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[bookmark: _Toc505663537]Executive summary
Introduction
Malaria elimination is one of the priority intended targets of the ministry of Health and Medical Education in Iran that is endorsed by the High Council for Health and Food Security of Iran. Fortunately, due to conducted elimination programme malaria has declined steeply in Iran over the recent years. At present malaria transmission is limited to a few foci and malaria cases mainly are reported from Sistan and Baluchestan, Bushehr, Hormozgan, Kerman and Fars provinces. Considering the successful implementation of the first phase of R7 Global Fund Malaria project that was started in 2008, the new malaria proposal for round 10 of GFATM was developed in line with the goals of National Strategic Plan for Malaria Elimination. According to GFATM policy, a consolidated project Malaria Single Stream of Funding called Malaria SSF Project was developed upon existing Global Fund malaria grants in the country including Y4, Y5 of R7 and R10.  Malaria SSF project started in October 2011 and ended in September 2017 after receiving the one-year no-cost extension.  Based on the project plan and national and UNDP request, final evaluation of SSF malaria project for the period of 2011-2017 has been done by Zanjan Social Determinants of Health Research Center as an external evaluator.
Final evaluation methodology
Three areas of concept and design, management and arrangements and progress and achievements were considered for evaluation. Each area was measured by some criteria as follows:
· Project Concept and design was measured by relevance criterion.
· Project Management and arrangement was measured by 7 criteria of preparation and readiness, country ownership, stakeholders’ involvement, financial planning, supervision and support, project outcomes and sustainability. 
·  Project Progress and achievements were measured by 2 criteria of efficiency, effectiveness. In addition, SSF malaria project Impact, sustainability, and catalytic role were assessed separately but did not include in the project rating because of the impossibility of setting a direct causal relationship between project outcomes, and impact indicators of malaria program elimination in Iran.
To do a qualitative assessment of each criterion, a number of questions were designed and data were collected in different methods including Desk Reviews, Interviews and Focus Group discussions to answer the questions.
Findings and final evaluation
In terms of project concept and design, the evaluation team recognized the SSF malaria project as a highly relevant project meaning that it is fully compliant in this area. Furthermore, with respect to “management arrangements” and “the project progress and achievements”, taking in to account the pieces of evidence and observations on relevant criteria, evaluation team considered the project rating as Satisfactory.
Given overall framework, performance and achievements, SSF malaria project granted as Perfect suggesting that project overall concept and design, management arrangements, progress and achievements meet expectations and merely a few and minor shortcomings were observed during final evaluation. Therefore, the evaluation team introduces this project as a good practice, replicable benchmark model for other areas of the country and also for other countries. 
Finally, from the standpoint of sustainability, there are moderately likely risks that may affect the sustainability of the SSF malaria project continuation of service delivery, quality of services and achievements in the long run. Those risks can be prevented by timely implementation of recommended actions in Transition and Sustainability Plan. 
SSF malaria project best practices and strengths 
•    A very good supply chain management guaranteed on-time provision of needed standard supplies and equipment based on principles efficient usage of resources
· Providing high-quality lab and RDT passive posts supplies and equipment and mobile shelters
· Provision of standard equipment’s for vector control (sprayer pumps, insecticides, larvicides, and thermal fog machines)
· Provision of standard medicines 
•    Provision of logistics and transportation facilities including 4WD vehicles and motorbikes for remote areas 
•    Strengthening border malaria surveillance system through established RDT passive posts in border area 
•    Improvement of case finding and prompt treatment through introduction of RDT kits and expansion of malaria treatment centers
•    Establishment of a comprehensive M&E system including Midterm review, Population bases surveys and external evaluation of malaria labs 
•    Good examples of community participation in the field (Setrii women, hamyar daneshamooz, safiran salamat)
•    Local leaders (shoura) supports on households spraying and supervision on distribution of LLINs
•    Local inter-sectoral committees
•    Integrated malaria database
•    Initiation of easy to use early warning tool for predicting and preventing malaria potential epidemics
•    Development of result oriented cost detailed operational plans for UMSs in a participative manner and that is effective tool for resource allocation based on priorities and improved efficiency of the project
•    Enhancement of malaria monitoring and evaluation and excellent OSDVs SCM random check
•    Malaria labs accreditation and quality assurance
•     Capacity building of human resources
Lessons learned and improvement areas
•    OTSS coverage was not sufficient because of delays in establishment of National Core Group for lab quality assurance
•    Community participation in RDT passive posts was not sustainable in some passive posts given reduction of malaria cases 
•    The coverage and quality of Intensified case finding in some Universities of Medical Sciences were not at satisfactory level
•    There are some concerns about IRS full coverage, quality and effectiveness
•    Lack of active NGOs in the field of malaria is considered as a threat to project sustainability
•    Senior managers’ sensitivity to malaria in MOHME is diminishing concurrent with malaria burden reduction 
Recommendations
-    Focus on more advocacy rising at country and local levels
-    Invest in community participation and facilitating NGOs involvement in field of malaria
-    Strengthen the inter-sectoral cooperation with special attention on border areas
-    Keep going on the border surveillance 
-    Focus on migrants and population movement 
-    Find local solutions on illegal migrants screening for malaria
-    Enhance the maintenance system to prolong performance and efficiency of provided equipment in the project 
-    Build a knowledge transfer mechanism to share the project best practices and lessons learned
-    Integrate current malaria database with Samane Seeb software
-    Benefit the opportunity of recent initiatives in health system including Health Reform Plan and Family Physician Scheme and use Moraghebin E Salamat as new malaria staff
-    Procure and distribute RDTs widely throughout the country 
-    Review and retry on RDT passive posts set up with participation of Volunteers 



1. [bookmark: _Toc505663538]Chapter One: Introduction
1.1. [bookmark: _Toc396111239][bookmark: _Toc396121484][bookmark: _Toc483846711][bookmark: _Toc505663539]Introduction 
Malaria elimination is one of priority intended targets of the ministry of health in Iran. In this regard, the Global Fund malaria projects, (R7 and SSF malaria projects) have been designed to support the National Malaria Elimination Programme (NMEP) to achieve the intended targets. Starting 2008, The GF malaria projects have had a significant impact towards eliminating malaria. Given the SSF malaria project is approaching to be ended by September 2017, considering UNDP requirement and national request, the final evaluation of SSF malaria project for the period of 2011-2017 has been done by Zanjan Social Determinants of Health Research Center as an external evaluator.
Obviously, project evaluation results can be useful for planning towards sustainability of the project and define a roadmap for the future of the national programme. In addition, it is in line with the accountability requirement. Additionally, project evaluation provides a basis for the evaluation of outcomes and programmes, as well as it is necessary towards strategic and programmatic evaluations and for distilling lessons from experience for learning and sharing knowledge.
In addition to the above-mentioned benefits, the final evaluation of SSF project defined operational priorities for malaria elimination given updated situation and ongoing health reform programs. The results have been reflected in two- year operational plans of Malaria Elimination Department (MED) and University of Medical Sciences (UMS) for the period of 2017-2018.
1.2. [bookmark: _Toc505663540][bookmark: _Toc396111241][bookmark: _Toc396121486]Background and Context 
Iran[footnoteRef:1] is the third largest population of the region after Egypt and Pakistan, with a population about 79 million, of which around 26% inhabit in rural areas and 74% in urban settings and the annual rate of urbanization is 1.9%.   Average annual population growth rate is 1.24%. More than 1.5 million Afghans, 34,000 Iraqis and 14 thousand Pakistani are living in Iran according to official statistics. Large numbers of Afghans and Pakistanis travel to Iran in the spring and summer to work in agriculture and construction, many of them without a permit. Life expectancy at birth is 74.6 and 72.1 years for females and males respectively. The country’s territory is divided into 31 provinces encompassing 422 districts, 1224 cities, and approximately 2566 central villages. The Per Capita GDP is estimated at USD 6977 in 2011. [1:  World Bank. Iran overview [Internet]. 2016 [cited 2016 Oct 23]. Available from: http://www.worldbank.org/en/country/iran/overview] 

Iran has adopted a comprehensive strategy encompassing market-based reforms as reflected in the government’s 20-year vision document and the sixth five-year development plan for the 2016-2021 period[footnoteRef:2]. [2: World Bank. Iran overview [Internet]. 2016 [cited 2016 Oct 23]. Available from: http://www.worldbank.org/en/country/iran/overview ] 

1.3. [bookmark: _Toc505663541]Iran Health system at a glance
“The Iranian health system is based on the model of public provision of services with subsidies coming through different organizations. At the national level, MOHME is exercising the governance, policy-making, planning, financing and steering the programs. At the provincial level, the Universities of Medical Sciences and Health Services are responsible to provide health services and environmental health. At the township and rural level, a District Health Network, comprised of a district health centers, urban and rural health centers, health posts and health houses are charged with this responsibility. Besides the universities of medical sciences, part of the service is provided by insurance companies and the Social Welfare Organization’s provincial and district units. The peripheral units (health houses/rural health centers) offer health services free of charge. In other units, the patients avail themselves of the services they need by paying a minimal amount. Iran has a very large network of community-based health workers (Behrvaz).  In 2014, a series of reforms, called the Health Transformation Plan was launched in the health system of Iran in a stepwise process. HTP was mainly based on the fifth 5-year health development national strategies (2011- 2016). It included different interventions to increase population coverage of basic health insurance, increase the quality of care in the Ministry of Health and Medical Education (MoHME) affiliated hospitals, reduce out-of-pocket (OOP) payments for inpatient services, increase the quality of primary health care. The Ministry of Health and Medical Education (MOHME) is responsible for primary, secondary and tertiary healthcare, education and training of specialized workforces in all medical and paramedical areas. It is in charge of policy-making, planning, finance and leading implementation of health program strategies at national level. At the provincial level, the universities of medical sciences (UMSs) are in charge of health and medical service delivery, medical education and training of specialized workforces. Health services to the target population are provided by rural and urban health centers, health posts, health houses and hospitals. These are supervised by District Health Centers, which are under UMS direction. Public health care and services are provided through a network that starts at primary care centers in villages and goes through secondary and tertiary level hospitals in larger cities. Such public services are provided with either for free or at subsidized rates in public facilities. The private sector is well developed, present in all parts of the country and playing a significant role in providing care and treatment”[footnoteRef:3]. Non-governmental organizations working in the health sector are especially active in HIV/AIDS and non-communicable diseases, however active community-based organizations that are active on malaria are rare. [3:  WHO. Health system profile, Islamic republic of Iran. Regional health system observatory [Internet]. 2006 [cited 2016 Oct 28]. Available from: http://apps.who.int/medicinedocs/documents/s17294e/s17294e.pdf] 

Below figure shows the Organogram of the medical universities in relation to malaria service delivery in Iran:



[bookmark: _Toc505664377]Figure 1: The organogram of the medical universities in relation with malaria service delivery

1.4. [bookmark: _Toc483846716][bookmark: _Toc505663542]Malaria Epidemiology in Iran 
Malaria elimination is one of priority intended targets of the ministry of health in Iran that is endorsed by the High Council for Health and Food Security of Iran. Fortunately, due to conducted elimination program malaria has declined steeply in Iran over the recent years. At present malaria transmission is limited to a few foci and majority of malaria cases are reported from Sistan and Baluchistan, Bushehr, Hormozgan, Kerman and Fars provinces. 
In Iran, the transmission seasons last 8-9 months as two peaks depending on the area, the first occurs in the period of Feb-May and the second in Jul-Oct. 
[image: ]Malaria Stratification, 2012

[bookmark: _Toc505664378]Figure 2Malaria stratification based on 2012 data. Legend: See text. 

The I.R. Iran is divided into 31 provinces and 402 districts. The distribution of malaria in 2012 is shown in Fig. 2. The map is based on the risk stratification of the Iranian NMEP: 
Zone B: Districts with malaria transmission.
Zone A: Districts with imported cases and risk of reintroduction. It is divided in: 
Zone A-HR (High Risk of reintroduction due to high receptivity) 
Zone A-LR (Low-Risk areas). 
Zone free from malaria

[image: ]
[bookmark: _Toc505664379]Figure 3:Confirmed P.vivax cases per 1000 population
[image: ]
[bookmark: _Toc505664380]Figure 4:Confirmed P.vivax cases per 1000 population

Fig 3 and 4 show the geographical distribution of P. vivax and P. falciparum in the South and Southeast of Iran. According to 2015 available data P. falciparum includes 2% of the malaria cases while 98% of cases are P.Vivax. 


Table 1: Number and population of districts with local transmission in 2017 compared with 2010
	Medical university of 
	Districts with local transmission

	
	2010
	2017

	
	District
	Population
	District
	Population

	Kerman
	3
	370,912
	3
	188,757

	Bushehr
	1
	257,525
	4
	464,867

	Hormozgan
	7
	1,198,239
	3
	290,865

	Fars
	1
	228,292
	2
	427,063

	Yasuj
	-
	-
	1
	124,096

	Sistan and Baluchestan
	12
	2,062,211
	7
	1,161,714

	Total
	24
	4,117,179
	20
	2,657,362



As shown in table 1 the population and districts with local transmission in 2017 have been reduced over a 6-year period (46% reduction).

