CENTRAL FUND FOR INFLUENZA ACTION
PROGRAMME
 QUARTERLY PROGRESS UPDATE
As of 30 June 2009
	Participating UN or Non-UN Organisation:  
	UNITED NATIONS 

HIGH COMMISSIONER FOR REFUGEES (UNHCR)
	UNCAPAHI Objective(s) covered: 
	Obj 3: Human Health

Obj 5: Communication: Public Information and  Supporting Behavior Change
Obj 6: Continuity under Pandemic Conditions

	Implementing Partner(s): 
	UNHCR’s implementing partners involved in humanitarian assistance in refugee camps: 
DRC: IMC
Rwanda: ARC and AHA

Burundi: AHA

Nepal: Association of Medical Doctors of Asia (AMDA)
Thailand: Committee for Coordination of Services to Displaced Persons
Egypt: Caritas / Refuge Egypt / Egyptian Family Planning Association/ Catholic Relief Services;

Algeria: Triangle Generation Humanitarian
Syria: Syrian Red Crescent

Yemen: SHS/ MSF-Spain/ Interaction for Development/ CSSW; and 
UNHCR direct implementation in 12countries.

	Programme Number: 
	CFIA-B8

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

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

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

	MC Approval Date:
	14 November 2008

	Programme Duration:
	12 months

	Starting Date:
	1 January 2009
	Completion Date:     
	31 December 2009

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

	Funds Disbursed:
	US$ 124,451
 
	Percentage of Approved:
	4.2%

	Expected Programme Duration:
	12 months

	Forecast Final Date:     
	31 December 2009
	Delay (Months):
	 0


	Outcomes:
	Achievements/Results:
	Percentage of planned:

	1. Advocacy: Advocate for refugees, internally displaced persons, returnees and other persons of concern to UNHCR (POCs) to be fully integrated as beneficiaries in the national host Government contingency plans.
	· In the reporting period, Syria, Tajikistan and Papua New Guinea included refugees in National Contingency plans (NCP) for AHI
· None of the countries in East and Horn of Africa has explicitly mentioned refugees. 
· Verbal approval provided by many governments including Thailand and Nepal to include refugees into NCP for H1N1. 

· Advocacy is going in the rest to have refugees and other persons of concern to UNHCR to be included into the existing, updated and / or new contingency plans. 
· Some countries agreed to highlight to cover vulnerable populations without necessarily mentioning refugees. 
	        40% 



	2. Human Pandemic Preparedness: Prepare affected communities for the detection, prevention and mitigation of epidemics including AHI. 

2.1. Systems for surveillance of influenza-like illness through strengthening health services for refugees to include surveillance and detection, hygiene education and other forms of infection control, and contribution to containment.  
2.2. Strengthen outbreak control and response task force in the camps. 

2.3. Stock of drugs and medical equipment in place.
	· Case definition for H1N1 developed at HQ level, and cascaded down to all countries.

· Reporting systems, coordination and surveillance mechanisms put in place at all camp levels

· Systems existing, functioning and effectively linked to national system in majority of the countries. 

· Surveillance and reporting systems were reviewed based on camp preparedness plans in Bangladesh,  Nepal and Thailand

· Technical support and coordination missions executed in all countries
· 159 participants trained on infection prevention and control and case management in H1N1 in Ethiopia and East Sudan
· Training on AHI and on Health Information System (HIS) and epidemiological surveillance done MENA ((in 5 countries), including training on general epidemics in Yemen
· HIS refresher trainings conducted in Nepal, Bangladesh, and Thailand
· HIS system reviewed in Malaysia and India.

· Reactivated camp outbreak control teams in East and Horn of Africa; 

· Distribution of medical equipment and drugs completed in Central Africa, and in MENA
· Local procurement procedures of part of influenza stockpile initiated in Bangladesh and Nepal while in Myanmar, procurement of pandemic stockpile has been ordered
	93%
70%

          >90%

	2.4. Strategic communication plan for entire refugee communities in order to reduce risks and mitigate the impact of any outbreak or pandemic

2.6. Coordination: A strong coordination mechanism for supporting and monitoring all related operations in the field and to play an active role within the different bodies/platforms established under the leadership of UNSIC


	· All UNHCR country operations staff received orientation sessions on H1N1.

· IEC / awareness materials developed and distributed for UNHCR and implementers partners staff in MENA, Central Africa, and in East and Horn of Africa.
· Translation of public awareness documents done into local languages for refugees in almost all the camps where it was necessary, including TV and radio spots with key messages on influenza and hygiene through 5 local channels in N. Kivu and S. Kivu in DRC. 
· Community health promoters trained in Burundi, DRC and Rwanda
· Awareness materials on AHI and pandemic influenza reproduced in various local languages and distributed in Africa, MENA and in Asia. 
· Training of Trainers from community health workers, peer educators, religious leaders and women community leaders conducted for camp and urban settlement staff and refugees in Egypt, Jordan, Syria, Algeria, and Yemen

· Coordination has been increased during the quarter at the global level.

