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Malawi Public Health Emergency and
Preparedness Workshop

3 — 6 September 2018, Sunbird Capital Hotel, Lilongwe, Malawi

Introduction

Over four days, workshop participants collaboratively identified opportunities to improve interagency
cooperation, enhance the institutional framework, and strengthen capacity for public health emergency
prevention and response in Malawi. The event included discussion on broad technical topics in water,
sanitation and hygiene, preventive medicine, and societal issues. A one-day emergency response
table top exercise allowed participants to work through a possible scenario and discover strengths and
weaknesses of current plans. Findings and recommendations from the table top exercise focused on
enhancing cooperation between civilian and military organizations in Malawi.

The first day of the event was kicked off by government officials who emphasized the critical nature of
effective preparedness and response to public health emergencies. The panel of experts discussed the
existing mechanisms that the Government of Malawi employs to address public health emergency
preparedness and response. In the afternoon of the first day participants addressed enhancements to
the existing public health emergency response framework in Malawi giving particular thought to civilian-
military cooperation.

The second day of the event was focused on national and supra-national information, resources,
systems and processes that can be harnessed to strengthen public health emergency prevention and
response. The third day of the event consisted entirely of a table top exercise, with the final session of
the third day consisting of a debriefing on the exercise.

The fourth and final day of the event included a tour of the Lilongwe Water Board facility in the morning,
with participants validating findings and recommendations from the table top exercise in the afternoon.
The fourth day concluded with the closing ceremony.
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- Registration and Welcome

Expectations from participants expressed during introductions

e Money for processes like preparing a contingency plan

e Learn how to develop indicators for planning

e To learn how we can connect with different agencies in an emergencies

e Table-top exercise — how it will enhance capacity in Malawi

e National preparedness plan — how to

e Connect with different agencies

e Evaluate ourselves with regards to — we have plan — but add interagency plan aspect to it.

e Really understand the roles of the different agencies

e How we can strengthen relationships between partners and agencies — also link into military

e Partnership and co-ordination of activities during emergencies

e Increase the involvement of Malawian military and emergency services

e Co-ordination (enhance) with civilian agencies from military

e Realistic support for MDF challenges

o “Fire goes where the brush is” —identify where the fire is — and make the brush fireproof — find a way to
minimize issues

e Juicy stories!

e Different stakeholders — work as a collective

e Working together to combat issues of disaster management

e Working towards supporting large scale preparedness for emergencies — link military into these plans.

e Refining the role of the military services during emergencies

e Preparedness activities — prepare, communicate, realistic solutions

e Help guide CDC in terms of needs and shape support

e Representing AFRICOM — interested in supporting partner countries — specifically countries who want to
help also neighbouring countries

e Lessons learn here — take it into future engagements to share with other partner nations

e See improvement collaboration between different disciplines and sectors and to deal more effectively with
health emergency scenarios

e Knowledge and skills — and work together with the military

e Enhance planning for emergencies specifically with regards to water supply

e Learn lesson ito preparedness

e Looking at the various players to come up to beset address emergencies specifically with regards to water

e Better understanding of partners in Malawi and how they can better work together

e Tolearn more about Malawi context re preparedness, and also water’s place in these emergencies

e Areas of realistic improvements

e Concrete actions —where do you go from here — further cooperation etc

e Combined responses —how do we come up with these

e Learning about the coordination frameworks in place and new collaborations we need to form

e Understand what are the gaps where CDC can support to detect and support Government of Malawi

e Identify weaknesses and strengthen these

e Identify our partners in the fight — when we fail we fail together as a population —thus need to strengthen
our collaboration

e To see how the water sector in Malawi can reposition itself ito emergencies
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e Water Board — co-host — see at the end how the networks and collaborations between the water board and
present institutions can move forward.

Opening Plenary

Lilongwe Water Board
CDC/ US Embassy
Malawi Defence Force
Ministry of Health

Government Perspective on Public Health
Emergency Preparedness and Opportunities for
Enhancements Through Civilian-Military
Cooperation - Remarks

Coffee break and workshop participants photo




Presentation on Malawi Emergency Preparedness

Plan

PUBLIC HEALTH EMERGENCIES
PREPAREDNESS PLAN

PRESENTATION AT MALAWI PUBLIC HEALTH
EMERGENCIES AND PREPAREDNESS WORKSHOP,

LILONGWE
MALLAWI
3 TO 6 SEPTEMBER, 2018

Mr. Allone Ganizani, Environmental

Health, Malawi

PRESENTATION OUTLINE

B/ground to Malawi’s experience to
emergency preparedness and response

.

Response systems to emergencies

Recent public health emergencies in Malawi
Factors considered in preparedness planning
process

The 2017/18 H/Cluster Contingency Plan
challenges

.

.

B/ Ground to Malawi’s Emergency
Preparedness and Response

+ The 1973 cholera outbreak takes probably a lien’s
share of not only Ministry of Health but the
entire Malawi Government genesis of emergency
preparedness and response planning and
budgeting .

Some form of preparedness and response
planning has been about management of disease
outbreaks, as stated, cholera has been dominant
issue since the first outbreak in 1973,

Cont.

= Much as some of the public health emergencies
have been impacts of natural disasters like floods
and earth quakes, preparedness and response
had predominantly and conspicuously been for
the health sector to address health problems...
Perhaps it was after national emergencies such
as the Phalembe Floods disaster in the early
1990s that the nation saw establishment and
operations of the Department of Disasters at the
naticnal level

Cont.

Meanwhile, as financial allocation (to support
preparedness and response to public health
emergencies/ disease outbreaks
management) te the EH secticn at national
level seemed to dwindle and fade away ...,
district health offices{DHO) got strengthened
with the introduction of integrated disease
surveillance and response{IDSR) strategy in
the country in the early 2000

Response Systems to Emergencies

Government established the Department of Disaster
Management Affairs (DoDMA) at the national level
Coordination structures called “clusters” established as
well at the national level, replicating such at district
level is being strengthened for various sectors
concerned

Recruitment and deployment of disaster management
officers ,starting with disaster prone districts, done
Facilitating formation and capacity building of civil
protection committees {CPCs) at both district and
community levels-....

