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• New	IHR	(2005)	in	force	in	Croa3a	since	15	June	2007.	

•  Transla3on	(and	original	English	version)	published	in	Official	gazeNe	
on	25	July	2013.	



IHR roles institutionalized 
• Croa3an	Ins3tute	of	Public	Health,	Epidemiology	Service	

•  Responsible	for	implemen3ng	the	majority	of	IHR	ac3vi3es	

• Ministry	of	Health,	Sanitary	Inspec3on	Directorate	
•  Responsible	for	PoE	(Border	Sanitary	Inspec3on),	support	to	Epidemiology	
Service	



Croatian Institute of Public Health role 
in implementation of IHR 
• Coordina3ng	the	epidemiological	network	

• Disease	surveillance,	
• Outbreak	response	ac3vi3es,	
•  Sharing	informa3on	
• Repor3ng	to		WHO	(and	ECDC	–	Tessy	and	EWRS)	
• Monitoring	of	travellers	returning	from	endemic	areas		
•  24/7	availability	



Surveillance 



Basic network for disease detection 
 
permanent individual case reporting of 
important human communicable diseases 
within 24 hours since diagnosing, (primary care, 
GP, hospitals etc, either public or private). 
 
Accessory, enhanced networks 
 
for dangerous and urgent situations  
without delay by phone cellular phone etc 
making the system as fast as possible  
These are : 
 



1. reporting laboratory finding of agents of most important diseases,  
   plague, variola, cholera, polioviruses, tropical viral hemorrhagic fevers, new pandemic  
   influenza strain  etc. Recently MERS-CoV, Ebola, Zika  
 
2. reporting all outbreaks (clusters)   
not only outbreaks of known or listed communicable  diseases,   
but  of any infective disease, disease of unknown origin, also clusters of  
unexplained deaths 
 
3. reporting any unusual event that could cause a disease in man, like: 
natural catastrophes, technical accidents in  biological production, or in  
laboratory work etc.  
(constant active monitoring of the environment helps in detection of such events) 
 
4. other information (media, citizens etc) 
 
also: 
veterinary reports on zoonoses 
 



•  Legal	basis:			
•  Act	on	the	Protec3on	of	the	Popula3on	Against	Communicable	
Diseases.	Official	gazeNe		79/2007,	amm.	113/2008,	43/2009,	
103/2013.	
	Ar3cle	16.	“The	following	shall	be	subject	to	the	repor3ng	obliga3on:		
	1)	any	disease	or	death	caused	by	a	communicable	disease	referred	
to	in	Ar3cle	3,	paragraphs	1	and	3	hereof,		
	2)	any	suspicion	of	illness	caused	by......		
	.....7)	any	unusual	event	that	may	indicate	an	abuse	of	a	biological	
agent	or	an	epidemic	outbreak	of	an	unknown	cause.	”	



Addi3onal	sources	for	detec3ng,	assessing,	repor3ng	
and	managing	poten3al	/	iden3fied	communicable	

disease	alerts	/	events		
•  Detec3ng	(rumours,	media,	forums,	internatoinal	
networks...):	
–  County	Ins3tutes	of	Public	Health	–	county	level	(human	health)	
–  Croa3an	Na3onal	Ins3tute	of	Public	Health	–	na3onal	and	

interna3onal	level	(human	health)	
–  County	Veterinary	Directorates	–	county	and	na3onal	level	(food,	

feed,	animal	health)	

•  Assessing:		
–  Same	as	above	

•  Repor3ng:		
–  All	

•  Managing:		
–  Epidemiology	Service	(Ins3tutes	of	Public	Health),	Veterinary	

Directorates,	Sanitary	inspec3on	(MoH),	Veterinary	Inspec3on	



enhanced early warning networks  
can detect not only infectious but chemical or other diseases or threats 
  
detection followed by etiological clarification  
 
and then: appropriate control measures  



The use of early warning information – response 
intervention 
 
For adequate use of information i.e. for an effective 
response 
a structure has to be established to receive these 
information at any time, and to be able and ready to 
intervene timely (promptly) at any time 
 



In Croatia 
such a structure is the epidemiology service, a part of  
national health care system  
within institutes of public health (county and national) 
 
organized at tree levels: primary (filed),  
                                       intermediary (county) 
                                       national    
 
County Institutes of public health                    field epidemiology units    ( 113) 
                                                                        county epidemiology units   (21)           
Croatian national institute of public health      national epidemiology unit     (1)          
 
Epidemiology services are acting in close collaboration with institutes of public health 
laboratories: microbiological, toxicological and other,  
                                                                                  human and environmental 
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Epidemiology units  (field, regional, national) 

staffed by: 
 
• medical doctor(s) specialists in epidemiology 
• epidemiology technicians 
• Others (nurses, administrative staff) 
educated and equipped for immediate response to  
detected biological (and other ) threats 

rapidity of response is achieved by adequatae spatial distribution of  
field epidemiology units,           completing majority of actions 

While national epidemiology team is needed in relatively rare  
                                                     especially complicated cases: 



National epidemiology team  intervenes all over the country in  
cases of huge outbreaks, outbreaks of especially dangerous 
diseases,  
biological accidents or threats, outbreaks on new or unknown 
diseases  
etc  
 
constantly on call i.e. duty (24h/7d): 
•  for any kind of expert advice to the field  teams  
•  for information receipt form all over the country 
•  for receiving or sending information of international importance 
ready for direct intervention on the territory of the state. 
 
