
 

0038E/11.03.04 

 

ANGOLA: CHOLERA 
CRISIS 

Appeal no. MDRAO001 
22 June 2006 

The Federation’s mission is to improve the lives of vulnerable people by mobilizing the power of humanity. It is the 
world’s largest humanitarian organization and its millions of volunteers are active in over 183 countries.  

In Brief 
THIS REVISED EMERGENCY APPEAL SEEKS CHF 1,392,404 (USD 950,000 OR 
EUR 740,000) IN CASH, KIND OR SERVICES TO ASSIST 1,000,000 
BENEFICIARIES FOR 6 MONTHS 
 
Appeal history: 

• Preliminary Emergency Appeal was launched on 18 May 2006 for CHF 1,206,656 (USD 
957,284 or EUR 764,190) for 6 months to assist 30,000 beneficiaries.  

• With this revision of the Emergency Appeal, the Preliminary Appeal is now considered a full 
Appeal. The Appeal budget has been adjusted to reflect operational realities. 

• CHF 200,165 was allocated from the Federation’s Disaster Relief Emergency Fund (DREF) 
to enable the Angola Red Cross1 to begin conducting social mobilization in 11 provinces. 

 
<Click here to go directly to the attached revised Appeal budget and here to view the attached map> 
 
The International Federation undertakes activities that are aligned with its Global Agenda, which sets out 
four broad goals to meet the Federation's mission to "improve the lives of vulnerable people by mobilizing 
the power of humanity". 
 
Global Agenda Goals: 

• Reduce the numbers of deaths, injuries and impact from disasters. 
• Reduce the number of deaths, illnesses and impact from diseases and public health emergencies. 
• Increase local community, civil society and Red Cross Red Crescent capacity to address the most 

urgent situations of vulnerability. 
• Reduce intolerance, discrimination and social exclusion and promote respect for diversity and 

human dignity. 
 
For further information specifically related to this operation please contact: 

• In Angola: Dr Aleixo Goncalves, Secretary General, Angola Red Cross, Luanda ; Email: 
cruzvermelha@netangola.com; Phone: +244.2.33.39.91; Fax: +244.2.39.11.70 

• In Angola:  Martin Acosta, Programme Coordinator, Angola Delegation, Luanda; Email: 
martin.acosta@ifrc.org; Phone: + 244.222.372.868; Fax: +244.222.372.868 

• In Zimbabwe: Françoise Le Goff, Federation Head of Southern Africa Regional Delegation, Harare; 
Email: francoise.legoff@ifrc.org;  Phone: +263.4.70.61 55; 263.4.72.03.15; Fax: +263.4.70.87.84 

                                                 
1 Angola Red Cross- refer to http://www.ifrc.org/where/country/check.asp?countryid=18 

http://www.ifrc.org/where/country/check.asp?countryid=18
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• In Geneva: Terry Carney, Federation Regional Officer for Southern Africa, Africa Dept.; Email: 
terry.carney@ifrc.org; Phone: +41.22.730.42.98;  Fax: +41.22.733.03.95 

 
All International Federation assistance seeks to adhere to the Code of Conduct for the International Red Cross and Red 
Crescent Movement and Non-Governmental Organizations (NGO's) in Disaster Relief and is committed to the Humanitarian 
Charter and Minimum Standards in Disaster Response (Sphere) in delivering assistance to the most vulnerable. 
 
For longer-term programmes in this or other countries or regions, please refer to the Federation’s Annual Appeal. For 
support to or for further information concerning Federation programmes or operations in this or other countries, or for 
national society profiles, please also access the Federation’s website at http://www.ifrc.org 
 
For longer-term programmes, please refer to the Federation’s Annual Appeal. 