[bookmark: _Ref500535745]Table 2: Population living within active foci in 2012-2016
	2016
	2015
	2014
	2013
	2012
	Active foci  classification

	Foci
	Population
	Foci
	Population
	Foci
	Population
	Foci
	Population
	Foci
	Population
	

	75
	187,279
	105
	221,487
	124
	158,115
	152
	140,959
	126
	135,306
	New Active Foci

	84
	269,061
	157
	464,147
	195
	448,384
	252
	605,141
	307
	757,288
	Residual Active Foci

	159
	456,340
	262
	685,634
	319
	606,499
	404
	746,100
	433
	892,594
	Total

	59
	            237,744 
	71
	             407,017 
	80
	              316,207 
	152
	           820,099 
	177
	          2,436,226 
	Falciparum Active Foci



At the end of 2013, there were in the country 404 active foci, down from 3,342 in 2009. All were in Hormozgan and Sistan & Baluchistan. In 2015 there were 262 active foci including 4 in Bushehr and 5 in Fars and in 2016, 133 active foci including 7 in Bushehr and 5 in Fars. Thus, the total number of foci has been declining steadily since 2009, but transmission has re-emerged in Fars and Bushehr since 2014.  Population living in active falciparum foci is reduced from 2,436,226 to 237744 showing 91% reduction on other words around 2198 482 people who were living in active falciparum foci and were at risk of getting malaria nowadays are safe.
1.5. [bookmark: _Toc483846717][bookmark: _Toc505663543]National Malaria Elimination Programme (NMEP)
long-term strategic plan for malaria elimination aiming at WHO certification of malaria-free status in 2025 was endorsed by the Council of Ministers i. The present strategic plan – the second under the long-term plan - has been prepared based on the recommendations of a program review in 2013.
Iran’s elimination strategy is based on three main axes: 
1-    The surveillance system detects and treats malaria cases rapidly and effectively so that the risk of them infecting any vectors is minimized. 
2-    Foci of transmission and potential transmission are identified, delimited, classified and managed with case detection and vector control measures to interrupt or prevent transmission.  
3-    Surveillance is gradually integrated into the general health services to prevent reintroduction in the long term. 
Based on the evolution of the situation up to 2014, the following revised national general objectives are proposed in this plan: 
•    Elimination of P. falciparum by 2018 or before (zero local cases by 2018). 
•    Reduction of an annual number of new autochthonous P. vivax cases to less than 10 by 2020 or before.
•    Elimination of P. vivax by 2022 or before (zero new autochthonous cases). 
•    Zero annual malaria-attributable deaths from imported or local cases by 2015
1.6. [bookmark: _Toc483846718][bookmark: _Toc505663544]  Malaria Elimination Partnership (MEP)
In the Islamic Republic of Iran, a partnership has been established whereby the GF grants are translated into projects that contribute to the implementation of the national strategic plan for malaria elimination. Under the supervision of the Country Coordinating Mechanism (CCM), UNDP serves as the PR to the GF grants.  UNDP, WHO, CDC/MOH and Universities of medical sciences are members of this partnership. MEP is a good and unique example of a comprehensive multi-sectoral mechanism in the country which has had a significant role in achievements of malaria elimination programme and successful implementation of SSF malaria project.
1.7. [bookmark: _Toc483846719][bookmark: _Toc505663545][bookmark: _Toc396111242][bookmark: _Toc396121487]The SSF malaria project 
The malaria grant Round 10 was approved in October 2011. According to GFATM policy, a consolidated project (Malaria SSF Project) was developed upon existing Global Fund malaria grants in the country then including Y4 and Y5 of R7 (started in 2008) and R10 of which phase one (Y1, Y2 & first half of Y3) covers R7 (Y4 & Y5). The Malaria Single Stream of Funding (SSF) project of I.R. Iran has been developed in line with the goal of National Strategic Plan for Malaria Elimination.
 The SSF project titled “Intensified Malaria Control in High Burden Provinces towards falciparum Elimination” aims at the elimination of falciparum malaria in the country.
Table 3: SSF Malaria project  at a glance
	Project Title
	Intensified Malaria Control in High Burden Provinces towards falciparum Elimination 

	Country 
	The Islamic Republic of Iran 

	Grant Number 
	IRN-M-UNDP

	[bookmark: _Toc504721680][bookmark: _Toc505663546]Award No. 
	[bookmark: _Toc504721681][bookmark: _Toc505663547]00040048

	Project No.
	00080152 (Phase I)

	Project No.
	00090873 (Phase II)

	Component 
	Malaria 

	GF Funding Round
	SSF

	Principle Recipient
	UNDP

	Sub Recipients
	CDC and WHO

	Sub-Sub-Recipients 
	21 Universities of Medical Sciences (UMSs) in 11 target provinces of Sistan and Baloochestan, Hormozgan, Kerman, Isfahan, Fars, Booshehr, Khoozestan, Kurdistan, Gilan, Qom, and Khorasan-e Razavi

	Total Grant Budget
	20,538,984 USD

	Budget (Phase I)
	10,706,869 USD

	Budget (Phase II)
	9,832,115 USD

	Grant Start Date 
	1 Oct 2011

	Phase I End Date
	31 Mar 2014

	Phase II End Date 
	30 Sep 2017 (including one-year no-cost extension)

	Grant Closure Date 
	1 Oct 2017-31 Mar 2018


[bookmark: _Toc483846722]
[image: ][image: ]
Figure 5: Eleven provinces which are covered with Malaria SSF Project
As illustrated in Figure 5, eleven provinces and 46% of the country’s population have been covered by Malaria SSF project.
1.7.1. [bookmark: _Toc505663548]Stakeholders of SSF malaria project
This project is implemented through a partnership between the Centre for Disease Control (CDC) of the Ministry of Health and Medical Education (MoH), the World Health Organization (WHO) and Universities of Medical Sciences (UMS) in eleven malaria-prone provinces.
1.7.2. [bookmark: _Toc483846723][bookmark: _Toc505663549]SSF malaria project goals and objectives
The expected goals to be achieved through SSF malaria project are as follows:
· To eliminate local falciparum transmission in the country by 2016[footnoteRef:4] in target districts; [4: 
] 

· To prevent reintroduction of falciparum transmission.
· To reduce the local malaria vivax transmission to less than 895 by 2016

The following are the main objectives of GF malaria SSF project: 
· Treatment of all malaria cases according to the National Malaria Treatment Guidelines (NMTG) on the basis of parasitological confirmation of diagnosis;
·  Protection of at least 90% of target population of malaria transmission foci, residual foci and highly vulnerable foci of the target districts by vector control measures based on Integrated Vector Management approach; 
· Prevention of re-introduction of falciparum malaria transmission through surveillance and vigilance system;
·  Strengthened health system and supporting inter-sectoral and community partnership on National Malaria Elimination Program in the target districts.
To achieve the above-mentioned goals, a set of activities have been designed and are implemented by project partners. 

The main project activities include:

· Early detection and effective treatment through expansion of malaria diagnostic services with microscopy and Rapid Diagnostic Tests (RDTs) as well as the supply of quality Artemisinin-based Combination Therapy (ACTs) for the management of falciparum malaria;
· Integrated Vector Management (IVM) through providing Long Lasting Insecticide Nets (LLINs) mainly for poor and marginalized people, and expansion of Indoor Residual Spraying (IRS) and larviciding to selected areas;
· Early warning, prevention and detection of malaria epidemics;
· Strengthening malaria control capacity at all levels of the national health system for implementation, monitoring and evaluation of interventions; and
·  Strengthening community participation in malaria elimination partnership.

2. [bookmark: _Toc505663550][bookmark: _Toc483846724]Chapter Two: Evaluation Methodology
2.1. [bookmark: _Toc483846725][bookmark: _Toc505663551]Purpose of the final evaluation
The purposes of the final evaluation were followings:
· To promote accountability and transparency, and to assess and disclose the extent of project accomplishments. 
· To assess mitigation response on identified issues during previous steps.
·  To contribute to the overall assessment of results in achieving SSF malaria project strategic objectives
· To define operational priorities given current situation and considering ongoing heath reforms plans
· To synthesize lessons that can help to improve the selection, design and implementation of future the GF financed UNDP activities.
· The coverage of key planned measures of Malaria SSF Project and UMS OPs for the period for 2015-2016
· External assessment of the project contribution to strengthen the NSPME 
· Assessment of sustainability of the project
2.2. [bookmark: _Toc396111243][bookmark: _Toc396121488][bookmark: _Toc483846726][bookmark: _Toc505663552]Scope of the SSF malaria project final evaluation
The scope of the SSF malaria project final evaluation was to assess the project concept and design, management and arrangement, and progress and achievements in with emphasis on 21 target universities. 
The scope of the SSF malaria project final evaluation was assessing the project:
· concept and design, 
· management and arrangements; and
· the project progress and achievements.
In addition to define priority operational actions following items are covered:
· The coverage of key planned measures of Malaria SSF Project and UMS OPs for the period for 2015-2017; 
· External assessment of the project contribution to strengthen the NSPME. 
· Assessment of sustainability of the project
· Reviewing population movement survey results, challenges, gaps and opportunities;
· Reviewing ongoing health reforms programme and family physician scheme to design OPs for period of 2017-2018 in line with them;
2.3. [bookmark: _Toc396111244][bookmark: _Toc396121489][bookmark: _Toc483846727][bookmark: _Toc505663553]Final evaluation geographical scope 
Besides the review of Project and MEP documents at national level, the evaluation team covered project activities in 21 universities of medical sciences and health education of Mashhad, Iranshahr, Zabol, Zahedan, Hormozgan, Bam, Jiroft, Kerman, Shiraz, larestan, Jahrom, Isfahan, Bushehr, Ahvaz, Abadan, Shoshtar, Behbahan, Dezful, Qom, Gilan and Kurdistan.
2.4. [bookmark: _Toc483846728][bookmark: _Toc505663554]Involved parties in the final evaluation
The main stakeholders involved in the evaluation through interviews and consultations were CCM, MOHME, UMSs and UNDP. 
2.5. [bookmark: _Toc483846729][bookmark: _Toc505663555]Approach for final evaluation by thematic area
[bookmark: _Toc396111248][bookmark: _Toc396121492][bookmark: _Toc483846730] Three areas of concept and design, management arrangements and, progress and achievements were considered for evaluation. Each area was measured by some criteria as follows:
-    Project Concept and design was measured by Relevance criterion.
-    Project Management arrangement was measured by 7 criteria of preparation and readiness, country ownership, stakeholders’ involvement, financial planning, supervision and support, and delays and project outcomes and sustainability. 
-     Project Progress and achievements were measured by 2 criteria of efficiency and effectiveness. In addition, SSF malaria project Impact, sustainability and Catalytic role were assessed separately but did not include in the project rating because of the impossibility of setting a direct causal relationship between project outcomes, and impact indicators of malaria program elimination in Iran.
To qualitative assessment of each criterion, a number of questions were designed and data were collected in different methods like as Desk reviews, Interviews and Focus group discussions to answer the questions. Annex 1 shows the details of the assessment measures and tools. 
2.6. [bookmark: _Toc505663556]Data collection and analysis
[bookmark: _Toc483846731]The evaluation team used different methods for data collection and analysis including desk review, FGDs interviews and survey. Several site visits arranged to review the available documents and doing interviews and FGDs at UMS. The interviews were made with the selected high burden provinces mangers and malaria focal points in UMSs. FGDS.  FGD sessions were held with the participation of malaria managers, experts and key informants. In addition, three meetings with the participation of target universities and CCDC –MOHME were held in Zanjan (beside Malaria day celebration), Bandar Abbas and MOHME (Tehran).
A meeting including two FGD sessions was also held with the participation of UNDP (PR) and CCDC malaria department manager and experts in Tehran.
2.6.1. [bookmark: _Toc505663557]Desk review 
The evaluation team reviewed the five annual reports tried precisely describing the procession of the implementation; including administrative and logistic challenges, but also the outstanding results in some technical areas under the project objectives. The final evaluation, whenever made possible by data availability, assessed the achievement of outputs and outcomes and provided ratings for Project’s targets. The assessment of the project included the extent to which the project objectives were achieved, and tried to determine any short- or long-term, positive or negative consequences. 
The evaluation team collected a project information package that brings together the most important SSF malaria project documents for use by the evaluation team. 
The project information package included following documents which were provided by various stakeholders on request of consultants:
1. List and contact details for project staff, key project stakeholders, including CCM members, 
1. National Malaria Elimination Strategic Plan 2015-2019
1. National Malaria M&E plan
1. PUDs 2011-15
1. Project sites including districts and peripheral levels 
1. CCM notes related to SSF malaria project
1. SSF malaria project reviews and evaluation and other relevant assessments and evaluations
1. Malaria phase 1 assessment
1. SSF malaria project Grant agreement between GFATM and UNDP
1. PSM plans
1. Performance framework phase 1 & 2
1. Work plan summary budget
1. Work plan phase 1
1. Work plan phase 2
1. SSF malaria project annual reports 2011-2016 including EFRs
1. Samples of project communications materials, i.e. press releases, brochures, documentaries

