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	Title
	Disease Eradication, Elimination and Introducing New Vaccines

	Geographic Location
	Iraq (National)

	Project Cost
	Total : USD 12,000,000; ( WHO:   USD 6,201,841)   (UNICEF; USD 5,798,159)

	Duration
	12 months  extended form April 2008 to September 2009

	Approval  Date (SC)
	November 2006
	Starting Date
	April 2007


	Completion Date     
	September 2009    

	Project Description
	The aim of the project is to assist the MOH to:

· Strengthen national commitment to ongoing immunization activities through policy and strategy development.

· Increase community demand for immunization. Strengthen country capacity to determine and set policies and priorities for the introduction of new vaccines (Rotavirus, and Haemophilus influenza type b Vaccines).

· Ensure that those women and children who have not already been vaccinated are reached in every district through out reach and supplementary vaccination activities.

· Incorporate immunization services in emergency preparedness plans and activities. 

· Improve vaccine, immunization and injection safety.

· Improve, strengthen and decentralize the vaccine storage and management system.

· Strengthen collection, analysis, interpretation, use and exchange of coverage and EPI targeted disease data at all levels.

· Strengthen laboratory capacity to sustain quality diagnosis for polio, measles and rubella diseases. 


	Development Goal and Immediate Objectives

	The development goal and objectives of the project : 

Contribute (by the end of 2007) to the reduction of infant and child morbidity and mortality through protecting more children against more diseases.

Immediate Objective:

i. Achieve by the end of 2007 coverage of at least 80%, by all essential vaccines among infants in every district.

ii. Maintain poliovirus free status through 2007 and Eliminate measles from Iraq the end of 2007.

iii. Provide evidence base for the introduction of rotavirus and Hib vaccines in the EPI program by end of 2007.

iv. Decentralize vaccine storage and management by the end of 2007.


	Outputs, Key activities and Procurement

	Outputs
	1.1 All policy makers are aware, supportive and committed to vaccination of children   and women, polio eradication and measles elimination strategies. 

1.2 Community members, nongovernmental organizations and interest groups committed and engaged in immunization advocacy and implementation. 

1.3 Regular, reliable and safe immunization services which match demand provided by MoH

1.4  Good management, analysis, interpretation, use and exchange of vaccination coverage and EPI targeted disease data at all levels strengthened.

1.5 Women and children who have not already been reached are reached through out reach teams- in every district at least 4 times yearly.

1.6 Access to immunization services in complex humanitarian emergencies ensured.

2.1 Polio free status and measles elimination maintained through polio national immunization days and measles campaigns 

3.1 The disease burden and cost of introduction of vaccines against Rota virus and heamophilus influenza type b bacteria assessed and verified. 

3.2 Laboratory capacity for the diagnosis for rotavirus and Heamophilus influenza type b bacteria strengthened.

4.1 Decentralize vaccine storage facilities by building regional vaccine stores in the northern and southern areas.

	Activities
	Support MoH to

1.1 Carry out 3-4 advocacy meetings per governorate per year on the importance of routine and supplementary immunization activities among, policy makers and mass media personnel.

1.2 Conduct 3 advocacy meeting for clinicians per hospital per year to update clinicians on their role in polio eradication and measles elimination.

1.3 Access the existing communication gaps in reaching all communities and develop and implement a communication and social mobilization plan as part of the national 5 year plan. The plan will include ways of targeting un-reached communities

       1.4 Upgrade the managerial and technical capacity of all governorate and district EPI teams on monitoring and supervision of EPI activities at district and health centre levels.

1.5 Conduct out reach visits to high risk areas 4 times a year by health Centre EPI team to review and vaccinate defaulters in remote and high risk population

2.1 Implement 2 rounds of house to house polio NIDs targeting 4.8 million children under 5 in each round.

2.2  Conduct a house to house measles campaign targeting 4 million children 9-59 months old.

2.3  Procure and deliver to MOH urgently needed vaccine; laboratory equipment supplies and reagents. 

2.4  Conduct weekly visits to all hospital to review records and hold meetings and discussions with clinicians and nurses to ensure that all measles, acute flaccid paralysis (AFP) cases and other EPI targeted diseases are reported in a timely fashion and professionally investigated. 

2.5  Ensure the timely notification, investigation and collection of blood and faecal specimens in addition to the proper storage and timely transportation and handing of specimens until they reach the Central Public laboratory in Baghdad.

3.1 Conduct special studies to assess the disease burden of rotavirus and heamophilus influenza type b (Hib).

4.1 Expand and equip the vaccine warehouses in Erbil and Basra/Babil to become regional stores for the northern and  southern governorates.

	Procurement

(major items) 
	Equipment and supplies for the National measles and National polio laboratories


	Funds Committed 
	UNICEF: $ 5,798,159      
WHO:  $ 6,013,841
	% of approved


	100%

 97  %

	Funds Disbursed
	UNICEF:$ $ 5,798,159      
WHO: $ 4,679,362
	% of approved


	100%

 75   %

	Forecast final date 
	March 2009 
	Delay (months) 
	10 Months


	Direct Beneficiaries
	Number of Beneficiaries
	% of planned (current status)

	Men
	Indirect beneficiaries
	

	Women
	Indirect beneficiaries
	

	Children
	5 million under 5 children 

One million infants
	95% for National Immunization Days. 70% for routine infant vaccination.

