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NARRATIVE REPORT FORMAT

I. Purpose
1.1 Provide the main objectives, outcomes, outputs of the programme/project

The development goal of this project is to strengthen control and prevention activities for communicable diseases so they are no longer major public health problems in Iraq

 The main objectives are:

1. To strengthen disease surveillance and outbreak response at central and governorate levels

2. To prevent and control vector born and zoonotic diseases
3. To maintain low prevalence of HIV/AIDS through strengthening of HIV/AIDS surveillance system 

4. To maintain high TB treatment success rate and to improve TB case detection rate

The main outcomes are: 

· Disease Surveillance System is strengthened in line with International Health Regulations 

· Morbidity and mortality due to vector born diseases prevented 

· Low prevalence HIV/AIDS maintained 
· TB treatment success rate maintained and TB case detection improved  

The main outputs are: 

· Disease surveillance and outbreak response is strengthened at central and governorate levels 

· Vector control prevention and control activities are conducted including indoor spraying, fogging, entomological surveillance and rodent control activities

·  Zoonotic diseases prevention and control activities are supported 

· HIV/AIDS prevention and control activities are supported including community awareness, capacity building,  2nd generation surveillance and Voluntary counselling and testing 

· TB prevention and control activities are supported including training, community awareness activities, monitoring and evaluation, etc.   
1.2 Explain how the programme/project is relevant to the following benchmarks:

· UN Assistance Strategy for Iraq, 
· UN Millennium Development Goals, 
· Joint Needs Assessment , 

· Iraqi National Development Strategy 

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

UN Health Cluster Matrix – Part related to communicable disease: 

	Outcome: enhance disease prevention and control including HIV/Aids


	· Disease control / prevention strategies , policies and programmes (communicable and non communicable/ mental health) strengthened and enhanced 

· Capacity development programmes for all MOH cadres developed and implemented.

· Public health laboratories network strengthened 

· Strengthened programme for prevention and early detection for HIV AIDS and other STI’s 

· Comprehensive approach to HIV-AIDS treatment  and care developed and mainstreamed into existing services


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 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.

1.3 Indicate the main implementing partners, their roles and responsibilities, and their interaction with the Agency
Given the current security situation and restrictions on UN staff movement inside Iraq, the programme activities are conducted by MOH; CDC (Centre for Communicable Diseases Control) Baghdad staff and contracted teams are well known to the community, this reduced the security risks and facilitated acceptance and assistance of the community during implementation.

II. Resources 
Financial Resources: 

The total project budget approved by the UNDG Trust Fund Steering Committee was US$5,233,263. Funds were received by WHO around April 2007: the official start date for implementation of the project. The funds were earmarked in the Trust Fund from the EC to the Health Cluster.

This budget was allocated to cover the costs of the following component activities:
· Supplies and Equipment:
US$1,010,000
· Contracts:


US$2,282,000
· Training:


US$731,000
· Personnel:


US$667,880
· Miscellaneous:

US$234,544
· Agency Support Costs:
US$307,839
2.1 Provide total funds provided, disbursed and committed
Funds Provided: US$5,233,263
Funds Disbursed: US$ 44,682   

Funds Committed: US$1,758,275

2.2 Highlight any variation(s) in projected versus actual spending for the reporting period indicating the reason for such variation(s).
None 

2.3 Explain programme/project expenditures within the 10 budget categories, including security expenditures.
2.4 Indicate other funding sources, if applicable.
Other additional resources which are being used in the implementation of the project, which are not included in the above mentioned budget include:

· Logistics and administrative facilities of WHO, such as videoconferencing tools which have been key to coordination and interaction with the MOH and other partners involved in the project;

· Technical support and backstopping received from WHO regional and headquarters offices outside the agency management support framework;

· Additional MOH and WHO personnel involved in the project implementation, monitoring, evaluation and reporting.

2.5 Provide details on any budget revisions approved by the UNDG ITF Steering Committee, if applicable

Not applicable 

2.6 Project expenditures for the 1 July to 31 December 2007 period.

1,800,000 US$ to be disbursed by the end of the year 

Human Resources:

2.7 National Staff: Provide details on the number and type (operation/programme) 
· According to the proposal, six medical officers for 18 months 

2.8 International Staff: Provide details on the number and type (operation/programme)
· According to the proposal, two international staff, One International public Health officer (P4) who will manage the programme, work with the 6 national medical officers and provide direct technical support to the MOH and another International staff to assist in the project implementation
III. Methods of Operating

3.1 Summarize the implementation mechanisms primarily utilized and how they are adapted to achieve maximum impact given the challenging operating context.
Despite insecurity inside Iraq which resulted in the absence of international and restricted movement of national staff, WHO has been able to support many public health prevention and control activities. MoH/ CDC Baghdad are the implementing partner, providing all needed staff to conduct the activities in all locations. Supervisory activities are being conducted by the MOH staff to ensure proper implementation of the project.

