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WASH response to health emergencies

* The Ebola experience

WASH packages supporting EVD response
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WASH response to health emergencies

* The Zika experience
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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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Experience - polio, yellow fever, meningococcal meningitis, measles,
cholera, HIN1, 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



Arboviruses: Chikungunya,
Dengue, Yellow Fever, Zika

Avian influenza, Pandemic
influenza

Ebola, Marburg

Cholera
Malaria
Measles

Meningococcal disease

Polio

Category 2

Hepatitis E

Leptospirosis

Novel Coronavisruses
(MERS-CoV and SARS-CoV)

Typhoid fever
Viral hemorrhagic fevers
West Nile virus

Nipah and related
henipaviruses

Diphtheria
Monkeypox
Japanese encephalitis

Pertussis
Plague
Seasonal influenza

Shigellosis,
Enterohemorrhagic E coli

Rubella



FULL SUPPORT PACKAGE

Quick note
Guidance repository

HR staff deployment
guidance

C4D material repository

Staff roster
Programme sector guide

Prepositioned stock (3
months)

Category 2
BASIC SUPPORT PACKAGE
Quick note
Guidance repository

HR staff deployment
guidance

C4D material repository

Staff roster

INTRO PACKAGE
Quick note
Guidance repository

HR staff deployment
guidance



* For senior management and
rogram managers

* Provides:
v Basic information on the disease
v Impact on children - why engage
v Response options
v Links to key resources

e Used with other HEPI resources

The purpase of this Guick Note Is to prowide'a bask: understanding of
key facts about Yellow Fever (YF), and present et of actions to
guide preparediness and fesponise to YF cutbreaks. Comprehen:

and sector-specific response Is elaborated separately In the ve

Yellow Fever causes fever and chils, with headache,
backache, and nausea or vomiting. The “yellow” refers
to Jaundice that affects about 15% of cases after above
symptoms occurred.

Transmission cccurs via the bite of an Infected Aedes or
Haemagogus mosquit depending on cycle.

15 found In Africa, South America and Panams.

Estimated 84, 000-170,000 severe cases and 29,000~
60,000 deaths In Africa In 2013,

There Is no specific treatment, only supportive care for
symptoms.

Contrel Is mainly through vaccination but also vector

control and personal protection against mosquito bites.
5 With the YF vaceine Is

of age up, however, during an cutbreak, vaccination
should start at & months of age.

Outbreak thresholds are determined by govemments and
ministries of health. A single case of YF may Indicate an
outbreak.
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WHAT IS IT

Yellow fever (YF) & an acute viral iness rangng from Iimited
sudden fever and headache to severe Iver disease with bleed-

Ing; the iver damage gives It thename. YF virus s an arbo-

Fiavirus.

WHERE IS IT

Forty seven endemic countries In Africa and Latin Amerka are
currently at risk, with a combined population of over 900 mil-
Tlon (maps WHO and COC). In Africa, an estimated 508 millicn
pecple live In 34 at risk countries. There are 13 at risk countries
In Lath America with Bolivia, Brazil, Colombia, Ecuador and
Peru at greatest risk

Inthe past, YF has been documented In Europe and North
America, but no recent cases have been Identiied. There were.
previously no reported cases of YF In Asta, however In 2016,
several cases were Imported to China from the cutbreak in
Angola®




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

Provides:
v" Expanded information on the disease
v" Sector specific actions
v" Indicators per sector
v" 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

Preparing for Ebola:
A Guide for UNICEF

The current Ebola Outbreak

1he frst EVD outbresk

utbraak in Zare (now DRCI and Sudan in 197 (COC, 2014b; Doon & Schater, 2014).The 1apid Increase of
Ebols Ca503 81 rowing fisk of cross-bordar sgresd through osd, weter nd ai aNSpOaLoN led WHO to
dociaro EVD an mtormationsl publc haaith emarancy in 8% August 2014.

Basic facts about Ebols

« The couss:
oritss, and chimpanzoos) and ft bats,

Key Messages and Actions
Zika Prevention and Contro
Guide for Schools

©C  unicef@ | @umums




Chikungunya, Dengue,
Yellow fever, Zika

Avian influenza,
Pandemic influenza
Ebola, Marburg

Cheolera
Melaria

=» Technical guides will be
developed per disease



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




WORKING
GROUPS

DISEASE LIST

Research gaps

#1: Direct
contact

Ebola, Marburg

Example from Ebola

=» Chlorine vs lime

=» Hand-washing
options

#2: Air
borne /
droplet

#3: Vector
borne

Zika, dengue,
chikungunya,

Avian Influenza,

Pandemic Influenza
yellow fever




context of Zika - UNICEF Interim Guide

Category Date Description
NICEF Guidelines and Tools
uly 2016 Emergency Response to the Yellow fever outbreak in 45 prioritized affected health zones, south-west DR Congo
ICERF Proposal: DR Congo
UNICEF Aedes vector control and prevention measures in the .. . -
. 2016 Basic information on Aedes, vector control activities and UNICEF control measures

