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One of the CREATE! Communication tools developed by UNICEF and supported by 

AusAID for translation into local languages in affected countries.
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commitments. Australia engages in a range of 

international and regional forums on these issues, 

including the International Partnership on Avian 

and Pandemic Influenza (IPAPI), APEC and 

meetings of various UN bodies. Domestically, 

Australian plans have been released for the health 

and veterinary sectors and a National Action 

Plan for a Human Influenza Pandemic was made 

available by the Australian and state/territory 

governments in July 2006.5

– AusAID will continue to participate in whole-

of-government discussions and exercises 

on pandemic preparedness and response. 

Close collaboration will help ensure that 

overseas deployments of Australian expertise 

or contributions of medical supplies do not 

significantly constrain response capacities 

within Australia.

left: Live chickens being sold at market in Vietnam prior to the outbreak of avian influenza. photo: Lorraine Graham. 

right: Poultry must now be packaged for sale in Vietnam and is subject to strict controls. photo: Elizabeth James, AusAID.
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7 Options for assistance

Within the broad field of EIDs and pandemics, there 

are many possible areas for Australian assistance 

that would be consistent with the geographic 

priorities, objectives and guiding principles of 

this Strategy. The assistance actually provided will 

largely be determined by country priorities and gaps 

(taking account of other donor activity), Australia’s 

specific expertise and capacities, and the existence 

of multilateral or multi-donor programs considered 

worthy of support. Likely forms of assistance are 

summarised below in relation to the four Strategy 

objectives.

OBJECTIVE 1: TO DEVELOP EFFECTIVE CAPACITY 
TO PLAN AND PREPARE FOR EIDS AND POTENTIAL 
PANDEMICS

Australia will support planning, preparation and 

coordination at the national, regional and global 

levels.

Within countries, coordination between sectors and 

across various levels of government is essential for 

ensuring effective responses to disease outbreaks 

and efficient use of domestic and international 

resources. Broader impacts – such as on commercial 

activity, provision of services and community coping 

mechanisms – also need to be considered.

Most countries have made progress in developing 

integrated national preparedness plans. Further 

efforts may be needed to ensure awareness and 

acceptance of these plans both within and outside 

government. For instance, agency heads and 

business operators need a good understanding 

of national plans in order to develop their own 

business continuity plans. National plans need to be 

communicated to the general public, including those 

in remote rural areas. And the feasibility of actually 

implementing a plan needs to be tested, for instance 

through simulation exercises.

Specific examples of current or anticipated 

Australian assistance include support for:

> the establishment of the National Commission for 

the Control of Avian Influenza in Indonesia 

> development of preparedness plans in Papua New 

Guinea and other Pacific islands, and

> public communication programs of the Ministry 

of Health in Cambodia (in conjunction with 

UNICEF).

Regional coordination and planning is essential for 

harmonisation of national efforts, and to ensure 

that the support of the international community is 

directed to the highest priority needs with minimal 

duplication.

Assistance will include support for:

> the regional coordination and communications 

role of the ASEAN Secretariat, through the 

ASEAN+3 Emerging Infectious Diseases Program

> community awareness programs implemented by 

CARE Australia in Mekong countries to reduce 

their risk to AI
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> the APEC Initiative on Preparing for and 

Mitigating an Influenza Pandemic, including 

a simulation exercise to test communication 

protocols among APEC member economies, and

> regional coordination among Pacific islands 

(through SPC and WHO).

At the global level, key issues include maintaining 

high-level political commitment and leadership to 

combat AI and similar diseases, the mobilisation 

and coordination of aid resources, and monitoring of 

progress. Australia will continue engaging through 

the UN system, IPAPI and other mechanisms to 

ensure international responses are appropriate, 

effective and coordinated.

OBJECTIVE 2: TO IMPROVE THE RECOGNITION, 
CONTROL AND PREVENTION OF EIDs

Addressing the threats to human health and 

economic development posed by EIDs firstly requires 

that such diseases be identified quickly, and their 

progression through their animal and human 

hosts be monitored. Local capacities to investigate 

and rapidly contain animal and human cases and 

clusters may need further development and support. 

Particular areas of need may include epidemiological, 

surveillance and diagnostic capacity. Research work 

to improve understanding of EID characteristics and 

control mechanisms is also relevant. 

