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On 19 September 2019, the Department of Health (DOH) confirmed the re-emergence of polio in the Philippines and 
declared a national polio outbreak. In response to this outbreak, IFRC released a DREF of CHF 336,302 on 28 
September 2019. Outbreaks will continue to happen if the sub optimal routine immunization is not addressed. To reflect 
this change in scale and scope, IFRC is expanding its plan of action for a scaled-up polio outbreak response and to 
include mid-term routine immunization enhancement and epidemic preparedness.  
 
To accommodate the additional plan of action, the emergency appeal, ‘Philippines: Measles outbreak’, MDRPH032, has 
been revised and renamed as ‘Philippines: Re-emergence of vaccine preventable diseases’. The revised emergency 
appeal now contains the plan of action for measles outbreak response (from March 2019 to March 2020), this plan of 
action for polio outbreak response (from September 2019 to December 2020), and routine immunization enhancement 
and epidemic preparedness operations. 

 
  

                                                      
1 As published by DOH and validated by the joint Sitreps #11 of UNICEF and WHO. 

Revised Emergency Appeal n° MDRPH032 Glide n° EP-2019-000023-PHL, EP-2019-000110-PHL 

Date of Appeal launch: 6 March 2019 
Date of REPoA issue: 13 November 2019 
 

Expected timeframe: 16 months 
Start and expected end dates: 28 September 2019 to 31 
December 2020 

Category allocated to the of the disaster or crisis: Orange  

DREF allocation: CHF 336,302; Appeal budget: CHF 1,990,056 

Total number of people affected: 11 million1 Number of people to be assisted: 1.2 million 

Host National Society presence: Philippine Red Cross (PRC) is the nation’s largest humanitarian organization and 
works through 104 chapters, covering all administrative districts and major cities in the country. PRC has more than 1,700 
staff at national headquarters and chapter levels, and approximately two million volunteers and supporters, of whom 
some 500,000 are active volunteers.  

Red Cross Red Crescent Movement partners actively involved in the operation: PRC is working with the 
International Federation of Red Cross and Red Crescent Societies (IFRC) in this operation. International Committee of 
Red Cross (ICRC) are also supporting PRC along with other in country PNS. 

Other partner organizations actively involved in the operation: Government agencies including the Department of 
Health (DOH), Department of Interior and Local Governments (DILG), Department of Public Works and Highways 
(DPWH), National Disaster Risk Reduction and Management Council (NDRRMC), Department of Social Welfare and 
Development (DSWD) and local government units are aiding affected households. International agencies such as WHO 
and UNICEF are also responding. OCHA, the Humanitarian Country Team and Health Cluster are also providing 
coordination. 

Revised Emergency Plan of Action (EPoA) 

Philippines: Re-emergence of vaccine 
preventable diseases (polio) 

http://www.glidenumber.net/glide/public/search/details.jsp?glide=21495&record=3&last=6679
http://www.glidenumber.net/glide/public/search/details.jsp?glide=21495&record=3&last=6679
http://www.glidenumber.net/glide/public/search/details.jsp?glide=21594&record=5&last=262
http://www.glidenumber.net/glide/public/search/details.jsp?glide=21594&record=5&last=262
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A. Situation analysis 

Description of the disaster  

 
On 19 September 2019, the Department of Health (DOH) confirmed the re-emergence of polio (vaccine-derived 
poliovirus, VDPV) in the Philippines and declared a national polio outbreak. The re-emergence comes almost 20 years 
after the Philippines had been declared polio-free in 2000 and the last case of wild poliovirus was recorded in 1993. 

 
Children below the age of five – particularly in urban slums or rural 
areas, from families of overseas Filipino workers, families 
continuously on the move (e.g. Bajjao), intra-country circular 
migrants or indigenous communities – suffer from prolonged 
vulnerability and disadvantage resulting in a chronic humanitarian 
situation with increased risk for preventable disease and death. 
Underlying conditions for this situation include low vaccination 
coverage, unsafe water, poor sanitation, poor living conditions and 
lack of access to health services.  
 
Since late 2018, there has also been a dramatic increase in localized 
measles outbreaks across the country. Since the national measles 
outbreak was declared, there have been at least 42,004 cases and 
563 deaths reported between 1 January and 28 September 2019. In 
the same period for 2018 there were 14,985 cases 128 deaths with 
an overall total of 202 deaths in 2018. Most deaths are children with 
a median age of one-year-old.  
 
The declaration of a polio outbreak followed a confirmed Vaccine 
Derived Poliovirus Type 2 (VDPV2) case in a three-year old child in 
Lanao de Sur (Mindanao) reported on 16 September 2019. 
Subsequently, another VDPV2 case of polio was confirmed on 20 September, this time in a five-year-old boy who was 
immunocompromised from Laguna which is adjacent to Metro Manila.  
 
In addition, between 1 July and 27 August 2019, four environmental samples tested positive for VPDV1 from Tondo 
(Manila) with no genetic linkage found with any known VDPV1, indicating new emergence. Between 13 and 22 August 
2019, two environmental samples tested positive for VDPV2 from Tondo (Manila) and Davao City. Both Type 2 samples 
were found to be genetically linked. As a result, VDPV2 was classified as circulating (cVDPV2). Please refer to Table 2 
for the latest information on the samples confirmed (as of 25 October 2019). 

 
 
 
 
 
 
 

 
 
Today, only three countries in the world have not been able to stop the circulation of wild polio virus (Pakistan, 
Afghanistan, Nigeria). The rest of all other outbreaks are caused by vaccine-derived polio virus. Not only the Philippines, 
but altogether five countries namely China, Papua New Guinea and Philippines (in the WHO Western Pacific region) 
and Indonesia and Myanmar (in the WHO Southeast Asia region) as well as Angola, Benin, Central African Republic, 
Congo, Ethiopia, Mozambique and Somalia (WHO Africa region) have declared outbreaks of Vaccine Derived Polio 
Virus in 2019. If outbreaks are not ended quickly and if the routine immunization coverage is not improved to at least 95 
per cent, the at-risk countries may hinder the objective of ending polio. Consequently, globally it may take much 
resources and many years to contain the deadly virus, once again.  
 
Poor immunization coverage is the root cause of the measles and polio outbreaks. The spread of Polio are facilitated by 
poor quality water and sanitation systems. Underlying factors for poor immunization coverage include supply issues 
(sustained and consistent vaccine availability, logistics, access to services) as well as demand issues (health literacy, 
vaccination fatigue, compliance). It is reported that children fully immunized for measles dropped over the last five years 

Table 2: Polio outbreak (as of 25 October 2019) 

Number of samples confirmed VDPV1 cVDPV2 

Environmental 10 3 

Human - 3 

Circulating vaccine derived polio virus type 2 (cVDPV2) 
Vaccine derived polio virus type 1 

(Source: UNICEF and WHO, joint Sitrep no. 5) 

A Red Cross Volunteers, explaining a mother about the 
immunization schedule in Sampaloc, Manila. The 
volunteers not only vaccinated children for polio but also 
raised awareness on immunization. (Photo: PRC) 
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from 91 per cent to less than 40 per cent. In 2018 the estimated polio vaccination coverage2 for children in the Philippines 
less than one year old with the required three doses of bivalent oral polio vaccine (bOPV) was 66 per cent, far below 
the population-level coverage needed to prevent sustained transmission of polio. For inactivated poliovirus vaccine (IPV, 
introduced in 2016), coverage was 41 per cent.  
 
The highly contagious nature of childhood vaccine-preventable diseases, coupled with the low vaccination rate and lack 
of herd immunity, has resulted in and will continue to foster multiple outbreaks. Marginalization of families, with poor 
health literacy and knowledge about disease transmission are a root cause as well. The environmental conditions in 
poor dense and congested urban and isolated hard-to-reach rural communities, all with poor hygiene and sanitation, 
have exacerbated the situation promoting the rapid spread of these diseases. These outbreaks represent acute phases 
of a chronic humanitarian situation, hence the required rapid humanitarian response.  
 
In response to the polio outbreaks, the DOH is planning three 
vaccination rounds targeting 3,111,650 under-five children with 
monovalent Oral Polio Vaccine against poliovirus type 2 (mOPV2) in 
affected areas of Mindanao Lanao del Sur (including Marawi City), 
Davao del Sur and Davao City. DOH is also planning two vaccination 
rounds targeting 1,276,631 under-five children with bivalent Oral 
Polio Vaccine (bOPV) in the National Capital Region (NCR). 
Enhanced immunization with three doses of bOPV as well as 
inactivated poliovirus vaccine (IPV) nationwide is ongoing.3 
 
A combination of effective outbreak acute response with high 
coverage of Outbreak Related Immunization, of scaled-up 
surveillance and care for the sick at the community level may bring 
back the herd immunity and improve health protection for children 
under five in the Philippines, but this will not be enough to prevent 
future outbreaks or sustain protection of future children. 
 
PRC will continue to provide home-based support for children with 
suspected Acute Flaccid Paralysis (polio) – including support for disability of paralyzed children (in keeping with 
principles of protection, gender and inclusion); as well as undertake mass vaccination, perform social mobilization, health 
and hygiene promotion, health education and to improve coverage of outbreak related immunization. Using community 
networks, PRC will also support disease surveillance efforts as requested by the government. 
 
For the longer-term interventions, PRC will focus on micro-planning with the Red Cross 143 volunteer network to address 
context specific challenges in disadvantaged communities. For example, in areas where teenage pregnancy is high and 
young mothers are not empowered to avail of health services, actions will be taken to address low health literacy and 
ensure protection of girls. In areas where poor hygiene and lack of sanitation increases vulnerability, PRC will work 
toward household and community interventions for WASH. 
 
The project will support PRC Epidemic Preparedness to better prepare PRC NHQ and chapters to respond to localized 
outbreaks and inform them better through better data governance and risk modelling. The Epidemic Preparedness (EP2) 
initiative will also document and disseminate learnings especially in the Asia Pacific (AP) region to help prepare other 
national societies for any outbreak.  

  

                                                      
2 WHO-UNICEF Sitrep #3 
3 WHO-UNICEF Sitrep #3 

We reach out to people in the most difficult to reach areas. 
Philippine Red Cross is vaccinating children in the Bajjao 
tribe areas, who live in makeshift wooden houses over 
waterways. (Photo: PRC) 
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Summary of the current response  

 
Overview of Host National Society 
PRC is leading the International Red Cross and Red Crescent Movement response to the outbreaks. The following 
activities are ongoing, and others being initiated in consultation with DOH, following the declaration of the polio outbreak: 
  

• In accordance with PRC response Standard Operating Procedures (SOP), the OpCen is on call 24/7, monitoring 
the situation; and providing regular updates to leadership staff.  

• At the national level PRC is coordinating with DOH Epidemiology Bureau to continue updating and monitoring of 
cases. For relevant information sharing and support, PRC continues to engage and coordinate with the National 
Capital Region (NCR) Infectious Diseases Cluster.  

• In support of DOH, PRC alerted its local chapters to activate community-based volunteers (RC143) and chapter-
based volunteers (RCAT) to organize health information dissemination, carry out active community surveillance 
and support vaccination as part of the work of the government regional and provincial epidemiology program. 

• PRC prepared key messages on polio to be published through its different social media accounts to inform, 
educate and warn the public on the dangers brought by this disease outbreak. 

• Planning meeting was held with NCR and three Mindanao Chapters on 3 October 2019. 

• Technical review of plans of chapters of NCR and three Mindanao Chapters was held on 12 October 2019 

• The Department of Health requested PRC for additional support for the City of Manila, considered ground zero 
for the outbreak of polio. Mobilization of volunteers and other stakeholders was done on 17 October 2019, where 
challenges and solutions were discussed. 

• Chapter activities as of 21 October 2019: 
➢ Total vaccinated: 51,745 children; (Manila-1,554, Pasay-10,035, QC-6,093, Navotas-1,727, Las Piñas-2,545, 

Valenzuela-1,851, Taguig-2,485, Muntinlupa-1,599, San Juan-1,024, Malabon-1,790, Davao City-3,374 and 
Davao del Sur-2,257) 

➢ Total mobilized manpower: 374 (volunteers-336, staff-38). 
 

Overview of Red Cross Red Crescent Movement in-country 
PRC leadership has requested the IFRC country office (CO) to launch an 
emergency appeal to support this response. The IFRC CO has supported 
the PRC health team in the development of this emergency plan of action. 
A Polio Response DREF was launched in September and will become a 
loan to this appeal. The IFRC CO has coordinated with the IFRC Asia 
Pacific Regional Office (APRO), based in Kuala Lumpur and in 
accordance with the IFRC secretariat’s Emergency Response 
Framework. The IFRC CO has a dedicated Operations Manager and a 
Health Manager who are providing technical support to the PRC as 
requested. The IFRC APRO Surge Desk is coordinating with other 
National Societies to identify a specialist surge support.  
 