24/7 duty is organized also at a county level (reaching field 
level) 
  



Participation in international early warning and response 
 
the Epidemiology service of the Croatian Institute of Public Health,  
is acting as the national CDC. 
 
 
Connected to the European networks for diseases  
surveillance and control (EWRS ECDC etc) 
 
It is also the national IHR focal point according to the  
new WHO IHR (International Health Regulations).  



Management	of	recent	public	health	crisis	
at	the	interna3onal	level		

•  IHR	no3fica3ons	(A/H7N9,	MERS-CoV,	A/H5N1,	polio,	ebola,	zika.....)		
–  	ensuring	lab	capacity,	dissemina3on	of	informa3on	to	medical	professionals	
(raising	awareness)		and	if	appropriate,	to	the	general	public	(through	media)	

•  EWRS	
–  Dissemina3on	of	informa3on	similar	to	IHR	

•  Media	(e.g.	adverse	events	following	immuniza3on,	enterovirus	
outbreaks,	EHEC	outbreaks....)	
–  verifica3on,	risk	assessment,	ensuring	lab	capacity,	dissemina3on	of	
informa3on	to	medical	professionals	(raising	awareness)	and	if	approppriate,	
to	the	general	public	(through	media)	



Ministry of Health IHR activities – 
primarily throught Sanitary Inspection 
Directorate 
• Management	of	Points	of	Entry	

•  Suppor3ng	epidemiologists	in	outbreak	response	ac3vi3es	

• Referring	travelers		from	endemic	countries	to	the	Epidemiology	
Service	for	health	monitoring	



IHR designated PoE 

T elephone	 F ax Email Webs ite
Rijeka Ministry of Health - Border Sanitary 

Inspection Service 00 385 1 4698306 00 385 1 4607631
anamarija.crnic@miz.hr http://www.zdravlje.hr/

Zračna	luka	Zagreb Ministry of Health - Border Sanitary 
Inspection Service 00 385 1 4698306 00 385 1 4607631

anamarija.crnic@miz.hr http://www.zdravlje.hr/

PHA	c ontac t	detailsName	of	P ort



Act	on	the	Protec3on	of	the	Popula3on	Against	Communicable	
Diseases.	Official	gazeNe		79/2007,	amm.	113/2008,	43/2009.	

Provisions	for	health	monitoring	of	travellers	

•  Ar3cle	26.	The	following	persons	shall	be	subject	to	health	
monitoring:		

•  ……….	
•  8.	persons	who	come	to	the	Republic	of	Croa3a	from	
countries	where	the	following	diseases	are	present:	malaria,	
cholera,	viral	hemorrhagic	fevers	or	other	diseases	under	the	
interna3onal	agreement	to	which	the	Republic	of	Croa3a	is	a	
party	



Example	–	Health	monitoring	of	travelers	returning	
from	ebola	affected	countries	in	2014/2015	



Besides publishing electronic and 
printed materials….  

•  Information for travellers (www.hzjz.hr) (CIPH) 

•  Management of travelers returning from affected countries (CIPH), 
08/2014 

•  SOP for management of legal and illegal immigrants (MoH), 08/2014 
•  Personal protection measures in contact with patients (CIPH), 08/2014 
•  Guidelines for airliners (CIPH), 08/2014 
•  Questionnaire for persons subject to health monitoring  (CIPH) 

•  Leaflets and posters for border crossings (CIPH), 14.10.2014. 



Algorithm for management of travelers returning from countries affected by the ebola outbreak 
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Sharing of information with the Ministry of 
agriculture (Directorate for Veterinatry 
Medicine and Food Safety) 

• CIPH	and	MoA	annually	share	informa3on	on	zoonozes	

•  Epidemiologists	at	county	ins3tutes	share	informa3on	on	zoonozes	
directly	with	veterinary	inspec3on	in	their	respec3ve	teritory	



Act on the Protection of the Population Against Communicable 
Diseases. Official gazette  79/2007, amm. 113/2008, 43/2009. 
Provisions for exchange of information with the veterinary sector 

•  	 Ar3cle	18.	“The	ins3tutes	of	public	health	shall	
promptly	report	to	competent	authori3es,	in	
accordance	with	the	regula3ons	rela3ng	to	the	
veterinary	ac3vity,	on	any	case	of	the	following	
diseases:	rabies,	brucellosis,	anthrax,	echinococcosis,	
plague,	leptospiroses,	leishmaniasis,	Q-fever,	
trichinellosis,	tularaemia,	ornithosis-psiNacosis,	a	new	
variant	of	Creutzfeldt	–	Jakob	disease	(vCJ),	and	an	
outbreak	of	salmonellosis.		

•  In	accordance	with	the	regula3ons	rela3ng	to	the	
veterinary	ac3vity,	competent	authori3es	shall	inform	
the	competent	county	ins3tute	of	public	health	or	the	
ins3tute	of	public	health	of	the	City	of	Zagreb	or	the	
Croa3an	Na3onal	Ins3tute	of	Public	Health	on	any	
established	disease	and	on	any	animal	that	died	from	a	
communicable	disease	referred	to	in	paragraph	1	of	this	
Ar3cle	or	from	BSE.	”	


