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LAW ON PROTECTION OF POPULATION AGAINST COMMUNICABLE DISEASES (Official Gazette of RS No 15/2016)
I BASIC PROVISIONS
Article 1


This Law governs the protection of population against communicable diseasesand special health issues, defines the infectious diseases which threaten the health of the population of the Republic of Serbia and the prevention and control of which are of general interest for the Republic of Serbia, implementation of the epidemiological surveillance and related measures, the method of implementation and ensuring the implementing means, surveillance over the enforcement of this Law, as well as other matters relevant for the protection of population against infectious diseases.

Article 2


Following terms used in this Law shall have the following meanings:
1) infectious disease shall mean a disease caused by a specific pathogen agent and it occurs as the consequence of the transmission of the agent or its toxic products from an infected person or another reservoir onto the sensitive host, be that directly from one person onto another or indirectly through contaminated food, water, objects intended for general use, transitory host, vectors or non-living environment, or on the other hand, by exchange of fluids contaminated by the infectious pathogen;

2) causative agent shall mean a pathogen, its toxic product or prion;
3) contact person shall mean a person who has been exposed to an a communicable disease  case, an animal or contaminated environment in such way that there was a possibility of infection;
4) reservoir of infection shall mean any person, animal, insect or another anthropod, plant, soil, water or substance, as well as their combination, where the pathogen normally lives and reproduces, on the basis of which its survival primarily depends, and where it reproduces in such a way that it may be transmited to a susceptible person;
5) source of infection shall mean a person, animal, thing or substance from which the pathogen is transferred onto a sensitive person;
6) carrier of communicable disease shall mean a person or animal that carries a pathogen, and i does not present a symptoms and signs of a diseases and is a reservoir of infection;
7) epidemic outbreak of an infectious disease  shell mean the occurrence of cases of disease that is unusual in terms of the number of cases, time, place and affected population or an uncommon increase of the number of cases with complications or death outcome, as well as the occurrence of two or more related cases of an infectious disease that never occurred or that did not occur in years in a specific area, or an occurrence of a large number of diseases of unknown etiology, and which are of unknown etiology presented with a febrile condition;
8) epidemic of greater epidemiological significance shall mean occurence of severe disease serious clinical forms of infectious diseases and/or death from an infectious disease, where upon there is a risk of serious economic and social consequences, cross-border transmission of disease, as well as the repeated occurrence of cases of eliminated or eradicated infectious disease;
9) pandemic of an infectious disease shall mean an epidemic occurring worldwide or over a very wide area, crossing internatuional boundaries and usually affecting a large number of people;
10) affected/infected area shall mean the area where there is one or more sources of infectious disease and where there are conditions for an outburst or spreading of the infectious disease;

11) area at risk shall mean an area where an infectious disease may be transferred from an affected area and where there are conditions for spreading of the infectious disease;
12) epidemiological surveillance shall represent a continuous systematic collection of data on infectious diseases, healt care associated infections, antimicrobial resistance, factors contributing to their occurence and transmission, effects of measures for their prevention and control, processing, analysis and interpretation of collected data, as well as feedback to participants in the process of data collecting, informing academic and other community for the purpose of preventing the occurence , as well as control of infectious diseases, health care associated infections and antimicrobial resistance;
13) epidemiological investigation of infectious diseases shall mean collection and analysis of data on the factors contributing to the occurrence of the disease;
14) epidemiological survay shall mean application of epidemiological methods for the purpose of determining circumstances leading to the occurrence of the infectious disease, detecting the reservoir of infection , sources of infection and routes of transmission, as well as the risks for further spread of the outbreak in the population;

15) research of outbreak shall mean an epidemiological work for the purpose of clarifying and suppressing the outbreak;
16) contact person tracing shall mean a measure implemented for the purpose of finding persons being under risk to develop disease or who have already developed disease;

17) health monitoring shall designate medical examination and epidemiological investigation of persons who have been in contact with the infected person and/or carrier of infectious disease, or who have reside in the focus point of the infectious disease;
18) preventing the outburst of infectious disease shall mean a set of measures which are constantly enforced for the purpose of preventing the occurrence of infections or infectious diseases;

19) control of an infectious disease shall mean a set of measures taken against the already present infectious disease, for the purpose of reducing its occurrence;

20) early warning system shall represent a comprehensive communicable disease and syndromic surveillance system for the purpose of rapid detection of new cases, warning and taking urgent measures under the conditions defined by the International Health Regulations;
21) immunisation shall mean a preventive measure of protection of persons from infectious diseases taken by administering vaccines and/or immunoglobulins of human origin, immunobiologicals containing specific antibodies and monoclonal antibodies;

22) chemoprophylaxis shall mean administering medicines to healthy persons for the purpose of preventing the occurrence of an infectious disease;

23) eliminating specific infectious disease shall mean absence of reduction to zero of the incidence of a specified diseasein a defined geographical areas a result of deliberate efforts; continued intervention measures required;
24) eradicating specific infectious disease shall mean permanent reduction to zero of the worldwide incidence of infection caused by a specific agent as a result of deliberate efforts; intervention measures are no longer needed;
25) isolation shall mean an anti-epidemic measure of separating infected persons, during the period of infection, to such places and under such circumstances so as to prevent or limit the direct, and/or indirect transmission of infectious agent from infected persons to susceptible persons or onto those who could transmitt the agent further on;
26) quarantine shall mean a measure of limiting activities of ”contact persons”, i.e. healthy persons and animals which were exposed to a case of infectious disease during the period of its infectiousness, for the purpose of preventing the spreading of infectious disease;
27) disinfection in a broad sense shall represent a collection of measures by which microorganisms are efficiently eliminated, disabled or eradicated to the extent of not being able to cause an infection. Disinfection in a narrow sense shall represent a reduction in the number of microorganisms below the infectious dosage, that is destruction or weakening of pathogenic microorganisms;
28) disinsection shall mean a set of measures intended for destroying insects and other anthropods which might transfer pathogen agents of an infectious disease;
29) pest control shall mean a collection of measures intended for destroying rodents which might transfer pathogen agents of an infectious disease;
30) emergency situation shall mean a condition when the risks and threats or consequences of catastrophes, emergency events and other threats to population, environment and material goods are of such extent and intensity that their occurrence or consequences are not possible to prevent or eliminate by regular actions, therefore, it is required to implement specific measures;
31) health education shall mean a process by which individuals and groups of people learn how to behave in a way directed towards improvement, maintenance and establishing health;
32) public service within the meaning of this Law shall refer to the institutions, companies and other forms of organisations which perform duties, and/or activities that ensure realization of citizen rights in the field of state administration, education, science, culture, public informing, postal services, etc.;
33) public health measure shall mean a decision or activity having for its purpose prevention, monitoring and control of serious threats to public health or mitigating their effects on public health;
34) serious cross-border threat to health shall mean a life threatening or otherwise serious risk to health of biological, chemical, ecological or unknown origin that is spreading or entails significant risk of cross-border transfer and that may require coordinated international reaction so as to ensure high level of health protection of population;
35) reference laboratory shall mean a laboratory that performs healthcare activities of general interest stipulated by the Law, as follows: diagnostics, validation and standardisation of infectious disease pathogens, in accordance with its envisioned activities, and it is being a part of the national network for public health, established for the purpose of providing laboratory support to the system of epidemiological surveillance, warning and responding on the national level (in accordance with the document WHO /CDS/CR/LAB/2004);
36) healthcare associated infection shall mean an infection of a patient or staff working in a health institution, private practice and social institution where health activities are also conducted, that has occurred by exposure to health procedures, treatment or other procedures, and as a result of bodily reaction to the presence of the infectious disease pathogen, that was not present nor the patient was in incubation during the reception;
37) case definition shall mean a collection of agreed data based on diagnostic criteria (clinical, laboratory and/or epidemiological) that have to be completed in order to label a person as suspicious, probable or confirmed case of a specific infectious disease in certain population;
38) objects of general use shall refer to dishes, accessories, devices, packaging and other items that come in contact with food, toys, as well as the objects intended for children and infants, cosmetic products with special usage or packaging for packing such products, items that come into direct contact with skin or mucosa upon direct usage, objects intended for embellishing face and body, piercing and fake jewelry;
39) sanitary-technical and hygienic conditions shall refer to the conditions that need to be fulfilled by the facilities (rooms, facilities, devices, furniture and accessories), specialised transport vehicles for the purpose of healthcare of population in accordance with the Law;
40) sanitary surveillance shall mean an inspection surveillance conducted by a sanitary inspector in accordance with the Law;
41) ship shall mean a naval ship or a ship registered for sailing in the inland waters on an international journey.

Terms used in this Law given in the grammatical masculine gender, involve the natural masculine and female gender of the persons to which they are related.

Article 3


Protection of population against infectious diseases represents an organised and comprehensive social activity with the aim of preventing and controlling infectious diseases, as well as their elimination and eradication.



Protection of population from infectious diseases is conducted by performing epidemiological surveillance and planning, organising and implementing defined measures, control of these measures’ implementation and ensuring material and other resources required for their enforcement.


Protection of population against communicable diseases imported from other countries also involves implementation of measures stipulated by legislation, ratified by international health and sanitary conventions and international treaties.


Protection of population against infectious diseases that may be transmitted from animals onto people is conducted by legal entities providing health care, health institutions and private practice in cooperation with competent authorities from veterinarian scope of activities, and they are made of mutual reporting on the occurrence and movement of such diseases, organising and implementing anti-epidemic, hygienic and other measures intended to prevent, and/or control certain infectious diseases. 

