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BASIC INFORMATION 

 

A. Basic Project Data 

Project Beneficiary(ies) Operation ID Operation Name 

Chad, Mali, Niger P508833 Health Security Program in Western and Central Africa, 
using the Multi-Phase Approach - Phase 2 

Region Estimated Appraisal Date Estimated Approval Date Practice Area (Lead) 

WESTERN AND CENTRAL 
AFRICA 

09-Jun-2025 19-Aug-2025 Health, Nutrition & 
Population 

Financing Instrument Borrower(s) Implementing Agency  

Investment Project 
Financing (IPF) 

Republic of Mali, Republic 
of Niger, Republic of Chad 

Ministry of Health, Ministry 
of Public Health 

 

 
Proposed Development Objective(s)  

Increase regional collaboration and health system capacities to prevent, detect and respond to health emergencies in 
Western and Central Africa. 
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PROJECT FINANCING DATA (US$, Millions) 

 
Maximizing Finance for Development 

Is this an MFD-Enabling Project (MFD-EP)? No 

Is this project Private Capital Enabling (PCE)? No 

 
SUMMARY 

Total Operation Cost 180.00  

Total Financing 180.00  

of which IBRD/IDA 180.00 

Financing Gap 0.00  
 

 
DETAILS 

World Bank Group Financing    

International Development Association (IDA) 180.00 

IDA Credit 60.00 
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IDA Grant 120.00 
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Environmental and Social Risk Classification Concept Review Decision 

Substantial The review did authorize the preparation to continue 

 
 

 

Other Decision (as needed) 

 

B. Introduction and Context 
 
1. This Project Concept Note covers the second phase of the Health Security Program (HeSP) in Western and 
Central Africa (AFW), using the Multiphase Programmatic Approach, which was approved by the World Bank’s Board 
of Executive Directors on December 19, 2023 (P179078, PAD00117) with a financing envelope of up to US$500 million. 
This proposed Phase 2 (HeSP-2) covers the expansion of the Program to include Niger, Mali, and Chad with a total 
proposed IDA financing envelope of US$180 million. Two other phases of this horizontal regional MPA are under 
concurrent preparation: Phase 3 (Cameroon, Central African Republic, Republic of Congo, and Gabon) (P508837) and 
Phase 4 (Nigeria) (P508003).  Phase 2 is aligned with the HeSP’s effort to enhance health security and resilience, 
leveraging regional, multisectoral collaboration and long-term financing to strengthen critical capacities for 
preparedness and response to health emergencies. 
 
Country Context 
 

2. Niger, Mali, and Chad, three low-income, landlocked countries in West and Central Africa, share common 
characteristics and face similar challenges.1 These three countries collectively account for approximately 74.1 million 
people within the half-billion population of West and Central Africa, and exhibit some of the highest population growth 
rates globally,2 Niger at 3.3 percent, Mali at 3.0 percent, and Chad at 4.6 percent. Despite their reliance on agriculture and 
resource extraction (gold in Mali, uranium and oil in Niger, and oil in Chad), economic volatility and climate shocks 
exacerbate vulnerabilities. These resources represent the bulk of their export earnings and public revenue, making their 
economies highly vulnerable to weather-related shocks and volatile commodity prices. 

3. Macroeconomic management in Niger, Mali, and Chad is influenced by their membership in regional monetary 
unions. Mali and Niger are part of the West Africa Economic and Monetary Union (UEMOA) and are also members of the 
Alliance Sahel (AES). These unions use a common currency pegged to the Euro, which limits the countries' monetary policy 
options and leaves fiscal policy as the primary tool for addressing economic challenges. This arrangement, while providing 
price stability, also means that these countries must navigate complex fiscal policies to manage macroeconomic stability, 

 
1 Jose Roberto Lopez Calix; Abdoulahi Garba; Olivier Beguy; Arsene Richmond Kaho; Wael Mansour; Luc Razafimandimby; Sebastien C. 
Dessus.2016. Macroeconomic Management for Poverty Reduction: Chad, Mali, Niger. Washington, D.C: World Bank Group. 
https://documentsinternal.worldbank.org/search/30609450 
2 https://www.statista.com/statistics/1227666/population-growth-rate-in-africa-by-country/  

https://documentsinternal.worldbank.org/search/30609450
https://www.statista.com/statistics/1227666/population-growth-rate-in-africa-by-country/
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economic development, and competitiveness. The shallowness of financial sectors and lack of economic integration 
between union members further complicate effective monetary policy implementation. 

