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UN EBOLA RESPONSE MPTF 

PROJECT MONTHLY PROGRESS REPORT - VERSION 1
Period (Month-Year):   November 2015 to March 2016_____


	Project Number and Title:
#33- Restoring Midwifery Services in Ebola most-affected counties
	PROJECT START DATE
:
19-10-2015
	AMOUNT ALLOCATED by MPTF 

$1,000,000
	RECIPIENT ORGANIZATION
United Nations Population Fund



	Project ID: 

00096703 (Gateway ID)
	
	
	

	Project Focal Point:

Name: Philderald E. Pratt

E-mail:Pratt@unfpa.org

            gobeh@unfpa.org

	EXTENSION DATE:

dd-mm-yyyy
	FINANCIAL COMMITMENTS

$...
	

	Strategic Objective 
RSO1 : Health, Nutrition, and Water, Sanitation and Hygiene (WASH) 

 
	PROJECTED END DATE:
15-09-2016
	EXPENDITURES 

as of [date]

$. To be  reported later
	IMPLEMENTING PARTNER(S):
· Jhpiego (Sub contractee) 

· Ministry of Health (sub contractee)  

	Mission Critical Action


RSO1 

	
	
	

	Location: 

Country or Regional
Liberia/West Africa
	Sub-National Coverage Areas: 

Full list of countries and/or districts
1. Lofa County

2. Gbarpolu County

3. Grand Cape Mount County

	MONTHLY PROGRESS REPORT RESULTS MATRIX
OUTPUT INDICATORS
1. Number of BEmONC  facilities providing all signal functions
2. Proportion of met need for EmONC per county
3. Number of clients of family planning who access services from community based distributors of family planning commodities
4. Number of maternal deaths reports and response conducted per county
5. Number of diseases including EVD reported and investigated per county

Indicator

Geographic Area

Projected Target

(as per results matrix)

Quantitative results for the (one month) reporting period
Cumulative  results since project commencement (quantitative)
Delivery Rate (cumulative % of projected total)

as of date

Description of the quantifiable indicator as set out in the approved project proposal
Output 1: Strengthened capacity of health systems to deliver emergency obstetric and newborn care including management of fistulae in selected health institutions for women and young people. 

Number of BEmONC  facilities providing all signal functions
· Lofa 

· Grand Cape Mount

· Gbarpolu
9
0/9
0/9
0%
Proportion of met need for EmONC per county
· Lofa 

· Grand Cape Mount

· Gbarpolu
To be provided next quarter
To be provided next quarter
To be provided next quarter
To be provided next quarter
Sub output 1.1: Human Resource capacity is strengthened to ensure quality service delivery
Number of international obstetric teams trained and deployed to provide Obstetrical and Gynecological services including medical and surgical services

· Lofa 

· Grand Cape Mount

· Gbarpolu 
2

0

0

0%

 Number of national midwives newly recruited, trained and deployed to provide services including Infection Prevention and control (IPC)procedures

· Lofa 

· Grand Cape

Mount
· Gbarpolu
15
6

6


40%

Sub output 1.2: Health facility capacity to provide Maternal Health services including EmONC and family planning Services improved through training, supply of commodities and monitoring
Number of BEmONC facilities supported to provide services with full IPC for infection prevention and all 7 signal functions
 7days a week 24 hours

Targets

 Lofa = 4

Gbarpolu= 2

GCM= 3
Lofa=1
Gbarpolu = 0

GCM= 0
Progress has been made with most facilities lacking only one or two functions compared to more at baseline

1 health facilities are fully BEmONC compliant while others have  partially met with compliance
11%

Proportion of Caesarean Sections conducted in CEmONC facilities per county

Targets= 10% to 15% for all one hospital 

 27% of all deliveries during the quarter resulted to Caesarean Section

27% of all deliveries

27%

Proportion of women attending four ANC visits per quarter

Targets=

Lofa and Gbarpolu 70%

GCM = 75%

Lofa 49%and 

Gbarpolu 29%

GCM = 46%

Lofa 49%

 Gbarpolu 29%

GCM = 46%

Lofa 49%

Gbarpolu 29%

GCM = 46%
Output 2: Strengthened National Systems for Reproductive Health Commodity Security
Number of clients of family planning who access services from community based distributors of family planning commodities
Number of clients of family planning who access services from community based distributors of family planning commodities
· Lofa 

