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! For the purposes of this document, UN systemsaigeinclude (a) the specialized intergovernmental
technical agencies such as the Food and Agriculdrganization (FAO), World Health Organization
(WHO), International Civil Aviation Organization GAO), and the World Tourism Organization
(UNWTO), (b) task-specific UN programmes, such as tiN Development Programme (UNDP), the
UN World Food Programme (WFP), the UN Environmerdglamme (UNEP), (c) the UN Funds, such
as the UN Children’s Fund (UNICEF), (d), to an extethe UN-linked multilateral banking system — the
World Bank and regional development banks, anddépartments of the UN secretariat, such as the
Security Services, Management Services and Me8iealices. The FAO works in partnership with the
Paris-based World Organization for Animal HealthEOwhich has observer status within UN System
Influenza Coordination (UNSIC).
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This paper covers the strategic approaches purdyetdN system agencies and coordination
unit as they assist nations to mitigate the curramian influenza epidemic and reduce the
threat and potential consequences of a human infagpandemic.

It includes the following:

1. A recap of the current strategy and implemeatatihallenges;

2. A summary of the programme approach advocatetidyN system and World Bank,
highlighting the importance of coordination

3. Potential contributions of the UN system — idahg assistance with coordination -

and resources required for implementation.

It needs to be emphasized that the scope of th8ydhem requirements outlined in this paper
is preliminary and that a possible shift to a diffiet phase may change these.

The paper is presented as background materialfferdiscussions at the International
Pledging Conference in Beijing and is presented asmpanion to materials developed by the
World Bank.

1 Introduction

1 A highly pathogenic avian influenza virus (H5N&grrently found in Asia and parts of
Europe, is causing severe socio-economic problemgdultry farmers. It poses an immediate
and potentially severe threat to animal and hunesattin.

» First, the spreading outbreak of animal diseasidefic) jeopardizes agriculture and
food industries, the livelihoods of smallholdersdaimod security. Since the first
reports of H5N1 outbreaks in Asia in late 2003 hye&d0 million domestic poultry
have been killed by the virus or destroyed to airits spread. Economic losses to the
Asian poultry sector are estimated at around $lliomi Already, H5N1 is threatening
livelihoods of hundreds of millions and seriousiypieding regional and international
trade.

e Second, H5N1 is continuing to cause sporadic hucases, with around half the
confirmed cases dying from the infection.

» Third, the H5N1 virus may evolve into a form thateasily transmissible in humans.
In such a case, the virus could lead to a globahdm influenza pandemic with
catastrophic social and economic consequences.

2 WHO has classed the present pandemic alert &ydlase 3. Since the timing of the
next pandemigphase 6)is unknown. The focus of pandemic preparedness tmeisin the
strengthening of national response capacities.fifsiereaction of many governments, when it
does start, may be to restrict movement both witloumtries and across borders, although such
actions may, depending on the infectivity of theusj be unable to contain spread significantly.
A humanitarian perspective is vital given that pamd containment initiatives are likely to
have substantial impacts on people’s livelihood$ @artess to basic services.

3 To help address the H5N1 threat, a meetindwaan Influenza and Human Pandemic
Influenzawas jointly convened by the UN Food and Agricudtu®rganization, the World
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Health Organization, the World Organization for #uail Health (OIiE) and the World Bank in
Geneva on 7 to 9 November 2005. The meeting wasded by more than 600 experts from at
least 100 countries. It had been preceded byiassef high level; gatherings — including the
inaugural meeting of the International Partnersbip Avian and Pandemic Influenza in
Washington DC on Octobef"2005 and a meeting of Health Ministers on Infleehnsted by

the Government of Canada on Octobef 2805. These events raised political awareness and
gathered consensus about the severity of the imfluéhreat and lines of action needed.

4 Building on this consensus, the Geneva meetinggsed concrete actions to be taken
at country, regional and global levels. An inveptof needs was developed and used to
estimate both the overall resource requirementscafntries and international agencies.

National authorities, responsible for respondinghi® avian influenza threat and preparing for
the human influenza pandemic, described their &ffay develop integrated plans to mount
concerted and urgent responses and the challehggsface in mobilizing the human and

financial resources needed. Participants startedexplore means through which the

international community might act urgently to erstinat these needs are met, especially for
countries with avian influenza outbreaks.

5 The recognition that there are significant reseugaps within countries — and within
the main technical agencies that support natioffaite - prompted the Government of China
to offer to host an International Pledging Confereron Avian and Human Influenza in
Beijing, mid-January 2006. Both the European Cossion and the World Bank agreed to co-
sponsor the event.

6 In the interval since the Geneva meeting, theldBank — in close co-operation with
UN system agencies and the co-sponsors of thenBefjieeting - has prepared two papers:
“Avian and Human Influenza: Financing Needs and s3amd “Avian and Human Influenza:
Multi-donor Financing Framework”. Their purposetdsinform participants in the pledging
conference in order that the financial and humaouees needed — both within countries and
for regional and global support mechanisms — casdogired, speedily, made available to the
countries and institutions that need them, and usélde most appropriate ways. The transfer
of resources, and managed technical support, @ected to enable a broad range of countries
— including low income countries - to respond te threats posed by avian influenza, prevent
the emergence of influenza pandemics and dealtiefégc with pandemic conditions as they
develop.

