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Diarrhea and laboratory confirmed Cholera 07/08- 16/09/08 

 

1.                Summary 

 

During the last 24 hours 35 new cholera have been reported, bringing the total confirmed cases to 

161, as follows: 
 

� One case each in Basra, Missan, and Diyala 

� 2 cases each in Najaf and Baghdad Resafa. 

� 14 cases in Karbala 9 of which are confirmed by the Central Public Health Laboratory 

(CPHL) and 5 provisionally diagnosed as cholera in the Governorate laboratory. Isolates 

have been sent to CPHL in Baghdad for confirmation. 

� 22 cases in Baghdad-Kerkh.  

� 118 cases in Babil Governorate, 63 of which are confirmed at the CPHL and 55 diagnosed 

in the Governorate laboratory and are awaiting confirmation. 

                

Summary of overall situation 

• Total deaths due to confirmed or suspect cholera cases have risen to 12 from 10 on 11 

September. Six of them in Missan, 3 in Babil, 2 in Baghdad Kerkh and one in Basra 

Governorate. Five of the 12 fatalities were due to laboratory confirmed cholera. 

• 15 suspect cases are still under investigation. 

Missan 

• In Missan only one case was laboratory confirmed as cholera out of a cluster of 138 cases 

presenting with acute watery diarrhea. Six cases in this cluster resulted in death including 

that of a 3 year old male child confirmed by laboratory as caused by cholera. Ninety eight 

out of Missan’s 138 cases (71%) were reported from 3 communities in one district (Qula'at 

Salih). The deaths of 6 out of 138 cases presenting with dehydrating diarrhea shows a high 

case fatality ratio of 5%. However, the case fatality ratio drops to the acceptable level of 

0.7% when calculated against all the diarrhea cases reported in week 34 (890 cases)  

Babil 

• In Babil, the deaths of 3 out of 118 confirmed cholera cases also shows a high fatality ratio 

of 3%. However, the case fatality ratio drops to the acceptable level of 0.73% when all the 

diarrhea cases reported in week 35 (958 cases) are taken into consideration. Hashimiya 

hospital in Babil has the highest patient load presenting with acute watery diarrhea since 

the beginning of the outbreak. However, the hospital did not report any laboratory 

confirmed cholera cases during the period 30/08 up to 08/09. Babil Governorate PHL need 

to validate Hashimiya laboratory results by retesting all stool isolate and original stool 

samples if positive for the mentioned period.    

Kerbala 

• 14 suspected and confirmed cholera cases were reported from Kerbala, all except 3 are 

among children below 5 years of age. Cases were reported from 4 different districts. No 

death was reported.  

• The central PHL should issue weekly feed back to all Public Health Laboratories (PHLs), 

hospitals and surveillance focal points in each DoH indicating the number and percentage 

of positive and negative isolates received from every Governorate and to what degree each 

Governorate fulfilled the criteria for good quality control.  
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2. Table (1) Probable and Laboratory-confirmed cholera cases—Iraq, 

01/01/2008−−−−28/08/2008 

 

Gov’rate No. of 

districts 

affected 

Date first 

case reported 

Date most 

recent case 

reported 

No. 

deaths 

reported 

No. of 

probable 

cholera 

cases 

No. laboratory-

confirmed 

cholera cases 

Baghdad 4 18/08/2008 09/09/2008 2 4 24 

Missan 4 07/08/2008 09/09/2008 6 12 1 

Babil 4 28/08/2008 15/09/2008 3 NA* 118** 

Kerbala 4 05/09/2008 11/09/2008 0 NA* 14*** 

Najaf 2 07/09/2008 07/09/2008 0 NA* 2 

Diyala 1 09/09/2008 09/09/2008 0 NA* 1 

Basra 1 14/09/2008 14/09/2008 1 0 1 

TOTAL 20     12 16 161 
*Need further investigation  

**63 confirmed at the CPHL and 55 provisionally diagnosed in the Governorate lab awaiting CPHL confirmation. 

*** 9 confirmed by the (CPHL) and 5 provisionally diagnosed at the Governorate. Awaiting CPHL confirmation 

 

 
 

 

Background 
Cholera is endemic in Iraq. WHO estimates that up to 600 cases of cholera occur in Iraq annually. 

Following the cholera outbreak in 2007, the Ministry of Health, with the support of WHO has 

established 950 surveillance sites in Iraq. These sites report every two weeks on acute watery diarrhea 

and cholera cases. In addition, a Cholera Preparedness and Response Plan was developed and the 

laboratory and testing capacity of the Ministry enhanced at the governorate and central levels.  



 

Response 
Response to the 2008 outbreak, including provision of portable water and medicines continue in the 

various governorates. Health education through public information campaigns is ongoing in various 

governorates to sensitize the public on the disease and prevent its spread. 

 

Ministry of Health 
Ihssan Jaafar, director-general of the public health directorate in the Ministry of Health and spokesman 

for the ministry's cholera control unit is quoted as saying Iraqi health authorities are fighting the 

outbreak on two fronts:  
‘… offering medical treatment and raising awareness among the population either by issuing posters or 

through television programmes. He said two kinds of medical treatments were used: oral dehydration 

therapy - Dextrolyte - for the simple cases, especially for children; while the intravenous one - Ringers 

Lactate - involved antibiotics. "We don't have any shortages [of drugs] for these treatments and we can 

cope with any outbreak," he said.  

