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Seventh Six-month progress report for project

REPORT COVER PAGE
	Participating UN Organization:
	
	Cluster:

	UNICEF and WHO
	
	D – Health and Nutrition


	Project No. and Project Title:
	
	Report Number: 

	D2 -19a: Disease Eradication, Elimination and Introducing new vaccines
	
	2


	Reporting Period: 

	
	Project Budget [and revision if applicable]:

	1 July – 31 December 2007 
	
	Total:       US $12,000,000

UNICEF: US $5,798,159 
WHO:       US $6,201,841 



	List Implementing Partners:
	
	Geographic Coverage/Scope:

	Ministry of Health  (MOH), the Directorates of Health (DoH), UN agencies and  NGOs 

	
	National coverage



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

	MOH: Ministry of Health

DOH: Directorate of Health

PNIDs: Polio  National Immunization Days

EPI: Expanded Programme on Immunization

MMR: Measles, Mumps and Rubella

PHCs: Primary Health Centers
RED: Reach Every District. 
	
	· Provide the programme/project duration: March 2007 to 7th March 2008
· Report on budget revisions and extensions and provide the new dates: The budget will be revised to utilize the balance of remaining funds – some of the budget components need to be re-programmed due to unexpected changes. However, the overall budget remains the same. The proposed new date is 7th March 2009. 




NARRATIVE REPORT FORMAT
I. Purpose

1.1 Provide the main objectives, outcomes, outputs of the programme/project: The main purpose of this project is to contribute ( by the end of 2008) to the reduction of infant and child morbidity and mortality through protecting more children against more diseases through the following main objectives:

a) Achieve by the end of 2008 coverage of at least 80%, by all essential vaccines among infants in every district.

b) Maintain poliovirus free status through 2007 and 2008 and eliminate measles from Iraq by the end of 2008.

c) Provide evidence base for the introduction of rotavirus and Hib vaccines in the EPI program by the end of 2008.

d) Decentralize vaccine storage and management by the end of 2008.

          The following are the planned outputs to be realized by the project:

i. All policy makers are aware, supportive and committed to vaccination of children and women, polio eradication and measles elimination strategies. 

ii. Community members, nongovernmental organizations and interest groups committed and engaged in immunization advocacy and implementation. 

iii. Regular, reliable and safe  immunization services that match demand provided by MoH

iv. Good management, analysis, interpretation, use and exchange of vaccination coverage and EPI targeted disease data at all levels Strengthened.

v. Un-reached children are reached -through out reach teams- in every district at least 4 times yearly.

vi. Access to immunization services in complex humanitarian emergencies ensured.

vii. Polio free status and measles elimination maintained through polio national immunization days and measles campaigns.
viii. The disease burden and cost of introduction of vaccines against Rota virus and heamophilus influenza type b bacteria assessed and verified. 

ix. Laboratory capacity for the diagnosis for rotavirus and Heamophilus influenza type b bacteria Strengthened.

x. Decentralize vaccine storage facilities by building regional vaccine stores in the northern and southern areas.
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 full in line with UNDG strategic framework for health (cluster D), assisting MOH in improving quality and access as  sustaining vital basic social services for children and women, contributing to infant and under-five mortality Reduction. 

The objectives are set against the background of the Iraqi National Development Strategy (NDS), the Millennium Development Goals (MDGs), particularly Goals 4, 5 and 6 as well as indirectly Goal 1.
1.3 Indicate the main implementing partners, their roles and responsibilities, and their interaction with the Agency:
The Ministry of Health (MOH) is the main government partner implementing this project. It is fully in charge of management, implementation of the overall project through the Directorates of Health (DOHs) in the governorates. All provided support is coordinated with WHO through the UN Health Cluster, who provides overall technical as well as financial support for routine and accelerated activities. In addition coordination is ensured through the Health Working Group led by MOH.  
2 Human Resources 

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

There are 4 national staff (2 based in Amman and 2 based in Erbil) which include 2 National officers and 2 Programme Assistants. In addition, UNICEF has contracted a total of 5 facilitators and 2 engineers who are responsible for overseeing the implementation at governorate and district levels in various parts of the country in collaboration with MOH and DOH staff.
WHO:

There are 14 national staff: 1 in Amman, 4 in Kurdistan, 2 in Baghdad and 1 in each of:  Mosul, Kirkuk, Tikrit, Diala, Anbar, Babil, Basra and Muthana. Some national staff are covering more than one province. All staff are medical doctors specialized in public health or community medicine and all have rich field experience in managing EPI programs at district, provincial and national levels.