2 Current Strategy and Challenges for Implementatio

7 The overall global goal for influenza action dansummarised as follows: ensure the
world is better able (a) to tackle the current H5Wlan influenza epizootic and have a good
chance of preventing the emergence of an influgmemademic, (b) if prevention fails, to
implement effective action to contain the panderaitg (c) if containment fails, to be able to
respond well to the pandemic’s impact on human igakv societies, economies and
governance.

8 The goal is being pursued through a two tracktetyy: the tracks are closely linked:

8.1 Taking action now, during pandemic alert phast reduceeconomic losses
in the poultry sector, limit sporadic human casesad diminish the likelihood of an
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9

eventual human influenza pandemic,by controlling highly pathogenic influenza
viruses in animals (specifically the epizootic ity the H5N1 virus in poultry)
through improved detection, surveillance and cdrttrmugh strengthening veterinary
structures

8.2 Anticipatethat preventiveefforts may not be successfudnd prepare to
minimise the impact of the next pandemic(shy immediate implementation of multi-
sectoral initiatives for Governments, local andioagl institutions, commercial and
voluntary partners, the media, international orgations and other stakeholders to be
ready to work together for containment and respass¢he pandemic alert phase is
increased to 4 and beyond.

The first track is pursued through urgent, inteasd sustained interventions (a)

contain and responding to avian influenza outbresdducing their impact on agriculture, the
livestock industry and small-holder livelihoods,da(b) to reduce the incidence of human
infection with avian influenza. The interventianslude

10

Surveillance and detection:establishing adequate capacity within nationaérmeary
systems for passive and active surveillance ofuarfras — specifically HPAI in
poultry; and early detection, diagnosis and repgrof animal influenza outbreaks;
Prevention of animal outbreaks strategic vaccination of poultry when indicated,
evaluation of influenza virus transmission riskotigh different means (including
migratory birds), enhanced bio-security in hom@smi, means of animal transport,
and markets, control of animal movements and prisgluc

Control of animal disease isolation of infected farms, control of animal weonents,
immediate stamping out of outbreaks — accompaniechdequate attention to the
concerns of farmers, restriction of movements iiecéd areas, border management
(including policies and guidance, strengthened gulaces and contraband detection
methods, training border guards);

Raising public awarenessabout bird flu and the risk of virus transmissifstom
poultry to humans;

Prevention of human infectionthrough fostering community resilience: ensuringtt
people have proper information about behaviour geanbiosecurity, and hygienic
practices needed to reduce infection risk, and ey are helped to apply them - at
individual, family and community levels;

Responding to livelihood shocks and increases in Merability resulting from the
avian epizootic and the impact of efforts to camtii- through prompt and adequate
compensation, humanitarian assistance to the \abteerand support to livelihood
recovery (this assistance will make the effort tontain avian influenza more
effective).

The second track is pursued through improvingparations for containing and

responding to a Human Pandemic. Interventionsidel

communication of accurate information to the general public,

mobilization of required behavioural changes at the commumityreousehold level
the engagementf all relevant professional and scientific stakelers so that they are
prepared to intervene, with a view to
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o Containment: as the pandemic alert moves into phaseodtbreaks are
contained as a result of the rapid detection anmeé of human cases and
prevention of human-to-human transmission of thtaq@gen;

0 Response:as thepandemic alert moves to the phase 5 and into thdgmaic
phase (6), efforts are made to ensure that themmimémal disruption to
people’s access to basic needs and vital servibas,societies continue to
function, and that the impact of the pandemic omé&m health, society,
economic systems, governance and the rule of law-as far as is possible in
the circumstances - mitigated.

3 Approach to Programme Implementation

31

11

I nterventions Needed

In order to assist with the design of programmed identification of national and

international interests that need to be engagdkin implementation, the UN system approach
classifies the interventions needed for tracksd Zawithin six key categories:

1.

2.

32

12

Animal Health — the preservation of the health of domestic aild hirds and the
prevention of the spread of H5N1 into other anispa#cies;

Human Health — the preservation of health and well being ofivrthals and
communities living in areas affected by both anig#tuenza and the pandemic
Continuity of Governance and the Rule of Law— the preservation of political
systems, rule of law and security at communityioma, regional and global levels;
Reducing Vulnerability and Meeting Humanitarian Needs — the preservation of
social and cultural norms, including the protectioh human rights, and the
maintenance of essential services for vulnerabjeiladions;

Preserving Economic and Social Systems the preservation of animal productions,
smallholder livelihoods, food security rural deymizent, commerce and trade within
and between nations.

Streamlining Communication, Coordination and Contrd Mechanisms — the
preservation of robust and inclusive mechanismsprgmkey stakeholders, for
communication, coordination and efficient, disaygld and — when necessary - well
controlled joint action within a range of differesitcumstances.

Principles of | mplementation Approach

The unique aspects of this threat, combined Vg#sons learned from the SARS

outbreaks of 2003 and the ongoing AIDS pandemidicate six principles which deserve
careful consideration in efforts to pursue the glattrategy and goal.

12.1 Multi-sectoral action is essential Experts agree that the global impact of the
avian and human influenza threat will be driverstlyr by the direct effects of the
highly pathogenic avian influenza virus, and patnhuman pandemic viruses, on
both animal and human health and farmer livelihooBsit a second, and potentially
more important, driver is the set of indirect efgeof the influenza pandemic virus on
the individual and collective behaviour of govermise farmers, societies, economies,
markets, media, and the general public. For théson a multi-sectoral approach is
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required, involving a broad range of quite diffdrigmierests working together in pursuit
of a common strategy.

