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AREAS OF SUPPORT

1. TRACKING , ASSESSING ANDANALYZING THE IMPACT OF BOTH NATIONAL EFF ORTS AND
EXTERNAL ASSISTANCE

2. COORDINATION OF ASSISTANCE AT COUNTRY , REGIONAL AND GLOBAL LEVELS
3. GLOBAL READINESS TO MITIGATE THE SOCIETAL IMPACT OF AN INFLUENZA PANDEMIC
4. SUPPORT FOR HARMONIZE D COMMUNICATION

5. OFFICE MANAGEMENT AND RESOURCE MOBILISATIO N

During 2007, UNSIC encouraged continued coordinated efforts to control the spread of
Highly Pathogenic Avian Influenza, with a particular focus on settings wheiefection in

poultry was becoming entrenche@he move towards longéerm prevention of HPAI and
otheranimad er i ved threats to human security gatl
Wor |l d One He adgdtherovith UNdgenS8els, GQunds and programmasgd non
governmental development and humtamman partners and private entitiegined to

encourage strategic and strengthened action by national, regional and global authorities to
prepare for operational continuity and capacity to respond in the event an influenza
pandemi¢includingbeyond théhealth sector.
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INTRODUCTION

Although the spread oflighly Pathogenic Avian Influenza (HPABbated somewhat during
2007 as compared with 2006, poultry continued to be at risk of infection during 2007
especially in Asia, the Middle East, Europedgparts of Africa. Sporadic human cases of
infection with the H5N1 virus continued to be reportedveCthe course of the yedhe virus
was confirmed in 28 countries, of which 5 were infected for the first titmengingthe number

of countries whictexperienced an outbreak since 2003 to a total b{te& below map from the
UN Food and Agriculture OrganizatioaflectsHPAI outbreaksn poultry and wild birdsiuring
2007).
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Legend This map represents occurrences of HPAI observed fin 2007, HJ cases are represented n this map only for countries in which HINI is mown
to be endentc and where N-subfype characterizafion is not being performed for secondary cases. Countries with HPAI occurrence onfy in wild
HPAI Occurrences birds are not considered as infected according to OIF stafus The original data have been collected and aggregated af the most detailed
Seif Declared Free Count adninistrative level and for the units awailable for each country.
[] Self Declared Free County NOTE: FAO conpiles iformation from numerous sources (FAO representatives or country missions, FAO reports, OIE, official government
® H5Wi1Domestc W H5Domestic sources, EC, Reference laboratories and others) and produces these composite maps in a representative effort fo provide full and accurate
O HEWid O H5Wid imformation. Omissions and errors are re gretted, but FAO welcomes messages to that effect with supporéing documentation fo make the required
" changes based on FAQ walidation and verification procedures. Send messages to EMPRES-hivestock@fao.org

'Between 2003 and the end of 206 H5N1 virs wasreported in domestic poultry/ wildlife in 56 countries (of
which 38 in domestic poultryhttp://www.oie.int/eng/info_ev/en_Al_factoids_2.htm
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The rising trend inHPAI outbreak incidence, and the unusual perstgteand continued
diversification of the viruspose threats tp e o pliveihdals and tdheir health. By the end of

2006, 261 people had been infected with the virus, 157 of whom died. When the year 2007 came
to aclose, the number of human cases hadeimsedo a total of 348and the number of deaths
roseto 215 (representing an approximate ethérd increase irboth cases and fatalities). h&

below World Health Organizatiomap highlightsareas with confirmed human cases of H5NL1 in
2007.

Areas with confirmed human cases of HSN1 avian influenza since 1 January to 31 December 2007
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Organization on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities,
g or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which there may not yet be full agreement.

In 2007 there was acontinuedincrease in the number of countries engagednfluenza
pandemic preparedness. As noted in Thed UN-World Bank Global Progress Report on
Responses to Avian Influenza and State of Pandemic Readld@ssf the 146 surveyed
countries reported that they had made some effort in pandemic preparedhedsas an
indication of how this planning ibeing taken seriously beyond the health se@8rof the
countries reported that they had integrated pandemimiplgninto existing national disaster
management structures.

