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First Six-month progress report for project

Disease Eradication, Elimination and Introducing New Vaccines 
	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
	
	1


	Reporting Period: 

	
	Project Budget:

	1 January - 30 June 2007 
	
	US $5,798,159


	List Implementing Partners:
	
	Project Coverage/Scope:

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

	
	National coverage



	Abbreviations and acronyms:
	
	Project Duration/Closed Project:

	MOH: Ministry of Health

DOH: Directorate of Health

PNIDs: Polio  National Immunization Days

EPI: Expanded Programme on Immunization

MMR: Measles, Mumps and Rubella

PHCCs: Primary Health Care Centres
RED: Reach Every District
	
	· Programme/project duration: from March 2007 to March 2008.
· A total of $ 3,638,000 has been committed and expected to be spent by end of 2007. 


1. 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 programme 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, non-governmental 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 outreach 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 (PNIDs) 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.

The following were the expected outputs planned to be achieved during the reporting period January – June 2007:
· Ensure service delivery for routine and accelerated immunization activities through procurement and delivery of 2 million doses of OPV in Baghdad.

· Accelerated immunization services are implemented successfully through provision of transport services for MMR campaign throughout the country.

· The demand for immunization services during MMR campaigns is ensured through social mobilisation and advocacy at central and governorate level.  
· Support the government in decentralizing the vaccine store in Erbil, Basra and Babil, starting with the Erbil store during the reporting period.
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 

The project is fully in line with the UNDG strategic framework for health (cluster D), assisting MoH in improving quality and access, and 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 contributing to Goal 1.

1.3 Indicate the main implementing partners, their roles and responsibilities, and their interaction with the Agency: 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 some financial support for routine and accelerated activities. In addition, coordination is ensured through the Health Working Group led by MoH.  
2 Resources 
Financial Resources:

2.1 Provide total funds provided, disbursed and committed: The project was approved by UNDG ITF in March 2007, where a total amount of $ 5,798,159.00 was made available to UNICEF. Out of these funds, $ 3,638,000.00 was committed for 2007, and around $ 600,000 were planned to be utilized during the reporting period - more than 70% of these have already been disbursed. 
2.2 Highlight any variation(s) in projected versus actual spending for the reporting period indicating the reason for such variation(s): The amount projected was utilized as planned; the expenditure did not reach 100% as a result of some delays in the delivery of OPV vaccines in Baghdad due to insecurity. However, it is anticipated that by September all funds committed during the period will be fully utilized.
2.3 Explain programme/project expenditures within the 10 budget categories, including security expenditures: The major expenditures during the reporting period were: i) procurement of supplies and commodities ($283,000 utilized); ii) Training and social mobilisation ($ 57,460); and iii) contracts ($260,000): which supported the contracts for provision of transport for vaccination teams during MMR campaigns and rehabilitation/upgrading the Erbil vaccine store (for details see section 4.3 below).  
2.4 Indicate other funding sources, if applicable:  A total amount of $1.2 million from other ITF and non-ITF projects were committed and utilized to support activities aiming at strengthening immunization services in Iraq.

2.5 Provide details on any budget revisions approved by the UNDG ITF Steering Committee, if applicable: since the project was approved and funds made available during the reporting period no major revisions were made to date. 
2.6 Project expenditures for the 1 July to 31 December 2007 period: it is anticipated that most of the expenditure will be mainly on supporting the two rounds of PNIDs scheduled to take place in September and October, for which UNICEF will provide support for transportation of vaccination teams and social mobilisation campaigns. In addition, UNICEF will support the implementation of the Reach Every District (RED) approach in the central and southern governorates as well as immunization out-reach services particularly in the IDP affected areas. It is anticipated that a total amount of $ 2 million will be committed and spent by 31st December 2007.
Human Resources:

