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CSP IN BRIEF ðOBJECTIVES & 

INTEGRAL FUNCTION IN 3 FOLDS

TheCSPprovidesmultisectoraloperational support as

well as advocacy,and technicalguidancenecessaryfor

countriesto develop, fund, implement,and monitortheir

NCPseffectively.

The CSPapproach is to work closelywith countriesto

understandcontextspecificneedsand adapt thesupport

accordinglywhileadheringto our donoragreements.

Outcome 1

Countries develop and implement NCPs 

through a multisectoral coordination 

mechanism

Outcome 2

Countries have mobilized resources towards 

the funding needs identified in their NCPs

Outcome 3

Multisectoral technical support and capacity 

building provided to countries
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THE CRITICAL FACTOR ð

COVID-19PANDEMIC

Å Thefirst casesof COVID-19 were detectedin December2019,

with WHO declaring a Public Health Emergency of

International Concern (PHEIC)on 30 January 2020, and

characterizedtheoutbreakasa pandemicon11 March2020.

Å The pandemiccreated additional risksand challengesto all

humanitarian and development initiatives, including our

collective commitments to the GTFCCRoadmap to end

choleraand particularly within the first year of the CSPbeing

established.

Å Interactionwith governmentcounterpartsand Healthministries

was challenged as governmentsincreased their efforts in

pandemic response, especially in countries with already

overburdenedstructures.

*DatafromtheLancetGlobalHealth(2023) andIMF(2022)

At the onset of the 

COVID-19 pandemic, $9.2 

trillion was spent on health 

worldwide

Successive waves of 

pandemic put health systems 

under pressure in resource-

constrained countries

The International Monetary 

Fund estimated cumulative 

economic loss to 2024 

because of the pandemic at 

US$ 13.8 trillion



2020
INCEPTION

2021
KICK-OFF

CSP INCEPTION TO KICK-OFF

Å CSPofficially launchedin Sept2020 withseedfundingby the

Bill & Melinda Gates Foundation(BMGF),hosted at the

International Federation of Red Cross and Red Crescent

societies(IFRC).

Å Initial phase involved coordinatedby IFRC'sSenior WASH

ExpertsfromOct 2020.

Å IFRCprovided In-kind contributionsworth USD191,176 to

cover initial costsof the inceptionphase (Staff costsfor 3

positionsat 50%, for 3 monthsplus1 consultant).

Å Choleradeploymentsto Zanzibar,Mozambique,and Ethiopia

were facilitated by IFRCbefore the dedicatedCSPteamwas

established.

Å The CSP logical framework and 4 target countries

(Bangladesh,DRC,Nigeria and Zambia)werefinalized.

Procedures to establish the CSP 

took longer to conclude than 

initially envisioned

Pandemic triggered the worst 

jobs crises, challenging 

recruitment and job market

As a result, core CSP recruitment 

only began in January 2021



2021
KICK-OFF

2022
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CSP KICK-OFF TO OPERATIONS

Å 4-countryselectionendorsedby GTFCCSteeringCommitteein Jan

2021; Governmentendorsementsobtainedin May 2021.

Å Tri-partite meetingsled by IFRCInceptionTeamsecuredadditional

fundsfrom theSwissAgencyfor Developmentand Cooperation(SDC)

and WellcomeTrust.

Å IFRCCSPInceptionteam handedover the CSPto new team in July

2021, CSPCoordinator& NCPSeniorOfficer were recruited (CSP

Teamof 2).

Å Additionalrecruitmentsmadeby Dec2021; TechnicalSupportSenior

Officer, Advocacy & RM Senior Officer, 3 ProgrammeManagers

(PMs)in Africa (CSPTeamof 5).

Å CSP expert pool and ResourceMobilization (RM) strategies

developed.

Å As of Dec2021, CSPPMswere supportingthe NCPprocessin DRC,

Zambiaand Nigeria.

Inception period extended from 6 

to 10 months with BMGF 

approval in March 2021

Time consuming approvals with 

government counterparts to host 

country level CSP positions

Core CSP recruitment ended in 

December 2021



2022
OPERATIONS

CSP OPERATIONS TO EXPANSION

2023
EXPANSION

ÅCSPestablishedin Bangladesh,PMjoinedin Mar 2022.

ÅCSPco-organized the 2022 World Health Assembly

CholeraSideEventwithGTFCCSecretariatat IFRC.

