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The effects of pandemics can be widespread, disrupting 

the systems on which people depend for their security, 

livelihoods and welfare. 

Experience with HIV/

AIDS and severe acute respiratory syndrome (SARS) 

has shown that in addition to a public health response, 

other humanitarian sectors must be mobilized to reduce 

vulnerability and to mitigate related social, economic and 

humanitarian consequences. Vital infrastructure, basic 

services and the availability of food, water, electricity and 

banking services risk major disruption – for example, 

through high levels of absenteeism or unwillingness to use 

public transport. If the World Health Organization (WHO) 

declares that a pandemic is imminent, or is in effect, every 

sector in every country must be prepared.

OCHA, through its Pandemic Influenza Contingency 

(PIC) project, assists United Nations Country Teams and 

national governments to prepare and plan for pandemics 

using a coordinated, multi-sector approach – improving 

readiness in the event of a 

mega-catastrophe. PIC works 

with the United Nations System Influenza Coordinator to 

ensure that the United Nations functions appropriately 

and effectively in support of national, regional and global 

efforts. As articulated in the United Nations Consolidated 

Action Plan for Avian and Human Influenza, OCHA is 

the lead agency responsible for maintaining continuity 

under pandemic conditions. It also ensures that pandemic 

plans and strategies build upon existing mechanisms for 

disaster management and that contingency plans are 

reviewed, tested and revised periodically. Within OCHA, 

PIC collaborates with the Emergency Preparedness Section 

to ensure synergy between preparedness measures and 

ongoing efforts to improve national disaster risk reduction 

strategies and contingency planning. In 2008, PIC will also 

enhance linkages between preparedness for pandemics, 

epidemics and disease outbreaks (for which OCHA’s support 

in coordination is often needed) and technical leadership 

from WHO.

In 2008, PIC will focus on:

�improving the readiness of the global United Nations ɟɟ
system to cope with a sudden pandemic (or other global 

disease-related catastrophe) and its preparations for 

epidemics and disease outbreaks – in order to protect the 

health and safety of staff and be able to assist affected 

countries;

�assisting national authorities (through United Nations ɟɟ
Country Teams) to improve countries’ multi-sector 

preparedness; and

�helping national actors and their international partners ɟɟ
prepare for the delivery of humanitarian assistance in a 

pandemic.

The overall PIC strategy combines measurement, advocacy 

and support:

Measurement: PIC uses an online tracking system to 

map the indicators of preparedness. Building on available 

Pandemic Influenza Contingency

WWW	 |	 http://www.un-pic.org/web

WWW	 |	 http://www.un-influenza.org

Improved management practices for ‘one OCHA’

Outputs Indicator

Responsibilities of EPS within the context of OCHA’s preparedness 

mainstreamed. Collaboration with other OCHA entities strengthened.

Number of joint initiatives such as periodical meetings, joint projects, 

concept papers and field missions related to disaster preparedness.
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Service  Total 

Total Staff –  –  –  –   5  2  5  2  7 

 Staff  Non-Staff  Staff  Non-Staff  Staff  Non-Staff  Staff  Non-Staff  Total 

Total Costs –  –  –  –   1,174,502  414,591  1,174,502  414,591  1,589,093 

Total Requested (US$)  1,589,093 




