxic agent or matter on a human or animal body surface, in or on a product prepared fol
consumption or on other inanimate objeiris|uding conveyances, that may constitute a public healtiisk.

Conveyance:an aircraft, ship, train, road vehicle or other means of transport on an international¥oyage.

Conveyance operator:a natural or legal person in charge of a conveyandearagent®

Cordon sanitaire (or sanitary cordon): awidespread, legally enforceable quarantine of a community or other large populatiof‘group.
Court order: a writ issued by a court of law requiring a person to do something or to refrain from clviethisg®?

Crew: persons on board a conveyance who are not passéngers.

Crisis situation: a turning point in a disease; a crucial or decisive moment.

D

Decontamination: a procedure whereby health measures are taken to eliminate an infectious ageokior matter on a human or animal body
surfgce, in or on a product prepared for consumption or on other inanimate objects, including conveyances, that may constitute a public heal
risk.>*

2 World Health Organ|zat|0rinternat|onalhealthregulat|0ns 2005, bttp://www.who.int/csr/ihr/en/index.htmietrieved 13 December 2007).
29 World Health Organizatiorinternational health regulation005, http://www.who.int/csr/ihr/en/index.htmtetrieved 13 December 2007).
%0 World Health Organizatiorinternational health regulation005, http://www.who.int/cs/ihr/en/index.htm) retrieved 13 December 2007).
3L WHO Interim Protocol: Rapid operations to contain the initial emergence of pandemic infldetaer 2007,
(http://www.who.int/csr/disease/avian_influenza/guidelines/RapidContProtOct]5qideved 13 March 2008).

%2 http://lwww.answers.com/topic/couptder?cat=biin.

33 World Health Oganization)nternational health regulation®005, http://www.who.int/csr/ihr/en/index.htmitetrieved 13 December 2007).
3 World Health Organizatiorinternational health regulation®2005, http://www.who.int/csr/ihr/en/index.htmitetrieved 13 December 2007).
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Delegated authority: an authority legally obtained from ahet superior body, in order to perform duties, make decisions or exercise powers.
May also refer to the body exercising the delegated authority.

Detention: the act of detaining or the state of being detained, especially for medical purposes in ondéithe spread of a communicable
disease.

DG SANCO: Health & Consumer ProtectiorDirectorate General for Health and Consunfiers

Disease:an illness or medical condition, irrespective of origin or source, that presents or could present significemhbenang®
Disease clustera series of disease cases closely grouped in a specific geographical area or over a specific peridd of time.
Disease outbreaksee: OepidemicO.

Disease protective equipmentsee: Opersonal protective equipmentO.

Disinfection: the procedure whereby health measures are taken to control or kill infectious agents on a human or animal body surface or in or o
baggage, cargo, containers, conveyances, goods and postal parcels by direct exposure to chemical or phySical agents.

Duty: a legal responsibility or obligation to do something.

EC: European Commission.

36 World Health Organizatiorinternational health regulation®005, http://www.who.int/csr/ihr/en/index.htmitetrieved 13 December 2007).
37 http:/lwww.jhsph.edu/publichealthexperts/Glossary.htm
38 World Health Organizationinternational health regulation®005, http://www.who.int/csr/ihr/en/index.htmitetrieved 13 December 2007).
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ECDC: European Centre for Disease Prevention and Cofftitpl.//ecdc.europa.eu/

EEA: European Economic Aredhe EEA unitedrom the 1 May 2004 the 25 EU Member States and the three EEA EFTA States (Iceland,
Liechtenstein, and Norway) into an Internal Market governed by the same basic rules. These rules aim docetisaddevices capital and

persongo move freely about the EEA in an open and competitive environment, a corieagdréo as théour freedomsThe objective of the

EEA Agreement is to promote a continuous and balanced strengthening of trade and economic relations between the Contracting Parties with 1
view to creating a homogenous European Economic Area.

EFTA States The European Free Trade Association (EFT8An intergovernmental organisation set up for the promotion of free trade and
economic integration to the benefit of its four Member Stdtedand LiechtensteinNorway and Switzerland It was founded in 1960 on the
premise of free traglas a means of achieving growth and prosperity amongst its Member States as well as promoting closer eeonomic co
operation between the Western European t@mm The Association manages ETA Convention EFTAOs worldwide network &iee trade

and partnership agreemerasid theEEA Agreement?

Emergency powers:Emergency poweraddressunexpectedhreats to authorise measures which would not normally be acceptable, or to
provide powers as a last resort in the face of emergencies. dlloey governments to make espal temporary legislation (emergency
regulations) where existing legislation is insufficient to respond in the most effective way. They are part of the Constitution in some countries,
and can be found in separate legislation in others. Where the defioitan emergency includes a disease pandemic, such powers would allow
public health authorities to take extraordinary measures where necessary to contain the pandemic.

Entering a country: persons crossing a countryOs borders for purposes other teanSee Oin transitO.

EPHLN: European Public Health Law Netwonk\w.ephln.org).

Epidemic: A disease occurring suddenly in humans in a community, region or country in numbers clearly in excess df normal.

Epidemiological surveillance:the ongoing systematic collection, analysis, interpretation and dissemination of healtbsdatdial to the
planning, implementation, and evaluation of public health practice, closely integrated with the timely disseminatiendaftartesthose who
need to know in public health prograrffs.

69%69%%6%% 06 %% V6084808000800 080 8004/848%048408%848%0%848%088848%80%0%% %% %%
% http://secretariat.efta.int/Web/EuropeanEconomicArea/introduction
“0See EFTA websitejttp://www.efta.int/
“L http:/lwww.pandemicflu.gov/glossary/index.html#C
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Essential workers:In the context of the PHLawflu project, this refers to those workers who are essential for the continuity of business activities
in any given organisation. See also: OvitakersO; Onessential workersO; OprojectO.

