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Highlights

*

Above 5 Years

#f Reporting Site

Number of reporting sites in Week 42: One hundred and thirty-nine (139) reporting sites (81% of the total
EWARN reporting sites) including ninety-one (91) in camps for Internally Displaced Persons (IDPs), six (6)
in refugee camps, thirty nine (39) mobile clinics and 3 hospitals submitted their weekly reports completely
and in a timely manner.

Total number of consultations in Week 42: 34,920 (male=15,944 and female=18,976) marking a decrease of
5252 since Week 41.

Leading causes of morbidity in the camps in Week 42: Acute respiratory tract infections (ARI) (n=16,021),
acute diarrhoea (AD) (n=2,212) and skin diseases (n=751) remained the leading causes of morbidity in all
camps and areas hosting displaced populations served by mobile clinics during this reporting week.

Number of alerts in Week 42: Seven (7) alerts were generated through EWARN this week. Five alerts were reported
from IDP camps and two from refugee camps. The alerts were investigated within 72 hours by health cluster partners;

six alerts were verified as true and one false (see Alerts and Outbreaks Section).

Total Consultation & No. of Reporting Sites in Iraq by Week 1- 42, 2016
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Figure I: Distribution of total consultations and number of reporting health facilities by week, Week 142, 2016

Percentage of total reported cases by age

Distribution of total consultations in camps by age and gender (Week 42, 2016)
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Morbidity Patterns

IDPs camps:

During Week 42, the proportions of acute respiratory tract infections (ARI) increased, while the trends of acute
diarrhoea and skin infestations, including scabies, in camps for internally displaced persons decreased compared
to the previous week (please see Figure I1).

Trends of Proportion of Cases in IDPs camps for AR Skin diseases and AD from Week 15-42 2016
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Figure II: Distribution of the acute respiratory infection, scabies and acute diarrhoea in IDP camps, Week 15-42, 2016

Refugee camps:

During Week 42, the proportions of acute respiratory tract infections (ARI), acute diarrhoea and skin infesta-
tions, including scabies, decreased from the previous week (see Figure I1I).

Trends of Proportion of Cases n Refugee camps for AR, Skin diseases and AD from Week 15-42 2016
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Figure 1II: Distribution of acute respiratory infections, scabies and acute diarrhoea in refugee camps, Week 15-42, 2016
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Distribution of common diseases by proportion and location, IDPs camps

Figure IV below indicates the proportions of acute respiratory tract infections, acute diarrhoea and skin infesta-
tions, including scabies, which comprise the highest leading causes of morbidity in camps for internally displaced

persons during Week 42, 2016.

Proportion of cases In 1DPs Camps for ARI, Skin diseases and AD

=AD mSkin mARI

8

#

fockn IR

Harshorm IR

Hamad Aghn I

Guss swalern

Asht
Aroat IDP I

AlSalarn  E—

Uon
Al-Rasada

Sanelhamad I

Kalhe

Kabarro 2

Dokan

Cawodio I —
Darry clinic  IEEG———

Shikhan  EEEE—

Shebano I

Sharya

Ssd sishuhdao

Shoraw I
Bardarsh IR
Bajit Kandalo

AllAbar I
-

Al bakriyo
5 R & 8B

Alak road houses

Horan I
Quilarasy EEEE————
Dary clinicl I

Dary clinicd IE—

Dary clinic3

Xurad zobaa
Um_Baneen

TaMoos I
Ein Owalz I—
Ein Jheshiya E——

Tazar De I

Jarmo
Knankel
024 City
Chekhire
Allyouka
Alaskan

Kewarach [

Shahed reba: bakrajo

AlWihda

Shahid d. sardr I

Shahid ssed jawh er
o

Al Wihda

=
Persove 7 IR
Basrah Sriles

Aldumhoris I
Um Al Rablaain  IEEEE——

Eyes of Missan

Fountain of Love  E—
Ormar Alrmokh tar B —
Zaron Cityl I ——
Caravian s I —
j==3
AlAmall  EE—