2.7 National Staff: Provide details on the number and type (operation/programme): 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 level in various parts of the country in collaboration with MoH and DoH staff.
2.8 International Staff: Provide details on the number and type (operation/programme): 2 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.
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: MoH is the main government partner with the primary responsibility for implementing this project. It is fully in charge of management, implementation of the overall project through the DoHs in the governorates and PHCCs at lower levels. In close coordination with MoH and the UN Health Cluster partners, UNICEF Project officers, backed up by contracted facilitators based in Baghdad and in 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 as well as regular meetings with DoHs staff in all governorates, and the preparation of periodic reports. UNICEF staff in Erbil, Baghdad and Amman, in coordination with MoH, prepare and finalise all technical and financial reports. In addition, all provided support is coordinated with WHO through the UN Health Cluster, whereby WHO provides overall technical as well as some financial support for routine and accelerated activities. 
3.2 Provide details on the procurement procedures utilized and explain variances in standard procedures: UNICEF has a well established procurement procedure. Procurement is usually done through the UNICEF Supply Division in Copenhagen based on a long-established international competitive bidding procedure and delivered to Baghdad under international insurance coverage. A UNICEF-contracted facilitator usually verifies the receipt of the supplies at the MoH/EPI Warehouse in Baghdad. In some occasions, and based on a request by MoH, UNICEF assists with distribution (through a 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 report 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 through the MoH/DoH/PHCC on the government side, which is complemented by UNICEF contracted facilitators who in collaboration with MoH/DoH staff carry out regular visits to various facilities to oversee the implementation and collect data relevant for monitoring the progress in the implementation of EPI activities. Another mechanism is through the review of reports compiled by PHCCs, DoHs and MoH on immunization coverage and other information related to EPI. In collaboration with WHO and other cluster D members, regular discussion meetings within the cluster as well as MoH EPI officials are held on how to incorporate lessons learned to ensure effectiveness and improve delivery of immunization services.
3.4 Report on any assessments, evaluations or studies undertaken: through the use of other sources of funds UNICEF supported MoH to carry out a household EPI coverage survey starting with three northern governorates in the third week of June 2007. The main purpose of the household EPI survey was to provide recent data on immunization coverage for all antigens in the three Kurdistan Region governorates; to identify reasons for not immunizing children and to monitor the April/May 2007 MMR campaign coverage and the impact of the mobile outreach immunization teams. The results of the survey, which are expected in September 2007, will produce key recommendations on strategies and interventions that will enhance the achievement and sustainability of the EPI programme.
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: The project contributed significantly to sustaining immunization services in Iraq through supporting a two weeks’ MMR campaign in April/May 2007, procurement of vaccines and upgrading/rehabilitation of one of the regional vaccine stores which will facilitate the transportation of vaccines to various parts of the country with less dependency to the central vaccine store in Baghdad. Achieved outputs were in line with those planned for the most part, except for delivery of OPV vaccines, which was delayed due to the security situation in Baghdad. Also, for the MMR campaign the lowest coverage was observed in Baghdad- Karkh due to insecurity and population movements.
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 National MMR campaign, which took place throughout the country over a period of two weeks. UNICEF provided transportation services for over 2,000 vaccination teams, social mobilisation campaign, safety boxes and registry books. The campaign successfully reached 3,560,538 under-five children (nearly 92% of the targeted 3.9 million children). The campaign is also expected to reduce vulnerability, especially to measles (because it was estimated that around one million children were not immune). In addition as result of the campaign it is anticipated that there will be a reduction in measles cases in 2007 to less than 150 (a five fold decrease compared to 2006). The rehabilitation and upgrading of the Erbil vaccine store is an integral part of UNICEF’s efforts to assist MoH in emergency preparedness and response for preventing outbreaks of vaccine preventable diseases due to ongoing insecurity especially in Baghdad through the rehabilitation/upgrading of three regional stores (Erbil, Basra and Babil). The completion of the regional vaccine stores will increase its capacity for vaccine storage and hence most northern governorates will be able to collect their vaccines from Erbil instead of Baghdad. In addition, UNICEF procured 2 million doses of OPV which will contribute in the coming PNIDs scheduled for September and October 2007. 
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 2 million doses of OPV in Baghdad (achieved by 50%) since its delivery was delayed until September due to insecurity in Baghdad. The vaccine will contribute mainly to government efforts in maintaining polio free status in the country through accelerated immunization services (PNIDs).
· Provide transportation services to nearly 2,000 vaccination teams for the MMR campaign (fully achieved at 100%). In addition, Social mobilisation activities were carried out throughout the country and achieved at 100%. This project specifically supported social mobilisation activities for the MMR campaign at central and governorate level. As stated above, the MMR campaign benefited more than 3.5 million children aged 12-59 months which is almost 92% of the 3.9 million targeted children.
· Rehabilitation of the Erbil vaccine store started successfully during the reporting period and good progress has been achieved (nearly 40% completed). Upon completion, the vaccine store will have the capacity to store vaccines for 5 northern governorates namely Erbil, Suleimaniyah, Dohuk, Ninewah and Kirkuk.
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 being kidnapping. Decentralization of vaccines will help in one way or another to accelerate the implementation of EPI services through strengthening of EPI cold chain systems throughout the country.
· High turnover of Senior/Middle level Managers at MoH and DoH level negatively affected programme implementation. Special efforts are required to build-up relationships with newly appointed managers and build their capacity to effectively manage UN assisted programmes.