4. The region's fragility, conflict, and violence (FCV) significantly impact Niger, Mali, and Chad population and 
particularly the internally displaced persons (IDPs). These countries are grappling with a legacy of instability and violence, 
compounded by fragile domestic socio-political conditions and severe regional security challenges. For instance, Niger has 
experienced multiple military coups, and Chad has faced threats from insurgent rebellions. The security situation 
exacerbates poverty and inequality, with rising inequalities particularly affecting the poorest segments of the population. 
Population displacement is a major issue, with significant numbers of IDPs due to FCV. In 2023 alone, there were 451,000 
IDPs by conflict and violence and 112,300 internal displacements by disaster in these three countries, highlighting the 
urgent need for effective conflict resolution and stabilization efforts.3 These crises amplify health risks, overburdening 
already weak healthcare systems. 

5. Health emergencies pose a significant threat to the Sahel region, driven by zoonotic pathogens, high migration, 
urbanization, lower health outcomes, and extreme poverty. The Sahel region remains highly susceptible to infectious 
disease outbreaks, including yellow fever, measles, cholera, Ebola Virus Disease (EVD), and Lassa fever. With porous 
borders and high migration, disease transmission risks are elevated. The region’s health security indicators underscore 
the need for urgent action— with the Western and Central Africa average score of 28.1 (out of 100) on the Global Health 
Security Index (GHSI),4 these three countries GHSI scores fall short, with Niger at 27.5, Mali at 24.2, and Chad at 21.7 out 
of 100, indicating critical gaps in preparedness.5,6,7 According to the World Health Organization (WHO), the average density 
of healthcare workers per 1,000 people in these countries is below 0.3, far below the WHO-recommended threshold of 
4.45.8 Additionally, only 32 percent of the population in Niger, 38 percent in Mali, and 26 percent in Chad have access to 
essential health services (World Bank, 2023).9  The devastating 2013-2016 EVD outbreak, which led to over 28,616 
infections and 11,310 deaths across West Africa, exemplifies the cost of weak health security.10 Niger has a reported case 
fatality rate (CFR) of 6.6 percent for meningitis outbreaks, well above the WHO alert threshold.11 Strengthening One Health 
strategies, such as integrating human, animal, and environmental health, is crucial to mitigating these risks. 
   
6. Climate change and environmental degradation further compound the vulnerabilities of Niger, Mali, and Chad. 
The Sahel region, which includes these countries, is experiencing rising temperatures at 1.5 times the global average.12 
Climate change drives migration and alters the human-animal-environment interface, increasing the risk of vector-borne 
and water-borne diseases, 13 such as malaria and dengue fever. Malaria prevalence remains a significant burden, with 
incidence rates of 308 per 1,000 in Niger, 275 in Mali, and 298 in Chad (WHO, 2023). The projected increase in climate 
change migrants within West Africa, estimated to reach 54.4 million by 2050, underscores the urgent need for climate 

 
3 https://www.internal-displacement.org/global-report/grid2024/  
4  https://ghsindex.org/  
5 https://ghsindex.org/country/niger/  
6 https://ghsindex.org/wp-content/uploads/2021/12/Mali.pdf  
7 https://ghsindex.org/country/chad/  
8 https://apps.who.int/gho/data/view.main.UHCHRHv  
9https://documents.worldbank.org/en/publication/documents-
reports/documentdetail/099040524035028779/P18007318b279c0471b8691b0990b874f62  
10https://www.who.int/emergencies/situations/ebola-outbreak-2014-2016-West-Africa   
11 https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON439  
12 https://www.ohchr.org/sites/default/files/2021-11/HR-climate-change-migration-Sahel.pdf  
13 https://www.unhcr.org/sites/default/files/legacy-pdf/61a49df44.pdf  

https://www.internal-displacement.org/global-report/grid2024/
https://ghsindex.org/country/niger/
https://ghsindex.org/wp-content/uploads/2021/12/Mali.pdf
https://ghsindex.org/country/chad/
https://apps.who.int/gho/data/view.main.UHCHRHv
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/099040524035028779/P18007318b279c0471b8691b0990b874f62
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/099040524035028779/P18007318b279c0471b8691b0990b874f62
https://www.who.int/emergencies/situations/ebola-outbreak-2014-2016-West-Africa
https://www.who.int/emergencies/disease-outbreak-news/item/2023-DON439
https://www.ohchr.org/sites/default/files/2021-11/HR-climate-change-migration-Sahel.pdf
https://www.unhcr.org/sites/default/files/legacy-pdf/61a49df44.pdf
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adaptation and mitigation strategies.14 Addressing these environmental challenges requires a coordinated approach that 
integrates health, agriculture, and environmental sectors to build resilience and ensure sustainable development.  

