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 الخلاصة:

الكوليرا هي واحدة  ن  امنرا  العووةدا ال ي ددةا الاي   ةعك   ت دش  دددددددر مكدددددددرخا ن  نك ت بلء ،مر  ودكددددددد   وم    نع  ة  ر خ ء  خلفيةة البحة :

را  هش ك الوةةة ن  واوه الوراق دف دددي  لكولي 5102الو نل العكددد   لعر  الكوليرا هي ور ونا يددد  يا الدرا  دةخء لدددع ا الكوليرا   ي خ   .الكدددك ت

ا الك ور  ي  الفو لي ا ال ي ةقةند  نلاك الرق ما الصددايا ونلاك العب  راا ن   ول الكدديعر  خ ء وم   الكوليرا وال ي  ددع ا الرق ما الصددايا وقي    كدد

 .الع  

ي ا يرا  ي نةةشا الا ا  وداةةة الولاقا مي   و لددةف الةرايدددددا الء دقوةل  و لي ا نلاك الرق ما الصدددددايا و العب  راا ل كددددديعر  خ ء وم   الكولالهدف: 

 .العوظفي  نع الع ديراا الةةعوغرا يا

 5102الء  الو  ر ن  اذار  5102اورةا ارايدا وففيا  ي نراز  الرخ ةا الصايا اموليا  ي نةةشا الا ا ل ف ر  ن  الرامع نش  رة  الا  ي  المنهجية:

اموليا )خيشا خ دددددواسيا مكددددديعا   ودل وعع الويشا معرةقا العق م ا نع نلاك وحة  الرق ما الصدددددايا ووحة  نرز  ل رخ ةا الصدددددايا  51وعوا خيشا ن  

 اا وم    العب  راا  ووعوا ال ي   ا موايدددعا ايددد    ا فدددععا حكددد  نقي   ليك را ذو  لاا نكددد وة ا )ااسعد   احي   د   مةا  و ق  ل بعا الو شيا لعك

م ير  دل دا يل ال ي   ا  01  الايددد  ي  يا ن  ملاج  ورا  ارايدددا د رة يا وحةاا نصدددةاقي د  ن  ملاج ن عوخا نكو ا ن  حةا    ا الايددد ع ر.الكوليرا

 خ   رةق الاحص   الوففي و الاحص   ال ا ي ي  

 ا  لا دووة خلاقا ذاا الالا بحصددد سيا   سج الةرايدددا  ظدرا  ت اغ    و لي ا نلاك الرق ما الصدددايا ل كددديعر  خ ء وم   الكوليرا  و لي ا نو ةل:النتائج

 راا  او ب مي   و لي ا نلاك الرق ما الصدددددددايا ومي   ددل الةةعوغرا يا خةا نكددددددد وة ا ال و يل  ويدددددددشواا البةنا  ةووة ميشدل خلاقا   و لي ا نلاك الع

 .ي   ددل الةةعوغرا يانك  اا الكوليرا نو ةلا  لا دووة خلاقا ذاا الالا بحص سيا مي   و لي ا نلاك العب  راا وم

 .الصايا والعب  راا ز  ا نو ةلا وةا  ج بلء زة ا  ال رزي  بت الفو لي ا ال ي ةقةند  نلاك الرق ماالاستنتاج :

يا ااوفدددا الةرايدددا م ة ا  ال رزي  خ ء  هعيا  و لي ا الكددديعر  خ ء وم   الكوليرا  وم فدددا الفو لي ا ال ي دقة   ي نراز  الرخ ةا الصددد:التوصةةةيات 

ل بريدددد لد  وليا  اموليا م د  مط الة  ع اموج وامقرب بلء الع  عع ودو ير العواا لفاص الويش ا  ي نراز  الرخ ةا الصددددايا اموليا والبروج مش  سج  

 .بلء العب  ر ل صاا الو نا ل  أزية

  و لي ا  الرق ما الصايا  العب  راا  الكوليرا  الوم   مفردات البح : 

Abstract:  

Background: Cholera is one of intestinal disease conceded life-threatening can spread rapidly from place to another 

and cause epidemic, affecting the population. The causative agent of cholera is gram-negative bacterium called Vibrio 

cholera. In 2015 Iraq was faced an outbreak of cholera .There are many activities for the control of cholera epidemic 

that provided by health control staff and laboratories staff which included measuring the ratio of chlorine in the water 

and the health control. 

