[image: image1.jpg]@ UNITED NATIONS
DEVELOPMENT GROUP



[image: image4.jpg]









     


             [image: image8.jpg]\\\\///

L)

~= \\

unicef




Ninth Six-month progress report for project

IRFFI/UNDG IRAQ TRUST FUND (UNDG ITF)

	Participating UN Organization: 
WHO ( Lead)
UNICEF

	
	Old Cluster: Health and Nutrition 

	
	
	New Sector: Health and Nutrition 


	Project No. and Project Title:
	
	Report Number: 4 

	D2-18: Avian and Pandemic Influenza preparedness and control


	
	ATLAS Award number 54898
ATLAS Project number : 66898


	Reporting Period: 

	
	Project Budget 

	1 July – 31 December 2008 
	
	US$ 5,849,615

(WHO:US$4,365,921), (UNICEF:US$1,483,694)


	List Implementing Partners:
	
	Geographic Coverage/Scope:

	· WHO

· UNICEF

· MOH 

· MOA


	
	Through this project, national capacities for preventing Avian Influenza and preparing for Pandemic Influenza, are being strengthened. This is done through improving lab based surveillance, providing needed equipments and materials, revising strategies and plans, supporting training activities, supporting Avian Influenza communications activities, rehabilitation of Avian Influenza isolation units, etc


	Abbreviations and Acronyms:
	
	Project Status: Duration/ Timeline Extension/Closed Project:

	- WHO: World Health Organization

-UNICEF: The United Nations Children's    

  Fund
-MOH: Ministry of Health 

-MOA: Ministry of Agriculture
	
	· Project duration is18 months
· It has been extended for 9 months 

· It will close on 31st March 2009 
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NARRATIVE REPORT FORMAT

I. Purpose

a.
Provide the main objectives, outcomes, outputs of the programme/project

The development goal and objectives of the project: 

The prime objective is to ensure health for all through saving lives, reducing the health impact of avian and pandemic influenza and minimizing disruption to health and other essential services in Iraq. This is in line with the MDGs and the UN assistance strategy for Iraq.
Main outcome: 

National capacities to respond to Avian Influenza and to prepare for the Pandemic Influenza enhanced. 

Main outputs 

Area one, Human Health 

· National avian and pandemic influenza strategy is finalized and endorsed. 

· Plans of action at the governorates level will be finalized taking into consideration the national strategy.

· Training inside and outside Iraq to be provided for physicians and health workers in isolation wards, hospitals and PHCCs. The training will be on epidemiology, laboratory diagnosis, etc.

· Communications between the governorates and the centre improved.

· Avian and pandemic Influenza focal points in the governorates and central levels to be identified and trained.

· Outbreak investigation teams at governorate and central levels to be supported.

· Avian and Pandemic Influenza technical documents including the updated infection control guidelines are printed and distributed to all isolation units, hospitals and PHCCs.

· Rehabilitation of two Avian Influenza isolation units to meet WHO infection control standards.

· Lab reagents, kits, and medical supplies provided at central and governorate levels.

· PPEs provided to all isolation units and labs at central and governorate levels.

· Other urgently needed pharmaceutical supplies provided, including Oseltamivir. 
            Area two, Risk Communication 
· Communication component of national action plan agreed upon, endorsed and implemented.
· Capacity of MOH/health education staff /health workers in implementing health education Programmes on avian influenza (AI) is developed.
· Capacity of MOA/Vets in communication skills is developed.
· Quality resource materials developed including Q&As, advocacy materials, Leaflets& posters. 
· Effective Multi strategy approach communication campaign is conducted with simple specific key messages for prevention.
· Community participation initiatives for social mobilization are supported and capacity of Community volunteers in affected and high risk areas in community education is developed
· Monitoring & evaluation activities conducted. 

b.
Explain how the programme/project is relevant to the following benchmarks: UN Assistance Strategy for Iraq, MDGs, Iraq NDS and ICI  

This project is in line with the UN Iraq assistance strategy and the UN Health Cluster matrix, as it addresses the outcomes related to enhancing disease prevention and control. Furthermore, it is linked to MDG 6 (Combating HIV/AIDS, Malaria and other diseases).