Implementation of measures to protect the population against infectious diseases prescribed by this law and the provision of resources for their implementation have priority in relation to the implementation of other measures in the field of health care.
II INFECTIOUS DISEASES AND SPECIFIC HEALTH ISSUES
Article 4


Infectious diseases, within the meaning of this Law, shall be the following:

1) diseases that lead or might lead to a serious illness and/or death outcome, especially those for the prevention of which a wider coordination of activities is required;

2) diseases in which case exchange of information could ensure early warning on the threats to public health;
3) rare and serious infectious diseases, that would not be recognised on the national level, and in terms of which data classification might indicate those factors responsible for their initial occurrence;

4) diseases in terms of which there are no efficient preventive measures to be applied for the benefit of the population;

5) diseases in the case of which comparison with the frequency of occurring in other environments might contribute to estimation and promotion and protection programme of population against infectious diseases.

Article 5


Based on the criteria stipulated in Article 4 paragraph 1 of this Law, categorised infectious diseases and associated specific health issues over which epidemiological surveillance is conducted and against which communicable disease prevntion and control measures shall apply, shall be the following:

1.1. Diseases preventable by vaccination

Diphtheria
Infections caused by haemophilus influenzae B (Haemophilus influenzae B cut causa morborum)

Influenzae/Influenzae A (H1N1)

Morbilli/Measles
Parotitis/Mumps
Pertussis
Poliomyelitis anterior acuta/Infantile paralysis
Rubella
Variola vera/Smallpox 

Tetanus
1.2. Sexually transmitted diseases
Chlamydia infections (Infectio chlamydiasis)
Gonococcal infections (Infectio gonococcica)
Infection caused by the human immunodeficiency virus (HIV) 

Syphilis (Syphillis)
1.3. Viral hepatitis 
Hepatitis A
Hepatitis B
Hepatitis C
1.4. Food- and waterborne diseases and diseases of environmental origin
Anthrax
Botulism (Botulismus)

Campylobacteriosis
Cryptosporidiosis
Giardiasis (Labliasis)

Infection caused by enterohaemorrhagic E. Coli (Infectio intestinalis per E. Coli enterohaemorrhagicam)

Leptospirosis
Listeriosis
Salmonellosis
Shigellosis
Toxoplasmosis
Trichinelosis
Yersinosis
1.5. Other diseases
1.5.1. Diseases transmitted by non-conventional agents
Infectious spongiform encephalopathy, variant of Creutzfeldt-Jakob disease
1.5.2. Airborne diseases
Legionellosis
Meningococcal disease (invasive disease) (Morbus Meningococcica)

Pneumococcal infections (invasive disease) (Infectio Pneumococcal)

Tuberculosis
Severe acute respiratory syndrome (SARS)

1.5.3. Zoonoses (other than those given under 1.4.)
Brucellosis
Echinococcosis
Rabies
Q fever (Q-febris) 
Tularaemia
Avian human influenzae
Infection caused by the West Nile virus (Febris West Nile)

Hemorrhagic fever with renal syndrome (Febris haemorrhagica cum syndroma renali)

1.5.4.   Serious imported diseases
Cholera
Malaria
Plague (Pestis)
Viral haemorrhagic fevers
1.5. 5 Vector borne diseases  

Tick-borne encephalitis (Encephalitis viralis ixodibus)

2. SPECIAL HEALTH ISSUES
2.1 Healthcare associated infections 
2.2 Antimicrobial resistance


In the case of a threat of Occurrence of a communicable disease that was not determined by the List of Infectious Diseases and which could significantly threathen the population of the Republic of Serbia (hereinafter: the Republic), the Government of the Republic of Serbia (hereinafter: the Government) may, at the proposal of the minister competent for health affairs (hereinafter: the Minister), declaire such a disease as a communicable disease for which prevention and control are of the interest for the Republic, and also to determine the appropriate measures, conditions, method of implementation, executors and implementation resources.

The Minister, at the proposal of the National Expert Commission for protection of population against infectious diseases and Institute for Public Health established for the territory of the Republic, shall declare the epidemic of an infectious disease of a greater epidemiological significance or danger for occurrence of the infectious disease epidemic and he/she shall define the infected, and/or affected area.

In the event of declaring the infectious disease outbreak or threat from the occurrence of infectious disease outbreak referred to in paragraph 3 of this Article or if the threat from outbreak or pandemic of infectious disease was declared by the WHO, the Government shall be authorised by the suggestion of the Minister to determine the need of the Republic for the supply of goods, services and works for the purpose of preventing and controlling such infectious disease.
Article 6


Epidemiological surveillance shall be conducted over communicable diseases health care associated infections and antimicrobial resistance to specific pathogen agents, factors contributing to their occurrence and transmission, as well as the effects of measures for their prevention and control.

Epidemiological surveillance at the territory of the Republic shall be conducted and coordinated by institutions for public health, in cooperation with health institutions, private practice and other legal entities performing health activities, in accordance with the Law.

Institute for Public Health established for the territory of the Republic, shall coordinate the implementation of epidemiological surveillance on the territory of the Republic and issue instructions instruction for epidemiological surveillance over infectious diseases and specific health issues according to the List referred to in Article 5 of this Law, which are covered by epidemiological surveillance in accordance with the Case definition recommendations of the European Centre for disease prevention and control (ECDS) and World Health Organisation (hereinafter: the WHO).

Epidemiological surveillance shall be conducted based on the programme of the Republic, based on which programmes of the autonomous province, city, municipality and health institutions are 
issued.


Data obtained through epidemiological surveillance at the municipal level, or level of the city, county and city of Belgrade, shall be systematically onsolidated, analysed and interpreted by the competent institutions and/or institutes for public health.

Data 
obtained through epidemiological surveillance at the level of autonomous provinces shall systematically be consolidated, analysed and interpreted by the institute and/or institutes for public health established at the level of autonomous province.
Institute for Public Health established for the territory of the Republic shall consolidated, analyse and interpret the data received from the epidemiological surveillance on the territory of the Republic and exchange them with other countries, WHO and other international organisations.
The Minister shall define the method and manner of conducting epidemiological surveillance over infectious diseases and associated health matters.

Article 7


The Republic, autonomous province and local self-government shall be obliged to ensure implementation of the epidemiological surveillance and measures for protection of population against infectious diseases prescribed by this Law, measures for their implementation and surveillance over implementation of such measures.
III RIGHTS, OBLIGATIONS AND COMPETENCES IN IMPLEMENTING PROTECTION OF POPULATION AGAINST INFECTIOUS DISEASES

Article 8


Republic programmes for prevention and control, as well as elimination and eradication of specific infectious diseases, in accordance with the Law and obligations stipulated by the international acts prepared by the Institute for Public Health established for the territory of the Republic, in cooperation with institutes for public health, reference health institutions and National Expert Commission for infectious diseases, on the suggestion of the Ministry competent for health activities (hereinafter: the Ministry) shall be passed by the Government.

For the purpose of implementation of the programmes for prevention and control, as well as elimination and eradication of infectious diseases the Ministry establishes bodies (groups, committees, etc.) in accordance with regulations, on the suggestion of the Institute for Public Health established for the territory of the Republic and with the consent of the National Expert Commission for infectious diseases.

Implementing measures for the purpose of preventing and controlling, as well as eliminating and eradicating specific infectious diseases shall be determined by special programmes, plans and professional and methodological instructions, in accordance with the Law.
Article 9 


National programmes with determined priorities, objectives and prescribed measures for protection of population against infectious diseases in cooperation with reference health institutions and the National Expert Commission for infectious diseases shall be prepared by the Institute for Public Health established for the territory of the Republic, and they shall be passed by the Government on the suggestion of the Ministry. 

Programmes referred to in paragraph 1 of this Article shall define measures, programme implementers, resources, deadlines and payment methods as well as programme implementation.
Article 10


For the purpose of determining experts opinions on preservation and promotion of health, prevention and detection of infectious diseases, treatment and healthcare as well as promotion and development of the health service dealing with prevention, control, treatment of infectious diseases and support to diseased persons based on the evidence and international recommendations, National Expert Commission for protection of population against infectious diseases (hereinafter: the Committee) shall be founded.

The Committee referred to in paragraph 1 of this Article shall be constituted by the Minister, on the suggestion of the Institute for Public Health established for the territory of the Republic and reference health institutions.

The Committee shall consider current epidemiological situation concerning infectious diseases in the Republic based on the reports of the Institute for Public Health established for the territory of the Republic, achievements of accomplished programmes on the territory of the Republic and provide conclusions and recommendations for improvement of protection of population against infectious diseases.

Institute for Public Health established for the territory of the Republic shall perform professional, administrative, technical and informational activities for the needs of the Committee.

Article 11


The Ministry shall be competent for implementing the International Health Regulations (hereinafter: IHR) and other international enactments and recommendations of the WHO and European Union to which the Republic has committed in terms of preventing and controlling diseases and other emergent public health events of international concern.

The Ministry shall name the Institute for Public Health established for the territory of the Republic as the National Centre for implementing the IHR.

The Institute for Public Health established for the territory of the Republic shall exchange information with the WHO on events according to the Regulations (risks to public health), conduct verification/confirmation of cases within WHO and issue the Activity Plan for implementing the IHR and other cases in cooperation with other ministries.

The Ministry shall constitute a common body, in accordance with the Regulations, and for the purpose of implementing the IHR.


In accordance with the IHR, the Institute for Public Health established for the territory of the Republic shall provide the contact in terms of the notice on the occurrence of an infectious disease, outbreak or other public health event of international significance for the WHO Regional Office unit for Europe.


In case it is defined so by the international treaty or other international legal enactment signed by the Republic, the Institute for Public Health established for the territory of the Republic shall also deliver information to other international organisations and countries. 
Article 12


Every legal entity, entrepreneur and individual person shall be obliged to enable an undisturbed implementation of surveillance and defined measures for protection of population against infectious diseases to the competent doctor of medicine, and/or doctor f medicine specialist of epidemiology and to the competent sanitary inspector.
Article 13


Every legal entity, entrepreneur and natural person shall be obliged to act in accordance with the measures for protection of population against infectious diseases stipulated by this Law.

Persons suffering from infectious diseases shall be entitled to and obliged to be treated and also to obey the recommended measures and instructions of health institutions and private practice.


