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Sixth Six-month progress report for project

REPORT COVER PAGE
	Participating UN Organization: 
	
	Cluster:

	United Nations Population Fund (UNFPA)
	
	D:  Health and Nutrition


	Project No. and Project Title:
	
	Report Number: 

	D2-02- Support to Emergency Obstetric Care (EOC) in Iraq

	
	6


	Reporting Period: 

	
	Project Budget:

	1 January to 30 June 2007 
	
	US $ 12,603,476.55




	List Implementing Partners:
	
	Project Coverage/Scope:

	· UNOPS
· WHO
· UNICEF 
· MOH 

	
	Ninewa, Diyala, Salah-El-Din, Al-Anbar, Baghdad, Babel, Al-Muthanna, Al-Qadissia, Thi-Qar, Basrah, Duhok, Sulaimaniah, Najaf, Kerbela, Ta'meem, Wasit, Missan.


	Abbreviations and acronyms:
	
	Project Duration/Closed Project:

	List the main abbreviations and acronyms that are used in the report. 
MDG:  Millennium Development Goals

MoH:  Ministry of Health

NTI:  National Training Institute

TOT:  Training of Trainers
UNFPA:  United National Population Fund

UNICEF:  United Nations Children Fund

UNOPS:  United Nations Office for Project Activities

WHO:  World Health Organization
	
	· Project Duration:  30 months
· Report on Budget Revision:   C

· Project Extension: 2nd Extension until 30 June 2008 



NARRATIVE REPORT FORMAT
I. Purpose
1.1 Provide the main objectives, outcomes, outputs of the programme/project

Development Objective:
Reduction of maternal mortality through improved quality of health services

Immediate objective 1:
Enhanced quality of maternal health services

Immediate objective 2:
Improved skills of service providers

Output 1:
Maternity wards in 21 major hospitals rehabilitated and equipped to the benefit of over 4 Million Iraqi women in Reproductive age

Output 2:
700 service providers from MOH and NGOs are trained 

Activities:
Activity 1:
Rapid assessment to verify and update needs (MOH, WHO, UNFPA)
Activity 2:
Refresher and TOT training to cover urgent capacity development needs (MOH, UNFPA, WHO).

Activity 3:
Rehabilitation and equipping of maternal wards (UNFPA)
Activity 4:
Re-establishing Surveillance system for maternal health (MOH, UNFPA, WHO, UNICEF).

Activity5:
Re-establish referral system (MOH, UNFPA, WHO, UNICEF)

Activity 6:
Strengthen national training capacities (MOH, UNFPA, WHO, UNICEF)

1.2 Explain how the programme/project is relevant to the following benchmarks:

· UN Assistance Strategy for Iraq:
The project is relevant to the UN Assistance Strategy for Iraq:
UNCT Goal 2: Assist in the provision of basic services and promotion of community development and participation

Outcome 2.2: Health status of Iraqis improved

· D1: 50% reduction in U5 and IMR and 15% reduction in MMR
· Policy environment that promotes reproductive health & MCH


· Access to quality obstetric and reproductive health services provided, including Emergency Obstetric Care, MCH,  Family Planning


· UN Millennium Development Goals:
· Goal 4:  Reduce Child Mortality (Target 5)

· Goal 5:  Improve Maternal Health (Target 6)

· Joint Needs Assessment
Needs Assessment was conducted at the inception of the project evaluating the actual requirements and needs for medical equipment, supplies, essential medicines and drugs needed for emergency obstetric care.
· Iraqi National Development Strategy 

· Target (4):  Reduce Children Deaths (Target 6)
· Target (5): Reduce Maternity Deaths (Target 7)

1.3 Indicate the main implementing partners, their roles and responsibilities, and their interaction with the Agency:
In full coordination with the UN Health cluster (D), UNFPA assumes responsibility for overall execution of the project with the exception of rehabilitation/reconstruction activities that are contracted to UNOPS. Project implementation is undertaken in partnership with the Iraqi authorities, namely MOH and other partners in the UN Health Cluster such as WHO, UNICEF and UNOPS. While WHO and UNICEF collaborate with UNFPA in the area of policy development and strengthening of national capacities, UNOPS intervention is focused on the rehabilitation of maternity hospitals throughout the 18 governorates countrywide.  These hospitals were selected in collaboration with the Ministry of Health. 
II. Resources 
Financial Resources:

