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BRAC Afghanistan

COVID-19 Emergency Response Plan
1.0. Background:
Globally, 169,387 people have been confirmed to have contracted COVID-19 and 6,513 fatalities have been reported across 148 countries as of 17 March, 2020. The overall number of confirmed cases and fatalities outside China is now higher than in China. On 11 March, WHO declared the COVID-19 outbreak as a global pandemic.  WHO reminds all countries and communities that the spread of this virus can be significantly slowed or even reversed through the implementation of robust containment and control activities. The increasing spread of the virus from and within Italy, Iran, Spain, France, Germany and South Korea remains a concern. Travel restrictions by countries are changing rapidly and should be monitored on daily basis. On 13 March, the WHO announced that Europe has become the new epicenter of the pandemic.  Currently, there is no approved vaccine or specific approved antiviral treatment; efforts consist of symptom alleviation and supportive therapy. Recommended preventive measures include hand washing, covering the mouth when coughing, maintaining distance from other people (particularly those who are unwell), and monitoring and self-isolation for fourteen days for people who suspect they are infected.
The first person to test positive for COVID-19 in Afghanistan was confirmed on 24 February by the Ministry of Public Health (MoPH). A total of 22 people are now confirmed to have the virus in Herat (13), Badghis (1), Balkh (1), Daykundi (1), Loghar (2), Kapisa (1) and Samangan (3) provinces. Contact tracing for the people confirmed with COVID-19 is ongoing. The clinical condition of the people both confirmed and presumptive for the virus is considered good. One patient in Herat has reportedly recovered and been discharged from the treatment facility. The people who are presumptive for COVID-19 are being kept in isolation wards while those confirmed for the virus are being treated in provincial hospitals. On 14 March, the Government of Afghanistan announced that all schools would be closed for an initial period of 4 weeks. It is reported that all public gatherings in Herat have been banned until further notice and further advice is being given against public celebration of the Nawruz holiday in Mazar-e-Sharif.
The virus is spreading to Afghanistan rapidly from heavily affected neighboring country (Iran) due to force repatriation of Afghan migrants who are the main driver of importing COVID-19 to the border province - Herat and finally to all over Afghanistan. Besides, lack of awareness as to health and hygiene due to cultural barriers and illiteracy, lack of facilities in the provincial health facilities, lack of capacity of medical professionals could be the additional risks of transmitting the virus all over the country. 
Given the context as above, being an experienced and having long-term presence in Afghanistan BRAC could contribute significantly to fight against the COVID-19 pandemic. The proposed response measures will be integrated into the existing BRAC programmes in 14 provinces of this country in collaboration and partnership with government of Afghanistan, donor community and other stakeholders.
2.0. Rationale for the response: 

The decades of ongoing conflicts in Afghanistan have already affected the afghan health care system badly at all aspects such as health infrastructure, healthcare personnel availability, diagnostic facilities as well as availability of quality drugs. A considerable part of Afghanistan is under control of armed opposition groups (AOGs) and shadow governance mechanisms of some other local armed groups. Health authority`s access to health care facilities is very limited (and in some cases non-existent). 
The 2018 report on health care indicators for Mediterranean countries identifies Afghanistan with the lowest life expectancy (61 years at birth) in the whole Mediterranean region. A number of factors are contributing to this other than the widespread poverty in the country. Afghanistan spends only 2% of its generated domestic money over the health care system though the whole general government expenditure in health is total 12% including the external help received by the country. 