· Regular participation into regional meetings (Interagency Emergency Network), teleconferences, and workshops. 
· Bilateral and multi- lateral coordination conducted with OCHA, UNICEF, FAO, WFP, IOM, IFRC, CARE, SCF and national authorities.
	100%
80%

	3. Continuity of humanitarian services: 
3.1. Organize and put into place adequate planning with Implementing and Operational Partners (IPs/Ops) for ensuring basic delivery assistance under pandemic conditions.

3.2. Improvement and enhancement of water delivery capacity and sanitation conditions in view of creating optimal conditions for business continuity at camp level.
2.5. Logistics and Food pipe line contingency planning with WFP


	· Assessment of UNHCR operations and partners on capacity to respond and support in business continuity planning and stockpiling done in East and Horn of Africa
· Contingency plans updated in several countries to account for H1N1 pandemic, including in Nepal, Bangladesh, Thailand, and in East and Horn Africa.

· Contingency Planning has been initiated in refugee camps in Yemen and Algeria; completed for Syria and Egypt (adapted to urban setting); in Rwanda and Burundi and in the provinces of N. Kivu and S. Kivu where the biggest IDP population of DRC live.  

· Camp simulation exercise conducted in Thailand

· Joint inter-agency plan drafted in Myanmar
· In Burundi, water provision and sewage disposal improved in health posts in two refugee camps.

· In Rwanda: physical rehabilitation of camp health posts in Gihembe and Nyabiheke completed with activities including provision of piped water to all inpatient and outpatient sections.  
· A patient isolation room was constructed in Kiziba camp in Rwanda; construction of additional latrines is in process.
· Water, Sanitation and Hygiene Promotion projects ongoing in Algeria and in Yemen. 

· Proposals from Bangladesh, Myanmar and Pakistan have been approved for improvement of watsan in the coming months. 
· Coordination ongoing with WFP for implementing a common food strategy in case of pandemic or major disaster continued; assessments and planning are undertaken in many target countries.

· UNHCR participated in a WFP’s logistic workshop for developing coordination in case of a crisis in Southern Africa region. 
· Food pipeline ensured for Algeria (up to October 09), Yemen (up to August 09). 

· Food stocks checked in Nepal and Bangladesh with WFP in case of disruptions by the H1N1 pandemic; 6 weeks food stock was available. 
	75%

40% in target countries

50%



	Qualitative achievements against outcomes and results:

	1/ Refugees included in National Plans.
· Advocacy efforts continued to ensure inclusion of PoC to UNHCR in the National Plans; 3 out of 5 countries in MENA included refugees. 
· Except for verbal promises none of the countries in East and Horn of Africa and in the Asia-Pacific/South Asia have included refugees in their national contingency plans. 
· UNHCR continues to advocate for the inclusion of refugees not only in the national preparedness plan but also in the surveillance and control of communicable diseases in these countries and others. 
· In Thailand, a subgroup to address vulnerable populations was created by the UN Crisis Management Team with involvement of UNHCR and other international agencies/NGOs plus the Governement.  
· UNHCR is pushing the UN country teams to support UNHCR and advocate for inclusion of refugees in the national preparedness plans and in the in national coordination meetings
 2/ Medical supply and protection equipment.

· Distribution and storage of medical supplies and protection equipment have been finalised at different health posts in the camps in Central Africa. 
· Since many IDPs in DRC live in some provinces along with resident populations and get access to MOH services, UNHCR provided the health provinces in S. Kivu and N. Kivu to fill gaps of supplies. Storage conditions have been reviewed and refreshing drug management training has been completed in all the camps provided with equipment and supply.
· Supplies procured and sent to Algeria, Yemen and Egypt. 
· In Yemen, cholera kits were handed over to Ministry of Health and already used to meet emergency needs in 2008. 
· In Egypt, laboratory reagents for measles, rubella, and hepatitis B and C were identified as the gap by the Ministry of Health, and were procured and provided to Ministry of Health Central Lab in 2008.

· In Asia, stockpiles where existing (Nepal and Bangladesh) were reviewed in the wake of the H1N1 pandemic. Additional PPE were procured for the staff of UNHCR and its persons of concern PoCs (in the case of Thailand). 
· Local procurement done in Bangladesh and Nepal. 
· UNHCR procured surgical masks for the urban refugee caseload in Thailand and stored at the partner’s office. 
· Pakistan and Iran both with huge refugee population requested for PPE for the camps, but UNHCR has not been able to provide this due to the huge amount of cost it would entail. 

3/ Outbreak control 

· In Central Africa, apart from Chad that could not be accessed due to security reasons, key staff of UNHCR, implementing partners and the Ministry of Health (MOH) were trained on reporting and surveillance.  In Rwanda, the reporting system is currently strong and the camp sites report directly to, and are supported, by the relevant Health District Office. The MOH has the capacity to confirm laboratory diagnosis of A (H1N1) and is routinely collecting and testing samples for seasonal influenza. In Burundi, the IP (AHA) is implementing a reporting system and keeping in contact with the WHO country office and MOH District Offices. In DRC IDP camps IMC is implementing reporting systems whilst in other areas where IDP live in towns and villages the routine reporting system of the MOH is applied.  
· Surveillance systems are strengthened in all countries in MENA; referral system improved in Syria and Jordan. During the last quarter, UNHCR tested its surveillance system in Tindouf camps, and there are still gaps to be filled. The reason for the delay is a previous intention of WHO to work in that area, which has not materialized throughout 2008. UNHCR recently discussed with WHO and will work to have the gaps filled. 15 packages of UNHCR Heath Information System (HIS) resources in French were sent to Algeria, and a plan to roll out UNHCR HIS in the camps is in the pipeline.

