B

N3papa OnepatuBHOr NaaHa 3a OAroBoOp
3paBCTEHOr CeKTopa Ha HaUMOHANHOM
HUBOY Y KPU3HMUM U BaHPeAHMM CUTYaLMjama
TUNa XeMUjCKNX yAeca, OAHOCHO TEXHNUKO-
TeXHONIOWKMX Hecpeha
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3aKOHCKa OCHOBA

* 3aKOH 0 jaBHOM 3JpaB/by
* 3aKOH 0 34paBCTBEHOj 3aLUTUTH

* 3aKOH 0 CMamelby Pp13nKa oA Katactpoda
W ynpae/bakby BaHpeAHUM CUTyaLnjama
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MehyHapoaHe o6aBese

MelhyHnapoanu 3apasctBenn npasuanuk — M3I1 (2005) tpetupa meljyHapoaHe npetie no

INTERNATI@N AL

HEALTH
ViEME N

REGULATIONS
(2005)

THIRD EDITION

y World Health
¢ Organization

* 2007: Coming into force of the

revised International Health
Regulations — a new legal
framework adopted by most
countries.

* Legally binding document to
contain all kinds of health threats
that may rapidlx spread from one
country to another: from
communicable diseases to
chemical and radio-nuclear
accidents.

HEALTH

EMERGENCIES

programme



SDG 3: Good Health and Wellbeing

* Target 3.d. Strengthen the capacity of all
countries, in particular developing countries, for
early warning, risk reduction and management of
national and global health risks

* Indicator 3.d.1: International Health Regulations
(IHR) capacity and health emergency
preparedness

g7 World Health s
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13th WHO General Programme of Work clearly
defines priorities

1 billion
more people
enjoying better
health and
well-being

1 billion

more people
benefitting from
universal health
coverage

1 billion
more people
better protected
from health
emergencies

World Health
Organization

HEALTH

EMERGENCIES
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JacHa notpeba 3a U3paaom oBaKBMX ONEpPaTUBHMX

AOKYMEHATd

* Katactpodanue nonnase 2014. rogune

* lobap oaroBop 3apaBCTBEHOr CMCTEMA,
anu ad hoc

c’ y World Health
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[loyeTak cuctemaTusoBatha OAroBopa 3ApaBCTBEHOr

* N3papa HaumoHanHor nnaHa (CnpemMHOCTU 1)
OAroBOpa 34PaBCTBEHOr CUCTEMa Y KPUSHUM M
BaHpeaHUM cutyaunjama (National Health
Emergency Preparedness and Response Plan)

* 2015 - 2018
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Pe3yntart

* [Iporpam 3awiTuTe U cNacaBatba y BaHpeAHUM
CUTyauumjaMa — 0AroBop 3ApPaBCTBEHOTr CeKTOpPa

* (3akoH o nnaHckom cuctemy Penybanke Cpbuje He npeasmha
MOryNHOCT fia Ce A0OKYMEHTW OBOT TiMa Ha30By MN/1aHOBMMA.)

* YcBojeH 2018., anu jow yBeKk HMje onepaTmBaH jep HUCY 06aB/beHa
nmeHoBaka nua Koja he obaBmatu ¢pyHKuMje npeasuhjeHe
MnhaHom

ordHegdth ... HEALH

rganization EMERGENCIPE%mme
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Metogonoruja C30 3a ynpaesbatbe BaHpeAHUM

cutyauujama — WHO Emergency Management Cycle

6. OnopasaK } 1. AHanun3a

PU3MKa
5 2. YbnaxaBatbe
Tectnpame PU3MKa
O/IroBOpa (npeBeHUwMja)

X

4. TlnaHupare 3. [NnaHnpamwe
ogrosopa ) CNPeMHOCTH
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Metogonoruja C30 3a nsrpaamwy 1 jayame CnpemMHOCTH 3a
BaHpPeAHUM CUTYaLMjaMa

15% zaswcK on BpocrTe

B0% ceMx onroBopa je mcro
npeThe

OnNnwTM NNad ogroeopa y eaHpegHHMmM cuTyaumjama MNnanoBwW oaroBopa OnepaTUBEH
Ha cneuwd. nMmnaHoBWX
jaHO3OP. NpeTHxe H.HLIII]E

[ = CTpyKTypa ogroeopa
= Mpouenype za AOoHOWEHE OONYKA

1+ ¥nore w oqrosopHOCTH

« CTpyKTypa ynpaersasksa MHUMOgeHTHUMa Mnan B

- Baza ca apyrvm cekTopumMma, HNp.

HAaUMOoOHANHOM KaHuenapwjom 3a

Mnan B
- BaHpegHe cuTyauwje
7Ry World Health HEALTH
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Metoponoruja C30 3a usrpaamwy v jayame cnpemMHOCTH 3a

BaHpPeAHUM CUTYaLMjaMa

* General Preparedness and Response Plan

* Contingency Plan (hazard-specific) — Floods, Earthquakes,
Epidemics & Pandemics, Chemical Accidents, etc.

