[image: image2.png]


[image: image3.png]




Sixth Six-month progress report for project

REPORT COVER PAGE
	Participating UN Organization:
	
	Cluster:

	The World Health Organization (WHO) 
United Nations Children’s  Funds (UNICEF) 
	
	Cluster D: Health and Nutrition 


	Project No. and Project Title:
	
	Report Number: 

	D2-18: Avian and Pandemic Influenza preparedness and control

	
	1


	Reporting Period: 

	
	Project Budget:

	1 January to 30 June 2007 
	
	Total Budget: US$ 5,849,615

( WHO: US$4,365,921)
 (UNICEF:US$1,483,694)


	List Implementing Partners:
	
	Project Coverage/Scope:

	· WHO
· UNICEF

· MOH 

· MOA


	
	Through this project national capacities for preventing Avian Influenza and preparing for Pandemic Influenza are being strengthened through improving lab based surveillance, providing needed equipments and materials , revising strategies and plans , supporting training activities, supporting Avian Influenza communications activities, rehabilitation of Avian Influenza isolation units, etc


	Abbreviations and acronyms:
	
	Project Duration/Closed Project:

	-WHO: World Health Organization

- UNICEF: The United Nations Children's Fund
-MOH: Ministry of Health 

 MOA: Ministry of Agriculture 
	
	-Project duration is18 months 

-The project to be finalized by May 
  2008  
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NARRATIVE REPORT FORMAT

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

The development goal and objectives of the project: 

The prime objective is to ensure health for all through saving lives, reducing the health impact of avian and pandemic influenza and minimizing disruption to health and other essential services in Iraq. This is in line with the MDGs and the UN assistance strategy for Iraq
Main outcome: 

National capacities to respond to Avian Influenza and to prepare for the Pandemic Influenza enhanced 
Main outputs 

Human Health 

· Avian and pandemic influenza strategy is finalized and endorsed. 

· Plans of actions at governorates levels will be finalized taking into consideration the national strategy

· Training inside and outside Iraq is provided for physicians and health workers in the isolation wards, hospitals and PHCCs. The training will be on epidemiology, laboratory diagnosis, etc.

· Communications between the governorates and the centre are improved

· Avian and pandemic Influenza focal points at governorate and central levels are identified and trained

· Outbreak investigation teams at governorate and central levels are supported

·  Avian and Pandemic Influenza technical documents including the updated infection control guidelines are printed and distributed to all isolation units, hospitals and PHCCs.

· Rehabilitation of three Avian Influenza isolation units to meet WHO infection control standards

· Lab reagents, kits, and medical supplies are provided at central and governorate levels.

· PPEs are provided to all isolation units and labs at central and governorates levels.

· Other urgently needed pharmaceutical supplies are provided, including Oseltamivir 

Risk Communication 

· Communication component of national action plan agreed upon, endorsed and implemented

· Capacity of MOH/health education staff /health workers in implementing health education Programmes on AI is developed.

· Capacity of MOA/Vets in communication skills is developed

· Quality resource materials developed including Q&As, advocacy materials, Leaflets& posters. 

· Effective Multi strategy approach communication campaign is conducted with simple specific key messages for prevention.

· Community participation initiatives for social mobilization are supported and capacity of Community volunteers in affected and high risk areas in community education is developed.

· Monitoring & evaluation activities conducted.

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 and Cluster matrix, as it addresses the outcome related to enhancing disease prevention and control. Furthermore, it is linked to MDG 6 (Combating HIV/AIDS, Malaria and other diseases).

UN Health Cluster Matrix – Part related to communicable disease: 

	Outcome: enhance disease prevention and control including HIV/Aids


	· Disease control / prevention strategies , policies and programmes (communicable and non communicable/ mental health) strengthened and enhanced 

· Capacity development programmes for all MOH cadres developed and implemented.

· Public health laboratories network strengthened 

· Strengthened programme for prevention and early detection for HIV AIDS and other STI’s 

· Comprehensive approach to HIV-AIDS treatment  and care developed and mainstreamed into existing services


The responsibility of enhancing and improving health indicators falls heavily on the MoH but it is recognised 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 to identify the needs and to coordinate the response in line with Iraqi National Development Strategy 

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.

UNICEF's good experience in social mobilization of Polio, Measles and other national programmes, as well as the strong partnership through several counterparts in health, education, water sanitation, planning &monitoring and child protection provided a good environment for implementation.

1.3 Indicate the main implementing partners, their roles and responsibilities, and their interaction with the Agency
Given the current security situation and restrictions on UN staff movement inside Iraq, the program activities will be conducted by MOH; CDC (Centre for Communicable Diseases Control) Baghdad staff and contracted teams who are well known to the community, which will reduce the security risks and facilitate acceptance and assistance of the community during implementation.

