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1. PREAMBLE 
 
The longer the bird-flu epidemics continue to occur in Asia, as well as fresh outbreaks are 
being reported worldwide, the more imminent the  threat of an influenza pandemic event is, 
and it is just a matter of when.   Many of the developed world had developed, reviewed and 
update their pandemic preparedness plans.  In the Pacific, there are three of the 22 Pacific 
islands and territories (PICTs) that had developed theirs and are being endorsed from the 
Government.   
 
An influenza-pandemic, when it occurs, may be the most likely event that will overwhelm the 
nation’s infrastructure thus causing a large-scale health emergency, and consequently a 
status of national disasterg.  Preparedness is essential for a strategic response to an 
unpredictable threat such as pandemic influenza.  It may be logical to say that the 1918 
influenza pandemic devastated the world the most, especially the South Pacific (1,2) because 
of lack of preparedness.  
 
This Preparedness Plan is developed in consultation with the multi-sectoral Epidemic/ 
Pandemic taskforce (ETF).  This is an evolving document that will be reviewed and updated 
on a regular basis to maintain its contextual applicability.   

 
2. AIMS AND OBJECTIVES OF THE PLAN 
 
This Plan aims at providing guidance for strategic activities for Tonga to be undertaken by 
respective stakeholders in order to address the threat and in response to an event of an 
influenza-pandemic.   
 
The Plan is targeted to be used by wide range of people who will be involved in the planning 
and responding to the threat of a pandemic, namely the Ministry of Health staffs [public and 
clinical health staffs, auxillary services eg laboratory, health administrators/planners], other 
essential service providers [eg Immigration, Police, Defense, Justice, Education, Red Cross, 
others], Border control [Aviation, Port Authority], Media and Communication, civil society.    It 
is to provide national guidance for all the stakeholders, as represented in the 
Epidemic/Pandemic taskforce, to plan and operationalise strategic response to the threat or 
the even of an influenza-pandemic. It is also to be used not only as an advisory tool to the 
Government but also as a guide for monetary assumptions for funding and/or seek funding 
of the Plan 
 
The development of the Pla n is in accordance to the revised Global pandemic phases as 
provided by the World Health Organization (WHO) pandemic plan 2005.  There are 
prescribed activities as per phase but they are not limited to that phase only, and in 
accordance to some assumptions that may be appropriate for Tonga.       
 
During the inter-pandemic, pandemic alert and pandemic periods, the flow of information 
that would have eventuated from activities that each stakeholder has been tasked by the 
ETF to take up, will influence the decision-making process which would impact the response 
on the wake of the threat of or a pandemic event as in Figure 1.  It is also anticipated that 
each stakeholder must develop their own contingency plan respectively, and to activate 
relevant component accordingly.  
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FIGURE 1: INFORMATION FLOW FOR DECISION MAKING DURING PREPAREDNESS 

AND RESPONSE PERIODS 
 
 
 
 
 
 

 

Note:  
Surveillance on human and animal health are linked especially during the interpandemic and 
pandemic periods. 
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3      BACKGROUND  
 
There are few issues that need to be clarified in order to fully appreciate the urgent need for 
a preparedness plan for Tonga.  A more detailed account of these issues can be accessed 
in the SPC/PPHSN Influenza Guidelines or 
http://www.spc.org.nc/phs/pphsn/Publications/Guidelines/Influenza.htm 
 
3a.    CHARACTERISTICS 
 
Influenza and Influenza pandemic 
Influenza, as commonly referred to as flu, is also epidemiologically categorized as an 
influenza-like illness (ILI) until it is laboratory confirmed as influenza disease.  ILI is defined 
as an acute viral illness with high fever, myalgia, sorethroat and/or cough in the absence of 
any other diagnoses (2).   Influenza is easily spread through droplets from infected persons, 
that may be suspended in the air and get inhaled or through contact with contaminated 
objects.   The incubation period is usually 1-7 days but it is commonly 1-3 days.   Children 
may be infectious for up to a week while adults lasted for 1-2 days before the onset of 
symptoms.   
 
Influenza epidemics occur commonly during winter in temperate countries, but the lack of 
seasonality in the Pacific exposes us to the possibility of influenza epidemics occurring at 
any time of the year, even more than once a year (2), which is influenced mainly by the 
movements of people to and from the temperate countries.    
 
There are seasonal flu vaccines available and are routinely provided to more vulnerable 
people, mainly in temperate countries, and few of the Pacific territories.   The vaccines are 
combination of components from Influenza A and B viruses but different compositions for 
the Southern and for the Northern Hemispheres.   
 
An influenza-pandemic occurs when a new or novel strain of influenza virus emerges 
against which no human has any immunity against, resulting in several and simultaneous 
spreading around the world, infecting many people at once, and causing high mortality.   
The presence of a pandemic strain does not always lead to a global pandemic, unless all 
the criteria mentioned above are met.  Pandemic usually occurs in about 3 waves, and it 
takes at least 6-8 months to develop pandemic vaccines. 
 
3b Historical background of influenza pandemic in the Pacific: 
 
There were three influenza pandemics in the last century: 1918, 1958 and in 1969.  The 
‘Spanish flu’ of the 1918 greatly affected some of the Pacific island countries and territories 
(PICTs), and was claimed as the ‘worst affected’ worldwide where up to 25% of total 
population of Samoa and French Polynesia were wiped out; 16% of total population of 
Tonga, 6% and 5% of total population of Fiji and Samoa respectively were claimed by the 
pandemic viruses (1,2).   
 
The killer virus of the 1918 pandemic was introduced into the Pacific following the wake of 
the SS Talune, a regular steamship that serviced mostly the South Pacific from New 
Zealand that had influenza stricken individuals on board.  The ship could not be quarantined 
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because influenza was not a notifiable disease.   Other countries like Solomon Is., Tuvalu, 
Kiribati and Vanuatu were spared because the Australian vessels that serviced them 
followed the strict maritime quarantine policy to both incoming and outgoing vessels. 
 
American Samoa was totally spared secondary to the ‘commendable foresight, inspired 
guesswork and individual initiative’ (1,2) of its governor Poyer, who instituted strict border 
control with maritime quarantine policy.  
 
The 1st pandemic wave [May to July 1918] and the third wave [February to April 1919] from 
the Spanish flu of 1918 did not claim as many lives as during the 2nd wave [September to 
December 1918].  The most recent estimation ‘put mortality from the 1918 pandemic at 
between 50-100 million’ worldwide (3).   
 
3c Avian influenza (Bird flu) H5N1  
 
A number of countries in Asia had been and are experiencing outbreaks of avian influenza 
(bird flu), affecting mainly poultry (chickens, ducks, geese and turkeys) since towards the 
end of 2003.   To date, the bird flu epidemics continue to spread to Europe with fresh 
outbreaks among Asian countries, and the virus responsible for the current outbreak is 
H5N1, a type of influenza not normally associated with human disease.  However, there are 
confirmed human infections even deaths due to infection from H5N1, which indicate 
constant mutations and development of new strains of H5N1.  For list of all affected 
countries see the World Organisation for Animal Health website.  
  
Outbreaks of avian influenza ('bird flu') in Asian and European countries during 2004 and 
2005 have heightened international health agencies' concern about the likelihood of an 
influenza pandemic occurring. 
 