 
The situation 
 
Since 19 February 2006, Angola has been battling with its worst ever cholera epidemic, with over 500 new cases 
per day reported during the peak of the outbreak (April mid-May). The origin and epicentre of the epidemic was the 
capital Luanda where around 90% of the city’s total population (estimated at 5 million) live in slums with limited 
and or no access to clean water and sanitation, drainage and waste disposal. Overcrowding and appalling sanitation 
in these slums fuelled the waterborne disease to spread quickly. With the ending of the civil war in 2002 and the 
resulting access of the population to rural areas, cholera has spread to other provinces. As of 14 June 2006, Angola 
has reported a total of 45,678 cases of cholera with 1,838 deaths; a case fatality rate (CFR) of 4% in 14 out of the 
total 18 provinces. Control activities have been a challenge in view of the precarious water and sanitation (WatSan) 
situation, particularly in poor communities in urban areas. Heavy rains at the beginning of the year compounded the 
situation where living conditions are poor, sanitation facilities are depleted and supply of clean water is insufficient. 
The number of cases and deaths are changing on a daily basis and the figures indicated on tables 1 are from 13 
February to 14June 2005. 
 
Table 1: Cholera statistics at the national level (13 February to 14 June2006) 

 
New cases and deaths between 

13 and 13 June 2006 
Cumulative total cases from 13 February to 14 

June 2006 
Provinces 

Cases Deaths Cases Deaths Mortality rate 
(%) 

Bengo 17 2 2,453 102 4 
Benguela 13 0 7,984 502 6 
Bie 0 0 22 3 14 
Cabinda 3 0 66 4 6 
Kwanza Norte 12 0 3,854 185 5 
Kwanza Sul 6 0 1,362 192 14 
Luanda 73 0 22,622 291 1 
Huambo 0 0 15 5 33 
Huila 4 0 816 71 9 
Lunda Norte 5 0 870 193 22 
Malanje 0 0 4,063 198 5 
Namibe 33 2 1,042 60 6 
Uige 6 1 157 14 9 
Zaire 27 0 352 18 5 
Total 199 3 45,678 1,838 4 

 

Source: WHO Office in Angola, Update no.80 
 
Of the total cases, 51% have occurred in Luanda Province (with a CFR of 1%), 5% in Bengo (CFR of 4%), 21% in 
Benguela Province (CFR of 7%), 10% in Malanje and Kuanza Norte provinces (with CFR of 6% and 5% 
respectively). Despite efforts by the government, Angola Red Cross (ARC) and other stakeholders to control and 
prevent the spread of cholera, Angola continues to be affected by the diarrhoeal disease. However with the mid-May 

http://www.ifrc.org
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being the end of the rainy season, and following the pattern of previous cholera epidemics, the number of new cases 
has reduced drastically and it is anticipated that the current outbreak could be over by mid July. 
 
Red Cross and Red Crescent action to date 
The Angolan Red Cross (ARC) staff and volunteers have been working in the affected areas of Luanda since the 
beginning of the cholera outbreak (13 February); in Benguela, Bengo and Kwanza Norte provinces since 4 March and 
in Malanje since 10 April. More than 260 volunteers have been trained on social mobilization, first aid and provision 
of oral re-hydration solutions (ORS) the beginning of the year. Ministry of Health (MoH) officers facilitated the 
training. A total of 260 staff and volunteers are working together with provincial health local authorities in Luanda, 
Benguela, Bengo Kwanza Norte and Malanje in the following activities: 

• Educating and mobilizing communities on health, hygiene and cholera prevention (educating community 
leaders, religious leaders and traditional healers as well as conducting public addresses in markets and schools); 

• Identifying cholera cases and referring them to health centres; 
• Monitoring the cholera situation in the most-affected communities; 
• Distributing non-food items (chlorinated tablets/solutions) as well as information, education and 

communication (IEC) material to affected communities. 
 
In response to the crisis, the Federation allocated a total of CHF 200,165 from DREF (CHF 50,165 on 24 February 
and CHF 150,000 on 14 April 2006). The DREF allocation enabled Angola Red Cross to conduct social mobilization 
in 10 provinces, beginning with Luanda where over 50% of the cases are. With support from the Federation regional 
delegation in Harare, a Regional Disaster Response Team (RDRT) member from the Mozambique Red Cross Society 
was deployed to assist ARC. In response to the priority needs for water supply and adequate sanitation, the Federation 
regional delegation also deployed the regional Watsan officer. 
 
