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• The Ebola experience

WASH response to health emergencies



• The Zika experience

WASH response to health emergencies

https://www.vectorbase.org/sites/default/files/ftp/a_aegypti_0.png
https://www.vectorbase.org/sites/default/files/ftp/a_aegypti_0.png


• Post Ebola UNICEF evaluations - improve 
UNICEF preparedness and response to 
epidemics/pandemics 

• Each outbreak requires collective actions 
from all sectors (beyond health)– Provide 
clear guidance and avoid delay in 
engagement/mobilize from the onset

• Challenging to navigate technical standards –
outbreak 101 for the non-epidemiologist 

• New IASC Level 3 (L3) Activation Procedures 
for Infectious Disease Events - requiring other 
actors and sectors/clusters to be ready. 
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Why HEPI 
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• Experience - polio, yellow fever, meningococcal meningitis, measles, 
cholera, H1N1, Ebola, Zika among others 

• Multi-sectoral - WASH, Health/immunizations, Risk Communication and 
Community Engagement, Nutrition, Education, Child Protection and cross 
cutting areas

• Strong community approach across the sectors 

• Procurement and logistics capacity - UN's largest procurement 
agency - influencer of health product markets for supplies and research 
and development (R&D)

• Experience in emergencies and IASC system  - cluster lead for WASH, 
Nutrition, Education and Child Protection area of responsability

• Health Systems and Supply chain strengthening 

• Work across the humanitarian-development continuum –
already present in countries globally 

What does UNICEF bring? 



First step: disease selection and categories

Category 1 Category 2 Category 3

Arboviruses: Chikungunya, 
Dengue, Yellow Fever, Zika

Hepatitis E Diphtheria

Avian influenza, Pandemic 
influenza

Leptospirosis Monkeypox

Ebola, Marburg Novel Coronavisruses
(MERS-CoV and SARS-CoV)

Japanese encephalitis

Cholera Typhoid fever Pertussis

Malaria Viral hemorrhagic fevers Plague

Measles West Nile virus Seasonal influenza

Meningococcal disease Nipah and related 
henipaviruses

Shigellosis, 
Enterohemorrhagic E coli

Polio Rubella



Packages of Support for Disease Categories

Category 1 Category 2 Category 3

FULL SUPPORT PACKAGE BASIC SUPPORT PACKAGE INTRO PACKAGE

Quick note Quick note Quick note

Guidance repository Guidance repository Guidance repository

HR staff deployment
guidance

HR staff deployment
guidance

HR staff deployment
guidance

C4D material repository C4D material repository

Staff roster Staff roster

Programme sector guide

Prepositioned stock (3 
months)



• For senior management and 
program managers 

• Provides:

Basic information on the disease

 Impact on children - why engage

Response options 

 Links to key resources 

• Used with other HEPI resources

Quick Notes 



• For sector program managers, 
sector/cluster coordinators, technical-
level staff

• Provides:
 Expanded information on the disease
 Sector specific actions
 Indicators per sector 
 Links to key resources

• Additional guides as needed – schools, 
IYCF, vector control, RCCE

• Template developed – Pre-incident, 
Alert and response (local and 
widespread)

• Consultation with the sectors – WASH, 
Nutrition, Protection and Education

Sector Guides



Category 1:

Chikungunya, Dengue, 

Yellow fever, Zika

Avian influenza, 

Pandemic influenza

Ebola, Marburg

Cholera 

Malaria 

Measles

Meningococcal disease

Polio

Technical guides will be 
developed per disease

Sector Guides



WORKING 
GROUPS

DISEASE LIST

KEY 
ACTIVITIES 
(tbc with 
technical 
groups)

#1: Direct 
contact

Ebola, 
Marburg

Sludge mngt, 
WASH in HC, 

hygiene

#2: Air 
borne / 
droplet

Avian 
Influenza, 
Pandemic 
Influenza

Hygiene 
promotion

#3: Vector 
borne

Zika, dengue, 
chikungunya, 
yellow fever

Vector control, 
waste mngt, 

hygiene

Sector Guides – WASH 



WORKING 
GROUPS

DISEASE LIST

Research gaps

#1: Direct 
contact

Ebola, Marburg

Example from Ebola

 Chlorine vs lime

 Hand-washing 
options 

#2: Air 
borne / 
droplet

Avian Influenza, 
Pandemic Influenza

TBC

#3: Vector 
borne

Zika, dengue, 
chikungunya, 
yellow fever

TBC

Sector Guides – Identification of research gaps 



Repository of guidance and tools  



Repository of journal articles and reviews  

Done for Cat1 and Cat2 



Communication Resources 



• Supply Lists:  

– Identification of disease-specific 

requirements, product specifications

– Incorporation into UNICEF’s ESL 

(Emergency Supply List)

• Prepositioning and contracting with 

suppliers

• Supply notes
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HEPI Supplies
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Part I: Introduction

Part II: Guidance for deployment 

• Pre-deployment 

• During deployment 

• Post-deployment

Part III: Entitlements

• Leave and attendance  

• Travel 

• Salary, health insurance and other 
benefits

Part IV: Outbreak-specific information 
and guidance

Duty of Care – HR Guidance for Health Emergencies



Template - Developed with DHR –
covering HR policies and health/safety 
information 

Collaboration with UN medical 
services division(UNMSD)/UNICEF 
medical services – Meeting held and 
review ongoing 

Addition of disease specific annexes –
CDC to support additional disease 
specific requirements 

Duty of Care – HR Guidance for Health Emergencies



• Basic criteria for relevant cross-

sectoral areas

• Initiated HEPI database and filtering 

• TOR drafts per sector/position

• Scanning -partner databases / surge 

modalities

• Strategic partnerships with UNV –

1000 applicants – 40 candidates health, 

WASH, C4D

• Internal capacity mapping - RO/CO 

assessment and self-assessment

• Exploring innovative modalities for pre-

deployment training and awareness-

raising

Surge Capacity 

https://www.unv.org/news/now-recruiting-un-volunteers-health-emergencies-unicef


• Structure for 
communication –
signal alerts at all levels 
(internal)
– Updating to integrate 

into Risk framework 
– Test alert 

communications

• SOPs for outbreaks
– integrate into existing 

response structure 
EMOPS – with extra 
technical support  

Communication and SOPs 



• IASC Reference document Level 3 (L3) 
Activation Procedures for Infectious 
Disease Events

• Simulation exercise –
– IASC Emergency Directors Group (EDG) and 

Principals to validate the L3 Activation 
Procedures for Infectious Disease Events 
and related SOPs.

– September 2017 

• UNICEF – develop structure, SOP 
system wide simulation

• WHO Simulation tools 
– Exercise Manual 

– Tools for -Table Top exercises (TTX), Drills, 
functional exercises and full scale exercises

IASC L3 -Infectious Events 
and Simulation exercises 



Knowledge management  



Team Site 


