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Seventh Six-month progress report for project

REPORT COVER PAGE

	Participating UN Organization:
	
	Cluster:

	United Nations Population Fund (UNFPA)
	
	Health Sector Outcome Team


	Project No. and Project Title:
	
	Report Number: 

	D2-02- Support to Emergency Obstetric Care (EOC) in Iraq
	
	7


	Reporting Period: 

	
	Project Budget [and revision if applicable]:

	1 July – 31 December 2007 
	
	US $ 12,603,476.55


	List Implementing Partners:
	
	Geographic Coverage/Scope:

	· UNOPS
· WHO
· UNICEF
· MOH

	
	Ninewa, Diyala, Salah-El-Din, Al-Anbar, Baghdad, Babel, Al-Muthanna, Al-Qadissia, Thi-Qar, Basrah, Duhok, Sulaimaniah, Najaf, Kerbela, Ta'meem, Wasit, Missan, Erbil.


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

	MDG:  Millennium Development Goals

MoH:  Ministry of Health

NTI:  National Training Institute

TOT:  Training of Trainers
UNFPA:  United National Population Fund

UNICEF:  United Nations Children Fund

UNOPS: United Nations Office for Project Services
WHO:  World Health Organization

IMR: Infant Mortality Rate

MMR: Maternal Mortality Rate

MCH: Mother and Child Health
	
	1 Project Duration:  30 months

2 Report on Budget Revision:   C

3 Project Extension: 2nd Extension until 30 June 2008 




NARRATIVE 

I. Purpose
Programme/project main objectives, outputs, and activities:  

Development Objective:
Reduction of maternal mortality through improved quality of health services

Immediate objective 1:
Enhanced quality of maternal health services

Immediate objective 2:
Improved skills of service providers

Output 1:
Maternity wards in 21 major hospitals rehabilitated and equipped to the benefit of over 4 Million Iraqi women in reproductive age

Output 2:
700 service providers from MOH and NGOs are trained 

Activities:
Activity 1:
Rapid assessment to verify and update needs (MOH, WHO, UNFPA)

Activity 2:
Refresher and TOT training to cover urgent capacity development needs (MOH, UNFPA, WHO).

Activity 3:
Rehabilitation and equipping of maternal wards (UNFPA)

Activity 4:
Re-establishing Surveillance system for maternal health (MOH, UNFPA, WHO, UNICEF).

Activity 5:
Re-establish referral system (MOH, UNFPA, WHO, UNICEF)

Activity 6:
Strengthen national training capacities (MOH, UNFPA, WHO, UNICEF)

Programme/project relevance to:

· UN Assistance Strategy for Iraq:

 The project is relevant to the UN Assistance Strategy for Iraq as it addresses:

UNCT Goal 2: Assist in the provision of basic services and promotion of community development and participation

Outcome 2.2: Health status of Iraqis improved

D1: 50% reduction in U5 and IMR and 15% reduction in MMR

· Policy environment that promotes reproductive health & MCH


· Access to quality obstetric and reproductive health services provided, including Emergency Obstetric Care, MCH,  Family Planning


· UN Millennium Development Goals:

· Goal 4:  Reduce Child Mortality (Target 5)

· Goal 5:  Improve Maternal Health (Target 6)

· Joint Needs Assessment: 
UNFPA actively participated in the joint UNDG/WB health sector needs assessment conducted in August 2003 and a working paper on Reproductive Health needs assessment was prepared. Emergency Obstetric Care services were identified as the priority area in need of urgent support.
· Iraqi National Development Strategy:

· Goal (4): Reduce child mortality 
· Target 6- Reduce by two-thirds the under-five mortality rate 
· Goal (5): Reduce maternal mortality
· Target 7- Reduce by two thirds the maternal mortality rate.
Main implementing partners, their roles and responsibilities, and their interaction with the Agency:
In full coordination with the UNCT/ Health Sector Outcome Team, UNFPA assumes responsibility for overall execution of the project with the exception of the rehabilitation/reconstruction activities that are contracted to UNOPS. Project implementation is undertaken in partnership with the Iraqi authorities, namely MOH and other partners in the UN Health Cluster such as WHO, UNICEF and UNOPS. While WHO and UNICEF collaborate with UNFPA in the area of policy development and strengthening of national capacities, UNOPS intervention is focused on the rehabilitation of maternity hospitals throughout the 18 governorates countrywide.  These hospitals were selected in collaboration with the Ministry of Health at the central and regional levels. 

II. Human Resources 

National Staff: 
· 1 Area Co-ordinator (Northern Iraq )/ Programme

· 1 Admin/ Finance Associate (Amman)/ Programme

International Staff: 

· 1 International Programme Specialist (L4) Amman/ Programme

III. Methods of Operating

Summary of the implementation mechanisms primarily utilized and how they are adapted to achieve maximum impact given the challenging operating context.