12.2 Actions are implemented at_many levetsHighly pathogenic avian influenza
is a local issue with global relevance. Buildimgdiness and capacity at the country
level is critical and must be supplemented by negliand global actions to minimize
vulnerabilities in under-resourced and/or high resleas and to make best use of
available global resources.

12.3 A multiplicity of actors should be involved SARS and AIDS experience
revealed that no set of national, regional or dlatstitutions has sufficient capacity or
reach to minimize the potential health, economayegnance, and societal impacts of
the avian and human influenza threat. Well focused coordinated engagement of
public institutions, private sector actors, comioigs (regional and functional) and
community based organizations is necessary to giekéal intervention requirements.

12.4  Interventions must be sustainableExperts warn that pandemic influenza will
happen, but it is impossible to foresee when orrevhiewill start. Comprehensive

prevention and preparation — extensive in bothepad time - is needed. The global
strategy and intervention approach must therefazecapable of meeting urgent
priorities while at the same time being sustainablmany locations over an extended
period. It should contribute to building all rouhahg-term capacity to detect and
control communicable disease threats to both aremalhuman health.

12.5 The implementation approach should be_flexible The epizootic in animals
is extremely unpredictable, and there is much uatd#y around the nature and
characteristics of the next human influenza pandemus. The global response needs
to be flexible and capable of continuous and sewfidence-based adaptation as new
information about the virus and the effectivendssiterventions becomes available.

12.6 Continuity of vital operations matters during a pandemic: All actors that
are likely to be involved in tackling animal infioea and preparing to contain and then
respond to the next human pandemic need to emphpsigection of the health and
safety of their own, and the maintenance of ciiiticganizational infrastructure in case
it is threatened by movement restrictions, short#gsaff or lack of essential services
(including transportation, information technology financial systems).

3.3 National implementation of key interventions for animal and human influenza

13 Affected countries: Countries presently experiencing and respondingutbreaks of
the avian influenza epizootic are severely chakehgMost have recognised the need to bring
together programmes — and management systems stlinthe animal and human health
sectors, at local, provincial and national lev€ltovincial officials, in particular, are asked to
take on a range of new and (for them) unusual taskh a proactive focus on surveillance,
tracking and reporting of animal and human disease| efforts to change long-practiced
behaviour regarding animal husbandry, food saffitynestic hygiene and personal cleanliness.
Governments are establishing high level inter-nbémial working groups charged with
supervising the implementation of integrated plansackle avian influenza at source, and to
get ready for containing and responding to thectsfef the next influenza pandemic. They are
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mobilizing human and financial resources internajlgaring up the work of animal and human
health institutions, and seeking external techrasaistance for help with the design, appraisal
and implementation of national efforts. Many amdablishing functioning links between
government, NGO, private entities, media and fimerscso as to engage the full range of
groups with an interest in influenza issues.

14 At-risk countries: The bringing together of expertise, capacities aedsonnel in
animal and human health sectors has not been gasyire countries presently affected by the
avian influenza epizootic. It is more challengisgll, in countries that have yet to encounter a
pathogenic avian influenza virus.  They must geddy for surveillance, detection and
stamping out of outbreaks among poultry and irgtiatgent focused campaigns to increasing
public awareness about the dangers posed to hulyadsseased birds. Integrated national
programme plans and interministerial task forcesraeded in these at-risk countries too.

15 Need for External Assistance:The pressure for action is coming from political
leaders that increasingly accept the universalafskvian influenza faced by all countries, and
the need to work together to prepare for a pandemtey seek the involvement of different
government departments, in support of health amdw&dgure. They seek urgent action. Hence
the call for external assistance, to speed up dksty the pressure to identify priority
interventions, the need to estimate financing gaqukthe attention being given to a mechanism
for moving financial and human resources to theérggt where they are needed.

16 Mechanisms for Joint Programme Development and Mondring: The optimal
approach to programme planning is joint action htiamal authorities and external partners —
whether it be for advocacy and resource mobilinatmmmunicating risks, or the tracking of
progress and reporting outcomes. In practice, éslpewhen local and national authorities are
overwhelmed by the challenges they face or offdrsha@p, or both, responsibility for
programme development, linking it to national pities and monitoring achievements, is
shared both by external agencies and national atidso For example, the UN system —
through the office of the Resident Coordinator afficers within the UN country team — is
often asked by both sides to work on their behatf help secure the best possible outcome
from the combination of national resources andresieassistance.