* Operational Plan (event specific)

Gy World Health e
R Y
E R 2

2¥¢ Organization EMERGENCIpE%mme

———




Development of the Health Sector's National Contingency

Plan for Chemical Accidents

* W3papa OnepaTtuBHOr NAaHa 3a OArOBOP 3APaBCTEHOIr CEKTOPa
Ha HaUMOHANHOM HMBOY Y KPU3HUM N BaHpeAHUM CUTyaLMjama
TMNAa XeMUjCKNX yaeca, OAHOCHO TEXHNUKO-TEXHOMOLIKUX
Hecpeha

* ¥ pamum cnajaosuma: OnepaTvBHM naaH

7R, World Health HEALTH
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N3papa OnepaTtMBHOr nnaHa

®opmupawe myntucekropcke PagHe rpyne oa ctpaHe MuHucrapcrea
3ApaBJba

Capapgmwa ca C30 u ycBajare metogonoruje C30 (WHO Contingency
Planning Methodology)

YBoaHa pagnoHuLa 3a npeactaBbambe metognorunje C30
MpBu Haupt OnepaTMBHOr NAaHa

Jlopaaa u puHanu3zaumja Haupta OnepaTMBHOr NaaHa
[poueaypa ycBajama

gy World Health e
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EHTuteTn (,CTEjKXONACPU”) 3acTyn/beHN Y PaaHoj rpynu

* MuHucrapcreo 3apasma

* HaunonanHu ueHtap 3a KoHTpony Tposama — BMA

* WHctuTyT 3a jaBHO 3apaBme Cpbuje ,ip Munan JoBaHosuh batyt”
* Wucrutyr 3a jaBHo 3apassbe BojsoauHe, Hosu Cap

* WHctutyT 3a jaBHO 3apaBsbe Huw

 [paacku 3aBop, 3a jaBHO 3apaBsbe, beorpas

* 3aBogj 3a jaBHO 3apaBme ,llomopasme”, hynpuja

* Tpapcku 3aBoa 3a XUTHY meanumHcky nomoh, beorpaa
* MuHucTapcTBO 3alUTUTE XUBOTHE CPeuHe

* AreHuuja 3a 3aWITUTY XXMBOTHE CpPeAUNHe

 Cekrop 3a BaHpepHe cutyauuje MYIl-a

7R, World Health HEALTH
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* Bucoka cTpyyHoCT 1 BeINKO UCKYCTBO YnaHoBa PaaHe rpyne y
cBOjuM obnacTuma

* Jaka moTuBUcaHOCT ynaHoBa PagHe rpyne Aa ycnocraee
cucTem OAroBopa 3ApaBCTBEHOr CUCTEMA Ha XeMMjcKe

dKUnAeHTe
\‘/”J)‘\\‘; World Health HEALTH
y\‘ﬁk{‘:‘}” Organization EMERGENCIES




3a30BM

 KomnaukoBaHe GMDOKpaTCKe npoueaype 3a omorvhaBaH:e dKTUBHOT vqemha UJidHOBAd

PagHe rpyne m3 HOIEAI/IHI/IX CeKTOpa

* [lpeknanamwe HaaNEXHOCTY Pa3JIMYUTUX CEKTOPa N HEKOOPAWHUCAHO I/ICKOpI/II.I]hEI-be
HOCTOthI/IX Kanauyuteta y bMa

 Heobe3b6eheH n3Bop dnHaHcmpamwa nocrojehinx Kanauurera 3a TepeHcka y30pKoBama W
NCNUTMBAKA NPUCYCTBA TOKCUYHNUX KOHTAMUHEHATa Y PasAuuMTUM MeAUjyMUMA JKMBOTHE
cpeavHe (y Ba3ayxy, BOAW, 3eMJbMILTY, XPaHM...)

(TepeHcke nabopartopuje n exune l'paackor 3aBoaa 3a jaBHO 3apasbe beorpap n 3aBoaa 3a
jaBHo 3apaBme ,lomopasme”, hynpuja)

* YcnocraBmaibe pyHKLMOHANHE onepaTUBHE NOBE3aHOCTU pa3IMuNTUX ceKTopa/cybjekara,
Ha pa3IMYUTUM HUBOMMA

* YBe3uBatbe BOjHOT M LIUBMJIHOT CEKTOPa Y 0BOj obnactu

A " ~
G, World Health FRAr
\’\i\ ':);,_A}\// Organlzatlon EMERGENCIpFo?amme




* QuHanusaumja n ycsajae OnepaTMeHor naaHa

* Tectupawe OnepaTMBHOr NAaHa Kpo3
cumynaumony Bexxby (y3 nomoh C30)
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XBAJIA HA MTAX !
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