2.6.2. [bookmark: _Toc483846732][bookmark: _Toc505663558]Interviews
 Interviews arranged with identified stakeholders at the central level in Tehran, including UNDP, CDC/MOH and key persons, project staff and related health workers at the peripheral level. Therefore, during final evaluation, 66 persons were interviewed through three type semi-structured questionnaires which were developed separately for the interview with the managers and malaria experts at national, provincial and district levels. The interviewers already completed the necessary training sessions. All interviews were voice recorded with the prior permission of the interviewees. After completion of each interview session, the recorded interviews were drafted by interviewers. In order to increase the validity, all of the voice records were precisely re-drafted by independent external experts. The drafted texts were compared and finalized in bilateral meetings and delivered to the qualitative analysis team. According to the codes of conduct on implementing evaluation, the consultants respected the right of the interviewees do not provide confidential data, any other sensitive information or not to respond to a particular question or query.
2.6.3. [bookmark: _Toc483846733][bookmark: _Toc505663559]FGDs
Focus Group Discussions arranged based on free discussions in selected groups of managers and malaria experts. Two themes were designed for the FGDs as follows: 
The first topic was to assess the role and manner of implementing the Malaria SSF project, discussing the three areas including the benefits and amount of project assistance to malaria elimination plan in target areas, defects and adverse effects of the project, and lessons learned. The second them was around the sustainability of the Malaria SSF project results and achievements. The main discussion was designed around the challenges and concerns of the project sustainability and possible strategies of continuing the project achievements. For the each of the themes a detailed FGD protocol was developed. The facilitators completed the necessary training sessions prior to FGDs.
In addition, the results of group discussions conducted in 14 areas of malaria that were used to develop malaria elimination plans for 23 target medical universities, were also benefited to better assess the project.
So, the findings of the 86 focused group sessions which were held with the participation of project target universities and two with UNDP (PR) and CCDC (SR) shaped evaluation team`s perception on the SSF malaria project. All FGDs were voice recorded with the prior agreement of the participants. After completion of each FGD session, the recorded file was drafted by a facilitator. In order to increase the validity, all of the voice records were precisely re-drafted by independent external experts. The recorded files were re-written by an independent team and the findings were verified in bilateral meetings. According to the codes of conduct on implementing evaluation, the facilitators respected the right of each of the participants to leave the meeting whenever they desire or ask for anonymity.

2.7. [bookmark: _Toc396121491][bookmark: _Toc396111247][bookmark: _Toc483846734][bookmark: _Toc505663560]Basis for the SSF malaria Project rating 
[bookmark: _Toc483846737]For the purpose of the SSF malaria project assessment, three areas of concept and design, management and arrangements, achievements and results were determined. The following evaluation criteria have been selected to define the standards against which the SSF- Malaria could be assessed. Evaluation team applied relevance criterion to assess the project concept and design. 7 criteria were used to assess project management arrangements. The efficiency, effectiveness criteria also were used to assess the project results and achievements. In addition, project impact, sustainability and catalytic role were assessed.  Below is the basic definition of the selected evaluation criteria:
	
Relevance: the extent to which a development initiative and its intended outputs or outcomes are consistent with the global, national and local policies and priorities and the needs of intended beneficiaries. 
Efficiency: how economically resources or inputs (such as funds, expertise and time) are converted to results. An initiative is efficient when it uses resources appropriately and economically to produce the desired outputs. Efficiency is important in ensuring that resources have been used appropriately and in highlighting more effective uses of resources.
Effectiveness: the extent to which the initiative’s intended results (outputs or outcomes) have been achieved or the extent to which progress toward outputs or outcomes has been achieved. 
Sustainability: the extent to which benefits of initiatives continue after external development assistance has come to an end. Assessing sustainability involves evaluating the extent to which relevant social, economic, political, institutional and other conditions are present and, based on that assessment, making projections about the national capacity to maintain, manage and ensure the development results in the future.
Impact: the long-term, cumulative effect of programs/interventions over time on what they ultimately aim to change, such as a change in Malaria incidence and mortality[footnoteRef:5].  [5:  Impacts at a population level are rarely attributable to a single program/intervention, but a specific program/intervention may together with other programs/interventions contribute to impacts on a population. 
] 


Catalytic role: catalytic role means whether the project has exhibited scaling up (to regional and national levels), replication (outside of the project), demonstration, and/or production of a public good (lowest level of catalytic effect, such as new technologies and approaches)[footnoteRef:6].  [6:  Catalytic role of the project was not indicated as terminal evaluation process however it was assessed as an overall byproduct of the evaluation project. 
] 


2.7.1. [bookmark: _Toc399165386][bookmark: _Toc505663561] Rating Mechanism
 Table 4 to  7 indicate the rating mechanism used for the purpose of this evaluation:

[bookmark: _Ref500539200]Table 4Rating for SSF malaria project concept and design
	Rating scale
	Description

	Highly relevant (HR)
	The project (objectives, activities and services) is significantly relevant and coherent.

	Moderately relevant (MR)
	The project (objectives, activities and services) are somehow relevant and coherent.

	Irrelevant (I) 
	The project (objectives, activities and services) is significantly irrelevant.



Table 5: Rating for SSF malaria project management  arrangements 
	Rating scale
	Description

	Highly satisfactory (HS)
	The project had no shortcomings in its management arrangements in terms of 7 selected criteria. 

	Satisfactory (S)
	The project had minor shortcomings in  its management  arrangements in terms of 7 selected criteria.

	Moderately satisfactory (MS
	The project had moderate shortcomings in  its management  arrangements in terms of 7 selected criteria.

	Moderately unsatisfactory (MU)
	The project had significant shortcomings in  its management arrangements in terms of 7 selected criteria..

	Unsatisfactory (U)
	The project had major shortcomings in  its management  arrangements in terms of 7 selected criteria.




Table 6: Rating for SSF malaria project progress and achievements 
	Rating scale
	Description

	Highly satisfactory (HS)
	The project had no shortcomings in the achievement of its objectives in terms of efficiency and effectiveness. 

	Satisfactory (S)
	The project had minor shortcomings in the achievement of its objectives in terms of efficiency and effectiveness.

	Moderately satisfactory (MS
	The project had moderate shortcomings in the achievement of its objectives in terms of efficiency and effectiveness.

	Moderately unsatisfactory (MU)
	The project had significant shortcomings in the achievement of its objectives in terms of efficiency and effectiveness.

	Unsatisfactory (U)
	The project had major shortcomings in the achievement of its objectives in terms of efficiency and effectiveness.




Table 7: Rating for SSF malaria project Sustainability 
	Rating scale
	Description

	Likely (L)
	There are no or negligible risks that affect this dimension of sustainability

	Moderately likely (ML).
	There are moderate risks that affect this dimension of sustainability.

	Moderately unlikely (MU).
	There are significant risks that affect this dimension of sustainability

	Unlikely (U)
	There are severe risks that affect this dimension of sustainability.




Table 8 summarizes the overall rating instrument used for the SSF malaria project

[bookmark: _Ref500539362]Table 8: The SSF malaria project overall rating guide based on evaluation criteria
	Rating
	Description

	Excellent
	Project overall concept and design, management arrangements,  progress and  achievements exceed expectations 

	Perfect
	Project overall concept and design, management arrangements,  progress and  achievements meet expectations

	Good
	Project overall concept and design, management arrangements,  progress and  achievements are adequate

	Moderate
	Project overall concept and design, management arrangements,  progress and  achievements are somehow adequate

	Poor
	Project overall concept and design, management arrangements,  progress and  achievements are not adequate


3. [bookmark: _Toc505663562]Chapter Three: Final evaluation findings
SSF malaria project final evaluation results are classified into three evaluation areas including project concept and design, project management  arrangements and project progress and achievements.  
3.1. [bookmark: _Toc505663563] Project concept and design
The main criterion here was an assessment of project relevance meaning the extent to which the goals and objectives of SSF malaria project were consistent with the global and national policies and strategies and in concordance to local needs of implemented sites. 

3.1.1. [bookmark: _Toc505663564]Is the SSF malaria project relevant to globally agreed malaria elimination goals, policies and strategies?
 Desk review findings: A world without malaria is a global vision and the malaria elimination is a globally agreed goal. The review of the relevant literature reflects the full coherence between the global and regional goals with the SSF project goals, objectives and service delivery areas. WHO’s global technical strategy for malaria includes the following goals, milestones and targets:
Table 9:Global vision, goals and milestones of Malaria elimination
	Vision – A World Free of Malaria

	Goals
	Milestones
	Targets

	
	2020
	2025
	2030

	1. Reduce malaria mortality rates globally compared with 2015
	≥40%
	≥75%
	≥90%

	2. Reduce malaria case incidence globally compared with 2015
	≥40%
	≥75%
	≥90%

	3. Eliminate malaria from countries in which malaria was transmitted in 2015
	At least 10 countries
	At least 20 countries
	At least 35 countries

	4. Prevent re-establishment of malaria in all countries that are malaria-free
	Re-establishment prevented
	Re-establishment prevented
	Re-establishment prevented



Following goals have been set by the WHO Eastern Mediterranean region: 
 -	Reduce malaria mortality rates by at least 40% compared with 2015
-	Reduce malaria case incidence by at least 40% compared with 2015
-	Eliminate malaria from two countries (Iran and Saudi Arabia) 
-	Prevent re-establishment of malaria in all countries that are malaria-free

Comparing the goals and objectives of the SSF malaria project reflects its full compliance with the global and regional goals and policies.

3.1.2. [bookmark: _Toc505663565]Is the malaria project relevant to National Malaria Elimination program (NMEP)?
Desk review findings: In 2010 the Council of Ministers endorsed ‘The Long-term Strategic Plan for Malaria Elimination (2010-2025)’ as an integral part of the National Plan of Development (‘Iran’s 2025 Horizon’).  Malaria Elimination is also among the macro goals of the National Long-Term Plan for Health. Executive decisions on the NMEP at the national level are made in the Supreme Council of Health and Food Security (SCHFS.), which is led by the vice president. Reports and any special follow-ups are made by the minister to the SCHFS.
The bills ratified by the Cabinet Ministers on the development of a National Action Plan on the management of social determinants of health under the Fifth Development Plan include the NMEP 2025 Horizon. Full compliance with SSF project with goals, strategies, and objectives of the National malaria elimination plan was fund. 
Interviews findings: All executives and policy makers interviewed (62 individuals), emphasized the full alignment of the objectives and strategies of the malaria elimination plan project with National malaria elimination plan.
3.1.3. [bookmark: _Toc505663566]Are the SSF malaria project Goals/objectives concordant with beneficiaries’ assessed needs in target provinces?
Interviews findings: In total, more than 95% of the beneficiary managers and malaria experts (57 out of 62) interviewed, agreed on the great compliance of the objectives and activities of the SSF project with the requirements and conditions of malaria in the target universities.
While the majority of the interviewees considered the project to be highly relevant to the needs of their universities, a few mentioned some local needs ignored such as the lack of attention to student education, the mismatch of distributing RDT kits and LLINs to local conditions in a few settings, the project weakness in setting up sustainable RDT passive post with the participation of the community in some foci.
FGDs Findings: As a local need little attention was paid to the training of students and volunteers collaboration on the launching of RDT passive posts were not sustainable in some foci. Another mismatch was not raised in focused discussion sessions.

3.1.4. [bookmark: _Toc505663567]Is the SSF malaria project internal coherent in its design?
Desk review findings:  Good internal coherence was found in the components of the SSF malaria project, including concordance between prompt diagnoses and treatment, case finding, surveillance system, vector control (IRS, LLINs, larviciding) and epidemics early detection with supportive and logistic activities designation like as providing technical staff, training sessions, community participation, PSM plan, inter-sectoral cooperation and transportation. However, advocacy rising activities could be given more attention.

Interviews findings: A little number of interviewees believed that advocacy rising and inter- sectoral cooperation was poorly designed in the project initially however addressed in reprogramming, however in practice, implementation of multi-sectoral actions encountered to some problems.