4 POTENTIAL SCALE OF A PANDEMIC FOR TONGA 
 
There are some mathematical models that had been used by some countries to predict the 
potential impact of a pandemic event in respective areas.   From the article by Wilson et al 
2005, where data from most of the PICTs, except PNG, were entered and using the ‘FluAid’ 
software package by CDC, Atlanta, the model assumes a pandemic wave in which 35% of 
Tonga’s population will become ill during the 8 week pandemic wave, and in comparison to 
the rest of the PICTs included.  It must be in terpreted with caution since important 
contributing factors like chronic disease conditions like diabetes, cardiac and hypertension, 
chronic airway diseases that are most prevalent in Tonga and the Pacific were not 
considered, as the model used did not allow for it. 
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TABLE 1:   DEATHS, HOSPITALISATION AND MEDICAL CONSULTATIONS 

PREDICTED FOR THE NEXT PANDEMIC INFLUENZA AT INCIDENCE RATE OF 
CLINICAL ILLNESS OF 35%. 

 
Country Consultations Hospitalisation Deaths 
Tonga 15,298 – 26,121 95 -429 27 - 117 
    
All PICTs except 
PNG 

421,637 - 723,036 2334 - 11,493 586 - 3,076 

    
[Source: Wilson et al, ‘Preliminary estimates of the public health & public health sector capacity 

impacts on the next influenza pandemic on PICTs’.  (In press: ‘Emerging Infectious Des Journal, 
2004.)] 
 
The main aim of the prediction shown in Table 1 is to provide some idea or structure around 
which the Government of Tonga and its Ministry of Health and the Epidemic/Pandemic 
taskforce can develop a plan to cope for the likely very large event of the pandemic that will 
have a very significant impact on every level of life in Tonga.   It also provides an opportune 
base upon which the Systems develop strategies to address the threat in view of surge 
capacity management in view of very limited resources.     
 
5   PLANNING ASSUMPTIONS 
 
During the process of development of Pandemic Preparedness Plan, certain assumptions 
were considered so as to facilitate progress and provide logic for the Plan.   These include: 
- In the past, pandemic occured once every 10-40 years.  It has been 37 years from the 

last one. 
- As long as the H5N1 virus continues to mutate and to cause fresh outbreaks, and 

epidemics spread to other regions of the world and causing human illness even deaths, 
the threat of an influenza pandemic accelerates though there is still no specific time for 
the pandemic to occur.  

- H5N1 is not the human pandemic strain. 
- Outbreaks of influenza in animals, especially if it coincides with influenza outbreaks in 

human influenza, the risk for evolution of pandemic-strain is greater.    
- The confirmation of an influenza pandemic worldwide will be announced by WHO. 
- The time period from confirmation of a pandemic to any widespread outbreak may be 

hard to predict, though some experts claim it may be 1-6 months.  However, if pandemic 
has a particularly fast onset, some of the Phases maybe progressed so fast or it may be 
missed altogether, thus the need for preparedness plan during interpandemic period. 

- The pandemic strains or the novel virus that cause the first wave of the pandemic event 
does not necessarily have to be the same strain for the next wave of pandemic 
influenza. 

-  Health as well as other essential services will be overwhelmed once a pandemic occurs. 
- Antiviral therapy as well as pandemic vaccines may be hard to procure though they may 

be the best preventative and therapeutic (antivirals) medicines.    
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- Oseltamivir (Tamiflu) though had shown to be effective against bird influenza, 
information to date has shown considerable resistance shown by H5N1 strains in Asia.  
Zanamivir (relenza), the other neuraminidase inhibitor, is also recommended for 
prophylaxis and treatment.  Both of these are most effective if administered within two 
days of onset of illness. 

- Other antivirals – amantadine (symmetrel) and rimantadine (flumadine) though cheaper 
but are not very effective against bird-flu as they develop resistance very fast.    

- Pandemic vaccines take about 6-8 months to prepare, trial and distribute.   
- Tonga may not be so lucky to access antivirals, let alone the pandemic vaccines, but 

they can be negotiated through our working partners like WHO, SPC/PPHSN, AusAID 
[Australia has the capacity to manufacture vaccines]. 

- As there may be considerable panic in the country once pandemic alert with pandemic 
event is occurring in Tonga, the Government and Ministry of Health via the 
Epidemic/Pandemic taskforce, should design communication plan with media 
involvement to be on top of this with accurate and updated information. 

 

6. MANAGEMENT AND RESPONSE PLANS 
 

In this Section, there are recommended actions to be undertaken at each phase of the 
pandemic.  Each pandemic period and phases are as WHO recommends at the global level 
(Table 1) but countries may tailor or adapt what had been provided to fill the local scenario.    
 
We must be mindful of the fact, that responses will be tailored according to the threat poses to 
Tonga based on information gathered from local surveillance coupled from updated information 
from credible sources like WHO (through our CLO office in T onga), PPHSN via PacNet or 
others as health professionals deem valid. 
 

TABLE 2:  REVIEWED WHO GLOBAL PANDEMIC PHASES  
a. Interpandemic period  
§ Phase 1: There is no new influenza subtypes detected in humans.  An influenza sub-

type that can cause influenza in humans may be present in animals.  The risk for 
human infection is low. 

§ Phase 2: There is no new virus subtypes detected in humans though there are 
circulating animal influenza virus subtype poses a substantial risk of human 
infections. 
 

b. Pandemic alert period 
§ Phase 3: There are reports of human infection(s) with a new subtype but there is still 

no effective spread from human to human or ‘at most, rare instances of spread to a 
close contact’ [WHO influenza pandemic handbook for journalists] 

§ Phase 4: Refers to identification of small cluster(s), that is, less than 25 people, and 
lasting less that two weeks, with limited transmission from human to human occur, 
but spread is still highly localized.  This suggests that the virus is not well adapted to 
humans. 
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§ Phase 5: Larger cluster(s), that is, between 25-50 people identified, and lasting from 
two to four weeks.  Transmission from human to human though still localized, the 
virus appears to be increasingly better adapted to humans.  This poses a substantial 
pandemic risk. 

 
c. Pandemic period 
§ Phase 6:  The virus transmission increases significantly with sustained 

transmissibility in the general population 
 
Note: After Phase 6, it will return to interpandemic period until the next wave of influenza 
pandemic arrives. 
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TABLE 3:  INFLUENZA PANDEMIC PREPAREDNESS and RESPONSE PLAN ACCORDING 

TO PANDEMIC PERIOD 
 

 
1:   INTERPANDEMIC PERIOD 

 
PHASE 1: There is no new influenza subtypes detected in humans.  An influenza sub-type which can 
cause influenza in humans may be present in animals.  The risk for human infection is low. 
 

Main 
Functional 

Area 

Action Responsible 
Agent(s) 

Comments 

Planning, co-
ordination & 
reporting 

Aim 1: To maximize efforts to strengthen preparedness at all 
levels  both nationally and locally. 

Ministry of Health 
(MOH), 
Epidemic/Pandem
ic taskforce 
(ETF)/EpiNet 
teams 

All EpiNet team 
members are  
members of the 
Epidemic/ 
Pandemic 
taskforce. 

 a. Establish/review to ensure the relevance and the multi-
sectorality of the members of the existing Epidemic 
Taskforce to address pandemic influenza.  

 

ETF/MOH  

 b. Designation of clear responsibility to respective members 
of the taskforce. 

 

As above  

 c. The Influenza Pandemic Preparedness and Response 
Plan draft is developed, reviewed, and submitted for 
official endorsement from the Cabinet and the Legislative 
Assembly. 