2 http://www.who.int/csr/disease/avian_influenza/en/index.html
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The year 2007 was also marked by growidbng s u|
concept, which is highlighted imte Gover nment of | ndreleaSedatihe si on
condusion of the International Ministerial Conference on Avian and Pandemic Influenza in
DecembeR007.

fiThe vision emerging from the New Delhi Conference is both broad and
ambitious: to take forward the concept of
contribuion to pandemic preparedness and human security. Rising demands
for animal products (associated with poverty reduction) and changes in
ecosystems (due to population growth and climate change) are increasing
human susceptibility to infection with animalsdases. Each Government
should, therefore, encourage functional links between human and animal
health systems, while investing in sustainable capacity for preventing and
controlling high risk infectious diseases in animals (and thus contributing to
better animal health), both within country and in conjunction with
neighboring nations (through creksrder cooperation). Governments should
also invest in public health security, implementing the capacities necessary
for the full implementation of the Internatial Health Regulations and
extending their influence across natiobalindarie®.

*The Government of IMapdi ads Vision and Road



THE SENIOR UN SYSTEM |INFLUENZA COORDINATOR

The UN System Influenza Coordinatowas appointed by the UN Secretary General in
September 2005 to help make the UN systeork to its best effedio support national, regional

and global efforts to address the threats posed by avian and human influenza. Given the ongoing
significanceo f t his work, t h e waf€ extemdedi thraugh Seplembern?2808d at e
during the perid of this report

Through the course of 2007, tkeo o r d i n at o mrinsipallwfoauded on #he following
areas:

e Global reporting on country-by-country progress andfunding, particularly through
stewardship of th&hird UN-World Bank Global ProgresReport on Responses to Avian
Influenza and State of Pandemic Readinegsch was published in December.

e Interagency Coordination through the interagencyTechnical Working Group on
influenza, issudased interagency meetings, production ofS3aptember 207 review of
the consolidatedUN system (and partner sod) action
Influenza setting up and chairing the Management Committee of the Central Fund for
Influenza Actionand supporting the Deputy Secret&@\ye n e thightleded interagency
Influenza Steering Committee.

¢ Coordinated UN system support foravian and human influenza action incountry
by national authorities and other stakeholderswhich includedmonitoring of progress
in country (with intermittent country visitsg studyon coordination and consequential
development of coordination tools and a resource guide.

e Asgsting with the review of besttechnical practices including engagement in the
preparation and conduct tfie Avian and Human Influenz&trategy Practice Review
Workshop convened jointly bpe UNFood and Agriculture OrganizatioRAO) andthe
World Organisation for Animal Heal©IE) in Rome in Jun2007.

e Support to inter-governmental processesincluding support to international groups
such adnternational Panership on Avian and Pandemic Influenza (IPA&S)well as
regional organizations such aAsiaPacific Economic CooperatiofAPEC) and
Association of Southeast Asian NatioASEAN).

e UN Systemds own Coinctuding the deeelppment andmpvahoda
Concept of Operations for UN System

e Initiation of the UN System Pandemic Influenza Contingencyand its transfer to
OCHA, and preparing the UN system to assist with ragdttoral pandemic preparedness
witin countries and regions

e Coordination of Communications, through continued involvement in the UN
Communicatiod &roupTaskforceon AHI.

The Coordinator participated severalcountry, regional and global forumehich focused on
avian and human influenza and pandemic preparedmessyhout2007.

Encouraging Coordinated UN System Support for avian and human influenza actionThe
Coordinatorundertookcountry visits to enable direct consultation with national authorénes

‘“Hereafter referred to as the 6Coordinator6
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UN Country Teamsat their invitation Country missions includedChina, Egypt, India,
Indonesia, Nigeria and Thailanand the focus was on both natiorsslues and their regional or
international implications

Support to intergovernmental processes at Regional LevelA f eat ure of UNSI C¢
2007 was supporbtregional organizations. Tl@oordinatorand colleagues ithe UNSIC Asia
Pacific Regional Hub (APRHaintained a close link with organizations in fke&a andPacific
region. In June he Coordinatormadea scenesettingpresentation at thepeningof the Asia
Pacific Economic Cooperation (APEC)Health Ministersd Meeting whose theme was
fisustainable and muliectoral approaches to prepare for an influenza pandemic and other
emerging health thredat$n Sydney, AustraliaOther regional activities inctled participation in

the UN systemAsia-Pacific coordinationmeetings in Bangkok, the fourth European Region and
European Union Pandemic Preparedness Review in LuxemthegSeptember meeting in
Washington DCof the Pan American Health Organizatiofask Force on Epidemic, Alert and
Response, and thasia Europe Meeting (ASEM)Workshop on Avian Influenza Contrah
November in BeijingChina The Coordinator wassked to make strategic interventi@sach
event