 
Sectoral and Institutional Context 
 

7. Recurring outbreaks in the AFW region threaten to further destabilize already fragile health systems, eroding 
decades of progress in human capital and economic development. In 2021, maternal mortality rates in West Africa 
averaged 531 deaths per 100,000 live births, significantly higher than the global average of 211 (WHO, 2022).15 In the 
Sahel region, maternal mortality rates remain alarmingly high, with Mali at 562 per 100,000 live births, Niger at 509, and 
Chad at 1140 (UNICEF, 2023). Neonatal mortality is also a pressing concern, with rates of 34.3 per 1,000 live births in Niger, 
32.1 in Mali, and 35.5 in Chad (UNICEF, 2023). Additionally, immunization rates for key diseases remain critically low, with 
diphtheria-tetanus-pertussis (DTP3) coverage at 77 percent in Mali, 85 percent in Niger, and 67 percent in Chad (WHO, 
2023).  Malnutrition rates are also alarming, with stunting affecting 45 percent of children under five in Niger, 38 percent 
in Mali, and 39 percent in Chad (UNICEF, 2023).   

8. The disruption of essential services during the COVID-19 pandemic exacerbated the limited ability to address 
these disease burdens worldwide, especially in the Sahel region. According to WHO global pulse surveys, service 
disruption remained at 48 percent across African countries at the end of 2021. In Mali, the COVID-19 pandemic led to a 
decline in nine health services while essential antenatal care dropped by 16.4 percent, measles vaccinations fell by 16.4 
percent, and in-patient admissions decreased by 8.2 percent. The northern regions of Taoudénit, Ménaka, and Kidal 
experienced the largest drops in the disruption of health services. In Niger, subnational areas experiencing ongoing 
security issues such as Agadez, Diffa and Tillaberi regions were the most affected.16 Such disruptions in health services 
induce further knock-on effects across a range of economic interests and essential human development themes, 
underlining the importance of investing in health security.  

9. The Ebola and COVID-19 crises exposed critical gaps in early warning systems, supply chains, and community 
engagement. Addressing these vulnerabilities in Sahel region is imperative for strengthening future preparedness. To 
strengthen health emergency preparedness, efforts must prioritize community engagement, equity, and resilient health 
systems. Additionally, integrating health, agriculture, and environmental sectors is crucial for a comprehensive response. 
In many countries in sub-Saharan Africa, communities, with an emphasis on vulnerable groups including women, have not 
been included as active participants in health security structures (e.g., surveillance and risk communication). When 
communities lack the technical capacity to analyze and address human, animal, and environmental health risks, they miss 
critical opportunities for early disease detection, effective risk communication, and timely outbreak response. 
Strengthening these capacities is essential to minimizing the impact of epidemics while ensuring equitable health 
interventions.17 Today, governments should establish community-led health surveillance programs and expand grassroots 
training to improve early detection and response. Moreover, the disruption of essential health services during the COVID-

 
14https://documents1.worldbank.org/curated/en/776881634532602504/pdf/Groundswell-Africa-Deep-Dive-into-Internal-Climate-Migration-in-
Senegal.pdf  
15 https://files.aho.afro.who.int/afahobckpcontainer/production/files/iAHO_Maternal_Mortality_Regional_Factsheet.pdf 
16 Amouzou A, Maïga A, Faye CM, et al. Health service utilisation during the COVID-19 pandemic in sub-Saharan Africa in 2020: a multicountry 
empirical assessment with a focus on maternal, newborn and child health services. BMJ Global Health 2022;7: e008069. doi:10.1136/ bmjgh-2021-
008069 
17 Julie E. Fischer ; Erin M. Sorrell.2020. Risk Communication - A Knowledge Product to Support Strengthening Public Health Preparedness Through 
Building and Strengthening Risk Communications Capacities. Washington, D.C.: World Bank Group. 
https://documentsinternal.worldbank.org/search/34219119 

https://documents1.worldbank.org/curated/en/776881634532602504/pdf/Groundswell-Africa-Deep-Dive-into-Internal-Climate-Migration-in-Senegal.pdf
https://documents1.worldbank.org/curated/en/776881634532602504/pdf/Groundswell-Africa-Deep-Dive-into-Internal-Climate-Migration-in-Senegal.pdf
https://documentsinternal.worldbank.org/search/34219119
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19 pandemic highlighted the need to ensure that community and primary health care systems can not only detect health 
threats at the frontlines, but also continue to deliver essential services while responding to health emergencies.18   
  