Key messages and actions for Zika control: Guide for schools UNICEF,

2016 Management of vector-borne diseases Zika, Yellow fever, dengue and chikungunya in school settings
ICDC and WHO
nternational Guidelines and Tools
Surveillance, Laboratory and Diagnosis
WHO-recommended surveillance standard of vellow fever 2003 Webpage
The guidelines in this manual describe how to detect and confirm suspected cases of yellow fever, They also
District guidelines for yellow fever surveillance ngg8 describe how to respond to an outbreak of yellow fever and prevent additional cases from occurring. The
iguidelines are intended for use at the district level.
. , L . . In 2010, yellow fever case definitions, including criteria for laboratory testing were established by a global expert
ellow fever laboratory diagnostic testing in Africa - Interim . . . o s . .
Lidance 2016 iconsultation. This guidance builds on those yellow fever case definitions, clarifying which tests should be done in
S eenes loutbreak and non-outbreak situations.
L o . This manual provides guidelines on the establishment and maintenance of an effective laboratory network
Manual for the monitoring of yellow fever virus infection 2004 . L L . ,
icapable of reliably providing confirmation of YF infection.
Diagnostic Testing - CDC 2015 *\Webpage*
Clinical & Laboratory Evaluation - CDC 2015 *\Webpage*

Vaccines and Immunization




epository of journal articles and reviews

UNICEF & Public Health Emergencies Yellow Fever All Diseases Search

Research and Journal Articles - Yellow Fever

Home
Di .-
e Category Date  [Description
Chikungunya Reviews
Cholera IThis review di thi luti d ecological factors underlying YFV
volutionary and ecological factors underlying the tempo and distribution of yellow fever I.S review discusses the evol lnna‘r\_.! ?n .eco. SIS e ,tmg . e!'ner'g.ence,
De ; L 2013 maintenance and spread, geographic distribution and patterns of epizootic/epidemic
ngue irus activ activity,
Ebola
. . . o Review of the safety and immunogenicity of yellow fever vaccines, concluding that the
Inﬂuenzalj (Avian, Evaluating the s and immunogenicity of yellow fever vaccines: a systematic review [2015 ellow fever vaccines are very safe and probably provide life-long immunity
Pandemic)
Malaria Zr i
Marburg Yellow fever continues to occur in regions of Africa and South America, despite the
Iellow Fever: Epidemiology and Prevention 2007 lavailability of effective vaccines. This article describes yellow fever epidemiology and
Measles prevention with the yellow fever vaccine.
Meningitis Status of yellow fever in 2015 2015 IAnnual summary of global yellow fever activity in 2015
MERS-CoV L o
ellow Fever review - Journal of Clinical Virology 2015 Summary of epidemiology and control measures
Polio
SARS
Yellow Fever
Zika

All Documents



Communication Resources

BROWSE PAGE

UNICEF & Public Health Emergencies ZIKA Yellow Fever All Diseases

C4D Repository- Yellow Fever

Home

Document Library
Key Documents

Initiatives

Internal Working [ Type Name | Modified By Maodified Document Category
Documents
SubClassification : Graphic IEC materials (1)
Events List
All Documents @ SubClassification : Other (6)
Trip Reports
@ SubClassification : Q&:As for the general public (2)
Diseases
4 Add document
Chikungunya
Cholera
Dengue
Ebola
PROTECTING OURSELVES FROM
T ;
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HEPI Supplies

e Supply Lists:

— ldentification of disease-specific

requirements, product specifications

— Incorporation into UNICEF’s ESL

(Emergency Supply List)
* Prepositioning and contracting with

suppliers

* Supply notes

Yellow Fever: Health
Emergency Supply List

UNICEF Supply Division

September 2016

unicef &

16



Duty of Care — HR Guidance for Health Emergencies

Part |: Introduction
Part ll: Guidance for deployment
* Pre-deployment

L PARNEGAL BURKINA
. GAMBIA | el
* During deployment - |
e o AUIOIE 060 SOUTH. (< St
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Part Ill: Entitlements i T
e Leave and attendance

® Vaccination recommended
ra Ve Vaccination generally not
recommended’

e 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

PART II: GUIDANCE FOR DEFLOYMENT

A PRE-DEPLOYMENT

Medical clearance/ Certification of good health

For UNICEF staff:

Before departing on mission, it is mandatory to ensure that you are physically and mentally ready to go.
The deployment will involve an intense working environment and long hours so good physical health
and preparedness are impartant,

Once you have been selected for deployment, you will need to obtain medical clearance from the UN
Medical Services Division (UNMSD) prior to departure,

(For details, refer to CF/AI/2006-011 on “Medical Clearances and Examinations” and CF/Al/2006-011
Add. 1).