With the spread of Covid-19, now the country is in the verge of crisis if it spreads to other regions from the provinces bordering Iran and Pakistan (where it is has spread already). The capacity of Afghanistan health care system to respond to such widely spreading virus is really on the lower side. The statistics show that there are only 2 doctors and 3 nurses available (in average) for each 10000 population in Afghanistan. There are no diagnostic as well as laboratory facilities available to even screen and diagnose the covid19 cases in far-flung regions of Afghanistan.  A recent study by WHO reflects that there are only 03 beds available in the health facilities for each 10000 Afghan population. The same study also shows the data related to population visiting the hospitals, stating a single afghan individual has the capacity to visit the hospital only twice a year. In such a situation if there is an outbreak of the virus in the whole country it will directly affect the common supplies promoting further starvation in the country and thus promoting further unrest and conflict within the national fabric leading to another disaster. Therefore international aid actors need their urgent attention to prevent the country from a possible human crisis.
3.0. Objectives of the response:
Public health measures such as mass awareness, hand hygiene, respiratory etiquette, quarantine (for healthy people), isolation (for patients)  and environmental cleaning in the home, workplace  are the cornerstone public measures to protect individuals, their families and others are very effective to restrict the transmission of COVID-19 in a locality or circulating in the community. In other words, the application of these principles will help prevent and control transmission of COVID-19.  Hence, the broad objectives of the response plan is to iterrupt the transmission of COVID-19 and provide comprehensive support to suspected cases in 14 targeted provinces to mitigate the impact over afghan people in general and across all existing programmes of BRAC Afghanistan in particular. The specific objectives are to:
· Prevent transmission of virus to the targeted communities through educating the communities across all existing programmes of BRAC Afghanistan in 14 provinces;
· Provide preliminary screening and referral services to affected individuals in the targeted communities across 14 provinces;
· Enhance the capacity of the health personnel in Helmand Provinceto respond better to COVID-19 cases;
· Increase facilities of treatment against COVID-19 cases in the health facilities in Helmand Province.
4.0. Sub-objectives and activities:
The following activities are expected to be performed to reach the sub-objectives as mentioned above.
Sub-Objective-1: Prevent transmission of virus to the targeted communities through educating the communities across all existing programmes of BRAC Afghanistan in 14 provinces.
· Awareness raising at the community level 
· 73 Training of Trainers for core team to train teachers over mobilization and behavior change and communications. 

· 45Training of Trainers for Community Health Workers in health target areas 

· 22 Training of Trainers for social organizers and core team

· Awareness raising sessions at government and community-based schools
· Awareness raising sessions for School Management Shura (SMS) in government school and the Community Based Schools (CBEs) 

· 1200 awareness raising sessions for Community Development Councils (CDCs) in the target areas
· 108 awareness raising sessions for communities around health facilities in Helmand province
· As a part of innovation Piloting of Digital Classroom Model in 10 Community Based Schools across ten provinces targeting 250 secondary school girl students to make them aware about COVID-19, minimize the disruption of students’ learning while schools are closed as well as to add quality teaching – BRAC will identify a group of high quality subject matter experts’ teachers in Kabul.  The lessons will be recorded as videos and delivered in memory drive/sticks to students in the pilot CBE schools.  Students will be provided low cost tablets in a group of five to watch and learn from the videos.  BRAC will also provide one low cost mobile phone with speakers to a group of five students to interact with teachers on fortnightly basis to discuss their learning and clarifications.  Teachers can also assess students’ learning in these calls that will be facilitated by BRAC.  This pilot in ten CBE schools across ten provinces will require 50 low cost tablets and 50 low cost mobile phones with speakers.  The students completing their studies through distance learning centers would further be transformed into peer instructors to support the program. The distance learning instructors will include special lectures for student over the precautions and response to COVID-19 in these interventions. 
· Distribution of Information, Education, Communication (IEC) materials being contextualized for households (especially having pictorial messages for children and adolescents) as a preventive measure for COVID-19

· Provide household level (targeting each member of HH) kits with relevant preventive and IEC materials including hand gloves, masks etc. targeting especially women and girls. 
Sub objective 2: Provide adequate screening and referral to affected individuals in the target community.
· Initial screening (measuring temperature, having background check as well as movement history checking in coordination with MoPH, and referral to suspected individuals that are entering to specific target provinces
· Provision of supportive medicines (symptom based, for example, anti allergic, antibiotic and cough relievers), clinical management as well as necessary supplies in health facilities. (Uniforms, masks, Chlorine etc.).

· Suspected cases are referred to Provincial hospital for treatment in Helmand as well as relevant facilities in other provinces. 

· A referral pathway is established with all the provincial health Directorates, MSF, UNICEF and WHO in target provinces 

· All the suspected cases reported by community to BRAC focal points are referred to appropriate health facilities in the provinces (Transportation cost would be given to suspected individuals).
Sub objective 3: Enhance the capacity of the health personnel in Helmand Province to respond better to COVID 19 cases.
· Trainings and refresher capacity building support for health personnel in Helmand province to better respond to the pandemic 
Sub objective 4: Increase facilities of treatment against COVID 19 cases in the health facilities in Helmand Province.