Based on the escalating situation, a Preliminary Appeal was launched on 16 May 2006 for CHF 1,206,656 to expand 
the operation to 11 provinces. In addition, in response the Federation deployed a Field Assessment Coordination Team 
(FACT) with health, WatSan and logistics specialists to further assess and support response activities at a larger scale 
and to reinforce the RDRT already in place. The FACT/RDRT finished their mission on 9 June 2006 and their report 
provided further information on needs and provided the basis of the operational plan. 
 
The needs 
The FACT/RDRT team determined that the biggest remaining gaps in the overall response to the cholera epidemic lie 
in activities related to prevention. Such activities include community mobilization as well as provision of adequate 
clean water and activities related to immediate curative care, such as community-based provision of oral re-hydration 
solution.  Additional activities that will help reduce the current epidemic are; the provision of relevant material and 
equipment as well as further cholera-specific training of the field staff and volunteers.  
 
Addressing these needs is dependent on the strength of the ARC. The national society is well positioned as it has an 
extensive network of branches and volunteers and is already active in dealing with many of the needs associated with 
the current cholera epidemic. Given the poor state of the water and sanitation infrastructure in Angola, and that few 
investments are foreseen to take place, Red Cross  needs to focus on building the capacity of the communities, 
alongside its structures, to mitigate the impact of future outbreaks. 
 
Coordination 
Angola Red Cross is also working in collaboration with the MoH, World Health Organization (WHO), United Nations 
Children’s Fund (UNICEF), Médecins Sans Frontières (MSF) Belgium, MSF France, MSF Spain and other non-
governmental organizations (NGOs) at the provincial and local levels. Activities by WHO, UNICEF and MSF include 
case management, surveillance, Watsan, social mobilization and information dissemination. ARC provincial branches 
of Luanda, Bengo, Benguela, Bie, Huambo, Huila, Kwanza Norte, Kwanza Sul, Melange and Zaire are part of the 
Provincial Cholera Control Commission which meets daily and are engaged in social mobilization activities. The 
health coordinator of the Luanda Red Cross branch is a member of the Provincial Social Mobilization and WatSan 
Technical Group, which is the leading intervention in the provision of the sector services.  
 
Discussions are on-going with both UNICEF in Angola and ECHO for funding of the operation. Negotiations with 
UNICEF are at an advanced stage with regards to pledging in-kind water and sanitation items. An ECHO proposal 
will be submitted by the end of June 2006.  
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The Proposed Operation 
 
The preliminary Appeal targeted 30,000 beneficiaries, but assessment findings concluded that 170,000 households are 
in cholera hotspots. Consequently, the proposed operation aims to reach one million people (170,000 households) in 
the current and potential cholera hotspots in the provinces of Luanda, Benguela, Kwanza Norte, Kwanza Sul and 
Malanje. This number has been determined by mapping the geographic areas with the highest cholera incidences. 
Similar to the Preliminary Appeal launched on 18 May 2006, due to the heavy personnel and human resource 
requirements related to the planned social mobilization activities (including training), the budget for volunteers, youth, 
and community leaders is comparatively high, versus the total relief needs. 
 
Overall objective:  to reduce the cholera-related morbidity and mortality of 1 million individuals in 5 Angolan 
provinces over the next 6 months through the immediate provision of community-based therapy and 
prevention; and preparation of response capacity of the communities in view of future cholera epidemics. 

 
Expected Results and activities planned to achieve the objectives: 
 
Expected Result 1: 
 
Water: Improved access to adequate safe water in 5 provinces reaching 170,000 households within six months.  
 