10. Investing in digital health infrastructure is essential for strengthening early warning systems to detect and 
respond to disease outbreaks in West and Central Africa. Digital platforms, including real-time surveillance systems, 
mobile data collection tools, and AI-powered analytics, can significantly improve the detection, tracking, and response to 
public health threats.19 Expanding the use of electronic health records (EHRs), interoperable disease monitoring platforms, 
and geospatial mapping will accelerate faster disease outbreaks detection, reducing response time and limiting disease 
spread. Furthermore, integrating community-based reporting through mobile apps can empower frontline health workers 
and local communities to report unusual disease patterns in real-time. Governments should prioritize investments in 
digital connectivity, workforce training in health informatics, and cross-border data-sharing agreements to ensure 
seamless collaboration among national and regional health systems.20 Strengthening digital health infrastructure will not 
only enhance preparedness for emerging infectious diseases but it will also improve the efficiency of routine healthcare 
services and long-term health system resilience.  
 
11. Over the past decade, the WB has made foundational regional investments to support harmonized approaches 
to health emergencies across West and Central Africa. Large-scale health emergencies such as EVD exposed long-standing 
gaps and weaknesses in national and regional health security architecture in the region. Regular incidents of failing to 
counter infectious threats have continuously demonstrated the critical need for multisectoral engagement and cross-
country collaboration to prevent, detect, and respond to health emergencies. In 2016, the WB launched the Regional 
Disease Surveillance Systems Enhancement (REDISSE) series of projects (Phases 1 to 4) with support to regional (WAHO 
and the Economic Community of Central African States - ECCAS21) and country level (spanning 16 countries) activities. The 
REDISSE portfolio has demonstrated that a multisectoral approach, regional institution investment, and multi-tiered 
project design at regional, sub-regional, and country levels are vital for long-term health security gains. Among its 
contributions, REDISSE has strengthened both national and regional governance structures and capacities required for 
prevention, detection, and response to health threats, with a focus on One Health, all competencies that were drawn on 
during the COVID-19 response.  
 

Relationship to CPF 
 

12. The proposed HeSP-2 is consistent with the Country Partnership Frameworks (CPF) of Phase 2 countries 
priorities. The project aligns with Mali's national development strategy, Mali Vision 2063, which is currently being 
developed. There is no current Country Partnership Framework (CPF) for Mali. However, a Country Engagement Note 
(P500154) will be delivered on February 27, 2025. The project is in line with the Country Engagement Note’s second focus 

 
18Gil Shapira;Tashrik Ahmed; Salome Henriette Paulette Drouard; Pablo Amor Fernandez; Eeshani Kandpal; Charles Nzelu; Chea Sanford Wesseh; Nur 
Ali Mohamud; Francis Smart; Charles Mwansambo; Martina L Baye;Emmanuel Diabate; Sylvain Yuma; Munirat Iyabode Ayoka Ogunlayi; Jean De Dieu 
Rusatira Rwema; Petronella Vergeer; Mohammad Tawab Hashemi; Jed Friedman.2021. Disruptions in Maternal and Child Health Service Utilization 
during COVID-19 : Analysis from Eight Sub-Saharan African Countries. Health Policy and Planning. -- No. 36 (June 19, 2021), pp 1140-1151. 
https://documentsinternal.worldbank.org/search/33715707 
19 Fabien Paul Maxime Clavier; Francis Ghesquiere.2021. Leveraging Digital Solutions to Fight COVID-19: Lessons from ASEAN Countries. Washington, 
D.C. : World Bank Group. 
https://documentsinternal.worldbank.org/search/32803881 

 
20 World Bank.2025. Data Governance in Health. Washington, D.C. : World Bank Group. 

https://documentsinternal.worldbank.org/search/34145426 
21 The member States of ECCAS are Angola, Burundi, Cameroon, Central African Republic, Chad, Congo, Democratic Republic of Congo, Equatorial 
Guinea, Gabon, Rwanda and Sao Tome and Principe. 

