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	Iraq (National)
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	12 months 

	Approval  Date (SC)
	January 2008
	Starting Date
	February 2008

	Completion Date     
	January 2009        

	Project Description
	This project aims to support the efforts of the MoH in preparedness and response to ongoing cholera outbreak throughout the country.  With particular focus on  Baghdad, Basra, Suleimaniyah, Kirkuk and Erbil, the project aims to contribute 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 in the population. 


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 particular 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 outpatient 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. 

4. To increase the awareness of the general public and health staff on diarrhoea prevention and control measures with a special focus on cholera.


Outputs, Key activities and Procurement
	Outputs
	1.1 National cholera preparedness and response plan to be updated and implemented. 

1.2 Strengthened diarrhoeal disease surveillance system countrywide with particular 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 on diarrhoea case management and prevention in the most affected governorates.

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 response 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 per 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 staff , of various levels 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


	Funds Committed 
	UNICEF: $ 39,005
WHO: $  2,022,250
	% of approved


	73%
46%

	Funds Disbursed
	UNICEF: $ 32,004.33

WHO: $   122,250

	% of approved


	26%
3%

	Forecast final date 
	March 2008 
	Delay (months)
	2


Quantitative achievements against objectives and results 
	National cholera preparedness and response plan updated and implemented. 


	WHO supported MoH to draft; approve and implement a National cholera preparedness and responses plan; including all governorates with special focus on Baghdad, Basra, Suleimaniyah, Kirkuk and Erbil.

· National and province Cholera operation rooms established and active in supervising and monitoring implementation of the cholera preparedness and response activities at provincial and national levels.

· HE Minister of Health as the chair of the National Cholera Operation Room is forwarding a monthly report on cholera and AWD situation to the PM office copied to WR Iraq.

· MoH is sending regular AWD weekly surveillance data to WHO office in Amman.

· Based on the weekly cholera and AWD data received from MoH, as well as WHO national staff reports;  WHO epidemiologists in Amman are monitoring  the cholera and AWD situation in Iraq and preparing and circulating weekly feedback and report to all stake holders on the situation of  cholera and AWD and drinking water quality in Iraq.  
	% of planned

% of  planned

% of planned

% of planned

% of planned


	100%

100%

100%

100%

100%

	Strengthened diarrhoeal disease surveillance system.

	· A system for Cholera and AWD surveillance is now fully functional in all provinces except in Anbar and Diala provinces where the systems are facing some problems due to security situation in Diala and the lack of coordination in Anbar.
	% of planned
	40%

	Health facilities equipped with cholera emergency supplies
	· A total of 500,000 sachets of ORS have been ordered and expected to be delivered in Baghdad in the middle of the year, ready for distribution to the most affected. governorates by the end of may and in early June.

·  MoH request for IV fluids, antibiotics and laboratory reagents is under process by WHO Regional Office 
	% of planned

% of planned
	85%

50%

	Enhanced capacity of 3,000 key health
	· Training of master trainers on AWD surveillance is completed and within country training is ongoing.

· Training of rapid response teams and master on outbreak investigation and response with special emphasis on cholera will be completed on the 8th of  May 2008 by WHO and CDC international experts in Rashid hotel.
	% of planned

% of planned
	50%

100%

	Strengthened social mobilisation and advocacy campaigns.
	· Advocacy by WR among senior policy makers through 3 missions to Baghdad and Erbil to ensure the commitment of the government to the cholera preparedness and response plan. . 
· Government is fully committed to the National cholera preparedness and response plan.

· Health education messages and material prepared and distributed.
	% of planned
% of planned

% of planned


	100%
100%

40%


Qualitative achievements against objectives and results 
	WHO and UNICEF received funds in mid of March 2008. The national cholera preparedness and response plan has been drafted and adopted by the government. Iraq is fully committed to the implementation of the plan. 
Efforts are being made to boost implementation of the plan. It is anticipated that most of the activities will be carried in the second quarter of 2008 which is a critical period when we anticipate the number of diarrhoea cases to start increasing (start of summer period: April - September). The activities will include intensified advocacy and training of grass root staff, ordering and delivery of more supplies, social mobilisation campaigns and distribution of IEC materials.
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