The Coordinatorworked extensively withnie Government of India, the World Bank and partner
governments and international organizations on the agenda for and conductDefcdmaber
Ministerial Conference on Avian and Pandemic Influenza (Indhe) coordinator met at
intervals with representatigeof governments, foundations and other bodies engaged in the
contribution of resources to disease control and pandemic preparddtfesse included the
Asian and African Development Banks, the World Bank, the Rockefeller, Wellcabates,
Google and UN-oundations, and the Governments of Canada, US, UK, France, Germany, Italy,
Japan, Australia, New Zealands part of his support to intgjovernmental processes, the
Coordinator participated ininternational consultation®n i @e World, One He a | andh 0
pandemic preparedness set up by the@sincil on Foreign Relations, tl@&entre for Strategic

and International Studies, the Salzburg symposiuBostonbased Bio Era, and the Royal
Institute for International Affairs (Chatham House) in the:liids elementf the work was less
pronounced in 2007 than in 2006.

ACHIEVEMENTS OF THE U NSIC TEAM

1. TRACKING , ASSESSING AND ANALYZING THE |MPACT OF BOTH NATIONAL EFFORTS
AND EXTERNAL ASSISTANCE

UNSIC, together with the World Bank, has morgand reportd on the global response to

avian influenzaas well an progress with pandemic preparedness within individual countries.
The third progress report, produced during 2007, was an advance on reports 1 and 2. It had a
more comprehensive coverage (in terms dijestt matter and numbers of countries covered), it

was more analytical and it drew on data provided by national authorididSIC developed and
circulated a surveguestionnaireandsucceeded in securimgta from nationahuthoritiesn 146
countries These country data were combined with material from case studies, key informant
interviews, analyses by experts as welffinancial information collected from donor countries
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by the World Bank. They were analyzed arsgéd to develop th€hird UN-World Bank Global
Progress Report on Responses to Avian Influenza and State of Pandemic Reaiwésgsh
was publisheddraft in Septembel007, reviewed by national authorities and finalized in
December 2007

The report provided an assessment of progresseirtdpacity of nations to respond to highly
pathogenic avian influenza (HPAI) and their readiness for the next influenza pandemic, and
consideedthe implications of progress to dat€heresults presented in the report indicktieat
substantial progredsas been made in the initial phase of the global response to HPAI. The data
from countriesalso suggestd that the capacity taletect andrespond to HPAI infection in
poultry has improved, a8as the human influenza virus diagnostic and surveillance cgpaci
However, capacitiewere found tovary significantly andwvere still considered insufficient in a
number of countriesThe report noted amcrease in the number of countries reporting that they
are planning for pandemic influenza. Hewer, the reportlso found that mogpreparations
neecdto pay more attention to muksectoral planningie sectors other than healtloperational
readiness on the local level and cooperation between neighbouring countries.

The analysis in theProgress Reporfiound hat effective implementation of strategies for the
preventionof and preparedness for influenza pandemic as a-cwdtitry public health crisis
requires several factors, includinthe continued commitment, joint working and accountability
from national laders PRublic understanding of the threats to health from animals, the
environment and foods also critical as are effective partnerships between legislators,
professionals and private sector stakeholders.

The reporincluded severalecommendedextsteps

1. The scientific strategies developed in 2005, and reviewed ir260d,were found to be
valid, but must continue to be implemented in all countries, particularly where H5N1
infection remains entrenched.

2. Any efforts to intensify and sustain implentation will depend on continued
commitment of political leaders, intsectoral synergy, public, private and voluntary
sector alliances, adequate capacity, incentives for institutions to act and engagement of
the wider public.

3. Coordination must beustained as a critical input to ensure synergy of contributions by
multiple actors and the quality and impact of coordination must be subject to regular
review.