· Grand Cape

Mount
· Gbarpolu
Targets=

Lofa 80 
Gbarpolu 50
GCM = 50
Lofa  =0

Gbarpolu =0
GCM =0
Lofa =0

Gbarpolu =0
GCM = 0
0%

CHW have been trained but no yet started distribution of FP commodities
Proportion of Health facilities with no stock out of essential drugs and medicines

· Lofa 

· Grand Cape

Mount
· Gbarpolu
Targets=

100% of all facilities per county
Stock out of antibiotics is still a challenged for few facilities

3/9 facilities have reported no stock out of essential drugs such as antibiotics

33%

Proportion of Health facilities with no stock out of at least five modern method of contraceptives

· Lofa 

· Grand Cape

Mount
· Gbarpolu
Targets=100% of all facilities per county
Some health facilities reported stock out of one or two Family Planning commodities including Injectable contraceptives and Implants
 3/9 facilities have reported no stock out of essential drugs such as antibiotics

33%

Number of active community health and development committees that are functional and support community delivery of maternal health services

Targets = 

Lofa= 15

Gbarpolu =8

GCM = 10
Lofa= 6
Gbarpolu =4
GCM = 6
16 CHDC functional

48%

Number of CHWs conducting surveillance activities related to ebola prevention and promotion of maternal and newborn health care in project locations

Targets

 Lofa=  150

Gbarpolu = 80

GCM= 100

Quarter Achievements

 Lofa=  56
Gbarpolu = 34
GCM= 60
Achievements

 Lofa=  56
Gbarpolu = 34
GCM= 60
45% (The target may have been exaggerated) 

Number of Community Distributors  for FP commodities in targeted Counties

Targets

Lofa  = 80

Gbarpolu =50

GCM= 50

Quarter Achievements

Lofa  = 15
Gbarpolu =15
GCM= 15
Lofa  = 15

Gbarpolu =15
GCM= 15
25%( they have been trained but not initiated distribution
Output 3: Enhanced national capacity for Disease surveillance and data availability during humanitarian situation Output Indicators: 

1. Number of maternal deaths reports and response conducted per county
2. Number of diseases including EVD reported and investigated per county

 Proportion of reportable events that occur in targeted communities that are reported and investigated as per protocol
Targets=

100% per county

Two maternal death and five neonatal deaths

2 maternal deaths and 5 newborn deaths

100%

Number of Districts with  functional maternal death surveillance and response systems in place 

Targets=

Lofa= 60% 

Gbarpolu = 60%

GCM= 70%

All health districts in each county have MNDSR in place as evidenced by the presence of District Surveillance Officers

All health districts in each county have MNDSR in place as evidenced by the presence of District Surveillance Officers

100%

EFFECT INDICATORS (if available for the reporting period)


	NARRATIVE

Situation Update (please describe critical changes, if any, in the situation that affect the project (1-2 paragraphs))
The project has four main objectives namely; (1) Improve access to quality safe delivery by providing Emergency Obstetric and New born care services to all women in catchment communities of the target health facilities during post ebola period (2) Improve the application of universal precaution/Infection Prevention services in targeted health facilities through training and provision of supplies and lastly (3) increase community engagement and enhance the participation in community surveillance activities through outreach and promotional activities. 
Progress is being made in restoring routine health services following the EVD crisis as per the project goal. In 2015, most health facilities have reopened and are fully functional. In most EVD high stricken counties such as Lofa and Cape Mount, all heath facilities resumed full functionality. Nevertheless the impact of the EVD crisis on many health facilities still remain. In some instances staff who had abandoned their duties at health facilities for fear of contracting the virus have still have not returned. These health facilities continue to face the impact of staff shortage. Challenges of insufficient equipment and supplies that existed prior to the EVD outbreak still impact the work of health facilities today. Poor geographic access to targeted health facilities also hampers service utilization as in the case of most of facilities Gbarpolu and some parts of Lofa. This project supports health care facilities in situated in three border counties. UNFPA and the MoH are committed to ensuring that health facilities remain fully functional while improving the linkage between community and health facility surveillance activities as well as strengthening health and related services that support the collection and reporting of quality data on maternal deaths for informed decision making.  This report provides detailed information on progress and performances of the facilities in selected counties from November 2015 to March 2016. It provides and overview of the assessment conducted in January (already reported in the summary report) and data on service utilization as well as information on various inputs up to date.  


