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	D2-05: Emergency Public Health Assistance to Iraq: Strengthening Non-communicable Diseases and Mental Health Control and Prevention Program.
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	Reporting Period: 

	
	Project Budget [and revision if applicable]:

	1 July – 31 December 2007 
	
	US$ 11,000,000 - received September 2004


	List Implementing Partners:
	
	Geographic Coverage/Scope:

	· WHO

· MOH


	
	Iraq/National coverage


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

	CIDI        Composite International  Diagnostic Interview 

CVD 
Cardio-Vascular Disease

COSIT
Center of Statistical Information Technology

EPI
Extended Program of Immunisation 

FCTC
(WHO) Framework Convention on Tobacco Control 

IDP         Internally Displaced Persons

IFHS       Iraq Family Health Survey
KIMADIA: State co. for drugs and medical appliances.
MDG
Millennium Development Goals

PHC         Primary Health Care.

MNH       Mental Health 

MOH
Ministry of Health

MOP       Ministry of Planning

COSIT Central Office for Statistics and Information   Technology

NCD
Non Communicable Diseases.


UNICEF  United Nations Children Fund

WHO
World Health Organization
	
	· One year from Sept. 2004.

· 3 extensions were approved; the last one was covering the period Jan-June 2008.

· No closure of project has been done so far. 



NARRATIVE REPORT FORMAT

I. Purpose

1.1 Provide the main objectives, outcomes, outputs of the programme/project
The aim of the Program is to promote the activities of the control of Non-Communicable Diseases and Mental Health (NCDs & MNH) through the PHC system and other components of care with a focus on community outreach and community involvement. The developmental goals for the NCDs project are to contribute to the reduction of morbidity and mortality from non-communicable diseases, which constitute the main causes of death and morbidity among the adult population in Iraq. 
Main Objectives:

In non-communicable diseases:

· Carry out needs assessment to obtain representative baseline data about major risk factors of non-communicable diseases and, in establishing a surveillance system for NCDs that  includes a well functioning population-based cancer registry;

· Develop and initiate the implementation of a comprehensive multi-sectoral strategy for the prevention and control of NCDs covering surveillance, prevention and management of common diseases;

· Establish model projects for integrating the health care of people with common NCDs into the primary health care system;

· Address the urgent and main needs of health facilities dealing with chronic diseases e.g. cancer, CVD, renal problems and diabetes mellitus;

· Develop and initiate the implementation of a plan to prevent common genetic diseases, with a special focus on the control of Thalasemia.

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, strategies identified in the program will contribute significantly to the achievement of the National Development Strategy and MDGs by preventing disease and reducing mortality and morbidity especially among adults.

1.3 Indicate the main implementing partners, their roles and responsibilities, and their interaction with the Agency.
Iraqi Ministry of Health is the major implementing partners together with WHO, considering the followings: 

· 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.

· The COSIT(The Central Office for Statistics and Information Technology) of the Ministry of Planning is one of the main partner of WHO/Iraq with which all surveys and studies are conducted under their active involvement, in particular the 1st stepwise surveillance for the baseline data on risk factors for NCDs..

· WHO, being 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 meetings, 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 are considered experts at international levels.

II. Human Resources 

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

Throughout this reporting period, the cost of 3 months provisional recruitment for one national staff was charged against the allotments of the project. The cost of travel for one WHO staff member to support a workshop on NCD in Amman in Dec.2007 was also covered by the budget of the project; in addition, the cost of participation of an Iraqi MOH staff in NCDs and Cancer workshops in Amman and Cairo were covered by the project. There is one medical officer (national staff) who is coordinating the activities of this project, whose salary is covered by other sources of funding.

2.2 International Staff: Provide details on the number and type (operation/programme): No international staff member was recruited during the reporting period.  
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.
For constructions and refurbishment of buildings, WHO coordinates actively and on daily basis with MOH in conducting the whole bidding process. For Surveys, national training activities and supervisory oversight visits, MOH staff usually implement these activities on contractual basis with WHO. WHO contractors for transportations and supplies provide immediate support to MOH during the implementation of activities. Additionally, WHO, through a process of remote management because of the current security situation, is monitoring on a daily basis through internet connectivity and mobile communication the implementation of activities by communicating with a set of focal points in almost all governorates and local contractors to ensure timely, proper and effective implementation.
3.2 Provide details on the procurement procedures utilized and explain variances in standard procedures.  
Being a UN organisation, WHO has fixed rules and regulations for procurement procedures in the WHO manual which describes in detail the delegation of authorities at different levels and the ceiling authorized at each level. These 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.
WHO has a group of focal points all over Iraq who conduct regular monitoring visits to the places of trainings, surveys and activities in addition to a set of resident oversight engineers who supervises the engineering projects. Moreover, WHO coordinates with some reliable national NGOs and academia all over the country to conduct monitoring process on need.