At the project’s onset, proactive mechanisms were adopted to accelerate the implementation of project activities. MOH was requested to nominate a national project manager for direct coordination and facilitation of project implementation. UNFPA provided MOH with lists of EOC medical equipment and medicines complete with specifications and suggested quantities for the 21 sites for their review, amendment, and eventual approval. Concurrently, MOH was requested to confirm the project document’ list of the 21 Maternity Wards to be rehabilitated/ equipped with medical equipment and supplies by UNFPA.  

A rapid needs assessment was also conducted at the onset stage to evaluate the actual requirements and needs for medical equipment, supplies, essential medicines and drugs needed for emergency obstetric care.

In light of the deteriorated security situation in the country, UNOPS as the implementing partner of the rehabilitation activity adopted a flexible, decentralized and low profile approach in project implementation. Besides core national team members already recruited for the project in Baghdad, all works are carried out according to current international standards and practices by local national firms. UNOPS adopts a three-step approach to define the scope of rehabilitation works at hospital sites:

(i) Rapid pre-assessments: initial assessments of security situation at sites, accessibility, and risks; compiling baseline data of the hospitals; and giving general assessment of physical condition of obstetric ward. Results of the pre-assessments conducted are documented in the Pre-Assessment Report dated 12 Nov 2004.

(ii) Detailed assessment: detailed needs assessment for rehabilitation works of the obstetric wards; definition of the scope of works, conceptual and preliminary design of works to be executed.

(iii) Tender design and documentation: tender designs, bill of quantities, and cost estimates for rehabilitation works.

Procurement procedures utilized and variances in standard procedures.  

The procurement of medical equipment and essential drugs was based on the lists of items approved by MOH. Standard specifications were used for procuring other project inputs such as ambulances, monitoring vehicles, anatomical models, etc. A national RH expert was recruited to assist in the preparation/review of specifications of the medical equipment and essential drugs in direct consultation and coordination with MOH. All international procurement was made in accordance with UNFPA rules and regulations based on international bidding by UNFPA Procurement Services Branch based in Copenhagen.
Monitoring system(s):
An International NGO (PRODEV Resources) has been contracted to conduct monitoring activities under the project.  The selection of this NGO was made following the selection procedures in accordance with UNFPA rules and regulation and based on this NGO’s experience in the area of conducting monitoring activities inside Iraq as well as its present physical existence in Iraq.  

PRODEV’s work in the field started in April 2007 and was scheduled to be completed in September, however their monitoring activities has been substantially delayed due to the security situation and the resultant difficulties in collecting information from some project sites. UNFPA’s direct coordination with MOH at the central level is expected to enhance PRODEV’s work and assist in finalizing the monitoring report.  
Assessments, evaluations or studies undertaken: 
No such studies were undertaken during the reporting period.
IV. Results 
Summary of programme/project progress in relation to planned outcomes and outputs and variance in achieved versus planned outputs during the six month reporting period.

Output 1:
Maternity wards in 21 major hospitals rehabilitated and equipped to the benefit of over 4 Million Iraqi women in reproductive age.
Full achievement of this output is yet to be realized pending the completion of the rehabilitation works of the remaining health facilities (5 out of the original 21 project sites) by UNOPS. Project sites already rehabilitated (total of 16 out of 21) were equipped and their staff trained under the project. 
Output 2:
700 service providers from MOH and NGOs are trained 

A total of 338 doctors and statisticians were locally trained by trainers previously trained on Surveillance and Referral Systems at the National Training Center of Egypt (NTI). This brings the total number of MoH personnel trained to 1411 against the originally planned 700 (output 2).

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.
The maternity wards already rehabilitated under the project and equipped with modern medical equipment, supplies and essential drugs/medicines as well as the numerous capacity building activities provided to their service providers have greatly improved the quality of maternal health services provided to Iraqi women at reproductive age within their catchments areas.  Training on “Surveillance System for Maternal Health” together with the additional support foreseen under the project extension will help in re-establishing the existing surveillance and referral systems. These short-term outputs (enhanced quality of maternal health services and improved skills of service providers) positively contribute to the project’s outcome, achievement of which and the resultant impact is yet to be realized.
Key outputs achieved in the six month period including # and nature of the activities (inputs), % of completion and beneficiaries. 
A-
Rehabilitation of Maternity wards (82% of output 1) 
(1) Completed rehabilitation Works (76% of activity 3):

The rehabilitation of the following delivery wards was completed during the reporting period and site handed over to the DOH:
	Site
	Governorate
	Handing over date

	Al-Hindiyah General Hospital
	Kerbala
	24 December 2007

	Samawa Maternity Hospital
	Al-Muthanna
	Certificate forthcoming


(2) Status of the on-going rehabilitation works:

	Site
	Governorate
	Status
	Expected time of completion

	Ali-AlGharbi Hospital
	Missan
	Some additional works required  by MoH
	April 2008

	Singar Hospital
	Ninewa
	Contract for final works signed / works ongoing
	April 2008