· Hiring of specialized (06 doctors, 12 nurses and 5 lab attendants) staff to contribute to project interventions.

· Necessary ambulance facilities are provided to BRAC health facilities in Helmand (14 ambulances)
· Arrangement of separate bed space for patients in all the district hospitals of Helmand
· Arrangement of masks and other supplies like gloves, anti bacterial equipments in the facilities, dustbins, spray materials etc. 
5.0. Target Group and the Geographical Areas to be covered:
The response will cover 13.8 million people (both directly and indirectly) in 14 provinces where BRAC has been working, disaggregating 53% of female and 47% male. The targeted provinces include Kabul, Kapisa, Parwan, Baghlan, Kunduz, Samangan, Balkh, Jawzjan, Herat, Nangarhar, Khost, Paktia, Panjsher and Helmand province. To ensure gender balance in the intervention, BRAC will ensure Shura to play a key role in raising awareness among the communities of the target areas. 
As majority of the mentioned Shura`s are female therefore the female members of Shura will directly disseminate these messages to all females in their vicinities. There are female Community Development Councils that will do the same in their vicinities to promote precautionary measures among female to prove an agent of change. In Helmand province majority of the Community Health workers are female that are in direct contact with female population of the areas thus the center of attention for this whole project will be female though it will provide necessary intervention for male population too. 

6.0. Implementation Strategies:
The COVID-19 response of BRAC will be implemented in the existing project areas where BRAC has established presence and relationship with the communities. There are three main programmes: education, health and citizen charter Afghanistan project (CCAP). Under education programme BRAC has been providing support to 300 government schools in 10 provinces through capacity building of the teachers, peer mentoring to the students and cash support to the students who are extreme poor and who have minor disability. On the other hand, BRAC has established 263 community based secondary schools (CBSS) where the girls who are culturally not allowed to have access to government schools are attending these schools.   
To provide basic health care services and support to reduce the child mortality, improve maternal health, and combat tuberculosis, malaria and other diseases BRAC health programme is working in three provinces mostly in Helmand through 108 government health facilities being managed by BRAC and community health promoters.  Besides, CCAP as a facilitating partner has been implementing the largest community driven development activities in collaboration with Ministry of Rural and Rehabilitation and Development (MRRD) in three provinces. 

BRAC’s existing team members including provincial managers, district managers, programme officers, CBSS teachers, social and student organizers, and school shura will be actively involved in the implementation. Additionally, resource teacher and mentors in government schools under education programme will also be involved in the implementation. BRAC capacity development programme (CDP) along with the technical coordinator of health programme will orient the provincial managers and relevant head of the health facilities in Helmand province including malarial focal point in Panjsher province on the IEC materials (being translated into both Dari and Pashtu language) aligned with WHO and MoPH through email and mobile and Skype, where possible. This orientation will be cascaded to district level staffs that will orient the frontline field staff. IEC materials will be printed and distributed to the targeted population across the provinces. And frontline workers will be protected with the necessary health and hygiene materials as planned while conducting the awareness session in the community. 
Once received the orientation CBSS teachers in education programme will visits every households in her community to make aware of the household members especially women and girls about the seriousness of the COVID-19 and will make them understand practically  what the IEC material means. In order to ensure her safeguard a companion (mahram) will be with her. On the other hand, under the supervision of resource teacher all mentors will receive orientation followed by IEC materials and they will orient their family members including their communities. Besides, student organizers receiving orientation from education programme officer will distribute leaflets and handouts in their respective communities.   

In CCAP social organizer being oriented by district manager, along with their regular activities, will conduct awareness programme through Community Development Council (CDC), health sub committees in particular about the transmission of the virus and its preventive measures. Members of the sub-committees will conduct house to house visits for awareness raising.    
Besides, BRAC health programme especially the doctors including staffs in health facilities will make aware of the people coming to health facilities about the preventive measures of COVID-19, and provide treatment supports (especially in Helmand). Including primary treatment arrangements of separate facilities for the affected people will be ensured in the health facilities in Helmand province. Besides, CHW – the frontline worker being oriented will raise awareness in their respective communities.
Additionally, BRAC will be using locally available methods (donkey cart with microphone or motor vehicle) for spreading the messages of prevention measures of COVID-19 while imam of mosque will raise the awareness of people in his community of the similar discipline. 