Objective: To evaluate the activities of health control staff and laboratories staff for the control of cholera epidemic 

in Al-Hilla city, and determine the relationship between the activities of staff with demographic variables  

Methodology: descriptive study was conducted in primary health care centers of Al-Hilla city, from the period 

November 4th 2015 to March 10th 2016, the samples (simple random sample) collected from 20 centers for primary 

health care. The sample were collected through a structured interviewing questionnaire constructed with the staff of  

health control unit and laboratories through using the Likert scales three-level (always, sometimes, never) according 

to a national plan to control of cholera epidemic. Reliability of the questionnaire estimated through a pilot study and 

the validity through (14) experts. The data analyzed by using descriptive and inferential statistical measures. 

Result: 
The findings of the study show that the majority (93.3%) of the health control staff are moderately active toward 

control of cholera. No significant relationship between the activities of health control staff and their demographic data 

at (P <0.05) except with their occupation, levels of education, and years of services, the study results indicate that 

there is a significant relationship. The activities of laboratory staff toward cholera control is moderate.No significant 

relationship between the activities of laboratory staff and their demographic data at (P <0.05). 
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Conclusion: most the staff of the health control units were men and the laboratories of primary health care centers do 

not investigate any sample, collect the samples and send it to laboratory of public health, This might delay the 

emergence of the results. 

Recommendation: The study recommended increasing the focus on the importance of the activities for control the 

epidemic of cholera, especially the activities that provided by primary health care centers because it is the first line of 

defense and the closest to the community and the provision of materials for the investigation of samples in primary 

health care centers and out the results of the initial then sent it to the laboratory of public health for confirm .and the 

need to increase female staff work in health control units to deal with women when visiting homes or places for 

women, such as bathrooms in schools, Institutes and colleges. 

Keywords: Activities, health control, laboratories, Cholera, epidemic. 
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INTRODUCTION 
Cholera is an acute intestinal infection caused through the ingestion of bacterium V. cholera 

present in faecal contamination of food or water. Generally associated lack access to good water 

and adequate sanitation, its impact can be even more dramatic in areas where essential 

environmental infrastructures are disrupted or have been destroyed. Countries experiencing 

difficult emergencies especially risk facing outbreak of cholera. Refugees to overcrowded settings 

or massive displacement of internally displaced people (IDPs), where water is not potable  and bad 

sanitation , constitutes also a risk factor (1).Vibrio cholera consider globally significant pathogen 

because endemic in lots of countries of the world and annually reported 3 to 5 million cases of 

cholera (2) and estimated that there are 28 000 to 142 000 deaths worldwide (3). 

The world was exposed to 7th pandemics of cholera. The first pandemic from 1817 to 1824 

(Asiatic cholera) began spreading beyond the areas of India where it had long been endemic, 

especially Bengal and the Ganges river delta to Southeast Asia then China and Japan after that 

reach to Middle East and Russia. The second pandemic in 1827 to 1835, the wave of cholera move 

to North American and Europe particularly because of developments in traveling and international 

industry and increased human's migration through the soldiers (4). 

The third pandemic from 1839 to 1856 brought the disease for the first time to South 

America, especially Brazil, and to much of North Africa as far west as Tunis. The fourth pandemic 

from 1863 to 1875, much of sub-Saharan Africa was ensnared in cholera’s worldwide net. During 

1881 to 1896 the fifth pandemic and sixth pandemic from 1899 to 1923 were less fatal because of 

high perception of cholera. Egypt and the Arabian Peninsula, India, Persia, and the Philippines 

were hit hardest during these epidemics while other areas experienced severe outbreaks, in 1892 

Germany and from 1910 to 1911 Naples. Indonesia was original of the final pandemic and 

emergence of a new strain, called ElTor, which often still persists today in developing nations 

around the world (5). 

From 1965 to 1966 the Eltor biotype was transmitted from Asia and Middle East then Iraq 

and Iran through trading in 7th pandemic (6). Cholera consider in Iraq since 1966 when the first 

cases appeared and increase to 277 cases which include 20 deaths the fatality rate reached to 8.8%. 