34 Channels through which countries receive financial and technical assistance

17 The different channels: Specific national interventions are required titigate the
in-country impact of the avian and human pandetmedts. The reduction of national, regional
and global threats depends on national intervestiming successfully implemented. Success
depends on a range of inputs including servicesdgioskilled human resources and direct
finance. Some of these inputs will be providedniagional governments using their internal
resources. Some will be provided by national auties using support from outside the
government. Others will be supported by a rangelifiérent internal and external actors.
Whatever the channels through which inputs are makslable, they will need to be
significant and sustained, and will require subsghrmedium term financial commitments
before and when the pandemic threat materialiresummary, the additional finance is most
likely to be made available through the followiroyf channels

17.1 National governments who will dedicate a portion of government resoarte
build national capacity
17.2 Direct bi-lateral assistance provided by nations with the capability to provide

financial and technical support, often throughagéncies and national technical bodies
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17.3 Multilateral assistance including financial support for integrated country
programmes, provided as grants or loans from ratdtial funds, programmes or
development banks, sometimes with embedded tedhassastance provided by the UN or
bilateral agencies;

17.4 The proposed World Bank trust fund mechanism to facilitate pooling funds to
address the avian and human influenza threat inemaral mechanism

In addition, flexible and accessible funding wi# heeded during the pandemic response phase
to cover urgent response needs and to ensure dngoprmplementation of interventions that
mitigate the humanitarian impacts of avian influenz

18 Other sources of financial support: Further finance is being made available in
country through resource mobilization within comrntiés as well as through voluntary
agencies, the business sector and philanthropiesiosimilar kinds of non-official assistance
will also be transferred between countries esplgctalough international non-governmental
organisations and multi-national business entities.

19 The short term financing gap at country level:The broad estimates for the short
term financing gap (1 to 3 years) have been esticnhy the World Bank — in collaboration
with FAO, OIiE and WHO — and are expressed in tabdé the paper, prepared for the January
Beijing Conference, titled “Avian and Human Infl'anMulti-donor Financing Framework”.
The estimates include a request for a range bet#é&8 and $948 million to bridge the
financing gap for all developing countries at @&krlevels in all regions.

35 A Framework for coordinating international support

20 The need for coordination: Interactions between external advisers and national
authorities are most valuable if the planning @fistance is linked to a single assessment of the
animal and human health situation, the risks bdamgpd by different populations and the
institutional capacities within the country (andgim) to address these risks. Indeed,
participants in the November 2005 Geneva meetingcloded that in each country, an
integrated national assessment and programme wast&ecoordinated national support for
tackling both avian and human influenza, and tordioating external support. In country, a
national interdepartmental task force, charged witipervising the implementation of this
programme, is essential for effective direction,vesl as apportioning responsibility and
permitting proper accountability. The task fosteuldalso seek partnerships with NGOs and
civil society, catalyzing a broad movement of astoeady to respond together — under
government direction - to the influenza threabatl and global levels.

21 Coordination at country level: Many actors will be involved in the fight agairstian
and pandemic influenza. Their well focused andrdimated involvement, within a range of
sectors, encouraging work at different levels, isuatained and dynamic way, is just what is
needed. Collective discipline and respect forrdmation mechanisms set up by national
authorities, is key. In practice national authesitexpect to see the external community
practice some self discipline themselves. Thenadseasing focus on means through which
external actors can coordinate the assistancepttosyde at country level, under the leadership
of national authorities. The UN system offers téchl leadership (through the country offices

2 For a detailed description of recommended dorexges and channelling options please see the
document prepared for the Beijing meeting “Avianl &uman Influenza: Multidonor Financing
Framework”.
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of WHO and FAO), and coordinated support for depgient and humanitarian actions during
different pandemic phases (through the officeheflN Resident Coordinator).

22 Coordination of Inter-country Initiatives: Several initiatives have been taken to
improve coordination on influenza issues amongonati policymakers, at both regional and
global levels. They have generally been taken witholitical bodies in which Heads of State
and Ministers are working on a number of issueBor example, there is a strong regional
impetus to inter-country Political Coordination, rig@ularly in South East Asia, through
existing regional inter-country groupings (ASEAN,PEC etc). The Multilateral
Development Banks and other UN system agenciesiqpiarly WHO and FAO, with OIE)
have been drawn in to help ensure consistency leetivetiatives. Their assistance is sought
with the setting of priorities, establishment ofrlgawvarning systems, resolution of policy
issues, risk communication strategies, regionahni®al support networks, approaches to
containment and response, the establishment andtmpe of regional stockpiles of essential
materials, and setting up rapid support teams tomowed to locations in need. The
International Avian and Pandemic Influenza partnigrss one such initiative: some countries
have sought closer links between the differenttjgali initiatives on influenza.

23 Interagency “working level” coordination: Different UN system agencies, funds and
programmes, private entities, non-governmentaldmodnd donor agencies appreciate the need
for effective coordination yet may be frustratedtbg time and energy that has to be invested
in working-level coordination. The centre of angrking level coordination should be at the
country level: the focus should be on the best whyssupporting sustained in-country
implementation of priority interventions.

24 Readiness to take on new tasksAs both animal influenza epizootics and pandemic
alert phases evolve over time, and the pandemit keel rises, new needs will emerge.
Government departments and international agendiéstvggle to maintain the continuity of
their priority programmes and take on any new wahat is required in changing
circumstances. They may well need additional teethisupport — at local and national levels —
to take tough decisions on the allocation and Gisearce resources.