	IDPs
	Special attention is given to IDP children within the national coverage.
	

	Others
	High Risk Areas
	

	Indirect beneficiaries
	All population, since coverage of children by vaccination will reduce the probability of adults getting infected
	

	Employment generation  (men/women)
	
	


	Procurement of medical Supplies and equipment 


	· Cold chain equipments (Ice Lining Refrigerators./Freezers, vaccine carriers, cold boxes) procured and delivered.

· Out of 10 mln. doses of OPV only 2 mln. doses procured. The remaining 8 mln. doses procured with MOH resources. MOH requested to use the balance of funds for supporting (DSA allowance for all vaccination teams) for Oct/Nov’2008 PNIDs. Budget revision/amendment is being approved.

· UNICEF utilizing the remained fund allocated for OPV to cover the operational support (DSA) for vaccination teams during the Oct/Nov 2008 in the 16 DOHs.
· National Polio and measles Laboratory, equipment, reagents and chemicals delivered to MoH. 

· Emergency supplies, reagents and chemicals procured and received procured and delivered to Measles and Polio laboratories. 
	% of planned
	100%

100%

100%

100%

	Training activities 


	· Training of trainers workshop on polio and measles surveillance completed in Amman 28/Oct. to 22 Nov. 2007.

· Within country workshops on measles and polio surveillance for hospital and health centre staff is on going at the rate of one workshop per week inside Iraq.

· Training workshops on micro planning and mapping for NIDs for 10,000 vaccination teams completed during the second half of 2007 and early 2008.

· Training of trainers on RED APPROACH STRATEGY, workshop conducted in Amman in July 2007.

· Within country advocacy meetings for clinicians on polio eradication and measles elimination ongoing activity.
	% of planned
	100%

85%

100%

100%

90%

	Contracts


	· The rehabilitation/extension of Erbil,Babil and Basrah regional vaccine stores were completed (100% progress against BOQs). Back up (100 KVA) generators were procured (with other resources) and currently BOQs reviewed to include its installation. 

· WHO provided training and DSA for immunization teams while UNICEF provided transportation services for immunization teams following measles outbreaks to carry out measles immunization mop up campaigns in Anbar, Ninewah, Salah al-Din and Kirkuk. 

· Provided transportation services to nearly 5,000 vaccination teams for the two rounds of PNIDS (this has been fully achieved to 100% after completion of the second round in Suleimaniyah in January 2008 which was postponed earlier because of the cholera outbreak).

· The implementation of RED approach is going on well although transportation services for immunization mobile teams were provided with other resources. Due to March/April outbreak of measles in various parts of the country; Anbar, Ninewah, Baghdad, Salahidin and Kirkuk, some funds were used for logistics/transportation support to accelerate measles coverage in affected governorates.  During mid-year review between MOH and UNICEF, an acceleration of RED implementation was discussed and full implementation of this activity  done in the first quarter of 2009. Budget revision/amendment is being approved.
	
	100%

100%

100%

100%



	Contracts


	· Monitoring of rehabilitation/construction of regional vaccines stores was carried by contracted engineers to ensure quality of construction and adherence to BOQs.  These facilitators also monitor of implementation of other contracts (transportation) as well as distribution of supplies and monitoring RED activities, measles mopping up & PNIDs.
	% of planned
	100%



	Sustain technical support to immunization (Personnel)
	· The required technical support to MOH in strengthening immunization services was provided as required. Some of the funds from this project were used for staff cost. 
	% of planned
	100% (UNICEF)


	Qualitative achievements against objectives and results 

	1. Only 47 of Iraq’s 117 districts had (by the end 2007) immunization coverage above the 80% levels needed to sustain disease control, dropping national DPT3 coverage from 78 in 2006 (Iraq Ministry of Health reporting 2007) to 67.9 in 2007. Implementation of the Reach Every District (RED) approach to address this decline was only initiated in the last quarter of 2007.

2. Poliovirus free status maintained in the presence of high quality surveillance during the reporting period... 

3. Measles elimination plan is progressing as planned with the adoption of measles case based surveillance, adoption of standard cases management protocol and accreditation of the National Measles laboratory. 

4. Sentinel surveillance for rotavirus diarrhoea, streptococcus pneumonia and Haemophilus influenza type b started in all 6 targeted hospitals

5. The regional vaccine stores in Erbil (completed with other funding), Babil (100% of completion) and Basra (50% of completion) will improve the management of vaccines and the cold chain system in the northern, central and southern governorates.

6. MoH decided to introduce Hib vaccines in the EPI program by January 2010.

7. The continued drop in infant coverage by all vaccines including measles vaccine from 79% in 2006 to 69% in 2007; resulted in measles out break in 2008 with a total of 5316 confirmed measles cases up to end of December 2008


	Main implementation constrains & challenges (2-3 sentences) 

	 Security situation affecting access of parents to immunization outlet and interrupted power supply. Attrition of experienced professionals due to migration within and out side the country.

	


