[image: image6.jpg]United Nations Development Programme

United Nations Development Group Iraq Trust Fund





[image: image6.jpg]
World Health organisation

THIRD Six monthly progress report FOR Health-Care Waste Management ProJECT
Summary

	Participating UN Organisation:
	
	Cluster:

	The World Health Organization
	
	Cluster D: Health


	Project No. and Project Title:
	
	Project Location/Region/Province:

	D2-10: Health Care Waste Management 

	
	19 Selected Health Facilities in Baghdad


	Reporting Period: 

	
	Report no:

	1st July - 31st Dec. 07

	
	5


	Counterpart organisations / implementing partners:
	
	Project cost:

	Ministry of Health

	
	US$ 1,407,722 - received September 2005


	Abbreviations and acronyms:
	
	Project Duration:

	· MDG: Millennium Development Goals

· MOH: Ministry of Health

· MOEnv: Ministry of Environment
· WHO: World Health Organization

· HCWM: Health-Care Waste Management
· UNEP: United Nations Environment Program

	
	6 months 



I. Purpose
	Main objectives and outcomes expected as per approved Project/Programme/project document:

	The development goal of this project is to prevent the health risks associated with exposure to health-care waste for health workers, the public and the environment by promoting environmentally sound management policies for health-care waste in health facilities in Iraq and develop self-help capacities within local Iraqi institutions.

The key immediate objectives of this project are to:

1. Improve the capacity building of health workers involved in the health-care waste management at central and regional level;

2. Develop a sustainable health-care waste management programme within the 19 selected health facilities in Baghdad;

3. Initiate an awareness programme on the importance of health-care waste management in the selected 19 health facilities;

4. Provision of basic equipment and supplies for proper management of health-care waste for the 19 selected health facilities.




	Reference to how the programme/project relates to the UN Assistance Strategy for Iraq and how it aims to support international and national development goals (revised National Development Strategy Dead Sea July 2005) including the Millennium Development Goals and other pertinent goals:

	The project is in line with the UN Iraq assistance strategy and the UN Health Cluster matrix, as it addresses the outcomes related to
· Enhancing disease prevention and control (including HIV/AIDS);

· Healthy living environment enhanced and healthy lifestyle promoted. 
The project is also contributing to the core pillar of the National Development Strategy which is “Improving the Quality of Life”. Furthermore, it is linked to MDG 6 (Combating HIV/AIDS, Malaria and other diseases) and MDG 7 (Ensure Environmental Sustainability).




	Main international and national implementing partners involved, their specific roles and responsibilities in project implementation and their interaction with the agency:

	The key national implementing partner is the MOH, whose roles and responsibilities in project implementation are:

· To assess the status of the existing HCWM practices in the 19 selected health facilities, focusing on the existing incinerators with coordination and technical assistance from WHO;

· To assess the actual supplies and equipment needed for the implementation of the project components (in cooperation with the WHO technical team);

· Implement training activities related to HCWM inside Iraq with technical and logistic support from WHO;

· Ensure the sustainability and proper functionality of the project within the selected health facilities. 

Other national partners include the Mayoralty of Baghdad and the Ministry of Environment. The Mayoralty of Baghdad will take the responsibility of transporting the treated waste to sanitary landfill sites within the Baghdad area. The Ministry of Environment will monitor the management of the waste within the health facilities and at the landfill sites to ensure that all environmental measures are adopted effectively and health care waste is handled properly without having any negative impact on the environment.


II. Resources

	Total approved budget and summary of resources available to the programme/project from the UNDG Iraq Trust Fund and non-Trust Fund resources where applicable:

	The total project budget approved by the UNDG Iraq Trust Fund Steering Committee was US$1,407,722. Funds were received by WHO around the 9th September 2005: the official start date for implementation of the project. The funds were earmarked in the Trust Fund from the EC to the Health Cluster.

This budget was allocated to cover the costs of the following component activities:

· Supplies and Equipment:
US$1,112,000

· Training:


US$101,000

· Personnel:


US$75,000

· Miscellaneous:


US$40,040

· Agency Support Costs:

US$79,682

Other additional resources which are being used in the implementation of the project, which are not included in the above mentioned budget include:

· Logistics and administrative facilities of WHO, such as videoconferencing tools which have been key to coordination and interaction with the MOH and other partners involved in the project;

· Technical support and backstopping received from the regional and headquarters offices outside the agency management support framework;

· Additional MOH and WHO personnel involved in the project implementation, monitoring, evaluation and reporting.




