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MoH        Ministry of health
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NARRATIVE REPORT FORMAT
I. Purpose
Provide the main objectives, outcomes, outputs of the programme/project
Outcomes: Contribute (by the end of 2006) to the reduction of infant and child morbidity and mortality:
· IMR reduction from 101/1000 in 1998 to 51/1000

· Under 5 mortality from 126/1000 in 1998 to 63/1000

The key immediate objectives are:

· Maintain poliovirus free status through 2006.

· Reduced by the end of 2006 the number of measles cases by 90% compared to previous years.

· Achieve by the end of 2006 coverage of 90%, among infants by all essential vaccines at the national level

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 Cluster matrix, as immunization will contribute significantly to the achievement of the National Development Strategy and MDGs by preventing disease and reducing mortality and morbidity especially among women and children, and contributing to poverty reduction and development efforts

Indicate the main implementing partners, their roles and responsibilities, and their interaction with the Agency
· The responsibility of health and well being of Iraqi people falls on the MoH, but it is recognized 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.

· 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.

· During this period WHO has been actively engaged with USAID and other international organizations. 

· WHO as the leading agency in the health and nutrition cluster acts as the secretariat for the Health Sector working group Biweekly meetings. These meeting are led by the MoH with the [participation of the international organizations and donors. During these meeting different policies are discussed, proposals are endorsed.
· WHO’s major implementation partner is the Ministry of Health. All WHO programs are implemented by MoH staff, with the active participation -especially in the area of monitoring and capacity building- of WHO national staff in Iraq who is considered experts at international levels.

· WHO is also working with UNICEF, IRCS, Medical schools and the other key health related line ministries and works in close collaboration with the UN Health Cluster members.

· UNICEF is mainly responsible for vaccine and cold chain equipment procurement and social mobilization.
· IRCS and medical schools are mainly responsible for independent monitoring of SIAs and internal reviews of activities.

II. Human Resources 
National Staff: Provide details on the number and type (operation/programme) 

WHO: 5 technical officers, 2 logistics officers and 2 administrative assistants.

UNICEF: 2 staff based in Erbil and 5 contracted facilitators as well as 3 staff in Amman (1 technical officer and 2 programme assistants).

International Staff: Provide details on the number and type (operation/programme)

 WHO: 2 technical officers. UNICEF:  2 technical officers all based in Amman.
III. Methods of Operating

Summarize the implementation mechanisms primarily utilized and how they are adapted to achieve maximum impact given the challenging operating context: The Ministry of Health (MOH) is the main government partner with the primary responsibility for implementing this project. It is fully in charge of management, implementation of the overall project through the Directorates of Health (DOHs) in the governorates and PHCs at lower levels. In close coordination with MOH and UN Health Cluster partners WHO & UNICEF Project officers, backed up by contracted facilitators based in Baghdad and in other governorates as well National Officers in Erbil, Mosul, Kirkuk, Tikrit, Baghdad, Babil and Basra. They are all responsible for overseeing project implementation, ensuring procurement and timely delivery of required supplies. The monitoring activities for this project include field visits as well as regular meetings with DOHs staff in all governorates, and the preparation of periodic reports. WHO and UNICEF staff in Erbil, Mosul, Kirkuk, Tikrit, Babil, Baghdad and Amman, in coordination with MoH, prepare and finalise all technical and financial reports. In addition, all the provided support is coordinated with the UN Health Cluster through WHO, whereby WHO provides overall technical as well as substantial financial support for routine and accelerated activities. 

Provide details on the procurement procedures utilized and explain variances in standard procedures:  Both WHO & UNICEF have a well established procurement procedure; this is also an element of programme support. Usually procurement is done through WHO and UNICEF Supply Division in Cairo and Copenhagen based on a long-established international competitive bidding procedure and delivered to Baghdad, Erbil or Basra under international insurance coverage. WHO and UNICEF medical officers, focal points and contracted facilitators typically verifies the receipt of the supplies at MoH Warehouses in Baghdad, Erbil, Mosul, Krikuk, Tikrit, Babil and Basra. Sometimes under request of MOH, UNICEF/WHO assists with distribution (through a separate contract) of these equipment/supplies to governorates/DOH level. WHO and UNICEF medical officers, focal points or contracted monitors, through their regular monitoring visits, will confirm distribution of these supplies to end-user locations, i.e. health facilities and reports on their use.
Provide details on the monitoring system(s) that are being used and how you identify and incorporate lessons learned into the ongoing programme/project: the monitoring system in place is habitually carried out  through the MOH/DOH/PHC on the government side which is complemented by WHO/UNICEF medical officers, focal points and contracted facilitators who in collaboration with MOH/DOH staff carry out regular visits to various facilities to oversee implementation and collect relevant data for monitoring progress in the implementation of EPI activities. Another mechanism is through the review of reports compiled by PHC, DOH and MOH on immunization coverage, disease incidence and other information related to EPI. In collaboration with WHO and other cluster D members, regular discussions and meetings within the cluster with MOH EPI officials are held on how to incorporate lessons learned to assure effective and improved delivery of immunization services.
Report on any assessments, evaluations or studies undertaken: The results of the EPI coverage survey carried out in Kurdistan at the end of June were released in September 2007. The survey shows that the EPI programme in the three Governorates has good capacity in reaching children under one. Nevertheless, there is a need to further strengthen the programme to reduce missed-opportunities and drop-out rates through; increasing and sustaining routine immunization services provided at health centres; supporting sustained out-reach and mobile immunization services particularly for remote rural areas; enhancing EPI staff capacity; focused social mobilisation campaign to raise knowledge about the importance of immunization specially TT for women and the importance of adhering to the immunization schedule set for children.
IV. Results 
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:
· Polio free status maintained for the 8th year in a row in the presence of high quality surveillance.

