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	Participating UN Organization:
	
	Cluster:

	WHO and UNICEF
	
	D Health and nutrition


	Project No. and Project Title:
	
	Report Number: 

	D2-16
Strengthening Immunization Services in Iraq
	
	3


	Reporting Period: 

	
	Project Budget:

	1 January to 30 June 2007 
	
	Total funds received: USD 8,162,830 
WHO received: USD 6,221,828
UNICEF received: USD 1,941,002


	List Implementing Partners:
	
	Project Coverage/Scope:

	· MoH
· WHO

· UNICEF
	
	All Iraq



	Abbreviations and acronyms:
	
	Project Duration/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

MMR      Measles, Mumps and Rubella vaccine

MDGs    Millennium Development Goals

MoH        Ministry of health

MNFI     Multi-National Forces in Iraq
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
	
	One year, from the Mid July 2006. An extension was approved to 31 December 2007.
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I. Purpose
1.1 Provide the main objectives, outcomes, outputs of the programme/project
Outcomes: Contribute (by the end of 2006) to the reduction of infant and child morbidity         and mortality:
· IMR reduction from 101/1000 in 1998 to 51/1000

· Under 5 mortality from 126/1000 in 1998 to 63/1000

The key immediate objectives are:

· Maintain poliovirus free status through 2006.

· Reduced by the end of 2006 the number of measles cases by 90% compared to previous years.

· Achieve by the end of 2006 coverage of 90%, among infants by all essential vaccines at the national level

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 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
1.3 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 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 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.

· During this period WHO has been actively engaged with USAID and other international organizations. 

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

· WHO is also working with UNICEF, IRCS, Medical schools and the other key health related line ministries and works in close collaboration with the UN Health Cluster members.

· UNICEF is mainly responsible for vaccine and cold chain equipment procurement and social mobilization.
· IRCS and medical schools are mainly responsible for independent monitoring of SIAs and internal reviews of activities.

II. Resources 
Financial Resources:
2.1 Provide total funds provided, disbursed and committee

	Component activity
	allocated
	committed
	disbursed
	Remaining balances

	Personnel
	393,472
	393,,235
	276,741
	237

	Contracts
	93,459
	66,679
	21,929
	26,780

	Trainings
	640,211
	634,969
	260,933
	5,242

	Supplies, commodities and Equipment
	254,400
	123,802
	101,272
	130,598

	Other direct costs and Miscellaneous *
	4,760,590
	4,755,619
	2,613,827
	4,971

	Total 
	6,142,132
	5,581,697
	3,274,702
	167,828


The total amount of $ 1,665,446.92 from this project was made available to be spent on 2007. During the reporting period $ 576,631.24 were committed which were fully utilized and the remaining balance is $ 1,088,815.68
2.2 Highlight any variation(s) in projected versus actual spending for the reporting period indicating the reason for such variation(s): the main component of the component implemented by UNICEF was to support the implementation of RED approach in southern/central governorates. However, there have been delays because of insecurity and other competing priorities including the MMR campaign. In addition, the RED approach workshop initially planned for May 2007 was rescheduled to take place in July where all governorates are expected to develop micro-plans for accelerating RED implementation. 
2.3 Explain programme/project expenditures within the 10 budget categories, including security expenditures.
Expected expenditures Jan-June 2007: The Bulk of expenditure will be in the form of procurement of equipment and supplies for National measles and National poliomyelitis laboratories. In addition there will be remarkable support to improve EPI target disease surveillance and monitoring of infant immunization coverage and strengthening the technical and managerial capacity of governorate and district teams in the form of:

· Training on AFP and measles surveillance.

· Training on micro-planning and mapping for house to house immunization activities. 

· Strengthening of supervisory activities.

· Purchase of equipment and supplies for the national measles and polio laboratories.

· Fellow ships for the National Polio and measles Laboratory

· Hiring of international (2) and national (5) staff

The other partner in the implementation of this plan is UNICEF, which will cover the cost of transportation for outreach teams for RED approach strategy, social mobilisation activities and support some cost of vaccine purchase. During the reporting period the main expenditures were used to support the MMR campaign, where UNICEF provided transportation contracts for vaccinations teams and social mobilisation for the campaign.
2.4 Indicate other funding sources, if applicable.
MoH provides most of the funding together with UNICEF and WHO core resources. UNICEF utilized additional USD 1.2 million to support implementation of immunization activities during the reporting period.
2.5 Provide details on any budget revisions approved by the UNDG ITF Steering Committee, if applicable
Due to delays in receiving funds and other constraints due to insecurity inside Iraq, a budget revision for extension till 31 December was automatically granted 08/05/2007. 

2.6 Project expenditures for the 1 July to 31 December 2007 period.
	Component activity
	allocated
	committed
	disbursed
	Remaining balances

	Personnel
	393,472
	22,272
	0
	371,200

	Contracts
	93,459
	5,290
	0
	88,169

	Trainings
	640,211
	36,238
	0
	603,973

	Supplies, commodities and Equipment
	254,400
	14,400
	0
	240,000

	Other direct costs and Miscellaneous *
	4,760,590
	269,476
	0
	4,491,123

	Total
	6,142,132
	347,676
	551,120
	5,794,465

	Out of this amount, 2,080,210 $ were obligated at the beginning of August 06 and 551,120 $ were disbursed;

But is not yet reflected in the system and is beyond the period of this report.


