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CSP IN BRAIEBBJECTIVES &
INTEGRAL FUNCTEORONDS

The CSPprovides multisectoral operational support as
well as advocacy, and technicalguidance necessaryor
countriedo develop, fund, implementand monitortheir
NCP<ffectively

Outcome 2
Countries have mobilized resources towaro
the funding needs identified in their NCPs

The CSPapproachis to work closelywith countriesto
understandcontextspecificneedsand adapt the support
accordinglyhileadheringto our donoragreements
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Outcome 3

Multisectoral technical support and capacit
building provided to countries
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THE CRITICAL FACTOR
COV I-m PAN D E M I C COVID19 pandemic, $9.2

trillion was spent on health

At the onset of the

worldwide '
A Thefirst casesnf COVID19 were detectedin Decembef019,
with  WHO declaring a Public Health Emergency of R )
International Concern (PHEIC)on 30 January 2020, and cadins §
characterizedhe outbreakasa pandemion 11 March2020. The International Monetary

Fund estimated cumulative
A The pandemiccreated additional risksand challengesto all SR TG o e 2028
h itari d development initiatives, including our because of the pandemic at
umantiarian anc P ) g US$ 13.8 trillion
collective commitments to the GTFCCRoadmap to end
choleraand particularly within the first year of the CSPbeing
established

A Interactionwith governmentounterpartsand Health ministries
was challenged as governmentsincreased their efforts in

. . : . : Successive waves of
pandemic response, especially in countries with already pandemic put health systems

overburdenedstructures under pressure in resouree
constrained countries

R
-

*DatafromtheLanceGlobalHealth(2023) andIMF(2022)
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o CSP INCEPTION FORACK

INCEPTION

A CSpofficially launchedn Sept2020 with seedfundingby the

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

Bill & Melinda Gates Foundation(BMGF),hosted at the
International Federation of Red Crossand Red Crescent
societieglFRC)

Initial phase involved coordinated by IFRC'sSenior WASH
Expertdrom Oct 2020.

IFRCprovided Inkind contributionsvorth USD 191,176 to
cover initial costsof the inceptionphase (Staff costsfor 3
positionat 50%, for 3 monthglusl consultant)

Choleradeploymentgo Zanzibar,Mozambiqueand Ethiopia
were facilitated by IFR(before the dedicated CSPteamwas
established

A The CSP logical framework and 4 target countries

(BangladesH)RCNigeriaand Zambia)werefinalized
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2021

KICK-OFF " CSP KIOKF TO OPERATION

A 4-countryselectionendorsedby GTFCCSteeringCommitteein Jan
2021; Governmenéndorsementsbtainedin May 2021.

Inception period extended from 6
to 10 months with BMGF A Tripartite meetingsled by IFRCInceptionTeamsecuredadditional
approval in March 2021 fundsfrom the SwissAgencyfor Developmenand Cooperation(SDC)

and WellcomeTrust

Time consuming approvals with

government counterparts to host A IFRCCSPInceptionteam handed over the CSPto new team in July

country level CSP positions 2021, CSPCoordinator& NCP SeniorOfficer were recruited (CSP
Teanof 2).

Core CSP recruitment ended in A

December 2021 Additionalrecruitmentsnade by Dec2021; TechnicabupportSenior

Officer, Advocacy & RM Senior Officer, 3 ProgrammeManagers
(PMs)n Africa (CSPreanof 5).

A CSP expert pool and Resource Mobilization (RM) strategies
2022 developed

OPERATIONS A Asof Dec2021, CSPPMswere supportingthe NCPprocessn DRC,
Zambiaand Nigeria




2022
OPERATIONS

Competing priorities with focus on
iIn-country cholera outbreak vs
ongoing 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

2023 o
EXPANSION %
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CSP OPERATIONS TO EXP,

A CSPestablishedn BangladeshPMjoinedin Mar 2022.

A CSPcoorganized the 2022 World Health Assembly
CholeraSideEvenwithGTFCCSecretariatat IFRC

A CSP developed processes,tools and materials to
operationalisehe GTFCQuidancefor NCP

A CSP contributed to the multipartner cholera
preparednessand responsetrainings,and supported
OCVtrainingded by WHO, CDCand Gavi.

