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	Reporting Period: 

	
	Project Budget [and revision if applicable]:

	1 July – 31 December 2008 
	
	WHO received: USD 6,201,841

UNICEF received USD 5,798,159


	List Implementing Partners:
	
	Geographic Coverage/Scope:

	MoH, WHO and UNICEF 
	
	All Iraq


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

	AFP        Acute Flaccid Paralysis

DoH        Directorate of health

EPI          Expanded program on Immunization

IMR        Infant mortality Rate

IRCS       Iraq Red Crescent Society

MCV       Measles containing vaccine

MNFI     Multi-National Forces in Iraq
MMR      Measles, Mumps and Rubella vaccine

MDGs    Millennium Development Goals

MoH        Ministry of health

NDS       National Development Strategy

NIDs       National Immunization days

OPV        Oral Polio vaccine

PHCU     Primary Health Care Unit

SIAs        Supplementary Immunization Activities

UNICEF  United Nations Children Emergency Fund

WHO       World Health Organization
	
	· Provide the original programme/project duration. 31 March 2007 to 31 Marcht. 2008

· 17/10/2008 project extended up to 31/03/2009. 
· Indicate if the project has been operationally closed during the reporting period.  The project is still ongoing.


NARRATIVE REPORT FORMAT

a. Purpose

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

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

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 Haemophilus influenza type b bacteria assessed and verified. 

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

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

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

11 national focal points based in Iraq and 1 in Amman (WHO) and for UNICEF 2 staff based in Erbil and 5 contracted facilitators as well as 3 staff in Amman (1 technical officer and 2 programme assistants).
b. 
International Staff: Provide the number and role (operation/programme)

2 technical officers (WHO) and for UNICEF 2 technical officers based in Amman
c. Methods of Operating

a.
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 UNICEF Project officers, backed up by WHO surveillance focal points based in Baghdad and in other governorates as well National Officers in Erbil, Basra and Amman. 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. UNICEF and WHO staff in Erbil, Basra, Baghdad and Amman, in coordination with MoH, prepares and finalize all technical and financial reports. In addition, all the provided support is coordinated with WHO through the Health and Nutrition SOT , whereby WHO provides overall technical as well as financial support for routine and accelerated activities

b.
Provide details on the procurement procedures utilized and explain variances in standard procedures. 
UNICEF and WHO has a well established procurement procedure; this is as well an element of programme support. Usually the procurement is done through UNICEF Supply Division in Copenhagen and WHO supply division in Cairo; based on a long-established international competitive bidding procedure and delivered to Baghdad under international insurance coverage. UNICEF-contracted facilitator and WHO medical officers, usually verifies the receipt of the supplies at MoH/EPI Ware House, CDC or Central Public Health laboratory in Baghdad. Sometimes under request of MOH, UNICEF/WHO assists with distribution (through separate contract) of these equipment/supplies to governorates/DOH level. UNICEF-contracted monitors and WHO focal points, through their regular monitoring visits, will confirm distribution of these supplies to end-user locations, i.e. health facilities and reports on their use.
WHO corporate procurement manuals followed are providing strict guidance on procedures for international and local procurement. They cover standard procedures of invitation to bids, bids opening, bids analysis, bids review and contract award, and conditions abiding the winner and WHO. There are specific committees for QC/ QA at each stage of the bidding process.  

Procurements and shipment of project material is a challenge in Iraq and delays due to difficulties at border crossings, processing and remote management is impacting the implementation of the project.
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.