ÅCSP developed processes,tools and materials to

operationalisetheGTFCCguidancefor NCP.

ÅCSP contributed to the multi-partner cholera

preparednessand responsetrainings,and supported

OCVtrainingsled by WHO, CDCand Gavi.

ÅBy Dec2022, 5 additionalrecruitmentsfinalizedas part

of internal transitionsand operational expansion,with

staff joining the CSPin phasesfrom January to June

2023.

Competing priorities with focus on 

in-country cholera outbreak vs 

on-going NCP development

CSP Coordinator resigned in 

October, requiring internal 

transition within the team

5 new recruitments were finalized 

to begin in Jan 2023, as part of 

transition and expansion



WHERE WE 

STAND TODAY?



A FUNCTIONAL

TEAM OF 9



IFRC position, recruited

IFRC position, vacant

Secondment Positions

CSP Coordinator

Geneva
AnnikaWendland

Advocacyand RM
Geneva

Jayanthi Palani

Corporate Support
Brazzaville

Dyrckx Dushime Gana

NCPCoordination
Geneva

Emmett Kearney

CSP Coordination Team

Research Focal Point
London

Tonia Thomas

Manager

Zambia
Joseph Adive Seriki

Manager

DR Congo
DésiréBonomeNturo

Manager

Nigeria 
Vacant

Manager

Bangladesh
Abhishek Rimal

CSP Programme
Managers

Manager

Mozambique
BarbabaWildi

NCP/ OCV Delegate
Brazzaville

Catherine Makwe

CSP ORGANISATIONAL STRUCTURE FROM JUNE2023 



A GLOBAL CSP 

PRESENCE



CSP in-country 

presence

CSP Technical 

deployments, 

trainings and missions

CSP SPOTLIGHTS

CSP potential 

country expansion



TOTAL 

RESOURCES 

RAISED?



TOTAL FUNDING AND PLEDGE 

BREAKDOWN FOR THE CSP

ÅBill& MelindaGatesFoundation(BMGF)

ÅUSD6.5 mil, pledge endingin January2024

ÅSwissAgencyfor Development& Cooperation(SDC)

ÅUSD1.6 mil, and contributionof a secondedstaff,

pledge endingin June2024

ÅWellcomeTrust,UK(SoftPledge)

ÅUSD460,000 supportingthe GTFCCResearchAgenda,

pledge endingin June2026

ÅIFRC(in-kindcontribution)

ÅUSD192,000 providedfor CSPinceptionphase

Total Pledged 
amount to CSP 
is USD 8.6 Mil

Total amount 
received by CSP 
is USD 5.3 Mil

Total spent 
amount to date 
is USD 4.2 Mil



USD 

2.26 MILLION



4

Countries 

supported in the 

development of 

advocacy plans

(Bangladesh, DRC, 

Nigeria, Zambia)

5

Countries 

supported for Oral 

Cholera 

Vaccination (OCV) 

(Bangladesh, DRC, 

Nigeria, Zambia, 

Ethiopia)

32

Technical experts 

(NCP, WASH, OCV 

& Advocacy) 

deployedand 

15

Cholera trainings 

and workshops 

facilitated or 

supported

HOW HAS 

INVESTMENT

IN THE CSP 

IMPACTED 

COUNTRIES?



4

Countries 

supported in the 

development of 

advocacy plans

(Bangladesh, DRC, 

Nigeria, Zambia)

5

Countries 

supported for Oral 

Cholera 

Vaccination (OCV) 

(Bangladesh, DRC, 

Nigeria, Zambia, 

Ethiopia)

36

Technical experts 

(NCP, WASH, OCV 

& Advocacy) 

deployedand 

contracted

18

Cholera trainings 

and workshops 

facilitated or 

supported

5

Countries 

(Bangladesh, DRC, 

Nigeria, Zambia 

and Mozambique) 

supported for the 

development of 

National Cholera 

Plans (NCPs)



CELEBRATING

CSP

MILESTONES



NIGERIASPOTLIGHT

ÅStrong commitmentto the National Strategic
Plan of Actionfor CholeraControl (NSPACC),
with involvementof the Director-General (DG)
of the Nigeria Centre for DiseaseControl
(NCDC),Dr Ifedayo Adetifa.

ÅDG holdsregular media briefingsto showcase
NCDCõscommitmentto control cholera in
Nigeria duringCSPWorkshops.