· Recurrent costs 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, UNICEF is intensifying its advocacy efforts to ensure the sustainability and self-sufficiency for all health and nutrition related activities. Starting from 2006 MoH established a budget line for procurement of all syringes and needles for the immunization programme.
· UNICEF has been unable to provide 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 WHO, WFP, IOM, UNFPA, UNIDO, FAO, UNDP and NGOs). UNICEF is deputizing WHO in the health cluster (Cluster D) and actively participates in the work of the cluster. Coordination with WHO specifically 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 PNIDs in spring and fall of 2006 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 meeting/province/year;

· Incentive for conducting weekly active surveillance in all hospitals for acute flaccid paralysis cases (AFP) and other EPI target diseases, with special emphasis on neonatal tetanus and measles;

· Laboratory surveillance, physical rehabilitation of the polio laboratory, building a measles and rubella laboratory and provision of all equipments.
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 increased access to immunization services is a basic human right for all children.  Routine immunization 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, teams comprise at least one female to ensure gender balance.  The project also created jobs through renting of vehicles for MMR campaign and outreach activities, in addition nearly 20,000 health workers and volunteers worked overtime delivering measles vaccine for almost 15 days in April/May 2007. Regarding the environment, the project includes promotion of injection safety and proper disposal of used syringes and vials. To ensure the safety/security of vaccination teams, vaccinators and supervisors are chosen from trusted and well known members of the community, who have been vaccinating the community for the past 5 years.
5 Future Work Plan  
5.1 Summarize the projected activities up to the end of December 2007:
a) Support MoH to carry out two rounds of PNIDs in September and October with the target of reaching nearly 4.8 million children under five. UNICEF will provide support for social mobilisation, distribution of vaccines, registry books and transportation of vaccination teams.
b) To ensure that districts with low immunization coverage have improved their coverage to up to 80% and above, UNICEF in collaboration with WHO will support MoH to implement the RED approach through the implementation of micro-plans for RED approach in the south-central governorates: UNICEF will provide support for capacity building as well logistic support to ensure that vaccination teams reach all areas with low immunization coverage.
c) Procurement and delivery of supplies: cold chain equipments, safety boxes to MoH and DoH warehouses. 
d) Support mobile health teams for immunization out-reach services particularly in IDP affected areas.

e) Complete rehabilitation of the Erbil regional vaccine store, while at the same time issuing contracts and starting the rehabilitation/upgrading of the other two regional stores in Babil and Basra.
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