II. Resources 
Financial Resources: 

The total project budget approved by the UNDG Trust Fund Steering Committee was US$ 5,849,615 (WHO: US$4,365,921), (UNICEF: US$1,483,694). Funds were received by WHO around January 2007: the official start date for implementation of the project. The funds were earmarked in the Trust Fund from the EC to the Health Cluster.
WHO budget was allocated to cover the costs of the following component activities:
· Supplies and Equipment:
US$2,100,000
· Contracts:


US$880,000
· Training:


US$376,000
· Personnel:


US$510,000
· Miscellaneous:

US$214,300
· Agency Support Costs:
US$285,621
UNICEF allocation through the trust fund was $1,483,694 detailed as in the budget distribution 

· Personal including programme related travel:       US $ 155,600

· Contract :                                                                US$  375,000

· Training :                                                                US$ 500,000

· Assessments :                                                         US $ 100,000

· Supplies :                                                                US $ 100,000

· Miscellaneous &Security                                       US $ 66,030

· Agency Support Cost                                             US $ 97,064

2.1 Provide total funds provided, disbursed and committed
WHO 

Funds Provided: US$ 4,365,921
Funds Disbursed: US$ 490,570
Funds Committed: US$1,079,869
UNICEF

Funds provided : US $ 1,483,694
Funds Disbursed : US $ 342,624
Funds Committed : US $ 538,172
Highlight any variation(s) in projected versus actual spending for the reporting period indicating the reason for such variation(s).
None 

2.2 Explain programme/project expenditures within the 10 budget categories, including security expenditures.
2.3 Indicate other funding sources, if applicable.
WHO
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.

UNICEF

Other additional resources which were used by UNICEF to support programme implementation 

· Utilizing UNICEF existing transportation contracts to move and distribute the supplies including the TV, DVD, and Mega phones as well as distribution of 5,000,000 IEC materials to public and health workers centrally and peripherally to beneficiaries in all governorates.

· Allocation of Special UNICEF Funds set aside to support wider implementation of social mobilization activities at central and governorate levels, and strengthening advocacy through closely engaging local media for reporting.

· Establishment of a cross sectoral programme working group within UNICEF involving staff from Education, WESH, Child protection, as well as planning &monitoring to ensure cross sectoral interventions within UNICEF programmes , the new programme working group ensures additional staff being involved in project implementation, monitoring and evaluation.

2.4 Provide details on any budget revisions approved by the UNDG ITF Steering Committee, if applicable

Not applicable 

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

WHO: About 1,500,000 US$ to be disbursed by the end of the year 

UNICEF: About 750,000 Us $ to be disbursed by end of the year 
Human Resources:

2.6 National Staff: Provide details on the number and type (operation/programme) 
· According to the proposal, 4 medical officers for 18 months 

2.7 International Staff: Provide details on the number and type (operation/programme)
· According to the proposal, two international staff, One International public Health officer (P4) who will manage the programme, work with the 4 national medical officers and provide direct technical support to the MOH and another International staff to assist in the project implementation
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.
Despite insecurity inside Iraq which resulted in the absence of international and restricted movement of national staff, WHO has been able to support many public health prevention and control activities. CDC Baghdad and Communicable diseases control units in all DOHs will be the main implementing partner for all activities under the project by providing trained personnel.

 Health education managers, health workers at PHC level as well as school health educators at PHC levels will be trained to contribute to this project outputs.

MOA workers /Vet’s capacity in communication skills will also be addressed.

3.2 Provide details on the procurement procedures utilized and explain variances in standard procedures. 
WHO has fixed rules and regulation for procurement procedure among WHO manual which describe in details the delegation of authorities at different levels. These procurement are strictly followed 

UNICEF: 

UNICEF procurement services follow standard operational steps addressed in Programme Policy and Procedure manual (PPP Managing UNICEF business) for procurement. These standards are strictly followed .UNICEF invested in already existing transportation contract (from other resources) to ensure safe delivery of supplies within in this proposal to all 18 governorates .

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.

One WHO international public health officer is based in Amman to monitor the implementation and provide technical support on daily basis. She is supported also by the Regional and HQ Offices to ensure the successful implementation of the project.

Inside Iraq four WHO national medical staff (One in Erbil, one in Mosul, one in Baghdad and one in Basra) is following the implementation on daily basis with continuous coordination with the MOH staff at different levels. WHO medical staff are monitoring the implementation and providing progress reports to Amman office. 

UNICEF Task force group is dedicated for the implementation/supervision and monitoring of the activities from Amman, one international health officer based in Amman is providing technical support; a national officer at NOC level based in Amman is leading & supervising the overall implementation, while 3 senior monitors (one in north, one in centre and the third in south, government responsibilities will be divided in between the three) are working closely to follow on field implementation.