In the last forty years, all epidemic of cholera appears last months the and in the next year occur 
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the second wave. Data refer to that the seasonality is not available, yet ordinarily cholera started 

in northern then distributed towards the center and southern region (7). According to the statistic of 

Iraqi Ministry of Health, in the last five years, the incidence of cholera was as following in 2010 

two cases and not documented any case in 2011. In 2012 the number of casualties 653 cases of 

cholera. In 2013, one case of cholera and in 2014 not documented any case (8). 

Iraq was faced an outbreak of cholera that started in Sept. 2015 along the Euphrates valley 

of the country. According to a Nov 26 world health organization statement, from mid-September 

to November 22, nearly 2800 cases of cholera infection were reported in Iraq. Although WHO 

reported only two cholera-related deaths in the country, the outbreak fuelled concerns across the 

region with reports of its spread to other countries such as Bahrain and Kuwait. The cholera 

outbreak has affected seventeen governorates in Iraq of nineteenth governorates, according to 

world health organization, with most cases reported in Baghdad 940 cases , Babylon 675 cases , 

Qadisiyyah 442 cases , Muthanna  287 cases, Karbala 157 cases, and Basra 102 cases (9)(10). the 

presence of cholera in the country was because of the warm of climate in Iraq(11). 

 

 

OBJECTIVE OF THE STUDY: 
1. To evaluate the activities of health control staff and laboratories staff  for the control of 

cholera epidemic in Al-Hilla city. 

2. To determine the relationship between the activities of staff with demographic variables  

 

 

METHODOLOGY: 
Study design: 

The descriptive analytical study was conducted on primary health care centers in Al-Hilla City. 

throughout the period of November 4th 2015 to March 10th 2016 to reach the objective of this 

study. 

Setting of the Study: 

The study is carried out at Al-Hilla city in (20) primary health care centers (PHCCs) were 

selected from (47) PHCCs, These centers were distributed into two health sectors.  

The Study Instrument: 

The study instrument was rated on Likert Rating Scale (always, sometime, never) for the 

purpose of the study according to the national annual plan to control of cholera outbreak to measure 

the underlying concepts in the present study. It is comprised of two forms of questionnaires one 

directed for health control unit and other directed for laboratories. Reliability of the questionnaire 

estimated through a pilot study and the validity through (14) experts. Data are collected using 

interview technique.  

The Sample of the Study: 

A probability (sample random sampling) the manual selection of (70) participant from health 

control unit and laboratories units at first and second health sectors of Al-Hillh city. 

Data analysis: 

Data are analyzed through using the Statistical Package of Social Sciences (SPSS) Version 16 

performed through the use of descriptive statistical data analysis approach through statistical 

descriptive analysis methods (percentages, frequencies, bar graph, mean of score, p-value and Chi 

square test). 



 

KUFA JOURNAL FOR NURSING SCIENCES Vol. 6   No. 3   Sep. through Dec. 2016 
 

 

 
4  

 

 

 

 

 

 

RESULTS: 
Table (1) Distribution of the Health control Staff by their Demographic Data 

Demographic Data Rating Frequency Percent 

Age/Years 

20-29 2 6.7 

30-39 10 33.3 

40-49 16 53.3 

50 and more 2 6.7 

Gender 
Male 25 83.3 

Female 5 16.7 

Occupation 
Medical assistant 2 6.7 

Nurse 28 93.3 

Level of Education 

Nursing school 

graduated 
2 6.7 

Technical institute 

graduated 
28 93.3 

Experience  Years 

6-10 13 43.3 

11-15 13 43.3 

16-20 3 10 

21-25 1 3.3 

Services Years 

6-10 7 23.3 

11-15 14 46.7 

16-20 8 26.7 

21-25 1 3.3 

Total 30 100 

 

Table (1) shows that (53%) of the health control staff are within the fifth age group (40-49) 

years old, (83.3%) are males, (93.3%) are nurses, (93.3%) are having Technical institute, (83.3%) 

are having (6-15) years of experience, and (46.7%) are having (11-15) services years.  
 

Table (2): Distribution of Health Control Staff according to their Activities about Control 

of Cholera 

Activates of health control staff 

No. Items 
Never Sometimes Always 

M .s Evaluation 
F % F % F % 

1 

Do educational courses to food 

handlers from general shops and 

factory, particularly in high-risk 

places (restaurants, refreshment , 

ice factory, soft drinks, dairy …etc 

) 

1

3 

43.

3 
14 

46.

7 
3 10 1.67 

Moderate 

significant 

2 

Follow-up and intensify visits to 

the place of shelter emigrants and 

other high-risk areas. 