The responsibility of enhancing and improving health indicators falls heavily on the MoH but it is recognised that the actions undertaken by other ministries also have a great impact on successful implementation. Hence, WHO works closely with the Ministries of: Education, Higher Education, Environment, Municipalities and Public Works, Agriculture, Interior, Finance, and planning to identify the needs and to coordinate the response in line with Iraqi National Development Strategy. 

Through the programmatic approach adopted by the UN in Iraq, WHO, as the leading agency in health, works in close collaboration with all the other Health Cluster members including UNICEF, WFP, UNFPA, UNIDO UNOPS, IOM and UNIFEM. This collaboration occurs at the planning and implementation stages to ensure consistency and continuity and to prevent overlapping.

UNICEF's good experience in the social mobilization of Polio, Measles and other national programmes, as well as strong partnership through several counterparts in health, education, water sanitation, planning & monitoring and child protection provided a good environment for implementation.

II. Human Resources 

a.
National Staff & Consultants: Provide the number and role (operation/programme) 

b.
International Staff: Provide the number and role (operation/programme)

WHO: One International public Health officer (P4) is managing the programme and one International Engineer is managing the rehabilitation of the Avian Influenza Isolation units. 4 national medical officers are also attached to the project to provide direct technical support to the MOH. 

UNICEF: One international health specialist (P5) is coordinating all efforts and one national programme communication specialist is directly engaged through technical guidance, direct supervision and monitoring of implementation.
III. Methods of Operating

a. Summarize the implementation mechanisms primarily utilized and how they are adapted to achieve maximum impact given the challenging operating context.
Despite the insecurity inside Iraq which resulted in the restricted movement staff, WHO has been able to implement the public health prevention and control activities. CDC Baghdad and communicable diseases control units in all DOHs are the main implementing partners for all activities under the project by means of providing trained personnel.
Under the overall guidance of MOH/ health education, the action plan for this project decentralized implementation through the health education managers at governorate levels & mobilized local communities, such decentralization ensured both local participation and the smooth implementation of local plans.

 Progress was regularly reviewed with the MOH /health education department through direct communication and review meetings; furthermore core activities conducted in Amman involved key staff from governorate level.

b.
Provide details on the procurement procedures utilized and explain variances in standard procedures.  

WHO rules and regulation for national and international procurement procedures are strictly followed. These explain in detail the appropriate measures for the delegation of authorities at different levels. 

UNICEF procurement services follow standard operational steps addressed in Programme Policy and Procedure manual (PPP Managing UNICEF business) for procurement. These standards are strictly followed. UNICEF invested in the pre-existing transportation contract (from other resources) to ensure safe delivery of supplies within this proposal to all 18 governorates. 
c.
Provide details on the monitoring system(s) that are being used and how you identify and incorporate lessons learned into the ongoing programme/project.

One WHO international public health officer monitors the implementation and provides technical support on a daily basis. She is supported by the Regional and HQ Offices to ensure the successful implementation of the project. WHO international staff conducted numerous missions to Iraq during 2008 to monitor implementation and provide technical support.

Inside Iraq, four WHO national medical staff (One in Erbil, one in Mosul, one in Baghdad and one in Basra) are following the implementation on a daily basis with continuous coordination with the MOH staff at different levels. WHO medical staff are monitoring the implementation and providing progress reports to the Amman office. 