ETF/MOH  

 d. Explore and establish legal framework for anticipated 
pandemic interventions 

ETF/Ministry of 
Justice (MOJ) 

 

 e. Identify and train key personnel who can be mobilized in 
short notice considering the fast turnover of staffs, and 
the likely overwhelming nature of a pandemic event   

ETF/MOH/other 
stakeholders 

 

 f. Identify an official communication officer 
 

 ETF/MOH 
 

 

 g. Prepare/identify most feasible communication plan and 
resources.  

 

ETF  

 h. Identify focal point to receive, validate, and transmit 
updated information on pandemic threat to the Minister of 
Health. 

Chairperson of 
ETF/MOH and 
Country Liaison 
Officer, 
WHO/TON (CLO). 

 

 i. Develop health care emergency preparedness plan of 
actions.   

MOH/ETF  

    
 Aim 2: To avoid possibility of transmission to humans    
 j. Ensure commitment from relevant persons/organization 

responsible for animal health, and quarantine issues by 
being members of ETF. 

Ministry of 
Agriculture and 
Fisheries (MAF) 

 

 k. Develop baseline animal surveillance MAF  
 l. Restrict importation of animals or untreated products from 

affected areas 
MAF, Quarantine 
Dept.,  

 

 Aim 3: To test the complete and politically endorsed plan    
 m. Liaiase with New Zealand Health or WHO/SPC for a 

testing exercise either as a desktop simulation or 
physically.  

ETF/CLO  
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Situation 
monitoring and 
Surveillance 

a. Review and ensure implementation of influenza like illness 
(ILI) as a reportable disease condition in routine disease 
surveillance forms. 

b. Assess burden of normal influenza events in Tonga 
retrospectively [last 3-5 years] 

c. Plan for sentinel sites for limited influenza testing. 

MOH 
[Communicable 
Disease Section 
(CDS), Health 
Information 
System (HIS)] 

 

 d. Develop feasible early warning systems both for human 
health and animal health surveillance systems. 

e. Establish surveillance linkage between that of human 
health and animal health, and encourage copies of 
monthly summary form even if it’s a negative report.  

MOH/MAF, ETF  

 f. Plan laboratory services and assessment facilities even 
developing a test-procedure for possible sending samples 
for analysis to WHO CC lab (Melbourne) or as PPHSN-
LabNet provides. 

MOH/ETF  

 g. Ensure transmission of updated and unusual surveillance 
findings that PacNet, WHO FluNet or other credible 
sources disseminate that is of particular threat to Tonga, 
to relevant authorities eg Minister of Health.  

Chairman ETF, 
CLO 

 

Health Care and 
Emergency 
Response 

a. Develop a Health Emergency Plan: Infectious Diseases.  
 

MOH [Director of 
Health 
(DoH)/ETF] 

 

 b. Special focus on System and Clinical preparedness, 
challenge of surge capacity to poor resource country, 
funding and others. 

MOH [Physician/ 
CDS/Med 
Superintendent] 

 

 c. As part of the desktop simulation or physical testing of the 
Plan.   

As above  

 d. Take stock of health staffs (current & retired) and their 
expertise, possible volunteer workers, health care 
facilities, transitional ‘hospitals’ eg halls; medications, IV 
fluids, other medical supplies & equipments including 
PPE. 

e. Consider planning to secure supplies. 
 

MOH [MOH 
Pandemic 
subcommittee] 

 

 f. Develop guidelines for management of patients, 
prioritization of health care services, staff mobilization and 
related issues. 

 
 

MOH, ETF 
(Sectoral 
contingency 
plans) 
 
 

f&g. Working 
partners like 
WHO, AusAID, 
PPHSN can  
assist with 
these issues.   

 g. Ensure the legal authority provides the framework for the 
implementation of prioritization of who to receive antivirals 
and vaccines. 

MOH, MOJ  

 h. g. Explore strategies for availability, and policy on supply 
of antivirals and vaccines [seasonal flu and pandemic 
vaccines] with working partners like WHO, AusAID, 
SPC/PPHSN. 

i. Set priorities and criterias for subgroups for use of the 
above medications once available. 

MOH h. Especially 
during 
pandemic 
period: The 
main objectives 
are to: maintain 
continuity of 
provision of 
essential 
services; and to 
buy time for 
pandemic 
vaccine 
development 

 j. Training of health care workforce nationally once the 
Influenza pandemic preparedness plan and response is 
officially endorsed.  Other essential services providers to 
undergo similar trainings 

ETF/MOH/MAF 
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 k. Review/update Infection control guidelines 

 
MOH [Infection 
control committee] 
/ETF 

Functional 
Infection control 
committee. 

Public Health 
measures 

a. Review the applicability of existing legal framework to 
allow the proposed public health interventions to be 
implemented.  

ETF/MOJ Check on 
‘quarantine law 
& regulation’ 

 b. Prepare the strategies to stop or minimize the spread of 
the infection [border control measures – eg travel 
restrictions; passengers from affected areas - assessment/ 
confinement/ follow-up, boats inspections; social functions 
restrictions eg school/ workplace closures, banning of 
public gatherings etc.]; goods/exports of poultry related 
goods from affected areas be reviewed with relevant 
working policy in place… 

ETF/CLO 
 
 
 
 
 
MAF/MOJ 
 

WHO will guide 
decisions on 
travel 
restrictions. 
 
Advise on food 
safety can be 
accessed also 
from websites: 
WHO and 
PacNet 

 c. Review logistics and operational needs for possible 
implementation of pandemic vaccines 

MOH The current 
Expanded 
Program of 
Immunization 
(EPI) coverage 
is excellent.  

Communication  Aim 1: To develop operational communication plan between 
and within agencies. 
 

  

 a. Identify any existing functional channel of communication 
within agency and capitalize on that. Eg: MOH: 
pamphlets/newsletter; TV & radio talks; phone lines 
throughout Tonga; newspaper health columns (Taimi, 
Talaki); newsletters.  

b.  MAF/Section to animal health should do as in point a, and 
communicate with updates on the development of bird-flu, 
and threat of pandemic strains. 

c. Decide on early warning system mechanism including 
identifying point of contact for each Sector. 

EFT/all 
stakeholders and 
respective 
organisations 

Key messages 
must include: 
Be aware of 
pandemic 
threat; mode of 
transmission of 
flu virus; short 
incubation 
period, simple 
protective 
measures like 
hand washing, 
covering of 
mouth when 
cough, sneeze 
etc.(10,11) 
 

 Aim 2: Identify official communication officer  
 

  

 a. To nominate focal person(s) to be responsible for the 
information to be disseminated out to any media, to the public 
at large, and to Government communication office, PM office. 

ETF/Communicati
on /Media team  

This person(s) 
will be 
responsible to 
the Chair of 
ETF, and work 
in conjunction 
with CLO. 

 Aim 3: To maintain communication with regional/international 
source of influenza pandemic threat 

  

 a.  Focal point of EpiNet teams should be tasked to circulate 
updated information on unfolding of bird flu from PacNet and 
PacVet, and... 

b.  In collaboration with information supplied from the CLO 
office.   

ETF [EpiNet 
teams/Focal 
person ETF], 
CLO. 
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INTERPANDEMIC PERIOD 

 
PHASE 2: There is no new subtype of influenza virus detected in humans though there are circulating animal 
influenza virus subtype poses substantial risk of human infections.  
 
Main functional 
area 

Activity Responsible 
Agent(s) 

Comments 

Planning, Co-
ordination & 
Reporting 

a. As in Phase 1.   

 b. Close monitor of poultry products import from affected 
areas. 

MAF, Quarantine, 
MOH 

 

 c.  Advice on safety food consumption to be developed and 
disseminated among main island and the outer islands. 