The IFRC CO is coordinating with Partner National Societies (PNS), 
which include American Red Cross, Canadian Red Cross, Finnish Red 
Cross, German Red Cross, Japanese Red Cross, Netherlands Red 
Cross and Spanish Red Cross, as well as with International Committee 
of Red Cross (ICRC) on any security related considerations. For larger 
scale disaster situations, ICRC, IFRC and PRC refer to the Movement Coordination Agreement for cooperation during 
emergencies. Reference is also made to the “Access Map for Red Cross Red Crescent the Movement”. The first polio 
case identified was in Marawi, Mindanao, southern Philippines. PRC will be supported by ICRC in their response in 
selected chapters with high security risks. PRC and IFRC will coordinate closely with ICRC in the response. 
 
Overview of non-RCRC actors in country  
 
Coordinating with authorities  
Republic Act 10072 (Philippine Red Cross Act of 2010) recognizes PRC as an independent, autonomous, non-
governmental organization auxiliary to the authorities of the republic of the Philippines in the humanitarian field. Since 
the establishment of the National Disaster Risk Reduction and Management Council (NDRRMC), PRC has served as 
one of the original member agencies and the only non-government agency sitting in the council membership. As auxiliary 
to the public authorities, PRC maintains a strong relationship with government bodies through participation or 
collaboration with (i) the NDRRMC, (ii) the provincial, municipal and barangay (community) disaster risk reduction and 
management councils, and (iii) the local government units defined in the disaster risk reduction and management. 
  

It is extremely important to get a written consent from 
the mother/ immediate guardian of any child before 
administering the vaccine. In this picture we see a Red 
Cross Volunteer explaining about the vaccine and 

getting the consent for signed. (Photo: PRC) 
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Inter-agency coordination  
At country level, PRC and IFRC are observers to and participate in meetings of the Humanitarian Country Team (HCT) 
held both during disasters and non-emergency times. PRC and IFRC are involved in relevant government-led cluster 
information sharing, planning and analysis at all levels while IFRC supports PRC coordination efforts through 
representation in other relevant clusters as required.  

 

IFRC and PRC are coordinating with WHO and UNICEF on the response, sharing information and contributing to 
updates. WHO co-chairs the National Health Cluster coordination through NDRRMC mechanism led by DOH. A health 
cluster coordination meeting was held in the last week of September to discuss health partners’ possible interventions 
in the polio outbreak response. The Cluster is requesting partners to share their plans in support of the response, 
particularly in affected areas (Davao, Lanao del Sur and Metro Manila). 
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Needs analysis, targeting, scenario planning and risk assessment 

 
Needs analysis  
The Philippines has experienced a spate of deadly outbreaks of vaccine 
preventable diseases and mosquito borne diseases in 2019. Between February 
and September 2019, three separate outbreaks have claimed the lives of more 
than 1,700 people and put enormous pressure on the already stretched public 
health system of the country: measles; dengue and polio. The most affected 
age group for death are children below the age of one-year old.  
 
On 6 February, the Philippine Government declared a measles outbreak in the 
country. For 2019 until 28 September, this outbreak has claimed 563 lives and 
42,004 cases have been recorded4. Then on 6 August 2019, the Department 
of Health (DOH) declared a national dengue epidemic. From the beginning of 
the year until 28 September, dengue has claimed 1,302 lives with 336,114 
cases recorded across the country5. A DREF allocation was approved to 
support the PRC dengue outbreak operation. 
 

Last, on 19 September, Philippines declared a polio outbreak in the country 
with four environmental sample tested positive from Davao and Metro Manila. 
This was the first case reported since Philippines was accorded polio-free 
status in 2000. A human case of Circulating Vaccine Derived Polio Virus – Type 
2 (cVDPV2) was found in Lanao Del Sur in Mindanao, followed by a second 
human case in Laguna, which is adjacent to Metro Manila6. 
 

Policy mandates for vaccination are in place, but implementation has been 
weak.7The main reasons attributed for the return/rise in vaccine preventable 
diseases (measles and polio) are low immunization coverage, poor hygiene practices, poor health seeking behaviour, 
poor health literacy, and decline of public trust in vaccines.  

 
If the Philippines becomes endemic for polio, apart from the obvious unnecessary deaths and permanent disabilities -- 
there are multiple implications for the economy; trade, tourism and exports as well as for over 10 million overseas migrant 
workers who may need to be vaccinated prior to departure. In a country that is prone to typhoons and floods, circulation 
of the polio virus in the environment is inevitable if vaccination targets are not met. 
 
The success of current efforts for mass immunization is of critical importance. There is a risk for “vaccination fatigue” as 
families may be tired of door-to-door approaches for yet another type of vaccine. The low success rate (54 per cent) of 
the recent round of synchronized polio vaccination conducted in the city of Manila in response to the first confirmed 
VDPV1 environmental sample, is a red flag of the challenges ahead in sustaining a campaign with three rounds of 
vaccination every four weeks. The DOH states that a fixed post approach limited the outreach. Moreover, not working 
over the weekends and two public holidays falling during the campaign period effectively making it an 8- to 9-day 
campaign and not a 14-day long campaign as envisioned. Other factors impacting were high rate of refusal, low health 
seeking behavior and huge number of unattended children, or, children attended by their grandparents, led to refusal 
and poor weak consent acquiring.  
 

                                                      
4 DOH-PIDSR of MW39, published on 11 October 2019 
5 DOH – PIDSR of MW39, published on 11 October 2019. 
6 WHO Sitrep1, 19 September 2019 and Department of Health alert on the second case, in public media on 20 September 2019. 
7 The Expanded Program on Immunization of the Philippine government was established in 1976, to protect the health of mothers and children. In 
1986, immunization coverage was only 21.3%. In the 1990s, efforts were undertaken to achieve 95% coverage of children under the age of 5. This 
target was achieved for 10 years. In 2008, OPV coverage dipped from 91% to 83%. In 2011, faltering of vaccination coverage was noted, and Republic 
Act No. 10152 “Mandatory Infants and Children Health Immunization Act” was signed into law. This law covered BCG, hepatitis B, diphtheria, pertussis, 
tetanus, polio, measles, mumps and rubella and haemophilus influenza B. Despite this, not enough attention has been given to protecting children 
from vaccine-preventable disease. 

 

Philippine Red Cross Volunteers are working in 
close collaboration with Department of Health 

Workers to vaccinate every child against polio. 
(Photo: PRC) 

Eradication Elimination Control
Epidemic 

(Outbreak)
Endemic 

http://adore.ifrc.org/Download.aspx?FileId=248156
http://adore.ifrc.org/Download.aspx?FileId=248156
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Should the current mass immunization efforts fail to reach the envisioned targets, the opportunity costs for interrupting 
the chain of transmission will become significantly higher and increasingly difficult to achieve, hence the risk of 
endemicity. 
 
To summarize the needs, reference is made to the Western Pacific Regional Commission for Certification of 
Poliomyelitis Eradication (RCC) that regarded the Philippines as being high-risk for polio transmission in case of 
emergency and circulation of VDPV, due to the following factors: 

• Chronic sub-optimal vaccination coverage for polio vaccines. 

• Sub-optimal performance of Acute Flaccid Paralysis (AFP) surveillance. 

• Poor sanitation and hygiene conditions. 
 
A three-pronged strategy is necessary for effectively respond to the current Polio Outbreak: 

1) Improve outbreak vaccination and enhance routine vaccination with a goal of 95 percent fully immunized 
children. 

2) Scale up and effective surveillance for AFP. 
3) Improve water, sanitation and hygiene condition, particularly in urban slums. 

 
 
Chronic sub-optimal vaccination coverage for polio and other vaccine-preventable diseases which needs to be 
improved through outbreak vaccination and strengthening vaccination toward 95 per cent fully immunized children. 
 
To stop the spread of polio, at least 95 per cent of all children aged 0-5 years old need to be vaccinated at 6, 10 and 14 
weeks. In 2011, the Philippines was identified as high risk for polio reintroduction and in 2014, supplemental 
immunization activities were undertaken covering measles and polio. In 2016, inactivated polio virus (IPV) was 
introduced as part of the end-polio strategy. But despite these efforts, polio vaccination coverage (as well as other 
vaccines of the Expanded Program of Immunization-EPI) in the Philippines was steadily declining.  
   
Data on EPI coverage of Oral and Inactivated (injecting) Polio vaccine for children up to the age of 14 weeks8 

 
 
 
 
 
According to the WHO, the estimated vaccination coverage for children aged below one year old with the required three 
doses of bivalent oral polio vaccine (bOPV) in the Philippines for 2018 was 66 per cent (compared to the recommended 
95 per cent), and for inactivated poliovirus (IPV) coverage has been below 50 per cent since its introduction in 2016. In 
2019, it is currently at 23 per cent. Unless immunization rates are consistently brought up to 95 per cent every year for 
about five consecutive years, the country will not be able to reach a level of disease control for polio.  
 
Other factors that influence the spread of vaccine preventable diseases in the Philippines are the fast-growing and 
unplanned urban population increase, internal mobility and density of population, especially in the urban slums. This 
puts more children at risk of contracting the virus, having a disability and, in the worst case, losing life. Additionally, 95 
children in the Philippines die from malnutrition daily. 27 out of 1,000 Filipino children do not get past their fifth birthday. 
Breastfeeding national rate is only at 60 per cent and childhood malnutrition usually sets in upon weaning. A third of 
Filipino children are stunted or short for their age. Stunting after two years of age can be permanent, irreversible and 
even fatal9. The Philippine Population Commission reported increasing trend for teen-age pregnancy with about 200,000 
deliveries among teen-agers each year or 576 a day. 
 
Suboptimal performance of Acute Flaccid Paralysis (AFP) surveillance which needs to be scaled up.  
 
Due to suboptimal performance of AFP surveillance and long circulation period of the VDPV (both types 1 and 2); there 
are lost cases and numerous latent carriers, who are potential source of infection. This impacts especially the children 
with poor immunity, and particularly those dwelling in hygiene and sanitation compromised areas. 
 
Cumulative reported cases of AFP from 1 January to 7 September 2019 reached 264 country-wide. Among the AFP 
cases, 113 (43 per cent) were discarded as non-polio, nine (3 per cent) were classified as not AFP and 142 (54 per 
cent) are still pending classification. Age of cases ranged from three months to 22 years (median is nine years). 38 per 
cent of cases are among children aged 10 to 14 years. With regards to vaccines, 103 (49 per cent) of them had received 

                                                      
8 DOH –PIDSR compilation for the routine immunization status until sept 2019. 
9 UNICEF. Child survival. Online at https://www.unicef.org/philippines/child-survival. 

 

Vaccine Method Polio Doses Months Coverage 

bOPV Oral 1,3 3 1.5, 2.5, 3.5 66% 

IPV Injectable 1,2,3 1 3.5 41% 

https://www.unicef.org/philippines/child-survival
https://www.unicef.org/philippines/child-survival
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three doses of OPV, 11 (4 per cent) received two doses, one (0.4 per cent) received five doses and four (2 per cent) 
received one dose. 13 (5 per cent) were not vaccinated and 105 (40 per cent) had an unknown history of vaccination10. 
Testing were done for 207 (63 per cent) cases whereas 124 (37 per cent) did not have a specimen and were pending 
for a 60-day follow-up. 
 
On 15 August 2019, additional support for surveillance included recruitment of 11 additional surveillance officers for 
NCR to strengthen surveillance. As symptoms of polio occur only in one per cent of those with the disease, hospital-
based surveillance is insufficient to monitor the extent of the outbreak. On 24 September 2019, WHO recommended to 
increase the annualized non-polio AFP (NPAFP) rate from >/=3 per 100,000 among <15 in Mindanao and >/=1 per 
100,000 in other areas.  
 
In NCR, health workers visited 61,618 households in 235 barangays between 1 August – 5 October 2019. None of the 
15,143 children under the age of 15 had signs of AFP. Enhanced surveillance of 33 hospitals in NCR found 92 AFP 
cases reported between 1 January – 5 October 2019 with most cases originating from the Tondo Medical Centre. 
 

Recent data from the Department of Health show a sharp increase in AFP cases in Region XI and NCR on week 36, 
37, 38 and week 39 based on hospital sentinel sites, with the first isolation of environmental cVDPV type 1 in Tondo, 
Manila on week 30 and isolation of environmental cVDPV type 2 on week 36.  
 