EU: European Union.
EU Generic Preparedness documentstocuments released by EU authorities on Influenza preparedness, such as:
¥ Communication from the Commission to the Council, the European Parliamentrdpee&n Economic and Social Committee of the
Regions COM(2005) 605 final,
¥ Technical guidance document WD/C3 167.
EU states:see OMember StatesO.
European countries: (for the purposes of the PHLaw/Flu projedustria Belgium Bulgaria Cyprus Czech RepublicDenmark Estonia
Finland France Germany Greece Hungary Ireland Italy, Latvia, Lithuania Luxembourg Malta, NetherlandsPoland Portuga] Romania
Slovakig Slovenia Spain SwedenUnited Kingdom And: Croatia, Turkey, Iceland, Liechtenstein arahway. See also: OprojectO.
Event: a manifestation of disease or an occurrence that creates a potential for'disease.

Exposed:An individual who has spent time with or near someone who is infected by an infectious disease.

External borders: see Obord@r

Family member**: (of an EU citizen)

i http //www cdc gov/tb/pubs/ssmoduIes/xgﬂﬁZOGQ htm
“3World Health Organizatiorinternational health regulation®005, http://www.who.int/csr/ihr/en/index.htmitetrieved 13 December 2007).

“4 Directive 2004/58/EC of 29 April 2002h theright of citizens of the Union and their family members to move and reside freely within the territory of the Memher States
(http://eurlex.europa.eu/LextiServ/LexUriServ.do?uri=0J:L:2004:229:0035:0048:EN:Pidtrieved 28 January 2008).
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(a) the spouse;

(b) the partner with whom the Union citizen has contracted a registered partnership, on the basis of the legislation of a Member State, if th
legislation of the host Member State treats registpegtherships as equivalent to marriage and in accordance with the conditions laid down in
the relevant legislation of the host Member State;

(c) the direct descendants who are under the age of 21 or are dependants and those of the spouse or fozethar psidie(b);

(d) the dependent direct relatives in the ascending line and those of the spouse or partner as defined in point (b).

Federal (country): belonging or relating to a country consisting of a group of states independent in local nuatterell under a central
government for other purposasich aslefence, foreign policyit can also refer tthe central government of a group of federated states.

G

Goods: tangible products, including animals and plants, transported on an inteahatimyage, including for utilization on board a
6
conveyancé:

H

8%80%0%0%%%%

> See HarrapOs*2Century Dictionary.
6 World Health Organizatiorinternational health regulation®005, http://www.who.int/csr/ihr/en/index.htmtetrieved 13 December 2007).
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Health care facility: an organization that employs health care workers and cares for patientsillantsdes any other facility /premises
requisitioned during a pandemic for praweis of health care.

Health care worker: Any person working in a health care facility, for example, medical officer, nurse, physiotherapist, cleaner, psythologist.
Includes any other person acquired by requisition or any other means to provide healthicgra pandemic.

Health insurance: Insurance againsbssresulting from illness or bodily injuryHealthinsurancemay providecoveraggor medicinesyisits to
the doctor oemergencyoom, hospitastaysand other medicaxpensesPoliciesdiffer in what theycover, the size of theéleductibleand/or ce
paymentjimits of coverage and theptionsfor treatment available to tilicyholder*

Health measure: procedures applied to prevent the spread of disease or contamination; a health measure does not include law enforcement
security measures.

Health threat: a condition, agent or incidenthich may cause, directly or indirectly, ill heatfth

Host Member State:the Member State to which a Union citizen moves in order to exercise his/her right of free movement and Yesidence.

Human influenza (also known as Oflu@n infection caused by aiman influenza virus which affects and circulates in a sustainable manner in
human populationsA contagious illness caused by a virus that attacks mainly the upper respiratory tract and usually lasts for about a week. The
main characteristics of influenzae sudden onset of high fever, myalgia, headache and severe malajgeduative cough, sore throat, and

rhinitis. Most people recover within one to two weeks without requiring any medical treatment. In the very young, the elderly and people
suffering from specific medical conditions, influenza poses a serious risk and may lead to severe complications of underlying diseases

QBR80T 6 0 8%80%0%% %% %
a7 Influenza A (H5N1) WHO Intenm Infection Control Guidelines for Health Care Facilities, March 2004, p. 17,
http://www.who.int/csr/disease/avian_influenza/quidelines/Guidelines_for_health_care_facilitjiestpdived 1st May 2008).

“8 Influenza A (H5N1): WHO Interim Infection Control Guidelines for Health Care Facilltlesch 2004, p. 17,
http://www.who.int/csr/disease/avian_influenza/quidelines/Guidelines_for_health care_facilitiestrdized 1st Map008).

“9Health insurance. InvestorWords.com. WebFinance, Inc. http://www.investorwords.com/2289/health_insurance.html (accessed: June 3, 2008).

0 World Health Organizatiorinternational health regulation®005, http://www.who.int/csr/ihr/en/index.htmitetrieved 13 December 2007).

*l Regulation (EC) Nj 851/2004 of 21 April 2004 establishing a European centre for disease prevention and control-(edst. ht®://eur
lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32004R0851:EN:HT Mtrieved 6 February 2008).

°2 Directive 2004/58/EC of 29 April 2002 the right of citizens of the Union and their fgnmembers to move and reside freely within the territory of the Member States
(http://eurlex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L.:2004:229:0038BIN:PDF;, retrieved 28 January 2008).
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pneumonia and death. It can spread rapidly around the world in seasonal epidemics and hinder economic activities, af@spésililand
other health costs and lost productivity.

Human-to-human: transmission of a disease from one human to another human.