3.1.5. [bookmark: _Toc483846739][bookmark: _Toc505663568]Project concept and design evaluation
In terms of the project concept and design, the evaluation team recognizes it highly relevant given the project outputs and outcomes are consistent with national and local policies and priorities and are in line with the needs of intended beneficiaries. The project also captured the UNDP priority areas in changing and emerging development areas in a responsive manner.
3.2. [bookmark: _Toc483846740][bookmark: _Toc505663569]Project management and arrangements 
Evaluation team adapted seven criteria to examine SSF malaria project management and arrangements, including: preparation and readiness, country ownership, stakeholders’ involvement, financial planning, supervision and support, and delays and project outcomes and sustainability. 
3.2.1. [bookmark: _Toc505663570]Preparation and readiness
3.2.1.1. [bookmark: _Toc505663571]Were the project’s objectives and components clear, practical, and feasible within its time frame?
Desk review findings: According to the accessed documents and data, the majority of the objectives and activities show desirable improvement over the time, which assumes that they are clear, practical and feasible within their time frame.  
Interviews findings: No weaknesses in this regard were raised by the interviewees.
FGDs findings: In most of the FGD sessions, there was no mention of the difficulty or impracticality of the goals, activities and the project components.
3.2.1.2. [bookmark: _Toc505663572]Were the capacities of the executing institution(s) and its counterparts properly considered when the project was designed?
Desk review findings: According to the project components, forecasts were made to strengthen the capacity of universities to implement the planned activities, including the human resources, empowerment and training of health workers, strengthening of infrastructure and laboratory standards, improving the transportation system by purchasing motorcycles and cars, procuring IRS , larvicidals and LLINs,  providing microscopes and RDTs and strengthening border surveillance and , M&E and reporting system. 
Interviews findings: At least 50% of interviewees believed that their universities and organizational capacities were significantly considered when the project designed, while 6% believed that little attention had been paid to this issue. The rest of the manager’s view was average. 
FGDs findings: Participants in FGD sessions greatly acknowledged taking care of their universities capacities and good designation in the project to improve it.  A little concern was mentioned about ignoring some universities fundamental weaknesses prior to implementation of the project.  
3.2.1.3. [bookmark: _Toc505663573]Were the partnership arrangements properly identified and roles and responsibilities negotiated prior to project approval?

Desk review findings: CCM acts as a national coordination body which carries out the necessary arrangements with the stakeholders prior to the project approval. Accessed documents confirmed PR, CDC –MOHME and target UMSs full involvement in the negotiation process to determine roles and responsibilities. The grant proposal and work-plan originally have been initiated by a technical team led by CCM and in participation with CDC (MEP) as the government representative and has been endorsed by CCM.
Interviews findings:  % 69 of interviewees said they had a great deal of involvement in SSF project design. However, only 45% of managers and experts believed that their partnership, roles and responsibilities in the project were highly defined. The remaining respondents reported moderate and low levels of participation.

3.2.1.4. [bookmark: _Toc505663574]Were the counterpart resources (staff, and facilities), and adequate project management arrangements in place during the project implementation?
Desk review findings: The fourth objective of the Global Fund Malaria project focused on the capacity building, strengthening Malaria Unit and the role of stakeholders. According to report of PR   in order to enhance and strengthen the technical capacity of the Malaria Unit within UNDP and CDC, one Project Associate (CDC), three Project Assistants (two at CDC and one UNDP), and one Procurement Assistant (were recruited. At peripheral level, totally 20 staffs were contracted by CDC to cooperate with GFATM/UNDP project in line with National Malaria Elimination Programme. The team consists of 10 persons as malaria monitoring and evaluation Focal Points in provinces of Sistan and Baloochestan, Hormozgan, Kerman, Booshehr, Khoozestan, Fars and Isfahan, and 10 health-care providers specifically for Setri women in Sistan and Baloochestan. 88 desktop computers and printers to be sent to the district level, and 13 laptop computers for CDC staff and the Focal Points in UMSs were purchased and distributed. Also, 500 motorbikes and 27 double-cabin pick-ups were procured and distributed in order to facilitate the health-care providers’ transportation in remote rural areas. With the purpose of capacity building, 22 persons from the health-care staff at the peripheral level from the UMSs were selected for taking part in epidemiology, parasitology, and entomology courses at Master’s Degree level. All of the MSC candidates passed the courses successfully.  
Interviews findings: Of the interviewees, 84% stated that the project significantly provided their universities with a necessary malaria equipment and materials at appropriate amount and on time. 68% believed that their manpower greatly enhanced by the SSF project.
FGDs findings: In case of health staff training and skills enhancement participants in the group discussions focused on the effectiveness of workshops and training courses in improving the performance of malaria staff. Some example including the followings:
-Training of microscopists 
-Promotion of skills of entomologists, laboratories, health workers
-Sending a number of colleagues to a long-term training course

One of the most important issues emphasized was on the supplement and strengthening of infrastructures and procurement of the items required for malaria elimination activities, which was frequently discussed by the participants in the group discussions of the target universities. 
Some examples were given as below:
·  A very good supply chain management guaranteed on time provision of needed standard supplies and equipment based on principles efficient usage of resources
· Providing high- quality lab and RDT passive posts supplies and equipment and mobile shelters
· Provision of standard equipment’s for vector control (sprayer pumps, insecticides, larvicides, and thermal fog machines) 
· Provision of standard medicines
· Provision of logistics and transportation facilities including motorbikes for remote areas 
· Strengthening border malaria surveillance system through established RDT passive posts in border area 
· Improvement of case finding and prompt treatment through introduction of RDT kits and expansion of malaria treatment centers
· Establishment of a comprehensive M&E system including Midterm review, Population bases surveys and external evaluation of malaria labs 
· Good examples of community participation in the field (Setrii women, hamyar daneshamooz, safiran salamat.)
· Local leaders (shoura) supports on households spraying
· Local inter-sectoral committees
· Integrated malaria database
· Initiation of easy to use early warning tool 
· Development of result oriented cost detailed operational plans for UMSs in a participative manner and that is effective tool for resource allocation based on priorities and improved efficiency of the project
· Enhancement of malaria surveillance system and excellent OSDVs SCM random check
· Malaria labs accreditation and quality assurance
·  Capacity building of human resources

3.2.2. [bookmark: _Toc505663575] Country ownership
3.2.2.1. [bookmark: _Toc505663576]Were the relevant partners from public, private and government involved in the project?
Desk review findings: To increase the collaboration of the public and private sector and community leaders and also to raise their awareness about monitoring areas of the National Malaria Elimination Programme and GFATM/UNDP malaria project, intra- & inter-sectoral malaria elimination committees and regular quarterly meeting were planned to convene by presence of representatives from public and private sectors, NGOs, urban and rural Islamic committees and communities at district levels.
In line with the above -mentioned points, designing, publishing and distribution of a quarterly periodical on malaria programme news and statistics, scientific articles, interviews with key persons, etc. was planned. The addressees of the periodical include and inter-sectoral committee members, community network and health units in the target districts. The first issue was published in Q4 in 12,000 copies. In 2013, 216 committees were held within the districts covered by the 14 UMSs under SSF Malaria Project. 
Interviews findings: In summary, the saturation of responses given to this study shows NGOs   and the private sector could not have had a strong presence in the project because there was not any active NGO available and private sector does not concern Malaria. However inter-sectoral committees were formed as one of the project planned activities. 
FGDs findings: The following examples were given by the participants: 
-Setri Women trained by the health workers to reach women who have never been in contact with stranger men for religious reasons and to find malaria cases and give necessary medicines. 
-The opportunity of face to face education of people during distribution of LLINs
- Students involvement in malaria activities by Hamyar project
-Safiran salamat project for malaria education and case finding in seminaries
- Health volunteers
- Public participation campaigns on malaria elimination programs, including case finding, use of LLINs and vector control activities

3.2.2.2. [bookmark: _Toc505663577]Did the government maintain its financial commitment to the project?




Interviews findings: Only 26% of respondents believed that government funding has been timely. And less than 21% of them believed that government's funding was sufficient. Allocation of needed financial resource s in absence of the global fund grants and allocation of funds timely is vital for sustainability of the project. 
3.2.3. [bookmark: _Toc505663578]Stakeholder involvement
3.2.3.1. [bookmark: _Toc505663579]Did the project involve the relevant stakeholders through information sharing and consultation and by seeking their participation in project design, implementation, and M&E?
Desk review findings: The main stakeholder organizations have membership of the CCM and inter-sectoral cooperation has been done this way. In order to facilitate project activities, local Inter- sectoral committees were formed in 14 UMSs. 
Interviews findings: % 69 of interviewees believed a great deal of involvement in SSF project design. The remaining respondents reported moderate and low levels of participation.

FGDs findings: According to the FGDs result for the next time inter-sectoral cooperation committees in the malicious areas were formed and better cooperation between police force, local governors and authorities took place.

3.2.4. [bookmark: _Toc505663580]Financial planning
3.2.4.1. [bookmark: _Toc505663581]Did the project have the appropriate financial controls, including reporting and planning, that allowed management to make informed decisions regarding the budget and allowed for timely flow of funds?
Desk review findings: LFA produced regular audit reports to ensure maximum   proportionality between the fund disbursements, expenditures and project planned outputs and outcomes. Every activity implemented by the UMSs/ CDC followed up and reported in terms of financial reports and statements. A very good auditing and accounting system observed at UNDP. Regular PUDs and EFRs produced by PR. According to variances in planned budget and expenditures necessary adjustment was taken by PR under supervision of CCM. Precise tracking of the costs allowed better management and reprogramming of the project. 
Interviews findings: 91 % of respondents identified that there was a great financial control in place, including timely flow of funds. 
FGDs findings: A sophisticated financial system was established by PR facilitating financial management of the project. The accounting unit of UNDP draws up every money spending to the last cent. Funds were released on time and precisely by donor. Reimbursement of SSRs was time-consuming mainly because of delays in receiving supporting documents form peripheral level.

3.2.4.2. [bookmark: _Toc505663582]Did Promised financing materialized?
Desk review findings: The PR produced regular reports on money disbursement over the project lifetime. The overall disbursed fund was in line with planned budget (see 3.3.1 for details) 
Interviews findings: More than 90% of respondents believed that the project had greatly complied with its financial commitment. Nobody estimated the level of financial commitment as being weak. Nevertheless, the remaining 10% of managers and experts’ assessment were average.
FGDs findings: No particular comment was made by the participants in this regard. 
3.2.5. [bookmark: _Toc505663583]Supervision and support
3.2.5.1. [bookmark: _Toc505663584]Did CCM has enough supervision and oversight of project activities and SRs/SSRs performance in this regard?
Desk review findings: CCM appeared to be a high-level, strategic coordinator. The biggest role of the CCM was the fund request from Global Fond, recruiting consultants to oversight of the overall effectiveness and efficiency of project, and handling key reports for the grant-making bodies.
Interviews findings: The interviewees believed that the role of CCM in project at the end years was more prominent than before. Nevertheless, they believed that the CCM could play a more effective role in facilitating the project implementation whenever there is a need for collaboration of other sectors outside of health sector. 
FGDs findings: No particular comment was made by the participants in this regard.
3.2.5.2. [bookmark: _Toc505663585]Did UNDP provide the right staffing levels, continuity, skill mix, and frequency of field visits for the project?
Desk review findings: (See 3.3.5.1 for details)
3.2.5.3. [bookmark: _Toc505663586]Did UNDP staff provides technical support and advice to the project, modifications in time, and restructure the project when needed?
Desk review findings: PR established a project management unit. PR benefited hiring consultants whenever needed to provide necessary support to the project implementers. Multiple adjustments and modifications were made according to the project activities actual performance and cost savings.
Interviews findings:  91% believed that the PR had a great role in providing technical support to the universities.
FGDs findings: No particular comment was made by the participants in this regard.
3.2.6. [bookmark: _Toc505663587]Financing and project outcome and sustainability
3.2.6.1. [bookmark: _Toc505663588]If there was a difference in the level of expected financing and the financing actually realized, what were the reasons for the variance?
Desk review findings: PR reported variances in money disbursement to the SRs/SSRs. The main reasons for the fund variances were mentioned because of delays in starting SSF project and cash disbursement from GFATM, open commitments on some activities, delays in reporting the planned activities and some modifications in the project activities (See 3.3.1.2 for details).
3.2.7. [bookmark: _Toc505663589] Delay and project outcome and sustainability
Desk review findings: No evidence of undesirable impacts of delays in money disbursements on project outcomes and sustainability was found.
3.2.7.1. [bookmark: _Toc505663590]If there were delays in project implementation and completion, what were the reasons?
Desk review findings: (See 3.3.1.2. for details)
3.2.7.2. [bookmark: _Toc505663591]Did the delays affect project outcomes and/or sustainability, and, if so, in what ways and through what causal linkages?
Desk review findings: No evidence of undesirable impacts of delays on project outcomes and sustainability was found.
3.2.8. [bookmark: _Toc505663592]Project management and arrangement evaluation
Based on overall reviewed documentation and observations, evaluation team considered the management and arrangements of the SSF malaria project as satisfactory, which means that the project had minor shortcomings in its management and arrangements in terms of 7 selected criteria.