In 2017, the government started environmental monitoring in seven waterway/sewerage sites in the country. 
Subsequently, the Research Institute for Tropical Medicine (RITM) increased the number of environmental sample 
collection sites (wastewater, sewage or waterways) to 20 sites and increased the frequency of collection from monthly 
to bi-weekly in Manila and Davao City. In order to further monitor the environmental spread of the virus, it is necessary 
to increase the number of locations as well as frequency of water sampling, particularly in areas where AFP cases are 
increasing.  
 
As resources are always limited, knowing exactly where the risks are; where the most vulnerable children are and 
reaching them - is the most important part of the strategy. Improved health literacy and informing mothers (especially 
young mothers) of the need to seek consultation for any sign of weakness of the extremities merits a visit to the health 
centre/local hospital. AFP surveillance has stayed at 1.3 -1.4 per cent per 100,000 children aged 15 and below, which 
is below the recommended 2 per cent reporting of AFP. 
 
In the current context it is of critical importance to monitor AFP cases throughout the country, and to speed up diagnosis 
for polio where suspected cases are found. Since it takes 21 days for diagnosis to be definitive, mitigating interventions 
like WASH and health education at the household and community level are necessary for children/families who are sent 
home after specimens for testing are taken. Otherwise, shedding of the virus will continue in places where there is poor 
sanitation and hygiene. 
 
Where children with signs and symptoms of acute flaccid paralysis are found, actions are needed to provide these 
children with rehabilitation services to ensure that they can avail of education and live productive lives. 
 
Improvements in sanitation and hygiene condition, particularly in urban slums are necessary  

                                                      
10 DOH. PIDSR for the MW 36 (1 January to 7 September 2019) for Acute Flaccid Paralysis. Published on 20 September 2019. 
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In 201711, according to WHO estimates, many people were at risk of contracting diseases from poorly managed 
wastewater as 26 million Filipinos were exposed to unsafe water and unhygienic living conditions. It was further 
estimated that 10 per cent of the population had access to piped sewerage systems. For populations without access to 
a sewerage system, septic tanks are the main sanitation technology both in rural and urban areas. It was reported that 
seven million Filipinos resort to open defecation and 19 million are using unimproved sanitation facilities (total of 26 
million). Places of high risk to diseases that result from poor sanitation and unhygienic conditions include urban slums, 
particularly along coastal areas and geographically isolated and displaced areas. Government has embarked on an 
ambitious National Sewerage and Septage Management Program (NSSMP) with the goal of improving water quality 
and public health in urban areas in the Philippines by 2020.  
 
Understanding the local context and addressing  the risks of polio at the level of the household and the community - as 
brought about by poor sanitation and hygiene conditions - requires further analysis of population density and congestion, 
proximity to waterways and access (or in access) to running water at the point of use. 
 
However, PRC needs to continue its support to the DOH to ensure 95 per cent coverage of immunization towards 
achieving a herd immunity, which is pivotal in arresting the spread of virus and thus prevents outbreaks due to vaccine 
preventable diseases.  
 

Targeting  
All targeting will be informed through close coordination with DOH. The project will target the most vulnerable cluster of 
population based on available data, including but not limited to people living in urban slums, people living in remote 
areas, indigenous people, people in conflict zones, etc.  
 
Overall, analysis for geographic convergence of the three needs point to the need for focused support to Davao, Davao 
del Sur, Lanao del Sur, the City of Manila and the municipalities around it and potentially some municipalities of Laguna 
and some municipalities in Region III (pending disaggregation of AFP data). This will then be scaled up to include all 
Mindanao and all National Capital Region (NCR). 
 
As per DOH recommendations the polio response will target children in the age group of 0-59 months. These children 
will be covered through direct social mobilization, health promotion and oral polio vaccine administration activities in a 
campaign mode.  
 
The main objectives of the DOH response are to: 

1. Interrupt current circulation and prevent new emergence of  
a. VDPV2 by achieving mOPV2 vaccination coverage of at least 95 per cent in under-five children in 

outbreak-affected areas (i.e. regions within Mindanao). 
b. VDPV1 by achieving bOPV vaccination coverage of at least 95 per cent in under-five children in 

outbreak-affected areas (i.e. NCR). 
2. To enhance AFP surveillance, especially in high risk areas. 
3. To explore the expansion of environmental surveillance. 

 
When What Where Who Target 

14-27 Oct 2019 
cVDPV2 vaccination 

Davao City Davao del sur, 
Lanao del sur including Marawi 
City  

Children < five 
years of age 

427,008 

cVDPV1 vaccination National Capital Region  1,276,631 

25Nov-7Dec 
2019 

cVDPV2 vaccination Mindanao (all six Regions) 3,111,650 

cVDPV1 vaccination National Capital Region 1,276,631 

6-18 Jan 2020 cVDPV2 vaccination Mindanao (all six Regions) 3,111,650 

 
The appeal seeks to generate awareness to the wider community in the most vulnerable and at-risk areas through health 
promotion messages through multiple media platforms (Facebook, Twitter, TV/Radio, Virtual Volunteer mobile 
application, etc.). Furthermore, targeting will be done during the implementation phase and this number may change.  
 
Scenario planning 
Possible scenarios are: 

                                                      
11 World Health Organization, “Many at risk of contracting diseases from poorly managed wastewater of 26 million Filipinos”, WHO Website, 21 March 
2017.  
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 Best case scenario Likely scenario Worst case scenario 

Case load Human cases are contained at the 
present level in the same 
geographic area and within the 
same subtype of polio.  

Diagnosis for polio for suspected 
cases is done faster and support for 
families is in place through protocols 
that are implemented at all levels of 
the health system for public and 
private facilities. 

Children with disability are provided 
with rehabilitation services 

More human cases will be found in 
the same geographic area and 
some cases of VDPV1 are also 
found.  

Diagnosis will continue to take too 
long. 

Surveillance at the community level 
will be weak and this could result in 
further spread of the disease 
despite vaccination. 

Children with disability will be further 
marginalized. 

More VDPV1 and VDPV2 
human cases are found across 
the country.  

Hospitals with cases that are not 
managed well; hospitals are 
overwhelmed. 

Spread in health facilities. 

Increased demand for 
vaccination of all ages and 
inability to provide supplies. 

Response 
capacity  

DOH and local governments with 
partners has the capacity to cover 
95% or more of the targeted 
population with vaccine supported 
by UNICEF. 

Strong leadership coming from the 
governors of provinces in the 
context of Universal Health Care 
implementation in January 2020 

The opportunity is used to improve 
water and sanitation in all 
communities at risk and with 
ownership at the level of the 
household. 

DOH manages to cover the targeted 
population with more than 80% 
coverage with support from health 
cluster partners 

Inability to use the opportunity to 
strengthen surveillance in provinces 
and reliance on ad hoc 
epidemiologic interventions. 

Some areas with poor water and 
sanitation conditions will be 
improved. 

DOH and health cluster partners 
cover less than 80% of the 
targeted population.  

Localized outbreaks continue 
requiring emergency responses 

Waterways continue to be 
contaminated resulting in 
outbreaks of other types of 
waterborne diseases 

Travel restrictions for Filipinos 
will continue and will increase 
the demand for vaccines of 
adults further displacing the 
focus on children. 

Availability of 
vaccines  

OPV and IPV are available in 
adequate quantity and the cold 
chain is managed throughout the 
supply chain.  

OPV and IPV are available in 
adequate quantity with some delay 
in supplies. The cold chain is 
managed in most cases and 
geographic areas.  

OPV and IPV are not adequately 
available and the cold chain is 
compromised.  

 
Operation Risk Assessment  
The project’s success will also be dependent on no significant changes in the following variables: 

Risk Mitigations 

Lack of vaccines  Coordinate with DOH, local government units (LGUs) and UNICEF on the availability of 
vaccines to support the campaign.  

Low health literacy and poor turn-
out for vaccination  

Support PRC in communication strategies to reach the target populations, especially in 
vulnerable areas. 

High refusal Build in refusal management mechanism as part of social mobilization strategy. There is an 
approved refusal management protocol, developed by WHO and followed by DOH. All 
vaccinators, including PRC volunteers will follow the protocol in totality. 

Vaccination takes longer than 
expected and case load continues 
to grow.  

Scale up the response in terms of scope and time. Use the additional vaccines as ordered 
by the UNICEF and scale up PRC response capacity in relation to geography and most 
vulnerable areas.  

Side effects to vaccination In most cases, DOH vaccination teams will handle this. However, PRC volunteers will be 
oriented on the side effects and the parent/guardians’ consent is to be recorded prior to 
vaccination. Each vaccination team will have a doctor or a senior nurse, who will ensure 
quality control of the process and cold chain.  

Adverse effect of the vaccine 
(vaccine-associated paralysis or 
the OPV attenuated virus 
becoming neurovirulent and 
transmissible). 

As part of the orientation, the vaccinators and the health educators were informed about 
these including Guillain–Barré syndrome (GBS12), etc. Though these are rare, but 
information and precautions at the vaccinators’ level and informed vaccination save the 
team’s reputation and morale and they tend to value lives of people even more. 

Cold chain failure In this case, the effectiveness of the vaccine will reduce, and people will receive a false sense 
of security, which is dangerous. These kinds of cases/episodes should be immediately 
reported to DOH and arranged for the next round of vaccination in the same area, at the 
earliest. In places where PRC volunteers administer the OPV, they will be trained on cold 

                                                      
12 A rapid-onset muscle weakness caused by the immune system damaging the peripheral nervous system. 
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Risk Mitigations 

chain management, along with other essential topics and they will pick up the vaccine box 
and the icepacks from the local health station and return the unused vaccines to the health 
station/centre. A joint team of local health experts from DOH and PRC will continue to monitor 
the efficacy of vaccine and quality of service delivery on a regular basis. Moreover, WHO 
monitors the performance of UN supplied vaccines in the field on a continuing basis. This 
monitoring includes testing of vaccine lots used in the field, review of complaints received 
from users and investigation on reports of adverse events following immunization13. The 
same practices will be observed by WHO in close coordination with DOH and PRC will be 
open to receive quality control and efficacy management recommendations from WHO and 
DOH, in order to ensure adequate efficacy of the vaccine through optimal, field-level cold 
chain management.  

Large to catastrophic disaster in 
the country, multiple operations 

Apply country level contingency plans, including coordination with ICRC in regard to the 
country level security framework.  

Major political unrest and 
possibilities of armed conflict in 
one of more areas of the country 

As above. 

Capacity of PRC and IFRC 
insufficient 

PRC Health unit is currently looking after multiple operations: measles emergency appeal, 
dengue DREF and health activities in the Mangkhut emergency appeal. They also have their 
regular programming. 
 
Surge support will be required.  

Working in conflict affected areas Coordinate with ICRC in areas of Mindanao.  

 
 

B. Operational strategy 

 
The overall objective of this appeal is to contribute to preventing and reducing morbidity and mortality resulting from 
vaccine preventable diseases with a focus on the current declared polio outbreaks in the Philippines targeting 1.2 million 
people over 16 months.  
 
This appeal covers the following objectives: 

• Responding to the national polio outbreak in line with DOH plan.  

• Strengthening routine immunization for 70,000 children below 5 years of age, by undertaking social mobilization 
through an extensive network of volunteers and supported by strong PRC chapters. 

• Establishing and operationalizing an epidemic preparedness plan for the Philippines (EP2) initiative and 
strengthening PRC capacity in planning, projection, modelling in relation to outbreaks, across levels.  

 
Polio Outbreak Response 
 
PRC planned its strategies, in line with DOH response strategies to the 
outbreaks, which are as following.:  

• Synchronized Polio Vaccination in priority areas (as above). 

• Heightened Acute Flaccid Paralysis and Environmental 
Surveillance. 

• Deployment and mobilization of human resources for health for the 
synchronized vaccination and surveillance. 

• Engagement with WHO, UNICEF and other stakeholders. 

• Sustained and intensified advocacy campaigns via various 
platforms. 

• Provision of funds (Regular and Quick Response Funds) to affected 
chapters for localized response. 

• Strengthened advocacy on environmental management, proper 
use of basic sanitation facilities and good personal hygiene. 

 
 
PRC strategies for the Polio Outbreaks response 
 
Social Mobilization: The social mobilization teams will follow the chapter level micro-plan, which is developed in close 
coordination with the local government units (LGU) through its local health offices. The social mobilization team will visit 

                                                      
13 WHO. Oral poliomyelitis vaccine (OPV). 

Philippine Red Cross Vaccination team. (Photo: PRC) 

https://www.who.int/immunization_standards/vaccine_quality/qa_production_control_pq_11july2012.pdf?ua=1
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a Barangay twice. First, prior to vaccination to identify children, undertake a house-listing and conduct health promotion 
to ensure adequate footfall on the day of vaccination. Second, the same team will accompany the team of vaccinators 
on the day of vaccination and help with follow up of cases to achieve a near 95 per cent coverage of vaccine in the 
Barangay.  