HXNY: A fictitious subtype of influenza viruses for the purposes of the PHLawFlu study. See also: OinfluenzaO; Obnmedd; iBkwian
influenzaO; Opandemic influenzaO; Oseasonal influenzaO

Il person: an individual suffering from or affected with a physical ailment that may pose a public health risk.

Infection: the entry and development or multiplication of an infet agent in the body of humans and animals that may constitute a public
health risk®

Influenza: an infection caused by influenza viruses which can affect humans. Influengas affect mainly the upper respiratory tract. The
main characteristicsfanfluenza are sudden onset of high fever, myalgia, headache and severe malgmseductive cough, sore throat, and
rhinitis. See also: Ohuman influenza®; Oavian influenzaO; Oseasonal influenza®; Opandemic influenza®; OHXNYO.

Inoculation: see OvacaitionO.

Inject (s) (ed): messages, or information about the next stage or events in a scenario such as the PHLawFlu pandemic disease scenario, are ¢
to be injected when they are input into the exercise process for players to afidress.

52 Seehttp //WWW who mt/med|acentre/factsheets/f5211/en/

> World Health Organizatiorinternational health regulation®005, http://www.who.int/csr/ihr/en/index.htmitetrieved 13 December 2007).

5 World Health Organizatiorinternational health regulation005, http://www.who.int/sr/ihr/en/index.htmlretrieved 13 December 2007).

¢ World Health OrganizationVestern Pacific Region, Exercise Development Guide For Validating Influenza Pandemic Prepafeshressy 2006,
(http://www.wpro.who.int/NR/rdonlyres/DA340E3B27E-47A6-9833452E7AAC9EDS/0/EDTedDRAFT1ExerciseDevelopmentGuide.petfieved 19 January 2008).

?%
%



%

Intellectual property rights: Intellectual property refers to the creations of the human mind. Intellectual property rights protect the interests of
creators by giving them property rights over their creations. Intellectual property relates to items of informatmmledde) which can be
incorporated in tangible objects at the same time in an unlimited number of copies at different locations anywhere in the world. Intellectual
property is usually divided into two branches, namely industrial property and copyrighgtrialdproperty is more relevant to the PHLawFlu

study, specifically in regard to vaccine and medicine production. The application of the term OindustrialO is setRautsrCthavention for

the Protection of Industrial PropertfArticle 1 (3)): Olndstrial property shall be understood in the broadest sense and shall apply ntat only
industry and commerce proper, but likewise to agricultural and extractive industries and to all manufactured or natural products, for example
wines, graintobacco leaffruit, cattle, minerals, mineral waters, beer, flowers, and flour.O Industrial property takes a range of forms, including
patents to protect inventions; industrial designs, which are aesthetic creations determining the appearance of industriatgotetacks, t

service marks, layowdesigns of integrated circuits, commercial names and designations, as well as geographical indications, and protection
against unfair competitiotl. See also: OprojectO.

Internal borders: see OborderO.

Internal flight: (in the context of the Schengen agreement): any flight exclusively to or from the territories of the Schengen Member States anc
not landing in the territory of a third countyOtherwise any flight within a country.

International Health Regulations, IHR or Regulations: The International Health Regulations (IHR09 constitutean international legal
instrument hat is binding on 194 countriemcluding allcountriesthat are the subject of tiHLawlu project Theaim of the IHRIs to assist

the internabnal communityto prevent and respond to acute public health risks that have the potential to cross borders anddprsatienp
worldwide. The IHR mayalso apply to other public health emergencies such as chemical spills, leaks and dumping,ranelicleans. The

IHR aim to limit interference with international traffic and trade while ensuring public health through the prevention of disease spread.

The IHR 2005 which entered into force on 15 June 2007, require countries to report certain digbasaks and public health events to WHO

(see article 6)Theydefine the rights and obligations of countries to report public health events, and establish a number of procedures that WHO
must follow in its work to uphold global public health securifpey also require countries to strengthen their existing capacities for public
health surveillance and respon&eStatesParties have a time limit of five years maximum from the entry into force of the Regulations (15 June

,,,,,,,,,,,,,,,,,,,

A aas s mas e as s aliva iy e s a s ol Sl 2ty BeBY8k 0%%%%%%
> Definitions retrieved fronmttp://www.wipo.int/freepublications/en/intproperty/895/wipo_pub_895.jdifie 3 2008.
8 Regulation (EC) N&62/2006 of the European Parliament and of the Council dMdrsh 2@6 establishing a Community Code on the rules governing the movement of
persons across borddchengen Borders Code)
http://eurlex.europa.eu/LexUriServAxUriServ.do?uri=0J:L:2006:105:0001:0032:EN:REétrieved 28 January 2008).
%9 Adapted from World Health Organizatidnternational health regulation®005, (http:iww.who.int/ihr, retrieved 15 September 2008).
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2007) to meet the core capacigquirement. From 15 June 2007, State Parties have two years to assess their national structures and resource
and develop national action plan; from 15 June 2009, they have three years to meet the core capacity re§fuirements.

International voyage®™:

(a) in the case of a conveyance, a voyage between points of entry in the territories of more than one State, or a voyage between points
entry in the territory or territories of the same State if the conveyance has contacts with the territory of anytetheitSteoyage but only as
regards those contacts.

(b) in the case of a traveller, a voyage involving entry into the territory of a State other than the territory of the State in which that
traveller commences the voyage.

See also: Oin transitO.

In tra nsit: atraveller undertaking a voyage involving entry into the territory of a State other than the territory of the State in which that traveller
commences or ends the voyage. Can be said of a passemigamreber at an airportvho is there simply to @nge flight and is therefore not
required to go through customs or immigration formalities. However each country has its own requirements regarding exemption of suct
formalities and duration of transBee also: Ointernational voyageO.