The need for medical examinations will be determined by UNMSD,
» Staff members stotioned in New York: Contact the UNMSD nurse assigned to UNICEF (Ms,
Sophie Chanu, Medical Service NYHQ, email: medicalservicenyhg@unicef.org) for medical
clearance.

+ Staff members stationed in Geneva and Nairobi: Contact the HQ Medical Services of the UN
Common System for medical clearance.




Basic criteria for relevant cross-
sectoral areas

Initiated HEP| database and filtering
TOR drafts per sector/position
Scanning -partner databases / surge
modalities

Strateqic 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



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

Communication and SOPs

unite for
children

e Structure for
communication — ——
signal alerts at all levels s ———

= C0 to consult with WHO Country Office end Ministry of Health {McH) on disease incident and risk .
L]
( I nte rn a I ) ~» Equivalent technical outreach will be done at all levels {e.g, WHO HL, COC, Regional pletforms)

¥
. .
- U p d a t I n g to I n t e g ra t e Preliminary technical discussion between CO (e.z. Rep or Chief of Health ':)r::::lneahh Advisor, HO Health Emergenciss Senior Advisor and Geneva-based Health

Emergencies Specialist.

i n to R i S k fra m e WO r k = CO/ROSHO may consult with crn:ss sectoral UNICEF technical teams

-_— Preliminary ‘no regrets’ technical call :;I:ﬂ; C0, HO (HEPY) using standard agenda
est aler

= Review the Technical Programming note in relevant Disease Package of Suppart

communications A S S
e SOPs for outbreaks -

— integrate into existing
response structure
EMOPS — with extra
technical support

Response fhigh risk: If there is risk of further spread
with potential high impact at the country level or risk
of international spread, the CO Representative to
notify Regional Director and HQ, Directors, develop a
respense plan and ask for additicnal resowces as
relevant using standard message template [to be
developed).

Frequent monitoring/ low risk {localized
outbreak, seasonal upsurge, or no risk of further
spread): CO technical staff to continue to provide
frequent manitoring {i.e. risk indicators agreed,
monitor and report on risk indicators with the
agreed frequency).

Preparedness/medium risk: (risk of local spread
and potentially across borders): CO to work with
national authorities, WHO and partners to develop
a contingency plan including the analysis of
possible scenarios, a response plan, a capacity gap
analysis and preparedness activities,




IASC L3 -Infectious Events

and Simulation exercises

WHO Simulation

* |ASC 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

e WHO Simulation tools

— Exercise Manual

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




Knowledge management

UNICEF & Public Health Emergencies

Yellow Fever

Home

Diseases
Chikungunya
Cholera
Dengue
Ebola

Influenza (Avian,
Pandemic)

Malaria
Marburg
Measles
Meningitis
MERS-CoV
Polio

SARS

Yellow Fever
Zika

All Documents

UNICEF Quick Note

Yellow Fever All Diseases

UNICEF Technical Guides
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Tools & S
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C4D Repository

Research and Joumal Articles

Supply List

Human Resources and Staff
Deployment
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Search this site v P ‘

Useful Links
0O ur

CDC Yellow Fever Maps
WHO Yellow Fever Maps
WHO Yellow Fever Q&A
CDC Yellow Fever Webpage
WHO Yellow Fever Webpage
CDC Yellow Fever vaccine

CDC Traveler's Health and Basic Information

HEPI Disease HEPI Funding R&D
Overview  Recommendations Toolkit Guide  Checklist  (coming
(draft) (draft) soon)
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Team Site

UNICEF & Public Health Emergencies Vellow Fever All Diseases

UNICEF & Public Health Emergencies

Home

Diseases
Chikungunya
Cholera
Dengue

Ebola

Influenza (Avian,

Pandemic)
Malana
Marburg
Measles
Meningtis
MERS-CoV
Polio

SARS
Yellow Fever
Zika

HealthMap.org: Virus and Contagious Disease Surveillance
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Quick Links
0 wa
HEPI Overview
Health Map website
WHO Qutbreak List
CDC Outbreak List
Health Map News Feed

% Add new link

Contact

For questions or comments on this site, please
contact crichey@unicef.org