 
Health Promotion: The health promotion will also happen in tandem with the social mobilization and will have dual 
purpose; (i) to generate awareness on polio, transmission routes, prevention, etc. (ii) and to generate interest, reduce 
fear of vaccine and proactive refusal management prior to and on the day of vaccination.  

 
Hygiene Promotion: The hygiene promotion will also be included in the social mobilization. Long-term, comprehensive 
disease control and prevention requires safe, clean and adequate water and sanitation infrastructure and sustainable 
hygiene practices in addition to vaccination programmes.  
 
Administration of Oral Polio Vaccine (OPV): As requested by the DOH, directed by the health cluster partners 
(especially WHO and UNICEF) and as deemed appropriate by PRC may take up the responsibility of administering oral 
vaccine to selected population, especially the cases missed-out by the main campaign and difficult to access areas. 
This activity will require adequate coordination with the local health system to ensure quality control, cold chain 
management and guidance provided by qualified government health service providers. This process will require training 
of vaccinating volunteers (preferably, trained nurses and midwives) on the risks, possible adverse effects and refusal 
management. These vaccinators will need to get the consent forms signed by the children’s parents/ guardians, prior to 
administration of the vaccine.  
 

When What Where Who Target 

14-27 Oct 
2019 

cVDPV2 vaccination Davao City Davao del sur, Lanao 
del sur including Marawi City  

Children < five years 
of age 65,000 

cVDPV1 vaccination National Capital Region  

25 Nov – 7 
Dec 2019 

cVDPV2 vaccination Mindanao (all six Regions) 
100,00014 

cVDPV1 vaccination National Capital Region 

6-18 Jan 
2020 

cVDPV2 vaccination Mindanao (all six Regions) 
50,000 

Oct 2019 – 
Jan 2020 

Polio Immunization 
campaign 

20 chapters in NCR Manila and 
Mindanao 

Children < five years 
of age with 
vaccination 
 
Family members with 
messages  
 
Broder community 
with basic awareness 

100,000 children 
 
 
 

300,000 family 
members 

 
1.2 million people over 
social and other mass 

media. 

 
Strengthening routine immunization 
 
Extensive surveillance and mapping the new-born children, local outbreak patterns and prevention of the same by early 
action; based on outbreak/epidemic prevention and management plans (contingency plans) and validated data and 
information sets from multiple sources. NLRC led 510 initiative will support in the modelling and speculation in relation 
to outbreak and help identify the most vulnerable areas.  
 
The PRC will continue to undertake regular social mobilization, awareness generation activities and ensure a steady 
improvement in the attendance rate of the children in the local immunization days. Simultaneously, the PRC will develop 
capacity of the local chapters and governments line departments in epidemic and pandemic planning, contingency 
planning, logistics, cold chain management and surveillance.  
 

When What Where Who Target 

Jan – Dec 2020 Strengthen routine 
Immunization 
 
Heighten Environmental 
and AFP Surveillance 

25 at most at risk chapters that 
either responded to measles 
and polio outbreaks or 
responded to any of the 
outbreaks 
 

Children, their 
family members 
and community 
people in general.  

70,000 Children  
 
300,000 people with HP 
 
1.2 million people with 
messages 

 

                                                      
14 This 100,000 includes the previous 65,000 children in Metro Manila and Mindanao and 50,000 children in Round 2 of Mindanao campaign.  
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This appeal aims to deliver humanitarian assistance to the most vulnerable affected by the outbreaks utilizing the 
following overarching strategies: 
 
Community mobilization and awareness generation: DoH has requested RCRC support in their efforts to vaccinate. 
As auxiliary to the government, efforts were made through mobilization of volunteer nurses, doctors, midwives to 
immunize in a planned and appropriate manner especially in urban slums and difficult to reach areas. PRC in the 
measles and polio outbreaks, provided direct vaccination services to the most difficult to reach among which, left out 
and indigenous population, to ensure optimum coverage. This also involved social mobilization, vaccination through 
static and roving teams, reporting, health promotion, refusal management and referral. 

 
As part of this phase of the program, the mainstay is to support Enhanced Immunization through community mobilization 
and regular household level follow-up by Red Cross volunteers. Each Red Cross volunteer will be covering a population 
of approximately 500 people in their locality and emphasize interventions to children between the age group of 0 – 59 
months.  
 
The interventions will include registration of all children in the target area, social mobilization to ensure immunization of 
the children between 0 – 59 months, coordination with the local health institutions to ensure demand – supply equilibrium. 
The Red Cross volunteers will develop and maintain an up to date database of children below five years of age, in the 
given population and continuously update the database with their immunization status.  
 
All the database will be available digitally over a real-life platform and the application will have specific messaging based 
on algorithms, encrypted by entries made by the volunteers. The system will also have monitoring alert system based 
on the services and follow-up timings.  
 
The monitoring alerts will be auto-generated by the system based on pre-determined algorithms and based on the alerts, 
the volunteers will plan the household visits, will be planned by the volunteers regularly. The reporting and follow up will 
also be done through the digital device. PRC volunteers will coordinate with the midwives and nurses at the local health 
centres and ensure attendance of all the eligible caregivers and children in a designated place for vaccination on 
designated day in a month. Children lost to follow-up will be reached out at the household level and if necessary, 
accompanied referral will be arranged in the next month to ensure adequate coverage of the vaccines. 
 
The network of volunteers will be supported by chapter-level project staff, in each chapter. The staffs will be responsible 
for overall management, technical delivery, data management, operational, financial and logistics related issues, 
including smooth functioning of the digital platform etc. 

 
Strengthening the capacity of the National Society to respond to outbreaks by enhancing their capacity on 
surveillance, micro-planning, social mobilization and validation and reporting of cases through the PRC Operations 
Centre system. PRC and IFRC have been working with the Netherlands Red Cross (NLRC) 510 initiative, who are 
providing remote support in data modelling, recommending areas of priority and the missed cases - based on the 
secondary data sources. In the future, NLRC 510 will continue to strengthen the PRC Operations Centre with secondary 
data source management through tagging systems and filter application to predict trends and localized outbreaks. This 
will be linked to Epidemic control for Volunteers (ECV) and Community-Based Surveillance, through which the trained 
volunteers may reach out to these areas for validation, identification and management of the localized outbreaks.  
 
PRC Epidemic Preparedness: A dedicated group of 
specialists will be hired to provide continuous support to PRC 
and other key stakeholders in better analysis of data and 
undertake outbreak prevention measures based on risk 
modelling.  
 
This team will also provide support to develop an EP2 plan 
for the PRC NHQ and chapters and disseminate information 
and learning widely, to the entire Asia Pacific (AP) region. 
The EP2 initiative will work very closely with NLRC led 510 
initiative and help establish and sustain better data 
governance and accountability mechanism.  
 
➢ Epidemiology: PRC will focus on community-based 

surveillance using the established network of trained volunteers and report back to the Operation Centre and local 
health network to establish a clear and detailed picture of the situation, which is otherwise missing, since the present 
reporting is based on cases enrolled in the health system. The secondary data will be explored to identify areas of 
outbreak and trained volunteers will validate the same and identify critical cases from the community and ensure 

PRC volunteers supporting the administering of polio vaccines. 
(Photo: PRC) 
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accompanied referral to the nearest health institution. This will support early reporting and management of the 
critical cases and thus lower mortality.  

➢ Telemedicine: The telemedicine element, as facilitated by the community health volunteers, will ensure that the 
cases of complications are identified and immediately referred to the hospitals, which will reduce the number of 
preventable deaths, due to late identification of danger sign and delayed referral. 

 
Ensure safe and adequate water, sanitation and hygiene conditions in the operations areas. PRC will assess the 
WASH situation in general in the communities and the functional health centres within the project area through water 
quality testing, infrastructure gaps assessment and situational assessment. This information will be used for deciding 
on the overall WASH gaps in the communities and health centres. PRC will advocate with the LGU, provincial health 
offices and other key stakeholders to fill in these gaps in infrastructure, however, in a dire situation and in case a clear 
need is identified, PRC will provide physical infrastructure support in relation to piped water facility, sanitation facility etc. 
to selected health centres and households in the targeted communities. This will be supplemented by regular and long-
term hygiene promotion sessions in the communities and quality monitoring to ensure reduced infection transmission 
due to compromised WASH situation.  
 

Support services 

 
Community engagement and accountability  
Community engagement and accountability is integrated into all programmes to ensure that affected populations have 
direct access to information on the nature and scope of services provided by PRC, as well as the mechanisms and 
processes that enable community participation and feedback. It is important to incorporate sustainable behaviour and 
practices within this humanitarian operation. Actions taken should cause no harm to the communities being supported. 
 
Community engagement and accountability is critical in this operation to ensure that affected people receive timely, 
accurate and appropriate information on vaccination, and conduct meaningful dialogues with the PRC. CEA can help 
address misinformation and rumours that have contributed to the decline of vaccination across the country through the 
development of appropriate feedback systems. PRC, over the years, has been strengthening its capacity in community 
engagement and accountability through a variety of community-based programs and projects, as well as emergency 
operations nationwide. PRC uses trusted and preferred channels of communications, including radio, newspaper, 
telephone hotline, help desks, printed materials, SMS and social media - all were validated through community 
consultations.  
 
Human resources  
PRC will utilise NHQ and Chapters existing staff and Red Cross 143 volunteers, Red Cross Action Teams (RCAT) and 
National Disaster Response Team (NDRT) from other Chapters. New staff will also be recruited as necessary. RDRT 
and global surge will be requested for technical areas around public health emergencies and PMER.  
 
IFRC country office will support the National Society by providing technical and support service staff as required to 
ensure accountability and compliance with regards to the Appeal.  
 
Communication 
The PRC communications team is ensuring that Red Cross response efforts are effectively communicated amongst its 
key public audiences in a timely manner. PRC staff and volunteers across the country are actively contributing to 
institutional communications through their own social media networks. A composite team of PRC and IFRC 
communications officers will work together to generate high quality photos, video clips and news stories for use across 
IFRC and PRC multimedia platforms. Both PRC and IFRC communications focal persons are actively promoting the 
polio operations to media by timely releasing relevant information and responding to requests for coverage and 
interviews. The same team will continue to promote enhanced immunization and WASH messages using all the available 
media channels, during the medium-term immunization enhancement operation.  
 
The Government is conducting a comprehensive information campaign on social media, TV and radio. At the community 
level, there will be regular promotional activities for the parents and family members of children six to 59 months old. 
 
According to DOH, support is needed to: 

• Raise awareness about the outbreak, areas covered by mass immunization campaign and schedules. 

• Promote correct information about polio and its lifelong and irreversible impact on children. 

• Support health workers and volunteers in vaccinating ALL children especially the hard to reach. 

• Strengthen political leadership and accountability among local officials and decision makers. 
 
Support is needed for awareness raising:  
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• Radio and TV announcements. 

• TV and radio ad placements. 

• Printing of posters and streamers. 

• (Re)posting DOH social media cards and/or creating posts echoing the campaign’s key messages. 

• Announcements via community-based communication platforms. 
 
DOH’ campaign’s key messages are: 

• Key areas have a polio outbreak and young children are at most risk. 

• Vaccination is the best way to stop the polio outbreak and to continually protect you child from polio. 

• To stop the polio outbreak, the Department of Health, with the participation of other government agencies, 
partners and local government units, will be delivering vaccines to every child under 5 in affected areas starting 
this October. 

 
PRC have an existing package of information, education and communication (IEC) materials available developed with 
the reference of DOH materials. These have been regularly posted on social medial and printed for vaccination 
campaigns. PRC has also mobilized health educators using vehicles and megaphones for certain hours a day at the 
community level to disseminate information and conduct discussions with communities. Currently, PRC is planning to 
establish feedback box in the affected areas to enable communities to ask and feedback on the programming. 
 
There was a need to provide information on what supports were available from governmental or non-governmental 
agencies and how the affected population can access them. PRC monitor the needs of different populations to ensure 
that the support provided addresses specific needs. Community engagement and accountability focusing on social and 
behavioural change communication will be integrated into programming to ensure that affected populations have direct 
access to information on the nature and scope of services provided by PRC, along with processes that will enable 
community participation and feedback. Consideration will be given to messages around the possible side effects of the 
vaccines and how to manage it.  
 
Information technology and telecommunications 
The Emergency Appeal will cover costs of mobile phone credits and internet cards for the chapters involved. PRC will 
ensure that staff and volunteers involved in the operation are accessible via mobile phones. Where necessary, satellite 
phones will be made available. The chapters will have sufficient computer software and hardware capacity, and support 
for the operational requirements.  
 