Invasive: the punture or incision of the skin or insertion of an instrument or foreign material into the body or the examination of a body
cavity®? See also: OnamvasiveO.

Isolation: separation of ill or contaminated persons or affected baggage, containers, conveymuesy postal parcels from others in such a
manner as to prevent the spread of infection or contamirfatiSee also: Odetentiond.

J
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&0 For more detalls sdeternanonal Health Regulations (2005): Areas for work implementatigailable at: http://www.who.int/csr/ihr/finalversion9Nov07.pdf

®1 Regulation (EC) N&62/2006 of the European Parliament and of the Council Marsh 2006 estdishing a Community Code on the rules governing the movement of
persons across borddchengen Borders Code)

http://eurlex.europa.eu/LexUriServ/LexUriSedo?uri=0J:L:2006:105:0001:0032:EN:PDEtrieved 28 January 2008).

%2 World Health Organizatiorinternational health regulation®005, http://www.who.int/csr/ihr/en/index.htmtetrieved 13 Dearber 2007).

3 World Health Organizatiorinternational health regulation®005, http://www.who.int/csr/ihr/en/index.htmitetrieved 13 December 2007).
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L

Legislation: a set of laws enacted by a body with the power to make laws, and includes statutes, regulatidesaretognized as enforceable
in accordance with the rules of each countryOs legal system.

Local level: limited to a specific geographical area within a country.

M

Mass gathering: A gathering together of a large number of people in one place. Langdsceme commonly associated with leisure events but
may occur ateligious festivals, parades, and demonstrations and during didaider. A figure of 1000as been suggested to constitutesss
gathering®

Medical examination: the preliminary asses&mt of a person by an authorised health worker or by a person under the direct supervision of the
competent authority, to determine the personOs health status and potential public health risk to others, and may include the scrutiny of hee
documents, and physical examination when justified by the circumstances of the individuaP @ese also: Oinvasived, dnasiveO.

o HodgettsT J Cooke M W The Iargest mass tieering. BMJ 1999;318;957958, http://bmj.bmjjournals.com/cgi/content/full/318/7189/95@étrieved on 3 June 2008,
referring to Sanders A, Criss E, Steckl P, Meislin H, Raife J, AlleAn analysis of medical care at mass gatheriAge.Emerg Med 986; 15: 515 19Medline].
 World Health Organizatiorinternational health regulation§005,(http://www.who.int/csr/ihr/en/index.htmtetrieved 13 December 2007).
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Medical treatment: Pharmaceutical and nguharmaceutical measures that are prescribed or givehysicians and registered professil
paramedical personnel to an individual affected by a certain condition.

Member-States (of EU): (of EU):Austria Belgium, Bulgarig Cyprus Czech RepublicDenmark Estonig Finland France Germany Greece
Hungary Ireland lItaly, Latvia, Lithuanig Luxembourg Malta, NetherlandsPoland Portugal, Romania Slovakig Slovenia Spain Sweden
United Kingdom

Candidate countrie€roatig Former Yugoslav Republic of Macedoniairkey.

Monitoring (of health): the continuous investigation of a given population or subpopulation, and its environment, to detect changes in the
prevalence of a disease or characteristics of a pathogenic &gent.

N

National contingency plan:see ONational Preparedness PlanO.

National IHR Focal Point: the national centre, designated by each State Party, which shall be accessible at all times for communication with
WHO IHR Contact Points under IHR, 2005,

National level: covering the geographical territory of a State or a country.
National plan: a national influenza preparedness plan.

Non-essential workers:In the context of the PHLawFlu scanario, this refers to those workers who are not essential for the continuity of
business activities in any given organisation. See alsgeCiaro

Non-invasive: A medical proceduravhich does not penetrataechanically nor break theskin or abody cavity i.e., it doesn't require an
(mvasw@ incision into the body or the removal dfiological tissué€® Defined in the IHR 2005 as: medical examination of the ear, nose and
50%%%% %%

& http //www fao org/awanflu/en/glossary html
5 World Health Organizatiorinternational health regulation®005, http://www.who.int/csr/ihr/en/index.htmitetrieved 13 December 2007).

% http://en.wikipedia.org/wiki/Noninvasive
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mouth, temperature assessment using an ear, oral or cutaneous thermontieéemairimaging; medical inspection; auscultation; external
palpation; retinoscopy:; external collection of urine, faeces or saliva samples; external measurement of blood pressure; electroa@kmgraphy.
also: OQinvasiveO.

Non-national: a person who isot a citizen of the country in which he is physically placed.
Non-EU countries: countries not members of the European Union.

Nordic agreement: Treaty of Cooperation between Denmark, Finland, Iceland, Norway and Sweden (the Helsinkisigeatypn 23March

1962 and entered into force on 1 July 19@he Nordic Council was established in 1952, and Council rules are set out in the Helsinki
Agreement1962. By the treaty the parties undertake "to seek to preserve and further deoptptomn betweertheir] nations in the legal,

cultural, social and financial areas as well as in matters relating to transport and protection of the environment". More recently, it has included
binding commitment on foreign and security policy issues. The original asxbéen amended by Agreements signed on 13 February 1971, 11
March 1974, 15 June 1983, 6 May 1985, 21 August 1991, 18 March 1993, and 29 SeptemtB&r 1995.

O

Offence: thebreaking of an enforceable rule or law.

P

Pandemic: The worldwide outbreak of dsttase in humans in numbers clearly in excess of ndfrBak also: OWHO phasesO.

%9'World Health Organizatiorinternational health regulation®005, http://www.who.int/csr/ihr/en/index.htmitetrieved 13 December 2007).
9 For more information, see the webdité&://www.norden.org/avtal/helsifors/uk/32-2-hfors.asp?larsw;
" http://www.pandemicflu.gov/glossary/index.htr(rietrieved 1st May, 2008).
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Pandemic influenza:occurs when a new strain of influenza virus emerges, spreading around the world and infecting many people at once. An
influenza virus capable of causiagpandemic is one against which people have no natural immunity, can easily spread from person to person,
and is capable of causing severe diséaSee also: OWHO phasesO.