A ByDec2022, 5 additionatecruitmentfinalized as part
of internaltransitionsand operational expansionwith
staff joiningthe CSPin phasesfrom Januaryto June

2023.
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CSP ORGANISATIONAL STRUCTUREBEIJERIBAM?23

CSP Coordination Taa

CSP Coordinator

Geneva
AnnikaWendland

NCP Coordination
Geneva
Emmett Kearney

Advocacyand RV
Geneva

Jayanthi Palani

CorporateSupport

Brazzaville
Dyrckx Dusime Gana

Research Focal Point
London
Tonia Thomas

NCP/ OC\Delegate
Brazzaville

CatherineMakwe

IFRC position, recruited

E

N N N N N N . . . iy,

|
IFRC position, vacant |

.

Secondment Positions

CSHProgramme
Managers

Manager Manager

DR Congo
DésiréBonomeNturo

Bangladesh
AbhishekRimal

Manager

Zambia
JosephAdive Seriki

Manager
Nigeria
Vacant

Manager

Mozambique
Barbabawildi




A GLOBAL CSP
PRESENCE
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TOTAL FUNDING AND PLEDGE
BREAKDOWN FOR THE CSP

Total Pledged
amount to CSP

A Bill& MelindaGatesFoundatiofBMGF) e

A USB.5 mil, pledge endingin January2024

A SwissAgencyfor Developmeng Cooperation(SDC)
A USIL.6 mil, and contributionof a seconded staff
pledge endingin June2024

Total amount
received by CSP
is USD 5.3 Mil

A WellcomeTrustUK (SoftPledge)
A USDI60,000 supportingthe GTFCCResearchAgenda,

pledge endingin June2026 Total spent

amount to date

A IFRQinkind contribution) is USD 4.2 Mil

A USI192,000 providedfor CSPinceptiorphase
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Countries
(Bangladesh, DRC, Countries

Nigeria, Zambia supported in the
and Mozambique) development of
supported for the advocacy plans
development of (Bangladesh, DRC
National Cholera Nigeria, Zambia)

Plans(NCPs)
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CELEBRATING
MILESTONES



CHOLERA CONTROL <

\TIONALSTRATEGIC PLAN /' =
F ACTION.-ON CHO! ERA CONmof

‘. ORKS’ OP
BESEPRE  NIGERMSROTIGGHT

£Strong commitmento the National Strategic
x — R | Plan of Actionfor CholeraControl(NSPACC),
| with involvemenof the DirectorGeneral (DG)

—, e —— of the Nigeria Centre for Disease Control
T T8 e wor - (NCDC)Dr Ifedayo Adetifa.
3’21‘5%&%&%&%‘?&%%3,“ DG holdsregular media briefingsto showcase

(NSPAC(" LIDATL = - WORKSK

N C D C édommitmentto control cholera In
Nigeria duringCSPWorkshops

MNigeria aims to submitthe NSPACCto the
Independent Review Panel (IRP) by August
2023, and proceedwithitslaunch

AWith supportfromthe CSPand IFRCa cholera
advocacy documentaryis being produced to

promote efforts on the National Cholera
Control agenda with key government
representativeand policy makers
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BANGUIADESSROTIAEGHT

ACDC DGHS with the sug ort of BangladeshRed
CrescentSociety (BDRC gnd the IFRCconducted
Priority Areas for MultisectoralinterventiongPAMIS)
and a validation workshopin February with 48

participantdrom 18 organizations

ADGHSwith the supportof icddr,b conductedan OCV
campaignfrom Feb - Mar at BhasanChar Island,
vaccinating28,522 displacedRohingyas

ACDC DGHS,supportedby Managementinformation
Systemgconducteda nationwidesurveillanceraining
from Feb to May for more than 1,295 health care
workersin 34 batchesacrosgshe country

ACompleted cholera stakeholderdashboard in close
coordinationwith the Ministry Of Health And Family
Welfare, WASHCluster]JFRCand icddr,h and hosted
by WASHCluster

ARecentlycompletedthe Multiyear OCV Planof Action
developmen orkshop‘oréz)reventlveocvcam aign
\|/3v||:t)r|1:a grtners IFRC, icddrb, WHO, UNICEFand
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DRCSROTIAEGHT

ANCPdocumenfinalisedand validated in Mar
with National Task Force and stakeholders,
with an intentionto submitthe NCP to the
IndependenReviewPanel(IRP¥soon

/2023 DRC National Budget includesNCP
activities,PM played a vital role in ensuring
NCP activities reflected in the national
budget

FOCV multiyear plan (MYP)developed with
CSP International OCV Consultant and
submittedo GTFC& GAVIfor review

ANith the newly formed government,all
planned activities such as the NCP
disseminationis scheduledto 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
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ZAMBIASROTIAEGHT

AVultisectoralCholeraEliminatiorPlan (MSCEPIn
mickterm review, awaltln%/lapé)roval from Senior
Governmentleadership M&E framework being
developedwith CSP'$M&EConsultant