4. Nations should expand from shéetrm responses to longerm strategies, focusing on
bio-sak livestock production and multisector pandemic preparedness, concentrating on
combined capacities for animal health, human health, environmental health, food safety
and crisis readiness.

5. Considering the emerging challenges, a thtedve-year road majs needed to build on
and strengthen efforts to date and to drive tgt@rernmental action, both for the control
of avian influenza (as well as other zoonoses) and to ensure a better readiness for future
health crises.

® The full report, as well assynopsis in all six UN languages, are available at
http://www.undg.org/index.cfm?P=52
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The report was used by nationattzarities as they prepared for the December 2007 New Delhi
Ministerial Conference on Avian and Pandemic Influenza. It served as a background document
for discussion sessions in the conference: it was also used by some countries to help them plan
their pledges of assistance.

2. COORDINATION OF ASSISTANCE AT COUNTRY, REGIONAL AND GLOBAL LEVELS

Throughout 2007 UNSI@eam members intensified their efforts to encourage UN and partner
stakeholders atational, regional and internatiorialzels (whethefrom the public sector, private
entitiesor civil society) to work in synergy for pandemic preparedness. They were encouraged
to pursue a common purpose, work in synergy and focus on continuity of essential services with
a particular focus on the needs of thest vulnerable people.

2.1 COUNTRY-LEVEL COORDINATION

Following the release of the Study on Coordination of Avian and Human Influenza Actjvities

which was issued by UNSIC and the World Bank with the support of the GTZ, UNSIC
undertook severalaici ons i n response to the Studyds reco
guiding principles emphasizing the distinct aspects of effective coordination: national ownership,
alignment and harmonization.

UNSIC provided strong support to the developmemaifonal strategic frameworks, fostering
both global and country level UW/orld Bank partnerships necessary for effective international
support.

To action the broad acceptance of the coordination study principles, and to provide tools and best
practiceexamples for their implementation, UNSIC developed a country coordination resource
guide building on the nine coordination study principles and central elements of country level
AHI coordination.

As part of the development process of country coordina@saurce guide, UNSIBsia-Pacific
Regional Hub (APRH)rganized a consultation meeting for country AHI Coordinators and
Focal Points whocomplementand support the central role played by the UN Resident
Coordinators and World Bank Country Directors indieg the international support to national
strategic plan development and implementation at country level.

Throughout 2007, the UNSIC APRH firmly established itself as a trusted source of advice and
support for countries in the region. Liaison and stypohinformation with the AHI focal points

took place on regular basis, and information was also shared in support of the policy making at
the Headquarters level. Particularly strong support was sought for and provided to thekhigh
countries of Cambodj China, Indonesia, Lao PDR, Vietnam and also Bangladesh. Gountry
specific work included providing direct support for further development of the national strategy
in Lao PDR, participation in the World Bank appraisal mission in Mongolia aagpraisal

® A copy of this study can be foundhitp://www.undg.org/index.cfm?P=478
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mission in Cambodia, and provision of continuous support to-hslhcountries such as China,
Indonesia and Lao PDR. The APRH conducted several country visits, among others, to
Cambodia, China, Indonesia, Lao PDR and Mongolia.

During the same perigdegonal planning in Europe and Central Asias strengthened through

a singular focal point based in Geneva. In the latter half for,200@ccurate overview of the
state of preparedness was established for the reggsed upomformation received atauintry

level from UN focal points. Priority countries, particularly those that had suffered cases of
H5N1 in humanswere targeted for strengthened preparedness measures, as were thbse wh
were contributing to regional preparedness. Focus coumdksled Serbia, whiclplayed a
major part in sulvegional collaboration, Turkey and Azerbaijan,iethhad both suffered cases

of Al in humans and Kazakhstgnfollowing the establishment of the Regional Disaster
Response Advisors (RDRA) post. Country sfieevork was carried out in Serbia, Kazakhstan,
Georgia, Armenigand to a lesser extent Turkey.

UN S | edandemic Influenza Contingen¢yIC) teamestablished a regional hub covering the
Middle East and North Africa in April 2007. In addition to edigtbng relationships with AHI

focal points from the region, the regional hub undertook an assessment of pandemic
preparedness in the region and began providing support to individual countries. In this respect,
support was provided to UN Country Teams gygt, Jordan, Morocco, and Tunisiargview

and strengthetheir contingency plans.