· Measles cases reduced from 9080 cases in 2004 to 230 in 2007 (>90% reduction of measles cases) cases up to December 2007.
· Routine infant coverage by all essential vaccines remained below 80%, the objective of 90% was not achieved. This was related to the difficult security situation that prevented more than 20% of families from brining their children to receive routine immunization at health facilities.  

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.
· Measles is considered as one of the main childhood killer diseases, 90% reduction in measles cases will mean 90% reduction in mortalities owed to measles.

Report on the key outputs achieved in the six month period including # and nature of the activities (inputs), % of completion and beneficiaries. 
· UNICEF supported MOH to implement the Reach Every District (RED) approach strategy in 16 DOHs in the central and southern governorates during the reporting period. This included the training of EPI staff, social mobilisation and logistical support to outreach services in low performing areas to boost up immunization coverage.
WHO continued its activity in providing: 

· Logistic support and monitoring of active weekly surveillance visits to all hospitals to observe EPI target diseases with special focus on measles and poliomyelitis.

· Technical and logistic support for conducting advocacy meetings/workshops and training for clinicians and premedical staff at all levels at the rate of at least one advocacy meeting and one training session per hospital during the reporting period.

· Provision of the needed laboratory kits, reagents, chemical and supplies to the national measles and the national polio laboratories.  

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.
The security situation has had a negative effect on training and supervisory activities in some of the governorates.  In addition, delivery of essential supplies including vaccines from central level to other DOHs has been a major challenge in some cases.
List the key partnerships and collaborations, and explain how such relationships impact on the achievement of results. 
The main partner is MoH; the result of this collaboration is continuous capacity building in the field of immunization and EPI target disease surveillance, social mobilization, correct methods of estimation of need, procurement, storage and distribution of vaccine of assured quality as well as monitoring of the cold chain system. These activities are crucial for the wider strengthening of the health systems and a major element of the effort to attain the millennium development goals (MDGs). 
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.  

All people, without distinction of gender, race, religion, political belief, economic or social condition, has a right to equal access to the needed vaccines. 

The success of the EPI program was due to effort in advocacy (specially in regards to decision makers) and social mobilization to ensure that immunization is highly valued by all partners and actors at all levels and their solidarity in ensuring that all children irrespective of ethnicity or belief are vaccinated with vaccines that meets internationally recognized standards of quality and safety, and services are delivered according to best practices.. 

Provision of vaccine through outreach activities with special attention to high risk areas and populations is the best method in ensuring equal opportunities irrespective of gender, race, and religion, political belief and economic or social condition
V. Future Work Plan  
Summarize the projected activities up to the end of June 2008 indicating any major adjustments in strategies, targets or key outcomes and outputs planned.

UNICEF

i) Continue and finalize the implementation of the RED approach strategy in most of the governorates and continue the work which started during the reporting period. It is expected that pending activities will be completed during the second quarter, before the final project date which is at end of June.
WHO

ii) Continue support in training and advocacy activities among policy makers, clinicians and other health staff regarding their role in polio eradication and measles elimination as well as strengthening child immunization.
iii) Continue to support weekly active surveillance visits to all hospitals to monitor the incidence of communicable diseases.

iv) Continue to provide laboratory kits, reagents and chemicals to the national measles and national polio laboratories.

v) Through its technical staff in Iraq, Amman and Regional Office, continue  monitoring of EPI target diseases and children and infant immunization coverage.  

vi) Continue monitoring progress towards achieving measles elimination, maintaining polio free status and achieving at least 80% coverage in every district.
Report Formatting Instructions: We kindly ask that you review the instructions below and follow them in the preparation of your report:


Number all sections and paragraphs as indicated below


Format the entire document using the following font: 12point _ Times New Roman & do not use colours. 


Highlight any new challenges/constraints, mitigation strategies and lessons learned during the reporting period as well as monitoring processes and assessments, evaluations and studies undertaken/published in the period. Attach documents. 


Attach any available photos relevant to the project. 











Sixth Six-Month Progress Report
1 January – 30 June 2007
Page 5 of 7


Page 1 of 6