Persons that permanently or accasionally excrete infectious disease pathogen, shall be obliged to obey the recommended measures and instructions determined by the competent doctor of medicine, and/or the doctor of medicine specialist of epidemiology.
IV MEASURES FOR PROTECTION OF POPULATION AGAINST INFECTIOUS DISEASES AND THE METHOD OF THEIR IMPLEMENTATION

Article 14


Measures for protection of population from infectious diseases shall represent a collection of all activities planned, organised and implemented by the authorities of the Republic, autonomous provinces, local self-government units, business and legal entities, institutes for public health and other health institutions, health workers and associates as well as natural persons for the purpose of protecting the population against infectious diseases.


Protection of population against infectious diseases shall be conducted by implementing general, special, emergency and other measures required for protection of population against infectious diseases, in accordance with the Law.

1. General measures
Article 15


General measures for protection of population against infectious diseases shall be conducted in objects subject to sanitary surveillance, and/or in terms of objects, premises, devices, equipment and persons performing public business activities in the field of health, social care, education, food business, catering, tourism, trade and services, inland and international traffic, sports and recreational activities.
Article 16


General measures for protection of population against infectious diseases are as follows: 1) ensuring safe drinking water via facilities for public supply of drinking water, water for sanitary and hygienic and recreational needs, as well as sanitary protection of springs;

2) ensuring safe food, items coming into contact with food and general use items, as well as sanitary and hygienic conditions for their production and sale;
3) ensuring safety of swimming waters, public fountains and springs as well as other waters of public health interest;

4) ensuring sanitary and technical as well as hygienic conditions in the sanitary surveillance objects as well as other objects where certain social and/or public business activities are performed;

5) ensuring preventive disinfection, disinsection and deration in inhabited areas, on public surfaces, residential buildings, means of public transport, facilities under sanitary surveillance and their immediate vicinity as well as in other objects where certain social and/or public business activities are performed;

6) eliminating human and animal secretions, corpses, organs and tissues, effluents and other waste materials in the manner and under such conditions that are not threathening public health, spring water or environment.

Disinfection, disinsection and pest control are conducted for the purpose of maintaining hygienic conditions and reducing, ceasing the growth and reproduction or total eradication of microorganisms, harmful arthropods or rodents in the surface and within the object referred to in paragraph 1 of this Article.


Disinfection as the general measure involves daily and constant disinfection of hands, accessories, items, equipment, working surfaces and sanitary premises in all objects where food is being prepared, produced, preserved or served as well as in the objects subject to sanitary surveillance, and the users of working surfaces, premises or objects referred to in paragraph 1 of this Article shall be obliged to implement it, including the everyday process in maintaining hygiene of business premises.


Disinfection, disinsection and deration as a general measure shall be implemented by institutes, and/or public health institutes, other legal entities and entrepreneurs if they meet the prescribed conditions.


The ship that performs international travels, and which was contaminated by rodents, must provide evidence on performed deration in accordance with this Law and IHR.


The ship that performs international travels, and which was not contaminated by rodents, must provide evidence on performed deration in accordance with this Law and IHR. By the stated evidence it proves the ship is free from the dearation obligation, based on the evidence, for a certain period of time.


The evidence on deration as well as the evidence on exemption from deration shall be issued by a sanitary inspector at the border crossing in accordance with this Law and IHR and based on the examination of the ship and the evidence on the performed deration measures.


Conducting general measures of protection of population against infectious diseases and ensuring means for their implementation shall be organised and enforced by the local self-government authorities (municipality, city and city of Belgrade), autonomous provinces, the Republic, other competent authorities, legal entities and entrepreneurs, in accordance with this Law.

The Minister shall define the detailed conditions for implementing disinfection, disinsection and deration.


The Minister shall prescribe the detailed conditions on health safety of swimming pool waters.

2. Special measures

Article 17


Special measures for protection of population against infectious diseases are as follows:
1) early detection of source, reservoir and infection transmission routes;

2) epidemiological investiagtion and research;

3) laboratory testing for the purpose of determining the infectious diseases pathogen agent;

4) diagnosis of the infectious disease;

5) reporting;

6) transport, isolation and treatment;

7) healthcare surveillance and quarantine;

8) immunisation and chemoprophylaxis;

9) disinfection, disinsection and deration based on the epidemiological indications;
10) medical examination of specific categories of working staff in the the objects under the sanitary surveillance, as well as in terms of specific population categories for the purpose of determining the carrier of the infectious disease pathogen agent;

11) health education and education of specific categories of working staff;

12) informing health workers and population.


Special measures referred to in paragraph 1 of this Article shall be organised and directly implemented by health institutions, private practice and other legal entities performing health activities, as well as health staff and administrative bodies staff.

Measure related to disinsection and deration based on epidemiological indications determined in paragraph 1, point 9) of this Article, other than in health institutions, schools, preschool institutions and other objects where children, youth and seniors are staying, shall be also conducted by other legal entities and entrepreneurs, in accordance with the Law.
Early detection of source, reservoir and infectious disease routes of transmission

Article 18

Early detection of source, reservoir of infection and routes of transmission shall be conducted by epidemiological investigation of infectious disease cases, in accordance with their definitions and expert and methodological instructions, as well as active search for typical and atypical infectious disease cases and people at risk, including laboratory testing of water, food, vector and other samples from the environment, for the purpose of preventing disease transmission onto susceptible persons and controlling infectious disease.
Epidemiological investigation and research

Article 19


Epidemiological investigation shall be conducted for the purpose of determining the factors that have contributed to the occurrence of an infectious disease and/or its transmission, as well as detecting infectious disease outbreaks, determining the infectious disease pathogen, and with the aim of preventing and controlling such diseases.

Data obtained through epidemiological investigation shall be recorded in the epidemiological questionnaire.

Epidemiological ivestigation shall be conducted by an epidemiologist of medicine of the competent institute and/or institute for public health and other health institutions in cooperation with the doctor who has determined the diagnosis of the infectious disease and in accordance with the definition of the particular case.


Epidemiological examination referred to in paragraph 1 of this Article shall be conducted by health institutes/institutes for public health, in the following cases:


1) occurrence of an infectious disease outbreak;


2) suspected cases of cholera, plague, smallpox, yellow fever, other viral hemorrhagic fevers, poliomyelitis, diphtheria, measles, botulism, SARS and other diseases of epidemiological significance;

3) occurrence of an infectious disease in accordance with the list of infectious diseases;


4) occurrence of an infectious disease of unknown origin.


For the purpose of an early detection of the source, reservoir and infectious diseases transmission routes activities referred to in paragraph 4, points from 1) - 4) of this Article shall be performed by the Institute for Public Health established for the territory of the Republic and competent institutes/institutes for public health, that are obliged to ensure continuous readiness of doctors of medicine, epidemiology specialist doctors of medicine as well as the resources for material costs and compensation for ensuring operational readiness.


A person who provides data in the procedure of epidemiological examination shall be obliged to tell the truth and give true and complete data of significance for detecting the reservoir, source and infectious disease transmission routes, and also, if required, to be submitted to certain medical examinations.
Article 20


Epidemiological research shall be conducted for the purpose of determining the reservoir, and/or the source and infectious disease transmission routes, as well as the factors contributing to the occurrence and spreading of outbreak, to suggest appropriate anti-epidemic measures and follow their implementation.

Epidemiological research shall be organised and implemented by the institutes and/or institutes for public health in cooperation with the administrative body competent for activities of sanitary surveillance and health institutions on the territory where the epidemucs was registered.
Laboratory testing for the purpose of determining
 infectious disease pathogen agent

Article 21


Laboratory testing for the purpose of determining pathogen, their standardisation or specific response of the organism to the pathogen presence (hereinafter: laboratory testing), shall be conducted in all cases of occurrence or suspicion of occurence of an infectious disease, as well as in the cases of outbreak, where determining the pathogen agent and infectious disease pathogen agent standardisation are required for the purpose of diagnosis.

Laboratory testing of the pathogen resistance to antimicrobial agents, shall be conducted in accordance with the Law based on the clinical and epidemiological indications.

Laboratory testing referred to in paragraphs 1 and 2 of this Article, shall be conducted by the health institutions and private practice that meet the prescribed conditions in the field of microbiology, in accordance with the Law on Healthcare.


Evaluation of laboratory findings of laboratories referred to in paragraph 3 of this Article, confirmation and standardisation of the infectious disease pathogen agent, participation in the surveillance of infectious diseases and over infections associated with healthcare, monitoring antimicrobial resistance also in the international surveillance networks, shall be conducted by reference laboratories, in accordance with the Law.

Internal evaluation of operational quality shall be conducted by the founder, whereas the external professional evaluation of operational quality of laboratories referred to in paragraph 3 of this Article in the field of diagnostic, and/or laboratory methods for identification of pathogen agents shall be conducted by reference laboratories, in accordance with the Law.


Reference laboratories may be included in the system of external operational quality evaluation on the annual level in cooperation with international institutions and organisations specialised in inter-laboratory testings and quality evaluation.

Laboratory testings for the purpose of identifying and standardising infectious disease pathogen agent being of public health interest in terms of which there are no conditions for laboratory diagnostics in laboratories and reference laboratories referred to in paragraphs 3 and 4 of this Article, shall be conducted in appropriate laboratories abroad and in accordance with the provisions of the IHR.

The Minister determined the laboratories by a decision in accordance with the Law.

Article 22


Laboratories referred to in Article 21 paragraph 3 of this Law, shall be obliged to record data on laboratory testings and also to issue notices on obtained results within the deadlines and in the manner prescribed by this Law.

Laboratories referred to in Article 21 paragraph 3 of this Law, shall be obliged to notify the following entities on the obtained results of laboratory testings:


1) laboratory testing request applicant;

2) institute and/or institute for public health on the territory where the laboratory which has performed laboratory testing is located;


3) administrative body competent for sanitary surveillance activities on the territory where the laboratory which has performed laboratory testing is located, at the request of such body;

4) reference laboratory.