  

     
 If the circulating animal influenza virus subtype is 

present in Tonga and poses substantial risk of human 
infections. 
d. Identify affected areas and increase surveillance both on 

human and animal.   

MOH, MAF, 
Border control, 
Environment 
Dept. 
 

 

 e. Plan for deployment of public health interventions to 
minimize potential exposure of humans to potential 
pandemic strains, eg: restriction to inter-island traveling; 
culling of animals in affected areas and within restricted 
radius. 

 

MOH/ETF, CLO 
 
 

 

 f. Activate mechanism for constant updating and 
consultation with WHO on technical advise, and 
channeling other assistance. 

 

ETF, WHO (CLO)  

 g. Review policy of accessibility to antiviral, and if may be 
available, establish mechanism for immediate 
deployment when needed. 

 

MOH,WHO  

 h. Draft protocol for antiviral use and how to manage side-
effects even resistance cases. 

 

MOH, WHO  

Situation 
monitoring and 
surveillance 

a. As in Phase 1   

 If the circulating animal influenza virus subtype is 
present in Tonga and poses substantial risk of human 
infections. 
b. Step up existing surveillance both human and animal as 

in b above.  

 
 
MOH/MAF 
 

 

 c. Enhanced early warning systems.  
 

MOH [CDC]  

 d. Set up an appropriate sentinel site for human-cases of 
influenza. 

  

 e. Line up with WHO-Collaborating Lab. (Melbourne) and 
LabNet L2 laboratories for possible screening of isolates 
from suspected human infected case(s). 

  

 f. Report to situation to WHO, & SPC/PPHSN.   
    
Public Health 
interventions 

a. To ensure the existence and validity of policy or 
legislation on quarantine. 

a.  MOH/ETF, 
MOJ 
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 b. Ensure that poultry products from affected areas are 

being assessed.  
b. MOH/ETF, 
Quarantine dept., 
Private sector 
[Chamber of 
commerce 

 

 c.   Consider negotiations for seasonal flu vaccines for more 
at risk group. 

  

 If the circulating animal influenza virus subtype is 
present in Tonga and poses substantial risk of human 
infections. 
 
d.  To activate mechanisms whereby risk of spread of 

infection to humans is minimized or avoided.   
  

 
 
 
MOH, MAF, 
Environment dept. 

c. Mechanisms 
may include: 
enhanced 
surveillance on 
early warning 
systems, 
sharing 
appropriate 
information in 
most timely 
manner with 
stakeholders; 
restrict 
visitation to 
affected areas; 
personal 
prevention 
strategies. 

 e. To ensure that there is a disposal plan for slaughtered or 
dead carcasses, and include training on appropriate 
disposal methodology; infection control measures. 

MAF/Environment 
dept/MOH 

 

    
Health care and 
emergency 
response 

a. Review and update the national health emergency plan. 
 

MOH/ETF  

 b.Review and prepare criterias for admission of potential ill 
persons with bird-flu. 

MOH  

 c. Identify and prepare health care facility for possible 
isolation 

MOH  

 d. Review infection control measures and logistics for 
nursing in hospital eg PPE etc. 

MOH  

 If the circulating animal influenza virus subtype is present in 
Tonga and poses substantial risk of human infections. 
e. Ready to activate the above planned measures. 

  

 f.  Training to MOH staffs delegated for the management of 
possible cases including lab staffs and others as 
required. 

MOH/ETF  

 g. Explore possible accessibility to antivirals with working 
partners eg WHO, SPC, Aust., NZ   

MOH/ETF focal 
point/CDS 

 

    
Communication a. As in Phase 1    
 b. .  Regular [biweekly or monthly] updated information 

should be communicated to the public by the media in 
collaboration with the communication officer. 

ETF/Communicati
on officer 

 

 If the circulating animal influenza virus subtype is 
present in Tonga and poses substantial risk of human 
infections. 
c. Daily update of situation should be communicated from 
the animal health section to the Chairman of ETF [and of 
course, Director of Agriculture]. 

 
 
MAF [Livestock 
officer] 

 

 d. Reports from sentinel sites [hospitals, health centers, 
GPs] should be daily relayed to office of Chairman of ETF. 

Respective MOs 
or HOs. 
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 e. Updated information both from animal and human health 

perspectives should be communicated to Minister of Health. 
  

 f. Daily media short coverage of current scenarios to the 
public. 

g. E-mail updates on the situation to WHO, WPRO and 
SPC/PPHSN via PacNet/PacVet. 

Media, Pandemic 
communication 
officer/ CLO 

 

    
 

PANDEMIC ALERT PERIOD 
 

PHASE 3: Human infection(s) with a new subtype, but no human-to-human spread, or at the most rare instances 
of spread to a close contact. 

 
Planning, co-
ordination & 
reporting 

a. a. Declaration of the pandemic alert period. MOH/ETF, 
WHO/CLO. 

 

 b. Consider establishing individual pandemic sub-committee 
per island group, that is, Vava’u, Ha’apai, ‘Eua and the 
Niuas.   

 

ETF/MOH [CMOs]  

 Human infection(s) with a new subtype in Tonga, but no 
human-to-human spread, or at the most rare instances 
of spread to a close contact. 
 

  

 c. Ongoing assessment of preparedness status through 
regular meeting of stakeholders and ETF. 

ETF and 
respective 
organisations 

 

 d. Co-ordinate and share information with relevant 
stakeholders including civil society, and other pandemic 
sub-committees in the outer islands.  

ETF focal 
person/communi-
cation officer 

 

 e. Ensure that information sharing and co-ordination with 
regional/international working partners eg WHO, 
SPC//PPHSN.   

As above  

    
Situation 
monitoring and 
Surveillance 

As in above Phases, and in addition: 
a.  Implement data collection and epidemiological analysis 

on suspect(s) coming/returning from affected areas. 

ETF/Border 
control. 

 

 b.  Monitor passive reporting of clusters of ILI cases or acute 
respiratory illness in community. 

MOH [CD section 
& CMO outer 
island] 

 

 Human infection(s) with a new subtype in Tonga, but no 
human-to-human spread, or at the most rare instances 
of spread to a close contact. 
c. As above, plus Investigate any reports of suspect ILI 

especially if coming from affected area within 24 hours of 
notice. 

 
 
MOH 

 

 d. Consider possible specimen collection/isolates to be sent 
to WHO-CC lab (Melbourne) or to Institute Pasteur (New 
Caledonia) to assist with identification of a novel virus, 
and vaccine development. 

MOH/WHO[CLO]  

 e. WHO is to be consulted on these activities ETF focal person, 
CLO 
 

 

 f. Consider strengthening border control screening & 
restriction 

 

ETF, Border 
control team  

 

Health Care and 
Emergency 
Response 

As in above Phases plus:   
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 a.Review plan for health care delivery and emergency 

response at all levels of community: stock of availability of 
personnel; sites for temporary influenza center; supplies; 
equipment. 

MOH {Med 
Superintendents, 
CMOs, 
SMOCD}/EpiNet 
teams 

 

 b. Review treatment protocols; infection control; education 
materials/sessions with staffs.  

As above   

 c. Ensure availability of supplies and materials for clinical 
care and infection control measures. 

As above   

 d. Consider vaccination and antiviral policy for accessibility 
of these agents to those providing essential services. 

As above  

 Human infection(s) with a new subtype in Tonga, but no 
human-to-human spread, or at the most rare instances 
of spread to a close contact. 

  

 e. Disseminate and implement activities planned above 
including detection and clinical care guidelines for 
patients, and monitor contacts through education within 
the Units and through multimedia.  