However, the proposed response will be fully aligned and coordinated with the COVID-19 response of Ministry of Public Health (MoPH) and other actors.  BRAC will also closely coordinate and complement the response with Médecins Sans Frontières (MSF) and World Health Organization (WHO), World Food Programme (WFP) to add nutritional supplement COVID-19 response.
7.0. Monitoring and quality assurance in response: 

BRAC has its independent monitoring department that will play significant role to ensure quality in response. BRAC monitoring teams will pay regular field visits to capture the progress and obtain feedback from the recipient of intervention on random basis. These teams will not only monitor the coverage of response but also look into the quality of interventions carried out by BRAC related to this response. Regular reporting mechanism would be ensured to higher level management and action items will be communicated to front line staff on daily basis by monitoring team. 10 members of the current monitoring team will rigorously follow up the whole intervention sites and insert their finding into a runtime database of which central monitoring team will bring out the priority actions and take to CMT meeting on weekly basis. Monitoring department will design tools to see the education level of participants over covid19 and related precautions and referral mechanism so that the quality of awareness raising is also ensured.  
8.0. Associated Risks and mitigations:

As an organization BRAC programmes are also affected with the COVID-19. Schools are closed and community activities through Community Development Councils have also been interrupted.  However, BRAC has better mitigation plans and alternative methods to cope with the challenges. The major risk during the intervention seems to be that staff and community structures taking part in the response would be comparatively more exposed to the virus. To mitigate that, BRAC will ensure 100% standard precautionary measures, screening all the participants attending the trainings/sessions before joining the venues. It will be cleaned as per standards of WHO and MoPH guidelines. Masks and sanitizers will be used during the sessions. The permitted distance would be maintained among the participants as well as all other precautionary measures of high standards would be opted so that the intervention itself doesn’t pose any harm to its staff and community.  Tabulated risks and mitigation summary has been presented below. 

	S#
	Risk description 
	Risk rating 
	Mitigation plan

	1
	Project staff and executing community structures exposition to risk of virus. 
	High 
	Stand operating procedures shall be designed to conduct each group activity as well as for the staffs that are involved in screening and symptoms treatment of the virus. 

	2
	To arrange gatherings may prove non-compliance to MoPH notifications. 
	Moderate
	BRAC Afghanistan is the partner of MoPH in health care system in many provinces therefore the whole project concept and implementation methodology will be shared with concerned authorities to work neck to neck with MoPH. 

	3.  
	Community’s/staff reluctance to attend sessions/ trainings based on the advice of MOPH
	Moderate
	Case to case approach would be adopted as well as proper coordination and information sharing shall be ensured with MoPH 

	4
	Unavailability of medical supplies during the implementation  
	Moderate
	BRAC Afghanistan has already contracted suppliers available for large medical supplies in Afghanistan, and in case of indication of a go ahead, those may be contacted with a well designed and holistic procurement plan for the project. 

	5
	Security situation may get worsened due to increased conflict as well as starvation due to lesser food supplies, corruption  and border closures 
	High 
	The organization`s dedicated security department is in touch with IANSO and will update the project team before hand as well as help the team make contingency plans as per specific project target areas. 

	6
	Accessibility situation may get worsened due to security and unavailability of transport within provinces if governments imposes lock down
	Moderate
	BRAC will give the responsibility of response more to local staff so that they may work within their own communities even if accessibility proves a challenge. 


9.0. Ensuring safeguarding:

The project will ensure Do No Harm principle in all levels of its implementation. A section on safeguarding would be added to all of the training sessions whether that is for core team or field staff and even for awareness raising sessions for Shuras and Community development councils. As experienced, any human crisis develops more safeguarding concerns especially for females, therefore the project will make sure that safeguarding mechanisms are functional at all levels of its implementation. A complaints and response mechanism (CRM) would be set up with the country office. Safeguarding focal point will provide support to all the staff and beneficiaries who raise their concerns regarding their protection as well as rights. The project will create safer environments for its participants especially females and also will also link the project field level implementation with provincial focal points that are already available there. SMS and CDCs have already been oriented about the safeguarding under GEC-T and CCAP programs therefore this may help a lot to ensure safeguarding practices in the new project at high standards. The central level safeguarding focal point will be the anchor of safeguarding in the project. 
10.0. BRAC’s strengths:

With regards to the strength to implement any projects BRAC has vast experience, strong structure, dedicated staffs, better relationship with different partners, stakeholders, community people and government agencies including clear set of policies and procedures.
BRAC has been implementing different programmes in Afghanistan since 2002 just after the Taliban government was overthrown by US led military force. Earlier BRAC extended its programmes in almost 34 provinces but currently working in 14 provinces where health, CCAP, and education programmes are being implemented. In terms of structure BRAC has decentralized office set up from central to district and even community levels.  So, in the case of implementing the proposed response BRAC easily and quickly can reach the people in grassroots.  BRAC has its own highly committed and dedicated both national and expatriate staffs to ensure the deliverables efficiently and timely. Besides, it has a team in headquarter and other affiliate offices in USA, UK and Netherlands who provide technical guidance to BRAC country office. 

This organization always believes in working together with its relevant partners, targeted beneficiaries and donors to reach the goals. There is better working relationship with relevant government departments to implement the projects. To provide excellent services to the ultimate receivers BRAC at first builds relationship with the community and make them understand the objective and process of providing services. Therefore, in many cases, community people themselves protect BRAC from any insecurity. 

BRAC has a strong policy and procedures to provide safeguarding not only to the staffs but also to its beneficiaries. In this regard, BRAC follows zero tolerance. Also, it has good experiences in humanitarian activities in Afghanistan including Bangladesh and comprehensive risks mitigation strategies.
11.0. Coordination with stakeholders: 

BRAC Afghanistan will ensure that it plays its role to respond the disease in complete coordination with MoPh. BRAC is already an implementation partner of MoPH therefore it already has great coordination established with it. An initial inception meeting (joint) will be held with MoPH to share the details of response plan with the ministry and as per guidance provided by it the plan will be carried out accordingly. This will result into lesser duplication of efforts as well as devise a mechanism of day to day information sharing with MoPH. 

BRAC health program has it Health Management information system (HMIS) that is already linked with MoPH, and it will make sure that information regarding the response is shared with ministry on weekly basis. 

All other response meetings would be participated by the Health team and there will be debriefing of staff related to new developments and responses of ministries and other stakeholders. 

Same strategy will be adopted to work with other health actors like MSF, UNICEF, WHO, as well as WFP for nutritional coordination during the risk time of lesser supplies when borders are closed.
12.0. Timeframe:
The project will start from April 2020 and continue up to September 2020. Based on the progress and situation of Covid19 further extension may be decided later.
13.0. Total estimated budget
Approximately $5,020,821 is for six months response in 14 provinces covering 13.8 million people directly and indirectly. Below is sub-objective base budget break down of the proposed intervention. 

	Activity description 
	Total cost in AFN
	Cost in US$

	Subtotal of Awareness raising 
	23354000
	299,410

	Subtotal of medicine/ facilities provision 
	38700000
	496,154

	Facilities enhancement and referral pathway establishment 
	58576000
	750,974

	Capacity building 
	234000
	3,000

	Other costs
	262360000
	3,363,590

	Project total cost
	391624000
	5,020,821


14.0. Annexure: 
Project framework and Budget:   
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Project framework

		Project framework 				Covid response 2020 BRAC Afghanistan

		Project Goal				Covid 19 is responded effectively in the target areas of project in Afghanistan. 

				Activities 		Outputs/ Immediate results 		Outcomes /Intermediate results 

		1		Awareness raising sessions at community lev
		Prevent transmission of virus to target community through educating the community 		Community is resilient to Corona virus incidents

		1.1		a.  73 TOT for Core team to train teachers over Mobilization and BCC. 
b.  45 TOT for CHWs in health target areas 
c. 22 TOTs  for social organizers and core team 


		1.2		Awareness raising sessions for Shura

				a. Awareness raising sessions for SM Shuras and community around the education facilities mother forums 
417 ARS
B. 1200 ARS for CDCs in the target areas
C. 108 ARS for communities around health facilities in Helmand province. 


				Awareness rasining among students through distance learning centers. 