3.3. [bookmark: _Toc483846741][bookmark: _Toc505663593]Project progress and achievements 
Project progress and achievements in term of evaluation of the actual outputs, outcomes and impacts of the SSF malaria project, were assessed by criteria of efficiency, effectiveness, and project sustainability and catalytic role.   
3.3.1. [bookmark: _Toc396121498][bookmark: _Toc396111255][bookmark: _Toc483846742][bookmark: _Toc505663594]Project efficiency
To assess the efficiency of the project following criteria were selected: 
3.3.1.1. [bookmark: _Toc505663595]Has the budget been allocated and spent as planned?
Desk review findings: To determine the status of budget allocation and expenditure of the SSF project, the EFR reports of the PR 2011- 2015 were reviewed. The PR reported several variances in expenditure versus initially planned budget. All of them awarded the donor prior approval and the aim was reprogramming addressing programme real needs on the ground considering malaria in Iran has an unstable pattern with a high dynamic pattern that results in epidemiological changes. In addition, malaria is highly affected by socioeconomically changes (such as population movement with endemic neighboring countries) and environmental changes such as raining and other metrological indicators. So based on an effective mechanism established by malaria elimination partnership and continuous monitoring and evaluation system in the field based on results of monitoring and evaluation and results of monitoring socioeconomic and environmental and epidemiological changes frequent reprogramming have been planned by PR in close collaboration with SRs and SSRs to meet real needs. This mechanism can be demonstrated as a good example of project management and showing how strong monitoring and evaluation system and channel of communication among various levels of health system from lowest peripheral level to the national level can lead to effective use of resources. 

Table 10 SSF malaria project Budget allocation and expenditure variance 20011-2015 (Ref: EFRs 2011-2015)
	No
	Cost category
	2011
	2012
	2013
	2014
	2015
	Average annual variance
( %) 

	
	
	# USD
	%
	# USD
	%
	# USD
	%
	# USD
	%
	# USD
	%
	

	A- Breakdown By  Expenditure Category
	

	1
	Human Resources
	34,452.69
	19
	100,970.91
	13
	219,757.30
	28
	95,926.12
	9
	-83,322.99
	-7
	12.4

	2
	Technical Assistance
	-6,878.66
	-46
	43,226.86
	33
	42,573.69
	98
	109,411.00
	89
	-8,909.96
	-18
	31.2

	3
	Training
	67,885.37
	45
	280,200.82
	62
	5,656.66
	4
	272,595.28
	76
	56,974.70
	33
	44

	4
	Health Products and Health Equipment
	68,801.74
	9
	626,741.26
	19
	-1,420,939.45
	-283
	1,094,504.16
	63
	328,773.41
	28
	-32.8

	5
	Medicines and Pharmaceutical Products
	-
	_
	1,501.68
	-5
	42,146.32
	100
	5,200.00
	100
	393.42
	8
	60.6

	6
	Procurement and Supply Management Costs
	3,600.00
	100
	20,407.74
	8
	-243,885.73
	-6697
	-74,255.44
	-80
	-112,054.37
	-73
	-1348.4

	7
	Infrastructure and Other Equipment
	-21,643.33
	-112
	27,072.56
	2
	-14,151.60
	-37
	101,143.55
	29
	-21,596.82
	-28
	-29.2

	8
	Communication Materials
	-16,200.99
	-193
	214,144.51
	83
	147,300.02
	61
	86,630.38
	90
	80,159.06
	75
	23.2

	9
	Monitoring and Evaluation
	-81,056.58
	-63
	309,787.42
	67
	336,375.45
	74
	251,019.43
	70
	80,721.96
	26
	34.8

	10
	Living Support to Clients/Target Population
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	100
	NA
	100
	NA

	11
	Planning and Administration
	4,445.44
	49
	5,478.34
	13
	-10,416.69
	-37
	19,689.52
	43
	-69,682.40
	-182
	-22.8

	12
	Overheads
	4,032.93
	3
	134,732.68
	27
	-37,453.87
	-20
	195,341.21
	56
	32,840.15
	14
	16

	13
	Other (community awareness)
	35,000.00
	100
	NA
	NA
	NA
	NA
	NA
	100
	NA
	100
	NA

	Total
	92,438.61
	6
	1,761,261.42
	24
	-933,037.90
	-38
	2,157,205.21
	47
	284,296.16
	8
	9.4

	B- Breakdown By Program Activity
	
	-46

	1
	Prompt, effective anti-malarial treatment & diagnosis
	45
	19
	1,172,610.39
	70
	-357,772.94
	-96
	393,897.49
	57
	193,687.13
	42
	18.4

	2
	Distribution of LLIN and application of IRS
	9
	4
	-156,275.03
	-6
	-1,227,639.81
	-176
	1,115,349.63
	49
	-99,916.28
	-7
	-27.2

	3
	Information system & Preparedness and epidemic response
	100
	69
	188,083.68
	62
	-79,189.10
	-466
	-66,316.37
	-173
	-228.47
	-1
	-101.8

	4
	Capacity building for strengthening program management;  Human Resources Development; Supply management & Infrastructure development
	100
	7
	309,526.67
	16
	411,298.16
	52
	343,677.92
	45
	34,691.20
	6
	25.2

	5
	Program management and administration
	-112
	-8
	247,315.71
	27
	320,265.79
	55
	370,596.55
	47
	156,062.58
	17
	27.6

	Total
	92,438.15
	6
	1,761,261.42
	24
	-933,037.90
	-38
	2,157,205.21
	47
	284,296.16
	8
	9.4

	C- Breakdown By Implementing Entity
	
	-63

	1
	Center for Disease Control
	48,554.84
	32
	3,479,459.05
	23
	-1,613,863.95
	-106
	1,577,038.58
	45
	124,497.72
	5
	-0.2

	2
	WHO
	65,540.57
	6
	137,321.19
	22
	384,027.95
	100
	225,075.57
	95
	18,863.03
	8
	46.2

	3
	UNDP
	-21,656.81
	-9
	65,210.98
	26
	296,798.10
	53
	355,091.06
	46
	140,935.41
	16
	26.4

	Total
	92,438.60
	6
	3,681,991.22
	24
	-933,037.90
	-38
	2,157,205.21
	47
	284,296.16
	8
	9.4




Table 11 SSF malaria project Budget allocation and expenditure average quarterly variance breakdown by program activity in 20111-15 (Ref: EFRs 2011-2015)
	No.
	Breakdown by program activity
	Average quarterly variance  (2011-2015) USD

	1
	 Prompt, effective anti-malarial treatment & diagnosis
	71367

	2
	Capacity building for strengthening program management;  Human Resources Development; Supply management & Infrastructure development
	56176

	3
	Program management and administration
	53528

	4
	Information system & Preparedness and epidemic response 
	4251

	5
	Distribution of LLIN and application of IRS
	-17213

	Total
 
	168108




3.3.1.2. [bookmark: _Toc505663596]Was the SSF Project delivering on time?
Desk review findings: Following delays were reported by PR:
-Due to the delays in receiving funds for procurement and distribution of supplies and equipment, the establishment of rapid response teams were delayed in 2011-12 (Annual report 2012).
-Delayed activities of forming inter-sectoral committees and annual seminars were reported by PR (EFR-2014).
- Postponed activities to have NSP finalized and to better use of resources are reported.  Implementation of technical services encountered with delays because of difficulties of malaria field. For instance, online course, lab refresher courses and delay in training event of RDT courses (EFR-2014).
-Postponed training activity to have LLINs in the field and implementation of some refresher courses for lab technician due to the shortage of technical peoples (EFR-2014).
-Delayed technical activities on the recruitment of international consultants for ToT of malaria microscopy due to the shortage in global human resource market (EFR-2015).
-Delays in development of PHC staff technical manuals (EFR-2015) 
-Postponed training activity to have LLINs in the field (EFR-2015)

3.3.1.3. [bookmark: _Toc505663597]Could more have been achieved with the same input? / Could the same have been achieved with less input?
Desk review findings: Regular and periodic reprogramming and cost savings in project activities were observed.  Protocol-based process for outsourcing activities and purchases based on the lowest possible price and the best quality were realized resulted in huge savings.  In addition, a PSM plan was drafted and PR organized a department including adequate and competent staff for handling procurements and contracts based on the integrated manner to handle other projects as well. Bidding advertisements in compliance with the protocols whenever required and stakeholders have been presented at the opening sessions of the tenders. The value for money and optimal use of funds and resources in the SSF project is acknowledged.
3.3.1.4. [bookmark: _Toc505663598]What measures have been taken during planning and implementation to ensure that resources are efficiently used?
Desk review findings: The SSF project same as other projects within UNDP has been evaluated by internal audit mechanism as well as LFA as donor local partner. PR/ SRs/SSRs supply chain management system of the project periodically was assessed by external evaluator organizations. In addition, M&E experts were hired and trained to supervise project activities and resource usage at different administrative levels including project unit at the UNDP as PR, Malaria office at CDC-MOHME, target medical universities and even malaria endemic districts. As a result, a comprehensive OSDV and SCM random check system as a routine practice was established in target provinces going deep through peripheral units in the field. In addition, this practice was carried out by independent third parties two times during the project implementation period.  
3.3.1.5. [bookmark: _Toc505663599] To what extent is the organizational structure of UNDP, CDC/MOH and UMSs, the managerial support provided to the SSF Project, and the coordination mechanisms used by CCM supporting the SSF Project?
Desk review findings: CCM as the high level coordination mechanism was originally formed to coordinate Global Fund supported projects in the country. Good coordination mechanism was found between the CCM/ PR/ SRs/ SSRs. However, CCM performance was improved over the time. A well-staffed project management unit was formed at UNDP. The operations unit of the PR efficiently equipped and strengthened by hiring competent staff to the purpose of supporting malaria project administrative, procurement and supply chain affairs. Likewise, Malaria office of the CDC-MOHME strengthened by establishment of a project management unit and employment of technical staff. At each project target medical universities, at least one project focal point was assigned to monitor and coordinate the planned activities of the SSF malaria project. At universities of Zahedan, Iranshahr, Hormozgan, Bousher and Fars the project focal points were assigned at zone B and AHR districts. In the reviewed documentation, no conflicts or inconsistencies were found between organizational structure and routine performance of the project stakeholders with the SSF Malaria project implementation.  

3.3.2. [bookmark: _Toc483846743][bookmark: _Toc505663600]Project Efficiency evaluation
Based on the Evaluation team observations, documents reviewed and interviews with key informants the evaluation team concluded that the project performance has been satisfactory which means the project had minor shortcomings in the achievement of its objectives in terms of efficiency. 

3.3.3. [bookmark: _Toc396121499][bookmark: _Toc396111258][bookmark: _Toc483846744][bookmark: _Toc505663601]Project Effectiveness
3.3.3.1. [bookmark: _Toc505663602]Are the actual project outcomes in concordance with project original or modified objectives?
FGDs findings:
- Project greatly helped reduce the prevalence of malaria along with other factors
- The role of the project in the history of malaria is unique
- Almost all the goals that were seen in the project were realized
- Most of the activities planned for the project were carried out according to the timetable

Desk review findings:
	
Objective one: Prompt and effective treatment of malaria cases
Table 12: Proportion of malaria cases that receive prompt and effective treatment based on the national guidelines  
	Objective No.
	Indicator No.
	Baseline 
	2014-2015 (Oct-Mar)

	
	
	2010
	Intended Target
	Actual result

	SSF_ O1
	SSF-1
	Proportion of malaria cases that receive prompt and effective treatment based on the 
national guidelines  


	
	
	46.31% (938/4190)
	_
	100% (4797/4797)



At randomly selected active foci in 2010, 1,939 persons out of 4,190 (46.3%) who were suspected and approached health centers received treatment based on recommended regimen by the national guidelines.  The objective was hit 100% in reporting period of 2014-2015 (Oct-Mar) according to finding out   4,797 persons who were diagnosed as confirmed cases and approached health centers and all (100%) received standard malaria treatment. 
	
