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About

This document is consolidated by OCHA on behalf of the Humanitarian Country 
Team and partners. It provides a shared understanding of the crisis, including the 
most pressing humanitarian needs and the estimated number of people in need 
of assistance. It represents a consolidated evidence base to inform joint strategic 
response planning.

The designations employed and the presentation of material in the report do not 
imply the expression of any opinion whatsoever on the part of the Secretariat of the 
United Nations concerning the legal status of any country, territory, city or area or of 
its authorities, or concerning the delimitation of its frontiers or boundaries.

PHOTO ON COVER
SALAH AL-DIN, IRAQ
Disinfection works in Al Karamah camp in Tikrit District  © SSDF

Get the latest updates

OCHA coordinates humanitarian action to ensure 
crisis-affected people receive the assistance and 
protection they need. It works to overcome obstacles 
that impede humanitarian assistance from reaching 
people affected by crises, and provides leadership in 
mobilizing assistance and resources on behalf of the 
humanitarian system.

www.unocha.org/iraq

Humanitarian Response aims to be the central 
website for Information Management tools and 
services, enabling information exchange between 
clusters and IASC members operating within a 
protracted or sudden onset crisis.

www.humanitarianresponse.info

Humanitarian InSight supports decision-makers 
by giving them access to key humanitarian data. 
It provides the latest verified information on needs 
and delivery of the humanitarian response as well as 
financial contributions.

www.hum-insight.com

The Financial Tracking Service (FTS) is the primary 
provider of continuously updated data on global 
humanitarian funding, and is a major contributor to 
strategic decision making by highlighting gaps and 
priorities, thus contributing to effective, efficient and 
principled humanitarian assistance.

fts.unocha.org
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1.1
Overview of 
the humanitarian landscape in Iraq

as protesters decried perceived corruption, high unemployment and 
poor public services. The protests continued intermittently until March 
when imposed COVID-19 lockdowns dispersed the crowds. Tensions 
between Iran and the United States continue to play out in Iraq, adding 
to an already uncertain security environment. With a new Prime Minis-
ter announced in May 2020, there is a renewed expectation that Iraq 
will address development and stabilization needs; however, the country 
has been hit by the economic slowdown attributable to the COVID-19 
pandemic and by the subsequent collapse in oil prices.   

Almost three years after Iraq’s military operations against the Islamic 
State of Iraq and the Levant (ISIL) ended, social, ethnic and sectarian 
tensions persist. Recent months have witnessed a marked increase 
in ISIL-initiated attacks around Iraq. The threat of a resurgent ISIL is 
likely to fracture any progress towards social cohesion and could result 
in further discrimination against, and harassment of, those IDPs and 
returnees who are perceived to be affiliated with terrorist groups. 

PEOPLE IN NEED PEOPLE TARGETED OPERATIONAL PARTNERS ACTIVITIES  

4.1M 1.77M 162 128

Part 1
Context of COVID-19 
in Iraq 

AL-SULAYMANIYAH, IRAQ
Civil Development Organization sorting food and 

hygiene packages © CDO

In Iraq, the COVID-19 outbreak hit a country already facing a humani-
tarian crisis, further deepening vulnerabilities and disrupting ongoing 
efforts to deliver aid to the most vulnerable people in acute need of 
humanitarian assistance. The people most in need of such assistance 
continue to be those directly affected by the 2014-2017 conflict against 
ISIL, particularly those who were internally displaced. Of the six million 
people internally displaced during the conflict, approximately 1.4 mil-
lion remain in displacement, 70 per cent of whom have been displaced 
for more than three years. In 2020, humanitarian partners are targeting 
1.77 million people in acute need of humanitarian assistance, including 
camp-based internally displaced people (IDPs), highly vulnerable out-
of-camp IDPs and returnees in areas of high severity (indicating lack of 
livelihoods, basic services, social cohesion and security). 

Humanitarian partners are operating in increasingly unstable polit-
ical and security contexts. In October 2019, demonstrations against 
the federal government erupted in Baghdad and other governorates 

INCLUDING 
COVID-19 RESPONSE
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COVID-19 was first detected in Iraq on 24 February. Early cases were 
linked to arrivals from neighbouring Iran, with community transmission 
quickly following. Aware that Iraq’s health system would not be able 
to respond to a major outbreak, authorities quickly closed borders, 
schools, public areas and airports, and cancelled attendance at reli-
gious festivals. These preventative actions kept case numbers signifi-
cantly lower than neighbouring countries, until movement restrictions 
were loosened in late April for Ramadan, which—along with an in-
creased testing regime—has resulted in an acute surge in the numbers 
of confirmed cases. By 5 July, there were 58,354 confirmed cases in all 
governorates, 2,368 deaths and 31,077 recoveries. In May and June, 
cases were recorded in IDP camps, though widespread transmission 
has not yet occurred in camps. 

1.2
Overview of 
COVID-19 in Iraq

Trend of COVID-19 confirmed cases, active cases and deaths

Cases and deaths in country and surrounding countries

The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations.
Creation date: 5 July 2020 Glide number: EP-2020-000012-001 Sources: MoH, as reported by WHO (as of 5 July) Feedback: iraqinfo@un.org  www.unocha.org  www.reliefweb.int
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(accessed 5 July 2020).