As above, ETF  

    
Public Health 
measures 

   

 Non-
pharmacological 
measures 

As in above Phases, plus 
a. Accelerate preparedness plan to completion and possible 

tested.  

 
ETF 

 

 b. Prepare to invoke quarantine powers when situation 
arises. 

ETF/MOJ  

 c. Ensure strategies are set for prevention of spread to 
Tonga. 

ETF  

Pharmacological 
measures 

a. Consider negotiations with Government and working 
donor/partners to avail antivirals to Health care workers 
(HCW) who may be the most likely to be exposed. 

ETF/MOH  

 b. If antivirals will be available, keep a record of everyone 
who was given dosages; clinical response etc. 

MOH  

 c. Promote seasonal flu vaccines to the most at risk group. MOH Most at risk 
groups include 
those with 
chronic 
underlying 
disease 
conditions, 
young children, 
the immuno-
suppressed  

 Human infection(s) with a new subtype in Tonga, but no 
human-to-human spread, or at the most rare instances 
of spread to a close contact. 

  

 Both non-pharmacological and pharmacological activities 
mentioned above can be deployed whenever indicated. 

MOH/ETF and 
other 
stakeholders 

 

    
Communication  As in above Phases: that is: 

a. Making sure that channels of communication is clearly 
laid out both inter- and intra-agencies;  

b. Focal person(s) for communication are identified in 
respective organizations/groups/; 

c. Official communication officer is identified. 

ETF/Communica-
tion officer 

 

 d.  Communicate with other stakeholders to ensure that their 
respective pandemic preparedness and response plans 
are complete. 

ETF focal 
person/communic
ation officer 
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 Human infection(s) with a new subtype in Tonga, but no 

human-to-human spread, or at the most rare instances 
of spread to a close contact. 

  

 a. e. Inform Government; all hospitals, health centers, GPs, 
and all other stakeholders of the presence of this new 
subtype in Tonga. 

Minister of Health, 
MAF, ETF 

 

 b. f. Accelerate preparation of communication and media 
team members for daily updating of the public, other 
health care facilities, other essential services on the 
situation. 

ETF 
[communication 
team] 

 

 c. g.  Maintain linkages with international/regional health 
authorities like WHO, SPC/PPHSN, Aust., NZ, on the 
development in Tonga, and the neighboring PICTs.  

ETF focal 
person/CLO 

 

    
PANDEMIC ALERT PERIOD 

 
PHASE 4: Small cluster(s) with limited human-to-human transmission but spread is highly localized; suggesting 

that delay the virus is not well adapted to humans. 
 

Planning, co-
ordination & 
reporting 

a. Alert Government, ETF members and all stakeholders of the 
situation occurring overseas.   

Minister of 
Health, ETF. 

 

 b. Review pandemic preparedness and response plan, and 
identify any significant gaps to address according to WHO 
Checklist for influenza pandemic preparedness planning.(4) 

ETF/CLO  

 c. Obtain funding support from Government, working partners 
to fund some of the activities in the Plan. 

Health Minister 
and ETF 

 

 Small cluster(s) with limited human-to-human transmission 
in Tonga but spread is highly localized; suggesting that 
delay the virus is not well adapted to humans. 

  

 a. Declaration of national disaster threat by Government  Minister of Health  
 b. Obtain reassurance that highest political commitments with 

legal backup are obtained for likely implementation of 
countermeasures that are considered appropriate by the 
ETF/MOH/MAF. 

ETF/MOH/MAF  

 c. Ensure information are appropriately shared, and the 
response is well co-ordinated from the Centre (Vaiola 
Hospital, MOH)  

ETF, MOH  

 d. Maintain consultative process with WHO. ETF focal 
person/CLO 

 

Situation 
monitoring and 
Surveillance 

As in above Phases: plus   

 a. a. Identify and investigate any suspect case with an 
epidemiological link to affected areas, within first 24 hours of 
being reported.  

MOH [CD, 
Clinicians. Lab.] 

 

 b. b. Consider border control screening possibilities, especially 
those traveling from declared affected areas by WHO 

ETF/CLO, Border 
control team 

Some of the 
electronic 
thermo-scans 
that were 
bought for 
SARS are still 
in stock & good 
status.   

 c. Enhance surveillance both on epidemiological and 
laboratory possibilities. 

EpiNet 
teams/SMOCD/ 
Lab officer in 
charge 
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 Small cluster(s) with limited human-to-human transmission 

in Tonga but spread is highly localized; suggesting that 
delay the virus is not well adapted to humans. 

  

 d. Record details of clinical findings/symptoms, epidemiological 
information of all suspected cases with ILI or acute 
respiratory illness. 

SMOCD/EpiNet 
teams,  
MOH pandemic 
subcommittee 

 

 e. Share information on suspected cases with WHO, 
SPC/PPHSN even CDC for international surveillance 
purposes. 

As above +CLO  

 f. Consider sending isolates from suspected cases to assist 
with case monitoring and management, and international 
laboratory research and vaccine development. . 

As above   

 g. Strengthen surge capacity for surveillance. As above  
    
Health Care 
and Emergency 
Response 

As in above Phases, plus:   

 a. Review Health care and emergency response plan, and 
ascertain that there is reasonably enough capacity to 
implement it.  

MOH Pandemic 
Subcommittee 
[MOHSC] 

 

 Small cluster(s) with limited human-to-human transmission 
in Tonga but spread is highly localized; suggesting that 
delay the virus is not well adapted to humans. 

  

 b. Focus training and provision of medical supplies including 
PPE etc for infection control measures, where the cases 
(cluster) were identified. 

As above  

 c. In other areas of Tonga, health care facilities should be 
alerted to the possibility of ILI in any person with fever, 
myalgia, sorethroat or cough. 

As above  

 d. Definition of ILI need to be reviewed. 
 

As above/ETF  

 e. Promotion of antiviral therapy for the HCWs. ETF/MOHSC  
 f. Mortuary services and spaces need to be addressed. MOH [Med 

Superintendent, 
CMOs] 

 

    
Public Health 
measures 

   

- Non-
pharmacologic
al measures 

As in above Phases; plus   

 a. Consider border screening of passengers from any affected 
areas as declared by WHO. 

ETF/Border 
control team  

 

 b. Restrict domestic traveling if clusters identified in Tonga. As above  
 Small cluster(s) with limited human-to-human transmission 

in Tonga but spread is highly localized; suggesting that 
delay the virus is not well adapted to humans. 

  

 c. Identify geographical spread of location of identified 
suspected influenza cases. 

ETF/MOH  

- d. Discourage traveling/visiting areas with identified suspected 
clusters within Tonga. 

ETF/Immigration   

 e. Consider doing exit screening for domestic travelers 
traveling to non-affected islands. 

As above  

Pharmacologic
al measures 

As in section of the above Phases .   

 Small cluster(s) with limited human-to-human transmission 
in Tonga but spread is highly localized; suggesting that 
delay the virus is not well adapted to humans. 
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 a. a. Possible administration of antivirals to health care 

workers, border control workers, the exposed and the cases. 
MOH  

 b. b. Maintain records of all those that receive antivirals, their 
responses and side-effects. 

MOH [charge 
nurses] 

 

    
Communication  As in similar section of the above Phases; plus:   
 a. Risk communication with health care workers is enforced.   
 b. Sessions with hospital, clinic and health center staffs, to 

remind and re-visit important issues like infection control 
measures; pandemic event wil l overwhelm the services.  