Personal data:

- any information relating to an identified or identifiable natpexison’®

- any information relating to an identified or identifiable natural person (Odata subject®); an identifiable person is one who can b
identified, directly or indirectly, in particular by reference to an identification number or to one orautmes fspecific to his physical,
physiological, mental, economic, cultural or social iderffity.

See also: Oprocessing of personal datad.

Personal data Controller: the natural or legal person, public authority, agency or any other body which alonelpmwambthers determines
the purposes and means of the processing of personal data; where the purposes and means of processing are determined by natione
community laws or regulations, the controller or the specific criteria for his nomination magigeated by national or community I&W.

Personal data filing system:any structured set of personal data which are accessible according to specific criteria, whether centralized,
decentralized or dispersed on a functional or geographicalBasis.

Persond identification information: any piece of information likely to identify formally a designated person, such as name, date and place of
birth, address, etc.

Person enjoying the Community right of free movemert:

” http //WWW fao org/aV|aanu/en/gIossary html

3 World Health Organizatiorinternational health regulations2005, http://www.who.int/csr/ihr/en/index.htmtetrieved 13 December 2007).

™ Directive 95/46/EC of 24 October 1995 on the protection of individuals with regard tordbessing of personal data and on the free movement of such data,
(http://ec.europa.eu/justice_home/fsj/privacy/docglese/dir199546 partl en.pdfretrieved 6 February 2008).

> Directive 95/46/EC of 24 October 1995 on the protection of individuals with regard to the processing of personal data and on the free movement of such data
(http://ec.europa.eu/justice_home/fsj/privacy/docglese/dir199546 partl en.pdfretrieved 6 February 2008).

® Directive 95/46/EC of 24 October 1995 on the protection of individuals with regard to the processing of mlxsomaid on the free movement of such data,
(http://ec.europa.eu/justice_home/fsj/privacy/doct8®e/dir199546 partl en.pdfretrieved 6 February 2008).
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(a) European Union citizenwithin the meaing of Article 17(0OJ L 158, 30.4.2004, p. 77) of the Treaty, and-tiwtohtry nationals who are
members of the family of a Union citizen exercising his or her right to free movement to whom Directive 2004/58/EC of the European
Parliament and of the Couhof 29 April 2004 on the right of citizens of the Union and their family members to move and reside freely within
the territory of the Member States (OJ L 158, 30.4.2004, p. 77) applies;

(b) third-country nationals and their family memberghatever thei nationality, who, under agreements between the Community and its
Member States, on the one hand, and those third countries, on the other hand, enjoy rights of free movement equivalent to those of Unic
citizens.

Personal protective equipmentall equpment which is intended to be worn or held by a person at work and which protects him against one or
more risks to his health or safety, e.g. gloves, eye protection, and face€ask.

Phase:see: OWHO PhasesO

Point of entry: a passage for international gnor exit of travellers, baggage, cargo, containers, conveyances, goods and postal parcels as well
as agencies and areas providing services to them on entry Or exit.

Population screening:see OscreeningO.
Power: legal authorization to decide or to ilplent measures, including measures to control communicable diseases or limit their spread.

Prevention and control of communicable diseasedhe range of measures, including epidemiological investigations, undertaken by the
competent public health authdei to prevent and stop the spread of communicable dis8ases.

Processing of personal dataany operation or set of operations which is performed upon personal data, whether or not by automatic means,
such as collection, recording, organization, storagkpt@tion or alteration, retrieval, consultation, use, disclosure by transmission,
dlssemlnatlon or otherW|se maklng avallable allgnment or comblnatlon bIocklng, erasure or deétrsemoalso Opersonal dataO

7 Regulat|on (EC) N(562/2006 of the European Parhament and of the CounC|I Malrﬁh 2006 establlshlng a Communlty Code on the rules governing the movement of
persons across bordg&chengen Borders Code)
http://eurlex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L:2006:105:0001:0032:EN:Ribieved 28 January 2008).

8 http://www.hse.gov.uk/pubns/indg174.pdf

9 World Health Organizatiorinternational kealth regulations2005, http://www.who.int/csr/ihr/en/index.htmitetrieved 13 December 2007).

8 Decision Nj 2119/98/EC of 24 September 1998 setting up a network for the epidemiological sueveitidrmontrol of communicable diseases in the Community, article
2, (http://eurlex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:31998D2119:EN:HTkétrieved G-ebruary 2008).
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Processor:a natural or legal personyiplic authority, agency or any other body which processes personal data on behalf of the Sredler.
also: Opersonal data®; Opersonal data controllerO.

Project (the): the PHLaw Flu Projectfww.ephlin.ord. The scaario and workshops are part of the work of the PHLawFIu prohect.

Prophylactic measuresmedical measures to defend against or prevent di$dase.

Prophylaxis: medical measures designed to preserve health (of an individual or of society) and presgnesthef diseas?.

Public health emergency of international concernan extraordinary event which is determined, as provided in the IHR®**2005
1. to constitute a public health risk to other States through the international spread of disease and

2. to potentidly require a coordinated international response.

Public health observation: the monitoring of the health status of a traveller over time for the purpose of determining the risk of disease
transmissior°

Public health risk: the likelihood of an event # may affect adversely the health of human populations, with an emphasis on one which may
spread internationally or may present a serious and direct ddnger.