3 10 7 
23.

3 

2

0 

66.

7 
2.57 

High 

significant 
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3 

Be sure the provide the 

requirements of health and safety 

of the food. 

1

6 

53.

3 
13 

43.

3 
1 3.3 1.5 

Mild 

significant 

4 Be sure to provide drinking water. 2 6.7 0 0 
2

8 

93.

3 
2.87 

High 

significant 

5 
Be sure to provide health and 

safety to the environment. 

1

7 

56.

7 
11 

36.

7 
2 6.7 1.5 

Mild 

significant 

6 

Imposed the health control against 

the shops selling of the foods and 

the foods factories which are not 

approved, within the geographical 

area of the health center. 

1

2 
40 13 

43.

3 
5 

16.

7 
1.77 

Moderate 

significant 

7 
Imposed the health control on the 

public restaurants. 

1

2 
40 12 40 6 20 1.8 

Moderate 

significant 

8 

Imposed the health control on the 

student clubs in colleges and 

institutes. 

2

3 

76.

7 
7 

23.

3 
0 0 1.23 

Mild 

significant 

9 
Field visits to schools to ensure the 

cleanliness of the school shops. 
0 0 2 6.7 

2

8 

93.

3 
2.93 

High 

significant 

10 
Follow-up with sewage and 

coordinate with other departments. 

1

3 

43.

3 
14 

46.

7 
3 10 1.67 

Moderate 

significant 

11 
Follow-up with ice factory and the 

factories of R.O. water supply. 
6 20 15 50 9 30 2.1 

Moderate 

significant 

12 Monitoring street vendors. 
1

0 

33.

3 
13 

43.

3 
7 

23.

3 
1.9 

Moderate 

significant 

13 

When the results of the stools are 

positive for V. cholera, 

immediately  visit the house of the 

infected person and took water 

samples to measure the ratio of 

chlorine to increase the percentage 

if it is less than the required limit . 

2 6.7 28 
93.

3 
0 0 2.93 

High 

significant 

14 

Daily check the ratio of free 

chlorine in the three regions (the 

nearest point to the water project, 

an intermediate point and distant 

point). 

2 6.7 28 
93.

3 
0 0 2.93 

High 

significant 

15 

Open a record at the health center 

to document the chlorine ratios 

and send it to the sector. 

0 0 0 0 
3

0 
100 3 

High 

significant 

16 

Treat the error immediately 

through the contact with officials 

within the geographical area of the 

health center and reinforce  later in 

a formal letter that the ratio of 

chlorine in the farthest point in the 

network should be not less than 

0.5 ppm 

7 
23.

3 
11 

36.

7 

1

2 
40 2.17 

Moderate 

significant 
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17 

The health center take samples of 

water weekly for the purposes of 

bacterial examination and send it 

to the Public Health Laboratory. 

2 6.7 4 
13.

3 

2

4 
80 2.73 

High 

significant 

18 

The Public Health Laboratory to 

inform the health center when the 

results emerge. 

1

3 

43.

3 
9 30 8 

26.

7 
1.83 

Moderate 

significant 

19 

Follow-up to provide the alum 

material and chlorine to all water 

projects within the geographical 

area. 

2

0 

66.

7 
7 

23.

3 
3 10 

 

1.43 

Mild 

significant 

Cut off point (0.66): mild significant (1-1.66), moderate significant (1.67-2.34), high significant (more than 2.34), 

M.s: Mean of scores. 

Table (2) based on statistical cut-off point (0.66) the study results indicate that the health 

control staff activities toward control of cholera distributed differently in term of mild, moderate, 

and high significant of activities based on the intervals of mean of scores.   

 

Table (3):Distribution of Health Control Staff according to their Overall Activities about 

Control of Cholera 

Overall Domain 

For health control 

Staff Activity 

 

Rating Frequency Percent m.s. Evaluation 

High Active 2 6.7 

2.13 
Moderate 

active 

Moderate  Active 28 93.3 

Mild active 0 0 

Total 30 100 

Table (3) shows that the majority (93.3%) of the health control staff are moderate active 

toward control of cholera.  

