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	Title
	Strengthening Primary Health Care System in Iraq

	Location
	Iraq (Nationwide)

	Project Cost
	US$ 37,363,516.00

	Duration
	18 months 

	Approval  Date (SC)
	May, 20, 2004
	Starting Date
	June 2004

	Completion Date     
	July 2008         

	Project Description
	This program aims at establishing  model  PHC districts, one in each governorate and two in Baghdad, training PHC staff in the selected areas,  provision of supplies and equipment  necessary to deliver the essential PHC package (immunization, MCH, nutrition, disease control, surveillance, mental health, safe medicine, etc).  It will also include the strengthening of the public health system and the revision of the district referral system. In addition, the rehabilitated model PHC centre will be used as learning tool for capacity building 


Development Goal and Immediate Objectives
	The objectives of the project are to: 

1. Build the capacity of the MOH at central, governorate and district levels for the planning, implementation and monitoring of a decentralized PHC system;

2. Support the MOH to develop a sustainable PHC system in the country;

3. Upgrade the health care delivery system in 19 model districts nationwide; two districts located in Baghdad and one in each of the other governorates (linked to the emergency obstetric care programme, being implemented by UNFPA);

4. Deliver a basic health package within the 19 model PHC districts.


Outputs, Key activities and Procurement
	Outputs
	· A sustainable and functioning PHC system (including a functional referral system) in each of the selected 19 model districts providing a basic health package to their population, with two districts located in Baghdad and one in each of the other seventeen governorates;

· 2,000 health personnel at all levels trained;

· A family physician and nurse practitioner model initiated;

· Community participation in health activities enhanced.

	Activities
	· Awareness raising and  sensitization of policy makers, health professionals, and community leaders to introduce the concept of PHC;
· Rapid assessment to verify and update needs assessed previously;
· Functional rehabilitation of selected model district PHC centers and selected hospitals (those not supported by the UNFPA emergency obstetric care program);
· Technical assistance  to support the MOH  in: 

· Putting policies and strategies into operation for the PHC system;
· Establishing SOPs and guidelines to ensure quality of health services;
· Identifying human resource needs ensuring planning for balanced quality health care at the district level and building capacity of PHC teams on district team problem solving;
· Developing a basic PHC service package;
· Strengthening the monitoring and evaluation system;
· Assessment of in-service and pre-service skills and knowledge; 
· Designing in-service and pre-service training curricula.
· Evaluation of the 19 model PHC districts at the end of the project.

	Procurement

(major items) 
	All equipment (worth over $ 19 million) has been delivered to Iraq.


	Funds Committed 
	$37,363,515
	% of approved
	100%

	Funds Disbursed
	$36,668,108
	% of approved
	98.1%

	Forecast final date 
	March 2008 
	Delay (months)
	27 months 


Quantitative achievements against objectives and results 
	A sustainable and functioning PHC system (including a functional referral system) in each of the selected 19 model districts
	· 128 out of 135 originally planned PHC centers rehabilitated and refurbished;
· All medical equipment, furniture (medical, non medical) worth over $19 million procured and delivered to Iraq;
· PHC training package finalized, ToT of Health professional conducted 
· Basic Health Service package being finalized including recommendations and strategies for its implementation 

· The Contract for HIS connectivity has been signed the implementation period is 8 weeks 
	% of planned
	100%
100%

100%
80%

	2,000 trained health personnel at all levels
	· Around 14,774 Iraqis different sectors  trained  out of which 45% focused on strengthening the a capacity of  PHC staff , 27% to strengthen the CD surveillance system 7% in the area of Nursing  and 48 persons trained in the area of Health Economics. 
	% of planned
	100%

	A family physician and nurse practitioner model initiated
	· Three clinics prepared and equipped (in Baghdad, Mosul and Basra);
· Relevant staff trained in Bahrain.
	% of planned
	100 %

	Enhanced community participation in health activities
	· In the area of community empowerment to enhance access to basic quality health services that meet the needs of the population. Community Based Initiatives program was piloted in 9 localities

· Program objectives
	% of planned
	90%


Qualitative achievements against objectives and results (the following is just a snapshot of the achievements made in this extensive program):
	Objective 1 – Build the capacity of the MOH at central, governorate and district levels for the planning, implementation and monitoring of a decentralized PHC system: 
· A Basic PHC training package has been finalized and training of trainers is completed, In December 2007 25 MoH health professionals representing the centre and governorates those who are working in the PHC district models have been trained on  how to train, present and a manage, lead,  and Communication skills have been introduced. This training focused on the core modules that were finalized in June that represent the 8 elements of PHC. 

· In the area of public health, this program supported the capacity building of district health managers in micro-planning for different immunization campaigns, and the introduction of the Reach Every District (RED) approach for vaccination campaigns. 