Reference laboratories referred to in Article 21 paragraph 4 of this Law, shall be obliged to notify the following entities on the obtained results of laboratory testings:


1) applicant of the request for determining the infectious disease pathogen agent;


2) institute and/or institute for public health on the territory where the request for laboratory testing was filed and Institute for Public Health established for the territory of the Republic;


3) administrative body competent for sanitary surveillance activities on the territory where the request for laboratory testing was filed, at the request of such body.


The Minister shall prescribe the manner of data recording on laboratory testings, deadlines and notification manner on obtained results, as well as the role of the reference laboratory.

Diagnosis
Article 23


Determining the infectious disease diagnosis shall be conducted in accordance with the clinical, laboratory and epidemiological criteria based on the case definition.
Reporting

Article 24


The following are subject to mandatory reporting, in accordance with this Law:

1) any disease or death from an infectious disease referred to in Article 5 of this Law in accordance with the case notion;


2) suspected cases of cholera, plague, smallpox, yellow fever, other viral hemorrhagic fevers, poliomyelitis, diphtheria, measles, botulism, SARS and other diseases of epidemiological significance;


3) infectious disease epidemic;


4) excretion of typhoid fever agent, paratyphoid fever, other salmonellosis, shigellosis, yersinia, campylobacteriosis, as well as the carriers of viral hepatitis B antigen, presence of antibodies to the viral hepatitis C, HIV antibodies, as well as the carriers of malaria parasites;


5) any unusual event that might indicate the misuse of the biological agent or epidemic initiated by an unknown pathogen agent;


6) any suspicion at the occurrence of an infectious disease i accordance with the IHR and WHO definition of a public health emergency of international concern;

7) possibility of the rabies virus infection;


8) acute flaccid paralysis;


9) laboratory determined infectious disease pathogen agent;


10) halthcare associated infection (hospital infection);


11) resistence of the infectious disease pathogen agent to antimicrobial medicines;


12) adverse reaction after immunisation.


Reporting referred to in paragraph 1 of this Article shall be conducted by health institutions, other legal entities that aso provide healthcare in accordance with the Law, private practice and health workers, on a prescribed form in accordance with this Law.


Doctor of medicine or other healthcare worker who determines a disease, a suspected case of disease disease or death from an infectious disease referred to in paragraph 1 of this Article, shall be obliged to notify the competent institute and/or institute for public health on this matter which subsequently informs the Institute for Public Health established for the territory of the Republic.

The Minister shall determine the health institutions and specific state authorities to which the cases determined in paragraph 1 of this Article shall be reported, and he/she shall define deadlines, manner and form for reporting such cases.
Article 25


The institute and/or institute for public health that determines an infectious disease from the zoonoses group or death of a person caused by such infectious disease shall be obliged to notify the competent veterinarian institution on this matter as well as the inspection authorities competent for activities related to sanitary and veterinarian surveillance, on the territory where the infectious disease was determined.

The competent veterinarian institution that determines the infectious disease from the zoonoses group or death of an animal caused by such a disease, shall be obliged to immediately notify the institute and/or institute for public health on this matter as well as the administrative authority competent for activities related to sanitary surveillance, on the territory where the infectious disease was determined.


The competent institute and/or institute for public health shall be obliged to immediately notify the Institute for Public Health established for the territory of the Republic.

The Institute for Public Health established for the territory of the Republic in cooperation with the competent veterinarian institution shall compile a single annual report on the trends of infectious diseases from the zoonoses group, sources of infection, pathogen agents and resistence of infectious disease pathogen from the zoonoses group 
against antimicrobial medicines.

The Minister shall in agreement with the minister competent for veterinarian activities, determine infectious diseases from the zoonoses group on which mutual reporting within the meaning of paragraphs 1 and 2 of this Article is performed including the reporting method, as well as the detailed conditions on the recording method concerning infectious diseases from the zoonoses group.
Transport, isolation and treatment

Article 26


Persons suffering from infectious diseases shall be transported under the conditions and in the manner that would prevent transmission of infectious diseases.

Cases of plague, smallpox and viral hemorrhagic fevers (except for hemorrhagic fever with renal syndrome), SARS, as well as persons for whom there is a suspicion of suffering from cholera, plague, smallpox, viral hemorrhagic fevers, poliomyelitis and other infectious diseases of unknown etiology, shall be transported by an ambulance vehicle.


A doctor of medicine, who recognises an infectious disease at a particular person or claims suspicion at the existence of a disease determined in paragraph 2 of this Article, shall be obliged to immediately direct such person, by an ambulance vehicle, to a health institution where persons suffering from infectious diseases are isolated.
Article 27


Cases/suspected cases of plague, smallpox and viral hemorrhagic fevers (except for hemorrhagic fever with renal syndrome), SARS, as well as persons for whom there is a suspicion of suffering from other infectious diseases of unknown etiology, shall be isolated and treated in health institutions intended for a hospital treatment of persons suffering from infectious diseases.
Article 28
A doctor of medicine in a medical institution for hospital treatment of patients suffering from infectious diseases, who confirmes or suspects an infective disease case referred to in Article 27 of this Law, in cooperation with the doctor of medicine specialist in epidemiology at the competent Institute/s for Public Health determines the measure of isolation and treatment for that case, in accordance with the Law.

The person determined for a mandatory ambulance transport, in accordance with Article 26 of this Law or isolation measures and treatment in accordance with Article 27 of this Law, or isolation measures in accordance with paragraph 1 of this Article, shall be obliged to comply with the orders of the doctor of medicine.

A case who fails to comply with the order of the doctor of medicine, in accordance with paragraph 2 of this Article, upon notification of the health institution has to be forced to isolation in the presence of representatives of the administrative body responsible for internal affairs.
Article 29
In the case of an outbreak of greater epidemiological significance referred to in Article 27,  communicable disease cases are isolated and treated in facilities where they can be provided with the suitable conditions for treatment, i.e. isolation and treatment of patients suffering from infectious diseases.

Objects defined in paragraph 1 of this Article shall be determined by the Minister, at the proposal of the Institute for Public Health, established for the territory of the Republic.
Health monitoring and Quarantine

Article 30

Legal entities and entrepreneurs who organise travel to a country where there are diseases that pose a threat to international public health, as well as a person who travels to a country or comes from a country where there are diseases that pose a threat to international public health, are obliged before traveling to that country, as well as upon returning the return from these countries to comply with the obligations stipulated in this Law and the IHR, as well as the measures that are required by  the nature of such disease.
Institute for Public Health, established for the territory of the Republic, monthly and if necessary, on a weekly basis shall submit information on countries in which there is an epidemic and the risk of morbidity from infectious diseases that can be imported into the country and it shall inform the Ministry, in order to take health surveillance measures at the border crossings.

Health surveillance can also be determined, at the proposal of the Institute for Public Health, established for the territory of the Republic, for the people who attended organised gatherings outside of Serbia estimated by the WHO as gatherings of high epidemiological risk.

A person who, in accordance with the Law, is put under health surveillance at the border crossing, i.e. at the point of entry, sanitary inspector in accordance with the information referred to in paragraph 2 of this Article, shall issue a regulation on setting up the health surveillance to that person.

A person is given a period of 24 hours by the regulation according to which he/she shall appear at the relevant Institute for Public Health, according to place of residence, for the purpose of monitoring this person’s health status.
Sanitary inspector’s regulation on setting up under healthcare surveillance shall be submitted to the competent Institute for Public Health. 
Competent Institute for Public Health shall inform the relevant territorial sanitary inspection on persons who failed to appear in order to get health condition surveillance in accordance with the issued regulation of the sanitary inspector.
Article 31
Quarantine is a measure that restricts 
a persons free movement and determines the mandatory medical examinations of healthy persons who were or who are suspected of having been in contact with communicable disease cases/suspected cases listed in Article 27 during the infectious period.
Quarantine measure is implemented also in the case of other infectious diseases for which the Minister, in cooperation with the Commission, determines that they pose a threat to the health of the population of the Republic.

Doctor of medicine specialist in epidemiology of the competent Institute/s for Public Health determines perons that shall be perons that to the quarantine.
Persons determined for quarantine measures shall be given a regulation by the sanitary inspector. Duration of the measures set out in paragraph 1 of this Article shall be determined by the duration of the maximum incubation period of a perons that disease.
Persons determined for quarantine measures must comply with the measures imposed by the regulation, under the threat of forced quarantine.

Employed persons determined for quarantine measures, for the time spent in quarantine receive an adequate compensation, in accordance with the law. 

Organisation and implementation of quarantine measures referred to in paragraphs 1 and 2 of this Article shall be ordered by the Minister.

Quarantine Measures shall be implemented in facilities that meet the requirements for the implementation of these measures.

 

Facilities that meet the requirements of paragraph 8 of this Article, shall be determined by an act of the Government, at the proposal of the Minister.
Owners of premises dedicated to the quarantine shall be obliged to concede them for temporary use, based on the acts of the Government and at the request of the Ministry, and for that they shall receive an adequate compensation.

Health surveillance for persons in quarantine shall be done by the competent Institute/s for Public Health and the medical team who resides in quarantine, and security shall be provided by the administrative body in charge of internal affairs.

The fee for the work of staff in quarantine shall be determined in accordance with the law.

The Minister shall perons that the conditions and manner of implementation of quarantine measures, duration, and the conditions to be met by facilities for this purpose.
Immunisation and haemioprophylaxis

Article 32
Immunisation is carried out by immunological drugs.

Mandatory immunisation is immunisation of persons of a certain age, as well as other persons specified by law, which can not be refused by the person who should be immunised or by a parent or a guardian, except in the case of medical contraindications determined by a competent specialty medical doctor or professional team for contraindications.