4 Potential Contributions of the UN system and resace
requirements for implementation

25 UN agencies are actively involved in the desigd implementation of interventions
that will (a) tackle the animal influenza epizoogtfectively, to reduce its socio-economic
impact, and so diminish the likelihood of a futireman influenza pandemic, and (b) both
contain the pandemic when it comes, and mitigaehitman and economic consequences.
Agency actions correspond to the two current traokstrategic action: they are detailed
below:

4.1 Agency Activity in Track 1: Reducing the socio-economic impact of avian influenza
and preventing a human pandemic by containing and responding to the animal epizootic

26 FAO — in association with OIE - is leading sugippo countries for the strengthening of
veterinary services in preventing and controllind®Al disease at the source through
surveillance, detection and early response to ealts. Two of the major methods used for
prevention and control are vaccination of populatiat risk and stamping out in outbreaks. At
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the same time, FAQ, again in concert with OIE eizding efforts for improved bio-security in
backyard farms, large producer units, food proogsglants and markets while supporting
inter-country coordination and improvements in #ueessibility and quality of laboratory
services. FAO — in conjunction with UNDP and othi¥ systems agencies — is advising on
compensation schemes for farmers, as without adeguatection of their livelihoods, farmers
are more likely to hide infected birds. This isiasue on which the development banks are
also working closely with national authorities.

27 The World Organization for Animal Health (OlE)a longstanding intergovernmental
body (established in 1924) with a global mandatestdeguarding animal health and ensuring
adequacy of national veterinary services. It Haseover status within the UN system influenza
coordination process. OIE participated in the fiiosetting meeting of Novembef"#o 9",
2005, works closely with the FAO, and leads theettgyment of performance standards for
veterinary services, outbreak reporting, monitoriagd confirmation. It also ensures
functioning links between the UN system and vetggirprofessionals. Working closely with
OIE, both FAO and UNEP are partnering to monitoldwiird movements and to track and
quantify the different means through which virugesplicitly H5N1) are introduced to new
locations.

28 These activities enable FAO and OIE to develsk communication messages for

animal health issues and establish regional traoswdbary animal disease networks. UNICEF
with its well established, extensive media and otteworks would be able to assist the FAO
and OIE to raise awareness among the public atalget groups, thus to enhance the impact
of the technical interventions.

4.2. Agency Activity in Track 2: Preparing to Contain and Respond to a Human
Pandemic

29 WHO, through its country programmes and regiaffites, and with the support of
international networks, is leading support to caest on human disease surveillance,
epidemiological investigation, case treatment amde,c and infection control; pandemic
monitoring and readiness, including rapid containirterough stocks of anti-viral medicines,
other supplies and personal protective equipmertt,deevelopment of systems for their rapid
deployment. WHO is working with national auth@st and international bodies for improved
detection and monitoring human cases of infectigth wvian influenza viruses, and for the
prompt investigation of clusters that may represamhan to human spread. Additionally it
leads on the establishment of critical requiremémis must be in place if governments are to
be ready to contain any emerging pandemic.

30 WHO is also leading the implementation of staddaperating procedures for the
continued functioning of health services in a panide Working closely with FAO and OiE,
WHO leads on the production of a standard and &etiy updated set of media messages
designed to keep the public and professionals sgpkith up-to-date and authoritative
information both on the risks they face and actitimst they should take. Communication
covers information dissemination, advocacy, socmbilization, behavioural change for
individuals and measures to strengthen the effeetss of actions to sustain animal and
human health. UNICEF has a key supporting roleommunicating such technical messages
using their established channels as appropriatensure the best possible coverage of the
various target groups.
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31 UNDP resources have enabled UN country tearsinmlate cross-sector national and
development partner engagement (for example, thraugint Government-UN programme as
in Vietham, Cambodia and Lao PDR). Resident Coaitdirs in several countries have led
joint UN system operations. These take varioum$or In Vietnam the UN agencies’ plans
and requirements were agreed with Government, hedUN country team agreed to the
establishment of a single mechanism through whigid$ could reach agencies (at country
level). Some donors made contributions to the fitadh their country allocations (and some
of these have been earmarked for specific actyjitie®arallel contributions - outside the fund,
but supporting the single programme approach — cém@ other bilateral donors and
development banks. Jointly-established countrgllgwogramme support mechanisms could
be designed to dovetail with any multi-donor furgdinstruments that are established to help
countries meet their resource gaps.

32 At country level UNDP usually provides operatibsupport for contingency planning
by the whole of the UN system, working closely witaff of other UN system agencies.
UNDP is also drawing on its pre-existing capacitedelp countries prepare for major crises
as a result of the emergence of a pandemic. Wgriliosely with the World Bank and FAO,
UNDP plans to promote sound economic analysis aod governance of the agricultural and
health sectors, and supporting risk analysis asidrelated communications and action beyond
these sectors. UNDP supports national partnesteéngthen border management programmes
in some countries and with additional support frm@chanisms such as the World Bank Trust
Fund could expand them to cover avian influenzagssand additional countries.

33 In order to increase both awareness and saigitizof all actors involved in the
poultry and public health sectors, the specialisechnical agencies have embarked on
intensive programmes to develop key messages astensy for the coordination of
communication. UNICEF is using messages develogethd technical agencies to intensify
action for the massive social mobilization of conmities, households and school children
with a view to catalysing desired behavioural clemépr pandemic prevention and control.
This work is taken forward in close consultatiord aollaboration with WHO and FAO, with
NGOs, private entities and media groups. As allteghe full range of UNICEF
communications and social mobilization messagiogether with the organization’s expertise
in taking forward community based actions, are peirade available for use in all countries
and throughout the UN system. UNICEF and WHO ualilo support countries in defining the
role of vaccines in pandemic prevention and cordra in establishing mechanisms for their
delivery to populations in need. UNICEF's expecenn procuring medical supplies for
developing countries can also be used, as neededybtaining and distributing required
medical supplies as indicated.