Table 13: % of all detected malaria cases by RDT confirmed by microscopy
	 

	Objective No.
	* Indicator No.
	Baseline 
	2012
	2013
	2014 (Jan-Mar)
	2014 (Apr-Sep)
	2014-2015 (Oct-Mar)
	2016-2017 (Oct-Mar)

	
	
	2010
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result

	One
	1
	% of all detected malaria cases by RDT confirmed by microscopy

	
	
	100%
	100%
	100.00%
	100%
	99.73%
	100%
	100.00%
	_
	_
	_
	_
	_
	_



For this objective the target was to maintain the figure of 100%, however the objective removed in the second phase of the malaria project (SSF). However, based on CDC reports 100% of detected cases by RDT received parasitological test in 2016. 	
Table 14: # and % of laboratories showing adequate performance among all laboratories that received quality assurance services  (Zone A+ Zone B)
	

	Objective
No.
	* Indicator No.
	Baseline 
	2012
	2013
	2014 (Jan-Mar)
	2014 (Apr-Sep)
	2014-2015 (Oct-Mar)
	2016-2017 (Oct-Mar)

	
	
	2010
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result

	One
	2
	# and % of laboratories showing adequate performance among all laboratories that received  quality assurance services (Zone A+ Zone B)

	
	
	0
	90%(386/429)
	62.14% (284/457)
	90% (341/379)
	225
	90%(386/429)
	62.14% (284/457)
	90% (431/479)
	96.4% (322/334)
	90% (431/479)
	97.2%(350/360)
	_
	_



	Table 15: # and %  of randomly selected laboratories showing adequate performance of all laboratories that received external evaluation
	

	Objective
No.
	* Indicator No.
	Baseline 
	2012
	2013
	2014 (Jan-Mar)
	2014 (Apr-Sep)
	2014-2015 (Oct-Mar)
	2016-2017 (Oct-Mar)

	
	
	2010
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result

	SSF_O1
	SSF-3
	# and %  of randomly selected laboratories showing adequate performance of all laboratories that received external evaluation

	
	
	67.2%(225/335)-2013
	_
	_
	_
	_
	_
	_
	_
	_
	90% (126/140)
	66.2% (86/130)
	_
	68%(267/390)



Above objectives show improvement over the time. However, there are some fluctuations in the denominator, which means the indicator is influenced by the number of laboratories that have been evaluated externally and may leads to wrong conclusion on the achievement against milestones. 
	Table 16: % of reported malaria cases that are laboratory confirmed (by RDTs or blood smear examination)
	

	

	Objective
No.
	* Indicator No.
	Baseline 
	2012
	2013
	2014 (Jan-Mar)
	2014 (Apr-Sep)
	2014-2015 (Oct-Mar)
	2016-2017 (Oct-Mar)

	
	
	2010
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result

	One
	3
	% of reported malaria cases that are laboratory confirmed (by RDTs or blood smear examination)

	
	
	99.40%
	100%
	98%
	100%
	100%
	100%
	98%
	100%
	100%
	_
	100%[footnoteRef:7] [7:  CDC reports ] 

	
	100%_



This objective has had 100% coverage which has been maintained throughout the project.
	Table 17: Number of retrained diagnosis and treatment service providers of public and private sectors (Physician, PHC staff) and rural community volunteers on  malaria case finding, Case management and using RDT
	

	

	Objective
No.
	* Indicator No.
	Baseline 
	2012
	2013
	2014 (Jan-Mar)
	2014 (Apr-Sep)
	2014-2015 (Oct-Mar)
	2016-2017 (Oct-Mar)

	
	
	2010
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result

	One
	4
	Number of retrained  diagnosis and treatment service providers of public and private sectors (Physician, PHC staff) and rural community volunteers on  malaria case finding, Case management and using RDT

	
	
	890
	3040
	3835
	3040
	3486
	3040
	3835
	_
	_
	_
	_
	_
	_



A significant number of health workers were trained during the first phase of the project which exceeds the intended targets. 
Table 18: % of lab-confirmed uncomplicated malaria cases receiving appropriate treatment based on National Malaria Treatment Guidelines within 48 hours in target districts
		

	Objective
No.
	* Indicator No.
	Baseline 
	2012
	2013
	2014 (Jan-Mar)
	2014 (Apr-Sep)
	2014-2015 (Oct-Mar)
	2016-2017 (Oct-Mar)

	
	
	2010
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result

	SSF-O1
	SSF-6
	% of lab-confirmed uncomplicated malaria cases receiving appropriate treatment based on National Malaria Treatment Guidelines within 48 hours in target districts

	
	
	52% (2013)
	_
	_
	_
	_
	_
	_
	70%
	50.60%
	70% (258/368)
	63/8%(257/403)
	_
	_



The reason for failure to the achievement of intended target is an increase in the percentage of imported malaria cases that most often develop malaria signs and symptoms way beyond 48 hours before their entrance to the country where they seek medical attention. 
Table 19 : # and % of confirmed cases fully investigated
		
	

	Objective
No.
	* Indicator No.
	Baseline 
	2012
	2013
	2014 (Jan-Mar)
	2014 (Apr-Sep)
	2014-2015 (Oct-Mar)
	2016-2017 (Oct-Mar)

	
	
	2010
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result

	SSF-O1
	SSF-9
	# and % of confirmed cases fully investigated 

	
	
	100% (1604/1604)-2013
	_
	_
	_
	_
	_
	_
	_
	100% (761/761)
	100%
	100% (403/403)
	100% (330/330)
	100%(210/210)

	SSF-O1
	SSF-10
	# and % of new active and new potential foci fully investigated

	
	
	_
	_
	_
	_
	_
	_
	_
	_
	100% (292/292)
	_
	100% (64/64)
	_
	_



According to PR, the system for reporting these indicators has been established by PR follow-up. So the needed figures to calculate the achievement are already in place. 
Table 20: % of health facilities with no reported stock-outs of nationally recommended antimalarial drugs lasting more than 1 week  at any time during the past 3 months (Zone A+ B)
	

	Objective
No.
	* Indicator No.
	Baseline 
	2012
	2013
	2014 (Jan-Mar)
	2014 (Apr-Sep)
	2014-2015 (Oct-Mar)
	2016-2017 (Oct-Mar)

	
	
	2010
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result

	one
	6
	% of health facilities with no reported stock-outs of nationally recommended antimalarial drugs lasting more than 1 week  at any time during the past 3 months (Zone A+ B)

	
	
	85%
	100%(590/590)
	99.85% (649/650)
	100% (590/590)
	99.51% (611/614)
	100%(590/590)
	99.85% (649/650)
	100%(672/672)
	99.5% (1296/1303)
	85% (245480/388801)
	94% (198754/349241)
	_
	_



It should be noted that as a result of integration malaria treatment centers supervisory visits in other health facilities   field visits, these centers are visited every six months. Therefore, the level of access to medicine is acceptable given majority for them are located in remote areas. 	
		
 Objective two: Protection of target population through use of LLINs, IRS and larviciding
Distribution of 700,000 LLINS was targeted and actual achievement in 2013 was very close (659,744). From 2013 to 2016 the need to LLINS decreased however people who needed LLINS received bed net every 3 years. 
A significant number of LLINs have been distributed during project implementation that is in line with the intended targets. 	
Table 21: Number of people reached by community education sessions on the use of LLINs in target districts
	

	Objective
No.
	* Indicator No.
	Baseline 
	2012
	2013
	2014 (Jan-Mar)
	2014 (Apr-Sep)
	2014-2015 (Oct-Mar)
	2016-2017 (Oct-Mar)

	
	
	2010
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result

	Two
	8
	Number of  people reached by community education sessions on the use of LLINs in target districts

	
	
	356,485
	960000
	1,227,149
	960000
	1,200,163
	960000
	1,227,149
	_
	_
	_
	_
	_
	_



A considerable number of people and households received education on the use of LLINs much more beyond of intended targets
Table 22: Number of people reached by spraying houses with IRS
	

	Objective
No.
	* Indicator No.
	Baseline 
	2012
	2013
	2014 (Jan-Mar)
	2014 (Apr-Sep)
	2014-2015 (Oct-Mar)
	2016-2017 (Oct-Mar)

	
	
	2010
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result

	Two
	9
	Number of people reached by spraying houses with IRS

	
	
	176000
	298800
	289249
	_
	_
	298800
	289249
	85% (219102/257768)
	116% (297776/257768)
	_
	_
	90% 9(185717/206352)
	86% (131051/153180)



According to protocol, IRS is highly dependent to the changes in the foci classification. Therefore, decrease in the number of IRS eligible foci   justifies the decreased number of target population to be covered by IRS.  According to the last available report (2016-2017: Oct-Mar), due to a reduction in the number of malaria cases and foci the IRS target population was less than the estimated target. This practice has been very successful in effective use of the resources and foci which based on an updated situation didn’t need to be covered by LLINs were excluded from the list.    	
		
	
Table 23: Number and % of active, residual active and potential falciparum foci  were sprayed
	

	Objective
No.
	* Indicator No.
	Baseline 
	2012
	2013
	2014 (Jan-Mar)
	2014 (Apr-Sep)
	2014-2015 (Oct-Mar)
	2016-2017 (Oct-Mar)

	
	
	2010
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result

	Two
	10
	Number and % of active, residual active and potential falciparum foci  were sprayed

	
	
	30
	100 (>90%)
	100% (38/38)
	_
	_
	100 (>90%)
	100% (38/38)
	92.1% (35/38)
	92/6% (25/27)
	92/9% (26/28)
	100% (17/17)
	_
	_



According to PR, due to an increase in new potential foci because of cross border population movement, more foci should have been sprayed according to national protocols. Saying that because of population movement the new potential foci increased from 132 -as initially planned- increased to 169; and also for the same reason 39 more foci including new active and residual active foci than what were initially planned, were covered with IRS. Comparing periods of Jan-Mar 2014 with Jan-Mar 2015 (transmission season when IRS is conducted) it is concluded that the total number of New Active foci increased by 3 and New Potential foci by 17. On the other hand, Residual Active foci decreased by 23 and Residual Non-Active by 68. Therefore, overall considering the mentioned figures, the number of foci decreased by 71. This figure (71 foci) justifies the decreased number of target population to be covered by IRS."				
Table 24: Number and % of active, residual active and potential falciparum foci were covered by larviciding
	

	Objective
No.
	* Indicator No.
	Baseline 
	2012
	2013
	2014 (Jan-Mar)
	2014 (Apr-Sep)
	2014-2015 (Oct-Mar)
	2016-2017 (Oct-Mar)

	
	
	2010
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result

	Two
	11
	Number and % of active, residual active and potential falciparum foci  were covered by larviciding

	
	
	8
	_
	100% (38/38)
	>90%
	100%
(36/36) 
	_
	100% (38/38)
	_
	_
	_
	_
	_
	_



 The larviciding was 100% covered in Phase 1 however this indicator was not included in SSF Malaria project. 
		
Objective three: Early detection and control of malaria epidemics
Table 25: Number and % of malaria epidemics in target districts detected 
	

	Objective
No.
	* Indicator No.
	Baseline 
	2012
	2013
	2014 (Jan-Mar)
	2014 (Apr-Sep)
	2014-2015 (Oct-Mar)
	2016-2017 (Oct-Mar)

	
	
	2010
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result

	Three 
	12
	Number and % of malaria epidemics in target districts detected within one week of onset 

	
	
	 21 (100%) 
	100%
	No epidemic
	100%
	No epidemic
	100%
	No epidemic
	_
	_
	_
	_
	_
	_

	Three 
	13
	Number and % of malaria epidemics in target districts contained within four weeks of detection

	
	
	 21 (100%) 
	100%
	No epidemic
	98%
	No epidemic
	100%
	No epidemic
	_
	_
	_
	_
	_
	_



No epidemic happened during phase one however this indicator was removed in SSF Malaria project reporting mechanism. 
	
Table 26: Number and % of districts with Rapid Response Team with adequate supply and equipment stocks
	

	Objective
No.
	* Indicator No.
	Baseline 
	2012
	2013
	2014 (Jan-Mar)
	2014 (Apr-Sep)
	2014-2015 (Oct-Mar)
	2016-2017 (Oct-Mar)

	
	
	2010
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result
	Intended Target
	Actual result

	Three 
	14
	Number and % of districts with Rapid Response Team  with adequate supply and equipment stocks 

	
	
	0
	50 (100%)
	76 (152%)
	50 (100%)
	76 (152%)
	50 (100%)
	76 (152%)
	_
	_
	_
	_
	_
	_




According to the report of PR totally 76 Rapid Response Teams have been established and are functional. The achievement is beyond the intended target. This indicator was removed in SSF Malaria project reporting mechanism. 

3.3.3.2. [bookmark: _Toc505663603] SSF Malaria project impact 
An overview of the available reports shows a clear picture of malaria stepwise diminishing trend in Iran. The graphs (Figs 6 and 7) show a significant decline in the incidence of Malaria cases, especially the indigenous clearly.  Given the fact that the burden of a disease depends on several factors, it is very difficult to judge the contribution of a particular factor, such as the Global Fond project. However, at least one study found which indicates the sharp changes in the epidemiological aspects of malaria coinciding with the implementation period of the Global fund malaria project in Iran. According to the study of Norouzinejad et al[footnoteRef:8], Malaria incidence rates continued to decrease from 2011 to 2014. During the four-year period (2011–2014), the treatment success rate was 83.2%. In addition, 83.8% of patients recovered, and 0.1% of cases died. During the four years of 2011–2014, 6542 cases of malaria were mainly found in the provinces of Sistan and Baluchestan and Hormozgan, and the highest incidence rates from 2011 to 2014 were located in Sistan and Baluchestan province. There were 89.94, 43.9, 38.3, and 30.66 per 100000 people. This four-year study showed that the highest numbers of malaria cases were recorded in the cities Sarbaz, Nickshahr, and Chabahar in Sistan and Baluchestan province, and Bandar Abbas, Bandar Jask, and Bandar Lengeh in Hormozgan province. During the four years, 57.05% of the cases were imported from abroad. Surveillance in the majority of cases was passive. They concluded that this indicates that there were diagnostic and treatment facilities available for a high-risk population that allowed patients to receive services such as peripheral blood smears or rapid diagnostic tests.  [8:  F.Norouzinejad, F.Ghaffari,A.Raeisi, A.Norouzinejad. Epidemiological status of malaria in Iran2011–2014, Asian Pacific Journal of Tropical Medicine; 9(11):1055-1061 
] 




[image: ]
[bookmark: _Toc505664381]	Figure 6: Confirmed Malaria cases per 1000 and ABER (WHO 2017)[footnoteRef:9] [9: www.who.int/malaria/publications/country-profiles/profile_irn_en.pdf ] 
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[bookmark: _Toc505664382]Figure 7:Number of Malaria cases in Iran (WHO, 2017)[footnoteRef:10] [10:  www.who.int/malaria/publications/country-profiles/profile_irn_en.pdf] 



Table 27 and Figures 8,9, 10 provide an overview of the malaria epidemiological evolution. There has been a steady decline in incidence, more for local cases than for all cases. In the Southeast, the number of imported cases has been almost constant since 2012. However, some transmission has been observed also outside the Southeast, as late as 2015.  The number of reported deaths has been 1-2 per year through the period, which is high given the low incidence of falciparum malaria. 