Security 
The IFRC security framework is applicable for this operation. With regards to PRC staff and volunteers, the National 
Society’s security framework will apply. Coordination will also be observed with the ICRC and implementing PNS through 
regular information-sharing in accordance with the existing and agreed arrangements. All PRC staff and chapter 
volunteers are encouraged to complete the IFRC Stay Safe e-learning courses, i.e. Stay Safe Personal Security, Stay 
Safe Security Management and Stay Safe Volunteer Security. PRC and IFRC staffs and volunteers will work in close 
collaboration with the field level ICRC teams, especially in Mindanao areas, where ICRC is active.  

 
Planning, Monitoring, Evaluation and Reporting (PMER) 
Reporting on the operation will be carried out in accordance with the IFRC Emergency Appeal reporting standards. 
Regular updates will be issued during the operation’s timeframe with a final report issued within three months after the 
end of the operation. Moreover, IFRC through the EA, requested surge support for PMER from the region or globally.  
 
The operation team will have technical PMER capacity and additional technical support is provided through IFRC APRO 
PMER team. The operation monitoring teams of PRC, with support from IFRC, will make field visits as needed. This will 
help identify and, where possible and necessary, resolve any issues. Necessary tools and templates for regular data 
collection and reporting will be adopted from existing PMER resources. PRC will be supported with client satisfaction 
survey through the existing RC143 network. Final evaluation of the response phase will also be conducted.  

 
Administration and Finance 
The IFRC provides the necessary operational support for review, validation of budgets, bank transfers, and technical 
assistance to PRC on procedures for justification of expenditures, including the review and validation of invoices. PRC 
is accustomed to and competent in delivering these financial procedures to the required standards. 
 
Logistics and Supply Chain 
Logistics activities aim to effectively manage the supply chain, including procurement, customs clearance, fleet, storage 
and transport to distribution sites in accordance with the operation’s requirements and aligned to IFRC’s logistics 
standards, processes and procedures. Logistics support for this operation is being provided through the strong capacity 
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of the PRC logistics built over the last years, supported by an experienced IFRC country office logistics team. Local 
procurement to supply necessary relief items will be carried out by the IFRC CO logistics team. Any medical item 
procurement will be done with close collaboration and coordination with IFRC GVA Logistics, Procurement and Supply 
Chain Management department. 
 
IFRC CO has been providing logistics support to PRC in the procurement of items with local specification and printing 
materials to meet the immediate operational needs. The IFRC CO have supported this operation by renting vehicles for 
material, staff and volunteers’ movements. The IFRC Asia Pacific OLPSCM Department in Kuala Lumpur will extend its 
technical support to PRC and IFRC country office as needed. 
 
PRC has demonstrated its capacity on managing field level supply chain and cold chain management of vaccines and 
proper stock keeping of the same, in relation to vaccine receiving and return to the DOH and LGU. Presently, PRC also 
has a temperature-controlled vaccine refrigerator, which can store up to 100,000 doses of vaccine and maintain cold 
chain. If required PRC will pick up the responsibility of vaccinating the remotest areas with presence of most marginalized 
people without any access to services and report it back to the DOH system.  
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C. Detailed Operational Plan
15

 

 

 

Health 
People targeted: 1.2 million (directly and indirectly) 
Male: 605,000  
Female: 595,000  
Requirements (CHF): 1,212,228 

 

Needs analysis Assistance planned and population to be assisted 

Polio 

DOH reports there are 5.5. million children, in the age group of 0 – 59 months, in need 
for polio vaccine in the Philippines. Under DOH’s coordination, with technical and 
surveillance support from WHO, vaccine support from UNICEF, IFRC and PRC are 
expected to activate their volunteers’ network to reach the most vulnerable population 
in the country. In 2018, the coverage for OPV was 66.8 per cent, whereas the coverage 
for IPV was 23 per cent. After finding the first environmental strain in Metro Manila, the 
DOH, in collaboration with WHO and UNICEF, launched a vaccination campaign in 
Metro Manila, which secured a coverage of mere 53 per cent. There is a vaccine 
confidence of 37 per cent which reflects people’s poor trust on the health system and 
the poor health seeking behaviour in the Philippines. This is a major reason for poor 
vaccine coverage. The Red Cross volunteers can gain community trust, because of 
their proximity and presence in the area and can deal with the fear, refusal and thus 
poor immunization coverage, at large. 
 
There is a need for Red Cross volunteers to undertake social mobilization, health 
promotion and administration of OPV, as required.  

A total of 30,000 children in the age group of 0 – 59 months, will be targeted 
through this DREF operation, which has been calculated based on the number 
of people in the most at risk areas as well as the capacity of the PRC to respond, 
in addition to information provided by the DOH and WHO. These children will be 
covered through direct social mobilization, health promotion and oral polio 
vaccine administration activities in a campaign mode. However, to reach out and 
serve these 30,00 children, the DREF seeks to generate awareness of 300,000 
community people in the most vulnerable and at – risk areas such as urban 
slums, geographically isolated and disadvantaged areas (GIDA).. Another 1.2 
million people will be reached through health promotion messages through 
multiple media platforms (Facebook, Twitter, TV/Radio etc.). Further, targeting 
will be done during the implementation phase, and this number may change. 
 
 
 

Support to immunization coverage enhancement 

There is a need to support the long-term vaccination programs by strengthening the 
immunization activities of DOH. For this, PRC needs to continue close coordination 
with Rural Health Units and Barangay Health Stations at LGU level on health 
education to both parents and health workers. 

25 chapters, across eight regions with high burden of measles and/ or polio 
cases and with sub-optimal vaccination coverage, will be provided with capacity 
building and planning support, so they can provide similar support to their 

                                                      
15 In the EPOA, the calculation for the number of members per household is 5 people. 
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Development of a joint micro plan with clarity on population targeted, geographic 
spread of the population, resources including human resources needed for 100 per 
cent coverage, other considerations and contingency. Based on this micro plan, 
number of days required in each municipality could be calculated and accordingly 
financial and other resources, logistics and vaccine support can be provided to the 
chapters, who will lead the micro plan in collaboration with the health institutions the 
surveillance officers, at the municipality level. 
 
 

respective local public health system and report relevant primary information 
back to the PRC Operations Centre.  
 
Through this route we expect to reach out to 70,000 children between the age 
group of 0 to 59 months, directly and their 1.3 million immediate family members 
and wider community people, indirectly with social mobilization and health 
promotion activities.  
 
This operations aims to support 25 PRC chapters including nine NCR Manila 
Chapters, 11 Mindanao Chapters and selected chapters from Visayas.  
 
25 Micro-plans will be developed (one in each chapter). The Plans will have 
information about -  

• Number of children to be vaccinated 

• Number of volunteers required (given an RC volunteers can cover 50 
children in his/ her respective barangay for longer term implementation). 

• The reporting and recording mechanism are to be decided in close 
collaboration with PRC and DOH and shared with the teams 

• TOT followed by chapter level volunteers’ orientation will be conducted prior 
to the long – term program initiation. 

• There will be an established and functional coordination mechanism at 
every level starting at the Barangay/ city level between PRC Volunteers 
and DOH staffs.  

Epidemic Preparedness and Surveillance 

Philippines and other countries in the Asia and the Pacific faced numerous 
outbreaks of vaccine preventable disease including measles, polio, diphtheria etc 
and other vector borne disease like dengue and leptospirosis in the recent Past.  
 
There is a need to build PRC capacity and support the regional outbreak 
management and epidemic preparedness work to ensure the relevance and efficient 
of the movement.  
 
It is also imperative to provide community-based surveillance using a network of 
active Red Cross Volunteers to identify the most vulnerable areas and inform the 
public vaccination safety net system, accordingly. In the Philippines, the following 
needs and opportunities have been identified, in this regard – 
 

• There is a need to build capacity of the expensive network of the RC143 
volunteers at the community level to support the DOH strategy to ensure that all 

PRC will continue to build all 25 PRC chapters’ capacity on surveillance, data 
reading, analysis and community-based surveillance, with support from 
NLRC510 and PRC’s health epidemiology unit of health services. 
 
PRC will have a digitized and scientific data analysis mechanism, which will 
ensure quality of data collection, data governance, usage of the data and 
direction of implementation, based on data modelling recommendations.  
 
This will also ensure that  

• the epidemic preparedness initiative is established, launched and 
operationalized in the country 

• the initiative is staffed as per the agreed HR structure 

• the initiative in close collaboration with NLRC510 Secretariat, digitize the 
outbreaks preparedness and response 
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the children between the age of 0 months to 59 months are vaccinated for all 
disease preventable diseases.  

• There is need to focus on social mobilization, awareness generation, follow up 
and accompanied referral of the targeted population in urban slums, areas with 
density of IP and cut off or left out areas.  

• There is need to work closely with NLRC 510 secretariat to gather trend, pattern 
and recommendations and strengthen the community-based surveillance (CBS) 
linked OpCen system of outbreak prevention and management of localized 
outbreak.  

 
There is also an expressed set of needs from the government in terms of 
strengthening their overall epidemic preparedness and response capacity by 
strengthening the demand side of interventions like social mobilization, active case 
finding, refusal management, building back confidence in vaccine etc.  
 
All the more, PRC may provide a holistic solution for outbreak management and 
epidemic preparedness, due to their extensive work in this sector, which may need 
technical, planning and documentation support through a secretariat or initiative, 
housed in the Philippines, drawing learning from the entire movement and feeding 
back to the movement to have better epidemic preparedness.  

• the PRC NHQ and selected 25 PRC chapters have comprehensive 
outbreak management and epidemic prevention plans, in place 

• one Regional/ global summit on outbreak management and prevention of 
epidemics, is planned for and organized in the Philippines 

 

Programme standards/benchmarks: Sphere, Epidemic Control for Volunteers Toolkit, Psychosocial Support in Emergencies Guidelines, Global Measles SIA 

guideline, Global Measles Micro Planning guideline, CBS guideline and DOH circular on Measles ORI, SIA and EPI. This includes UNICEF/WHO Standards as per local 
DOH guidelines. 
 

P&B 
Output 
Code 

Health Outcome 1: The immediate risks to the 
health of affected populations are reduced 

Number of people reached to lessen immediate risks to the health (Target: 90,600) 

P&B 
Output 
Code 

Health Output 1.2: Target population is 
provided with rapid medical management of 
injuries and diseases 

1,100 volunteers (1,000 Polio and 100 Surveillance) mobilized in the response phase, providing direct services to people through the 
polio vaccination and surveillance   

1,200 volunteers and staffs (Vol: 1000 polio and 100 for surveillance and 100 staffs for polio and surveillance for all the outbreaks) 
provided with PPE and immunization for protection from disease while responding 

Activities planned                                            Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP022 Coordinate with DOH/UNICEF/WHO and other 
partner organizations on targeting of the response; 
and activities to be conducted.  

        
 

       

AP022 Support vaccination campaigns through 
deployment of 1000 volunteers to undertake social 
mobilization, health promotion and vaccination 
administration activities. 
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AP022 Training of the vaccinating volunteers (who are 
essentially trained nurses or midwives), on field 
level cold chain management, adherence, side 
effects, refusal management and acquiring consent 
from the parents or guardian of the child. (PRC will 
mobilize the volunteers and the training will be 
conducted by DOH and WHO).  

         

       

AP022 Ensure appropriate adherence of consent and 
referral prior to and during the campaign 

         
       

AP022 Distribute personal protective equipment to 
volunteers 

         
       

P&B 
Output 
Code 

Health Output 1.3: Community-based disease 
prevention and health promotion is provided to 
the target population 

300,000 people reached with community-based disease prevention and health promotion programming 

1,100 (Polio 1000 and Surveillance 100) volunteers mobilized to support outbreak prevention and management activities in the 
communities 

Activities planned                                                 Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP011 Dissemination of messages/social mobilization 
includes health & hygiene campaign  

         
       

AP011 Dissemination of messages using media platforms 
(Facebook, Twitter, Radio/TV etc.) 

         
       

AP011 Refresher training of volunteers in most at risk 
areas on Epidemic Control for Volunteers tool kit; 
with focus on the identification of polio cases, 
surveillance and vaccination. 

         

       

P&B 
Output 
Code 

Health Output 1.4: Epidemic prevention and 
control measures carried out. 