Immunisation is required for:

1) Persons of a certain age against tuberculosis, diphtheria, tetanus, pertussis, polio, measles, rubella, mumps, viral hepatitis B, diseases caused by haemophilus influenzae type B; and diseases caused by streptococcus pneumoniae;

2) Persons exposed to certain infectious diseases: hepatitis B, hepatitis A, typhoid fever, rabies and tetanus;

3) Persons at particular risk of diseases: hepatitis B, influenza, meningococcal disease, diseases caused by streptococcus pneumoniae and haemophilus influenza B, varicella infections caused by respiratory syncicial virus;

4) Persons employed in health care institutions against certain infectious diseases;

5) Passengers in international traffic, against yellow fever and other infectious diseases at the request of the country they are traveling to.
 For children in preschool and school institutions, as well as in institutions for children without parental care, it is essential that the conditions referred to in paragraph 3, item 1) of this Article are met, unless there are medical contraindications determined by the doctor of medicine of competent specialty or professional team for contraindications.

The recommended immunisation shall mean immunisation recommended by a medical doctor or a specialist of competent medicine branch, in accordance with the programme of immunisation of the population against certain infectious diseases, in terms of the following persons: 

1) Persons of a certain age against chicken pox, HPV infection, hepatitis A and B, influenza and diseases caused by streptococcus pneumoniae and others in accordance with the law;

2) According to clinical indications against hepatitis A and B, influenza, diseases caused by streptococcus pneumoniae and others in accordance with the law;

3) Travelers in international traffic against typhoid, hepatitis A and B, influenza, polio and others in accordance with the law.
Immunisation can be implemented for other infectious diseases that medical doctor or specialist in the relevant field of medicine is not obligated to recommend or in case when it is demanded on the personal request of the patient.

Article 33

Persons specified in Article 32, paragraph 3 of this Law may be required to get immunisation against other diseases that are not listed in this paragraph, if the risk of transmission of this disease is determined.
In the case of epidemic infectious diseases referred to in Article 32, paragraph 3 of this Law, emergency immunisation against infectious diseases for all persons or for specific categories of persons can be determined and required, if the risk of transmission and infectious diseases is determined, as well as in the case of importation of specific infectious diseases in the country, in accordance with the plans for the control and maintenance of the status eradication of specific infectious diseases.

Mandatory immunisations referred to in paragraph 1 and 2 of this Article is ordered by the Minister, in accordance with the WHO recommendations, at the proposal of the Institute for Public Health, established for the territory of the Republic with the consent of the Commission.

Article 34

Immunisation with specific immunoglobulins is mandatory for persons who, according to epidemiological indications, require postexposure protection against tetanus, rabies, hepatitis B, in the case of other diseases referred to in Article 5 of this Law, as well as new diseases.
Article 35

Drugs protection (chemoprophylaxis) is conducted in persons who are exposed to infection by tuberculosis, malaria, meningococcal disease and HIV infection, according to epidemiological indications and in persons who are exposed to other infectious diseases, in accordance with the law.
Drugs protection is organised and conducted by competent health care workers and institutions.
Article 36

At the proposal of the Minister, Immunisation Program for the population against infectious diseases is determined by the Government for a period of three years.
Immunisation with by immunological drugs is organised and carried out by competent health care workers and institutions according to the Plan of Immunisation.
Plan of Immunisation is determined by health institutions every year in collaboration with the Institute/s for Public Health and submitted for approval to the Institute for Public Health established for the territory of the Republic.
Article 37

Immunisation referred to in Article 36 of this Law, upon the completion of medical examination of every person to be immunised, as well as keeping proper records of completed immunisations shall be performed by a medical doctor.

Monitoring of the implementation of immunisation referred to in paragraph 1 of this Article shall be performed by competent Institute/s for Public Health.

Article 38

Ministry, at the proposal of the Institute for Public Health, established for the territory of the Republic, determines the health institutions that can perform immunisation of persons against rabies and passengers in international traffic.

Article 39

Vaccines and other immunological products must be transported and stored until their use under the conditions established by the manufacturer, following the principles of the cold chain and providing indicators of temperature conditions and verified records of temperature monitoring.

Inspection monitoring of the cold chain of vaccines and immunological products shall be implemented by the authority in charge of sanitary surveillance.

The Minister shall define conditions, methods and indications for the implementation of immunisation, method of keeping records of carried out immunisation, as well as the methods for drugs protection, record keeping and reporting on the implemented drugs protection.
Disinfection, disinsection and deration by epidemiological indications
Article 40
Disinfection of excretions is mandatory, including personal and other objects, as well as residential and other buildings, premises and means of transport in which a person suffering from smallpox and viral hemorrhagic fevers (except for haemorrhagic fever with renal syndrome), SARS has resided, as well as other infectious diseases which are determined by the relevant institution and pose a threat to the health of the population.
Article 41

Disinsection of persons, personal belongings, residential and other premises and vehicles where a person suffering from or suspected to be ill with plague or other infectious diseases transmitted by arthropods has resided shall be mandatory, considered by the relevant institution to pose a threat to the health of the population.
In the case of indigenous malaria disinsection of residential and other buildings, vehicles, settlements and their environment is mandatory, on the vulnerable or affected area.
Article 42

Pest control of households, villages and their environment, ports and harbors, airports, ships and other means of public transport, warehouses and other public buildings is manadatory, in the case of threat of plague and other diseases transmitted by rodents, and which is determined by the competent institution to pose a threat to the health of the population. 
Article 43

           Every legal and natural person shall be required to the uninterrupted performance of disinfection, disinsection and pest control in the cases stipulated by the law.
Article 44
Health care institutions, legal entities and entrepreneurs can start to work and perform disinfection, disinsection and deration when the Ministry determines that the requirements are met.

 The fulfillment of 
defined  conditions referred to in paragraph 1 of this Article, shall be determined by the Ministry through sanitary and health inspectors.

The Minister shall define the conditions regarding the professional qualifications of the staff, technical equipment, premises and other conditions.

Efficiency control of implemented disinfection, disinsection and deration measures shall be performed by the relevant institution, appointed by the Minister. 

Medical examinations of certain categories of persons employed in the premises under sanitary surveillance, as well as certain categories of the population in order to determine the carrier of the infectious disease pathogen agents
Article 45
The following persons shall be subjected to mandatory medical examination, in accordance with this Law:
1) Employed in the public supply of drinking water, production, transport and food service, other than a person employed in the production of alcoholic bevareges, wine, vinegar and acetic acid, as well as persons employed in facilities for trade of food that are used only for trafficking of originally packaged food;
2) Employed persons working on nutrition, care and hygiene activities in preschools, institutions for collective accommodation of children and youth and social welfare institutions for the accommodation of certain categories of persons;
3) Employed in health care institutions and private practice who provide health care services to departments with an increased risk of infectious diseases, namely: diagnostics, treatment, care, feeding patients and sanitary maintenance; 
4) Employed in production, circulation and issuance of medicines and medical devices, or staff otherwise coming into direct contact with drugs and medical devices; 
5) Employed on providing hygienic care services and beautifying face and body services, activities related to non-medical aesthetic intervention that undermines the integrity of the skin, as well as the employees in cosmetics manufacturing;
6) Persons who, during schooling perform their mandatory practice specified in paragraph 1, points from 1 to 5 of this Article.
For the tasks set out in paragraph 1, points from 1 to 5 of this Article, persons who were not subjected to the mandatory medical examination in accordance with this Law cannot be employed nor can they perform the activity or mandatory practice.
For the task set out in paragraph 1, items from 1 to 5 of this Article, persons suffering from certain infectious diseases, as well as persons who are carriers of certain microorganisms and parasites cannot be employed nor can they perform the activity or mandatory practice.
Mandatory measure of the medical examination for certain categories of employees, other persons and carriers of communicable diseases specified in paragraph 1 shall be organised and performed by the relevant Institute/s for Public Health in the territory for which it was created.

Health institutions, private practice, other legal entities, entrepreneurs and individuals engaged in activities referred to in paragraph 1, points from 1 to 6 of this Article, are obliged to ensure the performance of mandatory medical examinations of certain categories of their employees in terms and in the manner prescribed by the law and bear the costs of these examinations, as well as to 
keep sanitary booklets in working premises in which the working process is performed, as the evidence of a medical examination. 
Article 46
The following persons shall be subject to mandatory medical examination with the aim to determine the the carrier of infectious disease agents:

1) donors of blood, cells, tissues, organs or parts of organs that are transplanted;

2) pregnant women;

3) persons on hemodialysis treatment;

4) persons who were accidentally exposed to proven infectious or potentially infectious material;

5) infants or children who have been exposed to HIV or hepatitis C virus infection during pregnancy, birth or after birth, as well as infants or children with suspected congenital syphilis;

6) newborns/infants born by mothers with suspected infection with rubella or confirmed infection with rubella during pregnancy, or those with suspected congenital rubella syndrome;
7) persons serving criminal sanctions;

8) persons accommodated in social institutions that provide health service, as well as persons accommodated in students and student dormitories;
8) asylum seekers;

9) persons who are in the insemination or artificial insemination programmes, in accordance with the Law on Biological Assisted Reproduction.
The following persons shall be subject to recommended medical examination in order to determine the carrier of infectious diseases agents:

1) pregnant women;

2) victims of sexual assault or abuse;

3) persons diagnosed with active tuberculosis;

4) persons with clinically manifested signs or symptoms that indicate a weakened immune system;

5) persons who were potentially exposed to non-violent infection that is transmitted by parenteral or sexual transmission. 

Required or recommended medical examinations in order to determine the carrier of infectious diseases may be prescribed for other categories of the population according to the epidemiological indications and in accordance with the recommendations of the WHO and other international organisations.

Мandatory and recommended measure of medical examination for certain categories of persons referred to in paragraph 1 of this Article, shall be organised and carried out by competent health institutions, in accordance with the law.
The Minister shall determine the infectious diseases and carriers of certain microorganisms and specific antibodies, define types of mandatory and recommended medical examinations to which entities referred to in Articles 45 and 46 of this Law are subject, as well as the deadlines, conditions and manner of conducting these examinations and reporting.
Health education of certain categories of employed persons
Article 47

Health care institutions, legal entities that perform health activities, private practice and health care workers are obliged to promote health and teach affected persons and other persons from their surroundings about how to protect against infectious diseases, in accordance with the law.