III. Results

	An assessment of the extent to which the program/project component / program is progressing in relation to the outcomes and outputs expected for the year:

	The right to live in a healthy environment.
During the reporting period, the focus of implementation continued to be upon the following four key outputs (shown below with a brief update on their implementation followed by an extended update on each output’s implementation):

1. Technical and managerial capacity of about 300 professionals dealing with health-care waste     management in the selected 19 health facilities enhanced. 180% achieved, 542 health professionals received trainings on management of HCW within the 19 selected health facilities.
2. 19 Infectious disease control committees to be established in the 19 selected health facilities. 100% achieved, currently there is an Infectious disease committee in each of the 19 selected health facilities. 
3. Four hygiene awareness campaign targeting workers and patients at the 19 selected health facilities will be implemented. 100% achieved, information materials and 68000 copies of posters were printed and distributed in the 19 health facilities and also to other health facilities in Baghdad.
4. Essential equipment and supplies (shredder autoclaves, bins, plastic bags, trolleys …etc) for the proper management of health-care waste are provided for the 19 selected health facilities. 100% achieved in terms of shredder autoclaves and 100% achieved in terms of the other supplies comprising of bins, plastic bags, trolleys and the workers safety materials.



	Main activities undertaken and achievements/impacts:

	Build the capacity of health workers involved in the health-care waste management at central and regional level

During the reporting period 30 health professionals participated in a training course conducted in Baghdad, on HCWM and operation and maintenance of shredder autoclave which is used for treatment of health-care waste in health facilities, that brings the total training activities on HCWM to 19, 542 health professionals and workers responsible for the management of health care waste within the selected health facilities participated in the said trainings. The percentage of the achievement was 180%, gender balance was taken into consideration in the selection of the participants for the trainings as shown in the diagram below. These training sessions will have a positive impact through the good practice of management of healthcare waste in the health facilities, ensuring a clean and healthy environment for both health workers and patients. 

[image: image1]
Develop a sustainable health-care waste management programme within the 19 selected health facilities in Baghdad

During the reporting period the 19 Infectious Disease Control Committees, which were established in the selected health facilities, conducted regular meetings to ensure that medical waste was being managed properly. In addition, the rapid assessment of the 19 selected health facilities in Baghdad that were successfully completed at the early stages of project implementation, shown in the table below,  identified the actual needs for good management of HCW in terms of rehabilitation of the existing incinerators and the supplies needed. Based on the results of that assessment the procured supplies were distributed to each health facility. Currently the 19 selected health facilities are practicing proper medical waste management, from segregation of the wastes to the final treatment. Leading to improvement of hygiene conditions within the health facilities.
SN

 Name of Health Facility 

No. of Beds

Average Daily Patients attending Hospital

Location

1

Surgical Hospital

528

170

Baghdad

2

Al-Yarmouk Teaching Hospital

992

1082

Baghdad
3

Al-Nouman General Hospital

237

452

Baghdad
4

Al-Karkh General Hospital

220

603

Baghdad
5

Central Paediatric Hospital

364
666

Baghdad
6

Mohammad Baker Al-Hakim Hospital

240

1300

Baghdad
7

Al-Kadmieh Teaching Hospital

655

800

Baghdad
8

Ibn Al-Nafis Hospital

279

500

Baghdad
9

Alwia Paediatric Hospital

332

230

Baghdad
10

Alwia Obstetric Hospital

211

325

Baghdad
11

Al-Imam Ali Hospital

336

1000

Baghdad
12

Ibn Al-Baladi Hospital

316

400

Baghdad
13

Al-Kindi Teaching Hospital

370 

893

Baghdad
14

Al-Sadr General Hospital

320

1000

Baghdad
15

Zaiona Health Centre

150

Baghdad
16

Al-Sadr City Health Centre

250

Baghdad
17

Al-Fdailieh Health Centre

200

Baghdad
18

Hai Al-Adel Health Centre

600

Baghdad
19

Al-Noor Health Centre

280

Baghdad
Initiate an awareness programme on the importance of health-care waste management in the selected 19 health facilities

 68000 posters on how to deal with HCW in an environmentally sound manner have been printed, shipped to Baghdad and distributed to the selected health facilities; in addition, 19 Infectious Disease Committees have been established within the selected health facilities (the committees are composed of physicians, nurses, laboratory technicians and administrators). The impact of the awareness programme will be in enhancing the daily practices of the health workers and patients relating to the clinical waste generated within the health facilities.
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Sample of printed posters

Provide basic equipment and supplies for proper management of health-care waste for the 19 selected health facilities