https://documentsinternal.worldbank.org/search/33715707
https://documentsinternal.worldbank.org/search/32803881
https://documentsinternal.worldbank.org/search/34145426
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area, which is to strengthen the delivery of basic social services. The project is consistent with the Strategic Country 
Diagnostic Update for Mali (2022, P500039)22 that highlights rebuilding capabilities for a stronger social contract (pathway 
1) and investing in Mali’s people to build human capital (pathway 2). Furthermore, the project aligns with Niger's national 
development strategy and the overarching goals of the CPF for FY2018-FY2022 (Report No. 123736-NE),23 which was 
extended through FY2023. The CPF aims to safeguard and accelerate Niger’s economic and social development by 
addressing growth constraints, unsustainable population growth, and other fundamental and emerging drivers of fragility 
by addressing growth constraints, promoting gender empowerment, and expanding access to quality healthcare. It 
supports the SCD's (P500271) emphasis on building human capital and health emergency prevention. The upcoming Niger 
Country Engagement Note (P505588), expected to be approved on June 11, 2025, will further reinforce these strategic 
priorities. Similarly, the proposed operation aligns with the Country Partnership Framework (CPF)-FY16-FY20 (Report No. 
95277-TD),24 Country Engagement Note FY23–FY24 (Report No. P500092).25 Particularly, the HeSP 2 is contributing to the 
theme 3 of the CPF - building human capital and reducing vulnerability. The interventions proposed to meet the objectives 
are inclusive of those that will ensure that the country’s capacity to prevent, respond to disease outbreaks and pandemics 
are strengthened. Similarly, given the country’s unique characteristics of vulnerabilities to outbreaks, strengthening 
disease surveillance systems for early detection and prevention of epidemics is clearly identified as a priority and linked 
with support for disaster risk management.  The project remains fully aligned with the World Bank Group’s twin goals to 
reduce poverty and promote shared prosperity. 
 

C. Proposed Development Objective(s) 
       

13. The proposed Phase 2 Project Development Objective (PDO) is to Increase regional collaboration and health 
system capacities to prevent, detect and respond to health emergencies in participating countries. 

 
14. Participating countries in the context of the project refers to Chad, Mali and Niger. The proposed Phase 2 
aligns with HeSP's overall Results Chain. Phase 2 will report on PrDO level indicators listed below, to contribute to 
regional-level indicators tracked at the Project level and reflect national results. Additionally, Phase 2 will select from a 
set of indicators from the Program Results Framework. 
 
Key Results (From PCN) 

 
15. The PrDO Key Results indicators are:  

(i) Regional signed agreements for cross-border information sharing on health security guided by the One Health 
principles (Number);  

(ii) Routine multisectoral cross-border investigations/simulations conducted in the region (Number); 
(iii) Participating Countries that have adopted metrics to timely detect and respond to health emergencies 

(Percentage); 
(iv) Participating Countries having addressed gaps in veterinary services core capacities (Percentage); 
(v) Participating Countries with adopted/updated contingency plans to ensure delivery of identified essential 

health services during a health emergency (Percentage). 

 
22https://documents.worldbank.org/en/publication/documents-
reports/documentdetail/099100008312232199/bosib0775d71ca0e60894d0f37d9efc3f2c 
23 Niger - Country partnership framework for the period of FY18-FY22 (English). Washington, D.C.: World Bank 
Group. http://documents.worldbank.org/curated/en/466811523970978067/Niger-Country-partnership-framework-for-the-period-of-FY18-FY22  
24 Chad - Country partnership framework for the period FY16-20 (English). Washington, D.C. : World Bank 
Group. http://documents.worldbank.org/curated/en/882741468197971085/Chad-Country-partnership-framework-for-the-period-FY16-20  
25 Chad - Country Engagement Note for the Period FY23-FY24 (English). Washington, D.C. : World Bank 
Group. http://documents.worldbank.org/curated/en/099045011032228370/BOSIB0e049600f0990811102aaa8c12a776  

https://documents.worldbank.org/en/publication/documents-reports/documentdetail/099100008312232199/bosib0775d71ca0e60894d0f37d9efc3f2c
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/099100008312232199/bosib0775d71ca0e60894d0f37d9efc3f2c
http://documents.worldbank.org/curated/en/466811523970978067/Niger-Country-partnership-framework-for-the-period-of-FY18-FY22
http://documents.worldbank.org/curated/en/882741468197971085/Chad-Country-partnership-framework-for-the-period-FY16-20
http://documents.worldbank.org/curated/en/099045011032228370/BOSIB0e049600f0990811102aaa8c12a776
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D. Concept Description 
 

16. The components for Phase 2 countries will remain in line with the Program, with five components: (i) Prevention 
of health emergencies; (ii) Detection of health emergencies; (iii) Response to health emergencies; (iv) Project Management 
and Capacity Building; and (v) Contingent Emergency Response Component (CERC). Country level design processes and 
consultations will be carried out in Chad, Mali and Niger to adapt the component and activity structure to country needs. 
Broadly, the proposed components are grounded in IHR core capacities that all phase 2 countries are committed to 
strengthen. Intervention similarities highlight the collaborative efforts of the three countries in enhancing their health 
security and emergency response systems through comprehensive and coordinated approaches at all levels. 