Article 48

An employee referred to in Article 45, paragraph 1, points 1) 2) 3) 4) and 5) of this Law, must have basic knowledge about personal hygiene and preventive measures against infectious diseases. The training shall be organised and conducted by the Ministry in cooperation with the competent Institute/s for Public Health.
Training costs referred to in paragraph 1 of this Article, shall be covered by the health institution, private practice, legal entity or entrepreneur.

The Minister shall define training program for the acquisition of basic knowledge referred to in paragraph 1 of this Article, the manner of its implementation, the amount of costs and compensation for the work of the commission and regulate other issues.

Informing health workers and the population 

Article 49
Institute/s for Public Health are obliged to inform health workers and population about the reasons and methods for implementing the specific measures for the prevention and combating against infectious diseases, especially in cases where cooperation of health workers and the population is required in the implementation of specific measures for the prevention and combating of infectious diseases.
Health workers or legal persons performing health activity can inform other healthcare workers and the population only concerning the measures that are implemented by themselves. 

At the proposal of the Institute for Public Health, established for the territory of the Republic in the cases referred to in paragraph 1 of this Article, the Minister shall inform health workers and population on the implementation of specific measures for the control and prevention of infectious diseases. 

1. Emergency measures to protect the population against infectious diseases

and the implementation methods
Declaring outbreak of greater epidemiological significance
Article 50

The Minister shall declare an outbreak of greater epidemiological significance and order measures which in this case must be 
implemented.
The Minister shall issue the act referred to in paragraph 1 of this Article at the proposal of the Commission and Institute for Public Health, established for the territory of the Republic no later than two days after the submission of the proposal.
The proposal referred to in paragraph 2 of this Article shall contain the name of infectious diseases, area affected by the epidemic, measures that must be implemented in this case, method of implementation and resources necessary to ensure the implementation of these measures.

The Minister at the proposal of the Institute for of Public Health, established for the territory of the Republic in cooperation with the Commission shall announce the termination of the epidemic of greater epidemiological significance.
Implementation of measures in emergency situations

Article 51

In case of emergency situations (natural calamities and disasters, outbreaks or infectious disease, new or insufficiently known infectious diseases and in case of suspicion on the use of biological agents, etc.) that may threaten the health and lives of people and where there is an imminent danger of mass transmission of infectious diseases, the following measures shall be implemented:
1) organising, planning and enabling the implementation of measures of prevention and control of infectious diseases; 

2) rapid epidemiological assessment in order to take immediate emergency measures to protect the population;

3) epidemiological surveillance in an emergency situation, the introduction of an early warning system as the reasons stated in paragraph 1 of this Article;

4) transport, isolation and quarantine if there are indications;

5) activation of a communication system for emergency situation;

6) mandatory participation of health institutions, private practice, entrepreneurs and citizens in eliminating risks to public health and the use of certain facilities, equipment and means of transport for the prevention and elimination of transmission of infectious diseases, based on the orders of the Minister. 
Epidemiological surveillance shall be carried out over the duration of reasons referred to in paragraph 1 of this Article.

Epidemiological surveillance in an emergency situation, referred to in paragraph 1 of this Article, is organised and conducted by the Institute/s or for Public Health, in coordination with the Ministry.

All the above measures must be carried out in accordance with the Law on Emergency Situations and this Law. 
Article 52

At the proposal of the Commission and Institute for Public Health, established for the territory of the Republic, the Minister may issue an order that applies to:
а) prohibition of gatherings in public places;

b) limit population movement in the area affected by the emergency situation;

c) prohibition or restriction of travel;

d) prohibition or restriction of transport of certain types of goods and products;

e) emergency vaccination.

  

The measures referred to in paragraph 1 of this Article shall last until the disappearance of the danger.

Prevention of importation of infectious diseases to the country and their transmission to other countries
Article 53

For preventing the occurence of infectious diseases in the country, control and preventing their transmission to other countries, the Minister may order measures to protect the population against infectious diseases at the proposal of the Commission and the Institute for Public Health, established for the territory of the Republic, such as:
1) prohibition on travel to a country with an  ongoing outbreak of infectious disease;
2) prohibition or restriction of movement of the population in the area affected by a particular infectious disease or epidemic of an  infectious diseases;

3) prohibition or restriction of transport of certain types of goods and products;

4) mandatory participation of health care institutions, other forms of performing health activities, other legal entities, entrepreneurs and citizens in control of an infectious disease and use of certain facilities, equipment and means of transport in order to control infectious diseases.

For participation in the implementation of the measures referred to in paragraph 1, point 4 of this Article, hospitals, private practices, other legal entities, entrepreneurs and citizens will receive adequate compensation.
The measures referred to in paragraph 1 of this Article may last only until there is a risk of transmission of infectious diseases into the country, or spreading the outbreak of an infectious disease.
2. Other measures to protect the population against infectious diseases

                                         and their implementation methods 
Prevention and control of the healthcare associated infections
(hospital infections)

Article 54
Health facilities, private practice, social institutions that provide health care services and other entities that can perform health care services are required to implement technical, organisational and other prescribed measures to prevent the occurrence, as well as for early detection and prevention of hospital infections within institutions.
For the implementation of the measures referred to in paragraph 1 of this Article, health institutions and social institutions that provide health care services, are obliged to form a Commission for the protection against hospital infections.
The Minister shall issue the measures referred to in paragraph 1 of this Article, the manner and procedure for their implementation, as well as the way of education and the work of the Commission for the protection against hospital infections.
Hygienic treatment when providing hygienic care and beautifying face and body services, as well as non-medic aesthetic interventions which may undermine skin integrity 

Article 55

 Legal entities and entrepreneurs who provide hygienic care services and perform beautifying of  face and body, as well as non-medic aesthetic interventions that may undermine skin integrity( hereinafter referred to as hygienic services) are obliged to provide their services in conditions and  by using methods that shall prevent occurrence and transfer of infectious diseases. 

Minister shall proscribe detailed conditions in terms of cadre, facilitates, and  equipment that need to be met by legal entities and entrepreneurs who provide hygienic services, as well as the method that shall prevent occurrence and transfer of infectious disease while providing mentioned services.

Treatment of deceased persons remains
Article 56

Deceased person remains shall be transferred and/or excavated and transferred in a manner and under conditions that shall prevent occurrence and transfer of infectious diseases.

Article 57

Transfer of deceased persons' remains who died from infectious diseases referred to in Article 5 of this Law, or non-communicable diseases shall be performed under condition proscribed by this law. 
Article 58
Transfer and transport of deceased person who died from infectious disease, shall be done in the Republic of Serbia based on the transit permit, and from the Republic of Serbia abroad  transport shall be done based on the transit permit and the decision(approval) issued by the competent sanitary inspector. 

Article 59
Transfer of deceased persons who were not previously buried and did nit died from infectious disease referred to in Article 5 of this Law, shall be done on the territory of the Republic of Serbia based on the transit permit, and from the Republic of Serbia abroad based on the transit permit and the decision (approval) issued by the competent sanitary inspector. 

Article 60

Deceased person shall be transferred from abroad based on the transit permit issued by competent diplomatic-consular body of RS in the country where the person died and from which the body is transported and/or based on the transit permit issued by the competent sanitary inspector on the border crossing point.

Article 61

Excavation and transfer of deceased person from one burial place for burying in another burial place on the same graveyard, or in the same populated area, shall be done based on the approval issued by the competent administrative authority for communal services.

Excavation and transfer of a deceased person from one burial place to another burial place on the territory of RS or from RS abroad, shall be done on the basis of the transit permit issued by the competent sanitary inspector

Article 62

Transfer of the urn shall be done on the basis of the transit permit.
Article 63

The sanitary inspector shall issue the transit permit and the decision on the basis of the public document which is used for proving the identity of the deceased and the cause of death.
In special cases the transit permit can be issued by the doctor who declared person as dead or witnessed equipping of deceased person in the healthcare institution, military or police unit. 

Article 64

The person who files a claim for transit permit shall bear the transport cost of deceased person, unless otherwise stipulated by special regulations or an international treaty.  

Article 65

Minister shall proscribe terms and methods of equipping, excavating and transporting the remains of the deceased person and the transit permit form.

V. OTHER PROVISIONS

Article 66

In order to prevent and combat infectious diseases of greater epidemiological importance to the Republic of Serbia, Ministry shall: 

1) monitor infectious diseases based on the reports from Public Health Institute established on the territory of RS;

2) adopt the annual programme for immunisation as proposed by the Public Health Institute established on the territory of RS;

3)coordinate the work of the competent authorities of autonomous provinces, local self-governments, the city and the City of Belgrade for the preventing and suppressing infectious disease and taking the measures to prevent spreading the epidemic and endangering two or more municipalities;

4) order implementation of safeguard measures, as proposed by the Public Health Institute established on the territory of RS, in the case of an epidemic that endangers more than one local self-government unit, especially in cases of greater outbreak and outbreak with unknown cause.

Article 67

Ministry of Internal Affairs shall help Ministry, within the limits of its jurisdiction, in implementing measures of inspection including other measures proscribed by this Law.

Article 68

Healthcare institutions, private practices, legal entities, entrepreneurs, medical workers and citizens are obliged to carry out measures proscribed by this Law and to act according the decision issued by the sanitary inspector in order to prevent population from infectious diseases in the periods of time, terms and methods provided by the decision.

Healthcare institutions, private  practices and other legal entities who discover infectious disease while performing healthcare activities, are obliged to take proscribed measures for preventing transmission and suppressing the infectious disease, including other measures that nature of the disease requires, as well as to teach  ill persons and persons from their environment how to protect themselves from the infectious disease.

Article 69

A person suffering from infectious disease that is carrier of infectious disease pathogen is obliged to give true information during epidemiological surveillance and to comply with the measures and instructions given by the healthcare institution and/or the doctor, especially in terms of preventing further transfer of the infectious disease.