·    During the reporting period the installation process of the 14 shredder autoclaves with 14 water treatment units for the treatment of the HCW within the selected health facilities was completed and started operation. This new, environmentally sound technology treats medical waste and converts it to general waste which is safe for handling and transportation. In addition, the HCWM supplies such as plastic bags, garbage bins, sharps containers, goggles, safety shoes and gloves were procured, shipped to Baghdad and distributed for the selected health facilities and are now being used in the management of the health-care waste in the 19 selected health facilities;
· Publications and CD ROMs relating to HCWM were provided to both the Ministry of Health and the Ministry of the Environment, the impact of the learning materials is to expose the staff concerned to the importance of the management of the medical waste within health facilities. 
· In terms of the rehabilitation of the existing incinerators, work in 8 hospitals in the AL-RASAFA area has been 100% completed. The contractor, who was supposed to start the work in 5 hospitals in the AL-KARKH area refused to do the work due to the worsened security situation in that area. Therefore, WHO and MOH are still looking for other options to implement the rehabilitation work in that area. 
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   Incinerator after rehabilitation                             Incinerator before rehabilitation

The expected impacts of the supplies and rehabilitation works are:

· Protection of patients and health workers from healthcare waste pollution;

· Reduced morbidity and mortality resulting from clinical waste contamination;

· Improvement of environmental conditions in selected health facilities;

· Good interaction and coordination between the involved authorities (Ministry of Health, Ministry of Environment, Ministry of Municipalities and Mayoralty of Baghdad)
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	Implementation constraints, lessons learned from addressing these and knowledge gained from assessments, evaluations and studies that have taken place during the reporting period:

	The major constraint is security, which slows the rate of implementation of many activities. Security restrictions impede the movement of both WHO national staff and Ministry of Health staff in visiting the selected health facilities when following up implementation of the project components. 
Lessons learnt include:

· Despite all the constraints and problems, MOH was ready to cooperate and help implement the planned various activities;
· Continuous coordination and cooperation between MOH and WHO technical teams led to quick implementation of many activities such as rapid assessment and training inside and outside Iraq;
· Engagement of Iraqi counterparts at every stage of planning and implementation is essential to ensure ownership and congruence with their future vision. Building capacity at different hierarchical levels also ensures efficient and effective implementation of the programmes.
· Utilization of all connectivity means, such as the internet, mobile phones, teleconferencing and videoconferencing leads to better dialogue with line ministries and WHO national staff inside Iraq, which as a consequence has enhanced the implementation of different activities.
· The main constraint is the worsened security situation, particularly in the Al-Karkh area, which prevents contractors being attracted to working on the rehabilitation of incinerators. 



	Key partnerships and inter-agency collaboration, impact on results:

	The good coordination and continuous cooperation between all partners (MOH, MOEnv Mayoralty of Baghdad and WHO) has led to a smooth implementation of the major activities, which as a consequence will have a positive impact on the performance and functionality of the HCWM and thus have a positive impact on the health of the working environment within the selected health facilities. UNEP, as a member of the Health Cluster, have been consulted since the submission of the proposal.



	Highlights and cross cutting issues pertinent to the results being reported on, e.g. gender disaggregating, policy engagement and participation of the public:

	This project is solely related to the environment and health. One of the objectives is to protect the environment from healthcare waste pollution by instigating proper management of clinical waste. The right of health care providers and those working in the health sector to work in a hazard / risk free environment is vital and numerous policies need to be implemented to ensure this happens. By the end of the project cycle, it is expected that the health facilities environment and the environment in general, will be protected from the impact of clinical waste pollution. Both men and women are exposed to healthcare waste risks and hence, will benefit from the proper handling and management of the healthcare waste within the health facilities in particular and in the environment in general. Since the beginning of the project, decision makers were involved, and were made aware of each step of project implementation. Gender balance was taken into consideration in the training sessions, assessment committees and Infectious Diseases Committees. 


IV. Future Work Plan

	Priority actions planned for the subsequent reporting period to overcome constraints, build on achievements and partnerships, and use the lessons learned during the previous period:

	The project is almost completed. The main focus from now will be on the completion of the ongoing rehabilitation of the incinerators. This is a vital area that needs to be continued and implemented in other governorates. The rapid assessment tools will be further improved based on the developed exercise. Furthermore, with the continuity of this proposal, the enhanced coordination between major stake holders will be emphasized.



	Indication of major adjustments in the strategies, targets or key outcomes and outputs:

	 No major adjustments in the strategies, except the delay in implementation, which was outside the WHO’s sphere of control; a six month extension was requested from the SCSO without any budget increase.


	Estimated Budget required (including any major funding shortfalls):

	None
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