3.4      Report on any assessments, evaluations or studies undertaken. 
      Through the support of this project, the first NCD risk factors (Stepwise surveillance) in Iraq have been conducted and its final report was published in August 2007. The report provides baseline data on the prevalence of NCD diseases in Iraq. Figures showed an alarming situation amongst Iraqi populations. 
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.
      For NCD Project, there has been a significant progress in relation to outcomes and outputs. These include:
· A standardized framework for obtaining baseline data on common NCD risk factors was developed.
· A framework for surveillance of cardiovascular diseases, cancer and diabetes has been established with technical support from WHO.
· NCD management and control is on its way to being integrated within the PHC activities, including life style modification.
· The Tobacco Free Initiative for students in schools and colleges was supported.
· Planning to prevent violence and injury was supported. 

· Care of ophthalmic conditions and prevention of blindness was improved through provision of equipment, standards for care and training for health care professionals

· The initial plan for strengthening the national cancer registry system was drafted.
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.
Given that NCDs are chronic in nature, it is unexpected that reduction in morbidity and mortality due to their main causes could be measured in a couple of years.
4.3 Report on the key outputs achieved in the six month period including # and nature of the activities (inputs), % of completion and beneficiaries. 
      4.3.1 Integrated NCD care into PHC services:
a- Upgrading national expertise in NCD Prevention and control: All NCD focal points in    the 19 DoHs of Iraq; in addition to key NCD focal points at Iraq MoH/HQ have attended a 4-day workshop in Amman-Jordan during December 2008 to improve their expertise in NCD control and have exchanged experience with a NCD expert from the WHO regional office (EMRO) chiefly on setting national strategies for NCD prevention and control.
b- National Guidelines for PHC Physicians: As part of NCD section commitment towards adopting evidence based medicine, national guidelines were prepared for Primary care of Hypertension and Diabetes for PHC physicians. These are currently under the process of printing by a WHO contractor.

c- Local workshops in integrating NCD care: In order to strengthen the integrated NCD care, 18 local workshops were conducted in each of the DoHs of Iraq for PHC physicians during November 2006. The main objectives of these workshops was to upgrade their knowledge in primary health care of Hypertension, Diabetes, indications for referral, early detection of breast cancer and cancer registry. All the required materials were prepared and presented by experts and specialists in these fields. More than 600 physicians from all DoHs have participated in these workshops. Gender balance was considered among participants in the said workshops.

d- Integrated NCD Record forms: The NCD case record was finalized and coded for electronic filing. It was prepared for publishing by MOH and then to be distributed to PHC centers. The record was postulated to serve several functions: (1) It is an informative case record form, easily filled with information about referral and follow up; (2) It acts as an educational tool for PHC Physicians providing guidance for diagnosis and management; (3) It can be integrated within the health information system that is under preparation and with any other program dealing with a recording system. The final revision is to be published and distributed to PHC centers.    
e- Screening system for Hypertension and Diabetes: In order to improve the quality of services regarding Cardio Vascular Diseases (CVD) and Diabetes Mellitus (DM), efforts were made to provide selected PHCCs with Electrocardiographs (ECGs) and UV Spectrophotometers for biochemical lab investigations. In order to ensure better utilization of resources, an assessment was made on Clinics which provide primary care for chronic diseases after working hours of PHC centers. It also considered including screening centers to be utilized in screening of cases and to facilitate early detection of complications.

Requests were made in collaboration with experts in the field to set criteria for the requirements of equipment. Eventually, WHO provided 28 ECGs out of 50 which represent the current need for selected centers. ECGs were distributed in Baghdad, whilst waiting for the remaining instruments to be delivered to other DoHs. 

4.3.2 Eye Care: A National plan for the global WHO strategy on Vision 2020 was prepared by the national committee for the Prevention and Control of Blindness and visual impairment in Iraq, in collaboration with WHO experts. The main objectives were to (1) establish baseline data on the commonest causes of blindness; (2) promotion of integration of primary eye care into PHC services; (3) strengthen selected secondary eye care centers; (4) upgrade some selected secondary eye care centers to provide tertiary eye care; (5) develop a center of excellence for eye care and; rehabilitate and develop low vision centers.
WHO is currently undertaking the process of procurement of diagnostic equipment and supplies for PHC centers, community vision centers, secondary eye care centers, tertiary eye centers, center of excellence and low vision centers through the funding of this project.
Local training workshops on primary eye care were conducted at specialized hospitals in Ninewa and Basrah for PHC Physicians, nurses, refractionists and other relevant health workers as part of activities of integrated eye care into PHC services. 

A  MOH/WHO/CBM planning workshop (under the guidance of International experts) was held in Amman in November 2007 to implement a rapid assessment for the causes of avoidable blindness (RAAB) in two districts of Iraq (one in Baghdad/Resafa and the other in Babil Governorate). The workshop was attended by some concerned members of the national committee for the prevention of blindness and focal points from the 2 selected districts. The sampling of the assessment was done by the COSIT which has identified the required equipment and is to pilot the data collection tool.