34 OCHA, WFP and other humanitarian organizatianslfding NGOs and the Red
Cross and Red Crescent movement) are working wiki@rcontext of the Interagency Standing
Committee (IASC) to examine the potential impactagpandemic for existing programmes,
ensuring that necessary contingency planning tpkes and attending to the potential health
and safety needs of key staff. To this end, theywdon the pandemic alert classification
developed by WHO, and early warning systems impteeteby FAO and WHO. They make
use of recommendations for contingency planning gudelines for action during different
phases of pandemic alert developed by these agencie

35 WFP offers key logistical support to the humamsin actions of UN systems’
agencies, their international partners and natian#horities: when the pandemic strikes
WFP’s humanitarian logistic capabilities will be@ftical importance.
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36 WFP will continue to support the developmenthafmanitarian scenarios related to
outbreaks of avian and human influenza and to ifyepbssible programme response options
that could be applied by the UN system in ordeminimize the humanitarian impact of both

avian and human influenza. In the IASC context, WERilso bringing to bear its strong

capacity in early-warning and information managemen strengthen the system wide

initiatives in these areas. This is resulting icused enhancement of WFP’s operational
capacities now, before the pandemic emerges.

37 During the 2003 SARS outbreak, aviation wasafrtbe first industries to be affected.
An outbreak of human influenza (or fear of an oed) would have an adverse and severe,
effect on the aviation industry as a result in dudion in demand for air travel. The
International Civil Aviation Organization (ICAQO) isoordinating a team that includes the
WHO, International Air Transport Association (IATAnd Airports Council International
(ACI) to develop a preparedness plan for aviati&y. timely action the industry may be able
to reduce the spread of disease.

38 The entire UN system is also becoming involvedhis work as it is increasingly
designed to minimize the health, social, economid governance consequences of a
pandemic, both within and between countries. ltaigicipated that UNHCR will take
particular responsibility for anticipating the inéinza needs of refugees and displaced people.

4.3 Internal UN system coordination

39 Country-level: Within individual countries, UN system Resident @tinators work to
bring together members of UN country teams, peaqekg missions, development banks and
donors to support the efforts of national governtmeHence the heart of UN system influenza
coordination is at the country level, led by resideoordinators, who usually identify one
person in their support office (or in the wider ntry team) to serve as focal point. Technical
UN agencies — provided they have sufficient capacaitcountry— are in the fore, being asked
by national authorities to help with efforts tokkecavian influenza and to prepare to respond to
human influenza. The World Bank plays a key roleagssessing, and devising coordinated
support for, efforts to build stronger institutibrtapacity for human or animal health. Other
examples of specific contributions include WFP Kwils humanitarian response and logistic
support capacity) and UNICEF (with skills and expece for scaling up message
dissemination and social mobilization).

40 Regional level: Given the strength of regional development bankspnemic
organizations and specialized technical agenciestetis substantial scope for a strong
emphasis on working-level coordination at regiofelel. The coordination of response
preparedness is taken forward jointly with OCHA wdre committed to establishing a set of
common assumptions and goals to help different @genplan their contributions to any
humanitarian response that may be needed. Wothkiogigh its Bangkok hub in South Asia,
UNDP has, since 2005, supported UN system couetigng as they back integrated national
influenza programmes. This work has been undemtakeclose cooperation with regional
offices of the UN system specialised agencies — Kif\Bangkok) and WHO (in Manila and
New Delhi), and with the operational agencies (UBIKC WFP). It operates within the
limitations posed by the dispersed location of vittlial agency capacities. However, UNDP
and UNOCHA propose to explore options for buildiog this successful approach by
encouraging the bringing together of UN agenciagdp®rt capacities — if appropriate, in
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regional hubs - in at least 5 different regions NP and UNOCHA could provide core
coordination and logistic support to this end.

41 Headquarter level: The United Nations Secretary General appointed a3ystem
Influenza Coordinator (UNSIC) with the objective dcuring working level alignment and
harmonization between programmes of UN systems c@gndevelopment banks, private
sector initiatives, the work of voluntary agenceesl the engagement of the donor community.
Mechanisms for regular and effective coordinatiom @ow being set up within the context of
the work of UNSIC. Specific functions of the o#finclude:

* Providing a strategic framework for a collectivespense within and beyond the
UN system

* Supporting effective UN coordination at global, ice@al and country levels with
particular emphasis on Resident Coordinators

» Tracking progress of UN system and partner effartsupport national, regional
and global influenza strategies,

e Stimulating action to enhance UN system and pasfferts, to fill gaps, promote
synergies and avoid duplication, as the situatioslves, and propose appropriate
changes in the deployment of global and regiorsdueces;

 Encourage consistent, accurate and regular comuions through both pre-
existing and (where needed) novel networks.

» Establish a consistent contingency planning appra@acoss all UN agencies that
dovetails with (and supports, as necessary) thevaet country bodies that are
involved in national responses to influenza threats

* Create contingency plan for staff safety, in regeoto the pandemic.

42 A UN influenza coordination system:UNSIC is establishing a closely integrated
system that brings together Resident Coordinatsupporting their work and assisting in
mobilising funds to ensure minimum capacity for ¢ountry overall UN coordination).

