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NARRATIVE REPORT FORMAT

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

Overall objective: 

Contribute (by June 2009) to the reduction of infant and child morbidity and mortality.

Key outcomes: 
· A 50% IMR reduction from 101/1000 in 1998 to 51/1000 in June 2009 
· A 50% reductrion in under five (U5) mortality from 126/1000 in 1998 to 63/1000

The key outputs are:

· Assist MoH in updating and implementation of the cholera preparedness and response plan including all governorates with special focus on Baghdad, Basra, Suleimaniyah, Kirkuk and Erbil.

· To ensure adequate availability of emergency supplies sufficient for proper investigation and management of up to 20,000 hospitalized and 200,000 out patient cholera cases.

· To ensure that key health personnel in all governorates have the required capacity for cholera surveillance and case management especially for high risk groups. 

· To increase awareness of the general public and health staff on diarrhoea prevention and control measures with special focus on cholera.
b. Explain how the programme/project is relevant to the following benchmarks:

· UN Assistance Strategy for Iraq
· MDGs
· Iraq NDS
· ICI  

This project is in line with the UN Iraq assistance strategy and the UN Health Cluster matrix, as cholera early detection, proper management will reduce morbidity and mortality from cholera and hence 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
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.

c. 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/UNICEF 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 Sector members including UNICEF, WFP, UNFPA, UNIDO UNOPS, IOM and UNIFEM. This collaboration mainly occurs at the planning and implementation stages to ensure consistency and continuity and to prevent overlapping.

· WHO as the leading agency in the health and nutrition cluster acts as the secretariat for the Health Sector working group Biweekly meetings. These meetings 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 with 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.

· UNICEF is mainly responsible for ORS and chlorine tablets, equipment procurement and social mobilization.

· Field Epidemiology Training Program and medical schools are mainly responsible for review of Acute Watery Diarrhoea  (AWD) and cholera surveillance activities.

II. Human Resources 
a.
National Staff & Consultants: Provide the number and role (operation/programme)
11 technical officers, 2 logistics officers and 2 administrative assistant(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)
3 technical officers (WHO) and for UNICEF 2 technical officers based in Amman.
III. 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, hospitals and PHCs at lower levels. In close coordination with MOH and UN Health Cluster partners WHO technical officers and UNICEF Project officers, backed up by contracted facilitators based in Baghdad and in other governorates as well National Officers in Erbil and Basra. They are all responsible for supporting planning and 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, Basra, Baghdad and Amman, in coordination with MoH, prepares and finalizes all technical and financial reports. In addition, all the provided support is coordinated with WHO through the UN Health Cluster, whereby WHO provides overall technical as well as some 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 also an element of programme support. Usually the procurement to this project is done through either the UNICEF Supply Division in Copenhagen or the WHO supply division in Cairo. This is based on a long-established international competitive bidding procedure and delivered to Baghdad under international insurance coverage. WHO technical and logistic officers and UNICEF-contracted facilitator usually verifies the receipt of the supplies at MoH/EPI Ware House in Baghdad. Sometimes on request from the MOH, UNICEF/WHO assists with distribution (through separate contract) of these equipment/supplies to governorates/DOH level. UNICEF-contracted monitors, and WHO technical officers and logistic officers will confirm distribution of these supplies to end-user locations, i.e. health facilities and reports on their use through regular monitoring visits.
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 WHO technical officers and UNICEF contracted facilitators. In collaboration with MOH/DOH staff, they conduct regular visit to various facilities to oversee the implementation of the activities and collect relevant data for monitoring progress in implementation. Another mechanism is through the review of reports compiled by PHC, DOH and MOH on AWD incidence, water quality and other information related to cholera preparedness and response. In collaboration with other Health and Nutrition Sector (D) members and MOH CDC/CPHL officials, regular collaboration and information sharing meetings helps to incorporate lessons learned and assure effective and improve cholera preparedness and response 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). 
Several joint WHO/MoH missions to review the cholera preparedness and response activities was conducted in the provinces of Babil, Salah Aldin; Diwanyia, Wasit; Missan, Najaf, Kerbala, Anbar in August and September 2008. A structured questionnaire was used and results were circulated immediately after the survey in September 2008. The review shows:

· Enough stocks of drugs, supplies and laboratory reagents are available at all levels.

· Hospital and health centre staff has good capacity to manage diarrhoea cases.

· AWD and water quality surveillance system in the 8 provinces has a good capacity in detecting, reporting and immediately responding to any cholera cases/out breaks. 
Nevertheless, there is a need to further strengthen the programme to reduce the miss use of intravenous fluids and advocate for more reliance on Oral rehydration for the management of mild and moderate dehydration. There is also need on more focused social mobilisation campaign to raise knowledge about the importance of home treatment of water and personal and food hygiene. 

IV. Results 

a. Report on the key outputs achieved in the six month period including # and nature of the activities (inputs), % of completion and beneficiaries. 

· National cholera preparedness and response plan updated and implemented. 

· Diarrhoeal disease surveillance system strengthened all over the country with special focus on Baghdad, Basra, Suleimaniyah, Kirkuk and Erbil.