 

Table (4): Relationship between the health control Staff Activities toward Control of 

Cholera and their Demographic Data 

Demographic 

Data 
Rating 

Overall Activities 

Chi. sq D.F P- value Moderate 

Active 

High  

Active 

Age/years 

20-29 1 1 

5.00 3 0.113 
30-39 1 9 

40-49 8 8 

50 and more 1 1 

Gender 
Male 23 2 

0.429 1 0.513 
Female 5 0 

Occupation 
Medical assistant 1 1 

6.467 1 0.011 
Nurse 27 1 

Levels of 

education 

Nursing school 

graduated 
1 1 

6.467 1 .011 
Technical institute 

graduated 
27 1 

Experience years. 

6-10 5 8 

2.832 3 0.726 
11-15 3 10 

16-20 2 1 

21-25 1 0 

6-10 2 5 15.938 3 0.014 
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Services years 
11-15 5 9 

16-20 4 4 

21-25 0 1 

Chi. sq :Chi square  , D.F :Degree of freedom   

 

Table (4) shows that there is a not-significant relationship between the activities of health 

control staff and their demographic data at p-value more than 0.05. Except with their occupation, 

levels of education, and years of services, the study results indicate that there is a significant 

relationship. 

 

 

 

 

 

 

 

Table (5):Distribution of the Laboratory Staff by their Demographic Data 
Demographic data Activity 

of laboratory staff 
Rating Frequency Percent 

Age/year 

20-29 7 17.5 

30-39 17 42.5 

40-49 8 20 

50 and more 8 20 

Gender 
Male 21 52.5 

Female 19 47.5 

Level of education 
Technical institute graduated 23 57.5 

College graduated 17 42.5 

Experience .years 

6-10 24 60 

11-15 11 27.5 

16-20 5 12.5 

Services years 

6-10 21 52.5 

11-15 8 20 

16-20 6 15 

21-25 5 12.5 

Total 40 100 

 

Table (5) shows that (42.5%) of the laboratory staff are within the third age group (30-39) 

years old, (52.5%) are males, (57.5%) are having technical institute graduated, (60%) are having 

(6-10) years of experience, and (52.5%) are having (6-10) services years. 

 

Table (6): Distribution of the Laboratory Staff according to their Activities about Control 

of Cholera 

Activity of laboratory test 

No. Items 
Never Sometimes Always 

M.S Evaluation 

F % F % F % 

1 

Open a record in the laboratory to document 

all the information needed to investigate V. 

cholera. 

6 15 3 7.5 31 77.5 2.62 
High 

significant 
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2 
The samples of stool are taken before giving 

antibiotics. 
25 62.5 9 22.5 6 15 1.52 

Mild 

significant 

3 
Send the samples to the central laboratory to 

verify testing. 
6 15 0 0 34 85 2.7 

High 

significant 

4 

When the results of the stools are positive for 

V. cholera, visit the house of the infected 

person and his neighborhood for the 

discovery of other undetected cases. 

6 15 2 5 32 80 2.65 
High 

significant 

5 

When the results of the stools are positive for 

V. cholera, take samples of stool from all 

family members who have direct contacts 

with the infected person. 

4 10 2 5 34 85 2.75 
High 

significant 

6 

When the results of the stools are positive for 

V. cholera, take samples of stool from all the 

persons who don't have direct contact with 

the infected person (people in same area and 

suffer from diarrhea). 

27 67.5 8 20 5 12.5 1.45 
Mild 

significant 

7 
Follow-up provide the materials for 

laboratory diagnosis. 
14 35 14 35 12 30 1.95 

Moderate 

significant 

Cut off point (0.66): mild significant (1-1.66), moderate significant (1.67-2.34), high significant (more than 2.34),F: 

Frequency,%:percentage, M.s: Mean of scores. 

 

Table (6) based on statistical cut-off point (0.66) the study results indicate that the laboratory 

staff activities toward control of cholera distributed differently in term of mild, moderate, and high 

significant of activities based on the intervals of mean of scores.  

 

Table (7): Distribution of the Laboratory Staff according to their Overall Activities about 

Control of Cholera 

Overall domain of 

laboratory test items 

 

Rating Frequency Percent M .S Evaluation 
Mild  activity 6 15 

2.30 
Moderate  

activity 

Moderate  activity 16 40 

High activity 18 45 

Total 40 100 

Cut off point (0.66): mild significant (1-1.66), moderate significant (1.67-2.34), high significant (more than 2.34) , 

M.s: Mean of scores. 

Table (7) shows that the laboratory staff activities toward cholera control is moderate. 
 