Activities planned: 
• Procurement of chlorine, demonstration kits, materials, pumps spare parts and tools for water point construction.  
• Distribution of 5,000,000 chlorine tablets (plus 2,691,000 from UNICEF),  for 170,000 households for 30 days. 
• Recruitment and training of 640 volunteers on household water purification and handling water. 
• Deepen and protect 50 water points in Malanje and Kwanza Norte through recruitment and orientation of 10 well 

builders, who in turn will train volunteers. Community to provide labour, tools and other materials as necessary. 
• Training 50 volunteers and community members in community-based management of water points. 
• Community education and promotion of house holds water treatment reaching 170,000 households. 
• Promotion of other traditional water purification and cleaning methods (two-pot system, cloth filters, boiling). 
• Distribution of 59,800 jerry cans, 59,800 water dispensers, 598,000 ORS packs, and 58,800 kgs of soap in the two 

provinces of Bengela and Malange to reach 59,800 households. 
 
Required inputs:  
• 7.691 million 20-litre chlorine tabs. 
• 1 million people provided with acquatabs.  
• Distribution of 59,800 jerry cans. 
• 59,800 households served with water dispensers. 
• Training materials, facilitation and accommodation. 
• 50 water point rehabilitation (hand pumps). 
• Car rental for 5 months. 
• 4 Motorbikes. 
• 50 Bicycles. 
• IT Telecommunication equipment and office expenses for 5 field offices. 
• Transport, travel & office expenses. 
• Incentives for 640 volunteers. 
• Bibs for 640 volunteers. 
 
Expected Result 2: Improved hygiene and sanitation awareness in 170,000 households. 
 
Activities planned: 
• Training of 640 volunteers in community based hygiene promotion following the Participatory Hygiene and 

Sanitation Transformation (PHAST) approach with support from Ministry of Health. 
• Providing hygiene education and promotion using (PHAST) approach. 
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• Educating community leaders on good hygiene practices, as opinion leaders for the purposes of social 
mobilization in local language. 

• Community education on hygiene reaching 170,000 households. 
• Procurement of PHAST tool kits for 640 volunteers. 
• 1 PHAST workshop of Training of Trainers (TOT) for 25 volunteers and staff. 
• PHAST implementation in three provinces. 
• Latrine construction for the 600 most vulnerable households in three provinces, with 200 latrines in each province. 
 
Required inputs: 
• 640 PHAST tool kits. 
• Training materials, facilitation and accommodation. 
• 600 latrine slabs. 
• Training materials, facilitation and accommodation. 
 
Expected Result 3: Health:  Adequate community-based response – re-hydration and active case finding to the 
current epidemic in hot spots, reaching 170,000 vulnerable families in 5 provinces within six weeks. 
 
Activities planned: 
• Training of 72 existing volunteers in the preparation and use of ORS and active case finding in the 2 provinces 

(Malanje, Benguela). 
• Recruitment and training of 460 additional volunteers. 
• Training all 640 volunteers in social mobilization and behaviour change methodology. 
• Immediate deployment of all trained volunteers. 
 
Required inputs: 
• 598,000 ORS packs. 
• Training materials, facilitation and accommodation. 
 
Expected result 4: Health Preparedness: Within six months, mitigate the effects of a likely future epidemic by 
developing the capacity of 5 provincial branches to implement surveillance systems and respond rapidly to 
outbreaks. 
 
Activities planned: 
• Scale up human resource capacity of CVA and by deploying 640 trained volunteers to increase public awareness 

campaigns on how to identify and prevent cholera. 
• Develop a first response plan for the provincial Red Cross branches, and alert lines between all levels of Red 

Cross disaster response (i.e. developing a contingency plan for Cholera in Angola). 
• Train staff in five provinces in surveillance, supervision and response; partnership brokering and advocacy. 
 
Required inputs: Training materials, facilitation and accommodation. 
 
