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	Title
	Cholera Outbreak, Early Detection and Mortality Reduction

	Geographic Location
	[National Coverage,]

	Project Cost
	Project Budget: USD 4,433,172   
WHO received: USD 3,469,718
UNICEF received USD 963,454

	Duration
	One year,  February 2008 to January 2009 extended up to 18 July 2009

	Approval  Date (SC)
	17/01/2008
	Starting Date
	21 January 2008

	Completion Date   
	17 July 2009


	Project Description
	This project aims to support the efforts of the MoH in preparedness and response to the 2008 cholera outbreak throughout the country with special focus on  Baghdad, Basra, Suleimaniyah, Kirkuk and Erbil, contributing to the over all national preparedness and response plan, through enhancing the required capacity response, intensive health education on hygiene promotion including media campaigns; pre-positioning the needed essential drugs and supplies; provision logistics for mobile teams and distribution of supplies, ensuring the rapid identification; reporting, investigation, and prompt containment of any outbreak, In addition the proposal aims to ensure the proper management of cases to reduce morbidity and mortality.  


	Development Goal and Immediate Objectives

	The development goal and objectives of the project : 

Prevent occurrence of a large scale cholera epidemic with high death rates through raising community awareness, rapid identification, reporting, immediate investigation and containment of case/s including proper management of cases.

Immediate Objective:

1. Assist MoH in updating and implementation of the cholera preparedness  and response plan including all governorates with special focus on Baghdad, Basra, Suleimaniyah, Kirkuk and Erbil.

2. To ensure adequate availability of emergency supplies sufficient for proper investigation and management of up to 20,000 hospitalized and 200,000 out patient cholera cases.
3. To ensure that key health personnel in all governorates have the required capacity for cholera surveillance and case management especially for high risk groups. 
To increase awareness of the general public and health staff on diarrhoea prevention and control measures with special focus on cholera.


	Outputs, Key activities and Procurement

	Outputs
	1.1 National cholera preparedness and response plan updated and implemented. 

1.2 Strengthened diarrhoeal disease surveillance system all over the country with special focus on Baghdad, Basra, Suleimaniyah, Kirkuk and Erbil.

2.1 Health facilities equipped with cholera emergency supplies (drugs, IV fluids, chlorine tablets antiseptics and laboratory supplies, chemicals and reagents) sufficient for the proper investigation and management of up to 20,000 hospitalized cases and 200,000 out patient acute watery diarrhoea/cholera cases.

3.1 Enhanced capacity of 3,000 key health personnel in the mostly affected governorates on diarrhoea case management and prevention.
3.2 Strengthened social mobilisation and advocacy campaigns including media for the general public and health staff on diarrhoea prevention and control

	Activities
	1.1.1 Support MoH to update and implement a cholera preparedness and responses plan; including all governorates with special focus on Baghdad, Basra, Suleimaniyah, Kirkuk and Erbil.

1.1.2 Establish high quality daily and weekly active and routine surveillance system for diarrhoea diseases in all districts with special focus on high risk areas..
1.2.1    Train 350 MoHs/DoHs key staff (2-4/district); equip them with the required knowledge and skills to respond to any expected outbreak and coordinate response efforts.

1.2.2 Identify and train 320 focal points (1 per hospital) on the immediate notification of suspected case(s) to district surveillance teams.

2.1.1 Procure and Distribute emergency supplies (drugs, IV fluids, chlorine tablets antiseptics and laboratory supplies, chemicals and reagents) sufficient for the proper investigation and management of up to 20,000 hospitalized cases and 200,000 out patient acute watery diarrhoea/cholera cases.

3.2.1 Train 3,000 various levels of staff on proper case management of acute watery diarrhoea/cholera including prevention.
4.1.1 Develop, print and distribute health education and communication materials (including fact sheets, their production and broadcasting) to the public and medical personnel based on community mobilization plan of action as part of the Cholera outbreak strategy. ( Social mobilisation activities regarding Cholera were shifted to the second quarter of 2009)

4.1.2 Conduct advocacy meetings for clinicians, religious and community leaders, in addition to media personnel in all DOHs.