Effective reporting systems and protocols are also 

crucial. The WHO International Health Regulations 

and the OIE Animal Health Codes provide 

appropriate guidance and protocols on information 

sharing relating to EIDs. Effective communication 

between animal health and human health 

professionals at local, national and regional levels is 

also necessary. Citizens need to know how to protect 

themselves and how to contribute to formal disease 

reporting mechanisms. 

Relevant areas for Australian support include:

> upgrading of animal and human health 

laboratories in the region 

– including by strengthening the capacity of 

major Australian laboratories to provide 

diagnostic support, needs assessments, 

opportunities for partnerships and capacity 

building

> helping countries in the Asia-Pacific region 

establish and adhere to international reporting 

and information-sharing requirements

– including the WHO Global Outbreak and Alert 

Response Network (GOARN) and the FAO/

OIE Global Early Warning System (GLEWS) 

> developing in-country technical capacity, for 

example through targeted scholarships and in-

country short courses in animal and human 

health and epidemiology

– through APEC support, building preparedness, 

surveillance and reporting capacity, and 

strengthening linkages between relevant 

Australian and APEC developing economy 

institutions, and 

> funding research relevant to the Asia-Pacific 

region, particularly through collaborative 

approaches that build research capacity within 

developing countries.

OBJECTIVE 3: TO STRENGTHEN NATIONAL SYSTEMS 
OF ANIMAL AND HUMAN HEALTH

Strong, cost-effective national systems for animal 

and human health provide significant developmental 

and economic benefits. Livestock husbandry 

(commercial and subsistence) provides valuable 

financial and/or nutritional returns with reduced 

risk. Human populations have longer, healthier and 

more productive lives. Helping to build underlying 

systems as part of a pandemics and EID response is a 

sound use of aid funding even if AI recedes and fears 

of a pandemic diminish. 

Effective systems should reduce the opportunities for 

zoonotic diseases to develop into human pandemics. 

Controlling the incidence and spread of such 

diseases in animals – within and between countries 

– is one important mechanism. Minimising 

opportunities for animal viruses to infect humans, 

and potentially to mix with human viruses, is 
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another. Where animals and humans traditionally 

live in close proximity, this may involve longer-term 

industry restructuring and provision of alternative 

sources of income and nutrition. Finally, rapid and 

effective treatment of human cases and their contacts 

is essential to minimise the scale and severity of 

outbreaks.

Strengthening health systems has long been a major 

focus of Australia’s aid program in many partner 

countries. The White Paper indicates that this will 

continue being a significant element of future, 

expanded efforts to improve health outcomes in 

the region. 

Similarly, rural development is recognised in the 

White Paper as an important contributor to broader 

economic growth. Improved detection and control 

of livestock diseases is highlighted as an area of 

increasing interest.

Assistance under the pandemics/EID framework will 

include measures to improve the treatment and other 

technical capacities of national animal and human 

health systems and quarantine services. For example:

> strengthening of infection control in Indonesian 

influenza referral hospitals

> support for an OIE program to strengthen 

veterinary services in the region, and

> a twinning program between the Australian 

Quarantine Inspection Service (AQIS) and its 

equivalent in Papua New Guinea. 

OBJECTIVE 4: TO FACILITATE A RAPID RESPONSE TO 
OUTBREAKS OF EIDS IN ANIMALS AND/OR HUMANS 

The types of assistance described above will help 

develop institutional capacity to respond to outbreaks 

of EIDs. However, more immediate technical and 

financial support may be required if WHO raises the 

level of pandemic alert in the region. This would aim 

both to contain the human toll, and to control or slow 

any further spread of the disease. The aid program 

will retain sufficient flexibility to provide a rapid 

response in the event of major outbreaks, particularly 

in Indonesia, East Timor and Papua New Guinea. 

As it is not possible to predict in advance the 

timing, magnitude or severity of such outbreaks, the 

appropriate approach is to ensure that procedures 

and supplies for rapid deployment are established 

in advance. Flexible funding arrangements that 

can quickly target critical areas are also valuable. 

Preparatory measures include:

> identifying and preparing Australian experts in 

human and animal health and disaster response 

for possible rapid deployment, as part of an APEC 

initiative to compile a register of experts across 

member economies

> contributing to WHO or regional programs 

to build rapid response capacity, including by 

ensuring that supplies of anti-viral and other 

essential medicines and protective equipment are 

stockpiled and that efficient, reliable distribution 

mechanisms are available between and within 

countries, and

> supporting efforts of international and 

regional organisations to provide flexible 

and timely assistance as needs emerge 

– for instance, the World Bank Trust Fund 

for Avian and Pandemic Influenza, and the 

ADB Regional Partnership Program.