Communications – Advocacy and Public Information 
During inter-agency meetings and other official meetings, the Federation’s delegation in Luanda will support the 
national society in advocating for the funding of water and sanitation projects in favour of the affected populations. 
This means that the national society will advocate for improvement in health and hygiene conditions in the most 
vulnerable communities among humanitarian organizations, governments, diplomatic institutions, affected 
communities and other stakeholders in order to improve the health and hygiene situation. In addition, the national 
society will carry out campaigns with affected communities including door to door household visits including schools 
in cooperation with WHO, authorities, and other humanitarian organizations to influence good hygiene practice. The 
national society will increasingly use its information and health education bulletin as an advocacy tool to raise 
awareness and update interested parties on developments. 
 
Red Cross and Red Crescent Movement - Principles and priorities 
The Federation through the national society will pay particular attention to the Fundamental Principles of the Red 
Cross and Red Crescent Movement, giving special emphasis on voluntary service and humanity during 
implementation of the intervention activities. This should help build a better understanding of Red Cross and also 
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encourage a better understanding of the health hygiene issues surrounding cholera outbreak. The Red Cross activities 
will enlist the participation of women and children as they are key actors in family health, and more specifically water 
and hygiene-related issues, whilst also working together with community leaders, traditional healers and other 
influential people in the affected communities.  
 
Previous experiences with Marburg Hemorrhagic Fever outbreak in Angola have shown that community involvement 
at all levels are paramount to the success of such operations, especially with social mobilization and in compliance 
with best practices in public health interventions in emergencies. Therefore they will be involved in decision-making 
processes and in the identification and implementation of activities to be carried out. Related to the water and 
sanitation aspect of the operation is concerned, the Federation’s Global Water and Sanitation Initiative (GWSI) will be 
used as a reference. Through GWSI the Federation aims to provide assistance in applying ‘software and hardware 
methodologies to build upon existing national society Watsan capacities. Software refers to the planning stage of a 
project where community needs are identified, defined and capacities built in order to promote self-sustainability and 
ownership, whereas hardware refers to low-cost technology to enable community level sustainability. 
 
Capacity of the National Society 
CVA is currently present in all 18 provinces implementing projects aimed at alleviating the suffering for the most 
vulnerable people. Governmental coordinating bodies, such as Civil Protection for Disaster Management, National 
Commission for Demining and Humanitarian Assistance of Mine Victims (CNIDAH) for mine action (mine risk 
education and data gathering) and Ministry of Health are keen to coordinate with the national society. The activities 
include community-based health and care, HIV and AIDS prevention, advocacy and care activities. CVA has a close 
relationship with its government, and the Ministry of Finance funds all staff salaries and the basic running costs of the 
national society. The strength of the national society lies within its provincial structures. Some of the provincial 
offices are implementing partner of WHO, UNICEF, WFP, UNHCR, Save the Children USA, USAID with regards to 
humanitarian activities, such as health and care services, HIV and AIDS prevention programme and food security.  
 
CVA comparative advantages and the division of labour already agreed upon by all the actors have to be taken in 
consideration when the intervention activities were redefined in the appeal. In terms of capacity development, CVA 
has an appropriate, organizational structure at provincial and branch level, which it wishes to be well equipped with 
cholera response resources both equipment and skilled staff and volunteers. It will also endeavour to ensure that 
framework agreements with suppliers are entered into for the provision of cholera response equipment and materials 
when needed. In monitoring its activities provincial programme management meetings will be conducted in each of 
the targeted provinces earmarked for strengthening communication, volunteer base and branch development. 
 
Based on its capacity the national society is involved in the social mobilisation and Watsan activities. There is need to 
strengthen and scale-up the currents social mobilisation activities in order to realise the desired impact. The national 
society increased its capacity through experience gained in responding to the Marburg Haemorrhagic Fever, where 
329 deaths were reported, according to the Ministry of Health report in August 2005. The Red Cross volunteers 
carried out sensitization activities in Uige and surrounding villages on control and prevention of Marburg and other 
communicable diseases. It was also  part of the social mobilization sub-coordination committee comprised of 
members from Ministry of Health, WHO, UNICEF, MSF.  
 