2.2 International Staff: Provide details on the number and type (operation/programme):
UNICEF:
3 International staff based in Amman. The chief of health and nutrition (L-5) and a UNV (L-2 – Health and Nutrition) are responsible for providing technical support to the immunization services as well as other health and nutrition interventions in collaboration with national staff.
2 international staff, a communicable disease epidemiologist, responsible for providing technical guidance and support to immunization programs and biomedical engineer providing  support and advice for the procurement of biomedical equipment and supplies for EPI.
3 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 and 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 medical officers and focal points work together with UNICEF Project officers, backed up by contracted facilitators based in Baghdad and other governorates as well National Officers in Erbil and Basra, are all responsible for overseeing project implementation, ensuring procurement and timely delivery of required supplies. The monitoring activities for this project include field visits in addition to regular meetings with the DOHs staff in all governorates, and the preparation of periodic reports. WHO and UNICEF staff in Erbil, Mosul, Kirkuk, Baghdad, Babil, Basra and Amman, in coordination with MoH, prepares and finalizes all technical and financial reports. In addition, all the provided support is coordinated through the UN Health Cluster, whereby WHO provides overall technical as well as financial support for routine and supplementary immunization activities as well as EPI target disease surveillance. 

3.2 Provide details on the procurement procedures utilized and explain variances in standard procedures: 
WHO and UNICEF have a well established procurement procedure; this includes an element of programme support. Usually the procurement is done through UNICEF Supply Division in Copenhagen and WHO supply division in Cairo, based on a long-established international competitive bidding procedure and delivered to Baghdad under international insurance coverage. WHO medical officers and focal points as well as UNICEF-contracted facilitator usually verify the receipt of the supplies at MoH Ware Houses in Baghdad, Erbil, Mosul and Basra. Sometimes, under the request of the MOH, UNICEF and WHO assist 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 carried out through the MOH/DOH/PHC on the government side which is complemented by UNICEF and WHO field staff and contracted facilitators who in collaboration with MOH/DOH staff carry out regular visits to various facilities to oversee the implementation and collect relevant data 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 meetings within the cluster as well as MOH EPI officials are held on how to incorporate lessons learned to improve and assure effective delivery of immunization services.

3.4 Report on any assessments, evaluations or studies undertaken:
 The results of the EPI coverage survey which was carried out in the 3 northern governorates at end of June were released in September 2007. The survey shows that EPI programmes in the three Governorates have a good capacity in reaching children under one. Nevertheless, there is a need to further strengthen the programme in order to reduce miss-opportunities and drop-out rates through; increasing and sustaining routine immunization services provided at health centres; supporting sustained out-reach and mobile immunization services specially for remote rural areas; enhancing EPI staff capacity; a focused social mobilisation campaign to raise knowledge about the importance of immunization particularly TT for women and the importance of adhering to the immunization schedule set for children.
4 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:
 Immunization services sustained through: a) supporting the two rounds of polio immunization days carried out throughout the country (training of 20,000 health workers, payment of over time compensation to vaccination teams and supervisors, transportation services for vaccination teams and social mobilisation campaigns); b) distribution of essential supplies including 2 million doses of OPV, cold chain equipments; c) Upgrading/rehabilitation for decentralizing the regional vaccine stores made a good progress. There was not much variance between the achieved outputs against the planned outputs except for delivery of OPV vaccines, which instead of procuring 10 million doses only procured 2 million (this is due to the fact that the government was able to purchase up to the 80% of the required vaccines using its own funds – this means the remaining balance of funds needs to be re-programmed). 

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:  
The polio house to house national campaign successfully reached over 90% of the targeted 4.7 million under-five children contributing significantly to maintaining the polio free status throughout the country. The decentralization of the regional vaccine stores to Erbil, Babil and Basra and provision of equipments for strengthening the cold chain system and provision of vaccines are the strategies put in place to assist MOH in preventing an outbreak of vaccine preventable diseases due to ongoing insecurity, particularly in Baghdad since most governorates are able to collect their vaccines from Basra, Erbil and Babil instead of Baghdad. 
4.3 Report on the key outputs achieved in the six month period including # and nature of the activities (inputs), % of completion and beneficiaries: 
· Procurement and delivery of OPV (achieved by 20%), only 2 million doses were procured and distribute instead of 10 million doses as was indicated in the proposal.
· Provided transportation services to nearly 5,000 vaccination teams for the two rounds of PNIDS (with a completion rate of 100%). 
· Training of 5,000 health workers on the correct methods of vaccination of children under field conditions, including maintaining the cold chain, recording and reporting activities.

· Payment of overtime compensation to 20000 vaccinators and their supervisors.

· Supported social mobilisation activities for PNIDs at central and governorate level. The PNIDs reached nearly 4.5 million children under five which is over 90% of the target.
· Rehabilitation of the Erbil vaccine store completed successfully (100% of target) while the contract was issued for the Babil store and the work was around 10% complete during the reporting period. 
· Establishment of 6 sentinel sites for collection of data on the disease burden of rotavirus diarrhoea and bacterial meningitis, to provide the evidence base for the introduction of haemophilus influenzae type b meningitis, distributed as follows: 3 in Baghdad, one in each of Basra, Tikrit and Erbil. 