SYSTEMS IN THE HEALTH SECTOR

* The IDSR Strategy , introduced in 2003, captured
disease outbreak management structures called
epidemic management committees (EMCs) and
technical committees called rapid response teams
(RRTs) at the national, district and community
levels

Emergency preparedness plans have since been
produced through these structures; activities in
the plans have had a bias towards disease
outbreaks control

Kecent Public Health tmergencies in
Malawi

» There has been dominance by natural disasters
with related health impacts; guestions on climate
change issues for this trend

#The trend has also seen widening range of
preparedness and response plan activities from
disease outbreak management bias to broader
health services provision such as RH, FP,
continued treatment of clients of chronic
conditions among others

Cont.

» Recent and frequent disasters in Malawi include
the following:

Strong winds

Floods e.g. the 2015 floods

Major accidents {road traffic accidents)
Earthquakes

Disease outbreaks and threats such as cholera
and Ebola Virus Disease (EVD) respectively

droughts

FACTORS CONSIDERED IN PREPAREDNESS
PLANNING PROCESS

This is probably the most challenging task for the
Health Cluster

For quite some number of years, the practice in
coming up with preparedness plans has taken some
of the following factors:

+ Trends of diseases prone to epidemics
* Known/established attack rates of some diseases

* Health impacts of identified hazards likely to
occur in a given disaster prone season

cont

Number of people likely to be affected by the
identified hazards

Groups of people and health services required
when disasters have separated such people
{internally displaced) from areas where health
services are provided

THE 2017/18 H/CLUSTER CONTINGENCY PLAN

= This plan will be referred to because the
2018/19 contingency plan is not yet prepared

CHALLENGES

Quite a range of challenges are encountered in

the course of preparing the plans and more

conspicuously during implementation; some of

them are as follows:

* Limited finances and related resources

* Tendency by some partners of supporting
response and recovery activities than
preparedness activities

* Weak coordination especially during response
to disasters and health impacts

Cont.

Delays to release resources in order to timely
respond to disasters and concomitant health
impacts

Limited flexibility, if any, by many partners, to
redirect resources to disaster response
activities in their impact districts and areas

thanks/merci/zikomo/yewo




Plenary on Malawi Emergency Preparedness Plan [faleraitost 2 (el Clesser, G
y NG South Africa

Strengths of our current situation
e C(Cluster systems and communication — sector plans
e Peaceful situation in the country (stability)
e Communication technology
e National leadership
e Ministerial/government buy-in and ownership
e Wide spectrum of partners
e Experience dealing with cholera
e Leadership at multiple levels — including local leadership and action
o Role that surveillance at multiple levels play in terms of strengthening the response
e Experts
e Openness and willingness
e Progressive policy — may have taken time, but there has been an effort to get to those policies.

Challenges of our current situation
e Emergency response — bureaucracy to mobilize resources
e Dissemination of information to all levels
e Warning system
e Availability of resources specifically for preparedness — (resources immediately available)
e Good plans — but actioning them is a problem
o To be ready for the inevitable — we keep resources for “actual” disasters
e Concrete solutions
e Cholera response maybe great — but beyond cholera preparedness?
e Operational issues such as transport — for example access and logistics
e Partner interests sometimes only in terms of response

- Key points for constructive engagement Ms. Karen Nortje, CSIR, South Africa

Core business

+ Sustainod two-way rolationship with stakaholders
+ Two-way?
Sclonco

Key points for constructive engagement

Karen Nortje
CSIR
Society
Malawi Public Health Emergency and Preparedness « Towards?
Work'shop Sustainable use of notural resources, specificaly water

~ Conservation of bio-diversity
.
03 Soptomber 2018 Gl R
Lilongwe, Malaw

- Implementation of appropriate technology
- Facilitate the collaboration between science and society through
transdisciphnary research




‘... walk the village...” ‘ Principles for working with a community

+ Sustainod two-way rolationship with stakaholders 152
v Toway? [ 1. Understanding the
- Sclence -, & i context
- Sociely [ This is about an
+ Towards? ’ ' .
Sustainable use of natural resources, specifically water -~ - 'emlc'
- Conservation of bio-diversity Ve - x
- Implementation of appropaate technology 7 understandlng
- Facilitate the collaboration between science and society through <
transdisciphnary research - - :
M " i~ \ CS]R

Principles for working with a community

Principles for working with a community Principles for working with a community ‘

ing who i . |
3 Understandng o 4) Cultural sensitivity

e

2) Establishing relationships

o

Principles for working with a community “... science of the calabash...”

What are the different kinds of
knowledge you use everyday?

ot but many don't use the clay pot IR

Knowledge systems

owledge systoms o cxamole enncer sy Local knowledge (think place based)
~ Access 10 appropriate knowledge and the ability 1o apply that nd soence

knowledge el of sercaing Experiential knowledge (incl. know how through
Iife experiences)
for example engineering and science - - iedga (inc oy Lessons learned
Level of sehooling knowledge through practice and repetition)

formal i i i

Formal aducation system ::‘x"‘:w"';‘ waucution  Religious systems (incl. beliefs and practices)

Traditional knowledge {incl, norms and values)
(incl 8 norms,

Access o formai education (equiity
lssuas)

|
We forget that we too are part of
RO NOT askwhat is ‘realf communities - we share the human
or whether something experience

can be prove ifically | =

We are individuals mad

identity mar
k what is the impact of something on

a person's life

Common mistakes (4)

We tend to judge others by using
our own cultural parameters

(ethnocentrism)

Zikomo! ‘

knortje@csir.co.za




Presentation on existing framework, operation and
opportunities for civilian-military cooperation in
Malawi, Malawi Defense Force representative.

VIALAW| PUBLIC HEALIH EMEKGENLY ANL
PREPAREDNESS WORKSHOP

3 SEPTEMBER, 20

Invited speaker

Liouse i

“ You have a clear choice, either to learn Crisis
Management Skills, or to be Managed by the
Crisis....."