Capacity of the Federation 
In November 2002, the Federation re-established its country delegation in Angola with a focus on improving planning, 
coordination and partnerships government departments, partner national societies and other humanitarian 
organizations. In early 2005, the Federation appointed a head of country delegation in Angola and with a small team 
composed of locally contracted administrative, finance and support staff and a few ad hoc international technical 
advisers. The delegation in Angola is focusing its support to CVA on human resource capacity performance and 
finance development in an integrated framework.  
 
In response to the cholera outbreak, the Federation regional delegation has been working with national society to 
ensure consistent support to the volunteers in their social mobilisation activities. The Federation regional delegation in 
Harare formed a cholera task force in February 2006, led by the disaster management unit. Other members of the task 
force include the head of regional delegation, the programmes coordinator, the health and care coordinator, Watsan 
delegate as well as the information and reporting officers. The Federation secretariat in Geneva also has a taskforce, 
which is coordinating the operation in collaboration with the regional delegation. Regular meetings and 
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teleconferences are being held between the regional delegation, Geneva and Angola counterparts to share information 
and to ensure a well-coordinated response.  
 
Human Resources 
In terms of human resources the following personnel will be involved in the operation:  
• 1 Project Coordinator (existing Federation Representative). 
• 1 Watsan / Health  project delegate (5 months). 
• 1 Local staff National project coordinator (CVA). 
• 5 Watsan Provincial Coordinators  (CVA). 
• 5 Health Provincial Coordinators (CVA). 
• 1 Drivers  recruited for six months. 
• 640 volunteers mobilized and recruited. 
 
The Federation Representative will be the project coordinator.  A CVA national staff officer will be the Federation 
Representative’s counterpart as project coordinator.  CVA will inform the Federation of the best person to fill this 
role.  CVA in each province will also have three staff:  a health provincial coordinator, Watsan provincial coordinator, 
and a driver.  These three will report to the CVA provincial secretary, and receive technical support from the IFRC 
project delegates.  In case of bi-lateral interventions, the Federation Representative will act as the movement 
coordinator for the cholera project.  
 
Monitoring and Evaluation 
Given the short timeframe of this project, the indicators to be monitored will be process indicators, taken from the 
action plan, above. Field visits will be undertaken y programme managers to monitor progress on the ground. Field 
reports will be used in the compilation of programme updates. Provincial and national staff as well as volunteers will 
be trained and monitored in reporting formats and using data for decision-making. At the end of project, an external 
evaluation of the project will be conducted.  
 
Exit Strategy 
• Sufficient local staff and volunteers will be trained and motivated in each province and headquarters in order to 

ensure the capacity to respond to the next epidemic. 
• Sufficient stocks will be in place in Luanda for immediate response. 
• Support for provincial branches to fund raise for local projects. 
 
Critical Assumptions 
• Continued and timely funding. 
• Immediate availability of suitable delegates. 
• Availability of key items in country (for current epidemic). 
• Same, or similar, spread of the epidemic in the future. 
• Security does not deteriorate (peaceful elections held; mine threats). 
• Logistical constraints that can influence the timeframe (road access, import procedures) can be overcome. 
• Continued commitment of key stakeholders. 
• CVA Watsan and Health Coordinators in the provinces are fully capable of working on their own after three 

months. 
 
Preliminary Budget summary 
See Annex 2 for details. 

 
 

 
 

Susan Johnson        Markku Niskala 
Director National Society and Field Support Division   Secretary General 

 
Budget, map, and activity plan annex below; click here to return to the title page and 
contact information.