A UNICEF task force group is dedicated to the implementation/supervision and monitoring of the activities from Amman, one international health officer based in Amman is providing technical support; a national officer at NOC level based in Amman is leading & supervising the overall implementation, while 3 senior monitors (one in north, one in centre and the third in the south, government responsibilities will be divided in between the three) are working closely to follow-up on field implementation.
Monitoring of communication interventions at governorate level was also ensured through UNICEF chief facilitator system to ensure timely and quality implementation.
d.
Report on any assessments, evaluations or studies undertaken relating to the project and how they were used in support of the project(s). 
All the services are provided according to health needs of the community and communicable diseases data provided by CDC Baghdad and the governorates at weekly and monthly basis.
During the course of the project, and in line with the work plan, a rapid assessment tool was adopted from UNICEF tool kit Researching, Monitoring and Evaluating Strategic Communication in the prevention and Control of avian and pandemic influenza. The Knowledge, Attitude & Practice (KAP) assessment addressed key AI preventive behaviours among more than 2000 care givers and school children in all governorates. Results of this KAP will direct communication efforts towards the existence gaps in KAP. More than 2000 samples were interviewed
IV. Results 

a. Report on the key outputs achieved in the six month period including # and nature of the activities (inputs), % of completion and beneficiaries. 

Overview

For more than three years WHO and UNICEF have been providing full technical and logistical support to reduce opportunities for the H5N1 virus to infect humans and to strengthen early warning systems in Iraq. 
Committees have been established to implement the national preparedness plans; only three cases of human H5N1 were confirmed in Iraq during the first three months of 2006. Since April 2006 no new cases have been reported. 

Although many outbreaks of the H5N1 avian influenza virus has been reported in countries in the region, there were no cases in Iraq during 2008.

Trainings and workshops: 

43 Training workshops on rapid response for Avian and Pandemic Influenza were conducted in different governorates during the second six months of 2008, as per the following:  
	Governorate 
	Number of Workshops 
	Number of participants 
	Number of Males 
	Number of Females 

	Baghdad Rasafa
	3
	80
	51
	29

	Baghdad Kerkh
	3
	78
	43
	35

	Babel 
	3
	95
	81
	14

	Kerbala
	3
	96
	80
	16

	Najaf
	3
	87
	79
	8

	Diwaniyah
	3
	87
	72
	15

	Thiqar
	3
	91
	84
	7

	Basra
	3
	90
	75
	15

	Muthana
	3
	75
	70
	5

	Kirkuk
	1
	30
	17
	13

	Mosul
	3
	96
	88
	8

	Missan
	3
	96
	92
	4

	Anbar
	3
	96
	91
	5

	Diala
	3
	93
	72
	21

	Salaheddin
	3
	96
	81
	15


Objectives of the workshops 
1. Develop qualified teams of professionals that will be responsible for investigation of outbreaks of human avian influenza cases and provide immediate response to the outbreak. 
2. Develop a group of well trained staff to further conduct training of rapid response teams as needed. 
Training materials: 

The workshop training modules were designed for rapid responders who will work at the local or provincial level to respond immediately to cases or small clusters of illness that might be a dangerous strain of influenza. The workshops included practical demonstrations on using PPEs, and specimen collection. It also included group discussions on the local situation and preparedness in different governorates of Iraq

          

· 4 training workshops were conducted in the Central Public Health lab in Baghdad, 111 lab technicians were trained on lab diagnosis of Avian Influenza ( 82 males and 29 females)
· Many missions have been conducted by WHO International staff to Baghdad to support the national technical committee in updating the Avian and Pandemic Influenza Strategic Plan 
· On 22 October 2008, WHO Iraq focal point for Avian and Pandemic Influenza has organized a meeting with Iraq AI technical committee to review and update the Avian- Pandemic Influenza strategic plan of action and to develop the frame work for an integrated operational plan of action. The meeting was conducted in Baghdad; Rashid hotel. Representatives from different ministries participated in the process including Ministry of Health, Ministry of Agriculture, Ministry of Environment, Ministry of Education, Ministry of Higher Education and Prime Minister Office. At the end of the meeting the members agreed on 8 strategies to prevent and response to Avian- pandemic Influenza outbreaks as per the following: 

1. Reduce human exposure to the H5N1 virus
2. Strengthen the early warning system 

3. Intensify rapid containment operations

4. Stockpile essential medical supplies and equipments 

5. Ensure the timely implementation of different types of non pharmaceutical interventions 

6. Upgrade the capacity of health facilities mainly hospitals to deal with the Pandemic 

7. Raise public awareness  

8. Ensure the development of efficient emergency management system 

· Daily Avian Influenza regional and global updates have been provided to all concerned in MOH, CDC Baghdad and the governorates.
· Rehabilitation of the Avian Influenza Isolation unit of Erbil has been completed ; for Basra the rehabilitation is going on ; the completion rate till 31st December 2008 was about 40%
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· The procurement of lab reagents, kits and other medical supplies needed to improve lab based surveillance system has been completed and shipped to Baghdad

· The procurement of medical supplies needed for the isolation unit and to prepare for the Pandemic Influenza have been completed and most of the items have been shipped to Baghdad, Erbil and Basra.