Reporting lines have been established that draetieg in-country UN resident coordinators,
regional UN influenza coordinators and the headgusirunit in New York. A Steering

Committee, chaired by the UN Deputy Secretary Ganeith representatives from key
agencies, sets policy and provides guidance forSystem Coordination (UNSIC) within the
context of the wider UN system effort.

43 Coordinating with partners: UNSIC is building close linkages with other
stakeholders including development banks, donomeigse, private entities, professional
bodies, non-governmental organizations, the Reds<raovement and other humanitarian
bodies. Links have also been established withdifferent political initiatives launched by

governments to secure high level international citment to joint action at the political level.

All links focus on support to national and regioeébrts through prioritized, strategic actions
that are subject to careful tracking and revievalbgoncerned.

44, UN systemContingency planning: Contingency planning and pandemic preparations
are underway both within UN system agencies andpantner commercial and private
organizations with which the UN system works atrdoy regional and global level. Agencies
are establishing where and how to deploy their diggeand capacity while — at the same time
— working out how best to protect essential staff assets, and maintain vital programmes, in
the event of a pandemic. Harmonizing the prepassiof different agencies is a challenging
task. Agencies have had to mobilize additionabueses for staff protection, drawing on
existing operating budgets. Coordination of caygimcy planning, with the use of checklist
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and planning templates, has been taken on by UN&tCthe request of the Steering
Committee, since October 2005: updated guidangevsbeing prepared.

4.4, UN System Financing Requirements

45 Rationale and resourcesTablel details the central role of UN system technical
agencies FAO and WHO, and the areas in which dihesystem agencies and the UN
system influenza coordination office can providsesgial inputs that add value at
global, regional and country levels. The figurasthe table arepredictions for the
resources required for coordinated UN system inftaeaction (excluding resources required
by FAO and WHO, and other agency-specific propdsak proportion of the activities for
which UN systems agencies seek financial suppatidentified within the Country-level
financial needs estimates developed by the WorlikBaee the draft paper “Avian and Human
Influenza: Financing Needs and Gaps). This promohas yet to be estimated. The majority
of the proposed expenditure will be categorisedeggonal and global funding needs (see
definitions in the World Bank paper).

46 The amounts required: Many UN systems agencies actively involved in wark
address the threats of avian and pandemic influeNkzst have reallocated existing budgets to
release funds for these priorities. However, fegeatial actions to be undertaken, significant
funding gaps remain to be filled. WHO seeks $158an over the two-year period 2006-08.
FAO and OIE seek at least $72 million over threarge The additional amount sought by the
rest of the UN system at this time is of the omfe$34 million over two years.

47 Common funding “pots”: In order to maximise effective support, UNSIC veidlek to
mobilise funding for UN system agencies, and fortrga networks, when they are not in a
position to meet costs of essential operations dedras. At country level UN system funds
could function as a “common pot” for agencies, ngauathrough the office of the Resident
Coordinator (as has been done already in Vietndrh)s is similar to the process developed for
support to UN system agencies in complex humaaitegimergencies.

48 Funding for Coordination: The UNSIC system requires resources to enable it to
catalyse, support and track both progress with,impéct of, external assistance to individual
countries. This applies particularly to assistapoevided through UN resident coordinators
and country teams, regional bodies, and UN systamm@rs — specifically commercial entities,
voluntary agencies and initiatives taken by thersitic community.

49 Further funding proposals from UN agencies:As analyses of their potential to add
value is advanced through experiences at counggipmnal and global level, individual UN
systems agencies are developing further agencyfispgoposals for which they seek funding
through their own donor networks (for example, UNFChas already secured substantial donor
resources for a programme to implement behavioangé strategies to prevent the emergence
of a pandemic virus).

50 Tackling humanitarian consequencesThese include the direct effects of the avian
influenza epidemic, and the potential pandemicjmafividual survival, functional capacities
and livelihoods. They also include indirect pandemffects on the functioning of basic
services and utilities, and potential adverse opmseces of containment and response
measures. Humanitarian organizations — within aatside the UN system — will need to
prepare their responses too. As the pandemic esdhey will need dependable surge capacity
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covering managerial, logistics, transport, and camications needs. Preparation will involve
constant interactions between key individuals amdies - within governments, the UN system
and partner organizations. It will involve simideis and exercises, and the building of
capacity to provide major support to individual gavments, and even communities, through
combined UN-civilian-military efforts. When the mpdemic alert level reaches phase 4 and
beyond, humanitarian agencies will need to mobgidditional funds rapidly to cover the cost

of new operations: they will seek to draw on thenhuitarian Central Emergency Response
Fund (CERF)