	Key Achievements (please use this section to highlight your key achievements for the month, using bullet points if preferred)
Skill building: Several trainings of midwives and community health volunteers to improve maternal and newborn care outcomes formed part of  interventions for the first quarter of the year as follow;
1. [image: image1.png]A 5 day pre-deployment training on integrated RMNCAH services and infection prevention and control were conducted for 66 staff averaging 3 per facility in three counties. This was followed by the distribution of IPC supplies including soap, bleach, and hand sanitizer, bucket with faucets & without faucets to targeted health facilities. 
2. Identification, training and equipping of 70 Community Health Volunteers in identifying danger signs as well as conduct timely referrals of maternal and new born complication  while strengthening the promotion and utilization of services at all levels of the continuum of care. 
3. Introduction of performance based reward at all health facilities to motivate care providers was also part of this period’s achievement
Coordination and Monitoring
During the period under review, other essential health system strengthening activities were implemented at county level as part of efforts to reactivate and strengthen routine health care support systems in each county. The following was achieved in all three counties;
1. [image: image2.emf] 

Kangaroo Mother care  demonstration   during training  

Reactivation of RMNCAH coordination in targeted counties including district, facility and community levels through regular meetings were initiated. This activity is geared towards ensuring coordination and ownership of SRMNAH services and interventions at county level. The establishment and nurturing of a mix committee comprising representatives from CHTs, health facilities and community leaderships including quarterly review meetings in targeted counties also formed part of this process to improve RMNCAH coordination.
Meeting participants included community leaders from Liberia and Sierra Leone two major meetings were held to in two districts in Gbarpolu (Bopolu and Koungbor)   

2. Reactivation and support of monitoring and supervision as well as maternal health commodity distribution activities in three counties and facilities to improve quality of maternal care services including EmONC and family planning indicator(s). The Joint supportive supervision visits for the first quarter of the year was also conducted in all counties. 
During such visits the following was observed; 
· The MCH monitoring chart, PMTCT ledger and family planning ledgers on the ward were found incomplete at 7 of the 9 health facilities 

· Delivery room in the Gbarngay Clinic were poorly arranged and the Midwife assigned to the facility had been absent for nearly a month 

· The hospital in Lofa had received and conducted 16 C-section cases referred by community health workers.  

· All 16 pregnant women with maternal complications were referred to the referral hospital for surgery and all 16 had favorable outcomes. 
· Storage problems at various health facilities due to increased stock of IPC supplies remains a challenge as spaces for patient care decreases 
3. Provision of additional logistical support to counties including communication cards and fuel for to support monitoring activities in each county also formed part of the inputs for the reporting period.  

4. The reactivation of existing maternal death surveillance and response mechanisms was also supported to ensure identification, notification, reviews and reporting of maternal /neonatal deaths in targeted communities including border towns between countries. The process included the conduct of meetings with communities and county management teams. This process is work in progress as it requires training of focal persons at various levels of implementation as well as continuous monitoring. 

5. [image: image3.jpg]


Also as per the request of the donor, a joint monitoring activity involving UNFPA and The donor was conducted in Grand Cape Mount County to assess progress. Two health facilities including the Lofa Bridge and the Tienne Clinics were visited.  Although the general functionality of the clinic was good, specific issues such as storage of health facility supplies including IPC materials, limited adherence to SOPs and protocols, need for refurbishment as well as some concerns with recording data and completion of ledgers were identified. These weaknesses and gaps will form part of the coming quarter priority areas of focus for improvement. 
Service Delivery
Human Resource: The recruitment and deployment of national midwives has been initiated. Although there have been some challenges in fast tracking the process, 8 midwives have been recruited. Six have been deployed in targeted health facilities mainly in Grand Cape Mount Counties, while the other two are expected to be deployed to Lofa as soon as possible.  At the Level of the MoH where the process of recruitment is being conducted, several meetings have been held with the Chief Nursing Officer and the Liberia board of Nursing and Midwifery to fast track the process of recruiting and deploying more midwives in Gbarpolu and Lofa Counties. The office of the Chief Nursing Officer has promised to identify and screen for additional staff for recruitment. In relations to the deployment of Obstetricians and other surgical team members, discussions with the MoH continued during this quarter. UNFPA working closely with the MoH to fast track the process of recruitment as soon as possible. It is worth noting that the process of recruitment is that of the MOH. 