In Egypt, the entrenchment of HSN1 HPAI required that adequate technical and financial
support be made available in order to reduce levels of infection. In order &sadhlis, UNSIC
provided support to the Governmethtrough the Office of the Resident Coordinator the
development of an Integrated National Plan on Avian and Human Influenza. The plan, which
lays out a multsector approach to combating AHI, was présénto the international
community in June 2007.

2.2SUPPORTING COORDINATED ACTION AT REGIONAL LEVEL

At the regional level, UNSIAPRH engaged in effective coordination wilbuth East Asia and
Pacific regional offices of UN agencies involved in AHWwork, sharing information with other

UN agencies to obtain knowledge on countiisgtus and preparedness, organizing regular
meetings, and convening a sgiobup on pandemic preparedness. The preparatory discussions
took place for the development of a Cortcep Operations in times of a pandemic among
regional UN agencies and wsvis UN Country Teams. In early July 2007, the APRH
organized a three day regional UN System Workshop on API in Bangkok. More than 150
participants from countries in the regionsaissed simulations of UNCTs pandemic
preparedness plans, nbealth aspects of national pandemic preparedness and country level API
coordination. They also reviewed the UNSIC toolkit foicountry coordination which has been
developed as a followp to tie study on countrlevel coordination mandated by UNSIC.

APRH throughoutthe year maintained close cooperation with key regional andegjitnal
inter-governmentabrganizations such as Association of South East Asian Nations (ASEAN),
Asia Pacific Ecaomic Cooperation (APEC) and Mekong Basin Disease Surveillance (MBDS)
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throughits role asaregional hub for UN system that facilitated formal and informal interactions
among key stakeholders.

UNSIC-APRH engaged in coordination with regional donor andemtbktakeholders by
organizing donor meetings and sharing information on regular basis, collaborating closely with
the Asian Development Bank and the World Bank.

The APRH also provided support to the regional Haigency coordination meeting on avian
influenza, hosted by the International Federation of Red Cross (IFRC), and assisted in the
promotion of pandemic preparedness in the business community by conducting a survey on
pandemic preparedness in the business sector together with the APEC Businessy Advis
Council (ABAC). The outcome ofhis survey which gave a rough snapshot on the status of
pandemicpreparedness business sector and challenges the sector is favegpresented at

the ABAC meeting in Sydney in September as well as at the APEC SmallMedium
Enterprises working group meeting in Indonesia in late August.

Within the Europe and Central Asia region, the focus has been on developing mechanisms for
information sharing, particularly through the European Union. To facilitate thid, efémtacts

have been established through the European Centre for Disease Control in Stockholm and
through the Health Protection Agency in the UK. In September, members of PIC and UNSIC,
led by the Coordinatar attended and presented at the EU Healtmidters 4' Pandemic
Conference held in Luxembourg.

Through the RDRA post in Kazakhstan, linkereestablisheddthe Central Asia

Regional Economic Cooperation. The pandemic part of this assistance is currently being led by
the Asian Development Bankith input from both PIC and the RDRAA key outcomeof this

working relationship has beehe establishment of better information sharing and collaboration
between agencies. The main task of PIC in this system is to encourage information sharing and
the dissemination of best practice

In the Middle East and North Africa region, the regional PIC hub established initial contacts with
regi onal actor s, such the League of Arab St
consulted in order to strengtheoordination of pandemic preparedness efforts in the region.

2.3 COORDINATION AMONG UN SYSTEM AGENCIES, FUNDS AND PROGRAMMES, AND THEIR
PARTNERS

In an ongoing effort to ensure complementary AHI strategies and synergy within the UN system
and other pdners, in 2007 UNSIC continued to facilitate and chair the dagency Technical
Working Group (TWG), composed of UN Agencies, Funds and Programmes, Departments of the
UN Secretariat, the International Organization for Migration, OIE, the IFRC, IMF and/trld

Bank. During 2007, the TWG further established itself as a fruitful forum for information sharing
and policy discussions: TWG members were engaged in all major aspects of coordinating the
international response to avian influenza and pandemicnedpess, including the review of the

