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	Project Description
	This project aims to support the efforts of the MoH in preparedness and response to ongoing cholera outbreak throughout the country with special focus on  Baghdad, Basra, Suleimaniyah, Kirkuk and Erbil, contributing to the overall 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 the 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 communication 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. 

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, chlorine tablets antiseptics and laboratory supplies, chemicals and reagents


Quantitative achievements against objectives and results 

	Funds Committed 
	UNICEF: $ 794,317   
WHO: $  2,893,915
	% of approved


	82.4%

83 %

	Funds Disbursed
	UNICEF: $ 794,317  

WHO: $  2,893,915
	% of approved


	82.4%

 83 %

	Forecast final date 
	March 2008 
	Delay (months)
	4


Qualitative 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 that 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 sent 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 feedback and feed forward. 

% of planned

   %

Health facilities equipped with cholera emergency supplies

· Equipped mobile health education teams in all governorates with laptops and projectors with generators to be used for community education in remote areas. 

· Four million Zinc tablets for management of acute watery diarrhoea, 10 million WPT and 1 million sachets of ORS – new formula have been procured and delivered to MOH; and another 2 million will be delivered early next year. 

· 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 throughout Iraq on Cholera prevention.

· 6 staff from each of the 19 directorates 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 to broadcast 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 are 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 caregivers 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 the health education department.
% of planned

% of planned

% of planned

% of planned

% of planned

100%

100%

100%

100%

100%



	The current cholera out break 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.
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