ETF/CMOs  

 c. Establish a network of existing counselors/social workers to 
be accessed by any of the staffs whenever needed. 

MOH 
Epidemic/pande
mic 
subcommittee 

 

 Small cluster(s) with limited human-to-human transmission 
in Tonga but spread is highly localized; suggesting that 
delay the virus is not well adapted to humans. 

  

 d. Establish a 24-hour mean of communication as ‘Hotline’, 
between key health personnel and the hospital/clinic/health 
center staffs. 

ETF/MOH, TCC  

 e. Similar 24-hour communication set up to be available to the 
members of the community for consultation. 

As above  

 f. The public should be updated daily by the communication 
officer(s). 

ETF/communicati
on officer(s) 

 

 g. The Government should be informed on daily basis with the 
progress of the human-to-human transmission and the 
national situation. 

Minister of Health  

 h. h. The copy of the same report to the Government should be 
transmitted to WHO. 

MOH/CLO  

    
 

PANDEMIC ALERT PERIOD 
 

PHASE 5: Large cluster(s) of between 25-50 persons identified, but human to human transmission is still 
localized; suggesting that the virus is becoming increasingly better adapted to humans but may not yet by fully 
transmissible (substantial pandemic risk) 
Planning, Co-
ordination & 
Reporting 

As contained in similar section in Phases above; and plus: Minister of Health  

 a. Regular updates of Government officials (like the Cabinet) on 
strategies set out to address the likely pandemic event that is 
brewing 

ETF focal person  

 b. Alert the nation through relevant stakeholders of pending 
pandemic event. 

ETF/official 
communication 
officer. 

 

 c. Assess legal framework to support enhanced surveillance, 
border control management, public health interventions, 
treatment priorities and others. 

ETF,MOJ  

 When the larger cluster(s) are occurring in one of the island 
groups of Tonga. 
d. Activate appropriate sections/parts of the pandemic 

preparedness and response plan. 

ETF,MOH  

 e. Review response plan for pandemic influenza event, and 
address any identified gaps. 

ETF  

 f. Request for assistance from WHO or SPC/PPHSN. ETF focal 
person/CLO 

 

 g. Consider changing strategy from containment to maintaining 
essential services. 

 

ETF  
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Situation 
monitoring and 
surveillance 

a. As in similar section in the Phases above when situation 
occurs overseas. : plus  

b. Maintain routine surveillance, and conduct data collection and 
epidemiological analysis on any suspect cases.   

 
 
MOH [CDS/HIS] 

 

 c. Border control management: screening of passengers from 
declared affected areas. 

ETF, Border 
control team 

 

 When the larger cluster(s) are occurring in any of the island 
groups of Tonga. 
 

  

 d. Enhanced epidemiological and hospital surveillance on 
patients, HCWs, contacts.  

e. Review definition of Influenza like Illness (ILI). 

MOH [CD, HIS]  

 f. Ensure whether laboratory is prepared to take influenza virus 
isolates from cases, suspected, and contacts.  

EpiNet teams + 
Lab 

 

 g. Activate relevant portions of the Pandemic preparedness and 
response Plan 

ETF  

 h. Exit screening on domestic flights/vessels to outer islands 
especially if cluster(s) are in main island of Tongatapu.  

ETF/Border 
teams 

 

 i. Assess effectiveness of containment measures. ETF  
 j. Report to WHO, SPC/PPHSN & report to Government via 

Minister of Health 
ETF/MOH/MAF  

 k. Note: must continue animal health surveillance ETF/MAF  
    
Health care 
and emergency 
response 

a. As in similar section in above Phases, plus: 
b. a. Update and reinforce alert messages to all health care 

facilities. 

 
MOH/ETF 

 

 c. Update and ascertain management of surge capacity in all 
aspects of response as indicated in the Pandemic 
preparedness and response plan.  

d. c. Update case definition, and disseminate together with 
protocols for case-findings and their management, infection 
control guidelines [in line with WHO guidelines] and 
surveillance. 

As above  

 When the larger cluster(s) are occurring in any of the island 
groups of Tonga. 
e. Full mobilization of health care services especially at the 

location of cluster(s).  
f. Deployment of HCWs, and to make arrangement for 

additional personnel for the work-force.  
g. Update case definition; protocols for case-findings and 

surveillance; implementation of infection control measures eg: 
PPE and others.  

 
 
MOH/ETF 

 

 h. Activate morgue management MOH/Ministry of 
Works 

 

Public health 
interventions  

   

Non-
pharmacologic
al interventions  

As in similar section in above Phases; plus 
a. As appropriate, implement travel advisories or restrictions to 
those coming from declared affected areas. 

  

 c. Review quarantine regulation 
d. Consider using quarantine measures as part of border 

management 

ETF, MOJ, 
Quarantine team  

 

 When the larger cluster(s) are occurring in any of the island 
groups of Tonga. 
e. Implement strategies to enhance social distancing eg: school 
& work closures; banning public gatherings etc.,  

 
 
ETF/MOH, MOE, 
other 
stakeholders 

 

 f.  Restrict mobilization to affected island(s), ETF  
 g. Discourage visiting sick relatives and friends. ETF  
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Pharmacologic
al interventions  

a. As in similar section in above Phases; plus 
b. Revisit issues on availability of antivirals for HCWs, border 

management teams, and contacts.  Others like those with 
chronic underlying medical conditions.  

 
MOH, MOJ 

 

 c. Explore availability of pandemic vaccines. MOH, WHO/CLO  
 When the larger cluster(s) are occurring in any of the island 

groups of Tonga. 
d. Initiate and record all those who are on antiviral therapy.  

 
 
MOH [Charge 
nurses] 

 

 e. Continue pursuing possibility of pandemic vaccine being 
available. 

MOH  

    
Communication  As in similar section in above Phases; plus: 

When the larger cluster(s) are occurring in any of the island 
groups of Tonga. 
 

  

 a. Regular update of health care workers and other 
stakeholders including regional and international working 
partners on situation that is unfolding in Tonga 

MOH/Communic
ation officer 

 

 b. Daily session with HCWs especially at the location where 
clusters are identified. 

 

MOH[CMO 
Clinical, 
SMOCD]/ETF/co
mmunication 
officer(s)  

 

 c. Activate and expand ‘hotline’ services -  ETF, Telecom 
office 

 

 d. Multimedia dissemination of updated situation of the 
pandemic on daily basis. 

Communication 
officer(s) 

 

 e. May need to redefine key messages as the pandemic 
progresses as the main focus is to decrease social disruption 
and maintain essential services 

ETF/MOH  

 f. Daily updates to Minister of Health, WHO, SPC/PPHSN ETF [Chair/ 
Comm.officer/ 
CLO] 

 

    
 

PANDEMIC PERIOD 
 
PHASE 6: There is increased and sustained transmission in the general population 
 
Note: (a)  When this phase occurs overseas, the pandemic risk is imminent to all countries worldwide.  But Tonga’s 
response will determine the impact of the pandemic threat or event in Tonga. 
 
Planning, & Co-
ordination   
 

Declaration of the pandemic by WHO, and the Government is 
informed immediately. 

Minister of Health  

 Activation of National disaster plan; Pandemic preparedness 
and response plan and other stakeholders’ disaster 
contingency plans. 

Respective 
organizations, 
committees, 
groups. 

 

 Ensure funding is obtained to fund the pandemic response Government with 
ETF 

 

    
 There is increased and sustained transmission in the 

general population in one group of islands 
  

 a. Declare state of emergency, and threat to the rest of the 
country. 

