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INTRODUCTION

The changing context for Avian Influenza responserad Pandemic Preparedness

Two years ago we were working in a climate of wptead international concern about a potential
pandemic, including unprecedented media coveragk paitical engagement. At the time, highly
pathogenic avian influenza (HPAI) outbreaks in gjrd¢aused by H5N1, had been reported by 17
countries (of which 13 countries in poultry); an8 Bases (43 deaths) of confirmed human H5N1
infection reported by 5 countries. As of today, @funtries and territories have reported H5N1 HPAI
outbreaks (of which 43 in poultry) and 12 countriegorted 327 cases (200 deaths) of confirmed human
H5N1 infections. We are no more certain, now, about the H5N1 paiwlgsk in the next 2-3 years than
we were in 2005. Such uncertainty makes preparsdp&sining difficult — including the level of
resources to commit, the nature of preparednebs tattained, and the best ways in which the isane ¢
be communicated to those constituencies with agrested as well as to the general public— but vital
given the potential scale of the pandemic’s impadthough the issue is now receiving a lower (and
probably more appropriate) level of media coveraggill receives attention from political leadetse
world over. Rightly so: the threat of an influengandemic is at least as great as it was in 2005.
However political decisions about responses to H&#l pandemic threats are now being made in a more
measured and less pressured way and decision nsdeksvell-considered, evidence-based advice.

The context within which decisions are being maae ¢hanged in other ways too:

In most countries HPAI outbreaks are rapidly stagnget; in others H5SN1 has become entrenched in
birds (enzootic) where there is no sustained afet#fe national response. Similarly, some coustrie
are well prepared to detect, confirm and contairsqes suspected of being infected with a potential
pandemic influenza virus. Other countries havedago. These differences reflect the ways in which
veterinary and health services are governed, managel financed. External assistance has to take
these national realities into account and to supih@ world’s poorest communities in developing
profitable livelihoods that do not place them oe tjlobal community at increased risk of emerging
diseases.

The coming into force of the International HealtregRlations (2005) creates exciting new
opportunities, the potential for combined actiondoyintries in response to infectious disease threat
and the joint engagement of veterinary and humaaltiheprofessionals on the epidemiology,

pathology and molecular biology, therapy and immaogy of emerging diseases.

There is increasing involvement of sectors othantthealth (such as finance, food, tourism,
environment, governance and humanitarian actiomgeiting ready to mitigate the community-level
consequences of an influenza pandemic. The moed tmenmunities can be ready to avert, and (if
necessary) tackle the humanitarian crises thatdvbelassociated with an influenza pandemic, the
better: coordinated community actions are likelgédermine the pandemic’s impact on individuals.

Nations are engaged together in a political respdnsthese global threats in an unprecedented
manner, often at very high level. There have bregnlar intergovernmental meetings (linked to the
September 2005 International Partnership on Aviah Randemic Influenza), substantial pledges of
resources made for country, regional and globabrst and the adoption of common strategies. At
the same time, national governments have invesibdtantial time and effort in negotiating the
conditions under which information and virus sarspdee shared, and sought to ensure that they can
benefit equitably from vaccines and diagnostic male that are derived from them. These
negotiations are expected to continue placing desian UN systems’ agencies.

! Sources OIE and WHO
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Within this evolving context, agencies, funds amdgoammes are pursuing actions that are reflected i
the UN system Consolidated Action Plan for Aviard atuman Influenza (UNCAPAHI). They have
linked up with government, voluntary, private sectegional and international bodies. The emphlaass
been on finding opportunities through which botk tuman and financial resources, and the time and
energy invested in responses to HPAI and prepassdioe the next influenza pandemic can yield arretu
far beyond a response to influenza-related thré&itengthening surveillance and laboratory capegiti
health infrastructures, humanitarian response dgpauublic understanding and bio-safety will impac
positively on the level of preparedness for, arghoase to, any kind of zoonotic diseases.

Experts convened by FAO, OIE , WHO and UNICEF nmetRiome in June this year to review the

strategies used to control HPAI and prepare for ribgt influenza pandemic. Are these strategies
technically appropriate for the range of challengew being addressed? Are they achieving the efisir

impact?

This Review of the UNCAPAHI takes its cue from tesults of the Rome meeting, and — given the ever
changing context within which we work — reportstbe progress made by UN Systems’ agencies and
their partners in relation to the Action Plan'satijves. It asks “What impact has been achieverligh

the efforts of the UN system?”. It pinpoints gapshe current UN system response and shows ways in
which the gaps will be filled, sometimes througlammges in the agencies’ activities. For exampleemor
attention will be given to pandemic preparednesshbge who specialize in humanitarian action and by
sectors other than health (objectives 6 and 7efittion Plan).

The review also describes the first months of the iCentral Fund for Influenza Action (CFIA) and
provides an overview of the financial situationtbe 13 agencies, funds, programmes, coordinating
bodies and partners who make up the Action Plan.

The way in which communities, nations and the watla whole respond to the threats posed by
infectious diseases in animals and humans willrdetes both the security of today’s world and theefa
of generations to come. The UN system, by workingynergy and responding to the needs of local,
national and regional authorities, is seeking tkenis contribution to this vital goal, and thisviewv
charts its progress.

David Nabarro
UN System Senior Coordinator for
Avian and Human Influenza
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Relationship between National Planning Processes an  d the UN Consolidated Action Plan
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Involvement of UN agencies and partners in the 7 ¢éctives of the UN System
Consolidated Action Plan for Avian and Human Influenza (UNCAPAHI)
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[. UN System’s Avian and Human Influenza (AHI) Action : Overall impact

Participating agencies in the UNCAPAHI are resptissifor ensuring the implementation of their
activities as described in the log-frame of therP#nd are accountable to those who provide funds fo
them. The work of these agencies is monitoredigirdheir respective Executive Boards and nothing i
the UNCAPAHI envisages that the normal monitoringcpss will be supplanted. The UN System
Influenza Coordination Office (UNSIC) is reportian the overall UN System contribution to the
fulfillment of the objectives focusing particulady the synergy between individual agencies andrgn
programme changes that are necessary to fill gafihé response.

1. UN agencies, funds and programmes and theingrarhave been working together to assist cogntrie
to control HPALI in poultry, to prevent human H5Nfdctions, to prepare for sustained transmissicamof
influenza virus and be ready to mitigate the immd@ pandemic. Outcomes of the Technical Meetimg o
HPAI and Human H5N1 Infection (Rome, 27 - 29 Jara)d early findings of the country-by-country
survey carried out to develop the third Joint UNAf¥fdBank Progress Report on the Global State of
Influenza Pandemic Readiness and Capacity to AddRAl (January — June 2007) indicate:

a) A strong political mobilization of governmenésid a range of private entities, as well as ofitieelia,
especially in countries with poultry and wildfowffected by HPAI.

b) A substantial improvement in the capacity tdriels— and then control — outbreaks of HPAI in fiou
in some countries.

c) Entrenched and uncontrolled HPAI outbreaks feva countries requiring intensified implementation
of control measures, sustained over a number e6yaad subject to continuous monitoring.

d) Continued risks to human health associated WEN1 (in communities where there are large amounts
of the virus in the bird populations) because @& #xtent to which people with livestock-dependent
livelihoods (as opposed to commercial poultry grmsyeperceive that they are not in a position to
implement the kind of bio-security that minimizée trisks they face. This is usually because thely |
the human and financial resources they need thidas well as low risk perception (rather thansose
they lack information about what needs to be dofd)ere will be a continued trade-off between thedh

to control the HPAI virus and the need to ensum tlvestock-dependent livelihoods among poorer
populations are not undermined.

e) Ever present, but uncertain, risk of a humaluémza pandemic (there is more clarity on whatasti
need to be taken to restrict its extent and impaet that the international health regulations hlagen
revised and come into force, but a continuing letcklarity about the extent to which major outbreak
infectious disease with pandemic potential will bandled in countries with limited capacity or a
tendency not to report disease or both).

f) Gradual increase in the awareness of natiomgfional and global crisis preparedness plannets tha
outbreaks of highly transmissible disease with higtality rates can trigger (through absenteeism)
extreme levels of adverse social, economic, palitiand humanitarian impacts, leading them to
incorporate preparedness for public health crisestheir crisis preparedness agendas; at the sarag

a body of best planning and preparedness pradtaeget to evolve.

g) Gradual increase in the number of governmernigate entities, foundations and research bodies
recognizing that well considered, evidence-based synergized actions are infinitely preferable to

2 http://www.fao.org/avianflu/en/conferences/june 208@¢uments/HPAI_TechRep_020807.pdf
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narrowly planned and poorly coordinated initiativespecially now that the complexity of the issues
being faced becomes apparent.

What impact has been achieved so far through thiodg of the UN system and its partners?

2. Attribution of outcomes to the influence of ame national or external entity is not possiblé &sthe
result of joint and sustained efforts. UN agenciesids and programmes along with their partners
engaged in the UNCAPAHI, have worked to secure Itargn positive impacts on global capacity to
control HPAI and prepare for the next pandemic.yThave intensified their global functions, adapting
them to evolution of the overall HPAI situation andncerns about the next pandemic. They have
tailored their work to needs at country or regiolelel. They have also agreed to take on specific
functions (as set out in the UNCAPAHI) and — withine limits of available resources - work with the
national authorities of individual countries.

3. The work of FAO, OIE, and WHO, is at the heaarthe international effort to increase capacity fo
better livestock health (specifically control of AP, prevent human H5N1 infection and get ready for
the next pandemic. They have sought and usedi@ualifunds to be in a better position to (a) trackl
assess the H5N1 situation (including evolving rigksl the status of control or prevention), (b) eeol
protocols for surveillance and response, (c) impreystems for sharing data and biological materiais
data analysis and laboratory assessment, (d) sereapacity to report on global progress, (e) iflent
locations where needs are intense and/or the respmeds enhancement, (f) facilitate the negatiatfo
inter-country agreements, when appropriate, to léaglarticular needs. They convene interested
governments and other parties to tackle specifibrtieal issues that require the concerted appticadf
research, the development of new products (e.gelndiagnostics), or scale-up of production capacity
(e.g. vaccines against pandemic virus).

4. Within each country staff from agencies engaigethe UNCAPAHI and national authorities start
from an analysis of the AHI situation and the nadibstrategy. The degree to which implementation
yields outcomes is strongly influenced both by tredure of the problem being addressed and the
political, institutional, financial or manageriamtext within which work is being done.

5. FAO and OIE have taken the lead in contributngmprovedcapacity of veterinary services to
respond to animal health concerns with special emgsis on HPAI and the establishment of
adequate bio-security standards worldwide They supported countries as they respond to stexpect
HPAI outbreaks in poultry and waterfowl, establidlzad then maintained the global cohesive framework
and examined — at country, regional and globall¢evdinks between pandemic agents and livelihoods
(and used the results of this work to revise thetcourse, content and mode of implementation GAIHP
control strategies). They also enabled countriel®date the funds required for implementing effesti
action through the initiation of the INAPS assessts¢involving the World Bank, FAO, OIE and WHO)
— especially in Africa — and the joint integratedgrammes in other parts of the world.

6. The UN system with the OIE and the World Bapktdbuted toestablish mechanisms to protect
and sustain livelihoods of those affected by avianfluenza impacts They investigated and developed
an improved understanding of optimal mechanisms dempensating those who lose birds and/or
property through the application of control measuttbey are helping to apply these findings within
countries —including Egypt, Vietham and Nigeria.

7. The UN and partners, under the aegis of WH®ijrdensifying their efforts to help countries lolugind
maintain sound systems for safeguarding the health of humapopulations during a pandemic
Surveillance and early warning systems are beingoned and expertise provided to countries for the
implementation of the International Health Regulas. Much remains to be done but there are
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encouraging signs of positive outcomes with regaasnfluenza virus sharing as well as vaccine
stockpiles as negotiations are underway to depsienal policies and design sound mechanisms.

8. The UN is making sure that it will be able tmtinue its operations and protect its staff ind¢kent of

a pandemicPlans for continuity of operations during a pandemi are in place and being rehearsed

in most HQs and country locations. The UN has plewided assistance to governments to develop and
test their pandemic preparedness plans. Howeuvsristlan area that requires significant additiomatk

and resources to ensure that national programmaedm the need to prepare adequately for the
economic, governance, societal and humanitariaradtspof a pandemic. More work and resources are
also required to ensure ttavailability of functioning and effective common sevices to buttress
national capacity in the event of a pandemic

9. The UN system has helped identify and betteetstdnd the different dimensions of communications
for avian and pandemic influenza. These includ®ufpreak communicatiorabout both avian influenza
in poultry and human cases of H5N1 infection -vidrich there must be precise protocols and idedtifie
focal points with clear responsibility and accolnityy (awareness must be raised at consumer, farme
and policy maker level, with clear technical contexdjusted to each target audience); and 2)
Communication support for social mobilisation arduAvian and pandemic influenza thredksnger
term communications work, usually linked to prognaenactivities and incentives, that enables peaple t
appreciate the risks associated with HPAI and chaheir behaviour)Changed behavior supported by
accurate messaging and effective social mobilizatio is a long term achievement but the collective
efforts of the UN agencies and their partners dstisig to yield positive results in countries suah
Cambodia, Vietnam and Thailand.