· In the area of health policy development, several policies have been developed such as: the Disease Surveillance Strategy Plan; the National Drug Policy; the Food Safety Strategy and Plan of Action; and the Maternal, Child, Reproductive Health Strategy and Plan of Action. Currently WHO is supporting the Government in the development of an umbrella National Health Policy, together with the Ministry of Planning and the Parliament, led by the Ministry of Health  

· The final draft for the Basic Health Service Package policy will be available end of May and will be used as one of the main pillars in the national strategic health visioning conference to be held in June 2008 in Baghdad – this is the first step in identifying the basic services to be provided for the general population at PHC level as the first contact point for the individuals. This policy will provide cost estimation for resources needed ( human and financial) to implement this policy

· Several plans of action and strategic direction polices have been developed, such as health professional education, nursing and midwifery and mother and child health; all to support quality of service improvement and to provide them with a strategic direction for the future;
· Health system research has been initiated, which is providing options and solutions for persistent problems related to health service delivery.
Objective 2: Support the MOH to develop a sustainable PHC system in the country: 
· Support has been provided to a decentralized planning process, in preparation for a health sector reform using a community based approach for the health system to be more responsive to needs. Working with and training of district and governorate managers is ensuring governorate representation in all meetings (policy and technical), trainings and consultations. Indeed, around 45% of participants are representatives of governorates other than Baghdad;
· The rehabilitation of the PHC centers is one of the main activities that is ensuring the reorientation of the Iraqi health system towards PHC. These PHC centers will serve a population of circa 1.34 million in the 19 designated districts;
· The provision of equipment and refurnishing the PHC centers is a means to ensure that a basic service package is available in the 19 model districts;
· A thorough review of PHC strategies and legislations has been undertaken; 

· Integrated service provision has been significantly advocated for, such as the introduction of the Family medicine approach Piloting of family medicine ongoing in Al Quds PHC Al Quds PHC in Al Aysar District in Mosul and serves around 3678 families (14225 persons) Ez Al Deen Saleem in Basra PHC 4927 families Al salam PHC  in Karkh district Baghdad  serves 6400 families. Local survey completed in PHC catchment area, physical rehabilitation and refurbishment completed. 

· The introduction of Integrated Management of Childhood Illnesses (IMCI), which will lead to a decrease in mortality and morbidity of children under 5 year of age. In a mid period assessment of the IMCI piloting it was found that circa 88.8% of doctors assessed symptoms for cough and diarrhea correctly, 100% of health professionals checked immunization status of children less than 5 years of age. 
· Support has been provided to strengthen the health information system; this includes the review of records and surveillance systems in the area of communicable disease control and Mother and Child Health (MCH).

· Using ‘making pregnancy safe’ indicators on improved access to MCH services as a proxy to other services at PHC level show an  increases in the percentage of antenatal care from 36% in 2005 to 41 % 2007( MoH reports).

· The launch of the National Iraq Family Health Survey and Mental Health Survey IFHS which indicates The same survey indicates a threefold decrease in maternal and Under 5 mortality rate compared to 1999 published results, still under five mortality rates (46 per 1,000)
 and maternal mortality rates (84 per 100,000)
 are already high for the region
Objective 3: Upgrade the health care delivery system in 19 model districts nationwide:
· This program aims at upgrading the whole PHC system in Iraq; consequently it does not restrict itself to the PHC clinics. Some of the activities implemented relating to policy development and upgrading of capacity for planning, monitoring and implementation are nationwide activities, while others relate specifically to the 19 model districts. For this reason, under this program partial support was provided to rehabilitate and refurbish the National Blood Bank and to Food Safety programs. 
· Moreover, some rehabilitation works included mental health units and emergency units, that are to be inline with the WHO strategic direction in addressing urgent needs by strengthening the existing health system to deal with the continued ongoing emergencies in the country and the integration of mental health within the PHC system; 
· WHO has supported the MOH in the development of a draft emergency and response plan of action, which was prepared in Amman in May 2007, facilitated by John Hopkins University. All activities, policy and technical meetings implemented take into consideration health and health related fields such as environment, water and sanitation education and civil society. 

· The use of a community based approach to strengthen the PHC system ensures that there is shared responsibility, and that health not the sole responsibility of the MOH. A high-level meeting held in 2005, where representatives of almost 14 ministries and the civil society (including Shiite and Sunni religious funds) participated, has led to the commitment of the society in the CBI selected areas. Several community-initiated, implemented and financed projects have been completed in the CBI pilot areas. The projects are diverse in nature; some relate to health education, illiteracy campaigns, rehabilitation of PHC, and construction of roads or water pipes. Moreover, a baseline survey has been conducted and the finalized report completed, which provides a snapshot of the current situation in the CBI areas. This will be repeated after two years, to monitor the difference.

Objective 4: Deliver a basic health package within the 19 model PHC districts:
· The national PHC training manual has been developed and finalized during a meeting held in Amman in June 2007. 16 MoH staff of different disciplines participated in the technical review and finalization, which will be used to train PHC workers in order to improve access to quality care.

· The Basic Health Service package will be finalized end of May and will be presented in the National Health strategic visioning conference in June 2008. This will then facilitate discussions towards health sector reform and the provision of health insurance (with exemptions and safety nets for the poor).
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� State of the World’s Children Report, UNICEF 2008


� Iraq Family Health Survey, 2007