· Establishment of 2 national laboratories to provide the needed laboratory support for Rotavirus diarrhoea and bacterial meningitis disease loads.
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: 
· Insecurity and military operations remain paramount issues impeding programme implementation. Mothers/caregivers are reluctant to go to health facilities for preventive essential health services (Immunization, Maternal and child health care, antenatal care, etc) and go only when the child is critically ill. There are also incidences of health staff kidnapping. Decentralization of vaccines will help to accelerate the implementation of EPI services through strengthening of EPI cold chain systems throughout the country.
· High turn over of Senior/Middle level Managers at MOH and DOH level negatively affected programme implementation. Special efforts required to build-up new relationship with newly appointed managers and build their capacity to effectively manage UN assisted programmes.
· Problem of the recurrent cost for immunization and other basic health services remain a major challenge. Nevertheless, building on the budget provisions made in 2005 for all vaccines for routine EPI by MOH, WHO & UNICEF are intensifying advocacy efforts to ensure the sustainability and self-sufficiency for all health and nutrition related activities. Starting from 2006, the MOH established a budget line for procurement of all vaccine, safety boxes, syringes and needles for immunization programme
· UNICEF has been unable to provide the required technical support to MOH in certain technical fields inside Iraq as the local expertise to lead this process is lacking. Remote technical support/guidance is not always as effective as needed and in many occasions MOH is unable to send their staff outside Iraq for training.

4.5 List the key partnerships and collaborations, and explain how such relationships impact on the achievement of results: 
The cluster approach adopted in 2004 has fostered close cooperation with other Agencies (in particular WFP, IOM, UNFPA, UNIDO, FAO, UNDP and NGOs). Close coordination between the 2 Sister agencies particularly contributed to the progress of this project.  In addition to the support provided by WHO to the surveillance of preventable diseases, their  contribution to the planning, implementation, monitoring of polio national immunisation days in the fall of 2007 was very valuable. UNICEF actively collaborates with WHO, to benefit from its technical expertise and comparative advantage to ensure the best possible synergy of actions on the ground. WHO supports all EPI target disease surveillance, including:

· Advocacy meetings for clinicians at the rate of three per province per year;
· Logistical support for conducting weekly active surveillance visits in all hospitals for acute flaccid paralysis cases (AFP), neonatal tetanus, measles and other EPI target diseases.
· Laboratory surveillance, physical rehabilitation of the polio lab, building measles and rubella labs and provision of all equipments.
· Establishment of 6 sentinel sites to assess the disease burden of haemophilus influenzae type b meningitis and rotavirus diarrhoea among children under 5 in the 3 main hospitals in Baghdad and one main hospital in each of Basra, Tikrit and Erbil.

· Establishment of 2 national laboratories, one for Hib meningitis and the second for rotavirus to provide the needed laboratory support to the 6 sentinel sites in the form of providing quality assurances and provision of the needed technical support as well as the needed reagents, chemicals and supplies. 
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: 
The project addressed gender equalities by providing EPI support to all children, as well increased access to immunization services as a basic human right for all children.  Routine immunisation monitoring does not include gender disaggregated data, but all related coverage assessments/surveys always provide data on services disaggregated by gender. Also during house to house immunization the teams comprised of at least one female to best assure gender balance.  The project also created jobs through renting of vehicles for PNIDs and out reach activities, in addition nearly 20,000 health workers and volunteers worked overtime delivering the measles vaccine during the two rounds of PNIDs. Regarding the environment, the project includes promotion of injection safety and proper disposal of used syringes and vials.  To assure security for the vaccination teams, vaccinators and supervisors will be the same trusted well known members of the community who have been vaccinating the community for the last 5 years.
5 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.
UNICEF:
a) To continue supporting MOH with the implementation the RED approach strategy in the south-central governorates: UNICEF will provide support for capacity building (training) and transportation services for outreach teams to ensure that vaccination teams reach all areas with low immunization coverage.

b) Procurement and delivery of supplies: cold chain equipments and other related supplies to MOH and DOH warehouses. 

c) Complete rehabilitation of the Babil regional vaccine store and at the same time issue the contracts and start the rehabilitation/upgrading work for Basra.
d) Because UNICEF was not able to procure additional 8 million doses of OPV as was planned earlier, the extension of the project will be requested to extend it for an additional one year (until 7th March 2009), this will enable re-programming of the funds to support the PNIDs campaigns in September/October 2008 as well as procurement of additional cold chain equipment.
e) Continue support to sentinel surveillance for rotavirus diarrhea, streptococcus pneumonia and heamophilus influenza type b meningitis started in all 6 targeted hospitals.

f) Continue to support the national measles lab and national polio lab by providing short and long term planning, quality assurances and provision of needed chemicals, kits and supplies.

g) Continue monitoring measles and polio surveillance indicators to ensure and maintain good surveillance indicators. 

h) Continue monitoring progress in coverage of children and infants by essential vaccines to ensure that at least 80% of children in each district are covered by essential vaccines.

i) Continue monitoring progress in maintaining polio free status and achieving measles elimination targets through weekly feed back to MoH staff at all levels.
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