10. Coordination is not an end in itself, but alt® help achieve planning/containment/preparesines
date, UN coordination efforts on AHI have been Higant and tangible improvements can be seen at
country, regional and global leveSynergy among actions taken by national-, regional-and
international-level stakeholders to tackle AHI threats has been reached in many instances whether
when preparing and implementing integrated programas is the case in Egypt or when responding
swiftly to Al outbreaks as is the case in Vietndtowever, even with these successes, more nedss to
done as stated in the UN commissioned Study ondduationof Avian and Human Influenza Activities
This requires a longer term approach to ascerséaimpng other things, further governments’ commitment
and leadership, enabling coordination platformsl|l wained human resources and harmonization of
strategies.

11. As a result of the recent efforts to consaéidand examine experiences to date in responding to
Avian Influenza and preparing for a pandemic, UNrages and their partners are now proceeding with
strategic review exercises. Building on the corolus of the Rome meeting, they are ensuring tteit th
approaches are consistent with the evolving s@natand the need for longer-term measures.

3 http://www.undg.org/index.cfm?P=478
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[I. Agencies’ Achievements and Remaining Gaps an@hallenges
for 2007 and beyond

Area of Action: Healthy Livestock Production Systens

Objective 1. Animal Health and Biosecurity

Agencies’ Achievementgagainst outputs and activities indicated in thg-foame)

1.1 Cohesive response to avian influenza in poultelated to international (OIE) standards

12. The increased understanding of the diseasettenduccess of various control approaches have
allowed to refine strategies, at the global, regi@nd national levels. In response to these dpuatnts,
FAO and OIE released in March 2007 an updated aersf their Global Strategy for prevention and
control of HSN1 HPAL.

13. Between December 2006 and June 2007, FAO ddcas the strengthening of the structure of its
Emergency transboundary animal diseases (ETAD)thedCrisis Management Center Animal Health
(CMC/AH) to ensure an efficient global responséif®Al. The CMC/AH has successfully deployed rapid
assessment and response capacity missions for HR&reaks in Togo, Ghana, Saudi Arabia,
Bangladesh, Afghanistan, Nigeria and the RepulflKarea. In addition to these missions, the CMC/AH

has been put on alert on several occasions anddwsed FAO in-country teams, without deploying its
own teams, in Azerbaijan, Pakistan and Myanmar.

14. FAO has been working with countries affected at risk to strengthen capacity for early detectf
HPAI outbreaks through community-based field sulaete and effective disease outbreak
investigations. Efforts have been centered on dpiey) sound national preparedness plans, enhancing
the capacity for rapid and effective response tbreaks of HPAI and promoting public awareness and
education on HPAI and safe poultry rearing prastimegroups in close contact with poultry. Althbug
the incidence of overt disease is declining in aber of the affected countries, there are now gtron
indications that avian influenza is endemic in saoantries such as Indonesia and Egypt. There FAO
and partners have made great strides in assisbngioment of HPAI outbreaks which will persist for
some time to come. In both countries strategicplave been developed.

15. Regionally FAO further strengthened its apitit monitor the disease situation, build capadayke
pre-emptive steps to prevent infection, and helpnt@es to manage outbreaks. In addition to FAO's
presence in Bangkok from where it coordinates #gtonal programme in Asia, four Regional Animal
Health Centers in Africa have been establishedutjinoa joint initiative of OIE-FAO and AU IBAR
building on the complementarities of the mandatethe three institutions within the framework okth
FAO/OIE GF-TADs initiative, the PACE programme ah@ ALive Partnership Platform. An additional
joint FAO/OIE Regional Animal Health Centre has fheset up in Beirut to cover the Middle East
countries and arrangements are being made to cregi@nal centers for Eastern Europe and Central
Asia.

16. OIE, the World Bank, FAO and WHO are currerfilyalizing agreements to implement Avian
Influenza Rapid Assessments in 15 African countriegan Influenza Rapid Assessmemiocedures
(Standards of Operation and Terms of Referencehaneready and operational and will feed into the
preparation of Integrated National Action PlansAPs).
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17. UNHCR is working with animal health partnerstoild on existing surveillance, reporting and
response capacity for use in refugee camps and ooities so as to avoid the creation of parallel
systems.

1.2 Biosecurity up to standard and capacity for Bog up veterinary services

18. OIE has received 51 official country requestenf governments for OIE-PVS evaluatioofstheir
national veterinary services. Forty-six evaluatibase already been carried out or are currenthpiorg
FAO has conducted missions to laboratories in \Wésta and other parts of the continent to assess t
capacity and capabilities for diagnosis of aviafluenza. It also provided logistical assistance for
shipping samples or isolates to OIE/FAQO refereabelatories

19. FAO and OIE, in close collaboration with regbmorganizations have expanded and strengthened
data collection and reporting, regional epidemiglagd laboratory networks. The enhanced quality of
data and these networks are designed to improveuaiiy of disease surveillance and disease dsigno
in countries by establishing harmonized epidemressillance and diagnostic tools and methods and
providing training and technical support to naticstaff engaged in laboratory and surveillancevatcs.
They also support coordination and harmonizatiorregfional approaches for early warning, efficient
detection and early response to HPAI. The Joint FAB/WHO platform for Global Early Warning
System (GLEWS) established at FAO headquarters negdorced with expertise in epidemiology,
disease ecology and mapping for data integratisgade analysis and monitoring for early warning
purposes. A GLEWS taskforce meeting was held imdan2007 to establish the terms of references for
working groups covering early warning, the GLEW8&cglonic platform and GLEWS response. The first
two working groups were organized in April 200/Rome (FAO) and Paris (OIE).

20. FAO assisted a number of countries in formogptstrategies and technical guidelines for a safe
poultry production across various farming systemarketing and processing facilities. It has alserbe
conducting trainings of national government coyvder staff at different levels. These include
participatory surveillance and response traininghat community level, training of trainers (TOT) on
disease surveillance and response at the proviao@lregional level, laboratory training on equipine
use, analysis and procedures, and use of stangardtimg procedures. FAO has also been providing
technical support to governments in the developrmémtational strategic plans for HPAI control with
expert advises on poultry disease, epidemiology;skcurity, laboratory diagnosis, socio-economics,
virology and communications as well as financiatl gmocurement support for project operations and
management (including purchases of highly soplaisdit laboratory equipment to upgrade national
laboratories and polymerase chain reaction (PCR¢hinas to test and detect the H5N1 virus in
diagnostic samples, rapid test kits, reagents,ofimer field surveillance supplies as well as PRihjales
and motorcycles for rapid surveillance and resppr@¢E-Al Vaccine Bankis now in place and fully
operational and 21,300,000 doses of H5N2 vaccmreadult poultry have been delivered as of July7200

21. UNHCR is working with FAO and national veterpaetworks on ensuring that protocols and
pathways for laboratory and veterinary servicagfugee camps and communities are in place.

1.3 Relevant international expertise with regardttee evolution of the new emerging HPAI H5N1
virus

22. Great efforts by FAO and partners have beersimd in increasing the understanding of the
epidemiology of the disease and its control by portmg and supporting applied research on issues of
global nature to improve the quality of technicabls, methods and strategies available to decision
makers for combating HPAI and rehabilitating poulindustries. To this end, FAO and OIE co-
organized, together with thimstituto Zooprofilattico Sperimentale delle Vemeaind the European

10
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Commission, an international conference on poulagcination in Verona, Italy (March 2007), where
technical issues and vaccination options and gfiegefor control of HPAI in animals were extensyel
discussed with all stakeholders, including natiogavernments, international organizations financial
institutions, private sector, research institutiamsl scientists. Results of a vaccination cost inbeiag
used in countries planning wide-scale vaccinatimgmmmes, such as Vietnam, were also presented.

23. FAOQ is carrying out, through a collaborativeogfwith partners a large training programme fooat
150 national officials from more than 80 countiieshe Americas, Africa, Eastern Europe, Asia arel t
Middle East on wildlife surveillance including wildird captures restraint and proper sample codacti
for the purposes of conducting H5N1 HPAI testingsécond round of wildlife surveillance (following
the first one in 2006) was conducted from Septer@dB@6 to April 2007 in Africa, the Middle East and
the Caucasus. Approximately 18,000 samples wdlected and of at least 10,000 samples analyzed, to
date none tested positive for HPAI H5N1. This sillavece programme was coordinated by FAO and
implemented by theCentre de Coopération Internationale de Recherchggro®omique pour le
Développemen{CIRAD) in collaboration with Wetlands Internatan FAO has taken a lead role at
developing, writing and publishing a training mahtided, “Wild Bird Al Surveillance- A Manual for
Sample Collection from Healthy, Sick and Dead Bird$is manual is available online and is usedlin a
of FAO’s wildlife training.

24. The support provided through the FAO/OIE OFFhé&twork has greatly improved the diagnostic
capability of national veterinary laboratories immy countries, significantly contributed to monimay
the course of HPAI and ensured that the plansig@age control in infected countries — and suiui
and preparedness in non-infected countries — asedban sound scientific knowledge. The OIE/FAO
OFFLU network :

- exchanges scientific data and biological materfalsluding virus strains) within the network, and
shares such information with the wider scientificrenunity;

- offers technical advice and veterinary expertisedontries to assist in the diagnosis, surveillaarog
control of Al;

- collaborates with the WHO influenza network on esuelating to the animal-human interface; notably
early detection of new strains for human vaccingestaring with WHO Reference Laboratory animal
virus strains to be used in the early preparatidmuoan vaccines; and

- highlights avian influenza research needs, promibigis development and ensures co-ordination.

Remaining gaps and challenges

25. A rapidly increasing number of countries in @éAsAfrica, Eastern Europe and the Middle East is
requesting assistance for assessing risks, samwed|systems and national laboratories and foriginmy
technical support for emergency planning and sitrarieexercises as assessment missions reveahtritic
gaps in laboratory diagnostic capacity in affecad at risk countries. There is a need to conduthdr
epidemiological studies to clarify risk factors apdck up decision making in Avian Influenza control
strategies in selected countries were the diseaseazootic. In particular, the evolving situationtioe
disease and wide spread of the virus in most paftsdonesia and Egypt require substantial resautce
ensure the progressive control of the disease #nmdately the eventual elimination of HPAI. The
occurrence of the disease in Bangladesh as weligaria and other countries in Africa is also of
concern.

26. FAO, OIE and partner organizations would regumore funding than currently available to faces¢he

challenges: the CMC/AH needs more resources torciinve cost of its operations and the OIE/FAO
OFFLU network would benefit from greater supportftwther improve the diagnostic capability of
national veterinary laboratories in countries arahitor in a sustainable way the course of HPAIsAA

11
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support is needed for the OIE laboratory twinnimggoamme which is buildingnational scientific
communities in those countries lacking expertisg¢/@ncapacity in order to enable them to prepack an
negotiate standards so that laboratories in somthede countries could become international OIE
Reference Laboratories in their own right. Finailwyould be important that the OIE-PVS evaluatibes
financed in full (40 remain unfunded) as these layl the ground for gap analysis and investmeatrbyi
setting. The first round of OIE-PVS evaluationsrigar out in more than 40 countries has already
identified the following deficiencies/concerns lesy to inabilities to comply with international
standards:
- Overall, legislations and regulations related tareah disease prevention and control are very often
outdated, very incomplete, obsolete or even nostemt in some cases. This undermines any
programme directed towards early detection andiregsiponse mechanisms.

- Public-Private partnerships are often still in thifancy, or non-existent. Complementarities and
synergies between official veterinarians, privatacgtioners and farmers offer a positive way to
improve implementation of early detection and ragsponse.

- Sustainable operational budgets for Veterinary iSesvare insufficient and very far below the prara
contribution of animal farming activities to thetiomal GDPs, or inadequate when compared to the
livestock population of the country.

- Staff resources and staff education and trainingidl training as well as continuing educationg ar
source of concern in almost every country evaludtedome countries the length of initial veterinar
education is less than 2 years (world standardgl@&iears on average).

- Laboratory capacity is also a weak point, bothagiomal and at regional (sub-continental) levelisTh
not only due to a lack of adequate equipments ®wlso a management, personnel training and
budgetary issue. The procurement of modern equifsmesmich are often not adapted to local
conditions (no water, no electricity), rarely savall the problems. Conditions of collection and of
shipment of biological samples to the laboratodes also a limiting factor working against early
detection and confirmation of animal diseases.

Objective 2. Sustaining livelihoods

Agencies’ Achievementgagainst outputs and activities indicated in thgftame)

2.1 : Assessment of economic and poverty impa@\wén influenza

27. At the end of last year FAO developed a livadith toolkit to help address the social and economic
impacts of HPAI outbreaks and control measured| é¢\&els. Case studies on market shoaksg this
toolkit and other analytical measures were condlictélurkey and Egypt in collaboration with WFP and
UNICEF and data were collected on the impact oglifimods of HPAI and its control in the pooresteare

of these countries. The studies demonstrated tmatatling any disease is difficult when the marleein
chaos and highlighted the need for measures byrgments and the private sector to mitigate market
impact, such as consistent information providedough trusted sources. A symposium for the
Intergovernmental Group on Meat and Dairy (IGG)dhel Rome in November 2006 provided an
opportunity for market shock impacts and mitigatstrategies to be discussed by governments ane larg
industry players — although the impacts are nowequiell understood, there have been few success
stories to date in reducing impact.