Australia’s potential response to broader 

humanitarian emergencies associated with 

any pandemic influenza in the region (such as 

food shortages or civil unrest) will depend on 

factors such as feasibility of access and whether 

Australia itself is suffering severe pandemic 

impacts. Any major humanitarian response, 

particularly for post-pandemic recovery, would 

require substantial additional resources and 

is outside the scope of this Strategy. Further 

details will be provided in AusAID’s forthcoming 

Humanitarian Action Plan for Avian Influenza.
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8 Aid effectiveness

The effectiveness of Australia’s development 

assistance to combat pandemics and EIDs will be 

maximised by following the principles outlined in 

this Strategy. In particular, our bilateral assistance 

will target recognised priorities, consistent with 

national planning and preparedness frameworks 

and needs assessments. Our assistance will also 

be shaped by a strong appreciation of other donor 

activity. We will continue to participate actively in 

donor coordination efforts, including multi-donor 

funding mechanisms where appropriate. We will 

also provide a significant proportion of funding 

through regional and multilateral agencies, both to 

improve coordination and to foster trans-boundary 

collaboration.

The aid program will work closely with those 

responsible for activity implementation – including 

other Australian Government departments, 

multilateral agencies and partner governments – to 

ensure common understanding of monitoring, 

evaluation and reporting requirements for all 

activities funded under this Strategy. AusAID’s 

rigorous quality control processes, including 

independent appraisal and peer review, will apply.

Appropriate monitoring, evaluation and reporting 

mechanisms will be built in to all activity designs 

and funding agreements. This will allow progress 

and effectiveness to be assessed and lessons distilled 

to improve future performance. Wherever possible, 

performance measures will be standardised with 

those of other donor organisations and quality 

assurance will be carried out through counterpart 

agencies’ own systems. AusAID may also initiate or 

participate in reviews or other periodic monitoring 

exercises.

This Strategy provides the framework for bringing 

together performance information obtained from 

specific programs and activities. AusAID’s normal 

accountability and quality assurance practices will 

apply. Implementation progress and aid effectiveness 

will be monitored and reviewed on a regular 

basis, consistent with the enhanced performance 

orientation outlined in the White Paper. Risks 

that may hinder the effectiveness of Australia’s 

assistance, and ways in which these risks will be 

managed, are summarised in Attachment A.
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Attachment A: Risk management

Significant risks and their intended management are as follows:

Risk Management

Aid expenditure may be ‘wasted’ if the current threatened 
human influenza pandemic does not eventuate in the near 
future. 

Programs focus on strengthening animal and human health 
systems so as to lead to real improvements in animal and 
human health and economic welfare, regardless of whether or 
when a human pandemic emerges.

The provision of external assistance at the national level 
may exceed the absorptive capacity of national government 
agencies. 

Australia will participate in joint needs assessments with other 
donors. Assistance will be provided in the context of national 
preparedness plans or existing bilateral arrangements, using 
where possible established, coordinated approaches.

Australian and/or international expertise is insufficient to meet 
the demand of an animal or human pandemic. 

In the short term, Australia is developing lists of deployable 
animal and human health specialists. In the medium to longer 
term, Australia will provide increased training and higher 
education opportunities in relevant areas, and will seek to build 
the capacity of Australian and developing country institutions 
to provide such training.

Australian expertise needed to address domestic diseases may 
be committed overseas. 

Both DAFF and DoHA will continue to be closely involved in 
decisions on overseas deployments of Australian experts.

Donor countries, such as Australia, may find it difficult to 
coordinate efforts to address a human pandemic outbreak 
seamlessly and in a timely manner. 

Australia will provide financial support to relevant international 
and regional organisations so they can respond rapidly in the 
event of an outbreak.
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Endnotes

1 Cases confirmed by the World Health Organization (WHO); updates available at: 
<http://www.who.int/csr/disease/avian_influenza/country/en/>.

2 A pandemic is a disease outbreak occurring over a very wide area, crossing 
international boundaries and usually affecting a large number of people.

3 These commitments, from within existing aid program resources, had increased to 
over $50 million by the end of the 2005–06 financial year.

4 Available on the website of the Australian Department of Health and Ageing, 
<http://www.health.gov.au/>.

5 Australian Health Management Plan for Pandemic Influenza, May 2006; Disease 
Strategy for Avian Influenza (part of Australian Veterinary Emergency Plan 
– Ausvetplan), under ongoing review since September 2005. 