	Procurement

(major items) 
	Drugs (including ORS, Zinc tablets, antibiotics), IV fluids, antibiotics, Chemotherapeutics, chlorine tablets antiseptics and laboratory supplies, chemicals and reagents


	Funds Committed 
	UNICEF: $ 821,013.1  
WHO: $ 2,396,271
	% of approved


	86.4%

69 %


	Funds Disbursed
	UNICEF: 821,013.1  
WHO: $ 1,879,537
	% of approved


	86.4%

 54 %

	Forecast final date 
	July 2008 
	Delay (months)
	6


	Direct Beneficiaries
	Number of Beneficiaries
	% of planned (current status)

	Men
	All Iraqis
	91%

	Women
	All Iraqis
	91%

	Children
	All Iraqis
	95%

	IDPs
	All Iraqis
	100%

	Others
	
	

	Indirect beneficiaries
	
	

	Employment generation  (men/women)
	Not an important objective
	


	Quantitative achievements against objectives and results 

	National cholera preparedness and response plan updated and implemented. 


	· The cholera preparedness and response plan was reviewed updated and approved during a one month training workshop in Amman
· In collaboration between MOH, and MOE, a teacher training package on hygiene promotion was developed and more than 1000 teachers were trained in 341 schools those were rehabilitated through UNICEF funds around 15 governorates , the training package included training on cholera prevention and Avian influenza prevention , in addition more than 1000 teachers were also included from other schools.

· Monitoring at governorates level was also ensured through UNICEF chief facilitator system to ensure timely and quality implementation.
	% of planned

% of planned

% of planned


	100%

60%

100%



	Strengthened diarrhoeal disease surveillance system.


	· Both Active and passive diarrhoea disease surveillance systems are in place, 90% of more than 960 reporting sites all over the country, are investigating and  reporting weekly both out patient and in patient cholera cases. 

· Stool specimens from 53% of reported cases are send to hospital, province and Central Public Health laboratory for testing for the presence of cholera organisms. 

· A system for water quality monitoring is now in place in all districts.

· MoH and WHO are issuing a daily cholera update and a weekly cholera feed back and feed forward. 
	% of planned
	90 %

100%

70%

100%

	Health facilities equipped with cholera emergency supplies
	· Equipped mobile health education teams in all governorates with laptop and projectors with generators to be used for community education in remote areas 

· Four million Zinc tab. For management of acute watery diarrhoea, 10 million WPT and 1 million sachets of ORS – new formula have been procured and delivered to MOH; UNICEF delivered 2 mil ORS to the MOH  in Feb 2009
· IV fluids, antibiotics and laboratory supplies, chemicals and reagents for the investigation and management of up to 20,000 cholera cases were procured and handed over to MoH.
	% of planned

% of planned


	100%

100%

	Enhanced capacity of 3,000 key health staff.
	· Enhanced the communication skills of more than 1000 PHC managers and health education staff working at health education corners in main PHC through out Iraq on Cholera prevention.

· 6 staff from each of the 19 directorate of health were trained as master trainers in the diagnosis, investigation, proper reporting and containment operations for the prevention and control of cholera, through 3 workshops in Amman, Baghdad and Erbil

· Each team of master trainers was supported by MoH and WHO to train district and health facility level staff in the early detection, prompt reporting, swift investigation and containment of suspected cholera cases
	% of planned

% of planned

% of planned
	100%

100%

85%

	Strengthened social mobilisation and advocacy campaigns.
	· Supported the development of 10 TV spots on different key messages in and through MOH contract broad cast the messages through local media channels the messages are also broadcasted through the local TV channels in High risk areas including Babil 

· Supported production of Kurdish TV spots , animations and songs for children which is aired through the local channels on daily bases with support of MOH KRG .

· Community level interventions and social mobilization efforts are also intensified in high risk areas through a group of women volunteers trained to conduct house to house education and through mobile health campaigns at high risk areas as well as distribution of IEC materials .UNICEF supported 100 women volunteers and 45 young people educators ,more than 10 mobile campaign in high risk areas and mobilizing more than 150 religious people .

· Supported a rapid KAP assessment on existing cholera preventive measures knowledge and practices among care givers in Baghdad Rissafa and El Karch . The assessment aimed to identify key messages to be used in the communication campaign and main channels for communication. The results will also be used to monitor progress against objectives at the end of the year Quarterly  monitoring reports are provided to UNCEF and WHO.

· Central ministerial monitoring is also supported through more than 33 on spot visits to PHCs and community level interventions in high risk areas by health education department.
	% of planned

% of planned

% of planned

% of planned

% of planned
	100%

100%

100%

100%

100%



	Monitoring and Evaluation
	· The monitoring system in place is done through the MOH/DOH/PHC and complemented by UNICEF contracted facilitators who in collaboration with MOH/DOH staff carried out regular field visits to various health facilities/ households to oversee the implementation and collect relevant data relevant for monitoring the progress in the implementation of different programmatic interventions including data on the final beneficiaries.