12
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28. KAP studies in Cambodia and Lao PDR conducte@dre, followed up by livelihoods assessments
through FAO early in 2007, are improving understagf livelihoods issues in countries where very
small rural flocks predominate, with animal healére provided through NGOs and local action.

29. In Indonesia FAO is currently working closelyttwthe government as well as with the poultry
industry and associations of poultry owners andersi to assess the impacts of recent changes in HPA
control policies within the province of JakartaMietnam, with financial assistance from the Wdlahk

and WHO, FAO has worked with national partnerseidiew the impact of biosecurity measures on the
shape of poultry market chains and the access alitsoiders to markets, and to identify gender issne
designing HPAI control programmes. The studies ligghthe need to consider livelihoods implications
when implementing policy changes that will leddad term changes in sector structure.

30. It has been important to review and synthegisek carried out over three years and in several
countries. To this end, a meeting held by the \detis Ministry of Agriculture and Rural Development
and FAO in March 2007 reviewed the work of sevaggncies since 2004 on socioeconomic impacts in
order to provide pointers to MARD for refining d&gies in the future. Papers provided to the Teztini
meeting held in Rome (June 2007) summarised sleon,tmedium to long term and institutional
challenges. The implications of HPAI and its cohtom livelihoods have been summarised in a
Livelihood Support programme policy brief to besiaded shortly.

2.2 : Compensation schemes and best practices
2.3: Mechanisms for compensation and the developinafralternative livelihoods

31. Investigations on compensation by the World iB&AO, OIE and the International Food Policy
Research Institute (IFPRI) led to the issuance w@figely distributed report. FAO has also developed
guidelines to help countries who are designing mpensation strategy, and regional workshops on
compensation were held in West Africa and the Middhst. In countries where compensation schemes
are being negotiated, UNHCR in coordination with@;As assisting national authorities to ensure that
refugees receive compensation equivalent to thegived by the host country population in similar
economic conditions.

32. Studies conducted so far by FAO and its pasthave shown that a compensation scheme, albeit a
good incentive for reporting cases of HPAI and aanseto reimburse direct losses, cannot cover all
livelihoods losses caused by livestock diseaserabnf\s a result, FAO has assisted a number of
countries in formulating strategies and techniadtglines for a safe poultry production across oasi
farming systems, marketing and processing fadglitie

33. Work in Egypt by FAO, WFP and local partnerdngproving ability to locate and target highly
vulnerable groups needing special protection. kiohesia IOM, in collaboration with FAO, national
authorities and local NGOs, is conducting focusugraliscussions with migrant populations based on
guidelines developed for this purpose to assessanfluenza knowledge, attitudes, practices atigfise
Information collected will be used to analyze tmepact of avian influenza in these communities’
livelihood. In Kenya IOM is initiating a project thi WHO, FAO and the ministries of health and
agriculture on identifying alternatives to livelinds security in urban migrant populations whosdtpou
could be affected by HPAI. Information gathereahirthese activities will feed into the developmeht
alternative livelihood income generation programrf@smigrants. UNDP has provided assistance to
governments in Cote d’lvoire, Djibouti, Egypt, GlaarNigeria, Serbia Montenegro and Togo as they
devise and implement mechanisms for sustaininglitedihoods of persons made vulnerable by Al
control measures and the possible consequenceparidemic. WFP’s Programme policy on the use of
food aid for populations impacted by Avian Influanhas been drafted and integrated in the
organization’s Programme Guidance Manual. More vi®rieeded.
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Remaining gaps and challenges

34. While compensation is being provided in mosintoes affected by Avian Influenza, many of them
need further support (mostly funding but also etipe)y to enable better schemes, identification of
beneficiaries and types of losses, compensatioth@trecommended rate of 75% to 100% of an
established market value of birds culled, and dgwekent of practical payment systems. However,
sustaining the livelihood of communities affecteg the impact of Avian Influenza requires other
measures than compensation alone, as compensatsmdt prevent market shocks and does not provide
enough support for the rehabilitation of those Wwhwe suffered indirect losses.

35. Market shock as a result of consumer rejeatfgroultry products in the event of HPAI outbreiles
had a major economic impact. In addition to comp#as, there is a need for more consideration given
to other support measures such as enabling théilightgon of farmers whose poultry are compulspril
culled, in order to withstand market shocks, andimize the indirect impact of Avian Influenza oret
sectors. Avian Influenza control measures ougtitetdetter targeted, with multidisciplinary approegh
to analysis of the structure and functioning ofioral poultry sectors and other sectors indirectly
affected, national and regional market chains, @odision of tools and methods for use by UN countr
teams when they assist national authorities.

36. Assistance should focus on mitigation of shaukd private sector engagement in sharing of askks
responsibilities. Advice is also required on theslihoods, social and environmental implicationdarfy
term structure changes in the poultry sector witipleasis on vulnerable groups. Finally, there i®@adn
for wide scale communication in order to engagécgohakers, the private sectors and NGOs.

37. In order to provide meaningful support to coigst struggling with sustaining the livelihoods aif
sectors of their economy affected by Avian Influgn@ncluding tourism and market labor) FAO and its
partners WFP, ILO, UNWTO, UNDP, IOM and UNHCR woulded far more funding than received to
date and for medium term rather than emergencyranoges.
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: Completed Annotated Revised Logframe 2007
: In progress or ongoing Objective 1

: In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources

: funded by CFIA

il

Objective 1. Animal Health and Biosecurity

Ensuring, through a global, cohesive frameworkesponse to avian influenza in poultry, that anihesllth is safeguarded, bio-security is broughtougtandard, and
capacity is there, when needed, for scaling uprivietey services to detect early and stamp out tgpielw avian infections through prompt movementrietsons and
culling, and for sustaining vaccination of pouléryd other interventions when they are indicatedrifying how the emergence of pandemic agents, foatlagricultural
practices, land use and ecosystem managementiaedre

Expected Impact:improved veterinary capacity to respond to anineglth concerns with special emphasis on Avian érfka and reach adequate biosecurity standards
worldwide

Purposes Outputs Activities

1.1 Provide a cohesive
response to avian
influenza in poultry
related to international
(OIE) standards

I.  Rapid incident response in relation to new avidluémza infections

II. Assistin the implementation of responses througgdtegyic alliances and

vice partnerships with field NGOs and private entities

lll. Crisis Management Centre (CMC) to assemble, anagdecommunicate relevant
disease data and early warning messages; deployrapecialized teams to
infected areas

I. ldentify laboratories and experts involved
ing II. Collect information related to the activity and ®kig capacity of the applicant
9) laboratory for Al (and other emerging or re-emeggiliseases) for which capacity

I.  Assessment of the country situation concerningsrefkHP Al and its mitigation.
tiodl. Assessment of surveillance systems and nationatdédxies
pfill. Review of emergency plans and field exercises
nse IV. Coordinate country support so as to contributeottcerted international efforts
rds V. Assess governance capacity and performance ofixatgrServices (OIE)
r

building is required
lll. Prepare detailed work plan and timescales to ertablapplicant laboratory to
fulfill in the future the requirements of an OIE/©BAReference Laboratory

I.  Setting up reporting systems, coordination andeiliance mechanisms at camp
ting national and global levels
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: Completed

il

: In progress or ongoing

: In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources
: funded by CFIA

Annotated Revised Logframe 2007
Objective 1

1.2 Bring biosecurity up
to standard and create
capacity for scaling up
veterinary services

2Nt
Idil.
ve

Advice to governments on national strategies fotiad of highly pathogenic avian
influenza

In countries where HPAI has become endemic, proaitléce to governments in
developing long term strategic plans for contral atrategic vaccination schemes

Direct technical support through training of logaterinarians and other animal
health workers to enable them to face the HPAlagpre
Provide equipment for and assistance with laboiegdrased on needs assessmer

Assess governance capacity and impact of Veteri@aryices
Follow-up on findings

Ensure that protocols and pathways for laboratadygeterinary services are in
place

Develop coordination mechanisms and operationks limith existing regional
and/or national capacities

nts.

1.3 Bring together
relevant international
expertise with regard to
the evolution of the new
emerging HPAI H5N1
virus

nce
tice

isdl.

IV. Training in the OFFLU laboratories

Carry out disease epidemiological assessment afatmoand pandemic risk —
enhancing food and agriculture practices
Carry out disease ecological assessment of zooatigpandemic risk — enhancin
farming landscapes, land use and eco systems dsmamagement

. Review options for safer and healthier natural ues® management, land use,
agriculture and livestock sub sectors, and miningjzoonoatic risk and likelihood g
pandemic agent emergence

Transfer of influenza strains between laboratories
Sequencing of virus strains
. Database on sequencing of virus strains

}

f
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: Completed

: In progress or ongoing

. In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources
: funded by CFIA

Annotated Revised Logframe 2007
Objective 2

Objective 2. Sustaining livelihoods
Ensuring that the economic and poverty impact aédrainfluenza as well as related control measuresreonitored and rectified; limiting any adverspexrussions on
the Millennium Development Goals; seeking fair @agitable compensation for those whose livelihcarésendangered by avian influenza and control nmeasu

Expected Impact: mechanisms in place to protect and sustain livelilsaof those affected by avian influenza impacts

Purposes

Outputs

Activities

2.1 Monitor and assess
economic and poverty
impact of avian
influenza

2.1.1FAO

The HPAI impact on livelihoods and its control
measures are well understood and influence th
design of control policies and strategies

I.  Analyze the structure and functioning of nationalifry sectors and market chaing

in order to better target avian influenza control
eREVISED ACTIVIY:

Analyze the structure and functioning of nationalifry sectors andational and

regionalmarket chainghe associated risks, and the drivers of changfeeipoultry

sectorin order to better target avian influenza control.

II. Advise governments on compensation strategieselated livelihoods support in
the long term to mitigate negative impacts of agli

COMMENT:

Advice on compensation should continue accordingtuests from countries; stronge

focus needed on recovery strategies particulartpimtries where disease is entrench

lll. Advise on costs for control, funding mechanisms tade-offs of different
combinations of control measures under differeahacios of disease situation and
poultry sector structure

IV. Review social, economic and biodiversity impact$iBfAl and control activities at
micro/meso level in order to advocate for those wikh achieve control with the
lowest externalities

V. Analyze trade and market shocks and consult wititypnakers and major private
sector players in order to suggest measures tgatetihese shocks

VI. Advise on the livelihoods, social and environmeirtglications of long term
structure changes in the poultry sector

VII. Provide technical guidelines for safe and econoligieéable poultry production
targeted to the needs of sectors 3 and 4 producers

NEW ACTIVITY:

VIII. FAO and OIE engage in wide scale communicatiorrdteoto engage policy
makers, the private sectors and NGOs, using egisttworks and additional
regional and country level activities
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: Completed

il

: In progress or ongoing

: In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources
: funded by CFIA

Annotated Revised Logframe 2007
Objective 2

vian

able
the
ity
This output is closely related to Objective 6
“Continuity under pandemic conditions and
humanitarian support

n

lll. Develop a scenario based model to address the ismpathe tourism sector
V.

Strengthen capacity for livelihood/food securitybysis and monitoring

Advocate for inclusion of impacts on children andmen in any HPAI impact
assessments and provide technical inputs

Conduct a baseline study to assess the impadte dfazards of Al on workers.
Collaborate with governments and regional orgaionatin analyzing national and
regional specific labor market conditions

Develop a sector specific model to address the éinpathe poultry sector

. Refine the employment elasticity model to reads®P loss estimates prepared by
World Bank’s Development Prospect Group (DECPG)

Analyze sector and economy loss estimates and rgrepeommendations and
impact assessments

Show tourism’s impacts on regional economies imgeof GDP and employment,
using Tourism Satellite Accounting approach
Correlate with other agency assessments

Assess sector driven loss estimates across ecosiomie

2.2 Study compensation
schemes / best practices

2.2.1FAO
Knowledge of compensation schemes and beg
practices (with the World Bank and OIE)

2.3 Assist in the design
and implementation of
mechanisms for

Review of benefits and risks posed by different pensation mechanisms
Advise on best practices

the

Carry out analytical work on the potential soci@eemic consequences of an Al
pandemic
Review of benefits and risks posed by different pensation mechanisms.
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: Completed

il

: In progress or ongoing

: In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources
: funded by CFIA

compensation and the
development of
alternative livelihoods

Annotated Revised Logframe 2007
Objective 2

A

I
s

\VA
V.
l.
lude
ts 1.
I,
\VA

Il
of a develop linkages between avian influenza and pgvert

Assess the adequacy of food aid as responseg@idiselihood and develop
Dse programmes accordingly
dl. Produce programme guidelines for use of food a@ randemic

Support community action to identify alternativetiops for livelihood security and

In coordination with FAO and national authoritiegplement compensation schemg
in refugee settings

Mapping of scope for income support and/or compimsanechanisms through
social protection mechanisms

Mobilize support through ILO’s tripartite constituzy

Outline design of benefit schemes

Compile and disseminate information to stakeholdwerisiding ILO constituents.
Support monitoring systems

Assess and analyze impact of avian influenza aiivsod and food security in
migrant populations

Disseminate appropriate IEC material to migrant gmmities that raise poultry
Identify alternatives to livelihood security in mémt populations

Assist migrant communities with establishing altgive income generation
livelihoods

S

19



Review 2007

Area of Action: Functioning Public Health Systems

Objective 3. Human Health

Agencies’ Achievementgagainst outputs and activities indicated in thgftame)

3.1 Human exposure to the virus

38. In the first six months of 2007, WHO receiveparts of events of possible human H5N1 infections,
or other unusual acute respiratory illness fromagaety of sources and followed up in 45 countried a
territories. Ten missions have been conducted $pamse to confirmed outbreaks of avian influenza in
humans. Multidisciplinary teams composed of expeds WHO and its partners in the Global Outbreak
and Alert Response Network (GOARN) were rapidly iipdd to provide support as needed in efforts to
control and contain the outbreaks. In addition,a88essment missions were conducted by teams from
WHO headquarters, regional and country officesrofticluding national staff from ministries of hibal
agriculture and environment. These missions asdesatonal health infrastructures, availability of
resources, clinical management and containment unemsn place and the capacity of laboratories to
diagnose and confirm infection with H5N1 and rafatefluenza viruses. WHO is also focusing effonts o
improving the capacities of national laboratoriesl AWHO H5 Reference Laboratories. This task is
particularly pressing given the complexity and m@mé risks associated with laboratory diagnosis of
H5N1 infections and the need to ensure the safeagrid transport of specimens.

