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1. Problem Description:

In early December, Avian Flu (H5N1) was confirmed in Ukraine (confirmation was made by a reference laboratory in Great Britain).  The extent of the virus’s spread included 23 villages and two Crimean towns.  While the GOU has since taken measures to contain the virus and clean the contaminated villages, the threat of H5N1 reappearing remains a serious problem; Ukraine is a host country to migratory birds coming from regions with confirmed avian influenza (AI) cases in birds and humans.  It also borders several countries that have confirmed cases of AI in birds and humans, including Romania, Russia, and Turkey.   
Over the next several migratory periods, chances of AI H5N1 reappearing remain high given the significant bird migration that will take place, the virulence of AI, and the easily transmitted nature of the virus. 
2. Government of Ukraine Actions

October 2005 to Early December 2005

Prior to the outbreak of H5N1 in Ukraine, the GOU had already undertaken measures to increase its monitoring and preparedness to deal with the potential appearance of the virus amongst birds; it also began gradually ramping up to deal with a less likely appearance of AI amongst people.  The Veterinary Service identified eight risk oblasts and four risk areas where it upgraded monitoring of migratory, local wildfowl and domestic poultry.  The Service also began taking samples from all three types of birds.  
Since October, the Veterinary Service has been conducting door-to-door campaigns in high-risk oblasts with domestic poultry owners to ensure that birds are locked up.  The GOU stopped the import of birds from countries with identified AI cases, banned bird hunting in high risk oblasts, stopped sale of live birds in markets, increased surveillance and control of poultry products in markets, banned import of pet and exotic birds, restricted access to poultry industries, and stayed current with the world dialogue.  

In high risk regions, information about "bird flu" was made available to the public, and veterinarians specifically recommended that local fowl be kept in barns and out of contact with wild birds (however, there were reports during this period that the local population often ignored their recommendations).  Also during this period, large and local industrial poultry producers continued to reinforce sanitary measures at their production sites, with support from local veterinary and public health services.  Local veterinarian authorities continued monitoring the situation with respect to wild bird migration activities and conducted appropriate tests. 
The Health Ministry established a task force and began working with owners of large poultry industries to buy and vaccinate some 40,000 poultry workers with human influenza vaccine. They also stockpiled essential supplies in the high-risk regions to contain cases of human AI.  Deputy Minister of Health indicated a need for additional equipment and supplies to screen at-risk populations for cases of AI in humans.  
 

The GOU began undertaking public information measures both for at-risk groups and the general public and warmly welcomed support for targeted and nation-wide public awareness campaigns from USAID-supported public education efforts to cover all high risk regions as well as the general public.  
Post Outbreak (early December 2005)

Actions taken by the GOU since the outbreak have included:
· Quarantine measures have been put into effect for 45 days in the three Crimean rayons affected.  A concern remains that because of unseasonably warm weather in the Crimea, migratory birds may remain there during the winter provoking continued AI circulation and increased incidences in the spring;

· Between December 3 and December 11, approximately 38,000 domestic birds were culled and burned;  

·   Ukraine’s Ministry of Health provided equipment worth $60,000 for the three infected rayons, which is being installed in central rayon hospitals and village clinics.  In addition, the GOU delivered nutritional supplements for children and pharmaceuticals worth $7,200;

·  Teams of veterinary doctors, medical personnel, sanitation and epidemiology workers continue to inspect exposed villages.  Of the approximately 40,000 people residing in a 10-kilometer area around the infected villages, about 450 people (including 101 children) residing in 115 households are under special medical monitoring; and, 
· Vaccination of high risk groups continues in the Crimea.  Sixty-four vaccination teams are at work in the villages where the virus has been identified. Thus far approximately 7,000 people have been vaccinated, which accounts for less than 30% of the targeted group. The GOU is experiencing a shortage of vaccines, and has ordered an additional 9,000 vaccines.

A recent assessment by expert missions to Crimea from OIE, WHO, FAO, and EU determined that the GOU was doing a good to appropriate job in responding to the early December outbreak of H5N1 in Crimea; they noted, however, that additional improvements were needed (better monitoring and improvements to Ukraine’s laboratory capacity were both mentioned).  
3. Support of Other Donors
Other donors in Ukraine have largely served in a coordinating role; to date USAID/Ukraine has been the major provider of assistance in the AI area.
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