 

17. HeSP phase 2 will integrate key cross-cutting themes from the Program’s framework to protect vulnerable 

groups, enhance climate resilience, share cross-border solutions, and leverage the MPA's learning agenda. Activities 

under the four components will focus on gender parity in public health, climate adaptation aligned with the Paris 

Agreement, and citizen engagement for tailored support. The Project will enhance regional capacity through knowledge 

exchange, coordination with regional institutions, and support for the participating countries health sector's commitments 

to the National Adaptation Plan (NAP) and Nationally Determined Contributions (NCDs). It will also aid regional capacity 

building through cross-border experience, knowledge sharing, and improved coordination with relevant institutions. 

 

Project Components 
 

18. Component 1. Prevention of Health Emergencies. This component aims to scale-up the region’s capacities to 
prevent health emergencies through strengthened planning and management of health security resources, preventing 
and minimizing the impacts of health threats such as zoonoses and AMR. 

 
19. Subcomponent 1.1 Health Security Governance, Planning, and Stewardship. Phase 2 countries support will focus 
on enhancing national health security programs, developing and managing national health security action plans, and 
mapping resources for health emergency prevention, detection, and response. For example, Chad supports will be related 
to the development of the National Action Plan for Health Security (NAPHS), mapping of regional and national resources 
for prevention, detection, and response to health emergencies, and alignment of development partners and financing to 
country needs and priorities for health security. The subcomponent will support rehabilitation of the additional POEs and 
strengthen the operations of the 17 PoEs supported by REDISSE IV. This will require, among others, undertaking minor 
renovations and establishing solar panels and electronic surveillance system to facilitate communication and transmission 
of information to the central MPH in real time. In Mali, the Project will assist in the finalization and management of its 
national health security action plan for 2024-2028. For Niger, the main activities include organizing annual cross-border 
meetings, establishing community-based and event-based surveillance systems, acquiring and installing modern 
incinerators and waste zones, acquiring hygiene and medical waste management equipment. Proposed priority activities 
in all three countries include national capacity building for prevention activities of regional importance that require 
regional harmonization. For example, in line with regional efforts to support country capacities in biosafety and 
biosecurity, activities will focus on harmonized regulatory, monitoring, and management systems for the handling and 
transfer of biological materials (e.g., specimen sample transportation). Additionally, this subcomponent will support the 
monitoring of IHR core capacities using tools such as the Joint External Evaluation (JEE) and Performance of Veterinary 
Services (PVS) Pathway, particularly at borders and points of entry (PoE), to inform planning and priority setting.  

  
20. Subcomponent 1.2 Scaling-up One Health Agenda and combatting Antimicrobial Resistance (AMR). This 
subcomponent is dedicated to fostering multisectoral collaboration within the One Health approach, which integrates 
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animal, environmental, and human health. Phase 2 countries aim to establish and strengthen One Health coordination 
mechanisms, develop and operationalize multisectoral One Health and AMR action plans, and engage communities in 
awareness-raising events. For instance, Chad supports the organization of "One Health" approach awareness-raising 
events. For greater efficiency and effectiveness in coordination and surveillance, the project will finance acquisition of 
digital tools (computers, tablets, data-sharing software applications, etc.). This will improve information sharing and 
feedback between the central ministry authorities and the provincial health delegation officials. Mali will focus on 
community engagement and implementing gender analysis to emphasize equity and inclusion. The project will finance 
the development, prioritization, and operationalization of regionally harmonized, multi-sectoral action plans focusing on 
the fight against AMR and climate-sensitive diseases like dengue, Lassa fever and other vector-borne and water-borne 
diseases. This includes enforcing antibiotic prescription and dispensation to ensure proper use in the animal and human 
health sectors, promoting sanitary practices in animal production, and enhancing WASH practices. In Niger, the main 
activities include providing 16 health facilities with autonomous water stations for health emergencies, enhancing health 
structures in cholera hot spot areas with separate toilets for male and female outpatients, installing handwashing facilities 
with hygiene products near toilets, training 1,000 health workers on infection prevention and control (IPC) measures, and 
updating educational materials on IPC.  

  
21. Component 2. Detection of Health Emergencies. This component aims to strengthen the capacities required to 
predict and timely detect health threats through multisectoral surveillance systems and mechanisms for data sharing 
within and across borders, strong national and subnational laboratory networks and the multisectoral and integrated 
workforce required to enable early detection of health emergencies.  
 