As of today, a total amount of USD 1,088,815.68 is unspent. Due to delays in the implementation of RED approach it is anticipated that the whole amount could not be spent by the end of the year. Therefore, UNICEF is planning to commit USD 490,000 which will be spent by 31st December 2007. The remaining balance of USD 600,000 will be rolled over to be spent for the six month in 2008.
Human Resources:

2.7 National Staff: Provide details on the number and type (operation/programme) 

5 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).

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

 2 technical officers (WHO) and for UNICEF 2 technical officers based in Amman.
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: 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 WHO technical staff 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 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, Baghdad, Basra and Amman, in coordination with MoH, prepares and finalise 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. 
3.2 Provide details on the procurement procedures utilized and explain variances in standard procedures:  Both WHO and UNICEF has a well established procurement procedure; this is as well an element of programme support. Usually the procurement is done through UNICEF or WHO Supply Division in Copenhagen and Cairo respectively, based on a long-established international competitive bidding procedure and delivered to Baghdad under international insurance coverage. WHO and UNICEF-contracted facilitatorand/or staff usually verifies the receipt of the supplies at MoH/EPI Ware House in Baghdad. Sometimes under request of MOH, UNICEF assists with distribution (through separate contract) of these equipment/supplies to governorates/DOH level. UNICEF-contracted monitors, through their regular monitoring visits, will confirm distribution of these supplies to end-user locations, i.e. health facilities and reports on their use.

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: the monitoring system in place is usually through the MOH/DOH/PHC on the government side which is complemented by UNICEF and WHO contracted facilitators/national staff/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 and other information related to EPI. In collaboration with WHO and other cluster D 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.

3.4 Report on any assessments, evaluations or studies undertaken: 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 Kurdistan Region 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. The results of the survey expected in September 2007, will come out with the key recommendations on the strategies and interventions that will enhance the achievement and sustainability of EPI programme.
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:
· Vaccination of 3.54 million of the country's 3.78 million children aged between (12 -59) months old; through  house to house national campaign using  Measles, Mumps & Rubella (MMR) combined vaccine.

· Polio free status maintained for the seventh year in a raw in the presence of high quality surveillance.

· Measles cases reduced from 9080 cases in 2004 to 125 (>90% reduction of measles cases) cases up to August 2007.

· Routine infant coverage by all essential vaccine remained below 80%, the objective of 90% was not achieved. This was related to the difficult security situation that prevented more than 20% of families from brining their children to receive their routine immunization at health facilities.  

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.
Measles is considered as one of the main child hood killer disease, 90% reduction in measles cases will mean 90% reduction in mortality reduction due to measles.

4.3 Report on the key outputs achieved in the six month period including # and nature of the activities (inputs), % of completion and beneficiaries. 
1) Equipment, reagents; chemicals, kits and other supplies to the national measles poliomyelitis laboratories were procured as planned. 

2) Training of 93 province and national EPI managers and surveillance officers  on:

· Reaching every district strategy to enhance infant and child immunization coverage. 

· Measles strategies and activities to achieve measles elimination by 2010.

· Introduction of new improved vaccines

3) Logistic support 145 province and district surveillance officers for active surveillance for Polio and other EPI targeted diseases provided.

4) Pre-measles campaign training of all vaccination teams ( 7176 vaccinators)  and field supervisors (1,024) accomplished on the following subjects:

· Micro planning and mapping; 
· The correct methods and precautions to maintain the cold chain system;

· How to reconstitute and correctly inject measles containing vaccine as well as environment friendly methods of disposal of used syringes and empty vials.

5) Strengthening measles case based surveillance and AFP surveillance as well as laboratory confirmation.
6) Transportation services for nearly 2,000 vaccination teams were provided during the MMR campaign.

7) UNICEF supported the social mobilization activities linked to MMR campaign. The activities include mobilizing community leaders including teachers, women groups and religious groups; development of communication messages through TV, Radio and print media as well as conducting mobile campaigns in hard to reach areas.

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.
All training for master trainers were conducted in Amman, frequent curfews and border closure affected the timing of arrival and departure of participants and increased cost.

Special arrangements were needed to deliver heat sensitive biological to Baghdad. 
Security situation have a negative effect on training and supervisory activities in the provinces of Anbar that remained silent during the period January-June, while the surveillance indicators remained below the required standard in Baghdad Kerkh and Diala Directorates of health

Routine infant vaccination by essential vaccine remained below the target since lack of security prevented many mothers from brining their children to be vaccinated at health facilities. 
4.5 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 important role internal reviews and technical and advisory committees. 

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.  
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
V. Future Work Plan  
5.1 Summarize the projected activities up to the end of December 2007.
i) WHO

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

The major component of this project during the coming 6 months and beyond will be to support the implementation of the RED approach. However, the RED approach workshop earlier planned for May 2007 was rescheduled to early July 2007 where districts had an opportunity to start developing their micro-pans for RED approach. It is anticipated that implementation will start in October/November after the two rounds of PNIDs. Due to these delays, it is expected that districts will require at least additional 6 month until end of June 2008 to be able to complete implementation of RED micro-plans. 
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