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The mission of the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) is to mobilize and coordinate effective and 
principled humanitarian action in partnership with national and international actors. 

Coordination Saves Lives  

The purpose of this briefing paper is to highlight the planned winterisation activities from November 2014 
to March 2015. Activities and needs in this paper a re a subset of the revised Iraq Strategic Response Plan 
(SRP) from February 2014 to December 2015. Activiti es target displaced people in the colder parts of I raq 
and the most-affected governorates. The estimated i mmediate funding requirements to provide those most  
vulnerable with support for the winter season amoun t to about US $173.1 million.   

ITEM PEOPLE IN IMMEDIATE NEED  GAP (US$) 

 Clothing 450,000 $7.5 million 

 Shelter and related items 516,000 $46.3 million 

 Winterisation NFIs 300,000 $25 million 

 Food 2,800,000 $70.2 million 

 Health services 1,100,000 $23.2 million 

 WASH 100,000 $0.9 million 

TOTAL  $173.1 million  

Immediate Priorities  

• 450,000 displaced people  including 225,000 children (3 months – 14 years) need warm winter clothes and 
shoes  
GAP: US$ 7.5 million 
 

• 516,000 people  vulnerable people need adequate shelter (including tents as a last resort).  These shelter 
solutions are for 86,000 families (36,000 tents and 50,000 insulation kits consisting of inner liner for a family tent 
with one partition, five thermal mats for flooring, and eight polystyrene boards for floor insulation) 
GAP: US$ 46.3 million  
 

• 300,000 people  need life-saving NFI winterisation packages. 50,000 families need non-food items/winterisation 
kits (that contain six thermal blankets, one plastic sheet, one jerry can for kerosene and water respectively, one 
stove, as well as 50l kerosene per month)1  
GAP: US$ 25 million  
 

• 2.8 million people  need food assistance  
GAP: US$ 70.2 million (to ensure the pipeline does not break after January 2015)  
 

• Over 1.1 million people  need additional care due to winter conditions, including 250,000 hygiene kits to prevent 
further disease and death. Adequate WASH interventions including drainage, upgrades to sanitation facilities for 
100,000 people  are also required. 
GAP: $24.1 million  

                                                      

 
1 Standard UNHCR’s contents for insulation and NFI kits 
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Since January 2014, about 1.9 million people have been displaced across Iraq, having brought only minimal 
personal belongings with them. According to the latest Displacement Tracking Matrix (DTM) exercise up to 26 
October, about 145,000 people were displaced in the last five weeks.  

As the weather conditions change with the seasons, many displaced families are still living in the open or 
unfinished buildings, public and school buildings or informal settlements. IDPs located in mountainous and desert 
areas will be at risk the soonest, facing a sudden onset of winter. The UN and its humanitarian partners began 
preparations for winter in July 2014. A comprehensive and country-wide winterisation response is ongoing but 
requires additional attention and financial support in order to enhance delivery capacity and avoid a serious 
humanitarian crisis.   

In many areas of the country, displaced people are already being hit with heavy rains, winds, storms and low 
temperatures. These displaced people are highly mobile and in the coming weeks many will be moved to IDP 
camps, although these camps cannot address all shelter needs. While winterisation activities  are underway, they 
are being hampered by limited funding and implementation capa city . Significant challenges exist in 
procurement and production of items on the national, regional and international markets. Lead times in some cases 
are estimated at two to three months. Generally high vulnerability, low assistance coverage are expected to 
decrease coping mechanisms, and increase the likelihood of exploitation and debt, depleting assets to compensate 
for the lack of livelihoods and unmet needs. This situation will put additional psychological strain on vulnerable 
people with many already suffering from post-traumatic stress disorders. Kerosene prices are exacerbating 
challenges; the lack of state fuel subsidies, coupled with limited refining capacity in-country results in a difference 
of 500 per cent in kerosene costs. 

Rapid mobilization of funds, and in-kind donations and cash distributions for winterisation will decrease suffering by 
supporting the Iraq humanitarian community’s life-saving operations between November 2014 and March 2015. 
The quicker cash for vulnerability-based cash assistance can arrive, the more effective it will be to protect the most 
vulnerable people through the winter.   

Needs and Priorities 

Throughout Iraq, 1.26 million IDPs are in need of 
shelter and NFI interventions combined. 

An estimated 600,000 people are in need of 
immediate winterisation assistance. The response 
targets 260,000 IDPs in camps (36,000 in central and 
southern Iraq and 224,000 in Kurdistan Region in Iraq 
(KR-I) and 340,000 IDPs outside of camps (84,000 in 
central and southern Iraq and 256,000 in the KR-I). 