		1.3		Development and distribution of IEC material for HH and preventive measures for Covid 19. total 1.8 million sets of material 


		2.1		initial screening , education, and referral to suspected individuals that are entering to specific target provinces  (14 teams for all target provinces)		Provide adequate screening and medication to affected individuals in the target community 		The affected individuals survival rate increased 

		2.2		Screening and triage of suspected cases in all the health facilities in Helmand province  (108 facilities)

		2.3		Provision of supportive medicines in clinical management as well as necessary supplies in health facilities. (Medicines , uniforms, masks, Chlorine etc)



		3.1		Necessary ambulance facilities are provided to BRAC health facilities in Helmand (14 ambulances)		Ensure complicated Covid 19 cases get adequate treatment in the provincial level facilities.

		3.2		Suspected (acute) cases are referred to Provincial hospital for treatment in Helmand 


		3.3		A referral pathway is established with all the provincial health Directorates in target provinces 

		3.4		All the suspected cases reported by community to BRAC focal points are referred to appropriate health facilities in the provinces (Transportation cost would be given to suspected individuals)

		4.1		Training of medical staff within the health facilities 
Doctors=  1 training for 1 batch for the DH staff only  
Nurses: 1 training for 1 batch
Lab technicians: 1 training 		Health specialized staff is able to respond better to Covid 19 cases 

		4.2		Refresher training for the same staff above and experience sharing 



		5.1		Hiring of specialized staff to contribute to project interventions.		Increased facilities of treatment of Covid 19 cases in the BRAC Helmand facilities. 

		5.2		Arrangement of separate bed space for patients in all the district hospitals of Helmand 

		5.3		Arrangement of masks and other supplies like gloves, anti bacterial equipments in the facilities dustbins, spray materials etc.  





Budget

		Activity description 		Unit 		Unit cost		Total cost 		Spending in $

		a.  73 TOT for Core team to train teachers over Mobilization and BCC. 
b.  45 TOT for CHWs in health target areas 
c. 22 TOTs  for social organizers and core team 		142		17000		2414000		30,949

		a. Awareness raising sessions for SM Shuras and community around the education facilities mother forums 
417 ARS
B. 1200 ARS for CDCs in the target areas
C. 108 ARS for communities around health facilities in Helmand province. 		1725		10400		17940000		230,000

		Development and distribution of IEC material for HH and preventive measures for Covid 19. 		1		3000000		3000000		38,462

		Sub total of Awareness raising 						23354000		299,410

		Screening and triage of suspected cases in all the health facilities in Helmand province  (108 facilities)		108		25000		2700000		34,615

		Provision of supportive medicines in clinical management as well as necessary supplies in health facilities. (Medicines , uniforms, masks, Chlorine etc		3		12000000		36000000		461,538

		Subtotal of facilities provision 						38700000		496,154

		Necessary ambulance facilities are provided to BRAC health facilities in Helmand (14 ambulances rented)		14		3184000		44576000		571,487

		Suspected (acute) cases are referred to Provincial hospital for treatment in Helmand 		0		0		0		- 0

		A referral pathway is established with all the provincial health Directorates in target provinces		0		0		0		- 0

		All the suspected cases reported by community to BRAC focal points are referred to appropriate health facilities in the provinces (Transportation cost would be given to suspected individuals)		14		1000000		14000000		179,487

		Facilities enhancement and referal pathway establishment 						58576000		750,974

		Training of medical staff within the health facilities 
Doctors=  1 training for 1 batch for the DH staff only  
Nurses: 1 training for 1 batch
Lab technicians: 1 training 		3		39000		117000		1,500

		Refresher training for the same staff above and experience sharing 		3		39000		117000		1,500

		Capacity building 						234000		3,000

		Hiring of specialized staff to contribute to project interventions.		6		420000		2520000		32,308

				5		600000		3000000		38,462

				12		240000		2880000		36,923

		HR cost 						8400000		107,692

		Arrangement of separate bed space for patients in all the district hospitals of Helmand 		3		3000000		9000000		115,385

		Arrangement of masks and other supplies like gloves, anti bacterial equipments in the facilities dustbins, spray materials etc.  		1903		120000		228360000		2,927,692

		Training fees+trainer conveyance cost		1		2000000		2000000		25,641

		Travel 		1		5000000		5000000		64,103

		Project monitoring/follow up cost		1		3000000		3000000		38,462

		Stationary and office cost 		1		5000000		5000000		64,103

		Distance learning set up (lump sum)		10		1000000		10000000		128,205

		Other costs						262360000		3,363,590



		Project total cost 						391624000		5,020,821
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