· In order to strengthen surveillance and to ensure timely reporting, different communication supplies have been procured by WHO and delivered to Baghdad.
1. Broadcasting of media materials was ensured in collaboration with MOH through the local Al Iraqi net work daily broadcast of AI materials with a total fund of $160,000 , hand washing messages were intensified specifically to cope with current context of cholera out break ,

2. With the announcement of suspected H5N1 poultry outbreak in Dohuk, coordination meetings were conducted among UNICEF Erbil and MOH to ensure effective response, intensifying media campaign and mobile health education activities in the affected villages. Coordination also ensured intensified efforts to ensure good response in Mosul in the villages bordering Dohuk. 
· Supported through other programmes, UNICEF facilitated establishment of a coordination committee between MOH and MOE and incorporated Avian Influenza orientations in the teacher training package. More than 1000 teachers were trained in 341 schools in 15 governorates. These schools had previously been rehabilitated with support from UNICEF.
· The second round of message broadcasting was intensified during the migratory season (Nov-Dec) included 80 000 broadcasts in local media. Three newly developed TV ads were used. 
· During the religious gathering throughout the Muharram months, UNICEF supported the development of 200 flexes to be displayed in key areas in of the country.

· In KRG, over 100 school teachers , religious and  women’s groups assisted in mobile campaigns in Rania , sherazoor and Garmian districts as well as key risky sites from Sulamania , Dohuk and Erbil. In addition five new TV ads were broadcasted in media 

· In an effort to high level advocacy, targeting meetings and events, UNICEF supported the development and printing of 5000 notepads witch included hygiene promotion materials linking it with the global hand washing day.
· Five staff from MOH Baghdad and Erbil joined the four day study tour to Egypt. During the tour, nominee were exposed to MOHP communication experiences which had been supported by UNICEF and John Hopkins University. Participants were also introduced to government directive for control of the disease as well as field level experience with school health programme in partnership with Egypt Red crescent organization. Report on the tour was shared with MOH CDC and other governorates for wider benefit. 
b. Report on progress made toward the achievement of specific medium-term outcomes of the programme/project as a result of the achieved short-term outputs during this reporting period and explain any variance in achieved versus planned outputs and outcomes during the six month reporting period.
Control and preventive measures for Avian and Pandemic Influenza are implemented through programmatic approaches and comprehensive packages of interventions. The impact of the programme has been significant with no new cases of H5N1 reported in Iraq during 2008, most of the planned activities have been completed including training, procurement of medical supplies and lab reagents to improve lab based surveillance systems, procurement of medical supplies for the isolation units, rehabilitation of the isolation units in Erbil, etc.
Communication preparedness levels of MOH staff have been enhanced to response to possible threats at both central and peripheral levels in all governorates. During the recent H9N (another influenza virus) outbreak in Basra, the communication social mobilization preparedness and response level at DOH Basra was quite satisfactory with the timely interventions at field level including mobile  education campaign and field level coordination with the different stakeholders . 
c. Explain, if relevant, delays in programme/project implementation, the nature of the constraints and actions taken to mitigate future delays and lessons learned in the process.
Most of CDC Baghdad staff was engaged in the containment of the Cholera outbreak reported during 2007 and 2008, which to some extent has affected the availability of staff and thus the implementation of the Avian and Pandemic Influenza preparedness activities. 

Procurements and shipment of project material is a challenge in Iraq and delays due to difficulties at border crossings, processing and remote management is often impacting the management of the project.
d. List the key partnerships and collaborations, and explain how such relationships impact on the achievement of results. 