3.2 Early warning systems

39. Assessment missions conducted by WHO providedtt@r understanding of the alert and response
mechanisms in place, including the capacities &ional early warning and verification, and consétl

the basis for successful interventions to mobiipexmunities to improve them when needed. WHO is
also strengthening its own alert and response d#abin preparation of the implementation of the
revised International Health Regulations (IHR). dwnevent-management system is being established
that will function as the official repository oflahformation relevant to an event that may consgita
public health emergency of international concetnwill facilitate communications within WHO and
globally with all key partners that have specifimétions in outbreak alert and response, includirg
National IHR Focal Points, and increase the efficie timeliness and inclusiveness of the Regul&ion
decision-making processes by maintaining a recdreperational activities and decisions. A field
information management system has been developesdist with data management of case-contact
interactions during outbreak response. This sysgebeing customized for use at the national lemel i
several countries.

40. UNHCR is working at strengthening capacityd@ease surveillance in refugee camps, using Bgisti
systems when possible. It recruited five RegiormtiEmic Preparedness and Response Coordinators who
were trained by technical people from UNHCR andeptagencies (e.g. WHO and FAO) before being
deployed to their respective places of assignmentiairo for Middle East and North Africa, Nairdbr

East Africa, Pretoria for Southern Africa, Kinshdsa Central Africa and Dakar for West Africa. The
Coordinator for Asia will be based in Katmandu, Blephortly. IOM has been working in Kenya and
Indonesia on surveillance, investigation and raspsystems for suspected cases of human inflienza
migrant settings, each time involving WHO and ntimés of Health and Agriculture.
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3.3. Rapid containment operations and responsesdarewly emerging human influenza virus

41. WHO s finalizing an operational protocol toidgirapid interventions in the event of the emecgen
of an influenza pandemic. The protocol addressies Bind responsibilities of governments and agencie
and describes standard operating procedures for attrainistration and monitoring of antiviral
interventions, additional containment measurescamimunications strategies.

42. Avian influenza investigation kits, which wicilitate the rapid field investigation of suspsztt
outbreaks, are being dispatched to 116 WHO couatfiges. The kits contain personal protection
equipment, supplies of an antiviral medicine, samgpoand shipment materials, and technical guidsline
In anticipation of larger-scale field investigat®omand outbreak response, additional response tdts a
strategically stockpiled as part of the alert aesponse logistics mobility platform in Geneva anda.
Also stockpiled in Geneva and Dubai, as well asemional offices are three million doses of anébir
agent donated to WHO and to be used for rapid ountnt in the event of an influenza pandemic. An
additional donation of two million doses of antdliragent for use in countries currently experiegcin
human outbreaks of avian influenza has been indludée kits.

43. WHO has been conducting training on Rapid RespdContainment in Indonesia, Cambodia and
Kazakhstan. It developed a handbook for journadiats training modules on social mobilization anodfo
safety as part of the standardized WHO trainingages of H5N1 influenza control and preparedness fo
health ministries staff members (who have also liegined), along with members of the GOARN, for
outbreak communications. As of today WHO has tiib20 staff from Ministry of Health, local Centers
for Disease Control (CDC), and other regional stdfHO has also designed an international training
workshop on emergency preparedness and respongedtth-care facilities in collaboration with the
Asian Disaster Preparedness Center and developeédliges and training material in collaboration hwit
UNHCR for workers providing first-line health andsential services to refugees and internally displa
people. UNHCR has started to strengthen healthicgsnat camp level with the provision of equipments
and is preparing regional work plans in consultatiith UNHCR management and health departments.
UNICEF will support WHO’s containment efforts thgiu communication strategies now being
developed, and will ensure that children and tfemilies in quarantined zoned have access to eakent
services.

3.4 Capacity to cope with a pandemic

44, WHO, working with UN country teams, has takiee kead in providing generic guidance to Member
States on the contents and structure of nationadlgraic influenza preparedness plans for the health
sector, as well as technical assistance to cosntriéh limited resources. Regional offices are also
formulating regional preparedness and responsesplandate 178 Member States have drafted national
pandemic preparedness plans and WHO is helping tbeswaluate and test these plans with tools and
simulation exercises. In addition, toolkits and dltists are now available for supporting social
mobilization by Member States and guiding publicmoounication activities during a pandemic.
Consultations have been held to identify and addetkical issues that Member States are likely to
encounter in pandemic planning and response, imgugrioritizing access to scarce prophylactic and
therapeutic measures, quarantine and isolationpltigation of health-care workers during a pandemi
and the importance of international cooperationddcument on ethical considerations in pandemic
influenza planning was published as a result.

45. WHO has also been conducting training couresesviember States and partners in all regions on
epidemic surveillance, alert and response, labpratapacity and infection control as well as on the
implementation of resolution WHA59.2 on voluntargnipliance with the IHR (2005). A series of

guidelines and recommendations on the collectiah tesnsport of specimens, reduction of risk at the
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animal and human interface, food safety, infectiomtrol for health workers and case definitions of
human infections of avian influenza has been issneuder to support the development of public-tieal
response capacities for avian influenza in compbkawith the IHR. The voluntary compliance of
Member States with the requirements of the IHRrisopportunity to assess existing capacity across
WHO and in individual Member States and identifipgties. A strategic plan for implementing the IHR
is being finalized including avian influenza anduenza pandemic threats, with activities to sttbeg
existing integrated capacities for disease suamgik and response.

3.5 Global science and research for availability @pandemic vaccine and antiviral drugs

46. The Global Pandemic Influenza Action Plan tordéase Vaccine Supply, launched in September
2006, is the product of consultations conducted WHO, which included influenza experts,
representatives from national immunization prograsnmand national regulatory authorities, and
manufacturers of human vaccine from both indugtedl and developing countries. The Plan identifies
and prioritizes practical solutions for reducing tpotential shortfall in pandemic influenza vaccine
supply and improving the existing manufacturing poitefficiency and timeliness by increasing the
demand for seasonal influenza vaccines, developig plants and promoting further research and
development into more potent and effective vacciddéghe same time, WHO and UNICEF have been
working in selected countries to enhance the capatithe EPI cold chain and logistics system talde
rapid distribution of pandemic vaccines.

Remaining gaps and challenges

47. Since early 2007, influenza virus sharing heenbat the forefront of public health security é&surhe
debate has centered on how to increase accessvelfodimg countries to benefits derived from the
sharing of influenza viruses and access to teclgyoleith the associated necessary training while
maintaining the functions of the GOARN, an essértbal for pandemic risk assessment, enhanced
diagnostic tests and development of seasonal andepaic vaccines. As soon as the World Health
Assembly approved, in May 2007, resolution WHAG0P&ndemic Influenza Preparedness: sharing of
influenza viruses and access to vaccines and b#efits”, WHO has taken action on the establisimen
of an internal task force to drive the process ansure the Organization meets in a timely manner th
demands placed upon it by the resolution. In thming months WHO will be holding consultations,
including an intergovernmental meeting, to estalislicies and mechanisms for influenza virus steari
as well as vaccine stockpiles. These critical redewelopments require significant additional fioih
investments, in particular regarding vaccine stdekp

48. More funds are also required to attend in a@eswith restricted resources to the specific theal
needs of those who will be made more vulnerableabgandemic influenza, including the migrant
population, refugees, children and women. Indeéldanza is likely to cause a substantial proportidn
deaths through pneumonia and diarrhea. Therefamproving the treatment of these conditions,
especially in the community, will have a major impén reducing deaths in a pandemic, taking into
account that these two conditions are the twoitgadauses of deaths in children under five. The
need to invest in enhancing community and familpwiedge and practice on learning care-seeking
behaviors, improving communities’ access to heaftinkers, and ensuring that the latter have adequate
skills, knowledge, and medical supplies. Lack afds have prevented UNICEF, UNHCR, IOM and ILO
(all collaborating with WHO) to initiate and/or sas their programmes in this regard.
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: Completed

: In progress or ongoing

: In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources
: funded by CFIA

Annotated Revised Logframe 2007
Objective 3

Objective 3. Human Health
Strengthening public health infrastructure, inchglsurveillance systems, to (i) reduce human expasuthe H5N1 virus; (i) strengthen early warngygtems,
including early detection and rapid response todmgases of avian influenza; (iii) intensify rap@htainment operations and responses for a newdygng human
influenza virus; (iv) build capacity to cope witlpandemic, including surge capacity for a pandeanict (v) coordinate global science and researcticpiarly as this
pertains to the availability of a pandemic vacane antiviral drugs. Strengthening community baseatment of acute respiratory infections, inclgdgme-positioning
of medical supplies in peripheral areas to enhaapacity to respond as well as to enhance nutrigmurity and access to micronutrients to minintiieeimpact of
infection on susceptible populations

Expected Impact: sound systems in place for safeguarding the healluman populations during a pandemic

Purposes

Outputs Activities

3.1 Reduce human
exposure to the virus

3.2 Strengthen early
warning systems

3.1.1WHO l.
Reduced opportunities for human infection and| II.
reduced opportunities for a pandemic virus to
emerge

Improve understanding of risk factors for humareation.
Ensure that proper isolation and infection conpralcedures are followed in
hospital caring for suspected or confirmed cases

Promote ILO standards, principles and approachesouapational safety and heal
Assist in enhancing national infrastructures argteays for the protection of
frontline workers in agriculture and poultry protioo, farmers, health workers an
labor and food inspectors

Strengthen capacity of countries to improve workingditions and safety and
health at work in high risk occupations and workpk

all I .
ioV.

VI.

Conduct surveillances for human cases in coungi@griencing poultry outbreaks
Detect imported or exported cases

Confirm diagnosis

Undertake field investigations of cases and in&trfire findings, trace and monito
contacts of each human case

Identify populations at heightened risk of infeatiand introduce protective
measures

Strengthen mechanism for formal collaboration betwiéhe human health and
agricultural sectors

Ensure that clinical specimens and viruses areeghaith the WHO network of
reference laboratories specialized in diagnostickvemd analyses of influenza
viruses
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: Completed

il

: In progress or ongoing

: In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources
: funded by CFIA

Annotated Revised Logframe 2007
Objective 3

| D

3.3. Intensify rapid
containment operations
and responses for a
newly emerging human
influenza virus

Outputs 3.3.2, 3.3.3 and
3.3.4 have been moved
from purpose 3.4 under
which they were
originally placed

2rn

l.
nt
Il.

Setting up reporting systems, coordination andeiliamce mechanisms at camp,
national and global level

Assist in setting up surveillance, investigation aasponse to suspected cases of
human influenza in migrant setting
Promote migrants’ access to antivirals and vaccines

3.3.1WHO

Risk communications on potential outbreaks,
while providing substance and technical input o
human health issues, including prevention and
treatment, for social mobilization activities being
implemented.

This output is closely related to Objective 5
“Public Information and Communication to
Support Behavior Change” and to Objective 6
“Continuity under pandemic conditions and
humanitarian support”

This output is closely related to Objective 6
“Continuity under pandemic conditions and
humanitarian support”

Health needs of children and women during a
pandemic are adequately addressed by enhanc
and increasing capacity for community-based
treatment of pneumonia and diarrhea

l.
nil.

j 1.

tdl,
Il.