The global vision 2020 day was celebrated at Ibn Haytham Specialist Hospital and in DOHs with a variety of presentations such as holding symposia, the production of educational material and announcements through local media.

4.3.2   Rheumatic Fever: Efforts continued to strengthen rheumatic fever control program through conducting training workshops in Baghdad, continuous communications with the concerned Departments at MOH/HQ to find some solutions to improve coverage rate with secondary prophylactic therapy. The Rheumatic fever case record has been published by MOH and distributed to PHC  centers at all DoHs. Efforts are also ongoing with KIMADIA to make Benzathin Penicillin available. Plans are underway to conduct more training activities to involve other DoHs. Moreover, further steps are required to screen for undiagnosed cases of Rheumatic Heart disease within the catchments areas of PHC centers.
4.3.4   Tobacco Control:

a- Tobacco free health institutes: Iraq MoH is declared a tobacco free site; smoking is prohibited inside the ministry, and a local committee whose members represent all departments of MOH was formed and assigned to monitor the implementation of the process. The second step has started in implementing the project in the DoHs of all governorates and furthermore to all health facilities.
b- Global no tobacco day: A central celebration was held at the main Hall in the presence of HE the minister of Health and undersecretary for technical affairs, in addition to a number of director generals of health in MOH/HQ. During this occasion, one department was awarded as being the most committed. A scientific symposium was held in the medical city/ Baghdad Hospital.  Most do\hs in the governorates have celebrated the occasion and documented reports to MoH.

c. Tobacco Free Medical College: The project started in Al-Nahrain medical college. Two preparatory meetings were held with the dean, project coordinating professor at the college and a number of teaching staff and other relevant personnel. The required stationary and equipment were procured by WHO under this project. 
d. FCTC Ratification: The Parliament has approved FCTC ratification. A collaborative work was done with the legal department of MoH and other related ministries to take active steps towards completing the ratification process; the final steps are underway towards declaring Iraqi ratification of FCTC. 
4.3.5   Cancer Registry: The national cancer registries of the past years through 2004 are currently under printing by WHO. The cancer registry for 2005 is under preparation.

4.3.6    Care of the elderly: In order to raise awareness and knowledge in the field of care of the elderly, seven workshops were conducted for physicians, teachers, social workers and mass media.
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.
a- The security situation has been an important impediment to the implementation of planned activities in a number of ways, like increases in the number of days of training (due to shorter working hours); the threat to staff; delay in delivery of necessary supplies, postponement of schedules for supervisory activities at all levels, high turnover of MOH staff and delay in effecting payment to beneficiaries due to the weak banking system inside Iraq and fear of cash handlings in large quantities. 
b- The decision making process was frequently long and complicated. Sometimes, ministerial instructions impede direct contacts between WHO and MOH staff for discussing daily technical issues and follow up, as everything must go through one department which is the International Health Dept.

c- Lessons learnt: Community surveys and assessments are feasible even under difficult security situations provided there is a will and proper planning for any process.
d- To avoid delays in the implementation of activities, many actions were taken in this regard. WHO is assisting MOH in drafting proposals and reports to facilitate timely processing of official communications. Moreover, WHO has adopted many payment mechanisms in different regions of Iraq to overcome delays in effecting payments to end users.
4.5 List the key partnerships and collaborations, and explain how such relationships impact on the achievement of results. 
· The WHO’s major implementation partner is the Ministry of Health. All WHO programs are implemented by MoH staff, with the active participation of WHO national staff in Iraq who are considered experts at international levels.

· WHO is also working with Ministry of Higher Education and Ministry of Planning/COSIT on this project.

· WHO also worked with some international and local non-governmental organizations both to support them with technical information and to take up joint activities. There is an outstanding example for this joint work with CBM in the area of prevention and control of blindness. 
· Moreover, WHO has close working relationships with several development partners where funds are given bilaterally such as those from USAID, EC, Japanese Government and others.

· In this program, WHO is also working with contractors for the physical rehabilitation of the Mental Health Facilities.

           All partnerships are strong and their impact on the results is positive. 

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 peoples targeted by this project – without distinction of gender, race, religion, political belief, economic or social condition has a right to equal access to the needed NCD and mental health care services. 

· Women and children are more vulnerable to the mental health effects of the ongoing conflict situation.

· There is an urgent need for the different sectors, namely, health, education, welfare and mass media to address the mental health needs of the population.
            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.
· Publishing the national guidelines for the management of Hypertension and Diabetes.

· Start preparations to establish a screening system for Hypertension and Diabetes at 41 selected PHCCs all over Iraq.

·    Completion of the provision of equipment and supplies to eye-care delivery units at different levels.

·    Conduct the 1st rapid assessment survey on the causes of avoidable blindness in Iraq in collaboration with CBM Organization on Blindness.

·    Developing a pilot integration of mental health in primary health care program at Governorate level. 

·    Integration of life skills education as part of the healthy school initiative at the Governorate level.
·    Mass media campaign to disseminate mental health information to the general population and to fight the stigma of mental disorders.
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