1.2 million of people reached through direct social mobilization campaign and social media coverage 

100 volunteers continuously monitor the outbreak situations and report back to the OpCen for immediate response 

100,000 children below 5 years of age, reached with vaccination for polio 

Activities planned                                                 Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

Polio outbreak response  

AP021 Printing of information and visibility items                 

AP021 
Distribute polio vaccination IEC materials to at risk 
population 

         
       

AP021 
National level micro – planning for targeting and 
responsibility division  

         
       

AP021 
Chapter level micro planning for roster and joint 
action plan development for the actual 
implementation of the campaign  
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AP021 
Social Mobilization, house listing and health 
promotion prior to vaccination to ensure maximum 
footfall during the campaign 

         
       

AP021 
Social mobilization and follow up to ensure 
maximum footfall, on the day of vaccination 

         
       

AP021 
Follow up the lost cases and administer OPV, 
through house to house visit 

         
       

AP021 
Continuous monitoring, data collection and 
reporting in coordination with Chapters and 
DOH/UNICEF/WHO 

         
       

AP021 

Participate in the local and national planning 
meetings as organized by the DOH to pledge 
support in relation to social mobilization for 
successful coverage of the polio vaccination 
campaign  

         

       

Community Based Surveillance and Risk Modelling 

AP021 

Trained volunteers in selected chapters to 
undertake community active surveillance in close 
collaboration with the Philippines Epidemiological 
Bureau – DOH 

                

AP021 

Mobilize and support volunteers in active case 
findings in the 10 KM radius of a positive 
environmental sample or as directed by RESU and 
in consultation with WHO AFP surveillance team 

         

       

AP021 
Report to the local RESU, local health authorities 
(provincial/ regional) and PRC NHQ 

         
       

P&B 
Output 
Code 

Health Output 1.5: Psychosocial support 
provided to the target population 

100 volunteers mobilized for Psychosocial support (PSS) 

Activities planned                                                 Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP023 Provide refresher training for PSS volunteers to 
provide psychological first aid (PFA) and PSS 

         
       

AP023 Establish welfare desks at DOH vaccination points 
to support patients and their families  

         
       

AP023 Support trained PSS volunteers to provide PFA 
and PSS to people in need, in the areas of 
operation  

         
       

AP023 Review of the support provided                 
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P&B 
Output 
Code 

Health Outcome 2: The medium-term risks to 
the health of affected populations are reduced 

70,000 children in the age group of 0 – 5 years are fully immunized with the disease preventable vaccine from DOH, in the PRC target 
areas across 25 chapters 

Health Output 2.1: The health situation and 
immediate risks are properly assessed 

1 baseline and 1 situational analysis undertaken to inform the program target and designs 

Activities planned                                                 Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP011 
Finalize the areas of interventions with the chapters 
in close collaboration with the DOH and Provincial 
health offices 

                  
       

AP011 

Undertake a situational analysis in the selected 
areas to identify the key issues around poor 
immunization and poor health seeking behavior in 
general 

                  

       

AP011 
Undertake a baseline to establish the present state 
of Health in the targeted areas  

                  
       

P&B 
Output 
Code 

Health Output 2.2: Gaps in medical 
infrastructure of the affected population filled 

PRC and DOH have a joint plan to mobilize and vaccinate 70,000 children in the age group of 0 – 5 years, across the operation area 

Activities planned                                                 Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP011 
Assess the WASH infrastructure gaps in the local 
health facilities 

                  
       

AP011 Coordinate with the DOH to ensure proper WASH 
facilities in the health centres  

         
       

AP011 Coordinate with the local health centres to ensure 
availability of vaccine on a regular basis, in the 
targeted areas  

         
       

AP011 Operationalize a monthly coordination mechanism 
with local health service providers in the field and 
the volunteers  

         
       

AP011 Operationalize a quarterly coordination mechanism 
with provincial. City health office and the RC 
chapters 

         
       

P&B 
Output 
Code 

Health Output 2.3: Community -based disease 
prevention and health promotion measures 
provided. 

1,400 volunteers are mobilized and trained to undertake the activities in the field 

70,000 enlisted children and their families are reached with messages on immunization and monitored regularly to ensure full 
immunization, as per the DOH schedule 

Activities planned                                                 Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP024 
Activate the 143 volunteers base in the selected 
Barangay and Municipality 

                  
       

AP024 Recruit new volunteers to ensure optimum 
coverage 
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AP024 Finalize the package of intervention in consultation 
with DOH 

         
       

AP024 TOT for all project chapters on the design of 
implementation, technical interventions, targeting 
and reporting 

         
       

AP024 Training of volunteers at the chapter level to 
operationalize the project in the field 

         
       

AP024 Reporting formats are developed, field-tested and 
volunteers are oriented on the reporting 
mechanism 

         
       

AP024 IEC materials with technically accurate BCC 
messages have been developed field tested, 
printed and delivered to the chapters 

         
       

AP024 Chapters have adequate amount of visibility 
materials for the RC volunteers and chapter staffs 

         
       

AP024 RC volunteers enlist all eligible children in their 
area of operation 

         
       

AP024 RC volunteers undertake proper house-to-house 
health promotion and social mobilization activities 
to ensure 100% compliance of vaccination in the 
areas of operation 

         

       

AP024 RC volunteers continue to update the master list, 
follow up and report on a weekly basis  

         
       

AP024 RC volunteers work closely with the health 
counterparts to ensure 100% fully immunized 
children in their areas of operation 

         
       

AP024 Chapter level staffs and volunteers continue to 
support with quality monitoring, coordination and 
problem solving  

         
       

AP024 PRC NHQ continue to provide technical oversight, 
monitoring and trouble-shooting support 

         
       

AP024 IFRC Health and Operations team continue to 
provide technical direction, joint monitoring, 
communication and documentation support 

         
       

P&B 
Output 
Code 

Health Output 2.4: Epidemic prevention 
measures carried out 

The epidemic preparedness initiative established, launched and operationalized in the country 

The initiative is staffed as per the agreed Human Resources structure 

The initiative in close collaboration with 510 Secretariat, digitize the outbreaks preparedness and response 

The PRC NHQ and selected chapters have comprehensive outbreak management and epidemic prevention plans, in place 

Regional/ global summit on outbreak management and prevention of epidemics, is planned for and organized in the Philippines 

Activities planned                                                 Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 
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AP021 IFRC CO in close collaboration with PRC takes the 
lead in launching an epidemic preparedness 
initiative  

                  
       

AP021 IFRC CO and PRC hires specialists in 
epidemiology, data management, GIS and 
outbreak management  

         
       

AP021 The team works closely with the PRC, DOH, EB, 
PSA, WHO WPRO, WHO CO, UNICEF, IOM, UN-
OCHA, ECHO, EU APRO technical teams to 
ensure creation and operationalization of a model 
epidemic and pandemic preparedness framework. 

         

       

AP021 Developing an epidemic and pandemic 
preparedness plan for the PRC.  

         
       

AP021 Selected chapters to develop local epidemic and 
pandemic preparedness plans, informed by NLRC 
510 secretariat risk models and in close 
collaboration with the Provincial health offices 

         

       

AP021 Publishes strategy papers, SOP, guidelines and 
position papers on outbreak management and 
epidemic and pandemic preparedness planning.  

         
       

AP021 NLRC led 510 secretariat continue to provide risk 
modelling in close collaboration with DOH, EB, 
PSA, coordinated by PRC OpCen  

         
       

AP021 510 secretariat provides technical support in data 
analysis and recommend on at risk geographic 
areas for localized outbreak management and 
epidemic prevention 

         

       

AP021 The initiative and 510 secretariat work closely with 
PRC to bring better data governance, in relation to 
outbreak 

         
       

AP021 510 secretariat supports digitization and visual 
representation of PRC capacity, risk of outbreaks 
and based in innovative technical solutions, 
including using social media for strengthening data 
governance  

         

       

AP021 In collaboration with its key partners organize a 
regional/ global summit on outbreak management 
and prevention of epidemics in the Philippines. 

         
       

P&B 
Output 

Health Output 2.5: Mainstream and cross 
cutting psychosocial support provided 

75 volunteers’ capacity have been built/ strengthened on PSSiE 
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Code Activities planned                                                 Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP023 
Build PRC capacity through a TOT on Psychosocial 
support in emergencies (PSSiE) 

                  
       

AP023 
Build PRC capacity at the NHQ and chapters on 
Psychosocial support on emergencies (PSSiE) 

         
       

AP023 
Keep assessing the PSS needs of the volunteers 
and staffs, involved in the project and undertake 
care to care giver activities 

         
       

 
 

 

Water, sanitation and hygiene 
People targeted: 300,000 
Male:149,000 
Female:151,000 
Requirements (CHF): 400,366 

 

Need analysis Assistance planned and population to be assisted 

Polio 

• There is also a need to conduct hygiene promotion activities to improve 
hygiene behaviour and bridge knowledge and practice of safe water and food 
handling as well as hygiene practices such as handwashing to mitigate the risk 
of oral – faecal contamination at the community level. 

• There is a need to train staff and volunteers on water safety, food safety and 
emergency WASH practices, including but not limited to household water 
treatment, safe water storage, household ORS making and administration, 
safe utilization of vessel and utensils for water and food, good cooking 
practices, basic hygiene practices, hand washing etc.  

• There is a need to undertake water testing in sample location to see the 
amount of E. coli infection in the potable water sources, at different points. This 
will help prioritize areas with higher risk of oral-faecal contamination. 

• 300,000 people will be reached with sanitation and hygiene promotion activities  

• 60 volunteers from across 20 chapters will be trained in emergency WASH in two 
batches, one each in Luzon and Mindanao 

• At least 10 water samples from each chapter areas (from the most vulnerable and 
at-risk places) will be collected and tested for at least three times within the 
operation time frame.  

Support to immunization coverage enhancement 

There is a need to improve the overall WASH situation in the targeted areas, which 
may boost the increased vaccination coverage and support the creation of herd 
immunity. 
 
Polio is transmitted through a faecal – oral route and poor sanitation and hygiene 
practices, make children and other people vulnerable to the infection. Children with 

25 chapters across 8 regions with high burden of measles and/or polio cases and 
with sub-optimal vaccination coverage, will be provided with capacity building and 
planning support, so they can provide similar support to their respective local public 
health system and report relevant primary information back to the PRC Operations 
Centre.  
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no or incomplete vaccine and immune-compromised children are more vulnerable 
to infections.  
 
There are health centres, without proper WASH facility and there are communities 
and households, vulnerable and at risk to diseases and infections due to poor 
sanitation and inadequate hygiene practices.  
 
Philippines still have areas, where open defecation is practiced and especially in 
the urban slums and areas with dense population, this pose a risk to all residents 
of that area.  
 
PRC chapters and the volunteers need enhanced knowledge and practical skills to 
work on knowledge, attitude and practice gaps of community people and thus need 
to be capacitated on emergency health and hygiene promotion measures. 

Through WASH interventions, we expect to reach out to the following population and 
institutions –  

• 50,000 most vulnerable people across 25 targeted chapters will be directly 
impacted with WASH interventions in targeted communities 

• 5 most at risk health centres and 5 most at risk communities will be supported with 
water infrastructure 

• There will a provision of building 150 toilets in the operations areas to support the 
most at risk communities and health centres 

• 125 volunteers from 25 chapters receive training on Hygiene promotion 

 

Programme standards/benchmarks: Sphere, Global Water and Sanitation Initiative, Household Water Treatment and Safe Storage in Emergencies Manual, IFRC 

WASH guidelines for Hygiene Promotion (HP) in emergency operations (2017) and IFRC Menstrual Hygiene Management (MHM) guidelines (Jul 2019)  
 

P&B 
Output 
Code 

WASH Outcome1: Immediate reduction in risk of 
waterborne and water related diseases in targeted 
communities 

300,000 people directly provided with safe water messages and services that meet agreed standards according to 
specific operational and programmatic context. 

WASH Output 1.1: Continuous assessment of water, 
sanitation, and hygiene situation is carried out in targeted 
communities 

2 assessments/monitoring visits undertaken for Measles operation 

10 water samples from each chapter; across 20 chapters will be collected and tested for 3 times, within the operation 
period to formulate a risk profile  

Activities planned                                                            Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP026 
Collect and test water samples from the most at-risk areas (10 
samples, each time for 3 times, from each chapter; across 20 
chapters)  

                  
       

P&B 
Output 
Code 

WASH Output 1.4: Hygiene promotion activities which 
meet Sphere standards in terms of the identification and 
use of hygiene items provided to target population 

60 volunteers involved in hygiene promotion activities 

Activities planned                                                            Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP030 Conduct hygiene promotion activities                          

P&B 
Output 
Code 

WASH Output 1.5: Hygiene-related goods (NFIs) which 
meet Sphere standards and training on how to use those 
goods is provided to the target population  

100% families with AFP cases in the target area received basic hygiene kits and Jerry Can 

60 volunteers trained and mobilized to carry out hygiene promotion activities. 