Ma baina Al harameen IR

Al-Amal Al

Figure 1V: Proportion of cases of ARI, scabies and acute diarrhoea in IDPs camps, Week 42, 2016

Distribution of common diseases by proportion and location, refugee camps

Figure V below indicates the proportions of acute respiratory tract infections, acute diarrhoea and skin infesta-
tions, including scabies, which comprises the highest leading causes of morbidity in refugee camps during Week

42, 2016.
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Figure V: Trend of proportions of cases of ARI, scabies and acute diarrhoea in refugee camps, Week 42, 2016
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Distribution of the common diseases by proportion and location for IDPs covered by mobile clinics

Figure VI below indicates the proportions of acute respiratory tract infection, acute diarrhoea and skin infesta-

tions, including scabies, which comprise the highest leading causes of morbidity of internally displaced persons
covered by mobile clinics for Week 42, 2016.

Proportion of cases for IDP for AR, Skin diseases and AD consulted through Mobile clinics
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Figure VI: Distribution of ARI, scabies and AD covered by mobile clinics for the IDPs, Week 42, 2016

Trends of Acute Diarrhoea

Figure VII below shows the trends of acute diarrhoea reported in the period from Week 15 to Week 42 in 2015
and 2016 through the EWARN system. This week showed a decreasing on the trend compared to previous
weeks. From Week 6 to Week 42, Anbar reported 36% of all reported acute diarrhoea cases, followed by Dohuk
with 21%, Ninewa with 11%, Sulaymaniyah with 9%, Erbil with 8%, Kirkuk with 5%, Baghdad with 4%, and
Salah Al din with 3%.

The trend of the disease showed a peak in Week 24 (3 387 cases) followed by another peak in Week 31 (3 079 cas-
es). IFollowing Week 31, there was a decrease in the reporting of acute diarrhoea in all EWARN reporting gover-
norates.

Distribution of Acute Diarrhea reported cases by weeks, 15- 42, 2015 - 2016

Figure VII: Distribution of reported cases of acute diarrhoea by week, Week 15—Week 42. 2015-2016
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Alerts & Outbreaks

Acute Diarrhoea in Basirma

An increase in cases of acute diarrhoea was observed in Basirma camp on 15 October. From 15-18 October, 34 cases of acute
diarrhoea were reported from camp’s health clinic (see Figure VIII below). Almost 63% of patients were female, and 53%
were above five years of age. The majority of cases suffered from diarrhoea (watery in character, offensive without blood).
In some cases, the diarrhoea was accompanied by abdominal pain, and a few cases also had vomiting and/or fever. Four
cases were referred to hospital due to severe pain (one case was later diagnosed as renal pain and excluded from the list).

33 acute diarrhoea cases were reported from the clinic in week 41, the highest number reported in one week since the
beginning of EWARN reporting by the clinic in 2015 (see Figure IX below). The majority of cases reported no dehydration.
Doctors prescribed oral rehydration salts and metronidazole to patients reporting some dehydration. A WHO mission to the
camp during the reporting period visited 5 tents and found 7 suspected cases with acute diarrhoea. Of the 7 cases, 4 visited
the health clinic and received medications, while 3 (all adult males) did not seek treatment and their condition improved.

Ten stool samples were tested for vibrio cholerae by the rapid diagnostic test (supported by WHO earlier this year as part of
preparedness activities for the summer season). All samples were found negative. Five water samples were tested for chlorine
at the health clinic, of which 4 samples ranged between 0.4 0 0.7. No chlorine was found in one of the samples tested. Health
staff and two people from the camp who are responsible for monitoring water samples mentioned that prior to the reporting
of the recent cases, the water supply had been mixed at the water station with salty, untreated water, which may play a role
in the increasing cases of diarrhoea. As of 16 October, the water supply authority has stopped mixing the water. The source
of this water is from wells serving only the camp population.

