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CENTRAL FUND FOR INFLUENZA ACTION
PROGRAMME
 QUARTERLY PROGRESS UPDATE
As of 31 December 2008
	Participating UN or Non-UN Organization:  
	UN Office for the Coordination of Humanitarian Affairs (OCHA)
	UNCAPAHI Objective(s) covered: 
	Objective 6: Continuity under pandemic conditions

	Implementing Partner(s): 
	UN Country Teams in the West Africa region

	Programme Number: 
	CFIA-A8

	Programme Title:
	Pandemic Influenza Contingency, West Africa Regional Platform

	Total Approved Programme Budget:
	US$320,000

	Location:
	Based in Dakar, Senegal - covering West Africa Region,

	MC Approval Date:
	20 February 2008

	Programme Duration:
	One year

	Starting Date:
	1 January 2008
	Completion Date:     
	

	Funds Committed: 
	USD 320,000
	Percentage of Approved:
	100%

	Funds Disbursed:
	USD 320,000
	Percentage of Approved:
	100%

	Expected Programme Duration:
	One year

	Forecast Final Date:     
	31 December 2008
	Delay (Months):
	


	Outcomes:
	Achievements/Results:
	Percentage of planned:

	1. UN country teams in West Africa more ready to maintain essential operations and assist their national host governments

2. Greater awareness in West Africa of the need to prepare for a high mortality influenza pandemic

3. Governments in West Africa improve their preparedness for an influenza pandemic

4. Governments, UN and partners in West Africa prepared to support humanitarian response in a pandemic.


	The West Africa AHI Platform Workshop was held in Dakar on the 28th of October. Workshop participants included WHO, CDC, WFP, UNDP, OCHA, IOM, AED, IFRC, USAID, ECHO, CRS and the Pasteur Institute.  The Workshop focused on the following issues: 

1. Global pandemic preparedness updates: 

a. Whole-of-Society approach to pandemic preparedness 

b. Revision of WHO pandemic phases 

2. West Africa Regional Pandemic Preparedness

a. The state of preparedness in W Africa 

b. PIC tracker 

c. Changes in the OCHA AHI website 

d. Simulation exercises conducted in 2008 and planned for 2009 

3. Introduction of the 3W (Who does What Where)

The workshop participants concluded that pandemic preparedness must find its way into general disaster preparedness structures and processes within national governments as well as within humanitarian organizations as pandemic specific funding and interest are reducing. It was also highlighted that efforts should be decentralized to lower levels of government. 
A request from the Government of Guinea Bissau was received to assist with a simulation exercise and with the process of updating the national pandemic contingency plan. The RPO informed the UN RC of this request and suggested that the same mission be used to assist the UNCT in updating its contingency plan. At the present time the TTX mission is scheduled for the beginning of February 2009 

In November PIC staff in West Africa were trained in basic website maintenance.. Following the AHI platform meeting on October 28, the WHO DOES WHAT WHERE maps were updated and placed on the website. 

The West Africa Consolidated Appeal (CAP) for 2009 was launched on November 24th and focuses on addressing the humanitarian consequences of disasters and the effects of the increase in global food prices.  The appeal mentions pandemic influenza as a threat within the worst case scenario. Such an extreme scenario would lead to multiple breakdowns in already weak critical public infrastructure systems and cause increased levels of acute malnutrition, displacement and excess mortality.  The CAP includes a Regional Emergency Response Fund of 21.4 million USD with 35% of this to be used for critical preparedness activities and the rest for response activities. If necessary, this fund might be used to fund pandemic preparedness or fund activities to address the humanitarian consequences of the pandemic.   
The UNCT in Burkina Faso conducted a pandemic preparedness workshop on December 9th. PIC provided assistance to the OCHA staff in that country and sent relevant materials 
The RC office in Mali and the WHO are in the process of updating the UNCT pandemic preparedness plan. The Head of OCHA’s Regional Office will visit Mali in early 2009 to assist the UNCT with updating their interagency contingency plan and the PIC Regional Planning Officer will join the mission to incorporate pandemic preparedness into the IASC process.  

The table top simulation in Nigeria was rescheduled by the Resident Coordinator to the 27th of January. Preparations are completed including the formulation of the scenario and invitation of participants from UN agencies, Red Cross, Government (Ministries of Health, Agriculture and Information and the National Emergency Management Agency) and INGOs. 

PIC West Africa met Diana B. Putman, Chief of the Humanitarian Assistance Branch in the U.S. Africa Command (AFRICOM) on December 1st. AFRICOM will be providing military-to-military assistance in Humanitarian Pandemic Preparedness initiative countries (Mali, Senegal, Ghana, Nigeria and Liberia) to build the capacity of military forces to provide humanitarian assistance in the event of a pandemic. PIC and Diana are in discussion about opportunities to support civil-military exercises similar to the one planned for Mali. 


	UN Country Teams (UNCTs) used PIC tools in 3 countries (Mauritania, Burkina Faso and Ivory Coast) to assist improvements in national readiness. Ten different UNCTs have now used PIC tools for this purpose (target of 7):



	Qualitative achievements against outcomes and results:

	It remains challenging to persuade UN agencies and Governments in West Africa to give adequate consideration and resources to pandemic preparedness given the relative lack of avian influenza incidents and the range of other severe problems, for example the recent political crisis in Guinea.  We are continuously looking for the most effective ways to address this challenge and use other avenues to improve the state of pandemic readiness in West Africa.










































































































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





PAGE  
1