Activities planned                                                            Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP030 
All families with AFP cases identified in the target areas and 
provided with basic Hygiene kits and Jerry cans 
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AP030 
Train 60 volunteers from across 20 chapters on emergency 
WASH, in two batches, separately for Luzon and Mindanao 

         
       

AP030 
Conduct hygiene promotion activities in all targeted 
communities, in close collaboration with the health 
community mobilization and health promotion efforts 

         
       

P&B 
Output 
Code 

WASH Outcome 2: Sustainable reduction in risk of 
waterborne and water related diseases in targeted 
communities in the recovery phase 

At least 25 communities across the project operations areas, receive holistic WASH support  

50,000 people have been directly impacted with WASH interventions in targeted communities 

WASH Output 2.1: Continuous monitoring and evaluation 
of water, sanitation, and hygiene situation is carried out 
in targeted communities 

1 baseline and 1 situational analysis undertaken to inform the program target and designs 

Activities planned                                                            Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP026 
Support the Health team in baseline survey of the water, 
sanitation and hygiene situation and state of WASH 
infrastructure in targeted communities 

                  
       

AP026 
Continuously monitor the water, sanitation and hygiene 
situation in targeted communities 

                  
       

AP026 
Continue to collect sample from different sites and keep 
informing DOH about the results  

                  
       

P&B 
Output 
Code 

WASH Output 2.2: Community managed water sources 
giving access to safe water is provided to target 
population  

5 most at risk health centres and 5 most at risk communities are supported with water infrastructure 

Activities planned                                                            Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP026 Support selected health centres with piped water facility.                          

AP026 
Support high risk communities with piped water supply and/ 
or, water source repair/ reconstruction. 

         
       

AP026 
Monitor use of water through household surveys and 
household water quality tests. 

         
       

P&B 
Output 
Code 

WASH Output 2.3: Improved access to and use of 
adequate sanitation by the target population. is provided 
to target population  

150 toilets are built in the operations area to support the most at-risk communities and health centres 

Activities planned                                                            Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP028 

Select design for toilets in selected high-risk areas based on 
consultation with targeted communities with considerations for 
cultural preference, safety, access for children and disabled, 
anal cleansing practices, national standards, and menstrual 
hygiene as well as environmental impact and sustainability. 

                  

       

AP028 
Engage community on design and acceptability of water and 
sanitation facilities. 
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AP028 
Construct toilets in selected households, schools, health 
centres etc. to achieve the goal of open defecation free 
communities 

         
       

AP028 
Carry out periodic drainage, vector control, and solid waste 
management activities in targeted communities. 

         
       

AP030 
Construct or encourage construction and maintenance of 
handwashing facilities in targeted communities. 

         
       

P&B 
Output 
Code 

WASH Output 2.4: Hygiene promotion activities are 
provided to the entire affected population.  

125 volunteers from 25 chapters receive training on Hygiene promotion 

At least 25 communities across the project operations areas, receive hygiene promotion services 

Activities planned                                                            Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP030 
Training course of trainers (TOT) of selected hubs and 
chapters in Hygiene Promotion including emergency WASH 

                

AP030 
Training of RC volunteers from selected chapters in Hygiene 
Promotion including emergency WASH 

         
       

AP030 
Develop a hygiene communication plan. Train volunteers to 
implement activities from communication plan. 

         
       

AP030 Design/Print IEC materials                 

AP030 Assess progress and evaluate results.                  

 

 

Need analysis Assistance planned and population to be assisted 

• It is important that the targeting be inclusive, diversity-friendly, non-exploitative and 
sensitive to the needs of the most vulnerable population subsets, including women and 
girl children 

• The operation needs to integrate a ‘do no harm’ approach into all aspects of planning and 
programming. PRC will capture sex and age disaggregated data for the purpose of 
accountability to communities; to analyse who is directly benefitting and who is not 
benefitting from services; and to understand the number and specific vulnerabilities of 
females to males, based on their gender roles and age (i.e. to understand if a higher 
proportion of women, children or men are made vulnerable) and to provide age- and sex-
appropriate clothing, hygiene materials and healthcare. 

• Protection and inclusion will be followed as cross cutting principle 
for this project. All the activities will be planned based on ‘Do No 
Harm’ principle and thus everyone reached through this project 
will be benefitted. 

• Under the polio operation, 100 staffs from across 20 chapters of 
Metro Manila and Mindanao, will be trained on PGI and sexual 
and gender-based violence (SGBV). These people will ensure 
that the minimum PGI standards are maintained at all time in the 
interventions.  

• Being a direct vaccination and immunization promotion programs, 
this will not specifically look into any gender issues but as part of 

 

Protection, Gender and Inclusion 
People targeted: 300,000 
Male:154,000 
Female:164,000 
Requirements (CHF): 16,827 
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• The chapter level staffs and volunteers are not oriented to monitor the programmes and 
its element on Protection, Gender and Inclusion (PGI) lenses  

• For the vaccination campaign the teams will make sure that pregnant, lactating women 
and mothers or attendants with disability should be able to access the venue and there is 
enough space and infrastructure the waiting time can be made comfortable.  

• The volunteers’ profile should have representation from different diverse sections, for 
understanding people’ needs well and they should be able to make different groups 
confident about their disclosure.  

the refusal management all the exclusion related issues, 
including gender-based inclusion will be addressed.  

 

Programme standards/benchmarks: IFRC Minimum standard commitments to protection, gender and inclusion in emergency  

 

P&B 
Output 
Code 

Inclusion and Protection Outcome 1: Communities identify 
the needs of the most vulnerable and particularly 
disadvantaged and marginalised groups, as a result of 
inequality, discrimination and other non-respect of their 
human rights and address their distinct needs 

All people received Protection, Gender and Inclusion (PGI) services provided by PRC as part of the Public Health 
Emergencies operation by Dec 2020 

Inclusion and Protection Output 1.1: NS programmes 
improve equitable access to basic services, considering 
different needs based on gender and other diversity 
factors. 

PRC ensures improved equitable access to basic services, considering different needs based on gender and other 
diversity factors 

100 staffs and volunteers trained for PGI activities 

100 staff and volunteers mobilized to support PGI activities 

Activities planned                                                                Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

 AP031 
Ensure identification and proactive inclusion of different target 
groups – the factors include gender, diversity, disability, etc. 

                  
       

AP031 
One day chapter level orientation for staff and key volunteers 
on protection, gender and inclusion with specific focus on 
Minimum Standard Commitments. 

         
       

AP031 
Support sectoral teams to ensure collection and analysis of 
sex-age and disability-disaggregated data  

         
       

AP031 
Integrate sessions on the Minimum Standard Commitments into 
other sectorial trainings (ECV, PSS refreshers etc.) 

         
       

P&B 
Output 
Code 

Inclusion and Protection Output 1.2: Emergency response 
operations prevent and respond to sexual- and gender-
based violence and all forms of violence against children. 

100 staff and volunteers mobilized to support SGBV activities 

Activities planned                                                                Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP034 
Use Minimum Standard Commitments as a guide to support 
sectoral teams to include measures to mitigate the risk of 
SGBV 
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AP034 
One day chapter level orientation for staff and key volunteers 
on addressing and managing SGBV (as part of the PGI 
orientation) 

         
       

AP034 
Integrate sessions on the Code of Conduct and SGBV into 
other sectorial trainings (ECV, PSS refreshers etc.) 

         
       

AP034 
Establish a system to ensure IFRC and NS staff and volunteers 
have signed the Code of Conduct and have received a briefing 
in this regard 

         
       

AP034 
Volunteers, staff and contractors sign, are screened for, and 
are briefed on child protection policy/guidelines 

         
       

AP034 
Provide psychosocial support to people in need (including 
victims of SGBV) especially in the community 

         
       

AP034 
Map and make accessible information on local referral systems 
for any child protection concerns  

         
       

P&B 
Output 
Code 

Inclusion and Protection Output 1.3: NS educational and 
advocacy programmes raise awareness on humanitarian 
challenges, cultivate humanitarian values and develop 
relevant interpersonal skills  

100 per cent of information, education and communication (IEC) and behaviour change communication (BCC) 
materials developed by and al training programs conducted by PRC, are compliant with the PGI minimum 
standards. 

Activities planned                                                                Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP035 
Capacity-building activities with NS on the provision of skills- 
and values-based education  

                  
       

AP035 

Information, education and communication initiatives and 
materials to raise awareness on Culture of non-violence and 
peace (CNVP)-related issues (discrimination, violence and 
exclusion) at the community level and develop individuals’ 
ability to address them  

                  

       

AP035 

Support to sectoral teams to include measures to enable 
protection of, safety in and access to education for affected 
population (e.g. rehabilitation of education facilities (including 
water and sanitation), cash transfers to pay educational fees, 
distribution of school kits/educational materials) 

         

       

 
 

Strategies for Implementation 
Requirements (CHF): 360,635 

 

Needs analysis: The response to and planning for the outbreak response operations is putting pressure on the capacity of PRC chapters involved and demands scaling 

up of organizational components. There is, therefore, the need to put efforts on strengthening the institutional preparedness capac ity of the National Society’s headquarters 
and branches involved in the response. Information technology and office equipment are also needed in the chapters to ensure efficient capturing and sharing of information. 
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The NS staffs and volunteers at the NHQ and chapters will be trained in epidemic and pandemic preparedness and management and provided with adequate corporate 
infrastructure that they can respond to outbreaks of similar nature, with similar scope and larger scale. 
 
From previous disaster response assessments, real time and final evaluations common findings to strengthen the disaster response of the national society have been 
identified as follows:  

• capacity building in terms of chapter development.  

• volunteer development and management. 

• youth development and management. 

• staff development and management as they are the first responders. 

• resource mobilization to generate funds for sustainability purposes and be able to generate funds to assist the vulnerable in times of needs.  

• finance development to maintain accountability.  

• logistic development to be efficient in reaching to the point of disaster on time.  

• IT and telecommunications enhancement. 
 
However, considering the nature and scale of the present outbreak, it is worth mentioning that some newer areas of thinking, flexible strategies and advance national society 
development approaches will be required to ensure a well-functioning national society, ready to respond to a regional outbreak and national epidemic. The newer areas of 
capacity development, which may occur as intended and some of the development and capacity building may occur as an essential collateral, while planning for and 
responding to this crisis:  

1. Development of a newer approach of volunteerism, which is long terms, location based and built upon the existing RC143 platform.  
2. Development of a newer kind of surveillance system, where the secondary data collected from the DOH is analysed and the most vulnerable areas are relayed to 

the respective volunteers, who perform active case findings and confirm the cases as part of Community Based Surveillance, manage the localized outbreaks and 
report back to the OpCen. 

3. Development of a mandatory reporting system at the volunteers’ level using digital platform 
4. Better epidemiological capacity of PRC by establishing an epidemiological department as part of the Health Services.  
5. Better epidemic response planning, better modelling capacity (with support from NLRC510) and long-term programming focusing immunization.  
6. Building PRC capacity in Telemedicine and developing partnership and processes that he same can be sustained: The project in collaboration with TelenetDoctor and 

San Beda Medical College, launch telemedicine facility for early detection and management of danger signs and complications. Selected volunteers and local CHV will 
be trained on managing this system and along with a health screening kit (one for each Barangay) this group of volunteers and doctors will be able to provide better 
advice to the complicated cases and propose immediate referral, in case of dire necessity.  

 

Population to be assisted: The Appeal will support the National Society Development for Red Cross Volunteers (RC143), Selected Chapter staff and Chapters, national 

headquarters delivery and support services. Final National Society Development will be confirmed based final mapping of PNS bilateral support and Appeal income.  
  

P&B 
Output 
Code 

S1.1: National Society capacity building and organizational 
development objectives are facilitated to ensure that National 
Societies have the necessary legal, ethical and financial 
foundations, systems and structures, competences and 
capacities to plan and perform  

25 PRC chapters that are well functioning and prepared to manage outbreaks and prevent epidemics 

1100 volunteers insured (Polio 1000, Surveillance 100) 
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Output S1.1.4: National Societies have effective and motivated 
volunteers who are protected  

1100 volunteers trained (Polio 1000, Surveillance 100) 

Activities planned                                                                         Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP040 
Ensure that Youth and volunteers who are actively involved in this 
operation, are insured 

                

AP040 
Provide complete briefings on volunteers’ roles and the risks they 
face 

         
       

AP040 Ensure volunteers’ safety and wellbeing                  

AP040 
Ensure volunteers are properly trained in handling outbreaks and 
epidemics 

         
       

P&B 
Output 
Code 

Output S1.1.6: National Societies have the necessary corporate 
infrastructure and systems in place  

25 PRC chapters are equipped and supported to actively and efficiently participate in the measles prevention and 
management campaign 

300 staffs and chapter level volunteers from 25 chapters are equipped and trained to understand vaccine 
preventable diseases management activities and enhancing immunization  

Activities planned                                                                         Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP042 Ensure that the chapters have enough infrastructure that the digital 
data analysis, tele medicine and modelling can be done at the 
chapter level involving trained staffs and volunteers.  