€S

inll.
M.
\VA

. Develop an operational protocol, supported by steshdperating procedures, to

Detect the earliest epidemiological signals thatwinus may be increasing its
transmissibility among humans

Quickly assess situations that potentially sighalgtart of efficient and sustained
human-to-human transmission of the virus

Should assessment indicate that human-to-humasntiagion is occurring,
intervene immediately, using rapid-response fielthts and global and regional
stockpiles of antiviral drugs and other supplies

support this intervention
Develop a communication protocol to support thiervention, encourage
compliance, and minimize the stress experienceitidwpnffected population

Provision of PPE to Staff and training in risk arek avoidance, case managemer
and management of waste

Security of staff, medications, isolations andgeizone

Strengthening of health services to include sulareile, detection, infection contro
and clinical management (including stockpiling ofikiotics, paracetamol, and
essential drugs for other diseases)

Strengthen on-going community-based care for a&ggiratory infections and
diarrheal infections

Enhance community and family knowledge and praditeare-seeking behaviors
Improve communities’ access to health workers

t,

Ensure community health workers have adequatesskilowledge and medical

24



: Completed

il

: In progress or ongoing

: In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources
: funded by CFIA

Annotated Revised Logframe 2007
Objective 3

This output is closely related to Objective 6
“Continuity under pandemic conditions and
humanitarian support”

This output is closely related to Objective 6
“Continuity under pandemic conditions and
humanitarian support”

Il.
V.

supplies
Support logistic systems to ensure availabilityhaf appropriate essential drugs,
especially for children and women

Strengthen capacity of IOM Medical staff througgirning for risk and case
management and provide PPE for Staff

Strengthen community and home based care for aespératory infection in
migrant populations

Strengthen nutritional security in migrant popwas

Support governments to include the health needsigfants in national pandemic
preparedness plans

promote migrants’ easy access to essential drugs

3.4 Build Capacity to
cope with a pandemic

3.4.1WHO

Countries have formulated and tested pandemi
response plans to enable global response to a
pandemic

This output is closely related to Objective 6
“Continuity under pandemic conditions and
humanitarian support

3.5 Coordinate global
science and research for
availability of a
pandemic vaccine and
antiviral drugs

"II
CIl.

. Enable WHO and its regional and country officesday out greatly expanded

Provide generic guidance on the content and streictia response plan.
Assist individual countries, particularly those lwitmited resources, in the
development of plans

Test plans in individual countries, regions, artdrnationally in order to identify
gaps in core capacities

functions, around the clock, in leading and coaatlig the global response to a
pandemic

. Assist developing countries embarking on the dgymkent, regulatory approval,

VI.

Identify priority research areas and encourageipualold private sector funding
Obtain more data on the use of both classes ofigaitdrugs, on virus susceptibility
to these drugs, and on optimum doses and duratiadministration for both
treatment and prophylaxis in children and adults

Establish partnerships with governments, reguladoithorities, academic institute$

and industry to find ways, facilitated by WHO, twiease vaccine manufacturing
capacity quickly and in ways to ensure equitabteas

and production of pandemic vaccines

Accelerate research and development for new vagcioeferring long-lasting
protection against multiple influenza virus strains

Use institutions within the WHO Global Outbreak aland Response Network
(GOARN) and laboratories within the WHO influenzaillance network to
ensure that scientific knowledge about an evolyiagdemic is generated and

Py

communicated in real time.
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Area of Action: Coordinated Financial and TechnicalSupport

Objective 4. Coordination of National, Regional andnternational Stakeholders

Agencies’ Achievementgagainst outputs and activities indicated in thgftame)

4.1: High level national leadership in the respom$o AHI
4.2: Assistance to national governments in therazdinated response to AHI

49. Acknowledging the fact that Avian Influenzadhts require cross-sectoral and multi-disciplinary
interventions, governments have increasingly callggbon UNDP’s assistance to formulate, in
collaboration with the UN country teams under thadership of the UN Resident Coordinator, joint
UN/Government programmes as a basis for internaltiand domestic resources mobilization. UNDP has
been building capacities to better respond to treat posed by avian influenza by supporting
coordinated inter-agency and inter-ministerial Adtkparedness and response plans, as well as figa des
and implementation of multi-sectoral response meignas. To date, UNDP has facilitated (sub)regional,
ministerial AHI meetings in Africa and in EastermrBpe, while 39 countries have received UNDP
support. In particular UNDP has provided unified @\stem efforts, led by Resident Coordinators, in
Cambodia, China, Indonesia, Lao PDR and Viet NathEegypt. It has also assisted in the preparation of
joint UN/Government AHI programmes in Cameroon, Gadia, Nigeria and Viet Nam and has been
actively involved in strengthening the governanspeats of Nigeria's response to AHI. UNDP is now
posting Inter-Agency Coordinators in selected coestsuch as Bangladesh, Burkina Faso, Ghana and
Niger, to support the Resident Coordinators in do@tion efforts and consolidating National Strageg
and Sectoral Implementation Plans. These Inter-dgeDoordinators will work closely with the UN
Country Teams, UNSIC and the Pandemic Influenzai@gency (PIC) Team.

50. OCHA, through the PIC team, has now 7 Regi®ahning Officers posted in Geneva for Eastern
Europe and Central Asia, Bangkok for Asia and Racdfanama for Latin America and the Caribbean,
Nairobi for Central and East Africa, JohannesbwrgSouthern Africa, Dakar for West Africa and Cairo
for the Middle East and North Africa. These Offgassist UN country teams and countries of their
region to prepare and plan for a pandemic in adinated manner. They also have helped to bring
together actors working on avian influenza and parid preparedness and establish interagency rdgiona
platforms which meet regularly in Southern Afriddlest Africa and Asia to coordinate activities, agre
on priority needs, and mobilize technical assiggan®/FP has been using these platforms and UN
Country Teams to advocate for the consideratiorfoofl security issues in pandemic planning and
preparedness.

4.3 National, regional and international coordinatin

51. Due to the multi-sectoral nature of the respdnsavian and pandemic influenza threats, the fared
effective coordination is most appreciated by patn Similarly, there is recognition that emphasis
should be placed on sustained in-country suppattcapacity development while enhancing regional and
global efforts aimed at improving coordination. #e volume and diversity of external technical and
financial assistance increased rapidly in countrigs/ernments, regional bodies and the internationa
community sought well-coordinated UN system actilimked closely to the work of the development
banks (especially the World Bank).

52. UNSIC has promoted and catalysed synergy dabra@nd outcomes - within and outside the UN
system. It has encouraged a large number of natioegional and international stakeholders from the
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public sector, private entities and civil society work together in countries, regionally and gldpal
towards a common purpose and to come together @aherent and results-oriented movement. The
coordination effort of UNSIC has established waysvhich the UN, World Bank and other bodies can
work together within this wider movement that lirddforts to contain avian influenza and preparedgnes
for an influenza pandemic with other developmentmhnitarian and disaster preparedness activities:
such mainstreaming will contribute to the sustailitgtof this effort.

53. UNSIC has mandated an independent study baseabal assessment of factors leading to effective
and efficient coordination in Cambodia, Egypt, Indsia, Lao People’'s Democratic Republic, Thailand,
Turkey, Ukraine, and Viet Nam. Finalized in DecemB@06, theStudy on Coordination of Avian and
Human Influenza Activitiésproposes nine guiding principles and recommendstfon a coordinated
approach to external assistance at country lev&lSIQ is following up on these principles and
recommendations by developing coordination tools.

54. High-level inter-governmental meetings invotyithe International Partnership on Avian and
Pandemic Influenza (IPAPI) have been providing tpal backing for integrated national influenza
programmes and support for regional and internatiagencies. UNSIC and the World Bank are
supporting this process with assessments of pregmneshe response to AHI and pandemic preparedness
within individual countries, taking stock of resoarrequirements at country, regional and globadlev
and tracking donor funding through bi-annual repofthe combination of tracking of AHI funds by the
World Bank and the access of the UN to a vast amolucountry-level information through the country
teams, has led to a network that is able to prodipctes on national efforts, helping identify gapd
needs.

55. UNSIC has been facilitating coordination of ecoamications on the wider UN response to Avian and
Human Influenza. This coordinating role has beedeutaken in a way that permits individual agencies
and offices to have the desired visibility, and ®@mages them to use an agreed and common series of
messages, ensuring — as far as is possible — hiest dre reflected in national and international
communications media. UNSIC has finalized an UNtesypsweb portal (http://un-influenza.org) as a
single entry point for Avian and Human Influenza tiee UN system agencies and partners.

56. UNSIC has sought ways to prepare the UN ifeel pandemic so that the UN as a whole is able to
continue its operations and help countries undedg@ic conditions. Contingency plans for UN countr
teams, agencies, headquarter offices, regionas amitl missions have been reviewed and are currently
tested by simulation. Essential principles of thglses have been brought together in an overalteon

of operations for the UN system in the event ohademic. It is anticipated that pandemic preparesine
work within the UN system will be mainstreamed irttte existing and wider crisis preparedness
programmes within the UN and among its partners.

Remaining gaps and challenges

57. The high number and variety of actors involaedational, regional and global level in the rewsmo

to Avian Influenza and the preparedness for a paidenakes coordination a continued and daunting
challenge for which more resources are requirgoeaally at country level: sometime the efficierady
joint work is being impaired by the (often acciddhnon-sharing of time-sensitive information tisbf
strategic importance. UNDP is facing an acute slgeriof resources for providing meaningful suppmrt t
Resident Coordinators and UN Country Teams. OCHs& akeds further funding to sustain the action of
the coordination work of the Regional Planning adfs.

4 http://www.undg.org/index.cfm?P=478
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: Completed

: In progress or ongoing

: In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources
: funded by CFIA

il

Annotated Revised Logframe 2007
Objective 4

Objective 4. Coordination of National, Regional andnternational Stakeholders

Ensuring that national government ministries wadgether in a focused way, bringing in civil sociatyd private sector groups, in pursuit of sounatsties for avian

influenza control and pandemic preparedness.

Expected Impact: synergy (i.e. better than the sum of the parts)rapaxtions taken by national-, regional- and maépnal-level stakeholders to tackle AHI threats

Purposes Outputs

Activities

4.1 Ensure high level
national leadership in
the response to AHI

4.1.1UNDP I
National leadership for the national response tg
AHI (in conjunction with the World Bank, Il.
regional banks, other international stakeholdersgliR
and the UN country team composed of respect
UN agencies)

Advocate with national leaders to encourage thdie$t commitment to the
response while openly facing challenges

Support cross-government engagement

Facilitate the joint analysis of challenges andesgized approaches to AHI
responses in high level regional and global mesting

4.2.1UNDP I
Formation of strategic alliances to tackle the A
threat across all levels of governments, with fUIlIB
engagement of the private and voluntary sectd

4.2 Assist national
governments in their
coordinated response to
AHI.

4.2.2UNDP l.
A dependable package of assistance for natio
authorities .

4.2.3UNDP l.
Capacity in the office of the Resident CoordiniF
for coordination of bilateral and multilateral
external assistance (in conjunction with the
development banks) in line with the integrated
national influenza plans

Involve the private sector and civil society, atioraal and local levels, in
discussions regarding the formulation and impleigon of AHI strategies
Facilitate access to information on private septeparedness and the role of civ
society organizations

Develop the integrated national AHI program managi@nsystems that are based
on the global strategic vision for AHI responses

Engage different ministries and non-governmentdineas within an agreed
framework for national accountability

Adopt results-based management methods

Carry out regular implementation reviews and adjst strategy as necessary to
reflect national and/or international circumstances

Ensure complementarities of externally providedhtécal assistance.
Encourage financial assistance
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: Completed

: In progress or ongoing

. In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources
: funded by CFIA

Annotated Revised Logframe 2007
Objective 4

4.2.40CHA

Regional Interagency Platforms established or
strengthened to provide support to country-leve
pandemic contingency planning

This output is closely related to Objective 6

Assist national authorities in testing preparedmdsss — providing support in
particular to countries with restricted implemeittatcapacity

Develop plans for continuity of critical operatiosmsd support to national and locg
authorities in the event of a pandemic

Perform quality assurance of preparedness plans

“Continuity under pandemic conditions and IV. Develop virtual regional platform including infortien management products
humanitarian support (who does what-where, contact directory, on-lireedssion forum, calendar of
events, document database, mapping service, etmdmnal information exchang
4.2 SWFP I.  Advocate for integration of food security elemeintgational plans for avian
Food security aspects integrated in national plans influenza and pandemic preparedness
by the National structures in charge of II.  Advise on building up national resilience, partarly related to food availability
coordinating avian influenza and pandemic (pipeline management and creation of use of naltimoa stocks)
preparedness
This output is closely related to Objective 6
“Continuity under pandemic conditions and
humanitarian support”
4.3 Improve national, 4.3.1UNSIC I.  Harmonize and align external assistance at colewst, working through Residen
regional and Synergetic action at national, regional and Coordinators and World Bank country directors
international international level II. Encourage synergy of strategies pursued and aafizhsrtaken by UN System
coordination This output is closely related to Objective 6 agencies, funds and programmes and other develd@mdrumanitarian partners
“Continuity under pandemic conditions and around the 7 objectives in the Action Plan
humanitarian support” [ll. Support and link with inter-governmental partngpston Avian and Human
Influenza (e.g. IPAPI)
IV. Track, assess, analyze and report on the impaheaflobal AHI effort and identify,
critical issues for review in high level meetingganized by partners
V. Work towards consistency (and, ideally, unisonjnefssages issued by different

UN System agencies to media, to interested pattighge respective line ministries
in relation to AHI

Activity V above is closely related to Objectivé'Bublic Information and
Communication to Support Behavior Change”

VI.