Jerry Adams

Awareness and commitment, unfortunately,
usually come after a disaster strikes!

UFENATIUVIN ANU UFFURITUNTTIED FUR

CIVILIAN — MILITARY COOPERATION IN

INTRUDUC I IUN
]W'ulsl the world has many wars taking place and causing unbearabl
n suffering, natural dlsastus and other man made disasters ar
Iso ul(lnl their toll

JHealth Eme:

il always occur any where in the world an
an not spare the umlul country of Malawi

and thel
cﬂvc consultatior

Ilmmﬂon mechanisms, as woﬂ as
ion and ite in dealing wit

olfiaborati are thus a
ealth emergencies

10n 14 of Jan 2015, the MDF responded to the declaration of Stat
£ National Di: I air, and land assets a

by

el as

JMOF MANDATE BT

2 MDF RESOURCES

SMOF CAPABILITIES

JCONSTRAINTS OF IMPLEMENTATION

J THE EMERGENCY SERVICES AND OTHER KEY ORGANISATIONS

JRECOMMENDATIONS

MDF MANDAIE
1Indeed, disasters can be an Issue of the broad sy agenda - Primary role

Hndr:g the country and its territorial integrity & Secondary mh o support
e civil authorities

IThe MDF in of disasters and since it it
‘andated by

a The Constitution of the Republic of Malawi [Section 160 (1) (c)]

b The Malawi Defence Force Act [Section 5]

¢ The Disaster Preparedness and Relief Act of Malawi
IThus the MDF can duly provide technical expertise and resaurces to assist the
Ivil authorities In the maint of essential services in times of disasters anc
mergencios
1The MDF Commander is a member of the National Disaster Proparedness anc

oliof Cammittes of Malawi

MDF RESOURCES

MUDF RESOURCES

JdPersonnel (including medical pers)
JdTransport

JEquipment/Logistics

JEngineer equipment

MDF RESOURCES

* PERSONNEL

+ infantry troops

+ medical

‘ engineers

+ pllots

* marines

+ paratroopers

+ logisticians
* Transport <and, air and water
* Tentage
« Engineer equipment (boats, rafts..)

< lisiean néficore

MDF CAPABILITIES

IAssist in search and rescue ops

IProvide slrcratt, boats and vehicles

IProvide additional med services, sy 2nd engineering services
IProvide tents, body bags

iCollaborate with Malaw! Police Services regarding sy emergencles
Icomtruction

L ULV U U U ey

CONSTRAINTS OF IMPLEMENTATION DUE TO LACK OFf
RESOURCES AND TEAMWORK

JLack of funding

1Problems in or ion of

1 Lack of appropriate timeframes and critical success factors for
ach phase

JLack of team work especially during relief operations & working just
owards making an impression upon the victims or the general public

OIHER CHALLENGES

Uncoordinated efforts which result in duplications
NGOs focusing on areas close to urban areas at the expens
of remote ones

lonal  relief i
government mechanisms
Competition for mobility assets between Internation:
Agencies, Local NGOs and government

outside  th




THE EMERGENCY SERVICES AND OTHER KEY ORGANISATIONS

Aajor Incidents Initial Response!
Police

Fire & Rescue Service
Ambulance

Management ot Emergencies is a massive task
requiring the mobilisation of all key stakeholders
and must not depend on the work of a solitary
organization!

Objectives of the Comhined Response

Save and protect life
Relieve suffering

Safeguard the environment
upported by: Protect property

Haspitals Limits its escalation

Public Health service
Local Government
Gccupiers of the property
Technical Experts
Military

Woluntary Organisations

Facilitate criminal investigation and/or judicial, e t.c,inguiries

TN L DGR e I Y LT e - isrem AL IV IV L YL I
IProvision of the necessary procedures, resources and funds to the leading agency and 3
ther stakeholders 30 that they can caslly foeliltate coordinated activitics at national, reglon

Principle 6 Retrictionals

1The Leading Agency 12 ensure that thers is appropriate infa and effective consultation wit
Natlonal Disaster Planning and Management |s best coordinated from withi N agencles, the locaks and other stakeholders.
the President’s(Prime Minister’s) or Cabinet office. This location is to ensur
effective coordination and actions by all concerned line ministries ¢

dopartments. |

JAN irstitutions that have roles, both tha govt and private sector, should b
nited and work together in the pre-disaster, during and in post-disaster phases

IFrequent testing of the response mecnanism (o fine fune response procedures

IFrior consultations with the MOF should be made easpecially during the recover
haso

CONCLUSION
- Disasters will not cease to occur, mltliaﬂon is an expensive
venture. Therefore it requires efforts eyond the ability o
one single agency or community

Comments/Discussion

J All agencies with roles in management of emergencie:
including the government and private sectors, should be
united and work together in the pre-disaster, during and ir
post-disaster phases

- Contingen: ans, clear and pragmatic guidelines, trainec
staff, leadership, critical facilities, as well as creating public
awareness need no further emphasis

Moderator: Dr. Marius Claassen, CSIR,
South Africa

Facilitated discussion on civilian-military
cooperation

The future we want: 2032
e Disease no longer linked to advent of disaster
e Early warning system (effective)
¢ Will have adequate resources (stand-by)
e Malawi becomes the benchmark
e Effective utilization of resources
e Prevention not cure
e |ts going to be boring — can commit resources to other areas (stability)
e Established networks
e Be able to deal and be prepared for new challenges like climate change (government has capability)
e More resilient communities
Communities draw on different knowledge systems
Formal and informal support systems
Decreasing the threat
Have knowledge and capacity
Agency promoted to take part and affect change

o O O O

What can we not do without?



e Prevention and surveillance

e Plans must be put into action

e Practical realistic plans.....

e We need to test these plans — maybe through scenarios???