Public places:any street, alley, park, public building, any place of business or assepdbiyto or frequented by the public, and any other
place which is open to the public view, or to which the public has attess.

o1 Drrectrve 95/46/EC of 24 October 1995 on the protectlon of mdrvrduals Wrth regard to the processmg of personal data and on the free movement of such data
(http://ec.europa.eu/justice_home/fsj/privacy/docl8®e/dir199546_ partl en.pdfretrieved 6 February 2008).

%2 Directive 95/46/EC of 24 October 1995 on the protection of individuals with regard to the processing of personal datéhanflee movement of such data,
(http://ec.europa.eu/justice _home/fsj/privacy/docgl8se/dir199546 partl en.pdfretrieved 6 February 2008).

8 World Health OrganizatiorEthical considerations in developing a public health response to pandemic infl@Gseava, World Health Organization, 2007,
(http:/Avww.who.int/csr/resources/publications/WHO CDS_EPR_GIP_2007_2/en/indexbtridved 4 February 2008

8 http://www.merriarawebster.com/dictionary/prophylaxis

8 World Health Organizéan, Western Pacific Region, Exercise Development Guide For Validating Influenza Pandemic Prepafeshressy 2006,
(http//www.wpro.who.int/NR/rdonlyres/DA340E3B27E-47A6-9833452E7AACI9EDS/0/EDTedDRAFT1ExerciseDevelopmentGuide.petfieved 19 January 2008).

% World Health Organizatiorinternational health regulation®005, http://www.who.int/csr/ihr/en/index.htmitetrieved 13 December 2007).

8 World Health Organizatiorinternational health regulation®2005, http://www.who.int/csr/ihr/en/index.htmietieved 13 December 2007).
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Q

Quarantine: the restriction of activities and/or separation from others of suspect persons who are not ill or of sugpget bagtainers,
conveyances or goods in such a manner as to prevent the possible spread of infection or con&mination.

R

Recipient (of personal data):a natural or legal person, public authority, agency or any other body to whom data are distietest a third
party or not; however, authorities which may receive data in the framework of a particular inquiry shall not be regarded as'tecipients.

Refugee:someone who has a wdtlunded fear of being persecuted only for one or more of five defie@sons: race, religion, nationality,
membership of a particular social group and political opinion. The fear must be such that it makes the applicant unwilling or unable to avail hinr
or herself of the protection of the country of nationality.

8 World Health Organizatiorinternational health regulation2005, http://www.who.int/csr/ihr/en/index.htmtetrieved 13 December 2007).

% Directive 95/46/EC of 24 October 1995 on the protection of individuals with regard to the processing of personal data and on the free movémeatapf suc
(http://ec.europa.eu/justice_home/fsj/privacy/docglese/dir199546 partl en.pdfretrieved 6 February 2008).

1 Council Directive 2004/83/EC &9 April 2004 on minimum standards for the qualification and status of third country nationals or stateless persons as refugees
or as persons who otherwise need international protection and the content of the protection grantedca@ieldQIAL JOURNAL L 304 , 30/09/20@ P. 0012

H0023,

http://eurlex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32004L0083:EN:HTMetrieved 12 march 2008.
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Regionallevel: for the purposes of the PHLawFIu project, a region is a geographical area with a recognised level of political autonomy and law
making power, that forms part of a wider state or country. See also: OprojectO.

Regular ferry connection: any ferry conection between the same two or more ports situated in the territory of the Schengen Member States,
not calling at any ports outside the territory of the Member States and consisting of the transport of passengers and vehicles according to
published tinetable®

Regulations:

1. IHR, 2005 See:OIHRO.
2. See also the separate OMeaning of lawO document

Repatriation: The act of a person in returning from a country where he is-g@itinen to his/her country of origin.

Required: The aim of our study is taentify compulsory powers and measures. Therefore, we use the terminology OrequiredO or Orequired whi
is stronger than OpermitO and has more relevance in this context.

Requisition: the power of a national, regional or local government, or agency @fryoent, in a situation of apprehended emergency, to
require private property, goods and persons to be used for public purposes in relation to that emergency.

Resident:a person entitled to right of residence or grantegsmlence permito stay legallyn a country.

For the Schengen are@residence permit@ang’:
(a) all residence permits issued by the Member States according to the uniform format laid down by Council Regulation (EC) No 1030/2002 o
13 June 2002 laying down a uniform format for resaepermits for third country nationals (2);

rrrrrrrrrrrrrrrrrrrrr
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92 Regulation (E¢ No 562/2006 of the European Parliament and of the Council Mar6h 2006 establishing a Community Code on the rules governing the movement of
persons across bordg&chengen Borders Code)

http://eurlex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L:2006:105:0001:0032:EN:Riieved 28 January 2008).

9 World Health Organizatiorinternational health regulation®005, http://www.who.int/csr/ihr/en/index.htmitetrieved 13 December 2007).

% Regulation (EC) N&62/2006 of the European Parliament and of the Council dar6h 2006 establishing a Community Code on the rules governing the movement of
persons across borddf&chengen Borders Code)

http://eurlex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L:2006:105:0001:0032: EN:Faieved 28 Januar0R8).
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(b) all other documents issued by a Member State to third country nationals authorising a stayeintrgiimeo, its territory, with the exception
of temporary permits issued pending examination of a fppti@tion for a residence permit as referred to in point (a) or an application for
asylum.

Residential establishment:an establishment other than a private home which provides accommodation, and possibly also essential services, fol
a defined category gdersons (older people, children etc.).

Restriction: for the purposes of the PHLawFlu project:
Of movementimitation of an affected personOs movements to/from a place, in order to control or limit spread of disease.
Of contact:limitation of a person@sntact with other persons in order to control or limit spread of disease.

See also: OprojectO.

Review: re-examination of a case, especially by a superior court.
Right of appeal: the opportunity of a hearing before a superior judge/court to challeaggetiision of an inferior court or to challenge the

decision of a person with legal authority to make an enforceable order. In the context of the PHLawFIu project the right of appeal will be
relevant to an order for detention or other compulsory measubksas treatment, vaccination, prophylaxis, requisition etc.