Ensure that the UN System is prepared to keepaitssafe and to maintain
continuity of operations in the event of a pandemic

[
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Area of Action: Strategic Communication for
Awareness, Social Mobilization and Behavior Change

Objective 5. Communication: Public Information and Supporting Behavior Change

Agencies’ Achievementgagainst outputs and activities indicated in thgftame)

5.1 Strategic communication for awareness and comgent messages on HPAI

58. A Task Force of the UN Communication Group wa&sited to ensure consistent messaging for Avian
Influenza and pandemic preparedness. Chaired byJtheDepartment of Information the Task Force
membership includes all contributing agencies te thonsolidated Action Plan as well as the
International Monetary Fund (IMF) and the World Ran

59. FAO and OIE, with the support of the United t&aDepartment of Agriculture, organized a
roundtable event on animal health communicationApril 2007 attended by 45 experts from UN
agencies and senior representatives from natiomadrgments, academia, communication practitioners,
private poultry sector, and the veterinary sciepoefession. Follow-up to recommendations of this
meeting include the development of a comprehensivemunication action plan to address the animal
health aspects of HSN1 transmission; creation afroanication tools for immediate use and longer-term
strategies to sustain political support and a pasgtocial and behavioral change; and the estabésih of

an inter-agency, multi-disciplinary Technical Adwig Group on HPAI Communication to provide
strategic guidance to partners and monitor prog@escomes from the communication roundtable were
further elaborated and presented at the Technieatiklg in Rome (June 2007)which endorsed a series
of specific recommendations on strategic commuiticadnd social mobilization. Additionally, FAO has
developed and piloted some training materials @&t peactices for strengthening capacities of Mirest

of Agriculture in outbreak and risk communicatidfAO also conducted a series of joint missions in
collaboration with WHO, OIE and the World Bank, develop a methodology and process for the
conduct of rapid country capacity assessmentsugiret) communication capacities) for the development
of Integrated National Action Programmes on AHIAIRE). OIE has started to deliver regional seminars
on communication for Veterinary Services.

5.2 Social mobilization for awareness and behavitiange

60. UNICEF forged inter-sectoral and inter-ageneytmerships across 31 countries in Asia, Eastern
Europe and Africa to develop a communication tasidan avian and pandemic influenza and engaged
in advocacy with some 40 governments leading tateonal communication response to control HPAI in
birds and H5N1 virus transmission in humans. Ipbédldefine, with FAO and WHO, the key behavioral
outcomes Report, Separate, Wash, Cddk support the Avian Influenza control programmeEhese
outcomes, together with suggested monitoring irtdisawere disseminated widely, but appear to have
had limited use in national programmes. In Decengi®6 UNICEF, with WHO, held a meeting to
define the key behaviors before and during a paistrat would reduce spread of the virus and miéiga
pandemic impact, regardless of availability andeascto vaccines or anti-viral drugs. UNICEF has
carried out research in over 20 countries to asceraudience knowledge, attitudes and behaviors
pertaining to avian and/or pandemic influenzaufgmorted counterparts in evidence-based plannidg an

® http://www.fao.org/avianflu/en/conferences/june 28@¢uments/HPAI_TechRep_020807.pdf
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implementation of behavior change communication&oenobilization strategies and innovative
approaches to avian and pandemic influenza responseious countries, such as participatory leagni
action (PLA). Since 2006 at least 40 exercises diatesensitizing and training national and intaomel
media to report on Al were rolled out globally. UNEF developed a range of behavior change
communication/social mobilization materials (priatidio, and TV) and tools that were shared globally
through an internet resources cehfenched in December 2006 on behalf of the UN. fidmource
centre contains over 275 creative and planning maéggdefrom over 30 country and regional offices. |
includesEssentials for Excellencean easy to use research, monitoring & evaluagjoitle on avian
and/or pandemic influenza.

61. WFP country offices have helped UNICEF disset@rawareness messages through the delivery and
distribution network. WFP also patrticipated in mégency communication simulations at HQ level.
UNHCR has been conducting awareness campaigns raimings to encourage refugees and other
populations of concern to the organization to adopalthy AHI-related behaviors. IOM has held
consultations with FAO, UNICEF and ministries of dith and Agriculture in Nigeria, Kenya and
Thailand to develop appropriate awareness raisgtiyittes and information for migrant populations.
Materials produced will be adapted for use in ottwemtries

62. ILO has hosted a technical workshop on Aviam &hd the Workplace, which brought together
representatives from international organizatiordduiting, the International Organization of Emplaer
and two major trade unions. The ILO Governing Baatyits 297 Session of November 2006, approved
the report and conclusions of the workshop conolydhat AHI preventive action involving workers
rights, occupational safety and health are pasditylrelevant to ILO’s field of operations. Infortien
campaigns is a key tool and the workplace can Iisteth as an important instrument to inform the
employers, workers and the general public of préocaary measures and best practicéswide range of
workers from farm employees to government inspeat@ed training on how to best protect themselves
and their families from contamination in the woidqe and how to respond in the advent of a pandemic.
ILO is initiating a project for AHlincreased awareness, enhanced information-shandglaser
adherence to occupational health and safety besttipes at the workplace in some APEC
member economies. It will conduaining seminars and develop tutorial materialgr@promotion

of sound preventive behavior and on care and stigporices in the workplace based on the existiq |
frameworks and Conventions relating to health aafktg in the workplace. It will also launch a
communication campaign for local communities, kniddupon the joint work conducted by APEC
member economies on training SMEs to mitigate gread of Avian Flu.

63. UNWTO has been developing and implementing@etad tourism specific communications strategy,
focusing on the existing portalww.sos.traveldeveloped with the assistance of Microsoft. Thostgd is
enabling the wide and timely dissemination of infation to travelers and the tourism sector. Tacgete
communications campaign will ensue to alert tragelgorldwide. UNWTO has also established and is
maintaining the Tourism Emergency Response Netw¢FERNY to which it sends regular
communication on issues of importance on AHI.

& www.unicef.org/influenzaresources

7 Official ILO Document: GB297/19/5

8 TERN members include: Airports Council InternatibACI), American Society pf Travel Agents (ASTAmerican Hotel and Lodging
Assaciation, International Air Transport Associati®dATA), International Council of Cruise lines (GL), International Federation of Tour
Operators (IFTO), International Hotel and Restauifmsociation (IH&RA), National Tour Association TR), Pacific Area Travel Association
(PATA), United Federation of Travel Agents Assoidas (UFTAA), Association of European Airlines (AgAAfrican Travel and Tourism
Association (ATTA), Asociacion Latinoamericana darisporte Aéreo (ALTA), European Travel CommisgiBmC), Association of Asia
Pacific Airlines (AAPA)
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Remaining gaps and challenges

64. Changing behavior through social mobilizatismilong term challenge and involves sustainedtsffo
and funding for the development of targeted mesggagsound dissemination mechanisms and well
trained communication human resources. A spedifadlenge related to HPAI outbreaks is the economic
incentives (e.g. loss of poultry) and lack of reses (e.g. water and soap) that prevent individuals
adopting the key behaviors necessary to reducs. iSkperience so far indicates that more specifio-o
country communication research is required to eefinessages’ content and more assessments and
technical support missions to improve in-countrymoaunication capacity of concerned ministries,
especially Ministries of Agriculture. Building truaow will be vital for the rapidly changing reszas

that may be needed in a pandemic, when collec@&mtiors will determine how fast the virus spreads.
Financial resources are too scarce so far to attlmveerned agencies to fully address this challenge.
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: Completed

il

: In progress or ongoing
: In progress or ongoing but need more funding
: Revised activities
: Not initiated due to lack of funding or other resources
: funded by CFIA

Annotated Revised Logframe 2007
Objective 5

Objective 5. Communication: Public Information and Supporting Behavior Change

Strategic communication to provide clear and ungentiis risk and outbreak information to the geneuslic and key groups of people with the higheseptial for
stemming the spread and impact of the disease Mviilisiclude communicating with the public, housddls and communities to involve and mobilize themadopt
appropriate behaviors to reduce risks and mitifege@mpact of any outbreaks or pandemic

Expected Impact: Changed behavior supported by accurate messagihgffattive social mobilization

Purposes

Outputs

Activities

5.1 Strategic
communication for
awareness and
convergent messages on
HPAI

. Ensure that this strategy is based on best pradicéringing about behavior

Develop guidelines on approaches to communicatiooompensation.

Provide materials that convey core messages onpféilention as well as
pandemic containment

Ensure that each country affected by outbreaksidtyy has a strategy for
informing the general public of the associatedsigkhuman health and related
mitigation measures, and has a policy that fatégdhese protective behaviors

change, is adapted to national social and culagalext, reaches populations at
greatest risk (including children), and is testedéffectiveness and modified as
needed

Develop guidelines and training modules based shfiractices for strengthening
capacities of Ministries of Agriculture in outbreald risk communication focusing
on animal health and socio-economic / livelihosies

Conduct regional workshops on outbreak and riskrnamication for Ministries of
Agriculture

Develop strategies, processes and advocacy matésiadstablishing multi-sectora
regional/national Al partnerships for supportingrnzounication outreach and
implementation, consensus-building, and mitigapogltry market shocks

Conduct a global, and six regional Expert Consigitat on strategic communicatio
for the prevention and control of HPAI, focusingammal health, livelihoods and

J

sSocio-economics
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: Completed

: In progress or ongoing

: In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources
: funded by CFIA

il

Annotated Revised Logframe 2007
Objective 5

A=)
[I—

5.1.6FAO I
Establishment and hosting of UN Knowledge
Network on Socio-economics of Avian Influenza

Establish a global and regional Technical AdvisBrpups and at the FAO-OIE
Regional Animal Health Centers to provide on-gaguigdance and technical
assistance in strategic communication to MinistoieAgriculture

Facilitate network building and creation of web-sgps procedures, activities,
discussion forums, products and tools for the distabent of the UN Knowledge
Network on Socio-economics of Avian Influenza

5.2 Social mobilization
for awareness and
behavior change.

5.2.3WFP l.

AHI awareness components integrated into Il.
existing or new food-assisted programmes wherdl.
appropriate

Build resilience among communities by supportinjamal communication
strategies that provide clear and empowering in&tion to the general public and
key groups of people, with a focus on communitied Bouseholds

Advocate among the key national decision makershi@appropriate actions to
stem the spread and impact of a pandemic

. Strengthen on-going hygiene promaotion programmes

Translate public awareness messages into appm@paiajuages and format to
inform and encourage refugees to reduce risks

Raise awareness of refugees and people workingnmps about avian flu and the
risk of transmission, and support possible acttoriseep poultry away from
habitations

Raise awareness of refugees and people workingnmps about human flu
transmission and protection

Introduce awareness materials in schools where Wé%Hdes school feeding
Use of food distribution sites for awareness cagmsi

Link with UNICEF, FAO and government to disseminateareness materials
during monitoring visits

. Support partner and government community trainigg@mmes through food for

training if appropriate

Together with government occupational health affietgaervices, employers, and
workers organizations, collect, organize and dissata up-to-date technical
information on preventive and protective meastwdse implemented at the
workplace with a focus on workers' training on safek practices

In collaboration with FAO and WHO, prepare and eimmate model information
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: Completed

il

: In progress or ongoing

: In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources
: funded by CFIA

Annotated Revised Logframe 2007
Objective 5

UNTWO outputs have
been moved from
purpose 5.1 under which
they were originally
placed

5.2.7UNWTO

Dedicated networks to inform, share and
communicate the most up-to-date and availablg
relevant information, ideas and ultimately
messages to travellers

vel
Il

2 11,

e

. Conduct activities to raise AHI awareness amongléocontrol agencies and the

UcActivity | above is closely related to Objective'6ontinuity under pandemic
conditions and humanitarian support”

and training materials on safe work practices fork&rs in the poultry sector,
focusing on preventive and protective measureg tadopted at the workplace
Assist countries in their efforts to inform, edwecand train workers on occupation
safety and health and AHI issues together with gowents, employers and worke|

Disseminate appropriate IEC materials for migrants.
Support national and international communicatioatsgies for migrant
communities and households

roles they can play in pandemic preparedness
Disseminate IEC materials to all migrants who zgillOM health assessment
services

Develop a campaign to alert travelers to the Toufisnergency Response Networ

(TERN) and its Avian Flu information
Create and distribute broadcast and internet biasaination vignettes

Designate senior level national coordinators omatters related to Avian &
Human Pandemic Influenza

Convene and manage the Tourism Emergency Respata®ik (TERN), its core
cross sectoral constituency, its progressive expara global regional and
international levels and its role as a mechanisninfermation exchange and
consistent messaging

Establish an avian flu website and real time emergeesponse portal in
partnership with Microsoft, as a one stop shopafoan flu information to travelers
and the tourism sector

2

'S
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Area of Action: Crisis Preparedness that includes eparation
for Influenza Pandemic

65. The focus on pandemic preparedness continugibto in importance as the international community
came to realize how essential it is for all paftsaciety to be prepared for a major disaster agk
pandemic. At the Rome Meeting in June 2007 exgartsdonors agreed that more can and must be done
in terms of pandemic preparedness globally and tepiny-country. They also agreed that expanding
pandemic preparedness beyond the health sectecéssary and requires more substantial funding than
presently available for planning for humanitariegsiatance in case of a Pandemic (also an area that
requires special attentin Generally, national programmes have paid letantion to the work of
preparing for the economic, governance, societdl lumanitarian impacts of a pandemic, despite the
fact that preparedness actions in this regard wdedd to significant reductions of these impacts,
including mortality.

