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World Bank Income Level Designation:  Upper 
Middle Income  

GDP per capita 
There was  a strong economic growth during the 
previous years, yet evidently slowed down recently 
due to oil revenue prices shortage ,  with GDP  of $ 
6288   and Total  health Expenditure of $ 270 . 
Population: 36,933,714 

TB Disease Burden  
Global targets and milestones for reductions in the burden of TB disease in the period 2016–
2035 have been set as part of the Sustainable Development Goals (SDGs) and WHO’s End 
TB Strategy 
   Iraq is the ninth-highest ranking TB burden nation in the Eastern Mediterranean Region, 
contributing to three percent of the total cases (With estimated 15000 new cases Annually). 
Over the last 2 years there has been an upsurge in violence which resulted in almost 3.2 
million internally displaced persons (IDPs) across Iraq. 
With more burden added due to failure of transition stage (2014-2016)  due to the fact that 
some regions became under ISIS control and  led to increased risk of Silent Reporting and or 
under reporting , increase the risk  of loss to follow up and proper provision of drug supply 
for TB patients and increase the risk of increase in the MDR patients. 
 

Policy ; 
The   Goal is to project the objective strategies of the NTP within the policies that respond to 
Millennium & Sustainable development goals (MDGs & SDG). 
The General objectives are to ;   

-  Increase case detection to at least 70% of new and relapse cases and treatment 
success of drug-susceptible case to 85% or more by 2019. 

- Increase case detection of MDR-TB cases among notified (pulmonary) TB cases to 
100% and treat successfully at least 70% by 2019. 

-  provide TB control services to at least 75% of the populations belonging to 
vulnerable groups by 2019 which include children, IDPs, refugees,  marshland 
populations, prisons, people with TB/HIV 

-  Strengthen and enhance monitoring and evaluation and operational research by 
2017 and beyond. 

- Strengthen and maintain efficient and effective programme management by 2017 
and beyond. 

 

Finance  
The optimal use of financial resources through developing ways to cooperate with 
international organizations for the best use of grant and to consolidate the TB electronic 
statistical HIS 

- The country received USD 32 million from the Global Fund for AIDS, Tuberculosis, 
and Malaria (GFATM). 

- The support, as part of Round 9 of the Global Fund’s grant allocation, is 
implemented over five years starting October 2010 as a UNDP (United Nations 
Development programme) project in partnership with WHO (World Health 
Organization) and the Government of Iraq.  



Overall costs by objective and activity are calculated at $152 million. 
   This involves the treatment of 54000 cases of all forms of TB, including   MDR-TB, at an 
average cost of $2.810 per case. this total cost  is subdivided into   $29.394.051, 
$9.493.997,00, $2.203.104,00,  $3.052.387,50, $107.644.839,00, $151.788.378,60 to 
respond to  Objective 1: To increase case detection to at least 70% of new and relapse cases 
and treatment success of drug-susceptible case to 85% or more by 2019,  Objective 2: To 
increase case detection of MDR-TB cases among notified (pulmonary) TB cases to 100% and 
treat successfully at least 70% by 2019,  Objective 3: To provide TB control services to at 
least 75% of the populations belonging to vulnerable groups by 2019 which include children, 
IDPs, refugees, marshland populations, prisons, people with TB/HIV,  
Objective 4: To strengthen and enhance monitoring and evaluation and operational 
research by 2017 and beyond, Objective 5: To strengthen and maintain efficient and 
effective programme management by 2017 and beyond in a consecutive manner. 
Considering the fact of Oil revenue shortage and Security instability in some areas, 
sustainability of the achievements is Questioned.  

Governance  
 
Is to establish the culture of institutional work and to improve and develop the level of 
quality and strengthen the control systems of TB statistical data  
The Country Coordinating Mechanism (CCM) is a multi-sector, multidisciplinary body of the 
Ministry of Health and is headed by her excellence the Minister of health .it was 
established in 2006 whose primary purpose is to evaluate and monitor projects in the area 
of TB financed by the Global Fund. There are 25 members of this body including 
representatives of the various ministries, institutions, media, people living with HIV; Cured 
from TB, NGOs, and representatives of UN and other International Orgs.The CCM is the 
coordinating body that reports to The NTP.   Civil Society Organizations representation at 
CCM should not be less than 40%.  CCM has long experience regarding gender equity and 
quality in dealing with the three diseases. Men and women representation is equal at CCM, 
Providing gender strategies according to GF standards. CCM guarantees the representation 
of marginalized groups and most venerable to be infected by HIV.  Guarantee balanced 
geographical representation.  CCM provides list of its members to GF secretary. 
The mandate of the members of the CCM, as well as the Chair and Vice-Chair, is for four 
years. During the whole Global Fund financed grants which is still on, this body has 
governing and oversight functions over the Grants.  
CCM Play different roles  Proposal preparation & Implementation Oversight which included 
Principal recipient PR(s) nomination,  Grant negotiation oversight, Implementation 
oversight,  Programme / PR evaluation and Prepares Phases  request in collaboration with 
the PR (incl. PR nomination). 

Recommendations  
As mentioned earlier, the facts related to Oil Revenue shortage and the security situation 
due to ISIL occupation to some areas with the result of Risk of silent reporting, under 
reporting and loss to follow up. The sustainability of the already achieved targets is 
questioned. 
For this we highly Recommend  

1. GF to extend its grant to cover the next coming 2 years 2017-2019  
2. CCM to continue the role of supervision & oversight on the Grant  
3. Build the Capacity of CCM  
4. Strengthen the capacity and mandate of the EMR constituency  
5. Strengthen the Role of Civil society and Patient Rights,  

 