UN Consolidated Action Plan, the ULWB Global Progress Report, UN System contingency
planning and preparations for technical and intergovernmental meetings. The TWG met five

10
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times in 2007, including a special sessiorNiovember, in preparation for the December New
Delhi Ministerial Conference

The TWGO6s work also |l aid the groun@enfeorraltéhse
Steering Committee on Influenza, chaired by the UN Deputy Secretary General and coofiposed
the heads of UN agencies, funds and programmes, the UN Secretariat, the OIiE, the World Bank
and the UN System Influenza Coordinator. During 2007, the Steering Committee continued to
provide highlevel policy guidance and advocacy for concerted actiahefUN system and its
partners. It also achieveggreement orhow the different elements of the UN System will
continue to work with each other and with member statesn perturbed by a major external
crisis, in this case a humarnfluenza pandemicAfter the identification of 10 General Principles,

the Steering Committee endorsélte Concept of Operations (CONOPS) for UN System
Operation in the event of a Human Influenza Pand€¢@@NOPSIs discussed at greater length

in section 3.1

As suggested at ¢h2006 Intergovernmental Meeting on AHI in Bamako, a Technical Meeting
on Avian and Human Influenza took place in Rome on 2% June2007to review strategies
and best practices prior to tibecembeilinter-governmental meeting in New Delhi. Organized
by FAO, OIE and WHO, with support from UNICEF and UNSIC, this meeting was attended by
technical specialists from the main implementing UN and -Wbin agencies, regional
organizations and funding agencies, as well as independent technical experts. Strategies f
controlling highly pathogenic avian influenza, preventing and managing human infection with
the H5N1 virus and preparing for containment and mitigation of the next influenza pandemic
were examined within the context of different settin@atcomes andssues dentified as
needing continued attentiamcluded:
1. Integration of pandemic preparedness planning into overall disaster preparedness efforts;
2. Importance of taking a sustainable letegm approach to controlling zoonotic diseases;
3. Development of comunications strategies for HPAI and pandemic preparedness;
4. Further discussion on appropriate culling strategies for poultry affected by HPAI,
balancing the need to secure livelihoods and the need rapidly to contral sfbreee
virus.

2.3.1THE UN SYSTEM CONSOLIDATED ACTION PLAN FOR AVIAN AND HUMAN |INFLUENZA

In July 2006, the firsUN System Consolidated Action Plan for Avian and Human Influeasa

published; this Action Plan described how the UN agencies, funds and programmes work
together and supporational planning and preparedness efforts. In November 2007, UNSIC
produced &eview of the UN System Consolidated Action Plan for Avian and Human Influenza

This review provided an update on the changing context of pandemic preparedness and noted
progo ess made by participating agencies against
pinpointed gaps I n t he agenci es?o respons e
increasing/decreasing requirements) that agencies were proposing to fill these gaps. F
example, the review noted that increasing attention is being given to pandemic preparedness by
humanitarian agencies, and in sectors other than health.

" additional information about the New Delhi Ministerial Conference can be found in section 2.5.
8 http://urtinfluenza.org/files/UNCAPAHIREVIEW20D.pdf
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Assessments by UNSIC during 2007 confirmed that more must be done, by countries, to ensure a
strategic and coordinated approach to prepare for a pandeboth globally and countryoy-

country. Theystressed the need to expand pandemic preparedegssd the healtbector:this

work features in the UN system action plan but it requires greaterasmpland financial
support, tharhad been available in 2006. This is particularly the case for efforts to ensure
continuity of essential services and operations under pandemic conditions and to ensure the
adequacy of humanitarian Common Support Serv{ses diagram above)ln light of this,
increased support for objectives 6 andis7 being provided by UN agencies, funds and
programmes and their partn€esshift captured in the Review)rhe review of the Action Plan
provided an opportunity for the déifrent elements of the UN system and partners to resisée

up and further diversif their activities to be more responsive and readibye to continue
working under pandemiconditions They committed to assistirgguntries to prepare and plan

for responding to the pandemic and its impact, including humanitarian interventions when
necessary.

The Review also providedn overview of the financial situaticand a revised requirement of

USD 339 million which would beeededhrough the end of 2008 Additionally, the document
included a review dthe first months of the Central Fund for Influenza Action.

12