66. In light of the above, support for nationaloef is being carried forward by UN agencies, fuadd
programmes and their partners.These have revisatbdsup and further diversified their activitieshe
more responsive and readily available to continwekimg under pandemic conditions (WHO Alert
Phases 5 and 6) as well as to assist countrieefme and plan for responding to the pandemicitand
impact, including humanitarian interventions whextessary. These changes are reflected in the devise
outputs and activities of objectives 6 and 7 betowl in the related revised funding requirementthén
financial table of section IV.

67. The first issue of the UN System Consolidatetioh Plan for AHI (3 July 2006) identified courgsi
according to their needs and to the expectation® fhe international communities: i.e. countrieghwi
‘strong implementation capacity’, ‘moderate implertation capacity’ or ‘restricted implementation
capacity’. Within the context of objectives 6 andtiie UN and its partners are focusing on, and
prioritizing their support for, countries from theo latter groups. Most of these countries andi@agrly
those with restricted capacities, are of humaritagoncern or will become quickly so when hit by a
pandemic. The UN and its partners can provide @uppy building on their on-going humanitarian
operations and presence and drawing from less@nedd, especially when planning for containment.
Added benefits come from the UN humanitarian refgurocess led by the Inter-Agency Standing
Committee (IASC) and the enhanced humanitariandination it is fostering. However, a pandemic will
very quickly overextend the capacity of internatibhumanitarian actors. Disruptions to transpod an
supply networks will make it difficult to mobilizexternal resources. Therefore strengthening local
capacity to cope is of paramount importance andUNeand its partners must endeavor to do so in
collaboration with civil society and local actors.

° “Recommendation: Pandemic preparedness activtiesld be strengthened at all levels of governraedt coordinated at national, regional
and international level. Planning needs to be cetmgsive, covering health and other key sectorsrauding all concerned stakeholders.”
Final Report of the Technical Workshop of HighlytiReenic Avian Influenza and Human H5N1 Infecti®me, 27-29 June 2007,
http://www.fao.org/avianflu/en/conferences/june2@@¢uments/HPAI_TechRep 020807.pdf
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Objective 6. Continuity under Pandemic Conditions REVISED)

Agencies’ Achievements and Course of Further Actiofas per revised log-frame)

6.1 Contingency planning for continuity of operatis during a pandemic, including preparation for
humanitarian actions under pandemic conditions (WH&ert phases 5 and 6)

68. Minimizing the disruption of vital services thg a pandemic by ensuring continuity of operatiohs

all stakeholders is of paramount importance. UNaigs, funds and programmes as well as their partne

need to prepare themselves for a pandemic, sdhiyaican continue their operations when the pandemi

starts and sustain key humanitarian programmesy @ls® need to assist Governments in developing
national pandemic preparedness plans so that keyiceg continue to function under pandemic

conditions. This includes advice on appropriate arse timing of prevention and control measures such
as isolation and quarantine, promotion of persbgglene and ‘social distancing’.

69. As of August 2007, 140 UN Country Team (UNCTDntingency plans have been completed,
covering staff safety and the organizations’ cantinof operations. However, most of these plare ar
still to be tested and will be revised by 31 OctoB807. OCHA, through its Pandemic Influenza
Contingency team (PIC) aidNSIC have been supporting the efforts of UN countryrgan this regard.
Contingency plans of the UN Secretariat, UN agendiends and programmes at HQ level, Economic
Commissions and DPKO missions are also well undst. w

70. Simultaneously, UN agencies, funds and progresniand their partners, are working together
according to their respective expertise to encaiigavernments and provide support upon request to
develop and test by simulation national pandemieparedness plans. They are advocating that
governments give due attention to vulnerable grauymh as refugees, migrants, women and children.
They also support governments to integrate pandeprméparedness into existing national disaster
management processes as well as disease surveibaccontrol plans and to develop and implement
information and communication strategies promotiedpaviors that will minimize transmission of the
H5N1 virus.

70.1 WHO is supporting countries in the development of asesurveillance and control infrastructure
as well as of pandemic preparedness plans, primarthe health sector. It is preparing itself éad the
global health response to a pandemic and is eqgpjp¢ regional and country offices to carry out
expanded functions during a pandemic.

70.20CHA/PIC is developing an online readiness tracker systemmdicators that measure and monitor
pandemic preparedness progress within both UN cpuraams and national governments. It is also
developing best practice materials to help govemimand UN country teams in their preparedness
efforts and is advising UN country teams on howt llessupport national authorities. OCHA/PIC is
working with IFRC to stimulate complementary acidretween the UN and civil society. It is arranging
meetings at various levels to promote inter-agesatyerence and agree priority inter-agency actions t
strengthen humanitarian readiness. The experiamt@ssets of OCHA for preparing for, responding to,
and coordinating major disasters will be applieth® context of a pandemic.

70.3 UNDP is spearheading the building of national capadity disaster preparedness and is

strengthening its business continuity capacity,kivay closely with UNICEF on the development and rol
out of a business continuity training strategy.
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70.4UNHCR country offices, in coordination with governmeatsd UN country teams, are involved in
AHI preparation of contingency plans and are adimgdor the inclusion of the refugee communities i
the AHI plans of countries hosting these commusiitigNHCR is also developing preparedness activities
at camp level (for camps that have a refugee ptipaldarger than 5000) and creating appropriate
conditions to ensure continuity of operations fasic assistance delivery such as food, water asd ba
health services during a pandemidNHCR will work closely with WFP for anticipatingapdemic
consequences on food pipelines and adapting ststeagegy accordingly.

70.510M is strengthening its capacities to respond tontbeds of migrants and mobile populations
during a pandemic and to ensure that they are tdilyn into account in national pandemic contingency
plans.

70.6 UNICEF, in close coordination with other UN agencies,dsirand programmes is refining its
strategy for continuity of operations and is alsweloping a generic training for continuity plarmithat
can be adapted and used by others in providingffective humanitarian support to vulnerable groimps

a pandemic. UNICEF is working, as part of the UNrtoy team to support national planning to identify
critical, life-saving programmes that must be awnéid under pandemic conditions, with modalities of
implementation to reduce close contact betweervidigials and address the needs of children and their
families across all sectors. It is also working dwengthen links with existing community-based
communication networks to inform, protect, and niebi These will be vital for the needed behavior
changes to reduce virus transmission in a pandanadgrovide appropriate care for people at homenwhe
health services are stretched. UNICEF will contitmect around two primary foci: 1) communicating
for behavior changes and preparedness for a pandemollaboration with WHO, and 2) identifying and
implementing preparedness actions in sectors a@ritw the well-being of children and their families
during a pandemic.

70.7 WFP has developed its corporate contingency plan &dpmic environments and a strategy for
continuity of operations. It is now working onmfrcing the organization’s resilience, with so idr
country offices in Asia equipped with ICT recovekigs. WFP has also developed a Hazard and Risk
analysis on pandemic resilience using baseline fdata a variety of international organizations. @e
basis of this analysis, a global map has been pamtlwith an index on the AHI risk and capacity doyin

by country.

70.8 FAO and OIE are strengthening a rapid and targeted resporgsea@mntrol activities for HPAI's
animal health sector to deal with the side effastsa pandemic in the sector and its associated
infrastructure and systems.

70.9UNWTO is building resilience to the impacts of a pandeimithe tourism sector by strengthening
communications through a support campaign usingtiegi networks and resources. It will further
develop its portalvww.sos.travelas a two-way communication system for programnanmphg with
ministries of tourism in the world’s poorest couedr as well as in developed countries and provide
relevant computer system hardware and training. Ul@Whas also developed a multi-stakeholder
scenario based on simulation and conducted twaonatienal Simulation Exercises, one for Europe, the
Middle East and Africa and the other for Asia ahé Pacific. A third exercise is scheduled for the
Americas.

70.10ICAO is addressing the possible impacts a pandemidaile on the aviation sector by developing
an aviation related preparedness plan. Two meetnghe subject were held in Singapore last yedr a

a Working Group agreed on pandemic planning guidslifor States, airports and airlines. Through
cooperative arrangements between the particip@tages/administrations and airports ICAO started to
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implement these guidelines in Asia with a projftaimed at reducing the risk of air travelers spiregd
avian influenza and similar communicable diseasrd, reducing the financial impact from an outbreak
by having an efficient management plan in placeRégional Area Medical Team is being established
and is due to meet on 11 — 12 October in Bangkbk. groject will be next implemented in Africa and a
meeting is planned to be held in Gabon by end ofeNtber.

70.11ILO has launched efforts to better prepare the wodkeplar a pandemic, using its unique tripartite
structure to address the concerns of governmemizlpgers and workers.

71. Finally,the UN is working with civil society organizations, thelitary, the private sector and the
Red Cross movement to facilitate a coordinatedamesp to meeting humanitarian needs in a pandemic.
IASC members will identify in prioritized countrieghich agency has the capacity to meet what needs
and will develop inter-agency country humanitardemns.

Objective 7. Humanitarian Common Services SupportREVISED)

Agencies’ Achievements and Further Course of Actiofas per revised log-frame)

7.1 Technology and logistic capacity in the evehtagpandemic

72. When the pandemic strikes, countries will nee@ddress and rectify the gaps that will inevigabl
emerge when activating their pandemic preparedmass; in particular when ensuring that all
populations, including the most vulnerable, haveeas to basic needs and are supplied with essential
commodities. The UN and their partners have todstan ready to assist these countries. UN country
teams are at the forefront of addressing '‘commavices' support, through the development of their
country specific plans. WFP stands ready to backJdbcountry teams in their effort to design and
develop such plans; for both continuity of openadi@nd support to national authorities. WFP isenily
mandated to provide the lead in Humanitarian Laggsas the logistics arm of the United Nations,
providing logistic services and support to othemhanitarian organisations. As such WFP, with pagner
will need to be able to:

Continue to supply its ongoing life-saving opermasiavith food and other requirements;

Respond to requests from national governments awigle humanitarian assistance (including for

countries in which WFP currently does not have api@nal presence)

Remain available as the Logistics “supplier of l&stort” in support of the humanitarian community,

in line with the Cluster approach defined by th&@\in September 2005.

73. WFP has already gathered substantial knowleddegistics networks in all countries that will
require intervention and as of today Logistics @itgaAssessments of 62 countries have been carried
out. However, the variables that determine themi@klogistics capacity of a given geographicaioa

are fluid and complex and require constant updatigying a pandemic, it is anticipated that exigtin
logistics corridors would be disturbed while theedeto provide assistance to vulnerable populations
would be increased. Likely disruptions of curremgistics arrangements could be caused by changes in
market chains and a considerable increase in theude for logistics services in existing humanitaria
crises and in those triggered by the impacts ofptnedemic. Using the extensive outreach of the IASC
logistics cluster system, WFP is conducting comasigihs with other agencies and organizations to
anticipate the volume and scale of logistics sewiwhich will be necessary to support humanitarian

0 «cooperative Arrangement for the Prevention ofepr of Communicable Disease by Air Transport” (CERS
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responses in a pandemic environment. WFP will @asovey the private sector entities, especially
contracted companies, to find out their intentilmsterrupt or maintain operations during the panat
and will liaise closely with National Disaster Mgeement Centres (NDMCs) and military authorities.

74. WFP has also developed analytical maps on tAkbugh collaboration with FAO, WHO and other
key partners, and is working on a Logistics ConaggDperations (LOGS CONOPS) which will reflect
strategic partnerships, including with OCHA/PIGiahe other agencies participating in the UN System
Consolidated Action Plan. WFP is continuing to pdev updated GIS products on AHI to the
humanitarian community and is managing, on behathe IASC, an AHI section on the Humanitarian
Early Warning System web (HEWSweb).
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: Completed

: In progress or ongoing

: In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources
: funded by CFIA

Annotated Revised Logframe 2007
Objective 6

Objective 6. Continuity under Pandemic Conditions
Ensuring the continuity of essential social, ecoimoamd governance services, and effective impleatiemt of humanitarian relief, under pandemic candi

Expected Impact: Plans for continuity of operations during a pandeimiplace and rehearsed

Purposes

Outputs

Activities

6.1 Contingency
planning for continuity
of operations during a
pandemic, including
preparation for
humanitarian actions
under pandemic
conditions (WHO alert
phases 5 and 6)

See also WHO outputs 3.4.1 and related
activities under objective 3 “Human Health”
and UNSIC output 4.3.1 and related activities
under objective 4 “Coordination of National,
regional and Internationals Stakeholdets

6.1.10CHA

Pandemic influenza preparedness plans built
upon existing mechanisms for disaster
preparedness, mitigation and response and —
much as possible — fully integrated into existin
structures for disasters and crisis managemen

6.1.20CHA

Stakeholders engaged in the facilitation of
coherent strategies for pandemic preparednes
and response, including in humanitarian settin
encouraging synergy

6.1.30CHA

Assessment, tracking and monitoring of
pandemic preparedness

See also OCHA output 4.2.4 and related
activities under objective 4 “Coordination of

Provide support to UN country teams for the develept and testing of their
pandemic preparedness plans, including componentohtinuity of operations
Assist governments, with UN country teams, in deisig and testing
comprehensive multi-sectoral preparedness and mesgaans, involving all levels
of government, for pandemic-related contingencies

Produce and disseminate guidance and best praoticesndemic preparedness

Coordinate efforts by partners and engage theferiand voluntary sectors to
strengthen humanitarian preparedness and response

Build network of actors to advocate for, and sttbag, pandemic preparedness a
plan for key humanitarian operations for respogdmimpacts of the pandemic
Leverage existing humanitarian networks and suppbrHumanitarian
Coordinators to prepare for in-country humanitaresponse

. Exchange information, best practices and less@raédel across regions to improv

coordination of planning and response
Develop best practice guidance materials for ganemts

Develop online readiness tracker system to measdeanonitor efforts for
pandemic preparedness
Analyze pandemic preparedness progress, reviewsesd identify gaps

nd
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: Completed
: In progress or ongoing

: In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources
: funded by CFIA

Annotated Revised Logframe 2007
Objective 6

National, regional and Internationals
Stakeholder$

See also UNHCR outputs 3.3.2 and related
activities under objective 3 “Human Health”

| Lo

See also UNICEF output 3.3.3 and related
activities under Objective 3 “Human Health”

V.