2.1 Provide total funds provided, disbursed and committed
Total funds disbursed since inception of the project until June 30th 2007: $ 6,887,280 
Total funds committed since inception until June 30th 2007: $ 9,413,949

Total funds disbursed for the period Jan-Jun 07: $ 505,367.71

Total funds committed for the period Jan-Jun 07: $ 267,696.07

2.2 Highlight any variation(s) in projected versus actual spending for the reporting period indicating the reason for such variation(s).
	Budget line
	Budget amount estimated for the period Jan-Jun 07
	Expenditure during period Jan-Jun 07
	Variance
	Notes

	PERSONNEL
	                   113,604.86 
	     112,203.46 
	     1401.40 
	

	CONTRACTS
	                   641,460.00 
	     1,277,257.71 
	  (635,797.71)
	Increase in disbursements amounts is due to recording of expenditures made by UNOPS against commitments made in 2006

	TRAINING+TRAVEL
	                   225,000.00 
	     228,331.82 
	    (3,331.82)
	Variance is due to the increase of the number of MOH Staff trained on Surveillance and Referral Systems

	EQUIPMENT
	                                -   
	                  -   
	              -   
	No budget was set for Jan-Jun 07 

	SUPPLIES & COMMODITIES
	                                -   
	                  -   
	              -   
	No budget was set for Jan-Jun 07

	TRANSPORT
	                                -   
	                  -   
	              -   
	N/A

	SECURITY
	                                -   
	                  -   
	              -   
	No budget was set for Jan-Jun 07

	MISCELLANEOUS
	                     15,000.00 
	       11,964.54 
	     3,035.46 
	 Miscellaneous overestimated


2.3 Explain programme/project expenditures within the 10 budget categories, including security expenditures.
1.
Personnel: $ 112,203.46 to cover the cost of:-

· International Project Specialist (Amman)
· Admin and Finance Associate (Amman)
· Admin and Finance assistant (Baghdad)
· Area Coordinator (Baghdad)
· Area Coordinator (Erbil)
· Temporary Driver (Amman)
2.
Contracts:  $ 1,277,257.71, this includes

· Expenditures made by UNOPS against commitments made in 2006 and that were not disbursed 
during that period.

· First payment of Contract made between UNFPA and an external party (PRODEV Resources) to carry out field Monitoring and Evaluation for the project's implementation.

3.
Training: $ 151,083:

· Cost of the ToT on “Surveillance of Maternal Deaths and Referral Systems” at the National Training Institute in Cairo-Egypt.

· Cost of the continuation of cascade trainings for medical staff inside the Iraqi governorates.

4.
Equipment: $ 0 all procurement of equipment has been completed in 2006.

5.
Supplies and Commodities: $ 0 all procurement of supplies and commodities has been completed in 2006.

6.
Transport: $ 0 Transport cost was included in the procurement lines.

7.
Travel: $ 77,248.76 travel cost of counterparts to Amman and Egypt.
8.
Miscellaneous: $ 12,034.99
9.
Security: $ 0
10.
Agency Management Support Cost:  3% 

2.4 Indicate other funding sources, if applicable.
NONE

2.5 Provide details on any budget revisions approved by the UNDG ITF Steering Committee, if applicable
First budget revision (B):
i) Extension of project duration until 30 June 2007;
ii) Movements of funds between project budget components.
Second budget revision (C):
i) Extension of project duration until 30 June 2008;
ii) Movements of funds between project budget components;
iii) Changing the project scope to rehabilitate additional 3 Maternity Wards in the three northern governorates bringing the total number of maternity wards to be rehabilitated to 24 against the 21 originally planned.
	Budget Component
	Approved Budget
	1st approved budget revision
	2nd approved budget revision