The monitoring system in place is usually through the MOH/DOH/PHC on the government side which is complemented by UNICEF/WHO contracted facilitators and focal points who in collaboration with MOH/DOH staff carry out regular visit to various facilities to oversee the implementation and collect relevant data relevant for monitoring the progress in the implementation of EPI activities. Another mechanism is through the review of  reports compiled by PHC, DOH and MOH on immunization coverage, communicable disease incidence and other information related to EPI. In collaboration with WHO and other Health and Nutrition SOT members regular discussions meetings within the cluster as well as MOH EPI officials are held on how to incorporate lessons learned to assure effective and improve delivery of immunization services.

d.
Report on any assessments, evaluations or studies undertaken relating to the project and how they were used in support of the project(s). 
Through the use of other sources of funds UNICEF supported MOH to carry out household EPI coverage survey starting with three northern governorates in the third week of June 2007. The main purpose of the household EPI survey was to provide recent data on immunization coverage for all antigens in the three northern governorates; to identify reasons for not immunizing children and to monitor the April/May 2007 MMR campaign coverage and the impact of the mobile out reach immunization teams
d. Results 

a. Report on the key outputs achieved in the six month period including # and nature of the activities (inputs), % of completion and beneficiaries. Please also fill the table in section VI on six monthly performance indicators assessment.
1. Infant coverage of at least 80%, by all essential vaccines among infants was achieved in 50% of district.

2. Poliovirus free status maintained during the reporting period.

3. Measles elimination progressing as planned with >90% reduction in measles cases during the reporting period compared to pre-vaccination levels.

4. Sentinel surveillance for rotavirus diarrhea, streptococcus pneumonia and Haemophilus influenza type b meningitis, started in all 6 targeted hospitals
5. Cold chain equipments (Ice Lining Refrigerators./ Freezers, vaccine carriers, cold boxes) procured and delivered.
6. Out of 10 million doses of OPV only 2 million doses procured. The remaining 8 million doses procured with MOH resources. In June 2008, UNICEF and WHO met with the Director General of the Preventive Health Directorate / MOH, who clearly indicated that MOH has enough funds to cover the transportation for the forthcoming PNIDs in Oct/Nov’2008 and has requested UNICEF to use the balance of funds for supporting the field work of the vaccination teams for Oct/Nov. 2008 PNIDs. The DG promised to send official request for budget revision to UNICEF very soon.
7. The implementation of RED approach is going on well although transportation services for immunization mobile teams were provided with other resources. During 2008 mid-year review between MOH and UNICEF, an acceleration of RED implementation was discussed and we are expecting full implementation of this activity before the end of the year. 
8. Due to March/April outbreak of measles in some governarates with high level of violence ; Anbar, Ninewa, Baghdad, Salahadin and Kirkuk, some funds were used for logistics/transportation support to accelerate measles coverage in affected governorates through implementation of Measles mopping up campaigns reaching nearly 500,000 children  and as a result of effective mopping up campaigns outbreak was successfully halted. 
9. 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.
10.  Rehabilitation of the Erbil and Babil regional vaccine stores were successfully completed during the reporting period; while in Basra the progress delayed due to the last security crisis, the up to date achievement is 45%.and it is expected that the work will be completed in Dec. 2008. Back up (100 KVA) generators were procured (with other resources) and currently BOQs reviewed to include its installation. 
a. 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.
b. 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.
· Real effort is needed to urge MNFI to create corridors of peace -during NIDs- for the safe passage of vaccination teams and supervisors.

· Military operations and curfews have always been the main obstacle for reaching and vaccinating children.

· Bad security condition is still prevailing and harmfully affecting health services provision. Nevertheless, Iraqi health staff maintain their performance through modifying scenarios to complete their work e.g. working in holidays, joining two or three vaccination teams to finish the work in one place peacefully and rapidly then shift to other one, avoid marking on houses in hot or risky areas to hide the movement of the vaccination teams. 

· Social mobilization played a vital role in the high acceptance of immunization by families.

· Parents and the community in general were very supportive during the campaign which reflects their high believe in immunization program. 

· There are some deficiencies in reporting and documentation. It is unbelievable that there are no adverse events from the vaccine in such big campaign and the percentage of children vaccinated for the first time was very low.

c. List the key partnerships and collaborations, and explain how such relationships impact on the achievement of results.
WHO main partner is MoH; the result of this collaboration is continuous capacity building in the field of immunization which is seen as crucial for the wider strengthening of the health systems and a major element of the effort to attain the millennium development goals.