Civil military cooperation:

e Military and community — coexisting — drills re what is happening
e MOUs that include both military and civilian

- Learning from the Past, Planning for the Future

Ms. Jennifer Brooks, US Centers for
Disease Control, Office of Public Health
Preparedness and Response, Division of
Emergency Operations

Perspectives on CDC operations in Africa.

Why is CDC providing Technical Assistance in Public

Global Emergency Management at CDC Health Emergency Management?

CDC's Global Emergency

Management Capacity E i §§
L o o= W  Building § Stimulated tne §-, Global Healtn
Development Program gt el
Jennifer Brooks, MPH ‘ 2 l ( ‘
— e T
Overarching Approach to kmergency What We Do \ How We Dalt \

Management

Ve aromets 2 €ngle, izegrated BrOg'EM W STIGACY MAGETER
orinciples anc pustc heabh pract o

Where We Work ‘ ‘

In-Country Technical Assistance Transforming Learning into Action

=\

- X A

Top Priorities for the Future

w5 3 conmpreioriie e dhard ol FIILA Gl doan

Discussion & Questions ’




Saving Lives.
Protecting People.

RN MORE ABOUT HOW
C€DC WORKS FOR YO

et R, W

Thank you.

the future.

Lilongwe Water Board
Potable water all the time for all

“LILONGWE WATER BOARD STATUS AND PLANS FOR
THE FUTURE"”

A pr .smmln_n_tp Malnlmb"s' u‘g‘h Emergency and
eparedness Workshop

Sunbind ¢ apisal Hoeel
Lidongwe. Viudared

Eng. GustalT Chikaser
34 6™ September

Local examples and priorities; Lilongwe Water
Board, a brief history, current status and plans for

' w§* Agenda

Invited speaker

AN & LWB at a glance

2 LWB challenges

1 Lilongwe Water Board
at a glance

3 Projects between 2010 - 18 4 Service delivery efforts

1.WD Cmergency
5 Planning for investments 6 Preparedness

=]

Created in 1947 e L Sl ek
Mandote. Water Works Act (Cap 72) OGS Ty THpl

urbanisation 4l 6.2% p.a.

Witer supply servicex

= With No serious infrastructure
investment, failure is eminent

Water resource is shrinking;

.

Water quality is deferiorating

RN & LWB at a glance

- LWB wes and _Eaitlgation measures

CHALL MITICATION MEAST RES
T gk Soo Rovenue Waker o Fugh ar + Developed ond snplemented MW
. . o Reducninn Straecey 0 recbe hoeh phy 8sal
Vision, Mission o commnmvial oes
Our Vision 2 Hiph wator domand compared o+ Raising ol Kamern Dam | with 5 10 7
A e
1 he 2 leading cuskomes focused, financially viable water utility in Southern . o Crnmctin. of Jrwaces ‘Wods 1
Afiies 150.000m day )
o hncasiticd Sttons i reduce phy wa) waer
Tosses
Our Mission . -
Y o K Trocling i Waker Oty el o Cokhmeet Managemont snd Redabidaation
P e ler supply service stainable, ef) y %
rovide adequate wile: opply srvies @ siainable, licient and Quality due s ervirmaoutsl « Iplement Likongwe Warce Program
b e i desealation (Dt Dt i lles soures)
Our W 4 Lack of fiomens 1 fewroe large. ] Faplies inavaine projeet financing
ur Moto rels s tment Hrwtretine et 10 I ad WP
Potble water all the lime for ull a a
<84 I "C\g N d mitigath “ Waker mprovement Projects 2010 - 2018
WB Chalténges and mitigation measures U Pt Hulda ¢V At —
» VNG & G RELATE IO
- . wash
FTEW.| [CRALISAURS WEABREY ko o W | T gy s od sy 0 RORT UL lecreasnd vetes o s spmcis By
» AL e o Dueshopen o vl o modd & et 1 okl Trwsmen Works 11 or 10 vosch o o sl nomal T e s e, B
Shuenimg atel manws deigs U prop e In N1 i ay e ayh
o Prene cmmgenen ond il o TS T Ty T e z
Y gt Najest Phaskon ot faubed eosamh v e B 1O Wt
DR ST R—— ety ks 1 s At 33 il S
e — - e Wl e ik S e

VAT whans i 0 o Comtat N

T Sednl oo 1 op o1 Vou-» Mwmgerend |8 Comvbrianss [meng,
v Filergon Cvy Conrsal

2630 1A 8 Doomes L oRi
o Explovicg ote: pome: saxess e Salur

s e &

7Y
apeiat0cs K B mdas

Evedst wrm cppy i v
S R o

T Amee Wi T o R e ks e SO0 Vol i v e ®
e
Jesigm md Skt Mroa Mo, huwrsd Pt Wipenemr ¢ty o wn

cassltic st b, Lapmi, ok T T

s o (=]

LW

o memwmcm Projects 2010 - 2018

FROGECE  [OmLCIVE COST  [HOW THEY UAVE
[ADDRESSED MDGs & $DGs
[KELATED 10 WASH
4 | Lurstut) amd [T mumen W Suppey MR TG o vt wocaston &
Al wirs Groasd il
Wars Pt oot wdsading b o

Mol oo with v eoriton

e

5 |Upanoor  [Lperadics of waxe s from e NKISU [kl e of e fuibre

Copeal bl Wate: [agzd AC pies 1 PVC pipes b [rorery  emai sy and

Moiai acser > 0 cooram e burr ot e

Wi G ORI AR

T |Rabiag o huche [To Galacee juaseg sed mMRIAT [0 siwe poepor o on
Wi iclouses a0 wil  imgwine i e pillon  [<lencs oe well a3 ixpeoro on ix

Poldig sapsciy of the inke

poins g

s ity o e b i

Servi

.y

ce deliv

eif-improvement efforts/Innovations

« Onsite / Mobile hilling solutions

Fonterprise RResource Planning as a means of MIS

Prepmd Metering Program

LWSP ; L rehubilitute. extend network und inicrease wiler storwze
Installation of 247 Call Center

1Hometnic System

Paghway to Success I'rogram (IS1")

Vehicle Traching system as a means of Moot management
Iplamentution of Customer Sunsfuction Surveys

Molule Water | reatment Plant — 10 help in limes of emergencies
Constroction of modern Office Comples with Skills evelopment Center

10
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Cagirtity versus demand

oas

Copaeity e Do Ll

{1 has been Overtaken by Demand

Due to the following:
« Population growth
* Increase in supply arca

* Luck of financing [
« Aged infrastructure

If nothing is done in terms of imvestment LWB has to
intensify rationing in order to ensure contimuous and
equitable access of water to consunters

m&%hg for Investment

* In the view of the oullined challenges, Lilongwe Water
Board coneeptualised the following Programmes:

. Lilongwe Wakr Resouree Eficiency Programme (Shorls
ferm).