ÅNigeria aims to submit the NSPACCto the
Independent Review Panel (IRP) by August
2023, and proceedwithitslaunch.

ÅWith supportfrom theCSPand IFRC,a cholera
advocacy documentaryis being produced to
promote efforts on the National Cholera
Control agenda with key government
representativesand policymakers.



BANGLADESHSPOTLIGHT
ÅCDC DGHS with the support of BangladeshRed
CrescentSociety (BDRCS)and the IFRCconducted
Priority Areas for MultisectoralInterventions(PAMIs)
and a validation workshop in February with 48
participantsfrom18 organizations.

ÅDGHSwith the supportof icddr,b conductedan OCV
campaign from Feb - Mar at BhasanChar Island,
vaccinating28,522 displacedRohingyas.

ÅCDC DGHS,supportedby ManagementInformation
System,conducteda nationwidesurveillancetraining
from Feb to May for more than 1,295 health care
workersin 34 batchesacrossthecountry.

ÅCompletedcholera stakeholderdashboard in close
coordinationwith the MinistryOf HealthAnd Family
Welfare, WASHCluster,IFRCand icddr,b. and hosted
by WASHCluster.

ÅRecentlycompletedthe MultiyearOCV Planof Action
developmentworkshopfor preventiveOCV campaign
with partners; IFRC, icddr.b, WHO, UNICEFand
BDRCS.



UPDATING CURRENT DIARRHOEAL 
SURVEILLANCE TO ENSURE BETTER 

REPORTING OF CASES 
THROUGHOUT THE COUNTRY



DRCSPOTLIGHT

ÅNCPdocumentfinalisedand validated in Mar
with National Task Force and stakeholders,
with an intentionto submitthe NCP to the
IndependentReviewPanel(IRP)soon.

Å2023 DRC National Budget includesNCP
activities,PM played a vital role in ensuring
NCP activities reflected in the national
budget.

ÅOCV multi-year plan (MYP)developed with
CSP International OCV Consultant and
submittedto GTFCC& GAVIfor review.

ÅWith the newly formed government, all
planned activities such as the NCP
disseminationis scheduled to take place
betweenJuly- August.



AS A RESULT OF PROACTIVE 
NATIONAL LEVEL ENGAGEMENTS, 

AN ADVOCACY MEETING WITH 
PARTNERS FOCUSED ON LONG -TERM 

WASH WILL BE HELD



ZAMBIASPOTLIGHT
ÅMultisectoralCholeraEliminationPlan(MSCEP)in
mid-term review, awaiting approval from Senior
Governmentleadership. M&E framework being
developedwithCSP'sM&EConsultant.

ÅPMprovided technicalinputsto ZNPHIon Global
Fund proposal focused on health systems
strengthening and ensured the inclusion of
laboratorygapsat sub-nationallevels.

ÅInvestment case and marketing collateral
completedwith supportfrom the Global Health
Visions.

ÅPMexploringplanswithstakeholdersfor a Cross-
border SurveillanceWorkshop in responseto
cholera outbreaks in SouthernAfrica (Zambia,
Zimbabwe,Malawi,DRC,Mozambique).

ÅPM facilitated engagementswith key national
partners, resulting in inclusion of strategic
stakeholdersin National CholeraTaskForceand
increased prioritization of cholera hotspots in
activities.



INVESTING IN A CHOLERA-FREE 
ZAMBIA DOCUMENT

CASE STUDY DEMONSTRATING 
STRENGTHENED RESPONSE ALONG 

THE NCP

PRELIMINARY IMPACT FROM THE 
INVESTMENT CASE



MOZAMBIQUESPOTLIGHT
ÅPM (SDCSecondment)deployed to Mozambiquein May 2023 to support
on-going NCPdevelopmentwork coordinatedby the InstitutNacionalde
Saud(INS).

ÅPMmetkey nationalcounterpartsfrom the MozambicanMinistryof Health
duringtheGTFCCSurveillanceWorkingGroupMeetingin Maputo.

ÅAdditionalbilateral engagementstook place with GTFCCpartnerssuchas
WHO, SDC,CDC, UNICEF,MSF and IFRCto discusstheir activities in
Mozambiqueand themultisectoralpartnershipefforts.

ÅIn thecomingmonths,PMaimsto supportthe review/revisionprocessesand
finalizationof theNCPthroughadditionalcoordinationand workshops.

ÅHotspotupdate processis ongoingfollowing the choleraoutbreakearlier
thisyear.