Table 27: Number of malaria cases and deaths in Iran from 2009 to 2015 classified by importation status and species (Local includes all cases transmitted in Iran. Falciparum includes mixed infections).
	Malaria type
	2009
	2010
	2011
	2012
	2013
	2014
	2015
	Reduction ratio 
(2010-15)

	All cases
	Falciparum
	609
	427
	562
	198
	300
	119
	128
	79%

	
	Vivax
	5,312
	2,567
	2,667
	1,040
	1,080
	1,140
	796
	85%

	
	Total
	5,921
	2,994
	3,229
	1,238
	1,380
	1,259
	924
	84%

	Local cases
	Falciparum
	N.A
	192
	199
	75
	94
	24
	24
	88%

	
	Vivax
	N.A
	1,460
	1,503
	643
	425
	346
	191
	87%

	
	Total
	3,606
	1,652
	1,702
	718
	519
	370
	215
	94%

	All deaths
	1
	2
	2
	1
	2
	1
	1
	-




Over the period, 2002-15, the proportion of P. falciparum among all cases has been stable, around 10-15% (Table 27). This is likely to result from two factors cancelling each other: on one hand, P. falciparum is more susceptible to control measures; on the other hand, malaria in Iran is increasingly concentrated in the Southeast, which is more hospitable to P. falciparum than other regions (Fig.10).  Outside the Southeast, local transmission of P. falciparum has not been observed since 2013 despite continued importation.  
At the end of 2013, there were in the country 380 active foci, down from 3342 in 2009. All were in two provinces: Hormozgan and Sistan & Baluchestan. In 2015 there were 108 active foci including 3 in Bushehr, 5 in Fars and 2 in Kerman (Fig. 10).
Fig. 8 shows the geographical distribution of local and imported cases in 2013 and 2015.  Broadly, there is a persistent vulnerability (risk of importation of cases) in the most central provinces in the central plateau. There, the receptivity (risk of onward transmission) is low, so there are no local cases.  In contrast, the Southeast, especially near the border to Pakistan, combines high vulnerability and high receptivity.  Fortunately, the situation there improved in 2015 with fewer local cases despite persistent importation.  On the other hand, it is of concern that importation to Bushehr and Fars Provinces in 2015 could ignite transmission.  As indicated by Fig. 8, both Southwest and Zagros Regions had more cases (imported + local) in 2015 than in 2013 and 2014.     
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[bookmark: _Toc505664383]Figure 8 Cases in Iran 2009-15 separately for Southeast (by local/imported and by province) and all other Regions combined (by local/imported and by Region). 
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[bookmark: _Toc505664384]Figure 9Geographic distribution of imported and local cases 2013 and 2015
[image: Foci 2015]
[bookmark: _Toc505664385]Figure 10Distribution of active foci with P.falciparum and P.vivax transmission in 2015
In Sistan & Baluchestan, there is a more consistent correlation between local cases and IRS.  As indicated by the lowest graphs, for southern Baluchestan, high IRS coverage in Chabahar was associated with substantial incidence reduction, while in Konarak, Mehrestan, Saravan and Zahrestan, limited IRS appears to have helped maintain incidence at very low levels.
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[bookmark: _Toc505664386]Figure 11Incidence of local cases and number of persons protected by IRS in at least one annual round, by District in Hormozgan and southern Sistan & Baluchestan 2010-15

3.3.4. [bookmark: _Toc483846745][bookmark: _Toc505663604]Project Effectiveness score
 The evaluation team awarded project outcomes as satisfactory concluding that the project had minor shortcomings in the achievement of its objectives in terms of effectiveness mainly due to high rate of population movement with endemic neighboring countries. 

3.4. [bookmark: _Toc396111263][bookmark: _Toc396121502][bookmark: _Toc483846746][bookmark: _Toc505663605][bookmark: _Toc396111261][bookmark: _Toc396121501]Project catalytic role
SSF malaria project itself has made considerable achievements in improving MEP management and building successful examples of using technical innovation in target provinces. However, the question is, whether the project has been able to show any scaling up, replication and demonstration of a malaria related services? 
Desk review findings: Some of the activities in the project considered as examples of innovations and success in the project as following:
· Using RDT for the first time in the history of malaria in the country which did a great change in the capacity of prompt case finding and treatment.
· Using result based management technic and excel sheets to develop malaria elimination action plans for the target universities which lead to replication of the model to the non-epidemic universities and programs other than malaria elimination.
· Development of easy to use malaria early warning tool that could be used efficiently for predicting and preventing malaria epidemics before happening.
· Setri women project as a resolution to adapt the malaria elimination measures with socio-cultural condition and respect to the gender issue. 
· Development of an all in one Malaria integrated information database to more cost effective management of malaria surveillance system and case management.
 

Interviews findings: 84% of interviewees mentioned that SSF malaria project made a great deal of innovations and successful examples in the target provinces.

3.5. [bookmark: _Toc483846747][bookmark: _Toc505663606] SSF malaria project sustainability
Desk review: The aim of ensuring sustainability should be achieved by the continuation of the project’s goals, principles, and efforts to achieve the desired outcomes through institutionalizing the process in the MEP. This aim does not strictly refer only to maintaining the additional resources provided by the project, to continue project’s activities beyond the grant period, maintaining staff’s positions and all project’s activities. Ensuring sustainability in the malaria project here means to make sure that the objectives of the project continue to be met through activities that are consistent with the conditions existing at the end of the grant. Therefore, sustainability is the most important concern of the post GF malaria project. How the infrastructures, best practices and results achieved through the project (including new extra funding, improved planning, logistic, training human resources, technical assistance…) should be maintained and continued. 
The elimination of malaria in I.R. Iran, foreseen to take place by 2025 fits with the global and regional projections. It is worth noting also that the internationally agreed goals include the prevention of reintroduction of malaria in countries, which are malaria-free Among Iran’s neighboring countries, Turkmenistan was certified as malaria-free by WHO in 2010 and Armenia in 2011; Azerbaijan, Iraq and Turkey are classified by WHO as being in the prevention of reintroduction phase (WMR 2013), meaning they are almost malaria-free.  All of these countries border on areas in Iran, which are now non-endemic. Thus, they do not pose any major risk of reintroduction for Iran nor is the opposite the case.  The concerns, from Iran’s viewpoint are with Afghanistan and Pakistan (see Fig.4). 
Afghanistan has made considerable progress in malaria control. At the national level, the annual parasite incidence (API) has been reduced from about 18 in 2002 to about 2 in 2012.  In most of the border areas to Iran, the risk is also low. 
In Pakistan, the situation is quite different.  The national level API increased between 2002 and 2012,[[footnoteRef:11]] but this could be related to increased use of RDTs. More than 3 million malaria cases with API of 1.6 cases per thousand were reported in 2014[[footnoteRef:12]].  Health is more and more decentralized to be a province level responsibility, and the health system of Baluchistan, the province bordering Iran, is weak [[footnoteRef:13]].  [11:  WHO (2013.). World Malaria Report 2013. Geneva, WHO]  [12:  WHO (2014.). World Malaria Report 2014. Geneva, WHO]  [13:  Green A. et al. (2001). Using costing as a district planning and management tool in Balochistan, Pakistan Health Policy Plan.16(2):180-6.] 

FGDs findings: The following points were put forward in the FGD sessions:
· Project infrastructure such as cars, motorcycles, sprayer pumps, border surveillance containers, malaria labs equipment, all are still available after project termination.
· During the project, a good investment was made on the training and empowerment of human resources and these forces could still work in malaria elimination program.
· Good practices were institutionalized through the project. For example, the monitoring and evaluation system, the supply chain and procurement and documentation. The continuation of these does not require much money and the only thing needed is the willingness of the managers to keep and continue them.
· In this project, inter-sectoral cooperation was much better and could continue.
· We had good experiences of community participation and education which could be continued.
· Innovations such as RDT have a great impact on surveillance system and case finding, and given the fact that it does not cost much so could be easily continued by government funds.
· The project has led malaria to be seen in the community and among managers, which helps to provide more advocacy and support for the project.
3.5.1. [bookmark: _Toc483846748][bookmark: _Toc505663607]Project Sustainability score 
With regard to three sustainability criteria (Financial risk, Sociopolitical risks, Instructional risk and governance), evaluation team gave score 3 out of 4 revealing that there are moderately likely risks that may affect sustainability of the GF malaria project achievements, emphasizing that project sustainability does not necessarily mean retention of current staff or continue to the current grant. Despite this, evaluation team acknowledges the significant contribution of the GF malaria staff at national and local level to the project achievements.
Finally, from the standpoint of sustainability, evaluation team gave score 3 out of 4 revealing that there are moderately likely risks that may affect sustainability of the GF malaria project results

3.6. [bookmark: _Toc483846749][bookmark: _Toc505663608]Project Overall Score
Evaluation team developed a tool for the final rating of the SSF malaria project concept and design, management and arrangements, and progress and achievements. Based on this rating tool and abovementioned scores, the total score of 16 out of 20 calculated for the project, meaning that project has met expectations and only a few and minor shortcomings were observed during final evaluation.
4. [bookmark: _Toc483846751][bookmark: _Toc505663609]Chapter Four: Conclusion

Three areas of concept and design, management and arrangements and progress and achievements were considered for evaluation. The evaluation team used different methods for data collection and analysis including desk review, FGDs interviews and survey. Several site visits arranged to review the available documents and doing interviews and FGDs at UMS. 
4.1. [bookmark: _Toc505663610]SSF malaria project concept and design
Relevance: Based on documents reviewed, interviews and FGDs results, and site visits it can be concluded that the SSF malaria project is significantly relevant to the globally agreed malaria elimination goals, policies and strategies, national health policies and malaria elimination program. Its   goals and objectives are also concordant with beneficiaries’ assessed needs in target provinces. A good level of coherence is seen in its design. In terms of project concept and design, the evaluation team recognized the project as highly relevant meaning that it is fully compliant in this area. 
4.2. [bookmark: _Toc505663611]SSF malaria Project management arrangements 
Evaluation team adapted seven criteria to examine SSF malaria project management arrangements including: preparation and readiness, country ownership, stakeholders’ involvement, financial planning, supervision and support, and delays and project outcomes and sustainability.
Preparation and readiness: The project’s objectives and components are clear, practical and feasible within its time frame.  
According to the project components, forecasts were made to strengthen the capacity of universities to implement the planned activities. Some comments were mentioned during interviews and FGDs in the field about ignoring some universities fundamental weaknesses prior to implementation of the project. Accessed documents confirmed PR, CDC –MOHME and target UMSs full involvement in the negotiation process to determine roles and responsibilities. Less than half of the managers and experts believed that their partnership, roles and responsibilities in the project were highly defined. However, 2/3 of interviewees said they had a great deal of involvement in SSF project design. The project significantly provided universities with a necessary malaria equipment and materials in appropriate amount and timely. Manpower greatly enhanced by the SSF project. Several workshops and training courses were held during the project. The effectiveness of workshops and training courses in improving the performance of malaria staff was noted. 



Country ownership:  Intra- & inter-sectoral malaria elimination committees and regular quarterly meeting were planned to convene by presence of representatives from public and private sectors, NGOs, urban and rural Islamic committees and communities at district levels. The project involved the relevant stakeholders through information sharing and consultation and by seeking their participation in project design through CCM.  However, the active involvement of the any NGO and the private sector in the project implementation and M&E were not confirmed. 
Financial planning: The government maintained its financial commitment to the project.  However, the amounts of public funding decreased over the years. 
The project has the appropriate financial controls, including reporting and planning, that allowed management to make informed decisions regarding the budget and allowed for timely flow of funds. A very good auditing and accounting system noted in the project. According to variances in planned budget and expenditures necessary adjustment was taken by PR. Precise tracking of the costs allowed better management and reprogramming of the project.  Setting up financial statements was reported exhausting and wasting a lot of time. The overall disbursed fund was in line with promised budget.  
 Supervision and support: CCM appeared to be a high-level, strategic coordinator and, as it was introduced in less details as expected. The role of CCM in project at the end years was noted more prominent than before. PR established a project management unit including malaria experts. UNDP`s effective role in providing quality support to the universities was acknowledged.
Financing, delays and project outcome and sustainability: Several variances in money disbursement to the SRs/SSRs were observed. However, no evidence of undesirable impacts of delays in money disbursements on project outcomes and sustainability was found. 