· In East and Horn of Africa, some camp contingency plans have been updated to account for ongoing H1N1 pandemic in Ethiopia, Kenya and East Sudan. At least 1 to 3 months supply of food and fuel is available in all refugee operations in the region. Between 8 and 20 weeks supply of antibiotics, antimalarials and intravenous fluids are available. Some Tami flu (1% of refugee population) and Personal Protective Equipment (PPE) are available. 

· UNHCR participated in the camp simulation exercise conducted by IRC in Thailand. Gaps were identified during this exercise which both UNHCR and IRC are trying to address, in collaboration with the MoH and WHO.  

Gaps: There is a need to:
1. Test the camp preparedness plans, and check the capacity of the governments specifically in countries with low resources such as Nepal, Bangladesh and Myanmar but this shall be done in 2010; and
2. Review outbreak reporting mechanisms to the UNHCR teams in low capacity countries.       

4/ Public Information and awareness campaigns. 
· During this reporting quarter, training on A (H1N1) was conducted in Bukavi and Uvira (DRC) and in two refuge camps in Burundi. The training targeted professional health educators and community health promoters, including refugee representatives. The training focused on developing, disseminating and evaluating key messages on pandemic influenza, outbreak control and hygiene.  Radio spots continued through 5 channels that cover all sites where IDPs are located in North and south Kivu. A series of health festivals and sports competitions were carried out in two IDP camps of North Kivu. One press conference was held on preparedness for pandemic influenza in North Kivu and broadcast through the five channels of the “North Kivu Radio Association”.
· Pandemic preparedness activities to refugees in urban situations are undertaken, mainly in MENA and in Asia. Information-education-communication (IEC) / behavioural change communication posters were produced and disseminated in seven languages in Cairo, Egypt, for use in the various countries in MENA. H1N1 awareness posters were collected from WHO EMRO in English, French and Arabic, and distributed to all countries in MENA for use with UNHCR PoCs, staff and IPs. Several meetings were held with camp health authorities to scale up awareness activities in the camps, and awareness sessions conducted for the refugees conducted on H1N1.

· In East and Horn of Africa, surveillance has been heightened in almost all camps at the onset of H1N1 outbreak. Epidemiological information is regularly shared to all country operations including disease spread in neighbouring countries. Both community level and health facility surveillance is enhanced using WHO case definitions. 

· In Asia, awareness campaigns were conducted by camp refugee health workers and continue to in Nepal and Bangladesh. In Malaysia, UNHCR communicated with refugee community leaders with regards to precautionary measures and to inform their community schools. One refugee community organisation in Malaysia has organised its own H1N1 Prevention Program for their constituents. Translations of IEC materials were done in Thailand and Malaysia. There is a need to coordinate more with UNICEF Malaysia to include refugees in its activities as it considers refugees a sensitive issue.

5/ Business Continuity
5.1. Regular coordination meeting is going at HQ to plan business continuity; process is ongoing to commission a consultant to prepare a business continuity document
Completed for UNHCR Egypt, and Syria. Planning is ongoing for the rest
5.1. Food 

· Joint planning ongoing with WFP, especially for camp based operations, both at HQ level and in the field.
5.2. Water, Sanitation and Hygiene:

· Provision of pipe water for the health posts completed in 2 camps in Rwanda and 2 camps in Burundi; one patent isolation room was constructed in the Kiziba Refugee camp in Rwanda; plans developed to construct latrines annexed to the health post in 2 refugee camps in Rwanda.
· WASH project proposal approved by UNHCR HQ for Yemen; implementation has started and is planned to be completed in 2009. The project is aimed at improving the hygiene situation in Bassateen, and access to water in Kharaz Camp. Cholera Treatment Unit has already been completed in Kharaz Camp in Yemen in 2008.

· Isolation Center proposal is being completed for Tindouf camps in Algeria, aimed at implementation in 2010. 

6. Coordination

· Regional Epidemic Preparedness and Response Coordinators (EPRCs) continue to provide technical support, ensure coordination with all stakeholders, and provided advice and information to the UNHCR country offices and implementing partners on preparedness, prevention and response aspects of H1N1. 
· UNHCR Branch Offices, supported by the Regional EPRCS, continue to actively participate in the national coordination mechanisms.
· UNHCR participated in the training on "Home Care Influenza" organized by WHO and UNICEF in Myanmar.

· UNHCR participated in the review of Standard Operating Procedures (for outbreaks) in Thailand.
· In Pakistan, very limited activities could be implemented with regards to H1N1 due to security considerations and the emergency situation of displaced Pakistani population along the border.



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


� (Remaining of B5 funds used during this period and US$1,420,233 transferred to the field in July for projects approved in June)
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