Sanction: a penalty or punishment.
Sanitary cordon: seeOcordon sanitaireO.

Schengen agreementRegulation (EC) N&62/2006 of the European Parliament and of the Council dflarBh 2006 establishing a
Community Code on the rules governing the movement of persons across ctiersyen Borders Cod8).

BLBLO00ALALAIBYAYOYOABABUBLVBVBVBRBLALBU 6666 %0
=0J:L:2006:105:0001:0032:EN:Fdeved 28 January 2008).
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Screening:Screening is a public health service in which individuals or members of a defined population are tested, to identifyiblaaésind
who are more likely to be helped than harmed by further tests or treatment to reduce the risk of a disease or its cotfiplications.

Entry screening:screening carried at borders and points of entry of persons coming from another country andtwishieg the
country undertaking the screening.

Exit screening:screening at borders and points of exit (such as international airports) of persons travelling out from the country
undertaking the screening.

See also: QinvasiveO and-wasiveO.
Seaasonal:Relating to or characteristic of a particular season of the year
Seasonal influenzaa respiratory infection caused by human influenza viruses which circulate and affect populations on a seasdadtbasis
people have some immunity, and a vaecis available. This is also known as the common flu or wintet’ fBee also: Oavian influenzad,
Opandemic influenzaO, and OinfluenzaO.
Serious threat to public policy or internal security: (in relation to EU statesRegulation (EC) N&62/2006 of 19vlarch 2006 OWhere there
is a serious threat to public policy or internal security, a Member State may exceptionally reintroduce border control at its internal borders for
limited period of no more than 30 days or for the foreseeable duration of thesshreat if its duration exceeds the period of 30 days, in
accordance with the procedure laid down in Article 24 or, in urgent cases, with that laid down in Article 25. The scope and duration of the
temporary reintroduction of border control at internaidees shall not exceed what is strictly necessary to respond to the seriousthreatO.
Source:the place, thing, person, circumstance, etc that contamination/contact with a virus begins or develops from; the origin.

Specimen:see Obiological sampleO.

8800%0%0%%%%
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% http://www.nsc.nhs.uk/whatscreieg/whatscreen_in

7 http://www.pandemicflu.gov/glossary/index.htr(rietrieved 1st May, 2008).

% Regulation (EC) N&62/2006 of the European Parliament and of the Council Mar6h 2006establishing a Community Code on the rules governing the movement of
persons across bordd&chengen Borders Code), article Bhttp://eurlex.europa.elLexUriServ/LexUriServ.do?uri=0J:L :2006:105:0001:0032:EN: Pifrieved 28
January 2008).
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Stop list: list of names and contact details of all passengers on a plane (or any other means of travel) which must be communicated by crew
authorities upon request.

Surveillance: the systematic ongoing collection, collation and analysis of data facgdalth purposes and the timely dissemination of public
health information for assessment and public health response as netessary.

Suspect:those persons, baggage, cargo, containers, conveyances, goods or postal parcels considered by a StatariRgbgensexposed, or
possibly exposed, to a public health risk and that could be a possible source of spread dfYisease.

T

Third -country national: any person who is not a Union citizen within the meaning of Article 17(0J L 158, 30.4.2004, ptt# Jlofaty and
who is not Opersons enjoying the Community right of free movetfientO.

Third -party: (in the context of personal datany natural or legal person, public authority, agency or any controller, the processor and the
persons who, under the et authority of the controller or the processor, are authorized to process persotfal data.

Threat to public health: any disease with epidemic potential as defined by the International Health Regulations of the World Health
Organization and other infectis diseases or contagious parasitic diseases if they are the subject of protection provisions applying to nationals of
the Member State’$?

6%V V6060460460840 0/00/E4/E0/H10E4 Y648 BR/8408%04098%848%80%0% %% %%
% World Health Organizatiorinternational health regulation®2005, fttp://www.who.int/csr/ihr/en/index.htinretrieved 13 December 2007).
1% world Health Organizationnternational health regulation005, http://www.who.int/csr/ihr/en/index.htmietrieved 13 December 2007).
101 Regulation (EC) N&62/2006 of the European Parliament and of the Council dfld&h 2006 establishing a Community Code on the rules governing the movement of
persons across bordg&chengen Borders Code)
http://eurlex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L:2006:105:0001:0032:EN:ifrieved 28 January 2008).
192 Directive 95/46/EC of 24 October 1995 on the protection of individuals with regard to the processing ofl persomad on the free movement of such data,
(http://ec.europa.eu/justice_home/fsj/privacy/docglese/dir199546 partl en.pdfretrieved 6 February 2008
193 Regulation (EC) N&62/2006 of the European Parliament and of the Council Mar6h 2006 establishing a Community Code on the rules governing the movement of
persons across borddf&chengen Borders Code)
http://eurlex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L:2006:105:0001:0032:EN:Fdhieved 28 January 2008).
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Trace: see: Ocontact tracingO.
Transit: see: Oin transitO.
Transmission: any means of spreading infectious die#o or among peopl¥?

Traveller: a natural person undertaking an international voy&ge.

U

Undocumented immigrant: a person who has entered a country illegally or who is illegally within a country.

Unlicensed product: (prophylaxis, medicine or vaccini one that does not have a product licéfise.

Unlicensed staff:a person having no official licence to practise a professimence/licensure is a permission granted to an individual or
organisation by a competent authority, usually public (e.gtate government), to engage lawfully in a practice, occupation, or activity.
Licensure is the process by which the licence is granted. It is usually granted on the basis of examination and/or proof of education rather than
measures of performance. Adnce is usually permanent but may be conditional on annual payment of a fee, proof of continuing education, or
proof of competenc¥’ Said of persons (such as medical students, etc.) not entitled officially to practise medicine or to provide health care, b
who are required to provide health care under specific circumstances such as a pandemic.