22. Subcomponent 2.1. Collaborative Surveillance.26 Phase 2 countries will work on strengthening multisectoral 
surveillance capacities, operationalizing early warning surveillance systems, and providing training and tools for data 
analysis and information sharing. For example, Chad supports activities related to real-time monitoring and quality 
improvement for early detection and response, while Mali supports the operationalization of a digitalized one health 
community-based surveillance system. For Niger, the main activities include supporting the implementation of the 
integrated Risk Communication and Community Engagement (RCCE) plan, implementing an emergency management plan 
at entry points, constructing and equipping ten border control posts according to the standard plan, and rehabilitating 
four border control posts to meet the standard plan. 
 
23. Subcomponent 2.2. Laboratory Quality and Capacity. Phase 2 countries aim to enhance laboratory systems for 
pathogen identification, strengthen laboratory networks and quality management systems, and expand laboratory 
capacity for surge testing and genomic sequencing. For instance, Chad supports the establishment of strategically placed 
human and animal health reference laboratories. Given the vastness of the country, the project would support the 
establishment of strategically placed three human and animal health reference laboratories in the northern, central and 
southern provinces of the country. This would enhance the country’s capacity for screening of diseases and reduce the 
risks and high costs of transporting samples to the central laboratory in N'Djamena.  The project will also support 
laboratory digital health solutions by strengthening surveillance electronic tools with the laboratory information 
management system at all levels and equipping targeted functional laboratories with solar devices. In Mali, project support 
will focus on the rehabilitation and equipment of new laboratories strategically located across the health system. This 
subcomponent will scale up and expand the pilot phase of digitalized transport of samples to animal and environment 
health laboratories. Efforts will also focus on reinforcing veterinary laboratories’ leadership, especially the development 
and implementation of operational action plans. For Niger, the main activities include acquiring medical equipment, 
vaccines, and consumables for health emergency response; equipping the National Reference Laboratory with Vitek 

 
26 WHO defines Collaborative surveillance as “Collaborative surveillance is the systematic strengthening of capacity and collaboration among diverse stakeholders, 
both within and beyond the health sector, with the ultimate goal of enhancing public health intelligence and improving evidence for decision-making". 
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systems; equipping six laboratories (HNN, HNABD, HRM, HNZ, MIG, LABOCEL) with bact/alert systems; supporting the 
acquisition of reagents and consumables for laboratories; and upgrading regional laboratories to enhance their 
capabilities  
  
24. Subcomponent 2.3. Multi-disciplinary human resources for health emergencies. This subcomponent aims to 
strengthen workforce capacities required to prevent, detect, and respond to health emergencies – across the spectrum 
of human, animal, environmental, and public health. Phase 2 countries focus on strengthening workforce capacities for 
health emergencies and supporting regional education and training programs. For example, Chad supports the training of 
Rapid Response Teams (RRTs), regional harmonization of competency standards, regional education and training 
programs including continuous support to the Field Epidemiology and Laboratory Training Program (FELTP) at national 
and subnational levels, and regional health emergency response teams. Supported activities will also focus on strategic 
resource planning to support medium to longer term staffing, including multidisciplinary One Health workforce plan 
development (i.e., field visits for data collection on workforce, relevant stakeholder meetings, etc.) and implementation 
(i.e., curriculum development; training for cadres at subnational, national, and regional levels, including on topics such as 
infection, prevention, and control (IPC); mobilization of resources for worker incentives, budgeted positions, etc.). In Mali, 
the Project will support activities focusing on strategic resource planning and multidisciplinary One Health workforce plan 
development, trainings and coaching (notably, with diploma) in Field Epidemiology Training Program in basic, 
intermediate, and advanced levels; in veterinary and para-veterinary studies and In-Service Applied Veterinary 
Epidemiology, and other trainings and coaching on essential health service provision such as on basic emergency obstetric 
and neonatal care, on integrated disease surveillance and response extended to midwives, on IPC, on biomedical waste 
management, on climate change and health for human, animal and environmental health. For Niger, the Project will 
support capacity building in field epidemiology (FETP) at basic, intermediate, and advanced levels, train health personnel 
in SIMR3; train human, animal, and environmental health personnel in advanced FELTP in Burkina Faso, develop infection 
control plans for healthcare facilities, train members of infection control committees in health facilities on IPC; establish 
and implement a functional monitoring mechanism for healthcare-associated infections in health facilities, and ensure the 
annual training of personnel on WASH and IPC in emergency situations at 2iE in Ouagadougou, Burkina Faso.  
  
25. Component 3. Health Emergency Response. This component aims to build and sustain capacities that can prevent 
an outbreak from becoming an epidemic or pandemic, through a focus on disease control and effective health emergency 
response.   
  