	1
	PERSONNEL
	      903,451.00 
	             425,666.00 
	            661,128.95 

	2
	CONTRACTS
	   4,351,548.00 
	          4,141,460.00 
	         4,917,478.86 

	3
	TRAINING
	      600,000.00 
	             426,719.00 
	            944,968.23 

	4
	EQUIPMENT
	   3,640,250.00 
	          4,205,950.00 
	         4,625,271.00 

	5
	SUPPLIES & COMMODITIES
	   1,500,000.00 
	             262,328.00 
	            262,325.00 

	6
	TRANSPORT
	                   -   
	                          -   
	                         -   

	7
	TRAVEL
	      480,000.00 
	             355,544.00 
	            240,684.03 

	8
	PROGRAMME/PROJECT SUB-TOTAL
	 11,475,249.00 
	          9,817,667.00 
	       11,651,856.07 

	9
	MISCELLANEOUS
	      174,525.00 
	              66,541.00 
	            134,794.45 

	10
	SECURITY
	      586,611.00 
	             586,611.00 
	            449,734.00 

	11
	AGENCY MANAGEMENT SUPPORT COST
	      367,092.00 
	             314,124.57 
	            367,091.54 

	12
	PROGRAMME/PROJECT BUDGET TOTAL
	 12,603,477.00 
	        10,784,943.57 
	       12,603,476.05 


2.6 Project expenditures for the 1 July to 31 December 2007 period.

Will be provided in the next report at the end of December 2007.
Human Resources:

2.7 National Staff: Provide details on the number and type (operation/ programme)
· 1 Area Co-ordinator (Central Iraq)/ Programme
· 1 Admin/ Finance Assistant (Central Iraq)/ Programme
· 1 Area Co-ordinator (Northern Iraq )/ Programme
· 1 Admin/ Finance Associate (Amman)/ Programme
2.8 International Staff: Provide details on the number and type (operation/programme)

· 1 International Programme Specialist (L4) Amman/ Programme
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.

During the inception phase of the project, the Iraqi MoH selected 21 Maternity Wards to be rehabilitated/ equipped with medical equipment and supplies by UNFPA.  
Operationally, and in response to the deteriorated security situation in the country, UNOPS as the implementing partner is adopting a flexible, decentralized and low profile approach in project implementation. Besides core national team members already recruited for the project in Baghdad, all works are carried out according to current international standards and practices by local national firms. UNOPS adopts a three-step approach to define the scope of rehabilitation works at hospital sites:

(i) Rapid pre-assessments: initial assessments of security situation at sites, accessibility, and risks; compiling baseline data of the hospitals; and giving general assessment of physical condition of obstetric ward. Results of the pre-assessments conducted are documented in the Pre-Assessment Report dated 12 Nov 2004.

(ii) Detailed assessment: detailed needs assessment for rehabilitation works of the obstetric wards; definition of the scope of works, conceptual and preliminary design of works to be executed.

(iii) Tender design and documentation: tender designs, bill of quantities, and cost estimates for rehabilitation works.

3.2 Provide details on the procurement procedures utilized and explain variances in standard procedures.  

The procurement of project inputs, mainly medical equipment, supplies, ambulances, anatomical models and essential drugs was based on the list of items requested by the MoH.  All international procurement was made in accordance with UNFPA rules and regulations based on international bidding by UNFPA Procurement Services Section based Copenhagen.
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.