The Ministry Of Health (MoH) is WHO’s and the UN Health and Nutrition Sectors primary partner. The overall goal of the MoH is to transform the centrally-planned and curative care-based services into a new system based on prevention and evidence-based, equitable, high quality accessible and affordable primary health care (PHC). This strategy is described in the National Development Strategy published in 2007. 

The implementation of different prevention interventions is coordinated within the technical committee to ensure the integrated and multi sectoral response, the technical committee includes Ministry of Health ( Chair),  Ministry of Agriculture, Ministry of Higher Education, Ministry of Education, Ministry of Trade and Ministry of Finance.

To ensure timely and successful implementation of interventions there is continuous coordination between the technical committee and the relevant UN agencies. 
e. Summarize achievements against planned results for cross cutting issues: security, gender, human rights, employment (including # of short and/or long-term jobs created), and environment.  
The project contributed to minimizing the risks of a potential avian and human pandemic influenza by limiting sporadic human cases and diminishing the likelihood of an eventual human influenza pandemic. 
The project outcomes feed into other health promoting initiatives such as hand washing and other good hygienic practices. These are key elements in prevention of diarrhoea diseases, and constitute a critical element in water & sanitation programmes.
Beneficiaries

· The direct beneficiaries are all Iraqis who have been protected against Avian influenza mainly the children who are the most vulnerable.

· Physicians and health workers have been trained on how to use PPEs, infection control, etc.
· The professionals and the health workers have been updated on the preventive and control measures of the disease.

· Health educators, school health educators at PHC levels as well as health educator managers at central & governorate levels have been trained on communicating AI preventive messages.

· MOA workers /Vets in high risk areas have been trained on communication skills 
Indirect beneficiary is the community who has been updated on the preventive and control measures through the advocacy meetings. Community women voluntary educators, teachers have been trained on key preventive measures.  

V. Future Work Plan  

a. Summarize the projected activities up to the end of March 2009 indicating any major adjustments in strategies, targets or key outcomes and outputs planned.

WHO 
· Finalize the rehabilitation of the Avian Influenza Isolation unit in Basra 
· Provide 10 fellowships outside Iraq to learn from experience of other countries
UNICEF
· Social mobilization plans at central and governorate levels are continues , to ensure sustainability of interventions , Efforts are ongoing to incorporate AI prevention activities within existing plans for Hygiene promotion at central and governorate levels .
I. Six monthly Performance Indicators assessment

	
	Performance Indicators
	Indicator Baselines
	Planned Indicator Targets
	Achieved Indicator Targets
	Means of Verification
	Comments (if any)

	IP Outcome 1: Strategic planning supported 

	1. IP Output 1.1:  To finalize and endorse the national Avian and Pandemic Influenza strategy


	Indicator  1.1.1: 
Number of plans finalized


	Zero strategic plan in 2005 
	Strategic plan finalized and updated as needed 
	Strategic plan finalized in 2006 and updated in 2008 
	WHO international missions to Iraq
WHO national focal points in different governorates 
	

	
	Indicator 1.1.2: 
Number of physicians, health workers, lab technician trained in all governorates


	Zero in 2005 
	Two training activities in each governorate 
	43 Training workshops on rapid response for Avian and Pandemic Influenza were conducted in different governorates during the second six months of 2008
	WHO international missions to Iraq

National focal points in different governorates
	

	2. IP Outcome 2: improved communities’ awareness/practices of preventive measures to reduce transmission of AI

	IP Output 2.1


	Indicator  2.1.1: 
No of confirmed and suspected cases of Avian Influenza. 
	Three confirmed cases in 2006 
	Zero cases 
	Zero cases in 2008 
	CDC Baghdad reports
WHO national focal points in different governorates 
	

	
	Indicator  2.1.2: 
No of confirmed deaths due to Avian Influenza
	Two deaths in 2006
	Zero deaths 
	Zero deaths in 2008 
	- CDC Baghdad reports

- WHO national focal points in different governorates
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