Union citizen: anynaturalperson having the nationality of a Member State of the European Yhion.

,,,,,,,,,,,,,,,,,,,,,
//////////////// v,

1% hitp:/lwww.jhsph.edu/publichealthexperts/Glossary.htm
195 World Health Organizatiorinternational health regulation®2005, http://www.who.int/csr/ihr/en/index.htmietrieved 13 December 2007).

108 http://www.nhsdirect.nhs.uk/articles/article.aspx?Articleld=1004

197 5ourceHealth Cae in America: Trends in Utilization. Sefettp://www.cdc.gov/nchs/datawh/nchsdefs/licensure.htm

198 Directive 2004/58/EC of 29 April 2002h the right of citizens of the Union and thigimily members to move and reside freely within the territory of the Member States
(http://eurlex.europa.eu/LexUriServ/LexUriServ.do?uri=0J:L.:2004:229500348:EN:PDF-retrieved 28 January 2008).
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V

Vaccination (inoculation): a specific prophylactic measure thie purpose of inducing or maintaining the insusceptibility of an organism to an
infectious disease by injecting a vaccifitThe successful immunisation of susceptible animals or persons through the administration of a
vaccine comprising antigens apprapei to the disease to be controff&d.

Vaccine: A substance produced from an infectious organism that stimulates an immune response (but not disease) thereby protecting agair
subsequent infection by that organiSrh.

Vaccine coverageThe proportion or peentage of persons that have received a vaccine
among all individuals in a particular group who are eligible to receive the vat@ne.

Verification:gthe provision of information by a State Party to WHO confirming the status of an event within theyterrirritories of that
State Party’

Visa: a permit or authorisation stamped into a passport or similar document, allowing the holder to enter or leave the issuing country.
Visitor: someone who visits a country.

Vital services: In the context of the?HLawFlu project, this refers to those services which are essential for the continuity of basic societal
activities/functions. Vital service enterprises include those providing water, food, medicines, energy and transport. See also: OprojectO.

Vital work ers: In the context of the PHLawFIu project, this refers to those workers who are essential to the operation of vital service enterprises
such as water, energy, etc. See also: Oessential workersO; Ovital servicesO; OprojectO.

rrrrrrrrrrrrrrrrrrrr
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199 atvia, Epidemiological Safety Law(with amendments of 30 March 2008jtp://www.ttc.lv/index.php?skip=15&itid=likumi&id=10&tid50&I=EN , (retrieved 1 May
2008).

M0 http://www.fao.org/avianflu/en/glossary.html

M http://www.fao.org/avianflu/en/glossary.html

M2 http://www.cdc.govivaccines/stassirv/downloads/definitions. pdf

13 World Health Organizationnternational health reguléns, 2005, http://www.who.int/csr/ihr/en/index.htmitetrieved 13 December 2007).
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Voluntary: an act performedybfree choice and not under obligation or compulsion, for exampl@sathintining other than in response to a
guarantine order.

W

WHO: the World Health Organization.

WHO phases:WHO uses a series of six phases of pandemic alert as a system forrigftimenivorld of the seriousness of the threat and of the

need to launch progressively more intense preparedness activities. The designation of phases, including decisions on when to move from ¢
phase to another, is made by the Dire@eneral of WHO. Ezh phase of alert coincides with a series of recommended activities to be
undertaken by WHO, the international community, governments, and industry. Changes from one phase to another are triggered by factors su
as the epidemiological behaviour of theedise and the characteristics of circulating virtSes.

Pandemic periods and WHO global pandemic phases National stages

Inter-pandemic period| Phase 1

No new influenza virus subtypes have bg
detected in humans. An influenza virus subtj
that has causelduman infection may be prese
in animals. If present in animals, the risk
human infection or disease is considered tg
low.

Phase 2 Not affected
No new influenza virus subtypes have b
detected in humans. However, links w,
affected country. a circating animal influenzg
virus subtype poses a substantial risk of hur
disease.

Affected or extensive
travel/trade links with
affected countries

Pandemic alert period| Phase 3 Not affected
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Human infection(s) with a new subtype, but

Not affected

human to human spad , or at most rar
instances of spread to a close contact

Affected or extensive
travel/trade links with
affected countries

Phase 4

Not affected

Small cluster(s)with limited human to huma|
transmission but spread is highly localiz
suggesting tat the virus is not well adapted
humans

Affected or extensive
travel/trade links with
affected countries

Phase 5

Not affected

Larger cluster(s)but human to human spre;
still localized, suggesting that the virus
becoming increasingly better dapted to
humans, but may not yet be fully transmissi
(substantial pandemic risk)

Affected or extensive
travel/trade links with
affected countries

Pandemic period

Phase 6

Not yet affected

Pandemic phase:increased and sustaing
transmissionn generapopulation

Affected or extensive
travel/trade links with
affected countries

Subsided

Next wave

Postpandemic period

Return to intefpandemic period

NB: W.H.O. is in the process of revising its pandemic preparedness guidarcefofe these phases are likely to change in the near future.

WHO IHR Contact Point: the unit within WHO which shall be accessible at all times for communications with the National IHR Focal
Point!*®

Within a country: visitors, residents, undocumeniteamigrants and refugees who have passed though border control.

¥8880%0%% %% %
, fittp://www.who.int/csr/ihr/en/index.htmietrieved 13 December 2007).
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Workshop: For the purposes of the PHLawFIu project, a meeting of invited state representatives/rapporteurs to examine legal issues arisin
from the project disease scenario. See also: Ogojec
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