An International Company (PRODEV Resources) has been contracted to conduct monitoring and evaluation for all the activities of the EOC project.  The selection of this NGO was made following the selection procedures in accordance with UNFPA rules and regulation and based on the NGO adequate proven experience in the area of conducting Monitoring and Evaluation activities inside Iraq and its present physical existence in Iraq.  
The Monitoring and Evaluation conducted by PRODEV Resources started in April and will be completed in September 2007.
3.4 Report on any assessments, evaluations or studies undertaken.
No assessment was undertaken during the reporting period January –June 07.
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.
· Work is progressing on the rehabilitation of the maternity wards in the major hospitals.  The procurement of all needed equipment, supplies and essential medicines and drugs have been completed during 2006 (output 1);
· In addition to the 892 Service Providers from the MoH who have been previously trained, additional 157 service providers (nurses/ midwives and traditional birth attendants) have been trained on Emergency Obstetric Care, safe delivery as well as on best practices on safe motherhood and maternity care.  24 MoH staff were also provided with TOT on “Surveillance of Maternal Health and Referral System”. This brings the total number to 1073 MoH personnel trained against the originally planned 700 (output 2).
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 rehabilitation of maternity wards through this project, the provision of modern medical equipment, supplies and essential drugs/ medicines as well as the numerous capacity building activities provided to MoH personnel have greatly improved the quality of maternal health services provided to Iraqi women at reproductive age.  Training of MoH personnel helped in re-establishing the “Surveillance System for Maternal Health” as well as “Referral System”.  Through the provided capacity building activities, advanced database has been developed for the Surveillance System of Maternal Health which is implemented in 6 pilot governorates.  Awareness raising activities have been organized to involve the local communities, religious leaders, tribal leaders as well as local NGOs to achieve the goals of successful Surveillance System that needs the co-operation of all stakeholders to report on maternal deaths and related information.  By achieving these short-term outputs (enhanced quality of maternal health services and improved skills of service providers) the medium-terms output of reduction of maternal mortality rates as well as child mortality rates have been achieved through the provision of quality health care services to pregnant women at reproductive age.  MoH reports indicate reduction of maternal mortality due to the assistance of project D2-02.
The MoH reported that the main impacts of the project are: Quote:
1. Improvement of health education and awareness of the importance of obstetric health was observed (estimated 75% improvement from baseline of 2004).  This has been achieved due to local and educational seminars on the reproductive health aspects.  The competence of health personnel was tremendously upgraded (as high as 90%) due to the use of the reference guidebook that was published and distributed by UNFPA throughout Iraq.
2. An increase in the monthly attendance rate to the rehabilitated centres was observed (increase of 67.7% of monthly attendance rate was recorded as average in the centres).  This reflected on better and wider services provided by the centres providing emergency obstetric care.

3. The number of births taking place in these centres was increased by 17.9%.  Taking into consideration that the National rate of hospital births is 55%, this makes the percentage of births in these centres 72.9%.

4. Maternal mortality ratio was reduced to about 64% of the National ratio (291/100,000 live births) which gives an approximate figure of 186/100,000 live births.  This improvement is largely due to better care of emergency services.  Distribution of ambulances facilitated rapid and efficient referral.  Trained personnel and well equipped maternity wards established by the project resulted in this improvement. Unquote.
4.3 Report on the key outputs achieved in the six month period including # and nature of the activities (inputs), % of completion and beneficiaries. 
A-
Rehabilitation of Maternity wards (82% of output 1) 
(1) Completed rehabilitation Construction Works (72% of activity 3):

The rehabilitation of Obstetric Wards was completed in the following hospitals bringing the total number to 15 out of 21 hospitals as follows:
1. Heet General Hospital/ Anbar Governorate
2. Haj Jalal Hospital/ Wasit Governorate 

3. Al-Khalis Hospital/ Diyala Governorate 

4.  Afak General Hospital/ Al-Qadissia Governorate 

(2) Status of the on-going rehabilitation works:

1. Sinjar Hospital/ Ninewa Governorate/ Construction Works complete, pending handing over to the MoH. 

2. Al-Hindiayh Hospital/ Kerbala Governorate/Construction Works ongoing. 
3. Samawa Maternity Hospital/Al-Muthanna Governorate/ Construction Works ongoing

(3) Status of ITB preparation: 

The contracts for the following Obstetric Wards are being prepared for the required rehabilitation / construction works.
1. Al Shattrah Hospital / Thi Qar Governorate