Facility Utilization: 
Nine health facilities in three counties (Gbarpolu, Lofa and Grand Cape Mount Counties) have been assisted through various interventions and support as indicated in the detailed report at the level of the county as well as at the level of health delivery points/facilities. Health facility capacity improvement to provide safe maternal health services has been the focus of interventions and support during the reporting period. 

All 9 facilities received, various medical instruments/equipment and supplies including 25 Reproductive Health Kits of various types. Although most health facilities had some components of IPC supplies distributed to some of these facilities by the MoH, UNFPA and others prior to this project, as part of UNFPA’s commitment to ensuring that health facilities practice infection prevention and control in maternities, a total of 90,500 pieces of Obstetrics and gynecological gloves were procured and distributed to all nine facilities. In addition, 5 labor/delivery beds have been distributed to five of the nine health facilities with the most deplorable delivery beds during the baseline assessment. One operating table was also procured and delivered to the Foya Boma Hospital where the densely populated Foya district population as well as populations from neighboring both Guinea and Sierra Leone towns and villages access obstetric emergency maternal and newborn care services. This donation has increased the number of operating beds by at least one more. Four most deprived post-partum wards/rooms have also been equipped with eight hospital beds and four bed screens for privacy. These delivery rooms have also received assorted instruments and medical supplies including 20 Sphygmomanometer and stethoscope sets and safe /clean delivery kits to improve quality antenatal and post-natal care services. Additional equipment and medical supplies are being procured to ensure the full equipment of all facilities. 
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At the moment, drugs and additional medical devices have arrived in country and a distribution plan has been completed to initiate distribution. 
All nine health facilities are fully functional, providing a wide range of maternal health services to women and girls in various catchment communities. With the combination of health promotion through various training including IPC, skills building to improve quality and involvement of community health works particularly the traditional birth attendants some health facilities have slightly increased their ANC and health facility deliveries with the exception of the two health facilities in Gbarpolu County. Five out of nine counties have above the national average of ANC 4 coverage as well as have increased their indicator for institutional delivery. With the training of CHWs to improve referral of women to health facilities as opposed to conducting health facility delivery, the number of deliveries conducted at all health facilities is likely to increase during subsequent quarterly update. Health promotion activities have also been initiated by CHWs. 
Family Planning services continued during this reporting period with a total of 27,838.6 Couple Years of Protection in all nine catchment communities. As the reactivation of maternal death reporting in the county and the health facility catchment community is reinforced the reporting of maternal and newborn deaths reports may see an increase due to more reporting of cases. During this period the Maternal, intrapartum and newborn deaths reported included the following;

· 6 still birth 

· 2 maternal deaths 

· 7 newborn death 

Most (80%) of the maternal and newborn deaths were reported by the Foya Boma hospital in Lofa. Below are tables illustrating the performance of health facilities in during the reporting period. 
Table 1: ANTENATAL & MATERNAL DATA