51 Accounting for expenditure: The use of additional influenza funds by UN systems
agencies - at country, regional and global levelsll-be closely tracked, internally assessed

every 6 months and monitored each year through jotarnal and external reviews. Reports
will relate results achieved to resources invested.
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Table I Summary description of the role

of UN systemerajes and funds required (excludes

FAO/WHO)
Category Activity What will be undertaken, by whom? $m, 06-08
1. Standards and strategies  JAssisting with preparat ion of UN system technical agencies (WHO, FAO) and OIE
prevention and preparedness
policies, sectoral and multi- Technical assistance to national government personn el and 5.5
sectoral strategies, capacity others responsible for populations at risk (e.g. UN HCR,
building in targeted sectors — humanitarian agencies) with economic and social ris k
e.g. animal health, human health, assessments, crisis preparedness planning, approach esto
governance and border continuity of governance and coordination (UN syste m
management, humanitarian humanitarian agencies and partners - IASC, OCHA) and  UN
response system development agencies concerned with crisis
preparedness and response (UNDP):
2. Reliable early Warning UN system-wide monitoring and UN system technical agencies (WHO, FAQ)
Systems early warning
3. Scientific Research and UN system technical agencies (WHO, FAQ)
Technology Development
(Including Vaccines):
4. Coordination (including Support to coordination at UN system technical agencies (WHO, FAO) and OiE
joint activities across country level, interagency Additional coordination support to resident coordin ators’ 4.0
regions) coordination, liaison with private offices and national governments as needed, (6m  *) (UNDP,
sector and NGOs, monitoring UNDG)
progress Regional “coordination support” hubs serving countr ies on 3.0
an “as needed” basis (4.5) (UNDG, UNDP and UNOCHA a llin
conjunction with UN system technical agencies)
Support to NGO and private sector coordination (UNSIC ) 1.2
Tracking the coordination of UN system action and d onor 1.6
support at country, regional and global levels (inc luding
tracking of UN role and impact with a specially dev  eloped
indicator-based monitoring system) - in conjunction with
Governments, the World Bank, UN systems agenciesan d
other partners (UNSIC)
5. Programme appraisal Standards and procedures for UN system technical agencies (WHO and FAQ)
and monitoring of appraising national programmes
achievements for responding to avian influenza
and preparing for the pandemic
threat; systems for monitoring
achievements
6. Communication of UN system-wide coordination of UN system technical agencies (spearheaded by work o f
information (including info for risk communication and WHO'’s pandemic communication unit, in conjunction w ith
development and social mobilization FAO, OIE, UNICEF, World Bank, and many communication
dissemination of experts from affected and at risk countries, to dev elop
materials): strategy and materials for pandemic communications ,
social mobilization and behavioural change)
Support to integrated communication (a) of risks, (b ) for 9.0
social mobilization, and (c) to change behaviour as pandemic
stage changes (UNICEF)
7. Readiness for Lead from UN system technical agencies 0
containment (1) : capacity
for investigation and
response (2) Stockpiles of
essential medicines,
protective equipment and
other consumables:
8. Preparing an effective Global coordination with key Lead from UN system technical agencies
national and international actors through testing and Humanitarian organizations ready to respond to 7.0
humanitarian responses to rehearsals; appraisal of humanitarian consequences of pandemic —includingt  he
pandemic consequences preparedness plans direct effects of the pandemic, as well as conseque  nces of
containment and response measures (focus on logisti cs and
transport, communications, surge capacity and
redeployments) (FAO and WHO lead, humanitarian agen  cies
via IASC, support by UNOCHA, full engagement of WFP):
Nucleus of emergency humanitarian response fund
X. UN system specific Contingency planning and staff Cross UN contingency planning with involvement of U N 2.4
safety standards for UN: Risk system — UNSIC, UN Medical Services, Department of
analysis, Vulnerability Security Services (UNDSS) and UN Human Resource
assessment and direction of Networks
appropriate responses
Total (3 years) UNDP and UNOCHA 12.5m; WFP and UNOCHA 7m; UNICEF 33.7

9m; UNSIC with UN Medical Services and DSS 5.2m
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Annex 1: Overall Coordination Framework

Coordination Framework
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Annex 2: Outline of UN Coordination Mechanisms

Internal UN Coordination on Avian and Human Influen za.

Global

Overall Internal UN
Coordination

UN System
Steering
Committee (Deputy [

UNSIC

Technical Working (¥
Group

Sub-working
Groups

. Members of the Steering Committee include: chair - UNDSG, DM, DPKO, DSS, FAO, ICAO,

Secretary General) N

Technical
Coordination

FAO (animal health)

WHO (human health)

UN Inter-Agency

FAO and WHO are members
of UN System Steering
Committee and UN Inter-
Agency TWG

Medical Services, OCHA, UNDG, UNDP, UNHCR, UNICEF, UNWTO, WFP, WHO, World

Bank, OIE (observer status)

° Members of the TWG include: chair — UNSIC, DSS, FAO, UNDG,UNDP,UNICEF,WFP,WHO.
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Regional Team

Internal UN Coordination on Avian and Human Influen za:
Regional
Overall Internal UN Coordination
Coordination by UNSIC
through the Regional
Hub Teams
UNSIC Technical Coordination
Regional FAO Regional Team
Team o
Regional Hub WHO Regional Team
Regional hub FAO and WHO are
supported by members of the UN
UNDP/OCHA

Office of the United Nations System Influenza Cioatdr
UNSIC/Strategy/DN/Final

20




UNITED NATIONS DEVELOPMENT GROUP

Internal UN Coordination on Avian and Human Influen za: Country

Overall Internal UN Coordination

UNCT coordinated by the RC/HC with
support from UNSIC with UNDG/OCHA

UNSIC & UNSIC &
UNDG OCHA
. prepar /
\, ation y
“phase Responsé . ..
N phase,”” Technical Coordination
AWl FAO Representative
Resident
Coordinator/ :
Humanitarian WHO Representative
Coordinator FAO and WHO are
/ members of the UN
/ Country Team
UN Country Team |’
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