Article 70

Funds for implementation of special safeguard measures for protecting population from infectious disease stipulated by Article 17 paragraph 1 of this Law, except for health examinations of certain categories of employees  and other persons stipulated by Article 45 paragraph 1 of this Law, vaccination of persons in international  traffic, vaccination with recommended and other vaccines on the request of patients referred to in Article 32 of this Law, as well as for the education of certain categories of employees referred to in Article 48 of this Law, shall be provided in accordance with the law regulating healthcare and the law regulating health insurance.

Article 71

Funds for implementing the collections of protection measures of population from infectious diseases which are not stipulated by this Law and by which occurrence health of population of Republic of Serbia can be endangered and to protect from diseases with unknown cause, as well as fund for preventing, suppressing and extinguishing outbreak of those diseases, shall be provided in the budget of Republic of Serbia.

Funds for implementation of urgent measures stipulated by this Law shall be provided in the budget of Republic of Serbia.

Funds for implementing this programmes stipulated by Articles 8 and 9 of this Law, international ratified treaties and international sanitary shall be provided in the budget of Republic of Serbia.

Article 72

Funds for adequate reimbursement of expenses for facilities used for the purpose of treating and/or isolation and treating persons suffering from specific infectious diseases in case of epidemic of greater epidemiological significance, for facilities used for quarantine, which are defined by the act of Minister in accordance with article 31 of this Law, as well as funds for implementation of Urgent measures for preventing  from transferring, importing and for suppressing the infectious diseases in accordance with Article 53 of this Law, shall be provided in the budget of Republic of Serbia.

VI INSPECTION SUPERVISION
Article 73
Inspection supervision of the law enforcement, other provisions and general acts by which the population protection from infectious diseases is stipulated, shall be conducted by Ministry via sanitary inspectors.

In conducting inspection supervision referred to in paragraph 1 of this Article, the sanitary inspector has the right and is obliged to:


1)order taking proscribed measures and other activities in accordance with the law;


2)order taking other measures in accordance with obligations stipulated by international sanitary conventions and other international treaties; 


3)order proscribed medical examination of employees, other persons and the carriers as well as the examination of products, devices and equipment, taking necessary material for laboratory testings so as to determine the infectious pathogen;
   
4)order medical examinations of the person and biological material for the purpose of determining infectious disease and/or infectious pathogen,  which occurrence  requires  medical supervision; 


5) order, according to the definition of the case or assessed epidemiological situation, mandatory isolation and treatment to persons suffering from pandemic influenza, plague, smallpox, viral hemorrhagic fever(except  hemorrhagic fever with renal syndrome), and SARS that is to order mandatory isolation to persons for whom it is suspected to suffer from pandemic influenza, plague, smallpox, viral hemorrhagic fever and SARS as well as from other infectious disease of unknown etiology. The deadline for implementing the measures shall be suggested by the doctor-the specialist in epidemiology and performed by the sanitary inspector; 

6) order mandatory quarantine to healthy persons who had a contact or from whom  it is suspected to have been in contact  with  persons suffering from pandemic influenza in  the beginning of the transmission period, plague, smallpox, viral hemorrhagic fever (except  hemorrhagic fever with renal syndrome), SARS and other diseases which are considered as dangerous for the health of RS population by reference healthcare institution; 

7) prohibit persons performing the work stipulated by Article 45 paragraph 1 points1) to 5) of this Law, as well as to persons who perform mandatory practice on those positions from performing activities, if they did not undergo medical examination within the deadline or  in  the way stipulated by this Law, or if persons performing work in facilities do not posses sanitary booklets as the proof of medical examination, until the arrival of medical results indicating absence of infectious disease and/or infectious pathogen;
      
8) prohibit persons working on positions stipulated by Article 45 paragraph 1 points 1) to 5) of this Law, as well as  persons  performing mandatory practice on those position, from performing activities, if they are suffering from active tuberculosis, purulent skin and mucosa diseases, certain types of mycoses and intestinal infectious diseases, or excrete infectious pathogens. Mentioned persons shall not perform activities until they are healed and/or cessation of infectious pathogens excreting;

           9) prohibit further distribution of vaccines or immunobiological preparation if it is found that the transport and storage was not in accordance with cold chain protocol;

10) forbid that is limit movement of the  person suspected  to or determined to be infected by the plague, smallpox viral hemorrhagic fever(except  hemorrhagic fever with renal syndrome), and other infectious diseases which are defined, by reference healthcare institutions, as dangerous for populations' health  in RS;
 
11)prohibit assembling in schools, kindergartens, healthcare institutions, public facilities and other public places during the period of possible epidemic of infectious disease of greater epidemiological significance;

           12) temporarily prohibit usage of facilities in the healthcare institutions or the part of the healthcare institutions in case of  hospital infections epidemic occurrence that was not suppressed by proscribed collection of anti-epidemic measures;


13) prohibit healthcare institutions, other legal entities and entrepreneurs that do not meet necessary requirements  from performing disinfection, disinfection and deracination, until the conditions are met;


14) file a complaint to competent authorities for criminal offence that is to file a complaint for initiation of proceedings in accordance with the;


15) to inform other authority about reasons for taking measures within its domain.           

Article 74


In order to prevent importation of infectious disease to the territory of Republic of Serbia, sanitary inspectors shall conduct inspectional activities of the passengers and their belongings as well as of means of transport in the international traffic. 


In conducting inspectional activities referred to in paragraph 1 of this Article, the sanitary inspector has the right and is obliged to:


1)order medical examination of the persons and biological material for the purpose of determining infectious diseases;


2) forbid that is limit movement of the  person suspected  to or determined to be infected by the plague, smallpox viral hemorrhagic fever, yellow fever, SARS and other infectious diseases which are defined, by the Commissions, as dangerous for populations' health  in RS;


3) forbid importation of food and water to persons coming from the countries affected by the plague and from countries affected by other infectious diseases that can be transferred through food and water, and are defined as dangerous by the Commission. 


4) order implementation of other measures in accordance with this Law and obligations stipulated by international sanitary conventions and other international treaties.

Article 75

Collection of measures stipulated by Article 73 paragraph 2 points 1) to 15) and Article 74 paragraph 2 point 1) to 4) of this Law, shall be determined by the decision issued by the sanitary inspector in administrative proceedings.

Taking extremely urgent measures for eliminating immediate life and health danger, the sanitary inspector can order by oral decision in accordance with the law.

The decision referred to in paragraph 2 of this Article, shall be entered into the record about conducted inspectional activities. 
The complaint against the decision of the sanitary inspector referred to in paragraph 1 and 2 of this Article, can be filed within eight days beginning with the date of the decision delivery.

The complaint against the sanitary inspector's decision shall not postpone the execution of the decision.

Minister shall decide on complaint against the sanitary inspector's decision. 

The decision referred to in paragraph 6 of this Article is final.

Article 76
Healthcare institutions, private practices, other legal entities, entrepreneurs and citizens subjected to inspection supervision referred to in Articles 73 and 74 of this Law, are obliged to enable conduction of inspection supervision, that is proscribed examinations of persons, products, facilities, devices and equipment, also taking necessary material for laboratory testing and other proscribed and ordered measures for the purpose of preventing and suppressing infectious diseases  to competent sanitary authorities as well as to funds and/or public health institutes.

Costs of laboratory testings referred to in paragraph 1 of this Article shall paid by the legal entity and /or the entrepreneur who perform activities in the facilities that are being inspected.

VII THE PENAL PROVISIONS
Article 77

Any healthcare institution or a legal entity shall be fined in the amount of 50,000-2,000,000 dinars for breaching the regulation in the following cases: 

1) performing disinfection, disinsection and duration, without meeting proscribed requirements (Article 44 paragraph 1);

2) if the healthcare and the legal entity fail to enable are obliged to enable conduction of     inspectional activities, that is proscribed examinations of persons, products, facilities, devices and equipment, also taking necessary material for laboratory testing and other proscribed and ordered measures for the purpose of preventing and suppressing infectious diseases to competent sanitary authorities as well as to funds and/or public health institutes (Article 45 paragraph 5);
3) if the healthcare center and the legal entity fail to act  according to proscribed measures and do not participate in suppressing infections disease and usage of certain facilities, devices, equipment and means of transport (Article 53 paragraph  1 point 4);

For the offence stipulated by the paragraph 1 of this article, the person in charge of the healthcare institution and other legal entities shall be fined in the amount of 30,000-150,000 dinars. 

For the offence stipulated by the paragraph 1 of this Article, the founder of the private practice shall be fined in the amount of 50,000- 500,000 dinаrs.

For the offence stipulated by the paragraph 1 of this Article, the natural person shall be fined in the amount of 20,000-150,000 dinars.

Article 78
 Any healthcare institution or a legal entity shall be fined in the amount of 50.000-2.000.000 dinars for breaching the regulation in the following cases: 
1) if the measures of protection from infectious diseases are not organised and implemented, in accordance with the law (Article 13 paragraph 1);

2) if the case is not reported despite the necessity of reporting it, in accordance with this Law (Article 24 paragraph 2);

3) if the distribution, transport and storage of vaccines and immunobilogical preparation is not done in accordance with cold chain protocol  (Article 3 paragraph 1); 

4) if  it employs or allows performing duties or mandatory practice to persons who did not undergo mandatory medical examination in accordance with this Law (Article  45 paragraph 2);

5) if it employs, that is allows performing activities to persons suffering from certain infectious disease or are carriers of infectious pathogen (Article 45.paragraph 3);

6) if it fails to provide performing of mandatory medical examinations of certain categories of employees within the deadlines and in the way proscribed by this Law, if it does not pay the costs of medical examinations as well as if it does not keep the record about sanitary booklets as the proof employees’ health (Article 45 paragraph 5);

7) if it fails to implement adequate technical, organisational and other measures if or early discovery and suppressing of the infectious diseases within the institution. (Article 54 paragraph 1);

8) if  it fails to constitute the commission for protection from hospital infections (Article сparagraph 2);

9) if it fails to implement measures proscribed by this Law and to act according to the decision of the sanitary inspector for protection of population from infectious disease within deadlines, under terms and in the ways stipulated by the decision (Article 68 paragraph 1);

10) if it fails to  report infectious disease while performing healthcare activities, take proscribed measures for suppressing  and preventing transfer of the infectious disease and suppressing measures as well as it fails to educate ill persons and persons living in their environment about methods of protection from that infectious disease. (Article 68 paragraph 2);

For the offence stipulated by the paragraph 1 of this Article, person in charge of the healthcare institution and other legal entity shall be fined in the amount of 30,000-150,000 dinars.