26. Subcomponent 3.1. Health Emergency Management. Phase 2 countries aim to strengthen management 
capacities for public health threats, support emergency logistics and supply chains, and develop digital health information 
systems. For instance, Chad supports the establishment and functioning of public health emergency operations centers 
(EOCs), while Mali focuses on strengthening the alert system and ensuring the uninterrupted service of toll-free 
emergency call center For Niger, the main activities include reproducing and disseminating standardized operating 
procedures for IPC; promoting SOPs to enhance coordination and communication among stakeholders at entry points; 
developing SOPs for interventions (detection, transfer, and protection) in case of cross-border diseases; organizing annual 
simulation exercises on public health events; constructing and equipping a Public Health Emergency Operations Center 
(COUSP); acquiring sample transport kits, reagents, and consumables for epidemic management; acquiring rapid 
diagnostic tests for cholera, whooping cough, meningitis, and diphtheria for epidemic management; and supporting 
investigations of epidemic outbreaks and other public health events.  
  
27. Subcomponent 3.2. Health service delivery for health emergencies. Phase 2 countries focus on developing 
contingency plans and patient referral systems, investing in "epidemic ready" health facilities, and supporting service 
delivery to refugee and host communities. For example, Chad supports the construction of three strategically placed 
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centers for epidemic management, finance emergency activities and investigations and build the capacity of Community 
Health Workers (CHWs) and livestock auxiliaries on priority diseases, providing them with communication materials and 
equipment to raise awareness among the population. For the stewardship of these response structures and tools – i.e., 
multisectoral response mechanisms, EOC and the Animal Health Emergency Operations Center (AHEOC) supply chains, 
surge workforce management - supported activities will include logistics and technical support for meetings, training, 
infrastructure, and simulations/tabletop drills to regularly test capacities. The component will also support to digital health 
information systems for health emergency preparedness.  The country has a digital health strategy in place. However, the 
strategy focuses on health service delivery with limited focus on public health surveillance systems. In Mali the Project 
aims to rehabilitate and equip epidemic treatment centers and intensive care units in hospitals, procure energy-efficient 
equipment and material and implement energy efficiency measures in the new buildings; and install facilities/supplies for 
clean drinking water access, development and implementation of communication plans on risks and community 
engagement, taking into account gender considerations and persons with disabilities; and strengthening and 
decentralization of the use of the health information system, enabling more localized decision-making and, ultimately, 
more rapid responses to health emergencies and service disruptions. The project will implement a new Data Use initiative, 
which will leverage Mali’s success in deploying DHIS2 into the remaining health structures to digitize and strengthen the 
use of data for decision-making up to the facility level. In Niger, the proposed activities include developing and 
implementing a communication plan on risks and community engagement regarding healthcare-associated infections; 
recruiting land transport companies to ensure the transportation of samples from health districts to regional and central 
levels; developing and validating the national environmental health strategy; and creating and validating a communication 
plan on health and the environment.  
  
28. Component 4. Project Management and Institutional Capacity. This component will support the critical building 
blocks for strong implementation and coordination required for implementing a regional project. This component will 
support Project implementation and management including: (i) procurement, Financial Management (FM), environmental 
and social management, and monitoring and evaluation (M&E); (ii) Training and hiring of staff for the Project Coordination 
Unit (PCU); (iii) TA and implementation support; and (iv) Operating Costs. Specific institutional capacity building activities 
at national level will include project coordination, hands-on technical assistance for improving contract management (e.g., 
hands on extended implementation support or other fiduciary coaching), M&E (data collection, tracking, reporting and 
knowledge management), procurement, FM and disbursement monitoring, management of social and environmental 
risks, including climate change. This component will also finance project personnel and consultants for project execution 
at national and intercountry levels as appropriate to the context. Intercountry coordination platforms will be supported 
(likely coordinated at the intercountry level through the Intercountry coordination committee - ICC) for knowledge sharing 
and promotion of cross-country learning in specific technical areas (e.g., community-based surveillance, national public 
health institutes) among the implementing entities, and collective monitoring of implementation status.  
  
29. Component 5. Contingency Emergency Response Component. This no cost component will facilitate access to 
rapid financing by allowing for the reallocation of uncommitted project funds in the event of a PHE in a country, either by 
a formal declaration of a national emergency or upon a formal request from the respective government of a participating 
country. Following an eligible crisis or emergency, the government may request the World Bank to reallocate project funds 
to support emergency response and reconstruction. A CERC Manual and Emergency Action Plan, acceptable to the World 
Bank, will be prepared and constitute a disbursement condition for this component.  
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Legal Operational Policies 

Policies Triggered? 

Projects on International Waterways OP 7.50 No 

Projects in Disputed Area OP 7.60 No 
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