2

. Lilongwe Water and Sanitation  Programme (Short w0
medium lerm)

. Lake Malawi Water Source Programme Medium to long
lerm).

w

~/
Mﬁlng for Investments

vt USD Flussay 017 MIE M5 MM MM 20w
g of S Dern L -

Pl
Y

e s
oty Memwee, Rk e "

vk Taomsive

B (lsaen

mowmme. wal Codrmetan

a3 h
\\’fnnning for Investments

Lilongwe Water Supply Programme (Diamphwe)
* New water source (234 ML)

+ Lxpand coverage from 75% -1t0)% of population

+ Quulity of service 121 hours of service)

* Studics competed (FS. FSIA and RAP. DD}

+ Vinancing (USD300 mil) not yer identificd

Compacat | Description Asioust (TSD Mulioa)
T

W
T
T

o

T

W

&

TP e/
R Mﬁlng for Investments

The Salima-Lilangwe Water Supply Project (USD440 million)
* 100 MLD to serve up to 2035 and bevond
* TPC Contract: 19% December, 2016; TWT & KCS7ZIV
* Progress:
= SPV listoblished as an operation model 10 secure loan repayment
— No finuncing prelerable 1o Government las been Failure 1o conclude
the funding lo jeopardiz: he Project:
~ All nctivitics arc on hold

—
S Min‘g for Investments

+ Kamuzu Dam | wall will be raised to increase volume
to carter for 2021 demand

« Treatment Plant 3 will be constructed under PPP
arangement through assistance of the IFC or China
Lxim Bank

© PREF "DNESS FOR EMER CIES

Interventions during Urban FFloods and Cholera incidences
or threaws
« Supply of free safe drinking water using water bowsers

ot Mobile Treatment Plant
« Provision of chlorine for use to affected arcas
« Donations of various relief items
* Civie education and awareness on water quality issues
* Irequent Water Quality monitoring (1esting)

Lilongwe Water Board

Potable water all the time for all

WASH CLUSTER RESPONSE
AND RESILIENCE ACTIVITIES

By
Emma Mbalame
DWSS (WASH Cluster Lead)

september 2018

WASH Cluster Malawi

»Karonga, Nkhatabay, Rumphi,
Mulanje, Salima, Lilongwe, Kasungu,
Dowa, Likoma, Chikwawa. Nsanje,
Blantyre, Dedza.

Invited speaker

(District Level, November 2017 to May 2018) i
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at risk Districts (MoH

n number

»Balaka, Blantyre, Chikwawa, Dedza,
Karonga, Kasungu, Lilongwe,
Machinga, Mangochi, Mwanza,
Neno, N ho?abqy Nkhotakota,
Nsanje, Nicheu, Phalombe, Rumphi,
Salima, and Zomba

» Contaminated water in borenoles. shaliow wells, af

household level, in rivers and streoms, and lakes
» Poor sanilcfion. affected communitie: are not ODF

» Poor hyglene practices in alfected

communities/communities at risk
» Cross border and infer-district movements

» Communal gatherings ike funerals - food and handiing

Management of Emergency WASH

response in affected Districts (Partnerships)

» Led by DEMC lor general coordination

» MoH/DEHOs - hvgwn' and sanitation
promotion, safe wat

» MoAIWD/DWDOs, LWB - safe water

» MoAIWD/UNICEF - WASH Cluster coordination of
emergency and post emergency activifies

» UNICEF, MSF, MRCS, LNGOS, INGOs are
participating

Emergency and post emergency WASH

aclivities

iliance - bactericlogical (iab tests. rapid Sekl terh)
» Provision of safe water - water fucking, ehlornation at househald level and
waler poins ? ] d

» Hygiene promofion and sensikization on cholers

» Promofion of community sanaion (CLIS)

» Infection control al CTCs (decicated ohines, bath shelters, hand washing
facillies. chictine for disinfection. 30ap. eic)

» Distibution of WASH 1upplies (buckets. 1000, IEC malerick, ekc.)

» Coordination ~ Cluster support at National level, and joint Heolih and WASH
mestings

WASH CLUSTER COORDINATION

v

WASH Cluster is choired by MoAIWD, Co-chair is UNICEF

During cholera outbreaks, mesfings are held once o week ot the peak. more
offen on demand

» Suppor in coordination and resource mobikzation is provided lo alfected
districts

» of (op 9. re1ponse. gaps. IW)

v

v

Produced and updates a concepl note an emergency WASH response
(resource mobilizalion)

» Participates In joint WASH and Health meefings on cholera

» Karonga: UNICEF. Water Miss
ClS d‘L}oﬁ H4CL ONSE

Water Missions, United Purpose,

Water ,'. iissions, HACL EXP
d e L.«E

UNICEF. water Missions. PDI.

Case study: water trucking in Lilongwe,
cholera hotspots -
NICEF/DFID/MOAIWD/LWB

5 1n Lilongwe:
}’ an'goma

c N\V|\|‘y’j"-‘lt‘ and sanitation
omoticn and chlo tict

~fned in the |

Weebly tioague Chotero Cane .

eficiaries of emergency/resiience

»Affected communities

»Communities af risk
»Schools
»Cholera Treatment Centres

(CTCs)

Way-forward/recommendations

» Govemment o budge! for cholera response and preventve
actrites

» Development partnen fo continue fo fundraize for cholera response
and preventien activites

» WASH Cluster fo continue 1o fundrelse lor cholesa preventan and
tesponse achvities

» WASM Cluster o make shrategic parinershics with ogencies ke the
mililary od LW for promotion/provision of WASH services in the
communties

Pictorial

water source in
Lilongwe = cholera
hotspot

12




Unsafe wat cel anjiry Unprotecie
Lnongmi-”émwm 36, Lilong}

Water Missions - developing

Zikomo kwambiri,
thank you so much.