For the offence stipulated by the paragraph 1 point 1) to 7) and 9) to 10) of this Article, the founder of the private practice, the entrepreneur shall be fined in the amount of 50,000 – 500,000 dinars.

For the offence stipulated by the paragraph 1 points 1) 2) and 9) of this Article, a medical worker shall be fined in the amount of 20,000 -150,000 dinars.

For the offence stipulated by the paragraph 1 point 1) of this Article, the natural person shall be fined in the amount of 20,000 -150,000 dinars.

Аrticle 79
The healthcare institution shall be fined in the amount of 50,000-2,000,000 dinars, if:
1) it fails to conduct epidemiological examinations    proscribed by this Law (Аrticle 19. paragraph 3);

2) it fails to conduct laboratory testings in cases proscribed by this Law and conducts laboratory testings without meeting proscribed requirements in the area of microbiology(Аrticle 21 paragraph 3);

3) it fails to record data on laboratory testings and fails to inform about result within the deadlines and in the ways proscribed by this Law(Аrticle 22 paragraph 1);

4) it fails to organise and conduct the immunization by drugs as well as the protection of the drugs, in accordance with the (Аrticle 36 paragraph 2);
5) it fails to organise and conduct mandatory medical examinations for certain categories of employees stipulated by the Article 45 paragraph 1 and Article 46 paragraph 1.
For the offence stipulated by the paragraph 1 of this Article, the person in charge of the healthcare institution shall be fined in the amount of 30,000-150,000 dinars. 

For the offence stipulated by the points 2) 3) and 5) of this Article, the founder of the private practice shall be fined in the amount of 50.000-500.000 dinars.

For the offence stipulated by the point 4) of this Article, the medical worker shall be fined in the amount of 20,000-150,000 dinars.

Аrticle 80
The fund and/or the public health institution shall be fined in the amount of 50,000-2,000,000 dinars, if:
1) it establishes occurrence of the infectious disease from the zoonoses group or the death of a person caused by the infectious disease, and fails to immediately inform competent veterinary institution and competent inspectional authorities for sanitary activities, that is sanitary control of the territory on which disease occurred (Аrticle 25 paragraph 1);

2) it fails to inform competent authorities for sanitary control about persons who do not report to healthcare institutions for the monitoring of their health condition, as proposed by the decision of the sanitary inspector. (Аrticle 30 paragraph 5);

3) it fails to monitor process of conducting immunisation (Аrticle 3.  paragraph 3);

4) it fails to organise and conduct mandatory medical examinations for certain categories of employees, other persons and carriers of infectious pathogen as stipulated by the |Article 45 paragraph 4; 

5) it fails to organise and conduct epidemiological surveillance in emergency cases stipulated by the Article 52 paragraph 3 of this Law.

For the offence stipulated by the paragraph 1 of this Article, person in charge of the fund that is the public health institute shall be fined in the amount of 30,000-150,000 dinars.
Аrticle 81
The legal entity shall be fined in the amount of 50,000-50,000 dinars, if:

1) it fails to  perform disinfection, disinsection and deration stipulated by the Article 16 paragraph; 

2) it fails to perform disinfection, disinsection and duration in cases of epidemiologic indication occurrence in accordance with this (Аrticle 17 paragraph 3);

3) it establishes occurrence of the infectious disease from the zoonosis group or the death of an animal caused by the infectious disease, and fails to immediately inform the institute and competent inspectional authorities for sanitary activities, that is sanitary control of the territory on which disease occurred (Аrticle 25 paragraph 2);
4) organises travelling to the country with occurrences of infectious diseases which can endanger international public health, and it fails to act according to obligations stipulated by the Article 30 paragraph 1;
5) it fails to temporarily cede facilities to authorities for the suppression of the infectious disease and/or and outbreak of the infectious disease in accordance with the Article 31 paragraph 10 of this Law;
6) it fails to enable conducting disinfection, disinsection and duration in cases stipulated by the Article 43 of this Law;

7) it fails  to provide hygienic services under terms and in the ways leading towards preventing occurrences and transmission of the infectious diseases (Аrticle 55 paragraph 1);

8) it fails to excavate and transport remains of the deceased person, who died from the infectious disease, in the way leading towards suppressing and transmitting infectious disease and in the way stipulated by this Law (Аrticle 56).

For the offence stipulated by the paragraph 1 of this Article, responsible legal entity shall be fined in the amount of 30,000-150,000 dinars. 
For the offence stipulated by the paragraph 1 of this Article, the entrepreneur shall be fined in the amount of 30,000-150,000 dinars.
For the offence stipulated by the paragraph 1 of this Article, the natural persons, providing hygienic services, that are performing excavation and transport of the deceased person who died from the infectious disease, shall be fined in the amount of 30,000-150,000 dinars. 

Аrticle 82
The healthcare institution shall be fined in the amount of 50,000-2,000,000 dinars if: 

1) it fails to conduct epidemiological surveillance in accordance with the (Аrticle 6.paragraph 1); 

2) it fails to educate, through healthcare promotion, people suffering from infectious disease and people from their environment about protection from infectious disease in accordance with the law (Аrticle 47).
For the offence stipulated by the paragraph 1 of this Article, the person in charge of healthcare institution, shall be fined in the amount of 30,000-150,000 dinars. 
For the offence stipulated by the paragraph 1 point 2) of this Article, the founder of the private practice, shall be fined in the amount of 50,000-500,000 dinars. 
For the offence stipulated by the paragraph 1 point 2) of this Article, the medical worker shall be fined in the amount of 20,000-150,000 dinars.
Аrticle 83
The Public Health Institute on the territory of RS shall be fined in the amount of 50,000-2,000,000 if it fails to prepare republic programmes for the healthcare protection from the infectious diseases in accordance with the law (Аrticle 8 paragraph 1 and Аrticle 9 paragraph 1).
For the offence stipulated by the paragraph 1 of this Article, the person in charge of the Public Health Institute of RS, shall be fined in the amount of 30,000-150,000 dinars. 
Аrticle 84
The doctor shall be fined in the amount of 20,000-150,000 dinars if:
1) he/she establishes or suspects that certain person is suffering from infectious diseases stipulated by the Article 26 paragraph 2 of this Law, and fails to provide ambulance for the transport of the ill person to the healthcare institution(Аrticle 26 paragraph 3);

2) he/she establishes or suspects that certain person is suffering from infectious disease , and fails do direct him/her to the healthcare institution for isolation and the (Аrticle 28 paragraph 1);

3) if after finishing medical examination of every person that needs to be imunised, the doctor fails to perform immunisation and record data about performed immunissation (Аrticle 37 paragraph 1).

Аrticle 85
The natural person shall be fined in the amount of 30,000-150,000 if:

1) in the conduction of epidemiological examination, he/she  fails to speak truth and give exact data which are of importance for discovering the source and transferring way of infectious disease, preventing and suppressing the epidemic of the infectious disease, as well as if he/she fails to undergo required medical examination (Аrticle 19 paragraph 6);

2) he/she does not act according to orders  given by the doctor, in cases of necessary transport by the ambulance or isolation and treatment, in accordance with this Law (Аrticle 28.paragraph 2);

3) he/she before and after travelling to countries affected by the cholera, plague, smallpox, yellow fever, viral hemorrhagic fever (except hemorrhagic fever with renal syndrome), and malaria does not act according to measures proscribed by the Law as well as according to measures  required by the nature of the disease (Аrticle 30.paragraph 1);  

4) he/she fails to report to the fund and/or public health institute for monitoring this/her health condition, as it order by sanitary inspector's decision, that is, fails to act according to the orders of his/her chosen doctor (Аrticle 30 paragraph 4);

5) he/she fails to adhere to the quarantine measures(Аrticle 31 paragraph 5);

6) he/she refuses mandatory immunization of the person of certain age  (Аrticle 32 paragraph 2);
7)  he/she produces and sells food without performing mandatory medical examination and fails to poses duly certified sanitary (Аrticle 45 paragraph 5).

8) he/she fails to implement measures proscribed by this law and fails to act according to the  sanitary inspector's decision on protection of population against infectious disease, within deadlines and under conditions  stipulated by that decision (Аrticle 68 paragraph 1);

9) the person suffering from infectious disease, that is the carrier of infectious pa, fails to give exact data and act according to proscribed measures, an/or the doctor’s order, especially in terms of preventing transmission of infectious disease (Аrticle 69).
VIII TRANSITIONAL AND FINAL PROVISIONS

Аrticle 86
The healthcare institutions and other types of  medical healthcare activities  performance that were authorised to conduct laboratory testing  for determining infectious pathogen and  laboratory testings for checking laboratory findings, confirm identification or identification and classification of the certain infectious pathogen, as well as the legal entities and entrepreneurs who were authorised to perform disinfectoin, disinsection and duration, shall continue to perform the work until the issue of new empowerment in accordance with this Law, six months upon enforcement of this Law. 

Article 87
Bylaws stipulated by this Law shall be adopted by Minister within twelve months upon the enforcement of this Law.
Until the day of adoption of bylaws referred to in paragraph 1 of this Article, provisions shall be applied until the enforcement of this Law, if the provisions are not in contravention with this Law.
Article 88
On the day of enforcement of this Law, Law on Population Protection from Infectious Disease shall cease to be valid ("Official Gazette of RS", No 125/2004).

Article 89
            This Law shall come into force on the eighth day of its publication in the “Official Gazette of the Republic of Serbia”.