Winterisation interventions and strategies are 
designed based on the following core approaches;  

• Personal insulation: Keeping the immediate space 
around the body warm by providing clothing, 
blankets and mattresses. Clothing and shoes are 
needed for both adults and children. Personal 
insulation is the highest priority item in the 
winterisation effort as an effective life-saving intervention and due to the large numbers required.  

• Shelter: Protection from the elements through weatherproofing shelters, drainage and shelter floor insulation, 
tent insulation kits and tarpaulins.  

• Heating and cooking capabilities: through provision of stoves and a regular supply of fuel.  

• A secure food pipeline after December 2014 

• Appropriate health responses to prevent increased morbidity and mortality due to prolonged exposure to the 
elements. 

  

OCHA/Iason Athanasiadis 
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Over 850,000 IDPs  who have found protection in the three governorates of the Kurdistan Region of Iraq require 
urgent alternative shelter solutions and winterisation support to enable them to survive the rapidly approaching cold 
and harsh winter conditions. They have found refuge in high altitude areas of the KR-I and adjacent territories, 
where winter temperatures can drop to -16°C. The re maining nearly one million displaced people in south and 
central governorates also experience very low temperatures particularly in the desert regions at night. About 
516,000 IDPs require immediate adequate shelter support including weather-appropriate tents if required ahead of 
the winter. This includes some of the most vulnerable IDPs living in the open and sub-standard housing ; the 
establishment of IDP camps for those living in sub-optimal or unsustainable shelter as well as shelter 
repairs/rehabilitation for IDPs living outside of f ormal camp settings. This is also a priority while the stated 
preference of the Kurdistan Regional Government (KRG) is the use pre-fabricated units and caravans. The variety 
of shelters housing displaced people requires innovative solutions in a short timeframe. Humanitarian actors are 
advocating for the Government of Iraq, KRG and donors to place a moratorium on the eviction of IDPs from 
unfinished and abandoned buildings during the winter months.  

300,000 people urgently require non-food winterisat ion kits, including blankets, mattresses, carpets, plastic 
sheeting, rope, tent insulation and partitions, floor boards, thermal mats, stoves and fuel jerry cans. Direct cash 
grants are also being considered. Such cash assistance will continue to serve as an essential protection tool as 
part of winterisation efforts, allowing IDPs to purchase essential priority items of their choice.2  

There is a need for warm winter clothes for a minimum of 450,000 people . More than 225,000 children are 
likely to be without adequate winter clothing and s hoes for the winter.  There are also shortages of adult 
winter clothing, especially for pregnant women. There is an urgent need for clothing for personal insulation while 
IDPs await the camps and other means of shelter to be built and insulated. 20,000 pregnant women will need warm 
clothing for themselves and their new babies. Distribution of clothing must be well planned and take into 
consideration cultural sensitivities. Given strict import regulations against second hand clothing, that could cause 
problems with airports and custom clearance, the best alternative for a timely response is seen as cash assistance.  

Besides the distribution of winter clothing, child protection partners in Iraq have planned to winterize one third of the 
75 Child-Friendly Spaces with floor mats, stoves for heating and provision of cash for fuel to heat them. This will 
promote attendance and minimum comfort in these spaces during the winter months.  

Advocacy is continuing at multiple levels to ensure that the Government provides kerosene for heating and 
cooking  at subsidised prices to all IDPs and refugees during the winter months, as was the case in previous years. 
Current unsubsidized fuel  prices only allow for the fuel provision by humanitarian actors to less than half of the 
80,000 vulnerable families in the KR-I and for two winter months only, leaving 40,000 families as well as over 
200,000 Syrian refugees not catered for . This is not an issue affecting only those in the north, but also for other 
vulnerable people who sought refuge in safe havens in other parts of Iraq. 

Food also remains a priority. An estimated 2.8 million people require food assistance in Iraq. This includes IDPs, 
host communities and other vulnerable groups impacted by the conflict including people residing in areas currently 
under the control of armed groups. Food procured now will arrive only in January. The Food Security Cluster 
estimates the requirements for the winter period as 93,000 MT based on a 10% addition to WFP requirements of 
85,000 MT. Additionally, US$ 58 million is required for cash and voucher programming. Based on these 
calculations; a pipeline break is anticipated in January 2015 . With the current pipeline, there will be no food 
distribution in January in the coldest months of the year. Although food needs are high, the onset of winter does not 
change food requirements. The net shortfall for the period October 2014 to en d of April 2015 is US $70.2 
million. 