         
       

AP042 Ensure training of NHQ and chapter level people in epidemic 
planning, micro planning, data management and community-based 
surveillance  

         
       

AP042 Training of the volunteers and staffs in epidemic control for 
volunteers with special focus on polio and other vaccine preventable 
diseases 

         
       

AP042 Equipping the chapters and NHQ with adequate and context specific 
IEC materials 

         
       

AP042 Equipping the chapters with adequate number and branding specific 
visibility materials 

         
       

AP042 Support the chapters to support the staffs and volunteers with PPE, 
who are engaged in direct measles vaccination or MCU management 

         
       

AP042 Support the chapters to support the staffs and volunteers with care to 
care giver – PSS support as needed 

         
       

AP042 Support the chapters with equipment like vaccine box, ice packs, IEC 
materials, speakers and lapel microphones, visibility materials etc. 

         
       

AP042 Ensure that the chapters have enough resources and support to 
ensure mobility of the assigned teams to the areas of operations 
(support with vehicle, driver, fuel, maintenance etc.) 

         
       

P&B 
Output 

Outcome S2.1: Effective and coordinated international disaster 
response is ensured 

Effective and coordinated international disaster response ensured 
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Code Output S2.1.1: Effective response preparedness and NS surge 
capacity mechanism is maintained 

3 RDRT/ global surge support members deployed in the country for the Public Health in Emergencies (PHE) 
operations 

Activities planned                                                                         Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP046 
Initial operational start up support implemented by IFRC for the host 
national society and participating national societies and other 
common services 

         
       

AP046 Deployment of RDRT member/ Global Surge Support                 

P&B 
Output 
Code 

Output S2.1.3: NS compliance with Principles and Rules for 
Humanitarian Assistance is improved 

80% target population satisfied with level of consultation, information and involvement in the operation  

80% target population satisfied with support received 

80% affected population with awareness of RCRC action in their community 

80% targeted population satisfied that they have access to information, feedback mechanisms and can influence 
the programme/response 

100 staff/volunteers trained to provide clear information to communities during assessments  

3% of the overall beneficiaries joined the client satisfaction survey 

Activities planned                                                                         Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP084 
CEA assessment will be conducted to know the information channel 
preferences and feedback mechanism preferences of the target 
communities. 

         
       

AP084 

Develop or adapt, review, translate into local languages and 
disseminate targeted messages for media, volunteers, local and 
community leaders and other stakeholders to inform community 
dialogue and feedbacks. 

         

       

AP084 
Design and set up multi-sectoral feedback mechanism and collect 
information on current interventions and focus group interests to 
improve services and delivery mechanisms  

         
       

AP084 
The health promotion and the public awareness campaign must 
address the possibilities and impact of the side/ adverse effects of 
the vaccine(s) and consent for every case must be obtained. 

         
       

AP084 Client satisfaction survey                 

AP042 
Communicate and engage with communities on social media 
(Facebook and Twitter) using existing PRC networks and available, 
customized database.  

         
       

AP042 CEA awareness sessions for the staff and volunteers are conducted                  

P&B 
Output 
Code 

Output S2.1.4: Supply chain and fleet services meet recognized 
quality and accountability standards 

Logistics department provides constant support to the National Society’s logistics unit for replenishment and 
other procurements  

Activities planned                                                                         Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 
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AP050 
IFRC country office’s logistics department provides constant support 
to the National Society’s logistics unit for replenishment and other 
procurements 

         
       

P&B 
Output 
Code 

Output S2.1.6: Coordinating role of the IFRC within the 
international humanitarian system is enhanced 

A coordinated and strategic response plan according to humanitarian 
minimum standards is adopted by actors in support of Government 

       

Activities planned                                                                         Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP049 
IFRC and PRC take a lead in Health Cluster Coordination for vaccine 
preventable diseases immunization related activities, in close 
collaboration with DOH 

         
       

AP049 
Support the development and implementation of the Micro-Plans, 
Monitoring tools etc.  

         
       

AP049 Support advocacy on behalf of the cluster                 

P&B 
Output 
Code 

Outcome S3.1: The IFRC secretariat, together with National 
Societies uses their unique position to influence decisions at 
local, national and international levels that affect the most 
vulnerable. 

IFRC and NS are visible, trusted and effective advocates on humanitarian issues (Target: Yes) 

Output S3.1.1: IFRC and NS are visible, trusted and effective 
advocates on humanitarian issues 

Communication plan has been developed and implemented 

8 different communications materials produced (social media engagement, news articles, interviews, AV 
materials, etc.) 

Activities planned                                                                         Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP053 
Support the positioning of the Philippine Red Cross as a credible and 
leading humanitarian responder with a strong network of volunteers 
and expertise in disaster management. 

         
       

AP053 

PRC, IFRC Communications team to ensure Red Cross response 
efforts, challenges, and milestones are effectively communicated 
amongst its key public audiences and maintain active online media 
engagement throughout the response and long-term support phase 
to raise awareness of the issue, its immediate impact, root causes 
and longer-term damage capacity.  

         

       

AP053 
A composite team of PRC and IFRC communications officers will 
work together to generate high quality photos, video clips, and news 
stories for use across IFRC and PRC multimedia platforms. 

         
       

AP053 

Identify and maximize opportunities for regional and international 
media outreach (pitching to individual media, press releases, press 
conferences, setting up interviews, media trips, briefing documents 
for media, writing opinion pieces or blogs). 

         

       

AP053 
Align messaging with PRC communications and support them to use 
national media and wider IFRC positions. 
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P&B 
Output 
Code 

Output S3.1.2: IFRC produces high-quality research and 
evaluation that informs advocacy, resource mobilization and 
programming. 

2 evaluations (one review and one end term evaluation) of the response is undertaken and the findings are 
shared to a wider audience. 

Activities planned                                                                         Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP055 Client satisfaction survey through the existing RC143 network                 

AP055 Assessment of needs, capacities and gaps as part of continuous 
surveillance, validation and pockets of maximum needs from with the 
areas of operation.  

         
       

AP055 Identification of community participation modalities in programme 
design and implementation  

         
       

AP055 Post community information generation session monitoring visits to 
affected communities  

         
       

AP055 Pre, at the time of and post social mobilization for vaccination 
campaign monitoring by the NHQ teams.  

         
       

AP055 Lessons learnt workshop and final evaluation of the response phase                  

P&B 
Output 
Code 

Outcome S4.1: The IFRC enhances its effectiveness, credibility 
and accountability 

Effective performance of staff supported by HR procedures 

Output S4.1.2: IFRC staff shows good level of engagement and 
performance 

100% of compliance with technical and managerial support as demanded by PRC (Target: 100%) 

Activities planned                                                                         Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP063 
IFRC HR across the movement support PRC in achieving its goals 
for this project and help plan the longer-term program phase 

                

P&B 
Output 
Code 

Output S4.1.3: Financial resources are safeguarded; quality 
financial and administrative support is provided contributing to 
efficient operations and ensuring effective use of assets; timely 
quality financial reporting to stakeholders 

100% financial reporting respecting the IFRC procedures 

Activities planned                                                                         Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP064 
IFRC country office’s finance department supports PRC finance unit 
to comply with finance procedures and reporting standards 

                

AP065 IFRC country office’s administration depart supports PRC                 

P&B 
Output 
Code 

Output S4.1.4: Staff security is prioritised in all IFRC activities % operational staff for IFRC receive security briefing (Target: 100%) 

Activities planned                                                                         Month  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

AP066 
IFRC country office security focal person provides updates to PRC 
and coordinates with PNSs and the ICRC  

                

 



P a g e  | 37 

 

   

 

 

 

  



P a g e  | 38 

 

   

 

Budget  

 

EMERGENCY APPEAL   
Operation name: Philippines: Re-emergence of vaccine 
preventable diseases   

MDRPH032   

Budget Group 

Multilateral 
Response 

Appeal 
Budget CHF 

    

Construction - Materials 150,000 150,000 

Clothing & Textiles 3,000 3,000 

Water, Sanitation & Hygiene 130,585 130,585 

Medical & First Aid 15,000 15,000 

Ustensils & Tools 1,000 1,000 

Other Supplies & Services 11,000 11,000 

Total RELIEF ITEMS, CONSTRUCTION AND SUPPLIES 310,585 310,585 

    

Computer & Telecom Equipment 71,231 71,231 

Total LAND, VEHICLES AND EQUIPMENT 71,231 71,231 

    

Transport & Vehicle Costs 43,200 43,200 

Total LOGISTICS, TRANSPORT AND STORAGE 43,200 43,200 

    

International Staff 204,664 204,664 

National Staff 32,981 32,981 

National Society Staff 89,619 89,619 

Volunteers 301,846 301,846 

Total PERSONNEL  629,110 629,110 

    

Consultants 120,000 120,000 

Professional Fees 22,000 22,000 

Total CONSULTANTS & PROFESSIONAL FEES 142,000 142,000 

    

Workshops & Training 248,185 248,185 

Total WORKSHOP & TRAINING 248,185 248,185 

    

Travel 96,131 96,131 

Information & Public Relations 150,254 150,254 

Office Costs 67,654 67,654 

Communications 5,573 5,573 

Shared Office and Services Costs 104,676 104,676 

Total GENERAL EXPENDITURES 424,288 424,288 

 0 0 

Programme and Services Support Recovery 121,459 121,459 

Total INDIRECT COSTS 121,459 121,459 

    

TOTAL BUDGET 1,990,056 1,990,056 

    

Available Resources    

Multilateral Contributions   0 

Bilateral Contributions   0 

TOTAL AVAILABLE RESOURCES 0 0 

NET EMERGENCY APPEAL NEEDS 1,990,056 1,990,056 
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Reference 
documents 
 

Click for:  

• Information 

bulletin 

(measles) 

• Information 

bulletin 

(polio) 

• Emergency 

Appeal 

• Previous 

Emergency 

Plans of 

Action 

(EPoA) 

(measles) 

• Previous 

appeals 

and 

updates 

For further information, specifically related to this operation please contact: 
 
In Philippine Red Cross 

• Elizabeth Zavalla, acting Secretary General; phone: +63 2 790 2300;  
email: elizabeth.zavalla@redcross.org 

• Mark Alvin Abrigo, acting manager for health services;  
phone: +63 917 953 8211; email: markalvin.abrigo@redcross.org.ph 
 

In IFRC Philippines Country Office 

• Patrick Elliott, acting head of country office; phone: +63 998 961 2140;  
email: patrick.elliott@ifrc.org 

• Gopal Mukherjee, health manager; phone: +63 998 961 2133; 
email: gopal.mukherjee@ifrc.org 

 
In IFRC Regional Office for Asia Pacific, Kuala Lumpur 

• Mohammedomer Mukhier, deputy regional director; 
email: mohammedomer.mukhier@ifrc.org 

• Necephor Mghendi, head of disaster and crisis unit (DCPRR);  
email: necephor.mghendi@ifrc.org 

• David Fogden, operations coordinator; phone: +60 19 323 2647;  
email: OpsCoord.SouthEastAsia@ifrc.org  

• Nicholas Prince, regional emergency health coordinator; email: nicholas.prince@ifrc.org  

• Riku Assamaki, logistics coordinator; email: riku.assamaki@ifrc.org  
 
In IFRC Geneva 

• Nelson Castano, operations coordination manager; email: nelson.castano@ifrc.org 
 
For IFRC Resource Mobilization and Pledges support 

• In IFRC Asia Pacific Regional Office: Alice Ho, partnership in emergencies coordinator; 
email: alice.ho@ifrc.org  

 
For communications enquiries 

• In IFRC Asia Pacific Regional Office: Rosemarie North, communications manager; 
mobile: +60 12 230 8451; email: rosemarie.north@ifrc.org  

 
For Performance and Accountability support (planning, monitoring, evaluation and 
reporting enquiries): 

• In IFRC Asia Pacific Regional Office: Siew Hui Liew, PMER manager;  
email: siewhui.liew@ifrc.org 

 

How we work 

All IFRC assistance seeks to adhere to the Code of Conduct for the International Red Cross and Red Crescent 
Movement and Non-Governmental Organizations (NGOs) in Disaster Relief and the Humanitarian Charter and 
Minimum Standards in Humanitarian Response (Sphere) in delivering assistance to the most vulnerable. The 
IFRC’s vision is to inspire, encourage, facilitate and promote at all times all forms of humanitarian activities by 
National Societies, with a view to preventing and alleviating human suffering, and thereby contributing to the 
maintenance and promotion of human dignity and peace in the world. 
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