CENTRAL FUND FOR INFLUENZA ACTION
PROGRAMME
 QUARTERLY PROGRESS UPDATE

As of 30 June 2008
	Participating UN or Non-UN Organization:  
	UNITED NATIONS 

HIGH COMMISSIONER FOR REFUGEES

UNHCR
	UNCAPAHI Objective(s) covered: 
	Obj 3: Human Health

Obj 5: Communication: Public Information &    Supporting Behavior Change

Obj 6: Continuity under Pandemic Conditions

	Implementing Partner(s): 
	Association of Medical Doctors of Asia (AMDA)-Nepal;
Committee for Coordination of Services to Displaced Persons in Thailand

UNHCR Direct Implementation in 20 countries.

	Programme Number: 
	CFIA- B5

	Programme Title:
	Avian and Human Influenza Preparedness and Response in Refugee Settingd

	Total Approved Programme Budget:
	US$ 2,970,00

	Location:
	Countries hosting refugee communities assisted in camps and in an urban situation

	MC Approval Date:
	20 February 2008

	Programme Duration:
	12 months

	Starting Date:
	3 Mar 2008
	Completion Date:     
	2 Mar 2009 

	Funds Committed: 
	US$  2,343,237 
	Percentage of Approved:
	79%

	Funds Disbursed:
	US$     626,763
______________
	Percentage of Approved:
	21%

	Expected Programme Duration:
	12 months

	Forecast Final Date:     
	2 Mar 2009
	Delay (Months):
	 Not


	Outcomes:
	Achievements/Results:
	Percentage of planned:

	Systems for surveillance of influenza-like illness through strengthening health services.
Strengthening of outbreak control and response task force in the camps. 

Stock of drugs and medical equipment in place.
	Reporting systems, coordination and surveillance mechanisms at camp level put in place during precedent exercise are reviewed and assessed during the mission of the Regional AHI Coordinators.

Training on Health Information System and surveillance are continuing during second planned mission of the Regional AHI Coordinators.
Procurement done during 2007 exercise has reached camps at country level and distribution to the different health centers is on-going.
	60%
60%

80%

	Refugees and other population of concern to UNHCR are properly informed and encouraged to adopt healthy behaviour
	Translation of  public awareness documents into appropriate languages for refugees has been done in almost all the camps where it was necessary
Awareness of refugee and people working in camps about avian flu and risk of transmission and about human flu transmission and protection is assessed by the Regional Coordinators during their missions into the camps.
Training are organized and conducted for camps’ staff and refugees.

	90%
60%

	Contingency Plans for the delivery of basic assistance (food, health, water and sanitation) under pandemic conditions is operational in every refugee camp.
WFP-WHO: Common food contingency plan 
Water and sanitation: Improvement and enhancement of water delivery capacity and sanitation conditions.
AHI Coordination set up in Geneva 


	On-going activity at camp level. 
Difficulty for mobilization of implementing partners. 
Efforts continue.

Coordination with WFP has already operational results in some regions.

In 14 different countries, water and sanitation projects are under progress 

Development of the hygienic environment of the health facilities is under review
AHI Coordination is integrated in HIV and PH Section in UNHCR HQ in Geneva. AHI activities are now well linked in an interactive manner with the primary health and water-sanitation activities
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30%
40%
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	Qualitative achievements against outcomes and results:

	UNHCR’s AHI program focusing on the camp settings is undergoing its second year of activities, and some results can already been noted:

1. The large procurement of drugs and medical supply completed last year is now about to be completed. We are at the stage of the distribution into the different health facilities in the camps.
2. Strengthening of outbreak control and response task force in the camps has been put in place last year during the first missions the AHI Coordinators have undertaken. During the second mission they are evaluating their capacity to function in period between outbreaks. Designation of a focal point in every camp is essential for insuring the operationality of the task force.
3. Training and awareness campaigns have been undertaken during the first round of mission last year. This time, refreshing sessions are done encouraging local staff to consider these campaigns as an ongoing process.
4. Finalization of AHI contingency planning at camp level is going and requires participation of all involved partners in the camp activities. 
5. UNHCR and WFP have continued   coordination at HQ level and Refugees’ need is a high priority in WFP’s plan. The setting of contingency stocks in the different camps has already started and is under process.
6. UNHCR under the expertise of WAT San Engineers has undertaken a large review of the existing water and sanitation facilities in all different camps with the perspective of the business continuity. Programs on water delivery facilities and on sanitation equipment have already started in the camps of 14 different countries. Depending on funds availability, more projects would be done.
7. AHI coordination is a reality in full collaboration with the different components of the Public Health Section in Geneva. Integration at field level in the different regions AHI Coordinators are operating is in good process. 



� The term “programme” is used for projects, programmes and joint programmes.