ANNEX 1

BUDGET SUMMARY Appeal No: MDRAO001
Angola Cholera Crisis

TYPE VALUE

RELIEF NEEDS IN CHF

Shelter & constructions
Clothing & textiles
Food & seeds
Water & sanitation 232,596
Medical & first aid 58,596
Teaching materials
Utensils & tools 350,189
Other relief supplies 50,340

TOTAL RELIEF NEEDS 691,721

CAPITAL EQUIPMENT

Vehicles 26,520
Computers & telecom. equipment
Other capital equipment

PROGRAMME SUPPORT

Programme support (6.5% of total) 90,506

TRANSPORT STORAGE & VEHICLE COSTS

Distribution & storage 8,900
Transport & vehicle costs 26,496

PERSONNEL

Expatriate staff 138,519
National staff 277,478
Workshops & training 45,000

ADMINISTRATIVE & GENERAL SERVICES

Travel & related expenses 10,462
Information expenses 23,660
Communication 10,302
Professional fees 13,850
Core cost and Sundry Admin 4,810
Other General Costs 24,180

TOTAL OPERATIONAL NEEDS 700,683

TOTAL APPEAL CASH, KIND, SERVICES 1,392,404

LESS AVAILABLE RESOURCES (-) 0

NET REQUEST 1,392,404
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Annex 2: 
Activity Plan 

 
Expected Result 1: June July Aug Sept Oct Nov Dec 
⇒ Procurement of chlorine, demonstration kits, materials, 

pumps spare parts and tools for water point 
construction.  

  XX XXXX XXXX     

⇒ Distribution of 5,000.000,000 chlorine tablets, 
amounting to 100, 000 m3 of water for 170,000 
households for 10 days 

XXX
X 

XXXX      

⇒ Recruitment and training of 640 volunteers on 
household water purification and water handling.  

XXX
X 

XXXX      

⇒ Deepen and protect 200 water points in Malange and 
Kwanza Norte through recruitment and orientation of 
10 well builders, who in turn will train volunteers. 
Community to provide labour, tools and other 
materials as necessary. 

 XXXX XXXX XXXX XXXX XXXX XXX   

⇒ Training 50 volunteers and community members in 
community-based management of water points.    

 XXXX XXXX XXXX XXXX XXXX XXX  

⇒ Community education and promotion of household  
water treatment reaching 170,000 households 

XXX
X 

XXXX XXXX XXXX XXXX XXXX XXX
X 

⇒ Promotion of other traditional water purification and 
cleaning methods (two-pot system, cloth filters, 
boiling) 

   XXX XXXX XXXX XXXX XX 

Expected Result 2: June July Aug Sept Oct Nov Dec 
⇒ One PHAST training,  of TOT for 25 volunteers              

and staff 
       

⇒ Training of 640 volunteers in community based 
hygiene promotion (using PHAST) with support from 
Ministry of Health 

 XXXX      

⇒ Procurement of  PHAST tool kits for 640  volunteers  
 

 XXXX XXXX     

⇒ PHAST implementation in three provinces  XXXX XXXX XXXX    
Expected Result 3: June July Aug Sept Oct Nov Dec 
⇒ Training 180 existing volunteers in preparation and use 

of ORS and active case finding (Malange, Benguela, 
Kwanza Norte and Kwanza Sul, Luanda).  

XX       

⇒ Share criteria for recruiting new volunteers XXX
X 

XXXX      

⇒ Recruitment and training 460 additional volunteers XXX
X 

XXXX      

⇒ Deploy new volunteers   XXX XXXX      
⇒ Train all 640 volunteers in social mobilization and 

behaviour change methodology and immediately 
deploy 

    XX XXXX      

Expected Result 4 June July Aug Sept Oct Nov Dec 
⇒ Develop a first response plan for the provincial Red 

Cross branches, and alert lines between all levels of 
Red Cross disaster response.  i.e Develop a 
contingency plan for Cholera in Angola 

  XXXX XXXX XXXX XXXX  

⇒ Train staff in five provinces in surveillance, 
supervision and response; partnership brokering and 
advocacy.    

  XXXX XXXX XXXX XXXX  

⇒ Train 640 volunteers in surveillance.    XXXX XXXX XXXX XXXX  
⇒          XX  
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