Table (8): Relationship between the Laboratory Staff Activities and their Demographic 

Data 

Demographic 

data 
Rating 

Overall activities 

Chi.sq D.F 
P- 

value Mild  

active 

Moderate  

active 

High  

active 

Age / years 

20-29 2 4 1 

5.00 6 0.532 
30-39 3 6 8 

40-49 0 3 5 

50 and more 1 3 4 

Gender 
Male 4 10 7 

2.462 2 0.292 
Female 2 6 11 
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Levels of 

education 

Technical 

institute 

graduated 

3 8 12 

1.125 2 0.57 

College 

graduated 
3 8 6 

Experience 

years 

6-10 4 11 9 

2.291 4 0.682 11-15 2 3 6 

16-20 0 2 3 

Services 

years 

6-10 3 10 8 

4.294 6 0.637 
11-15 2 2 4 

16-20 1 1 4 

21-25 0 3 2 

Chi. sq :Chi square  , D.F :Degree of freedom   

 

Table (8) shows that there is a not-significant relationship between the activities of 

laboratory staff and their demographic data at p-value more than 0.05.  

 

 

 

 

 

 

 

 

DISCUSSION 
Part I: the health control  

A. Distribution of the health control staff by their demographic data: 

The study results showed that the highest percentages of the health control staff (53%) were 

within (40-49) years old. The result is supported by Hellemans and Closon, (2013), effect health 

condition, professional competence, and psychosocial work conditions, among two age groups of 

employees: (40-49) year old employees and employees 50 years of age or older(12). 

 From researcher's point of view, this category has a professional experience in dealing with 

the community but prefers the younger age groups. 

The study results showed that more than eighty percent of the respondents were males, 

nurses graduated from the medical technical institute. These finding were supported by (Esmail, 

et al,. 2016) which showed that more than half of the sample were males and highest percentage 

(70.37%) of the study sample graduated from the medical technical institute(13). 

From researcher's point of view, men staff are important in the health control units because 

they interaction with the community because of their roles monitor shops and vendors roving , 

most of the PHCCs have one or two doctors and other staff such as nurses, the need to increase 

doctors, employ the academic nurses  and involved them in health education .The study showed 

that the majority (83.3%) are having (6-15) years of experience, this result disagree with study 

conducted by Al-Saidi (2008) which indicated that (22%) of nurses have (6-10) years of experience 

in a nursing field(14). 

The study showed (46.7%) of the sample have (11-15) years of services, this result disagree 

with the study conducted by Abed (2016) which showed that the majority (38.0%) of nurses have 
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(1-10) years old of experience in occupation filed. From researcher's point of view, they have a 

good period of experience and services enable them to work in the health control units. 

 

B. Distribution of health control staff according to their activities about control of cholera: 
Through the investigating the activities of the health control in table no.(2), the results  of 

the present study revealed that items number 2,4,9,13,14,15,17 were high satisfied and item 

number 1,6,7,10,11,12,16,18 were  moderately satisfied except with items number 3,5,8,19 were 

mild satisfied. the distribution overall activities about control of cholera through health control 

staff in table no.(3), shows that the majority (93.3%) of the health control staff are moderate active 

toward control of cholera , From researcher's point of view, the reason of this result may be 

attributed to the following reasons, Lack of emphasis on the following topics educational courses 

to food handlers from general shops and factory, imposed the health control against the shops 

selling of the foods and  the public restaurants within the geographical area of the health center, 

follow-up with sewage and coordinate with other departments, Follow-up with ice factory and the 

factories of R.O. water supply, monitoring street vendors, follow-up the ratio of chlorine in the 

farthest point in the network should be not less than 0.5 ppm, follow-up the result of water testing 

from the public health laboratory. In addition to touched for some items was mild signified  such 

be sure provide the requirements of health and safety of the food when asked the staff about this 

most their answer was the families depend on the ration of food distributed by the government 

,also, item be sure to provide  health and safety to the environment most staff answered to that the 

whereabouts of the displaced were in the houses and Husseiniya not camps and good places to 

some extent, either both items Imposed the health control on the student clubs in colleges and 

institutes and follow-up to provide the alum material and chlorine to all water projects within the 

geographical area. mostly answer that tasks of the health sector. 