Prime Minister/ 
Minister of Health 

 

 b. Maintain each island’s pandemic sub -committees with the 
aims of minimizing morbidity and mortality, maintaining 
social stability and obtain economic support. 

MOH/ETF and 
various 
stakeholders 

 



 23
 c. Implement all relevant portions from the pandemic plan All stakeholders  
 d. Assess and consult WHO, SPC/PPHSN for possible 

assistants 
MOH/CLO  

 There is increased and sustained transmission in the 
general population throughout Tonga 

  

 e. Maintain aims as mentioned above, especially now that all 
systems and workforce may be overwhelmed. 

MOH, All other 
stakeholders 

 

 f. Frequent meetings of ETF   
 g. Activate relevant components of pandemic response plan, 

and contingency plan of each of essential services, eg 
Police, Fire, Education, Private sectors etc. 

All stakeholders  

 End of first wave of pandemic with decreasing number of 
cases [though there may be still  increased and sustained 
transmission in the general population]  

  

 h. Assess the impact of the pandemic, and quickly try to 
address gaps in preparation for the next possible wave. 

ETF  

 i. Continue co-ordinating response from the Centre [Vaiola 
Hospital] 

ETF/MOH  

Situation 
monitoring and 
surveillance 

a. Maintain routine surveillance but review ILI definition used 
in the surveillance. 

MOH  

 b. Review possibility of enhanced laboratory surveillance for 
sending isolates to WHO CC lab (Melbourne) or Institute 
Pasteur (New Caledonia). 

MOH  

 c. Border control measures: Review: border entry screening 
on international airports and seaports. 

ETF/border 
control team  

 

 There is increased and sustained transmission in the 
general population in one group of islands 

  

 d. As above, plus: enhanc ed surveillance for case findings, 
possible contact identification, and track movement in 
geographical location. 

MOH  

 e. The rest of the nation continues to be vigilant in their 
surveillance and border control measures. 

ETF/Communica-
tion team  

 

 f. There is increased and sustained transmission in the 
general population throughout Tonga 

  

 g. Maintain routine and hospital surveillance.   
 h. Aim at collecting detailed relevant surveillance information 

for assessment of the impact of the situation. [morbidity, 
mortality, risk groups, health care personnels, supplies, 
alternate ‘hospitals’, mortuary capacity etc]   

 

  

 i. Review possibility of sending isolates to WHO for analysis 
and for vaccine development. 

MOH/CLO  

 j. Ongoing report/updates to Government, others like WHO. As above  
 End of first wave of pandemic with decreasing number of 

cases [though there may be still  increased and sustained 
transmission in the general population] 

  

 k. Assess the gaps in the surveillance systems and address 
them according to lesson learned, and be ready for the next 
wave.  

ETF  

 l. Adjust surveillance case definition as indicated.  ETF/MOH/WHO/
CLO 

 

 m. Gather any findings from lab isolates, if any, review vaccine 
and antiviral policy. 

 

As above  

Health care and 
emergency 
response 

a. Ensure capacity to address health emergency response 
plan is adequate. 

MOH  

 There is increased and sustained transmission in the 
general population in one group of islands 
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 b. Activate components of the health emergency response 

plan. 
MOH/ETF  

 c. May request assistance from the Centre (Vaiola Hospital) if 
outer island is affected OR Vaiola will request further 
deployment of staffs from outer islands.  

As above  

 d. Promote use of antivirals for HCWs, cases, contacts. MOH/CLO  
 There is increased and sustained transmission in the 

general population throughout Tonga 
  

 e. Implement b,c,d as above. All  
 f. End of first wave of pandemic with decreasing number 

of cases [though there may be still  increased and 
sustained transmission in the general population] 

  

 g. Assess impact of the event, identify gaps, and explore 
resources to address those gaps before the next wave. 

ETF May request for 
expert 
assistance from 
WHO/PPHSN 

 h. Alert all HCWs of situations overall. MOH/ETF  
 i. Update and disseminate guidelines for clinical care of 

patients and contacts [in hospitals and in community], and 
infection control.  

As above   

 j. Assess effects of antiviral (if available). As above  
 k. Share experience via PacNet (SPC/PPHSN) with other 

PICTs and internationally. 
EpiNet teams  

 .    
Public health 
interventions 

   

Non-
pharmacological 
interventions  

a. a. Ensure legal framework is in place for implementation of 
planned interventions when situation arises, including 
quarantine regulation. 

ETF/MOJ  

 b. b. Border screening of arrivals from affected areas.  Border control 
team (civil 
aviation, port 
authority) 

 

 c. There is increased and sustained transmission in the 
general population in one group of islands 

  

 d. c. Promote social distancing to minimize transmission 
[school closure, banning mass gatherings, workplace 
closure etc.] 

All stakeholders  

 e. d. Discourage movement between affected island and the 
rest of the group or vice versa. 

As above  

 f. e. Promote other simple prevention measures eg masks, 
cover mouth when cough/sneeze, avoid visiting homes 
where there are ill persons. 

As above  

 g. There is increased and sustained transmission in the 
general population throughout Tonga 

  

 h. f. Intensify implementation of b-e.  As above  
 i.    
 j. End of first wave of pandemic with decreasing number 

of cases [though there may be still  increased and 
sustained transmission in the general population] 

  

 k. g. Assess impacts of implemented interventions, and to 
address gaps from lesson learnt. 

ETF/EpiNet 
teams 

 

    
Pharmacological 
interventions  

a. Review policy on antiviral use on priority groups. MOH/ETF/MOJ  

 b. Ensure adequate supply is at hand. MOH/ETF  
    
 There is increased and sustained transmission in the 

general population in one group of islands OR all of 
Tonga. 
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 c. Antivirals [and possible pandemic vaccines] distributed 

among the priority groups identified. 
MOH/ETF  

 d. Maintain register of all those that are being provided with 
antivirals [and vaccines]; effects and side-effects etc.. 

MOH – Charge 
nurses 

 

 End of first wave of pandemic with decreasing number of 
cases [though there may be still  increased and sustained 
transmission in the general population] 

  

 e. Assess records of those given the antivirals [and vaccines]. MOH, ETF  
 f. Ensure supply will be available if need is indicated. As above  
    
Communication  a. Inform Government and all health care facilities and other 

stakeholders of the pandemic strain. 
Minister of 
Health/ETF 

 

 b. Keep the public informed through the multimedia. May need 
to redefine messages to alleviate fear, anxiety, grief, and to 
alert public of the need to comply with public health 
measures that will be enforced. 

ETF/Communicat
ion officer, media 
counterpart 

 

 There is increased and sustained transmission in the 
general population in one group of islands OR all of 
Tonga. 

  

 c. Implement a daily news release as in a and b above. All  
 d. Daily communication with all health care facilities for update 

of situation and for consultation. 
Physicians/SMO
CD/Communicati
on officer(s) 

 

 e. Maintain communication with the regional/international 
agencies like WHO, SPC/PPHSN(PacNet) by receiving and 
imparting information from Tonga. 

ETF/EpiNet 
teams 

 

 f. Acknowledgement of efforts in general, limitation of what 
the Government can offer should be communicated to the 
public at large. 

ETF/communica-
tion officer 

 

 End of first wave of pandemic with decreasing number of 
cases [though there may be still  increased and sustained 
transmission in the general population] 

  

 g. Inform the public with the likelihood of the pandemic wave 
subsiding, and the po ssible yet unpredictable beginning of the 
next wave sometimes. 

