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Seventh Six-month progress report for project
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	Participating UN Organization:
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	Health and Nutrition sector 


	Project No. and Project Title:
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	D2-20: Communicable Diseases Prevention and Control Programme 


	
	2


	Reporting Period: 

	
	Project Budget [and revision if applicable]:

	1 July to 31 December 2007
	
	US$ 5,233,263


	List Implementing Partners:
	
	Geographic Coverage/Scope:

	· WHO

· MOH 


	
	Different prevention and control activities have been conducted in different villages and districts according to the epidemiological situation, 

-Through this project proposal WHO is supporting the implementation of communicable diseases prevention and control activities including surveillance and outbreak response, water born diseases, vector born diseases, HIV etc.



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

	· MOH: 
Ministry of Health 

· WHO: 
World Health Organization


	
	- Project duration is 18 months 

-The project to be finalized by 8th October 2008  
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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 

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 Cluster matrix, as it addresses the outcomes related to enhancing disease prevention and control. Furthermore, it is linked to MDG 6 (Combating HIV/AIDS, Malaria and other diseases).

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 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 program activities are conducted by MOH; CDC (Centre for Communicable Diseases Control) Baghdad staff and contracted teams who are well known to the community, this reduced the security risks and facilitated acceptance and assistance of the community during implementation. Several missions have been conducted by WHO international staff to facilitate the implementation of different interventions. 

II. Human Resources 

2.1 National Staff & Consultants: Provide details on the number and type (operation/programme) 

In accordance with the proposal, 6 medical officers for 18 months. 

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

In accordance with the proposal, two international staff, one International public health officer (P4) who is managing the programme and working with the 6 national medical officers and providing direct technical support to the MOH and one other International staff member 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 has resulted in the restricted movement of national and international staff, WHO has been able to support multiple public health prevention and control activities. MoH/CDC Baghdad is 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. Many missions have been conducted by International staff to Iraq during 2007 to monitor and facilitate the implementation. 
3.2 Provide details on the procurement procedures utilized and explain variances in standard procedures.  
WHO has fixed rules and regulations for procurement procedures in the WHO manual which describe in detail the delegation of authorities at different levels. These procurement procedures 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 WHO international public health officer monitors the implementation and provides technical support on a daily basis. She is also supported by the Regional and HQ Offices to ensure the successful implementation of the project. WHO international staff completed many missions to Iraq during 2007 to monitor the implementation and to provide technical support.

Inside Iraq, six WHO national medical officers (One in Erbil, one in Dahuk, one in Suleimaniyah, one in Mosul, one in Baghdad and one in Basra) are following the implementation on daily basis with continuous coordination with the MOH staff at different levels. WHO medical staff are monitoring the implementation and providing progress reports to the Amman office. 

3.4 Report on any assessments, evaluations or studies undertaken. 
All services 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.
In spite of the critical situation in Iraq, many successes have been achieved in the area of communicable diseases prevention and control in 2007. 

The comprehensive communicable diseases surveillance system is functioning well where the PHCs and hospitals are reporting on monthly and weekly basis, which is in most of the governorates. Clear successes have been achieved in the area of Malaria and Leishmania prevention and control. Only 3 Malaria cases have been reported during 2007 and all of them were in Erbil.  The Malaria situation indicates that Iraq is moving towards an elimination phase in which the disease is now isolated to very specific areas. Clear reduction in the incidence of Visceral and Cutaneous Leishmaniasis has been noticed. This achievement is due to the comprehensive package of prevention and control activities conducted by Ministry of Health with full technical and logistic support from WHO, including early diagnosis and response, indoor spraying, fogging, entomological surveillance activities and rodent control activities. 
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.
WHO Iraq is receiving and analyzing communicable diseases data regularly to evaluate the effect of different interventions and to plan for the future. Prevention and control activities are conducted in different villages/districts according to the epidemiological situation

2007 data indicated that there was a decrease in the incidence of many communicable diseases. Only three Malaria cases were reported during 2007; two of them were from Sidican village/ Serwan district/Erbil and one imported case from Ethiopia 
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806 cases of Kalazar were reported during 2007(Excluding Anbar), while 1572 cases were reported during 2006, 2059 cases during 2005 and 3218 cases during 2004. Almost 83% of Leishmania 2007 cases (both Kalazar and Cutaneous Leishmaniasis) were from 8 governorates; Wassit (359); Missan (220), Diwaniyah (137), Baghdad (106), Basra (103), Thiqar (100), Najaf (89) and Salaheddin (87) 
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Most of Schistosomiasis cases reported during 2007 were from two districts; Baladroz in Diala and Al- Qaem in Anbar, WHO is supporting many prevention and control activities in these two districts    
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The achievements in Malaria and Leishmania are 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 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: 

· 22 epidemiology fellowships have been provided in Amman-Jordan 
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Participants of the epidemiology fellowships

· All the preparations have been done to provide 14 fellowships on Viral Hepatitis prevention and control 

· Three Iraqis are being supported in obtaining a masters degree in Field Epidemiology

· 3 vector control workshops have been supported; two in Baghdad and one in Wassit; Total number of participants was 56
· One Malaria lab diagnosis workshop was conducted in Kirkuk, 22 participants were trained 

· Two days Leishmaniasis workshop was conducted in Najaf, 32 health workers participated 
· 6 workshops on water born diseases prevention and control were conducted; three in Baghdad, one in Muthana, one in Wassit and one in Erbil. 220 participants were trained  
· 3 workshops on improving communicable disease surveillance and outbreak response chiefly for Cholera were conducted; two in Baghdad and one in Kirkuk. 84 health workers were trained 
· 2 Schistosomiasis workshops were conducted in Kerbala and Thiqar, 64 health workers were trained 
· Full technical and logistic support have been provided for two Malaria and Leishmania spraying campaigns conducted in May and September 2007 

· Full support was given to a snails spraying campaigns to prevent Schistosomiasis

·  Spraying campaigns in water collection and damping sites have been supported

· 19 rodent control campaigns have been supported

· 19 entomological surveillance campaigns have been supported 

· A Malaria active detection survey was supported
· TB and other communicable diseases monitoring and Evaluation activities have been supported

· List of communicable diseases Lab needs to improve lab based surveillance has been received recently from MOH, the list will be revised and the procurement will commence as soon as possible through the regional office 
· Many missions have been conducted by WHO international staff to Baghdad, Erbil, Dahuk and Suleimaniyah during the Cholera outbreak to support the containment efforts 
· 5 million water purification tablets have been procured for the Cholera outbreak ( 60,000 US$) 10 Cholera kits were procured during the outbreak ( 112,000 US$)
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Cholera supplies provided by WHO
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.
Lessons learned 

· A well coordinated and a multi-sector approach is essential for averting and containing public health threats

· Sensitive surveillance and proper data management is the corner stone for timely detection and response to outbreaks 

· The need for stockpiling and pre-positioning medicines and medical supplies at different levels.

· The need for continuous training of staff on proper case management.

· Careful yet positive handling of media.

· Continuous advocacy on hygienic practices  
4.5 List the key partnerships and collaborations, and explain how such relationships impact on the achievement of results. 
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 June 2008 indicating any major adjustments in strategies, targets or key outcomes and outputs planned.

· Technical and logistic support to the first 2008 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. 

1. communicable disease surveillance and outbreak response, 

2. Malaria and Leishmania prevention and control, 

3. Water born diseases prevention and control, 

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

· Bilharzia program activities: training activities, community awareness activities. Water borne Diseases: Training and community awareness activities. 

· Finalize the procurement of medical supplies and lab reagent to improve lab based surveillance. 

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. 
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