3.4 Report on any assessments, evaluations or studies undertaken.
All the services are provided according to health needs of the community and communicable diseases data provided by CDC Baghdad and the governorates
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.
The impact of the programme has been significant. No cases of H5N1 have been reported in Iraq during 2007. For more than one and half years WHO and UNICEF have been providing full technical and logistical support to reduce opportunities for human H5N1 infections and to strengthen early warning systems in Iraq. Committees have been established to implement the national preparedness plans; only three cases of human H5N1 were confirmed in Iraq during the first three months of 2006. Since April 2006 no new cases have been reported

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.
Control and preventive measures for Avian and Pandemic Influenza are implemented through programmatic approaches and comprehensive packages of interventions. The impact of the programme has been significant with no new cases of H5N1 reported in Iraq during 2007, planned activities are being implemented including training inside and outside Iraq, procurement of medical supplies and lab reagents to improve lab base surveillance system, communications plans have been finalized, community awareness activities are going on, etc.
4.3 Report on the key outputs achieved in the six month period including # and nature of the activities (inputs), % of completion and beneficiaries. 
· With full technical and logistic support of WHO, a training of trainers workshop on rapid response for Avian and Pandemic Influenza was held in Erbil from 8 to 12 February 2007. A total of 45 epidemiologists, virologists, communication officers, clinicians, infection control specialists, and veterinarian from Erbil, Dahuk, Suleimaniyah, Kirkuk, Mosul, Missan and Basra participated in the workshop, which focused on the development of qualified teams responsible for outbreak investigation and response of human avian influenza cases.

· A training workshop on Guidelines for Laboratory Design has been conducted in Erbil taking into consideration Avian influenza in February 2007

· A training workshop on Rapid Response for Avian and Pandemic Influenza was held in Basra from 9 to 12 April 2007. The number of the participants was 43 from different units in the four lower South governorates

· Three Avian and pandemic Influenza training workshops have been conducted in Mosul. to train the concerned teams on outbreak investigation and response to human avian influenza cases 

· 25 Avian Influenza training workshops have been conducted in Erbil, Dahuk and Suleimaniyah with full technical and logistic support of WHO  

· With full support of WHO, three staff from the National Influenza Lab- CPHL Baghdad have been trained in NAMRU3- Cairo on molecular diagnosis of Avian Influenza H5N1 between 19 April- 3 May 2007

· 140 lab technicians have been trained on lab aspects of Avian influenza through 4 workshops conducted in the National Influenza Lab- Baghdad   

· Preparations are going on to rehabilitate three Avian Influenza Isolation units, one in Erbil, one in Basra and one in Baghdad

· A list of National Influenza Lab needs have been received in WHO office in Amman, revised and sent to the regional office to start procurement 
· Many suspected Avian Influenza samples have been sent to reference lab with full facilitation of WHO , all the samples were negative for H5N1
· A 2 day workshop for 30 participants representing the National Health Education Committee at MOH, the objective of this workshop was to inform the committee of the national communication social mobilization strategy and identify their roles within their ministries 

· To reach wider community , orientation events were conducted  to employees of line ministries including MOH, MOYS, and  MOE in Baghdad, three symposiums for  150 staff from the ministry of health ,four symposiums for 200 staff from ministry of youth & sport and four symposiums for 120 Ministry of Education staff

· A 4 day planning meeting was conducted in Amman with a total of 34 participants to update information on the global human and animal health in Avian influenza; Update Iraq communication social mobilization strategy; and develop 2007 action plan at central and governorate levels   

· Equip health education teams with loudspeakers and audio visual equipments. 1,000 megaphones, 100 TV sets and 100 DVD players were procured/ distributed to the health educators at PHCs level; this will be used to implement communication intervention at PHC level and in hard to reach areas through mobile teams

· Printing of educational materials; 2,000,000 educational leaflets with household preventive messages in Arabic and Kurdish were printed / distributed to the general public through PHCs, hospitals, schools, and mosques. 240,000 posters with household preventive messages in Arabic and Kurdish were printed / to be exhibited through PHC, Hospitals, schools, mosques and general public places like markets.

· UNICEF is supporting MOH to implement national and peripheral communication action plans, MOH has got ministerial approval for the action plan developed in activity  3 above, implementation is under way, monthly monitoring form developed for reporting at governorate level , UNICEF is to receive the report for 3 months  within in next 2 weeks .

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.
4.5 List the key partnerships and collaborations, and explain how such relationships impact on the achievement of results. 
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.  
V. Future Work Plan  
5.1 Summarize the projected activities up to the end of June 2007.

WHO 
· Rehabilitation of the Avian Influenza isolation units
· Training activities inside Iraq
· Fellowships outside Iraq top learn from experience of other countries
· Procurement of medical supplies 
UNICEF 

· Support implementation of peripheral plans for social mobilization in Kurdistan and South centre.
· Support training of health education managers on M&E and rapid assessment tools for KAP in Avian Influenza.
· Using UNICEF Research, Monitoring & Evaluation tool, Conduct governorate KAP assessment for different audiences.

· In anticipation of the new season ,Strengthen  national media campaign in the last quarter of the year .
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