2. Al-Tahreer (Al- Mawanie’) Hospital / Basrah Governorate

3. Al-Majar Al-Kabeer Hospital / Missan Governorate

B-
Capacity Building activities (153%) of output 2

As a continuation to the capacity building activities provided to the MoH in the National Training Institute in Egypt during April – May 2005, the following activities were undertaken: 
· Study Tour on “Surveillance of Maternal Deaths and Referral System”, National Training Institute/ Ministry of Health and Population/ Egypt, 4 doctors from the Ministry of Health,  4 – 15 February 2007 (Activity 4& 5);
· Three Training Workshops for Nurses/ midwives on “Emergency Obstetric Care” organized by the Department of Health in Babylon, Kirkuk and Basrah; 57 Nurses/ midwives (19 per each governorates), 22 April – 3 May 2007 (Activity 2);
· TOT Workshop on “Surveillance of Maternal Deaths and Referral Systems”, National Training Institute (NTI)/ Ministry of Health and Population, Cairo – Egypt, 20 doctors (mainly heads of Mother - Child Health Centres in the 18 governorates) and 4 MoH statisticians/ programmers;  24 April – 6 May 2007 (Activity 4 & 5);
· Five Training Workshop for 100 Traditional Birth Attendants (TBA) on best practices on safe motherhood, maternity care and EOC care (20 TBAs per governorate) in Missan, Muthanna, Wasit, Basrah and Thi Qar, period  6 – 17 May (Activity 2).
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.
The security situation continues to deteriorate and violence is becoming endemic and focussed which is causing unavoidable delays especially in hot areas. 

For example, during the rehabilitation of Sinjar hospital, the contractor had to work under curfew due to attacks on the road connecting Sinjar to Talafar and Mosul.  The truck carrying oxygen bottles for the hospital was hijacked while the hospital doctors were desperate as they have run low on oxygen.  
The MOH have designated sites that have had underlying works in place (which require work-arounds, re-designs, etc), and scopes or work have been changed either in the last days, or post facto. Unfortunately these failings are time consuming and delay the rate of completion.  Moreover, once the sites have been agreed upon, and work commences, the local directorates are often implacably exigent, insisting, for example, tests (on standard tiles) be carried out in a specific laboratory. Another example has been the request for Un-interruptible power supplies (UPS) for one maternity ward which require additional room (for the batteries) and have significant cost implications. Resolving these issues takes weeks. In another hospital, near the completion of work, the Local Health Engineers through Ministry requested a substantial electrical modification.  Such episodes take long time to be resolved through negotiation with MoH engineers and the MoH technical department.
4.5 List the key partnerships and collaborations, and explain how such relationships impact on the achievement of results. 
Project implementation is undertaken with full partnership with the Iraqi MoH which is responsible for distributing and equipping the rehabilitated maternity wards. UNOPS is handling all rehabilitation activities, and other partners in the UN health cluster such as WHO and UNICEF are co-operating in policy development and strengthening of national capacities.
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.  

· Security: The security situation has affected the timely implementation of the project activities and delayed the delivery of equipments and supplies to Iraq. Also the deteriorated security situation impacted negatively on the recruitment process and prevented many qualified persons from applying for positions inside Iraq
· Gender: The project is providing support to women in Iraq to decrease the maternal mortality rate among Iraqi women through improved quality of health services covering the Northern, Southern, and Central regions of Iraq to make sure that all Iraqi women in the reproductive age can have access to high quality services provided to them.

· Human Rights: Iraqi Women have the right to get high quality health services.  The project targets the health sector and in particular areas focusing on women’s reproductive health needs and requirements.

· Employment: The deteriorated security situation has affected the recruitment of staff inside Iraq and limited the opportunity for the Iraqi qualified candidates.  UNOPS has great difficulties in recruiting and hiring local contractors due to difficulties in travelling and moving inside the country.  Therefore, it shifted from centralized to decentralized recruitment to overcome this problem.  The number of short-term job created for the implementation of the project is 6 project staff (5 national and 1 international).
· Environment:  This project has no impact on the environment.
V. Future Work Plan  
5.1 Summarize the projected activities up to the end of June 2007.

A large number of activities have already been implemented up to the end of June 2007. Another set of activities are projected up to the end of December 2007.
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