The harsh winter conditions will adversely affect the health of vulnerable groups including children, the elderly, 
pregnant women and those suffering from chronic diseases. It is expected up to 50 per cent of displaced people 
will need medical attention during the course of the winter. Of particular concern are respiratory tract infections, 
frostbite and deterioration of chronic diseases due to the cold. Comprehensive health coverage for IDPs and host 
communities, as well as disease surveillance, has to be enhanced. The health-specific winterisation response 
requires 250,000 hygiene kits. This includes hygiene and dignity kits for 100,000 women of reproductive age (15-
49 yrs) and 20,000 pregnant women. It is expected that over 1.1 million children will require extra care during 
the winter months due to acute respiratory infectio ns and chronic diseases.  Over 660,000 children will 
require measles vaccination. In addition, the lack of warm water for washing can lead to skin infections. Particularly 
during the coldest winter months, proper drainage in and outside of camps, provision of sanitary systems in 
unfinished buildings, and promotion of good hygiene practices for all will be critical in avoiding disease outbreak. 

                                                      

 
2 Throughout 2015, protection-focused cash assistance will target over 487,000 vulnerable individuals. 
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Other WASH interventions to include insulating pipes, upgrading toilets and bathing areas outside abandoned and 
unfinished buildings with inadequate doors and roofs and ensuring water trucking access to mountainous areas 
during the snow. Additional safety precautions and awareness-raising is also needed as the combination of high 
winter winds and kerosene fuel has already led to fires causing injury and adult and child deaths in IDP camps. 

Humanitarian access to conflict-affected governorat es, such as Anbar, Kirkuk, Diyala, Ninewa and Salah al-
Din, is extremely constrained. More than 400,000 people in Anbar alone can only be reached with difficulty by 
humanitarian actors. Displacement is expected to continue during the winter months. 

Response to date  

The humanitarian response in the last few months included but is not limited to the following activities, mainly 
funded with the grant from the Kingdom of Saudi Arabia.   

Shelter and Non-food Items 

Until 30 September, Shelter/ and NFI partners reached over 600,000 individuals, with core relief items across 
northern, central and southern Iraq including with one or more of the following items: mattresses, jerry cans, kitchen 
sets, hygiene kits, blankets, plastic sheeting and stoves. Furthermore, 12,070 tents have been distributed across 
Iraq, providing shelter for 72,420 people.   

WASH and Health/Nutrition 

To date WASH and health partners have distributed nearly 66,000 kits with water, basic hygiene and soap items as 
well as dignity items for women and recreational items for children and supplementary nutrition. Nearly 20,000 
dignity kits (providing basic hygiene and sanitary items) and 2,000 warm dishdasha/dresses have been distributed 
to women of reproductive age (15-49 years) including pregnant women. The distribution supported women in Erbil, 
Dahuk and Sulaymaniyah.  

Referral systems have been established between mobile clinics and major health centres, allowing for appropriate 
follow-up care for serious cases. Clinics targeted at least 300,000 displaced people and host communities and 
were fully stocked with essential medicines and medical supplies. Through mobile teams more than 12,300 people 
were reached with various medical interventions. Fifty nurses were recruited to support health services delivery in 
areas with displaced persons in the IDP camps and host communities. Over 60 Inter-agency Emergency Health 
Kits and Trauma Kits (A and B), and assorted essential medicines were distributed to nine Governorates (Dohuk, 
Erbil, Sulaymaniyah, Ninewa, Kirkuk, Al-Anbar, Salah Al-Din, Kerbala and Anbar). The essential medicines 
distributed were sufficient to cover the health needs of 1,005,000 persons.  

Humanitarian partners have supported the reproductive health services in IDP camps with human resources, 
deploying health staff to work in maternities and referral hospitals. Partners also provided reproductive health kits 
to 26 referral hospitals and 14 primary health facilities, covering the reproductive health needs of 750,000 people.  

Humanitarian actors are ensuring effective management of diseases expected to worsen over winter including 
moderate and severe cases of respiratory tract diseases, through the provision of treatment guidelines and 
qualified personnel. Community awareness and education campaigns to instill proper health behaviours, including 
hygiene and the prevention of acute respiratory infections, are being conducted by humanitarian health partners. 
These efforts aim to mitigate the negative social and economic impacts of illness at the individual and family levels. 
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