3.2 Provide details on the procurement procedures utilized and explain variances in standard procedures. 
WHO has fixed rules and regulation for procurement procedure among WHO manual which describe in details the delegation of authorities at different levels. These procurement are strictly followed 
3.3 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 international public health officer is based in Amman to monitor the implementation and provide technical support on daily basis; she is supported also by the Regional and HQ Offices to ensure the successful implementation of the project. Inside Iraq six national medical staff are following the implementation on daily basis with continuous coordination with the MOH staff at different levels. Periodic and final reports are prepared, WHO staff in Erbil, Baghdad and Basra coordinates with MoH to settle and prepare and forward technical and financial reports to Amman.
3.4 Report on any assessments, evaluations or studies undertaken.
All the activities of the project are provided according to health needs of the community and communicable diseases data provided by CDC Baghdad and the governorates 

IV. Results 
4.1 Provide a summary of programme/project progress in relation to planned outcomes and outputs; explain any variance in achieved versus planned outputs during the six month reporting period.
The impact of the programme has been significant. Major outbreaks of communicable diseases have been prevented 

4.2 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.
As part of a comprehensive package to prevent and control Malaria and Leishmnaia in Iraq, the Ministry of Health with full technical and logistic support from WHO has implemented the first round of a Malaria and Leishmania spraying campaign for 2007.

According to the latest data received from CDC- Baghdad 

1. Malaria: 50% reduction in Malaria incidence has been achieved in 2006 compared to 2005 , only 21 cases have been reported in whole Iraq during 2006, compared to  47 cases reported in 2005 and 155 cases in 2004 

2. Leishmania: 48% reduction in Visceral Leishmania incidence has been achieved in 2006 compared to 2005. Clear decrease in the incidence of Cutaneous Leishmaniasis cases has been noticed; only 1327 cases were reported during 2006 while 2537 cases were reported during 2005
This achievement is due to the comprehensive package of prevention and control activities conducted during the previous years by Ministry of Health with full technical and logistic support from WHO including early diagnosis and response, indoor spraying, fogging, entomological surveillance activities, rodent control activities & distribution of bednets, etc. 

4.3 Report on the key outputs achieved in the six month period including # and nature of the activities (inputs), % of completion and beneficiaries. 
Control of communicable diseases is implemented through programmatic approaches and comprehensive intervention packages.

During the reporting period many activities have been supported, including the following: 

· Full support for the spraying campaign conducted in May-June 2007

· Full support for the fogging activities

· Three Iraqis; one from Baghdad and two from Diala have started their master degree in Epidemiology in Jordan, the cost of the studies is fully supported by WHO

· WHO is supporting 19 viral hepatitis fellowships to be provided in Cairo. Responsible persons in the viral hepatitis units from all governorates will participate 

· Different requests from all units of CDC- Baghdad have been received in Amman, they have been reviewed and approval has been given to different units to start implementation as per the following: 

1. Communicable disease surveillance: Training activities 

2. Malaria & Leishmania programme: Training activities, Malaria entomological surveillance activities, community awareness activities  

3.  Vector Control programme- Spraying in waste dumping and water collection sites, Training activities, entomological surveillance activities    

4.  Bilharzia programme: Snails spraying, training activities, community awareness activities  

5. Water borne Diseases: Training, community awareness activities 

4.4 Explain, if relevant, delays in programme/project implementation, the nature of the constraints, lessons learned in the process and actions taken to mitigate future delays.
It is running, so far, according to the work plan, but considering the security situations in Iraq, delays and constraints are expected all through the duration of each project.

4.5 List the key partnerships and collaborations, and explain how such relationships impact on the achievement of results. 
The main partner is the center for communicable diseases of Iraq MOH; in addition to HIV/AIDs and TB Departments. 
4.6 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.  
V. Future Work Plan  
5.1 Summarize the projected activities up to the end of December 2007.

· Technical and logistic support to the second Malaria and Leishmania spraying campaign 

· Logistic support to conduct Malaria entomological surveillance activities
· Providing fellowships in different areas including Viral Hepatitis, Communicable Diseases surveillance, etc

· Conducting training activities and community awareness activities inside Iraq on different areas including the following 

3. communicable disease surveillance and outbreak response, 
4. Malaria and Leishmania prevention and control, 
5. Water born diseases prevention and control, 
· Vector Control programme activities - Spraying in waste dumping and water collection sites, Training activities, entomological surveillance activities    
· Bilharzia programme activities : Snails spraying, training activities, community awareness activities Water borne Diseases: Training, community awareness activities 
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