ETF/MOH, 
communication 
team 

 

 h. Evaluate status of communication during the above phases, 
and address gaps as identified 

ETF/Communicat
ion team  

 

 i. Formal debriefing with all the stakeholders. ETF  
    
 
Note:  
1. Pandemic influenza events usually come in waves (3) but time interval for the next Phase to occur 

varies.  
2. 2. Also, some of the activities per Phase mentioned in this Plan, may be ongoing to be included in the 

following Phases but each Phase, there are activities that need to be carried out.  
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7 FUNDING  
The development of a national influenza pandemic preparedness and response plan for Tonga 
is now complete, bearing in mind the importance of the Plan to be simple, plausible, contextual 
and affordable for implementation.   However, considering that Tonga is among the category of 
developing countries with limited resources, and in addition to the current challenging economic 
situation of the nation, it is most crucial that the Plan should be good, relevant and updated, to 
attract potential donors and working partners to contribute to its funding.    
 
Political endorsement and commitment from the highest level is of utmost important to be 
obtained, and so does to commitment of all stakeholders involved in the development of the 
Tonga national Influenza pandemic preparedness and response plan.   The support and 
assistance from the international health organizations like WHO, SPC, and working partners like 
AusAID and NZAID, should always be part of the plan in view of identifying various source of 
funding or in kind.     
 
Despite various monetary needs from stakeholders to implement different services as 
considered essential at times like an event of pandemic threat or an event, there are crucial  
elements of the Plan, like the purchase of medication including antivirals, antibiotics, medical 
supplies, and border control measures, to mention a few, that will need priority attention, and 
priority allocation. 
 
Every stakeholder should assess their own situations, identifying possible sources of funding 
mainly for surge capacity, and proposed a respective budget.  It must be born in mind that 
budget proposals should be close to reality as much as possible, and contribution from each 
stakeholders’ existing inbuilt resources should not be part of each stakeholders’ respective 
proposal.   
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ANNEX 1: LIST OF MEMBERS OF THE TONGA NATIONAL EPIDEMIC/PANDEMIC 

TASKFORCE 
 
Chairperson: Dr Litili ‘Ofanoa, Director of Health 
Vice chair: Dr M. ‘Ake, Chief Medical Officer, Public Health & Chair to MOH Pandemic 
Subcommittee 
Focal point of contact: Dr Seini Kupu, Senior Medical Officer Communicable Disease Control 
& Prevention Section & EpiNet team focal point. 
Legal Adviser: Mrs ‘Alisi Taumoepeau, Attorney General 
 
Members: 
1. Mr Va’inga Tone, A/Secretary, Foreign Affairs (Immigration Dept. is an auspice) 
2. Mr Haniteli Fa’anunu (or rep) – Director of Ministry of Agriculture and Food 
3. Mr Viliami Ma’ake, A/Secretary of Civil Aviation 
4. Mr Falefehi Moala, Senior Executive officer (SEO), Livestock Section, Ministry of Agriculture 

and Food 
5. Mr Sione Foliaki, SEO, Quarantine Dept. 
6. Mr Lupeti Vi, Chairman Port Authority 
7. Dr Siale ‘Akau’ola – Medical Superintendent, Vaiola Hospital 
8. Sr Lata Malu – Chief Nursing Officer 
9. Mr Maliu Takai, National Disaster Committee & A/Director Ministry of Works. 
10. Mr ‘Aisake Eke (or rep) – Secretary, Ministry of Finance 
11. Mr Uilou Samani (or rep) – Director of Environment Dept. 
12. Mrs ‘Elenoa ‘Amanaki (or rep) – Manager, A3Z Radio Broadcasting and TV Tonga 
13. Mr Feleti Tu’ihalamaka – Tonga Chronicle Newspaper 
14. Mr ‘Alani Falevai – Assistant Deputy Police Commander, Police Dept. 
15. Mr Sione Taumoefolau – Tonga Red Cross. 
16. Mrs ‘Eseata Fusitu’a – Chief Secretary and Secretary to Cabinet, PM Office [ Rep. for Town 

and District Officers] 
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ANNEX 2:  BUDGET PROPOSAL FOR VARIOUS COMPONENTS OF THE NATIONAL 
INFLUENZA PANDEMIC MANAGEMENT AND RESPONSE PLAN 

 
Background: 
There were three significant influenza pandemics In the past 20th century: the 1918 Spanish flu; 
Asian flu in 1957, and Hong Kong flu in 1968-69, and of these the 1918 affected the world the 
most with up to 50 million deaths, and the Pacific was hit the hardest with some Pacific islands, 
like Samoa and Tahiti losing about 25% of their total population, and Tonga lost 16%. [PPHSN 
Influenza guidelines, 2004]  
 
Preparedness Plan is one of the important key factors for combating large scale threats or event 
of the level of an influenza pandemic.  Tonga, through a National multisectoral 
Epidemic/Pandemic Taskforce had prepared a National Influenza pandemic preparedness and 
response plan, which is to be submitted for His Majesty’s Cabinet for endorsement and for 
Legislative approval. 
 
This budget proposal is aimed at facilitating the smooth implementation of planned services as 
provided in the National Influenza Pandemic Management and Response Plan.  Even though 
Tonga’s economic situation is in a critical status as of now, it is only more pertinent that Tonga 
should be prepared to defend the safety of its people the best it can with what it has, and seek 
support from its friends, internal and external, to make up for the gaps.   
 
The budget proposed: 
All stakeholders within the Taskforce were asked to develop their own contingency plan, 
mapping out activities as per pandemic periods and phases.  It is anticipated that some of these 
activities may not need some budget allocation while some Plans as of the Ministry of Health, 
Agriculture, Border control team, even NGO like Red Cross, may have more monetary needs 
than others. 
 
The Health budget includes stockpile of limited amount of antiviral, namely Tamiflu (Oseltamivir 
caps) for 20% of the population; other medical supplies like medication ike antibiotics; 
paracetamol and IV fluids can be provided through the Ministry’s current budget.  However, 
Personal Protective Equipment (PPE) is among the priority supplies that the MOH needs.  Since 
the nature of this threat or event of a national scale is a health condition, the health budget 
makes up the most, while other stakeholders add on their respective needs.  It was understood 
that much of the budgets given are to address surge capacity issues. 
 
Members of the taskforce understood that there are activities that will be supported from their 
existing inbuilt resources.   There are also some budgeted items like training, media & 
communication matters and few others are to be addressed collectively through co-ordinated 
mechanism by the taskforce members. 
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The budget lines: 
 

  Table A: Estimated budget for the Health component of the National Pandemic 
Preparedness and Response Plan.    
 

Item 
no. 

Items Quantity Cost (T$ 
otherwise stated) 

Total cost 

Ministry of Health 
1 Neuraminidase 

Inhibitors ( eg 
Oseltamivir [tamiflu] 
and Zanamivir 
[relenza) 

20,000 courses Tamiflu = 
AUS$40/course 

AUS$800,000 
[Exch.rate: 
AUS$1=TON$1.45] 
$1,160,000 

5 PPE [Masks, gloves, 
goggles] 

50,000   $45,000-00 

6 Communication- 
Multimedia awareness 
program (radio & TV, 
IEC materials) 

  $21,600-00 

7 Training HCWs, 
community outreach, 
school interventions 
(including outer 
islands) 

  $18,600-00 

8 Influenza reagents for 
rapid tests  

50 30/test $1500-00 

   Total TOP$1,246,700-00 
     
 
 
Note: Other essential services’ stakeholders are reviewing their respective priority budgetary 
needs  for their respective plans. 
 
 
 