. Systematically review national plans to identifyatie access vulnerabilities and

Support the efforts of the UN resident coordinaod country team to ensure that
the UN country team develops and tests its own @antipreparedness plan
Encourage national officials to integrate pandepnéparedness planning into
national crisis preparedness and response exercises

Strengthen HQ coordination and supporting mechanifemfield operations
Ensure continuity of UNHCR operations under pand@etonditions

In close collaboration with WFP and other operatigrartners, initiate contingency
planning for continuity of delivery of essentiabadance under pandemic conditior
Stockpile medical supplies, drugs, hygiene mateaia equipment and ensure
sustainability of buffer stocks in field operations

Refine pandemic planning in UNICEF country offieesl strategy for continuity of
operations

Work with governments, partners and media to peepaaterials and methods of
communication to achieve desired behaviors at stde of the pandemic's
potential evolution

Work with national governments, specifically miniss of education, to review
existing pandemic plans and update them to minitfieepotential negative impact
on children and their families.

work in partnership to strengthen demand for existiervices to better equip
communities to cope with shortages and disruptodressential services during a
pandemic.

Develop and test communication strategies thatmii@ the transmission of the
pandemic virus by enabling individuals to be camrdat home

Advocate for national pandemic preparedness ammbnse planning that adequate
address the needs of children and their familiessacall sectors
Develop generic training for planning of continudfoperations

(%]

7]

ly
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: Completed

: In progress or ongoing

: In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources
: funded by CFIA

Annotated Revised Logframe 2007
Objective 6

6.1.8WFP l.
Strengthened capacity for WFP operation
continuity under pandemic conditions Il.
I.

V.

6.1.9WFP l.
Support to governments in countries with large 1.
vulnerable and food insecure populations
See also WFP output 2.3.2 and related activiti IlI.
under Objective 2 “Sustaining Livelihood” and
output 4.2.5 and related activities under
objective 4 “Coordination of National, regional
and Internationals Stakeholdefs

6.1.1010M l.
IOM operations in place to respond to the neec
of migrants and mobile populations under
pandemic conditions Il.
See also IOM output 3.3.4 and related activitiq IlI.

6.1.12FAO and OIE l.
Provide a continued cohesive response to HP4
related to international standards and provide | II.

V.

VI.

under Objective 3 “Human Health” V.

. Tripartite development of sector specific guidedima responses to AHI with

Develop WFP planning and response strategy folirmaiby of critical operations in 3
pandemic and provide training materials to all WEdintry Offices

Develop and test detailed plans for prioritized dted@eveloped Countries

Train en equip two Specialized Support Teams

Equip HQ for lockdown mode

Pre-position equipment for Operations Support Teiandwo Humanitarian Regiona
Depots

Ensure undisrupted ICT capacity (for both voice dath) within prioritized
countries

Develop a list of prioritized Countries

Upstream advice on building up national resilieand planning for relief food
interventions in a pandemic situation

Negotiate access to national food stocks for pamtessponse, plan pipeline and
support for food aid intervention

Ensure IOM missions are prepared and equippedfatirwity of operations during
the pandemic including development of pandemic gnegness plans and their
simulation

Train and strengthen capacities of community warkksaling with migrants
Assess specific needs of migrants and mobile ptipnlander pandemic condition
Adapt information material for pandemic preparednasa format suitable for
migrants and mobile populations

Strengthen the role of social dialogue in develgnstainable response to a
possible pandemic

Capacity building in social dialogue as a mechartisihevelop a sustainable
response to a possible pandemic

involvement of labor and health stakeholders

Assist governments for an enhanced, rapid andte&dgesponse and control
activities for HPAI animal sector

Provide technical assistance to deal with the sffbxts of a pandemic in the anima
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: Completed

: In progress or ongoing

. In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources
: funded by CFIA

Annotated Revised Logframe 2007
Objective 6

service to governments, the animal health sect
and its associated systems during a pandemic
situation

See also UNWTO output 5.2.8 and related
activity | under Objective 5 “Public
Information and Communication to Support
Behavior Change”

health sector and its associated infrastructuresgstems

Bring together expertise in order to develop g,
Revise guidelines in light of improved knowledggerience

Evaluate preparedness plans against ICAO guidedinasjor international airportg
in Asia and undertake on-site training

Establish a regional network of experts in Asiaiffacegion (CAPSCA - Asia
project)
Carry out a tripartite review for CAPSCA — Asia

Organize an initial seminar/workshop for Africa imy(CAPSCA - Africa project)

Encourage governments & financing institutionsnclude tourism as an essential
sector in economic survival plans in developingntaas

Provide a basic UNWTO support system and a framle¥aorcrisis management &
recovery

Develop guidelines and toolkits for the tourismteeto help stakeholders actively
participate in national and regional Avian Flu mestiness plans, so that the need
of tourists and the tourism industry are fully ascted for

Develop regional and national crisis simulationreiges to rehearse and assess
preparedness plans and uncover shortcomings

Field advisory and technical assistance missions upquest
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: Completed

il

: In progress or ongoing

: In progress or ongoing but need more funding

: Revised activities

: Not initiated due to lack of funding or other resources
: funded by CFIA

Annotated Revised Logframe 2007
Objective 7

Objective 7. Humanitarian Common Services Support

Ensuring that - in the event that national capasityverwhelmed by pandemic conditions — agreed-g@amey operating procedures are invoked and benefit
information technology and logistics capacity seanmd made operational beforehand

Expected Impact: Availability of functioning and effective commonrsees to buttress national capacity in the evért pandemic

Purposes

Outputs

Activities

7.1 provide technology
and logistic capacity in
the event of a pandemic
through common
services

7.1.1WFP
information management related to avian
influenza

V.

Provision of GIS capacity.
Content management of HEWS web related to aviduenta

Develop detailed understanding of current logistisacities of road, rail, river an
ocean transport, and of trade flows

Analysis of problem areas in each corridor

Share logistics knowledge and expertise with tezdirdgencies

Develop logistics plans in support to UNCT pandepiéms considering limited
surge capacity during pandemic

Develop a logistic framework for a WFP implementatplan and train accordingly
all local response entities

Develop a WFP pandemic Concept of Operatipfsnning will take into account
the likely impaired implementing capacity of WFEhey UN agencies and IOM,
governments, NGO partners and suppliers in a pamcienvironment)
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[ll. Activities under the Central Fund for Influenz a Action (CFIA)

75. The CFIA has received USD 2.2 million out ofiethsix projects of the UN System Consolidated
Action Plan (UNCAPHAI) participating agencies haeen funded, leaving the Fund with a balance of
USD 210,109 to respond to unexpected emergencies.

Proposals funded by the CFIA

h

fa

A

>

ies

o

to

Agency Project Fund Fund granted UNCAPAHI Description

requested Logframe
Objectives and
outputs covered

UNWTO Targeted communications for 450.000 400.000 5.1.7,5.1.9 and Strengthen communications to travellers,
travelers, the travel industry 6.1.12 travel industry and tourist destinations on thg
and tourist destinations impact of AHI world wide implications (using

the existing platformwvww.sos.travelin order
to prepare, reduce and mitigate the impact g
pandemic.

ICAO Cooperative arrangement for] 351.800 351.800 6.1.9, 6.1.10, Ensure - through evaluations of airport
the prevention of spread of 6.1.11 and 6.1.12 | preparedness - that the aviation sector is in
communicable disease by ai position to respond in a proportionate and
transport (CAPSCA) efficient manner to a pandemic

UNDP Support to Coordination of | 500.000 400.000 4.1.1,4.2.1, 4.2.2 The project aims at strengthening of national
Avian and Human Influenza and 4.2.3 capacities to prepare for and respond to avig
Activities influenza and a human pandemic through

improved coordination among national and
international stakeholders.

WFP Development of a Logistics | 500.000 400.000 7.1.1,7.1.2 and | Analysis of key humanitarian logistics
Concept of Operations for 7.13 corridors with the aim to assess their capaci
Humanitarian activities in a and vulnerabilities to a pandemic, and to
pandemic environment propose solutions to overcome bottlenecks.

ILO Avian Influenza and the 250.000 250.000 5.1.2and5.2.4 Promote awareness and best practices on
workplace (conditional to | (and to a lesser occupational health and safety issues relatin

focus on Asia extent ILO outputs| to workers’ rights and protection, aiming to
and further under objectives 2] help prevent the spread of Al in the workpla
consultations 3and4) The project will focus on information-sharing
with partners in and the promotion of sound preventive
Bangkok) behavior in the workplace.

IOM Enhancing avian and Human| 162.488 162.488 Part of 3.2.3, This project will contribute to Lao PDR
influenza pandemic (conditionalto | 5.2.5and 6.1.7 government's efforts to enhance its AHI
preparedness to migrants an further pandemic preparedness. IOM aims to raise
mobility affected consultation awareness and understanding of AHI among
communities in Laos with Lao PDR migrants and mobile populations in Laos an

authorities and to include migrants and host communities in
partners) pandemic prepared plans using language arj
culturally appropriate strategies. It builds up
ongoing advocacy and safe mobility activitie
to improve the access of mobile populations
health care services.
2.214..288 | 1.964.288

76. At the last meeting of the CFIA Management Catte® (comprising all UNCAPAHI participating

agencies), it was decided to open a second windowheé CFIA to fund humanitarian pandemic
preparedness activities (for WHO Alert phases 5&nas developed in objectives 6 and 7 of the Actio
Plan. This decision was triggered by the propo$a donor intending to contribute generously to the
financing of such activities through the CFIA. TBemmittee also agreed to include in its membership

contributing donors upon their request.

77. A website with updated information on the fioiah status of the CFIA and funded projects is gein
developed and will be on line shortly. This websii# be maintained by the Administrative Agenttbg

CFIA (the Multi-Donor Trust Fund Office of UNDP) drinked to the UN Portal on Avian and Human
Influenza (www.un-influenza.ory It will be on line shortly.
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Review 2007

OTHER
FAO |ICAO | ILO |IOM |OCHA |OIE |UNDP |UNHCR WUNICEF | UNWTO | WFP | WHO |UNSIC | contingency | TOTAL
1. Animal Health and Bio-Security 193.00% 23.60 1.00 217.60
2. Sustaining Livelihoods 7.30 0.25[ 1.00 13.50 0.50 0.10 0.60 23.25|
3. Human Health 1.30 2.00 6.00 13.50 99.40** 122.20
4. Coordination of National, Regional
and International Stakeholders 0.30 12.50 0.50] 2.20 15.50
5. Public Information and
communication to support behavior
change 2.50 0.80] 1.00 1.90 0.50 25.00 1.00 1.00 33.70|
6. Continuity under Pandemic
Conditions
2,50, 0.40; 0.10, 3.00 3.20 4.00 2.00 11.50 0.50 3.40 30.60|
7. Humanitarian Common Services
Support
8. Unallocated 6.50 6.50
rorel IFUNEs REgUI=sTED 20530 040 245 7.00 350 2550 3000  10.00  50.00 160, 550 99.40 220 6.50 449.35
FUNDS RECEIVED IN 2007
137.30 0.40; 0.25 1.16 252 7.30 0.40 5.60 14.70 0.40 152 85.83 3.63*** 0.00] 261.01
FUNDS DISBURSED****
70.660 0.00 0.00f 1.00 2.30 7.30 0.00 0.42 13.00 0.00 1.25] 85.83 1.60 0.00[ 183.3§
FINANCIAL GAPS
68.000 0.00 2.20| 5.84 0.98| 18.20 29.60| 4.40 35.30 1.20 3.98 1357 -1.43 6.50| 188.34
* Funds needed for 2007 and 2008
** Funds needed for 2006 and 2007 as per WHO Sfi@#sction Plan Target. Another 38.6 million is dee for antiviral stockpiles
*** Include funds received for 2008
*** “Disbursed funds” means that funds have begerst and/or committed and to be spent by end of 200
CFIA FINANCIAL as of August 2007
FIRST WINDOW SECOND WINDOW
(Priority activities of the Action Plan unfunded or under-funded) (Objectives 6 and 7 of the Action Plan)
FUNDS REQUESTED 30.0 30.6*
FUNDS RECEIVED 22 0
PLEDGED 0 10.5**
DISBURSED 2.0 0
FINANCIAL GAP 28.8 20.1

* As per requests from agencies for activities uratgectives 6 and 7 of the Action Plan
** Another 23 million has been pledge for 2008 &WM9
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