Questions? |

13



. . . Moderator: Dr. Marius Claassen, CSIR,
Facilitated discussion on lessons learnt .
South Africa

Possible future scenarios, based on participants inputs on day 1

Military-civil cooperation

Sustained Endless
prosperity investment

Vulnerable
communities

Resilient
communities

Local Disastrous
struggles spiral

Fragmented action

14



Mr. Wouter le Roux and Ms. L Schaefer,

Water-borne diseases: Regional perspectives CSIR, South Africa

Public Health Emergency and Preparedness INTRO Mortality: Top 10 C. s
ality ause

Waterborne Diseases:

= 2 WHO, 2016 Top 10 of deaths
Regional Perspectives 6 gk Bacisma cousatrion My 0

SR

SR b gt sl

INTRO| VQ{aterbomeVDisease:\s

Mortality: Top 10 Causes Presentation

WHO, 2016 Top 10 causes of deaths

in low-income countries in 2016 = 80% of wastewater f

WHO: Waterborne Dise
Leading Killer

ase is World's

Introduction

———
- i dnariag conee o

SDG6 Clean Water and Sanitation

Important Pathogens (Protozoa)

PROTOZOAN PARASITES m

How small are they?

1) 4 _ Alive??? + Examples: Giontio and Cryptosporidiom
Protozoan Parasites Viruses
100" of a mm " + Why s Important?
i 10,000" of a mm * Low intection dase
M 0.1pM

* Cryptospordiosis not readdy treatable (HIV)

Alive ©

* Long e

Water trmatment: titer, not chlarnation

I — vt CSIR

Important Pathogens (Protozoa) «

Important Pathogens (Bact

Important Pathogens (Bacteria) econtoves

Cryptosporidium Giardia lambia (intestinolis) BACTERIA §: Cholera

(C. porvum or C. homiais)

* Examphes Eschericii col (E. coll, Solmanea sp, Vibrio cholerat, Vibrio choleroe
= Oncof the most commanly + Considersd a ra amenzing disease The mast witely used indicatar organism is a bacterium,
identified intestinz| pathogens {outbresks associated with child = Why so important?
glcbally e ocsined = Many difarent waterhome diseases caused by bacteria (e, typho fever ctc.|
* Ext. 2.9 million cases occur annually + Extimated 1o cause 280 milion = Bocterls ere treatable (entiblotics) 6
in chidren aged < 24 months in sub cases per poar fhighor provolence + Polkitad rivers may e 2 bresding ground for antihintic rsistance
Saharan Am developing countries)
* Gastrom 1 IBnass. * Gestroitostinel diness scute ation
{crypenspondinsiz| watery dharrhoms arrhoas 2nd abdominal cramps
vith or witha st a pessistent cough « Usully s hmiting but can porsist i
* Transmission: Water {via aocysts) PR Lo l
and person o person (via fonwles) o Trustelie (@R RAt g ORiloks ‘I I
« Implicsted in watarbome outhreaks available} !
* <10 00cysts needed for infection ta il
o iR
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Important Pathogens (Bacteria) contioved Important Pathogens (Viruses)

Salmoneifa (Typhoidal and Non-Typhoidal) VIRUSES

Salmonetia enterica subsp. enterico {>2600 serovars) * Examples: Norovirs, Enterovrus, Rotavirus, Adenovirus ( nfluenze end Rhinc)

Important Pathogens (Viruses) continues

* Whysoimportant?

Non-Typhoidal * Norowirus resuilts in ahaut GRS millian caees of diseasn an 000 desrh,
S Typhimuri.s gobally a yeur (€DC, 2015) & kot of watirborne disea: d by viral

* Notl

Lable {some preventable through vecination)

4 b
N CSiR 'y N SR

Other waterborne pathogens and toxins

Important Pathogens (Viruses) continues Important Pathogens (Viruses) continues

Rotavirus Astrovirus | Hepatina PARASITES (OTHER) - VISIBLETOTHEEYE (@
= 2% most common wirus in = The most common cause of visal L S i
* Why 5o important?
i
* Rou

* lacubation 4 -7 days, dise
* Touted 1o be t1e 2*/ most comman 11D agent atter Norovirus

* Mostly oceurs in children, raraly in adu'ts (i 5 years, in one study|
* Causeof de

0 lasts approximata'y 7 days

ALGAE (ALGAL TOXINS) u et ans th 2y though
Plants or bacteria???

+ Examples: Microcystis, Blue-gimen Aigan

* Why so important.

cine available (nof suitable s O prnhac eu iGN A B

Virus particles are rardy and
rsists in environment
ritat'on NBJ

young cildren (potantially in the mili

s paryear)®

= Immunity is long- asting and disease frequency decreases with age

forafants <2 years of age) such s microcystin and cyen

GR a Vet trestrent: Prevention

*Parashac et al. 2003

] GR a

Waterborne

Concluding

* Toolittle montoring

In Sub-Saharan Africa water-borne disease

® Lack of access to safe drin<ing water is still a major health concern Thank you

* Poor sanitation & hyg'ene This, sadly, is in contrast to the significant

* tradequate diagnostics progress made elsewhere in the world.