County 

 Facility

Catchment Population

Annual Expected deliveries

Monthly expected pregnancies

1st Antenatal Care visit

4th Antenatal Care visit

2nd IPT Dose for

Malaria Prevention

Nov to Dec 2015

%

Jan-Mar 2016

%

Nov to Dec 2015

%

Jan-Mar 2016

%

Nov to Dec 2015

Jan-Mar 2016

Cape Mount

Damballa
9759

488

41

50

61.5

86

70.5

71.00

58.2

71

87.3

41

65

Lofa Bridge 
9686

484

40

67

83.0

94

77.6

99.00

81.8

82

67.7

24

66

Tienni 
4682

234

20

56

143.5

71

121.3

48.00

82.0

59

100
24

50

Gbarpolu 

Kungbor 
16089

804

67

26

19.4

34

16.9

22.00

10.9

35

17.4

21

34

Gbangay 
10992

550

46

33

36.0

60

43.7

30.00

21.8

20

14.6

31

47

Lofa

Foya Boma
15742

787

66

146

111.3

121

61.5

60.00

30.5

95

48.3

54

55

Foya Tengia 
5989

299

25

49

98.2

39

52.1

77.00

102.9

73

97.5

57

55

Worsonga 
4567

228

19

25

65.7

39

68.3

40.00

70.1

10

17.5

20

37

Mendikorma
5321

266

22

51

115.0

71

106.7

89.00

133.8

83

124.8

14

48
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Table 3: FAMILY PLANNING SERVICES

County 

Name of Health Facility

Catchment Population

Implants  (Jadelle) 

oral contraceptives

Injectable Contraception

Nov- Dec 2015

Jan-Mar 2016

Total CYP

Nov- Dec 2015

Jan-Mar 2016

Total oral C

Total CYP for Oral C

Nov- Dec 2015

Jan-Mar 2016

Total injectable

Total CYP

Cape Mount

Damball
9759

0

2

7.6

68

74

142

2130

194

231

425

1700

Lofa Bridge 
9686

1

9

34.2

12

10

22

330

30

36

66

264

Tienni 
4682

0

0

0

6

4

10

150

12

18

30

120

Gbarpolu 

Kungbor 
16089

1

2

7.6

93

95

188

2820

285

297

582

2328

Gbangay 
10992

3

2

7.6

56

59

115

1725

177

122

299

1196

Lofa

Foya Boma 
15742

2

3

11.4

9

9

18

270

25

25

50

200

Foya Tengia
5989

8

2

7.6

153

83

236

3540

249

447

696

2784

Worsonga 
4567

19

17

64.6

114

101

215

3225

303

450

753

3012

Mendikorma 
5321

0

5

19

37

42

79

1185

96

79

175

700

159.6

15375

12304

Note: The cumulative expected deliveries for each period was calculated by multiplying the monthly expected number of deliveries by the total number of months in that period .eg: 41x 2months=82(this number is not mentioned in the table). The proportions were than calculated per period in the following manner, for example of Damballa 50/82*100=61.5%

Antenatal visits for all health facilities in Lofa and Grand Cape Mount Counties show a gradual increase from November to March 2016.As shown in the table above the first antenatal visits for the Damballa health center has increased from 61.5 % to 70.5%, while women who attend 4 antennal visits have also increased from 58.2 to 87.3 over the reporting two periods.  In the additional two health facilities in the county, although there appears to be a slight reduction in attendance the numbers still remains above the national indicators. 

In Lofa County, the proportion of women reported to have attended at least four antenatal visits also increased from 30.5 to 48.3% during the two periods assessed, this is an additional 18%. Foya Tengia and Mendikorma clinics have very high utilization of antenatal services (above 100% in some cases). This may be due to the fact that women outside of the catchment area including those residing across the border to Guinea or Sierra Leone also access health services in these facilities due to their proximity to these clinics. Therefore the need to ensure adequate drug and medical supplies to these health facilities remain important. The 17.5% reported for ANC4 visits at the Worsongai Clinic appears to be very low compared to previous months. This may be due to error in reporting or absence of the professional staff assigned to the facility. UNFPA will work with the Ministry of health to verify the information. 

In Gbarpolu County, the situation presents a rather different picture as all indicators are low (below the national level coverage) despite the current efforts and inputs at the two health facilities. Two factors that may have contribute to the low performance of the facilities, very poor community to clinic road access that is largely characterized by steep hills and makeshift bridges to facilities coupled with long distances from communities to facilities. Koungbor health clinic in Gbarpolu County, the only health facility in the Kongba District (one of the county’s health districts) is a good 5 hour drive from the Lofa Bridge health clinic situated in Grand Cape Mount County and approximately 8 to 9 hours from the referral hospital in Gbopolu city. A total of 70 bridges and more than 123 hills between Lofa Bridge and Koungbor make it nearly impossible for the population to access services due to poor road conditions. It is evident that a maternal waiting home for women move closer to the clinic a month or two prior to delivery or prior to hospital referral schedule remains an essential intervention. 