With regard to documentation and observations conducted on seven criteria mentioned above evaluation team considered the management and arrangements of the SSF malaria project as Satisfactory which means that the project had minor shortcomings in its management and arrangements in terms of 7 selected criteria.

4.3. [bookmark: _Toc505663612]SSF malaria Project progress and achievements 
Project efficiency: An overall 9.4% average variance between expenditure and planned budget for the 5 years SSF Malaria project was estimated which is in acceptable range taking in to account the various organizational and external environmental factors affecting the project set up and implementation. 
Regular and periodic reprogramming and cost savings in project activities were observed.  Care has been taken to ensure that the interventions are evidence-based and in line with the updated situation in the field and real need as well as the effectiveness of interventions have regularly been monitored during the grant implementation cycle. For example, routine larviciding method has been revised in the country based on a comprehensive cost-effective study that was conducted in the field resulted in huge savings. 
Purchasing services and goods have been implemented on the VFM basis as the results grant received significant efficiency gains that consequently used to fill the national gaps.
The quantification of health products calculated at minimum appropriate for achievement of targets and no wasting amount of insecticides, larvicide and RDTs have been reported


Protocol-based process for outsourcing activities and purchases based on the lowest possible price and the best quality were realized.  In addition, a PSM plan was drafted and PR organized a department including adequate and competent staff to handling procurements and contracts. Bidding advertisements in compliance with the protocols whenever required and stakeholders have been present at the opening sessions of the tenders. The value for money and optimal use of funds and resources in the SSF project is acknowledged.
 PR/ SRs supply chain management system periodically was assessed by external evaluator organizations. Periodical site visits and reviews were arranged by PR, CDC-MHMEH, LFA and Global Fund visitors. 
Good coordination mechanism was found between the CCM/ PR/ SRs/ SSRs. The operations unit of the PR efficiently equipped and strengthened by hiring competent staff to the purpose of supporting malaria project administrative, procurement and supply chain affairs. In the reviewed documentation, no conflicts or inconsistencies were found between organizational structure and routine performance of the project stakeholders with the SSF Malaria project implementation.  
Project Effectiveness: Figure 12 shows the SSF malaria project timeline in continuation of the previous year’s main initiations prior to SSF malaria project start. 
[image: ]
[bookmark: _Toc505664387]  Figure 12: The SSF malaria project timeline in continuation of the previous year’s main initiations. 

Almost all the objectives that were seen in the project were realized. Most of the project outputs and coverage indicators achieved or exceeded the milestones.  However, the percentage of randomly selected laboratories showing the adequate performance of all laboratories that received external evaluation did not hit the intended target, i.e. 66.2% versus 90% in 2014 -15.  Although, due to the fluctuations in the denominator (the number of accreditation candidate laboratories), the calculated index could show different values. Similarly, percentage of lab-confirmed uncomplicated malaria cases receiving appropriate treatment based on National Malaria Treatment Guidelines within 48 hours in target districts, reached 63.8%, while the target value has been set 70%. 
Project impact: A clear picture of the reduction of malaria burden alongside the SSF project in Iran is noted. A significant decline in the incidence of Malaria cases, especially the indigenous cases was observed. However, Given the fact that the burden of a disease depends on several factors, it is very difficult to judge the contribution of a particular factor, such as the Global Fund project. In spite of inherent ambiguity in the interpretation of malaria cases significant reduction over the SSF malaria project time period, the sharp reduction coincidence with SSF project start date is not deniable. 
Based on a scientific analysis published in Malaria Journal in 2016[footnoteRef:14], local transmission cases have undergone the highest decline as a result of the elimination programme (Table 28). The epidemiological pattern of malaria in the endemic areas confirms decreased transmission and a move towards the elimination of this disease. [14:  Sheikhzadeh K, Haghdoost A, Bahrampour A, Zolala F, Raeisi A. Assessment of the impact of the malaria elimination programme on the burden of disease morbidity in endemic areas of Iran. Malaria Journal:2016; 15:209] 

Table 28:  Comparison of different malaria indices (CI) between control and pre-elimination phase (CP) and elimination phase (EP) in endemic areas of Iran, by parasites species and transmission routes-2001-2014

[image: ]
A: autochthonous, I: imported, S: sum
Based on the Evaluation team observations, documents reviewed and interviews with key informants the evaluation team concluded that the project progress and achievements has been satisfactory which means the project had minor shortcomings in the achievement of its objectives in terms of efficiency and effectiveness. 

4.4. [bookmark: _Toc505663613]SSF malaria project sustainability
It is basically assumed that long-term achievements, such as decreasing the incidence of falciparum and vivax, and the sharp decline in the number of local cases, will not be reversed in the near future. And given the SSF malaria project fundamental activities such as strengthening the infrastructure and equipment of vector control, the effective surveillance system, improving the standards of malaria labs, developing comprehensive guidelines, improving the transportation system, strengthening skills and knowledge of health workforce, it is expected that current coverage activities and service deliveries to be continued. However, due to the lack of organized malaria NGOs, concerns over the diminishing advocacy and commitment from local authorities due to a reduction in the burden of malaria and the likelihood of instability of inter- sectoral cooperation and exit of some experienced malaria experts, may be the quality and quantity of malaria services and M&E activities gradually fall. Some concerns also remain due to recent reduction in universities funds and accumulation of debts that could exacerbate this decline.
Finally, from the standpoint of sustainability, there are moderately likely risks that may affect sustainability of the SSF malaria project continuation of service delivery and achievements in long run.
4.5. [bookmark: _Toc505663614]Project overall evaluation and final conclusion

The following ratings were awarded to Malaria SSF Project by the Global Fund from April 2013 until September 2015 which confirms a high delivery rate and conveys 96% of initially planned activities of the work plan have been implemented. 

Table 29: Ratings of Malaria SSF Project in Phase II by the Global Fund
Progress update of Malaria SSF Project by end of May 2016.
	Period
	Rating

	Apr 2013 to Mar 2014
	A1

	Apr 2014 to Sep 2014
	A2

	Oct 2014 to Mar 2015
	A2

	Apr 2015 to Sep 2015
	A2



However final conclusion about GF malaria project overall theoretical framework, performance and achievements is made based on evaluation team assessments. The project granted as Perfect suggesting that project overall concept and design, management arrangements, progress and achievements meet expectations and only a few and minor shortcomings were observed during final evaluation. 
Therefore, the evaluation team introduces this project as a good practice, replicable benchmark model for other countries in the region. In spite of this, in case of project sustainability, the evaluation team expresses its concern about the probable fall of the quality and quantity of malaria services in the field and the possibility of diminishing some of the achievements in the future.

4.6. [bookmark: _Toc505663615]SSF malaria project best practices
Evaluation team observed several examples of successful performance, most notably the following:
- A very good supply chain management guaranteed on-time provision of needed standard supplies and equipment based on principles efficient usage of resources
•	Providing high-quality lab and RDT passive posts supplies and equipment and mobile shelters
•	Provision of standard equipment’s for vector control (sprayer pumps, insecticides, larvicides, and thermal fog machines)
•	Provision of standard medicines 
•    Provision of logistics and transportation facilities including 4WD vehicles and motorbikes for remote areas 
•    Strengthening border malaria surveillance system through established RDT passive posts in border area 
•    Improvement of case finding and prompt treatment through introduction of RDT kits and expansion of malaria treatment centers
•    Establishment of a comprehensive M&E system including Midterm review, Population bases surveys and external evaluation of malaria labs 
•    Good examples of community participation in the field (Setrii women, hamyar daneshamooz, safiran salamat)
•    Local leaders (shoura) supports on households spraying and supervision on distribution of LLINs
•    Local inter-sectoral committees
•    Integrated malaria database
•    Initiation of easy to use early warning tool for predicting and preventing malaria potential epidemics
•    Development of result oriented cost detailed operational plans for UMSs in a participative manner and that is effective tool for resource allocation based on priorities and improved efficiency of the project
•    Enhancement of malaria monitoring and evaluation and excellent OSDVs SCM random check
•    Malaria labs accreditation and quality assurance
•     Capacity building of human resources
Lessons learned and improvement areas
•    OTSS coverage was not sufficient because of delays in establishment of National Core Group for lab quality assurance
•    Community participation in RDT passive posts was not sustainable in some passive posts given reduction of malaria cases 
•    The coverage and quality of Intensified case finding in some Universities of Medical Sciences were not at satisfactory level
•    There are some concerns about IRS full coverage, quality and effectiveness
•    Lack of active NGOs in the field of malaria is considered as a threat to project sustainability
•    Senior managers’ sensitivity to malaria in MOHME is diminishing concurrent with malaria burden reduction
4.7. [bookmark: _Toc505663616]Lessons learned and improvement areas
- GF funds caused reduce the sensitivity of managers and priority of malaria 
-- Community participation in RDT passive posts was not sustainable
- The coverage and quality of intensive case finding was not at satisfactory level
-There are concerns about IRS quality and coverage given lack of community acceptance in some areas, 
-Lack of active NGOs in the field is considered as a threat to project sustainability
-Senior managers’ sensitivity on malaria in MOHME is diminishing concurrent with malaria burden reduction

4.8. [bookmark: _Toc505663617]Recommendations
Focus on more advocacy rising at country and local levels
-    Invest in community participation and facilitating NGOs involvement in field of malaria
-    Strengthen the inter-sectoral cooperation with special attention on border areas
-    Keep going on the border surveillance 
-    Focus on migrants and population movement 
-    Find local solutions on illegal migrants screening for malaria
-    Enhance the maintenance system to prolong performance and efficiency of provided equipment in the project 
-    Build a knowledge transfer mechanism to share the project best practices and lessons learned
-    Integrate current malaria database with Samane Seeb software
-    Benefit the opportunity of recent initiatives in health system including Health Reform Plan and Family Physician Scheme and use Moraghebin E Salamat as new malaria staff
-    Procure and distribute RDTs widely throughout the country 
-    Review and retry on RDT passive posts set up with participation of Volunteers

[bookmark: _Toc396111267][bookmark: _Toc396121506]
[bookmark: _Toc483846752]
Annexes
[bookmark: _Toc483846753][bookmark: _Toc505663618]Annex I: Evaluation criteria, Key questions to be answered, Indicators, Data sources and Data gathering methodology
	Evaluation Area/ criteria
	Questions
	indicators
	Data sources
	Data gathering Methodology

	Concept and Design:

	Relevance
	Is the SSF Malaria project relevant to Malaria  universally/ regionally accepted goals, policies and strategic directions?
	WHO regional MALARIA policies and goals incorporated in SSF  .
	WHO policies and goals Key informants
	WHO website Interview with key informants

	
	Is the SSF project relevant to national health policies and countrywide MALARIA plan? 
	Degree of coherence between  the project and national health policies and  MALARIA program
	National health policies, MALARIA plan, SSF  documents
	Documents analysis, MOHME website, Interviews  with key informants

	
	Are the SSF  Goals/objectives concordant with beneficiaries’ assessed needs in target provinces?
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parasite Transmission 

Nationality Iranian/non-

Iranian ratio*

Sex Age over 15/under 15 ratio*

Case detection 

Activo/Passivo ratio*

CP                                  EP CP                                   EP CP                                            EP CP                                    EP

Vivax A 16.8(8.7-24.9)       4.9(2.9-6.8)1.5(1.4-1.6)         2.3(1.9-2.6)1.3(1.1-1.4)                  2.5(2.0-2.8)1.5(1.2-1.7)            1.1(0.9-1.3)

I 1.0(0.8-1.1)            0.8(0.6-0.9)2.8(2.4-3.2)         4.4(3.9-4.9)2.3(1.8-2.8)                  4.0(3.5-4.5)0.5(0.4-0.5)            0.7(0.6-0.8)

S 5.9(4.2-7.6)            1.7(1.2-20)1.6(1.5-1.8)         3.1(2.7-3.5)1.4(1.3-1.6)                  3.1(2.8-3.5)1.2(1.0-1.4)            0.9(0.8-1.0)

Falciparum A 4.3(1.0-7.6)            3.1(1.7-4.6)1.8(1.4-2.3)          3.0(2.3-3.7)2.0(1.5-2.5)                  3.9(3.0-4.9)0.6(0.5-0.8)            0.8(0.6-1.0)

I 0.6(0.4-0.7)            0.7(0.5-0.8)2.7(2.0-3.4)          5.8(4.4-7.1)2.2(1.2-3.1)                   5.0(4.2-5.9)0.4(0.3-0.5)            0.6(0.5-0.8)

S 1.5(1.0-2.0)            1.0(0.8-1.2)  2.2(1.8-2.6)          4.6(4.0-5.2)2.0(1.6-2.6)                  4.7(4.0-5.3)0.5(0.4-0.6)            0.7(0.6-0.8) 

Total 4.6(3.2-5.9)            1.5(1.2-1.8)1.7(1.6-1.8)          3.3(3.0-3.6)1.5(1.3-1.7)                   3.3(3.0-3.6) 1.1(0.9-1.3)            0.9(0.8-0.9)
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