Discussions

The abnormal increase of the acute diarrhoea cases indicated a localized outbreak of the disease. Since 10 rapid diagnostic
test samples were negative for vibrio cholera, this suggests other possible factors, the most probable of which is E. Coli due to
the character of the stool and associated fever and abdominal cramp. This requires lab confirmation of the stool samples (10
carry Blaire media received from the directorate of health for collection from the new suspected cases).

The localized epidemic started on Saturday after distribution of safe water mixed with untreated water. Not all those who
suffered from diarrhoea during this period visited the clinic. On 18 October, only one case was reported as of 12:30 pm (the
time of the outbreak investigation) which may indicate a decrease in cases. However, close monitoring and active case
findings are still required. Although the clinic is open 24 hours a day, patients who received medication after 2:30 pm were
not registered, or were advised to come the next day to be registered and receive medications. This issue has to be solved
from the DOH and the supporting agency to the clinic. Water samples should be tested regularly for microbiology and
chemicals, and maintaining

availability of safe water is

mandatory. Distribution of Acute Diarrhoea reported cases from Basirma Health clinic by
No.of ases week, 2015 - 2016
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Figure IX: Distribution of acute diarrhoea reported cases from Basirma refugee camp by week, 2015-
2016
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Alerts & Outbreaks

During this reporting week, seven alerts were generated through EWARN according to the defined thresholds, of
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which five were from camps hosting internally displaced persons, and two from refugee camps. All alerts were

investigated within 72 hours and six verified as true and responded to by the Departments of Health of the

respective governorates, WHO and relevant health cluster partners (see table below).

Investigation .
and Response Sample Alerts | PublicHealth
Sn Alert Location Governorate District IDP/Refugee [#of cases| Runby within/48-72Hrs Taken Outcome [ Interventions
Camp Yes/No | True/False | Conducted
DOH/WHO/NGO
1 |Suspected Leishmaniasis Al-Rahma Salah-Al-Din Dijlah IDPs 4 UIMS Yes No TRUE Yes
2 [Suspected Meningitis Bajet Kandala Dahuk Zakho IDPs 1 PU-AMI Yes Yes FALSE No
3 [Suspected Leishmaniasis Harshm Erbil Erbil IDPs 1 IMC Yes Yes TRUE No
4 |Suspected Leishmaniasis Kharabke Dahuk Dahuk IDPs 1 |MC-PU-AMI Yes No TRUE Yes
5 [Suspected Measles Gawilan Dahuk Dahuk Refugees 1 PU-AMI Yes Yes TRUE Yes
6 [Suspected Leishmaniasis Al Rayan Anbar Ameriyat Al-Fallujah IDPs 1 uIms Yes No TRUE No
7 |Acute Diarrhea- (Suspected E. coli) Basirma Erbil Shaglawa Refugees 1 DOH Yes Yes TRUE Yes

Trends of alerts

Figure X below shows the number of alerts (true & false) generated per week which were investigated and

responded to accordingly by the Ministry of Health, WHO and health cluster partners.

Number of Alerts per week identified through EWARN

ETRUE WFALSE
# Of True Alerts (Week 16, 2015-Week 42, 2016)=792
# Of Outbreeks (Week 1, 2015-Week 42, 2016)= 3

Figure X: Alerts generated through Week 16, 2015—Week 42, 2016
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For comments or questions, please contact

Dr. Adnan Nawar Khistawi | 07901948067 | adnannawar@gmail.com, Head of Surveillance Section, Federal MOH
e Dr. Renas Omar| 07504482798 | renas.sadigq@yvahoo.com Head of Preventive Department, MOH-KRG

e  Dr. Muntasir Elhassan | 07809288616 | elhassanm@who.int, EWARN Coordinator, WHO Iraq

WHO EWARN Unit emacoirqgewarn@who.int

EWARN Dashboard link: http://irq-data.emro.who.int/ewarn/

EWARN reporting health facilities: http link: http://irq-data.emro.who.int/ewarn/reporting_sites
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