Similar to antenatal care visits health facility deliveries in most health facilities have increased. The table below illustrate progress from November 2015 to March 2016. This gradually increasing trend is seen in most health facilities in Grand Cape Mount and Lofa Counties. Six out of nine health facilities had an increase in health facility deliveries ranging from 1 % to 26%. Four of these facilities have proportions equal to or mostly higher than the national level of 56%.

Next key actions going forward

· Discussions and implementation of Local and international procurement as well as delivery and distribution of medical supplies

· Refurbishment of health facilities with emphasis on maternities

· Printing and distribution of protocols and Job Aids to improve quality of services

· More recruitment of staff both local and international

· Increased monitoring and supportive supervision




	Delays
 or Deviations (if any, briefly describe the delays or changes in focus, approach or targets, and provide a short justification for the change (1-2 paragraphs))
The project encountered some delays during the initial implementation, particularly towards the end of 2015 due to the following reasons;
The MoH and Jhpiego are the main implementing partners working with UNFPA on this project. By the time funds were released to UNFPA Liberia funds for the last quarter of the year 2015 had already been released to the MoH and Jhpiego. Therefore UNFPA and partners agreed to focus on the baseline assessment, which was conducted in December 2015. In early 2016 additional delays resulted from various processes associated with the preparation of annual work planning and disbursement of funds to partners during the first quarter of the year. In addition, UNFPA is using the MoH in the recruitment process for the recruitment of local midwives and international Obstetricians which is largely controlled by the MoH with support from UNFPA. Various MoH departments involved in the recruitment process have made it difficult to complete in a timely fashion.  

	Gender and Environmental Markers (Please provide disaggregated data, if applicable)

No. of Beneficiaries

Environmental Markers
Women

3810
e.g. Medical and Bio Hazard Waste

Girls

1905
e.g. Chemical Pollution

Men

0
Boys
0
Total

5715
The number of beneficiaries reported for this period were women and girls who accessed maternal health services only

	Additional Information (Optional)


��





�


Coordination Meeting in Cape Mount County








�


DHO Facilitating CHW training on referral and health promotion








�


IPC supply and CHV Kits distribution








Table 2: ANTENATAL & MATERNAL DATA 2�
�
County�
Name of Health Facility�
Catchment Population�
Annual Expected deliveries�
Monthly expected pregnancies�
Monthly expected deliveries@4.5%�
Actual Health Facility Deliveries�
�
�
�
�
�
�
�
Nov to Dec 2015�
%�
Jan-Mar 2016�
%�
�
Cape Mount�
Damballa Health�
9759�
488�
41�
37�
52�
47.4�
67�
61.0�
�
�
Lofa Bridge �
9686�
484�
40�
36�
48�
44.0�
54�
49.6�
�
�
Tienni�
4682�
234�
20�
18�
30�
57.0�
44�
83.5�
�
Gbarpolu County �
Kungbor�
16089�
804�
67�
60�
22�
12.2�
18�
9.9�
�
�
Gbangay �
10992�
550�
46�
41�
28�
22.6�
29�
23.5�
�
Lofa�
Foya Boma Hospital�
15742�
787�
66�
59�
82�
46.3�
102�
57.6�
�
�
Foya Tengia�
5989�
299�
25�
22�
47�
69.8�
55�
81.6�
�
�
Worsonga �
4567�
228�
19�
22�
37�
54.9�
33�
49.0�
�
�
Mendikorma�
5321�
266�
22�
20�
34�
56.8�
28�
46.8�
�









� The date project funds were first transferred.


� Signal functions are a set of clinical interventions/care/ services that are required to be in place for a health facility to qualify as an Emergency Obstetric and New Born Care Facility and there are nine in total. A facility that provides 7/9 is considered Basic Emergency Obstetric and Newborn Care facility while a facility that provides 9/9 of the services is referred to as a Comprehensive Emergency Obstetric and Newborn Care facility 











�It’s a recovery project that refers to RSO1 


�Discrepancy with the third I.R. (as of 31 Dec 2015) that reports 8 national midwives trained and deployed 


�There was an error in the reference report, only 4 midwives had been deployed in Grand Cape Mount County by the end of December. 2 additional once were added by the end of March


�Please, provide information about the delays in the effective starting date as included in the NCE submission 
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