= Not enough healthcare fcilities & skil's shortage ever,
“Coming together is a beginning; keeping
= Insufficient preventative measures {vacenes etc ) together is progress; working together is

SUCCCSS” Edward Evereet Hale
= Lack of trans boundary coo:

] GIR A GIR s

on & multi nat'onal Initiatives

Local perspective: Malawi perspective Mr. Edward Chado, Epidemiology, Malawi

Inpatient Cases and Deaths of Non Cholera clarrhoea from 2012 to

Common Diarrhoea 2017 ln s

* Dysentery

OVERVIEW OF DIARRHOEA IN * Cholera -
MALAWI * Typhoid "

= Schistosomiasis - e

Diagnosis and confirmation il it e 38
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Cases of Diarrhoea frond 2012 to 2017 In Malawd Cholera outbreak In Malakd In 2017 to 2018 Season

— -
Preparedness and Response PARTNERS
* Cholera season starts in November and end in * Partners involved in preparedness and
October response
+ Districts plans are reviewed and consolidated * Partners operate at national and district levels Thank you
at the end of season o K
* Some resources are prepasitioned in regional * Listinclude; WHO, Unicef, RedCross, MSF,
MSH, CDC, NCA, .....coorivriinne

hubs and Health facilities
* When suspicions are notified necessary
investigations are instituted by all levels

* Response done with partners

. . . Moderator: Dr. Marius Claassen, CSIR,
Facilitated discussion .
South Africa

Radical Innovations (proposed by participants)
e Free vaccines
e Enforce policies — re zoning in terms of toilets — maybe by-laws
e Provide safe water
e Latrinasation at village or traditional authority level
e Effective public innovation

“I'wish ...” (as above)

e During outbreaks water is accessible and free — not only where piped water is available

e Eliminate sources of pollution

e Water kiosks be free

e Decouple power and politics from water and water provision not only internal to countries but also
between countries

e Stakeholders should plan and resource according to known peak seasons

e Community be at the center of the process — everything else should serve that

e Communities have awareness and act accordingly

e Washing hands

e Water of good quality of sufficient quality

e We acknowledge that prevention is better than cure

e Target beneficiaries are part of discussions — engage them (also at their places) and taking ownership of
their own safety — behavior change in a culturally sensitive manner. And bring this knowledge into the
preparedness plans.
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Tools and Technology, Contemporary Knowledge and Best Practices

Examples from West Africa

praen

«Water and sanitation are necessary to public health. | use to say that they are
the basics, because the day we will guarantee drinking water and sdequate
sanitation to all regardiess of any considerations, we will kave made a huge
progress In the fight against a great number of diseases ».

L Jong-Wool, 1K Forrmer Managing Diector

Dr. Lakhdar Boukerrou, FIU, Former
Regional Director USAID WASH

STUDY OBJECTIVES

WATER QUALITY STUDY VILLAGES-CENTRE, CENTRE OUEST, AND
BOUCLE DU MOUHOUN

e <= =

* 60% are free of * 3% are free of

contamination *97% are
ehain which can be impeaved . 5 i
contaminated
FIU
ATION WATER QUALITY STUDY IN THE SAHEL
"DURING TAANSFORT AND STORAGE i WATER QUALITY OF Neviy
mm;-vayulqyuuhe CONSTRUCTED WELLS BEFORE
uty Lo CONSUMPTION

* Water om » costaminated
source remains pokated dusing
transourt s sivrage

o ——
vBLoTBETBL

ebins

= 58 human operated pumps and &
traditional wel's wers anahisd i
torms of their pltvsico<herricl and.
Bacteriolopcal parameters

= 95% of the human operated pursss
testes m the 2 mungaties were

Yo o mmmann
vENIETEATEN

7% ratursl

WATER QUALITY OF WELLS CONSTRUCTED BY USAID WA-WASH
IN BURKINA FASO

SOLUTIONS OFFERED BY USAID WA-WASH

Extansion of water distribution
network mrural wes.
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SOLUTIONS OFFERED BY USAID WA-WASH

At the source level

poinis

® o 2pacity;

Establish a canzation system of boreholes In order to ensure s
BRIMaNSN 1NN 308 MANTERaNCe:

« lewebve womnn in decivions laking, suning, supervison, manisnarte, and
evaustion of watre wpply project <

Behaviour change through out the water distribution chain

paier e cling waner
= Encourage peosle 10 lean the containers used to fetch transoort, and
e water

 Promeee water treatment ot the point al use

SUSTAINABILITY CHECK DURING PHASE Il

WATER QUALITY M&E FINDINGS

Contamination eften occurs during the rainy season and the
causes include:

+ Lack of sanitation In some communities
+ Dischanges of waste water close to the water points,
» Presence of animals around the water points

« Falling of objects into the well

+ Use of Inadequate containers to fetch water
* Storage of water in inappropriate containers
+ Inqdequate handling of woter at home

Total

Water cuslty from June 1o November 2016

e 28.6%
714%
GHANA

12.1%
BURKINA FASO NIGER ToTAL

water samples % Non G water samples

FIU

ACTIONS FOR IMPROVEMENT

Burid)

Parameters Ghana  Niger
Faso

Number of repairers trained/refreshed 15 27 26

Number Water point treated 138 2 20

Chicrine (liters) 510 80 15

Number of Aquatabs Tablets
Number of beneficiaries
Total cost of chlorine (FCFA)

- 338,662
58500 6384 22218
637,500 100,000 302,400

Cast of chlcrin per person (FCFA) 1083 1566 1361
Tokal cost of Aquatabs {FCFA] 1044360
Cost of Aquatabs/person (FCFA) 4708
Total cost of water treatment per person

1089 1566 6065
[Fcra}

Cost are for a thres manth period

Total

179

726
338,662
87,098
1.039.900
19

ACTIONS IMPACTS

Water quality atter the beatmeat strategy
a 100% sz

- o = o
on ity g2 BCO

e

THANK YOU

©Or Lakhdar Bovkerrou

11200 SW th Street
s

Niami, Florida 33193

Culture, values and disciplinary perspectives as

Culture, values and disciplinary perspectives
as drivers of behaviour

Karen Nortje
CSIR

Malawi Public Health Emergency a,

Preparedne .