· Accordingly UNICEF issued SSA contract for two health facilitators for the first and second quarters of 2009 .  
	% of planned


	40%




	Qualitative achievements against objectives and results 

	The cholera outbreak in 2008 was rapidly detected, swiftly reported, professionally investigated and an effective out break response activities were immediately implemented upon suspicion at the local health level. Rapid response teams were also deployed from Baghdad to support the 12 provinces from where cases were reported. No shortage in emergency medicines, medical and laboratory supplies was reported. The case fatality rate was kept within WHO global standard of good cholera case management of 1%. Despite the poor power supply, bad water and sanitation infrastructure, the swift out break response activities an explosive out break was avoided and mortality was kept within the acceptable standard. In 2009, no cholera cases have been reported.
UNICEF and its partners (IMC in Baghdad, Babil, Anbar; Intersos in Basra; Relief International in Missan, Wasit) have supported MoH efforts to respond to the immediate water, hygiene and medical needs of over 55,000 people. Humanitarian action supporting cholera prevention and response has included:

· Provision of I million Oral Rehydration Salts (ORS) to affected populations. Another 2 millions have been delivered to MOH. 

· 10 million Water Purification Tablets (WPT) for distribution to households in affected governorates (300,000 to the DoH Missan and 1.5 million to the DoH Babil). Assuming no other available water supply, this quantity is sufficient for 2,500 families for one month. 

· Provision of jerry cans and disinfectant soap to 2,500 households in Missan and 3,000 jerry cans to households in Babil to increase safe water storage capacity of families. An additional 3,000 jerry cans plus hygiene materials for 400 families is planned for distribution in Missan by end September. An additional 3,000 families are being provided with jerry cans and hygiene kits in Babil. 

· Provision and installation of 33 communal water tanks (5,000 liter capacity) in high-risk areas in Babil and six (5,000 liter capacity) in Missan to increase safe water storage capacity at community level. An additional 20 tanks (10,000 liter capacity) are being installed in Babil W/B 28 September. 

· Provision of emergency water tankering in high-risk areas of Missan (Amarah district) for three months to increase access to safe water at household level. Provision of five water tankers to Babil for one month beginning W/B 28 September to increase supply of safe water to households. 

· Expansion of existing water tankering in Baghdad to additional districts of Al-Mahmoudia, Al-Yousifia, Dowaliba, Saba Al-Bour and Agrguf districts (two months, 200,000L/day) and Jassar Diala, Al-Madaan and Al-Nehrwan districts (one month, 200,000L/day). Further expansion possible as determined by need. 

· Provision of 10 vehicles to health mobile teams to reinforce capacity of the Missan DoH in surveillance, distribution of water and hygiene supplies, and support of national awareness campaigns for prevention of acute watery diarrhea and cholera. Provision of water testing equipment in Babil to reinforce capacity of partners and DoH in rapid water testing in high-risk areas. 

· Support to MoH efforts in conducting public education campaigns through the provision of 5,000 posters and leaflets, as well as support to mobile campaigns and public orientation sessions. Logistical support to mobile health teams is available if required.

· Pre-positioning of four million zinc tablets at the MoH central warehouse to be distributed to all DoHs as required (zinc supplementation is known to inhibit the duration and quantity of stool output in children).

· Provision of water tankering and hygiene materials to 3,200 high-risk households in Anbar, and support the DoH to undertake a hygiene promotion campaign in the same community. 

· The rehabilitation of a non-functioning Water Treatment Plant (WPT) in a high-risk area of Fallujah, Anbar, will be commenced in October. 

A total of 17 schools in high-risk sub-districts in Babil supported in hygiene materials and promotion, in addition to water purification materials. Installation of tanks (1,000-5,000 liters) for schools without adequate water storage capacity. A similar intervention is being done for 21 schools in Missan and a similar number in Basra. 


	Main implementation constrains & challenges (2-3 sentences) 

	 Security situation prevented rapid flow of information and prompt deployment of investigation teams and supervisory visits. Weak coordination and exchange of information with media and provincial councils 

	


� N.B. This percentage is a low figure due to the fact that the WHO financial reporting system on this allotment currently has a 2-3 month delay in reflecting current commitments. Figures will show a significant difference in the next reporting period (2nd quarter of 2009). 





