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	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 Settings

	Total Approved Programme Budget:
	US$ 2,970,000

	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:
	01 April 2008
	Completion Date:     
	02/04/2009 

	Funds Committed: 
	US$ 2,970,000
	Percentage of Approved:
	100 %

	Funds Disbursed:
	US$ 1,843,339
	Percentage of Approved:
	62 %

	Expected Programme Duration:
	12 months

	Forecast Final Date:     
	02/04/2009
	Delay (Months):
	 Not


	Outcomes:
	Achievements/Results:
	Percentage of planned:

	Systems for surveillance of influenza-like illness through strengthening health services.
Strengthen 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 missions of the Regional AHI Coordinators in the different refugee camps.
Training on Health Information System and epidemiological surveillance continued during second mission of the Regional AHI Coordinators in the camps
The distribution of medical equipment and drugs purchased in 2007 has been completed in the camps at health post level in most of the countries targeted.
	80%
80%

90%

	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 (Myanmar and Bangladesh not yet finished).
Training have been organized and conducted for camps’ staff and refugees in the following countries: Mozambique, Namibia, Zambia, Nigeria, Sierra Leone, Dadaab, Tanzania, Uganda, Egypt, Rwanda, Burundi, Nepal, Myanmar, Pakistan and Myanmar.

	90%
80%

	Contingency Plans at camp level.
Logistics and Food pipe line contingency planning with WFP 
Improvement and enhancement of water delivery capacity and sanitation conditions in view of creating optimal conditions for business continuity at camp level.
AHI Coordination in Geneva, 


	Contingency Planning has been initiated in several camps in Kenya, in Rwanda, in Burundi, Ethiopia, Uganda, Tanzania, Nepal, and Bangladesh. 
Efforts are still made to mobilize IPs. And to assess real operationality.
UNHCR participated in a WFP’s logistic workshop for developing coordination in case of a crisis in South Africa region. 

In other regions, coordinators are liaising with WFP counterparts for developing same mechanisms.
In Botswana, Burundi, Ethiopia, Kenya, Malawi, Mozambique, Rwanda, Sudan, Tanzania, Uganda, Zambia, Zimbabwe, Bangladesh and Myanmar, water and sanitation projects are under progress. Rates of implementation varies from 60% to 90%
AHI Coordination is operational in HIV and PH Section in UNHCR HQ.
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	Qualitative achievements against outcomes and results:

	Pandemic Preparedness Program has continued to be implemented in the different countries where UNHCR has the responsibility of Refugee camps. 
Our project has started in 2007.

The Regional Coordinators have been able to go on mission for a second time in almost all the camps in the different targeted countries. 

Yemen and Algeria have not been visited for local constraints and difficulties. 

First mission have been done in Myanmar and Pakistan.

Progress can be reported in the following activities:
1/ The distribution and the storage of the medical supplies and drugs have been finalized at the different health posts in the camps. Storage conditions have been reviewed and refreshing drug management training has been completed.
2/ Outbreak control and response task force are in place in all the camps with good operational capacities. Contingency planning process is on going with our implementing partners.

For maintaining a good level of vigilance and for regular assessment of the operationality of the contingency plans, focal points have been identified within local staff of Implementing Partners in some camps (Burundi Rwanda, Uganda).
3/ During every mission in the different camps, refreshing trainings and information campaigns sessions have been done. During these courses, specific emphasis has been put on non medical response at community level: social distanciation and preventive behaviour.
4/ UNHCR participated in coordination activities initiated by WFP at regional level for setting up operational mechanisms for sustaining logistics and food delivery in case of crisis.
6/ After the large review of the existing water and sanitation facilities in all different camps with the perspective of creating optimal conditions for business continuity at camp, projects have started in 14 different countries, (Botswana, Burundi, Ethiopia, Kenya, Malawi, Mozambique, Rwanda, Sudan, Tanzania, Uganda, Zambia, Zimbabwe, Bangladesh and Myanmar). 

These projects are implemented by our local partners and monitored by UNHCR water and sanitation Engineers under the supervision of the Coordinators. 

Implementation of the project is almost completed in some countries: Bangladesh, Uganda, Zambia, Eastern Sudan, Rwanda and Myanmar. 
In other countries work is progressing well. 




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