September 2018

drivers of behavior

Understanding water

sécurity in South
Africa

Ms. Karen Nortje, CSIR, South Africa

= We need to transgress the boundaries in our thinking about
adaptation and adaptive capacity:

- Knowledge is more than facts! Different types culminate into
different understandings of the worki

- Knowledge production is multi dimensional - having both
interior’ ang ‘exterior’ views

~ We need {0 be aware of peopie’s "blind-spots”, perceptions
and values. how one comes to see something not just made
up of 'facts’!

(Vogel. 2015)

Kesearch 1o understand water security A

Having conversations with people to
understand their context and how they
understand water security in order live

their lives, perform their jobs and make
better decisions within the context of
water security

“Enagh mie water at amote
vt 34302 clnon, Sz and
et tuw b, whie sevasing S e
el e 3 oectactec i

Gonat Werer Parmarnt (GWP T

Unod Natoss water Ageecy RO

Society — who are we talking about?
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Theives stole the SR The tarmer might
transtormer of this
waler purification
P secure is it if they
s cannot irigate?

A4 A A A4

Zikomo!

knortje@csir.co.za

Moderator: Dr. Marius Claassen, CSIR,

Facilitated discussion on lessons learnt .
South Africa

Group work: “Unpack one innovation, i.e. components required

Group 4:
Community awareness

e Sanitation and hygiene

e Safe water use

e NB diseases

e Water treatment and treatment techniques
e Food safety and hygiene

e Channels available for support

20



How —

e Interface meetings with community

e Schools — using different kinds of media
e Extension workers

e Use of local and religious leaders

e Involvement of the military

Group 3:
Free Vaccines:

e Looking at malaria and cholera

e logistics

e Tax on luxury items (tobacco and alcohol) to generate money for this
e Build a factory to produce the vaccines

Group 2:
Reinforcing policy and public education

e Water board need to set some minimum standards so it becomes a standard for all especially at water
kiosks

e Look into allegations of bribery — for example in private homes

e Bylaws such as fishing boats and minimum standards for the fishing boats — people defecate in the
water

Public education

e Use of different kinds of media

e Village education using the community

e Churches, and community radios

e Use the community structures as channels of information transfer.

Group 1:
Hand washing practices

e Baseline to understand what is happening and why
e Sustained behavioural change and communication
e Traditional and modern channels

e Opinion leaders, and other sectors

e Plus all kinds of media

21



e Provision of supplies for handwashing — locally available and easy to make. In future may be made
through locally made

e Complete engagement of community — involved from inception to monitoring
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Participant list

Name Organisation | Country Email Phone

Dave Derrick AFRICOM Germany David.a.derrick.mil@mail.mil +49-152-2446-0390
Eric Marble CcDC USA emarble@cdc.gov +1-404-639-2597
Jennifer Brooks CDC USA jcbrooks@cdc.gov +1-404-639-3186
Kiran Bhurtyal CDC USA Kxz6@cdc.gov 0888991033
Mwereh Kanjo CHSU Malawi Mwerehk@gmail.com 0999875500
Karen Nortje CSIR South Africa knortje@csir.co.za +27128414354
Marius Claassen CSIR South Africa mclaasse@csir.co.za +27128412385
Wouter le Roux CSIR South Africa wleroux@csir.co.za +27128412189
P. Chilhngamo (?) CYDT Malawi Chilhngamo@gmail.com 0888951112
Madalitso Henry Mwale DODMA Malawi Madalitso.80mwale@gmail.com 0993879036
Lakhdar Boukerrou FIU USA Lboukerr@fiu.edu +1-305-348-3996
Gustaff Chikasema LWB Malawi gchikasema@Ilwb.mw +265888453720
Nelson Ngoma LWB Malawi nngoma@Ilwb.mw +265881273763
Moses Mwenye LWB Malawi mmwenye@lwb.mw 0265888291122
Major Hartone L Phiri MDF Malawi hlphiri01@yahoo.com 0994022264
Captain Rodwell T Ngulube MDF Malawi rngulube4d@gmail.com 0999487396
Major Lutufyo Kayange MDF Malawi lutufyokayange@yahoo.com 0999448987

Lt Colonel FF Tembo MDF Malawi fftembo@yahoo.com 0881658387
Colonel PL Mijoni MDF Malawi Patrickmijoni@yahoo.co.uk 0885908680
Emma Mbalane MOoA... Malawi emmambalane@gmail.com 0999857831
Thanasius Sithole MoAIWD Malawi tsitole@gmail.com +265999275963
Edward K Chado MoH Malawi edchado@hotmail.co.uk 0999586324
Caseby Banda MoH Malawi casibanda@yahoo.com 0881743511
Lazarus Juziwelo MoH Malawi juziwelolazarus@gmail.com 0999936957
Allone Ganizani MoH Malawi amganizani@gmail.com 0999268537
Holystone Kafanikhale MoH-EH Malawi Hkafanikhale70@gmail.com 0999851089
Irene Magongwa MSH Malawi imagongwa-temporary@onsehealth.org 0999360251

Erik Schouten MSH Malawi eschouten@msh.org 0992951468
Mtisunge Yelewa PHIM Malawi muttie2009@yahoo.com 0995436220
Evelyn Chitsa Banda PHIM/MOH Malawi chitsabandaeve@yahoo.com 0999936937
Wiseman Chimwaza PHIM/MOH Malawi chimwazawiseman@gmail.com 0888353592
Tewodros Malede UNHCR Malawi wubayehu@unhcr.org 0993165419
Susan Grace Nsangi UNICEF Malawi snsangi@unicef.org 0993877344
Mesfin Senbete UNICEF Malawi msenbete@unicef.org 0993749227
Kathryn McNatt US Embassy Malawi mcnattke @state.gov +265888565544
Major Paul Corbitt US Embassy USA corbittpg@state.gov 0888967468

Ken Kaempffe US Gov USA ken.kaempffe@navy.ml +1-805-982-4893
Reuben Ligowe USAID Malawi rligowe@usaid.gov 0884518574
Kehas Msyamboza WHO Malawi msyamboza@who.int 0999258391
Humphreys Masuku WHO Malawi masukuh@who.int 0999942245
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