WHO is providing technical and logistics support, in addition to coordination and leadership. UNICEF is providing support in the field of social mobilization and vaccine and cold chain equipment procurement. IRCS and medical schools are responsible for independent monitoring and play an important role internal reviews and technical and advisory committees.
d. 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 done in advocacy (specially for 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 house to house visits with special attention to high risk areas and population is the best methods to ensure equal opportunities irrespective of gender, race, and religion, and political belief, economic or social condition
11. Future Work Plan  
a. Summarize the projected activities up to the end of December 2008 indicating any major adjustments in strategies, targets or key outcomes and outputs planned.

a) Continuous advocacy; among policy makers to ensure that EPI remains high on the agenda of the MoH, MOPD and MOF to ensure enough financial support to maintain the gains in routine EPI coverage, measles elimination and interruption of poliovirus transmission.

b) Further strengthening of Polio and measles case based surveillance and laboratory confirmation of suspect cases by the provision of standardized reagents, cell line, local and international training for laboratory and EPI governorate managers. 

c) Support MoH to introduce new and improved vaccines in the childhood immunization program.

d) Support MoH efforts to better manage the immunization program especially at the district level.

e) Continuous weekly feed back and technical guidance from WHO technical units to governorate and MOH staff.

f) Ensure that all vaccine procured by MoH is of assured quality and procured from WHO accredited producers.

g) Ensure that MoH has developed the capacity at all levels to conduct case-based surveillance of vaccine-preventable diseases, supported by laboratory confirmation where necessary, in order to measure vaccine coverage accurately and use these data appropriately.
h) Support MOH to carry out two round Polio NIDs in March & May 2009 in collaboration with WHO.
i) Complete rehabilitation of the regional vaccine store in Basra.
12. Six monthly Performance Indicators assessment

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

	Outcome 1 
Contribute (by the end of 2007) to the reduction of infant and child morbidity and mortality through protecting more children against more diseases.

	Output 1.1 
All policy makers are aware, supportive and committed to vaccination of children   and women, polio eradication and measles elimination strategies. 
	Indicator  1.1.1 
EPI is considered as a top priority by MoPD and MoF
	EPI is not a top priority in the Agenda of both ministries
	The Minister of finance and Minister of planning are well aware about the importance of EPI and is given a top priority 
	EPI is on the top of the agenda of Minister of finance and planning 
	MoH is procuring all vaccines and syringes using its own resources
	During 2007 and 2008, MoH was able to procure all vaccine and syringes using its own resources.

	Output 1.2 
Good management, analysis, interpretation, use and exchange of vaccination coverage and EPI targeted disease data at all levels strengthened.


	Indicator  1.2.1:
Reports about vaccination coverage and target disease received on a regular monthly basis by WHO
	Reports about vaccination coverage and target disease are not regular or timely
	WHO will receive on the 15th of each month the EPI coverage and EPI target disease data of the previous month
	Regular and timely monthly reports are received from MoH by WHO
	Timeliness and completeness of MoH reports received in by WHO Iraq program in Amman
	WHO is receiving regular monthly reports from MoH, a monthly feed back is sent to MoH

	IP Output 1.3 
Women and children who have not already been reached are reached through out reach teams- in every district at least 4 times yearly.


	Indicator  1.2.1:
At least 4 round of house to house immunization campaign are conducted every year
	MoH do not have enough resources to conduct 4 rounds of out reach activities
	4 round of house to house immunization campaigns are conducted annually to reach and vaccinate all children
	MoH using its own resoureces was able to conduct 3 rounds of house to house immunization campaigns in 2008
	MoH reports verified by WHO and UNICEF field staff and contractors
	Vaccination coverage of infants by 3 dose of the combined Diphtheria pertussis and tetanus vaccine jumped from 67% in 2007 to 78% in 2008.
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