 
"It has been confirmed to us that the chloride, which was used before in the water purification plants and 

which was of Iranian and Indian origin, had expired. But now we are waiting for a new supply of 

chloride from Amman, Jordan, which is better than the previous one," al-Khafaji said. "The reason 

behind the daily increase in cases [of cholera] is that many people still do not pay attention to health 

authorities' directions and keep drinking from rivers without using water [purification] tablets." 
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HNSOT 
 

WHO Representative and WHO environmental expert met key senior officials representing some key 

ministries in Iraq (MOH; MOEnv; Ministry of Municipality and Ministry of Water Resources beside 

Baghdad Mayority. WHO expert addressed the environmental health aspects of emergencies as part of 

the overall preparedness National plan which also represents a vital component to reduce associated 

avoidable morbidity and mortality. 

  

UNICEF and its partners International Medical Corps (IMC) in Babil, Relief International (RI) in 

Missan and Wasit have supported the efforts of the Departments of Health (DoH) to respond to the 

immediate water, hygiene and medical needs of over 15,000 people. Humanitarian action supporting 

cholera prevention and response through 16 September include: 

 

� 50,000 sachets of Oral Rehydration Salts (ORS) to affected populations (5,000 to the DoH Missan 

and 45,000 to the DoH Babil), sufficient to treat up to 10,000 moderate cases.  

� 10,000 sachets of ORS, 10,000 WPTs and 3,000 cannulas are also pre-positioned with the DoH 

Wasit. 

� 1.8 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 5,000 jerry cans to households in Missan and 3,000 jerrycans to households in Babil to 

increase safe water storage capacity of families. 

� Provision and installation of 30 communal water tanks (5,000 liter capacity) in high-risk areas in 

Missan and six in Babil to increase safe water storage capacity at community level. 

� 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. 

� Distribution of disinfectant soap to families in high-risk areas in Missan. 
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� 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 for 28 days 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-positioned of one 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). 

� Proposal to target students in a total of 38 schools in seven high-risk sub-districts in Missan and 

Babil for support in hygiene materials and promotion, in addition to water purification materials, 

will be discussed with the DoE / MoE next week.  

� Additional supplies are pre-positioned in 13 accessible locations in across the country, with 

replenishment of the supply pipeline ongoing. 

 

Current UNICEF supplies held across the country are sufficient to meet the safe water needs of over 

35,000 families for one month, and assist in the treatment of over 23,000 mild to moderately affected 

patients. Stand-by capacity to expand support in water tankering and/or logistical support to MoH/DoH 

staff is able to be mobilized at short notice. 



Health Education activities in Governorates Health Departments on combating cholera: 

20/8/2008 -10/9/2008
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Department of 

Health 

Conferences Health Campaigns Distribution of Health Education 

materials 

Baghdad DoH 

Karkh, Rasafa 

and MOH 

Center 

20 15 campaigns in Al-Madain, Al-

Yousifiyah, Al-Baya’a, Hay Al-

Salam, Al-Sha’ab, Hay Al-Amin 

and Sadr City 

500,000 materials about cholera 

Babil DoH 30 Deployment of a team from Health 

Education department in Al-

Hashimiyah village 

10 Campaigns in Al-Talea’a Al-

Mithatiyah and Nile districts. 

200,000 materials and the use of 

loud speakers 

Karbela DoH 10 7 campaigns in the areas not served 

with drinking water 

50 banners between the two Shrines 

500,000 materials and the use of 

loud speakers 

Najaf DoH 12 15 campaigns in the villages not 

served with drinking water 

Use of loud speakers in the divine 

shrine 

50 banners 

Wasit DoH 8 4 campaigns in Ishbealia village, 

Nahrawan and Swayrah  

Distribution of 200,000 materials 

and 40,000 banners in the markets 

Diwaniyah DOH 10 25 campaigns for the not served 

villages  

100 banners and the use of loud 

speakers 

100,000 materials 

Diyala DoH 5 5 campaigns in Gatoon, Mafraq and 

Al-Khalis areas 

Distribution of 200,000 materials 

Anbar DoH    

Muthanna DOH 10 5 campaigns in areas not served Distribution of 200,000 materials 

and use of loud speakers 

ThiQar DoH 5 5 campaigns in areas not served Distribution of 100,000 materials 

and use of loud speakers 

Missan DoH 10 10 campaigns in areas not served Distribution of 100,000 materials 

and use of loud speakers 

Basrah DoH 15 24 campaigns in Al-Madina, Shat 

Al-Arab and Al-Jamhuriyah areas 

Distribution of 200,000 materials 

Ninawah DoH 5 5 campaigns in Tala’afer and 

Ba’sheqa  

Distribution of 100,000 

Kirkuk DoH 20 10 campaigns in Kirkuk areas Distribution of 250,000 

 

Planned Activities 
A joint inter-agency assessment mission to Babil is planned for 23 September 2008. The mission will 

conduct case interviews and assess the situation in the Governorate. 

 

This report has been prepared by the HNSOT Lead and OCHA 

Next Situation Report: 21 September 2008. Please forward your inputs to Dr. Iman Shankiti-WHO 

(Shankitii@irq.emro.who.int) copying Johnstone Oketch-OCHA (Oketch@un.org)  
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