  

C. Relationship between the activities of health control staff toward control of cholera and 

their demographic data: 

The study results indicated that there was a non-significant relationship between the 

activities of health control staff and their demographic data, except with subject occupation, levels 

of education, and years of services was a significant relationship with the activities of health 

control staff. The researcher's point of view is the work at a health control units need to be 

occupational experience and the appropriate level of education in order to deal with the 

community. In explanation of the reason for non-significant relationship between the activities of 

health control staff and their demographic data that may be more than half of the sample was 

relatively high age and the gender was a small proportion of female 16.7% and the years of 

experience were 43.3% in both groups 6-10 and 11-15. The study used variables for the first time 

and there are no studies to support the findings. 

 

Part II: the laboratories: 

A. Distribution of the laboratory staff by their demographic data:  

The findings of the present study show that the majority of the studied the laboratory staff 

are in the age group (30-39) years. This result is almost similar to that of Oladele and et al. (2010) 

in Nigeria whose findings indicate that the majority of the studied subjects were (29-39) years (15). 

Regarding the gender, the majority of the study sample 52.5% was males. This result is 

supported by Bwire, and et al (2013) study in Uganda that more half of sample of participants with 

regard to gender were male (16). 
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Concerning the level of education, the findings of the present study reveal that most of 

studied subjects (57.5%) were having technical institute graduated. 

Regarding to experience the majority of sample (60%) were six to ten years of experience, 

and regarding to services (52.5%) were six to ten years of services in occupational field. This 

results agree with the study that conducted by Abed and Kadhim 2013 which show the similar in 

the categories of the sample 15.8% have (6-10) years of experience in the occupational field and 

10% of them have (6-10) years of service in the occupational field (17). 

From researcher's point of view, they have a good period of experience and services enable 

them to work in the laboratories. 

 

B. Distribution of the laboratory staff according to their activities about control of cholera:       

The statistical analysis for the present study involved a statistical percentage, frequencies, 

and the mean of scores that used to divide the activities of the laboratory staff to control of cholera 

into mild satisfied, moderate satisfied and high satisfied .The activities of the laboratory staff to 

control of cholera including 7 items. On investigating the activities of laboratories in  table no.(6), 

the results  of the present study revealed that items number 1, 3, 4, 5 high satisfied and item number 

7 "Follow-up provide the materials for laboratory diagnosis" was moderately satisfied except with 

items number 2 & 6, they were mild satisfied .the distribution overall activities about control of 

cholera of the laboratory staff in table no.(7), shows that the majority (93.3%) of the laboratory 

staff are moderate active toward control of cholera this results  From researcher's point of view, 

the reason of this result may be attributed to the following reasons, some labs of health centers are 

followed provide material for lab and connected with health sector and the other depend on the 

health sector provide material of lab, some lab staff  does not adhere to take the samples before 

giving antibiotics and most lab collecting samples from the infected person and people close to 

him (His family)  but most of the health centers do not take samples from the people far away from 

the infected person (His neighbors) in the region. 

 

C. Relationship between the laboratory staff activities and their demographic data: 

The results show there is a not significant relationship between the activities of laboratory 

staff and their demographic data. From researcher's point of view, In explanation of the reason for 

not significant relationship between the activities of the laboratories staff and their demographic 

data that may be because the activities of the laboratories are fixed in the primary health care 

centers and registered high significant included open a record in the laboratory to document  all 

the information needed to investigate V. cholera, Send the samples to the central laboratory  to 

verify testing, When the results of the stools are positive for V. cholera, visit the house of the 

infected person and his neighborhood for the discovery of other undetected cases and When the 

results of the stools are positive for V. cholera, take samples of stool from all family members who 

have direct contacts with the infected person. The study used variables for the first time and there 

are no studies to support the findings. 

 

CONCLUSION 
         Most of the staff of the health control units were men and the laboratories of primary health 

care centers do not investigate any sample ,collect the samples and send it to laboratory of public 

health, This may be delayed the emergence of the results  

 

RECOMMENDATION: 
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1. More emphasis should be put on the importance of the activities for control the epidemic 

of cholera, especially the activities that provided by primary health care centers because it 

is the first line of defense and the closest to the community. 

2. The provision of materials for the investigation of samples in primary health care centers 

and out the results of the initial then sent it to the laboratory of public health for confirm . 

3. The need to increase female staff work in health control units to deal with women when 

visiting homes or places for women, such as bathrooms in schools, Institutes and colleges. 
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