· Health facilities are equipped with cholera emergency supplies (drugs, IV fluids, chlorine tablets antiseptics and laboratory supplies, chemicals and reagents) sufficient for the proper investigation and management of up to 20,000 hospitalized cases and 200,000 out patient acute watery diarrhoea/cholera cases.

· Enhanced capacity of 1,000 key health personnel in the mostly affected governorates on diarrhoea case management and prevention.

· Strengthened social mobilisation and advocacy campaigns including media for the general public and health staff on diarrhoea prevention and control.

· Cholera cases are effectively and timely detected and reported to the provincial and central authorities. A well coordinated, strong and rapid outbreak response has succeeded in controlling minimizing the number of cases and preventing an explosive outbreak. 

· The national health authorities hesitated at the beginning of the out break to share data with WHO, however, following strong advocacy by WR and WHO technical staff among concerned Ministers including Minister of health, prime minister's office. MoH is now sharing with WHO the needed data about the cholera morbidity and mortality on daily basis. 
b. 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.
The cholera out break was quickly detected, immediately reported, prompt and effective out break response activities were carried out and succeeded up to now in controlling and containing the out break.
c. 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.
Volatile security conditions continue to harmfully affect health services provision. Nevertheless, Iraqi health staff maintain their performance through modifying scenarios to complete their work (e.g. working through holidays, joining two or three out break response teams to finish the work in one place peacefully and rapidly then shift to other one.) Additionally, sometimes delivery of essential supplies including intravenous fluids from central level to other DoHs has been a major challenge. 

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 services. 
The success of the AWD surveillance system was due to the intensive effort done in capacity building for surveillance staff at all levels. Advocacy (specially for decision makers) and social mobilization by all partners and actors at all levels and their solidarity in ensuring that all cases  of  AWD are immediately reported and properly managed and professionally investigated reduced morbidity and mortality and reduced the magnitude of the out break. 
Provision of needed supplies, drugs, laboratory reagents and chemicals and their immediate availability through out the health system with special attention to high risk areas and population ensured equal opportunities to health care irrespective of gender, race, and religion, and political belief, economic or social condition

V. 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.

i) Continue support capacity building and advocacy activities among policy makers, clinicians and other health staff regarding their role updating and maintaining efforts in preparedness and response to cholera case/s  as well as strengthening laboratory capacity.
ii) Continue Support weekly active surveillance visits to all hospitals to monitor the incidence of AWD.
iii) Continue monitoring the availability of laboratory kits, reagents and chemicals at the national and sub-national levels.
iv) Through it technical staff in Iraq, Amman and Regional Office, continues monitoring of AWD and water quality surveillance systems. 
v) Continue monitoring CPHL activities through parallel testing of positive and negative isolates in WHO reference laboratories.
vi) Continue monitoring that the cholera preparedness and response plan is regularly updated, and the higher committee is conducting regular meetings to monitor activities and progress.
VI. Six monthly Performance Indicators assessment

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

	Outcome: A 50% reduction in IMR and under five (U5) mortality in 2008 compared to 1998

	IP Output 1.1 Assist MoH in updating and implementation of the cholera preparedness and response plan including all governorates with special focus on Baghdad, Basra, Suleimaniyah, Kirkuk and Erbil.
	Indicator  1.1.1

Old cholera preparedness and response plan updated and implemented
	old Cholera preparedness plan 
	An updated cholera  preparedness and response plan implemented in all DoHs 
	Old Cholera preparedness plan updated and implemented
	The updated plan distributed and implemented in all DoHs
	WHO supported MoH to convene a workshop in Amman during which the cholera preparedness and response plan was reviewed and updated

	IP Output 1.2 To ensure adequate availability of emergency supplies sufficient for proper investigation and management of up to 20,000 hospitalized and 200,000 out patient cholera cases
	Indicator  1.2.1: Cholera emergency supplies readily  available in all health facilities  
	Shortages of emergency cholera supplies in most of health facilities' 
	Cholera emergency supplies readily  available in all health facilities  
	Cholera emergency supplies readily  available in all health facilities  
	MoH reports verified by Field visits by WHO and UNICEF field staff. 
	WHO and UNICEF procured and handed over to MoH  all requested emergency supplies. WHO and UNICEF focal points followed the distribution of these supplies according to population size to all DoHs 

	IP Output 1.3 To ensure that key health personnel in all governorates have the required capacity for cholera surveillance and case management especially for high risk groups. 
	Indicator  1.3.1: At least 90% of PHC staff can correctly diagnose, notify, manage and investigate cholera cases
	Only 30-40% of PHC staff can correctly diagnose, notify, manage and investigate cholera cases
	At least 90% of PHC staff can correctly diagnose, notify, manage and investigate cholera cases
	100% of PHC staff can correctly diagnose, notify, manage and investigate cholera cases
	Cholera mortality is kept within the global standard of 1% in all districts.
	During the 2008 cholera out break, out of 925 confirmed cholera cases only 11 deaths were reported. i.e. the case fatality rate was within the acceptable level of 1%.
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