	Al-Tahreer Hospital
	Basrah
	Rehabilitation works in progress
	April 2008

	Al-Shatrah Hospital
	Thi Qar
	Rehabilitation works in progress
	June 2008

	Al-Majar Al-Kabeer Hospital
	Missan
	Rehabilitation works in progress
	June 2008


B-
Capacity Building activities (200%) of output 2

Under activities 4 and 5, a total of 13 training workshops on “Surveillance of Maternal Deaths and Referral systems” were conducted locally in selected governorates during the period 25/8/ to 15/10/2007 and as follows:

	Training Topic
	Selected Governorates
	Trainees

	Surveillance of Maternal Deaths
	Ninava, Sulaimaniyah, Baghdad, Babil, Najaf, Basrah
	Total of 338

-299 Doctors

-39 Statistician

	Referral systems
	Thi Qar, Missan, Kerbala, Baghdad, Ninava
	


Delays in programme/project implementation, the nature of the constraints, lessons learned in the process and actions taken to mitigate future delays.

The rehabilitation of Deliver/Maternal wards conducted by UNOPS as implementing agency was delayed due to the following reasons as reported by UNOPS-IQOC (Iraq Operations Center): 

1. Security situation in Iraq: 
The situation continues to deteriorate and violence is becoming endemic and focused.
2.  Lack of Capacity at MOH Level

Inaccurate Information
The MOH have been less than completely accurate when it comes to specifying the “handing over state” of the proposed locations: Al Majar UNOPS was informed that the site would be free of other buildings and level. Upon handing over, it was clear there was a building that needed to be demolished (by hand), and the floor level was 45 cm higher. 
New items/Variations have been added to the Scope of Works while construction was underway. 

Al Tahreer: the Hospital director held up works while he lobbied strenuously for (fragile) porcelain tiles to be laid in place of the (hardier) mosaic tiles. This caused significant delay while sufficient authority was mustered in Baghdad.

Key partnerships and collaborations and how such relationships impact on the achievement of results. 
Project implementation is undertaken in full partnership with the Iraqi MOH which is responsible for distributing and equipping the rehabilitated maternity wards, implementing local training programmes of services providers, and coordinating with the DOHs at the governorate level to facilitate the rehabilitation activities of project sites. UNOPS is handling all rehabilitation activities and partners in the UN health sector outcome teams such as WHO and UNICEF are co-operating in policy development and strengthening of national capacities. Other external partners, such as the National Training Institute (NTI) of Egypt, have been instrumental in upgrading the capacity and skills of the EOC service providers. 
Achievements against planned results for cross cutting issues: security, gender, human rights, employment (including # of short and/or long-term jobs created), and environment.  

1. Security: The unfavorable security situation and its consequential impact remained to be the prime factor affecting the timely implementation of the project activities such as the implementation of the rehabilitation activities and local training.
2. Gender: The project aims at decreasing maternal mortality rate among Iraqi women through the provision of improved quality EOC services countrywide.  This objective ensures that all Iraqi women in the reproductive age are benefited.
3. Human Rights: The project addresses a basic humanitarian right of women through ensuring their access to high quality reproductive health services.  
4. Employment: The deteriorated security situation has affected the recruitment of staff inside Iraq and limited the opportunity for the Iraqi qualified candidates.  UNOPS has great difficulties in recruiting and hiring local contractors due to difficulties in travelling and moving inside the country.  Therefore, it shifted from centralized to decentralized recruitment to overcome this problem.  The number of short-term jobs created for the implementation of the project is 6 project staff (5 national and 1 international).

5. Environment:  This project has no impact on the environment.
V. Future Work Plan  
Summary of the projected activities up to the end of June 2008 indicating any major adjustments in strategies, targets or key outcomes and outputs planned.

The following activities will be implemented under the project extension, which ends on the 30th of June 2008:

	Activity
	Remarks
	2008

	
	
	1
	2
	3
	4
	5
	6

	Rehabilitation: 

Physical rehabilitation of three additional sites in the northern governorates of Erbil, Dohuk, and Sulaimaniyah
	-Contributes to output1

-Expands project coverage to benefit more women
	
	
	
	
	
	

	Equipment:
Provision of medical equipment and supplies for the 3 additional project sites.
	Ditto
	
	
	
	
	
	

	Surveillance and Referral Systems:

-Organize a consultative meeting to review and assess present status of the systems and initiate the relevant needs assessment process
	-Contributes to the project’s immediate objective (2) output (1)

-Ensures the availability and functionality of  coherent Surveillance and referral systems
	
	
	
	
	
	

	.-Organize a workshop to set up basis for updating and operationalzing existing systems  
	
	
	
	
	
	
	

	-Assist MOH to establish a functional pilot scale Surveillance and Referral systems in three governorates (Center/South and North).
	
	
	
	
	
	
	

	Training:
Assist DOHs in three selected governorates in developing continuous medical training plans for service providers in RH area in cooperation with MOH at central and regional levels.
	-Contributes to the project’s immediate object (2) output (2)

-Ensures sustainability of the service providers’ training in the RH area.
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