APM provided technicainputsto ZNPHlon Global
Fund proposal focused on health systems
strengthening and ensured the inclusion of
laboratory gaps at subnationallevels

Anvestment case and marketing collateral
\C/Qr_npletedwnh supportfrom the Global Health
isions

APMexploring planswith stakeholdergor a Cross
border SurveillanceWorkshop in responseto
cholera outbreaksin SouthernAfrica (Zambia,
ZimbabweMalawi, DRCMozambique)

APM facilitated engagementswith key national
partners, resulting In inclusion of = strategic
stakeholdersn National CholeraTaskForceand
mci_re_?_sed prioritization of cholera hotspotsin
activities



CASE STUDY DEMONSTRATING
INVESTING IN A CHOLEHREE STRENGTHENED RESPONSE ALORRELIMINARY IMPACT FROM TF

ZAMBIA DOCUMENT THE NCP INVESTMENT CASE

S

CHOLERA CONTROL

n PRELIMIN IMPACT

Every $1 invested in the Roadmap (Multi-Sectoral Cholera Elimination Plan) results in approximately
$29 in benefits (or cost savings) for the time period 2019-2030. This will result in 5 million Zambians
benefitting from these investments due to iliness and deaths averted, as well as time savings due to
improvements in standard of living (e.g.. reduced time spent getting water), with over 100,000 cases of
cholera (nearly 4000 deaths) and over 9 million diarrheal cases (over 300 deaths) averted in the first 3
years. These benefits would be actualized even quicker with the upfront $30 million WASH commitment
toward cholera elimination, leading to even greater cost savings.

For OCV, WASH and case management, significant benefits will be reaped during the roadmap period

CHOLERA CONTROL .
Zambia's Cholera Control Response has
significantly strengthened through a Coordinated

and Multi-Sectoral Approach

On Saturday, January 21, 2023, a 22-year-old man from Kamtsekelo presented to Chikoma

Health Centre (HC) in Vubwi District with Acute Watery Diarrhea (AWD) and dehydration. On
the same day, a 30-year-old female, presented to Chikoma Zonal Rural Health Centre with
similar signs and symptoms to the index case. The female, a native from Vubwi district, had
just returned from Mozambique to take care of her sick mother who had other ailments.
On the same day, a male aged 55 years was referred from Mbande Rural Heaith Post to
Vubwi District Hospital with AWD and dehydration. Stool samples from all three patients of

and beyond.

COST SAVINGS
(costs averted)

$, millions
EMERGENCY WASH

EMERGENCY OCV

the Vubwi Distict were collected and sent for culture testing at the Chipata Central District Y CASE

Hospital where a Cholera Treatment Unit (CTU) was setup. EMENT

DIARRHEA
TREATMENT

On January 24, 2023, the culture results from Chipata Central Hospital revealed presence of
Vibrio cholerae O1 Ogawa. Sadly, on the same day. a male aged 60 referred from Chipanje
Rural Health Centre died at the treatment facility with his stool sample testing positive for
Vibrio cholerae by culture. Vubwi district was one of the 9 affected districts in the three

border Eastern, Northern and Luapula provinces where the rapid detection of cholera would

These cost savings translate to cholera value of life gained as a result of reduced cholera-associated costs
of iliness and productivity gains throughout the roadmap period.

2024 2025 Cumulative

prove crucial to the response. 2023-25

LIFE GAINED

Investing in a Cholera-Free Zambia

As the global cholera control champion selected by the Global Task Force on
Cholera Control, we take this opportunity to call upon the international community
to treat the sanitation crisis as a human rights emergency.

His Excell Mr. Hakainde £
Prestdent of Zambia and Cholera Global Champlon
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POTLIGHT

bzambiquein May 2023 to support

ongoing NCP developmenlwork coordinatedby the InstitutNacionalde
Saud(INS)

AP M metkey nationalcounterpartgrom the MozambicarMinistryof Health
duringthe GTFCGsurveillanc&Vorking Group Meetingin Maputa

Aadditional bilateral engagementsook place with GTFCQpartnerssuchas
WHO, SDC,CDC, UNICEFMSF and IFRCto discusgsheir activitiesin

Mozambiqueand the multisectorgbartnershipefforts

Anthe comingmonthsPMaimsto supportthe review/revisiorprocesseand
finalizationof the NCPthroughadditionalcoordinatiorand workshops

Motspotupdate processs ongoingfollowing the choleraoutbreak earlier
thisyear.