The designations employed and the presentation of material in the report do not imply the expression of any opinion whatsoever on the part of the Secretariat of the United Nations 
concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.

COVID-19 cases and deaths in country and surrounding countries (as of 5 July 2020)82
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Access and movement

Since November 2019, humanitarian partners have found access to af-
fected populations and project sites to be highly constrained. Humani-
tarian non-government organizations (NGOs) in Iraq require access let-
ters to allow them passage through the multiple security checkpoints 
which are present in areas where they operate. By the end of 2019, all 
access authorization letters had expired; one-off alternative modalities 
have been put in place, but no overall solution has been agreed. Com-
pounding these challenges, the Government of Iraq (GoI) and the Kurd-
istan Regional Government (KRG) imposed strict lockdown measures 
in response to the first detection of COVID-19 in Iraq. Curfews and 
movement restrictions were imposed nationwide from mid-March with 
very few exemptions. Exemptions for diplomatic/United Nations (UN) 
personnel were nominally in place; in practice, they were inconsistently 
applied. Inter-governorate movements were largely prohibited, hamper-
ing partners’ ability to access project sites or move critical supplies 
across governorates or regions. While these containment measures 
have been necessary to curtail and slow the spread of the disease, they 
have also compounded the already significant administrative access 
challenges faced by humanitarian organizations in Iraq, affecting the 

ability of humanitarian partners to deliver assistance both to address 
pre-existing humanitarian needs and to respond to the humanitarian 
impact of the pandemic.  

In mid-April 2020, OCHA conducted an access severity monitoring ex-
ercise consisting of focus group discussions (FGD) with UN agencies, 
and international and national NGOs, to determine humanitarian actors’ 
perceptions of access constraints in all districts covered by the Hu-
manitarian Response Plan (HRP). The exercise indicated a significant 
deterioration in humanitarian access in Iraq as a result of the suspen-
sion of the Federal Government mechanism for granting national-level 
access letter authorizations for NGOs, which was further compounded 
by the COVID-19 pandemic and related containment measures.  How-
ever, FGD participants also indicated that the impact of the COVID-19 
measures on their activities and operations varied by governorate, re-
flecting how quickly the governorate-level authorities were able to re-
spond to initial COVID-19 cases, and how quickly they engaged with hu-
manitarian organizations to grant ad-hoc governorate-level exemptions 
for movement and COVID-19-related response activities. 
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Salah Al-Din
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Accessible/low access constraints

Moderate access constraints

High access constraints
Districts where COVID-19 related restrictions 
have impacted humanitarian operations

District access severity as perceived 
by humanitarian actors (April 2020)

IRAN

SYRIA

JORDAN

SAUDI ARABIA

TURKEY

Impact of lockdown measures on accessAccess severity overview map showing districts where COVID-19-related restrictions have impacted humanitarian operations (April 2020)

Source: OCHA - further background can be found here: https://www.humanitarianresponse.info/en/operations/iraq/infographic/iraq-humanitarian-access-severity-overview-april-2020

The designations employed and the presentation of material in the report do not imply the expression of any opinion whatsoever on the part of the Secretariat of the United Nations 
concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.
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Humanitarian coordination

The World Health Organization (WHO) is the United Nations agency 
leading the health response and is the primary entity engaging with 
the Ministry of Health (MoH) and government COVID-19 coordination 
mechanisms. A United Nations inter-agency Humanitarian Operations 
Cell (HOC) was established on 23 February. The cell is chaired by the 
Resident and Humanitarian Coordinator and includes WHO, the Office 
for the Coordination of Humanitarian Affairs (OCHA), the United Na-
tions High Commissioner for Refugees (UNHCR), the United Nations 
Assistance Mission in Iraq (UNAMI), the Development Coordination 
Office, World Food Programme (WFP), International Organization 
for Migration (IOM) and United Nations International Children's Fund 
(UNICEF) and NGO representatives. Regular Humanitarian Country 
Team (HCT) and Inter-Cluster Coordination Group (ICCG) meetings 

continue on their bi-weekly schedule, with ad-hoc meetings taking 
place as necessary. The humanitarian community started in early 
March with a prioritization of humanitarian activities, identifying those 
interventions that were life-saving and hence critical to continue, and 
the ICCG subsequently mapped the humanitarian activities related to 
COVID-19 preparedness and response, which informed the develop-
ment of the Iraq COVID-19 response included in the Global Humanitar-
ian Response Plan (GHRP) and this Addendum. OCHA has maintained 
constant advocacy with GoI and KRG counterparts on their need to 
facilitate access for humanitarian actors to implement prioritized non-
COVID-19 HRP activities and the COVID-19-specific humanitarian activ-
ities even during COVID-19 movement restrictions.
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Part 2
Linkages to the 2020 Humanitarian 
Response Plan and Prioritization of 
Non-COVID-19 Activities 
Given the continued humanitarian crisis in Iraq and the strong evidence 
base that informed the development of the 2020 Humanitarian Needs 
Overview (HNO)1 and HRP,2 the Iraq HCT agreed that the 2020 HRP 
should remain in effect, and that efforts should continue to implement 
it in full, to the extent possible given the changed context. At the same 
time, a number of adjustments were made to ensure that the human-
itarian response also addresses new vulnerabilities associated with 
COVID-19, and adapts the response to the risks and challenges posed 
by the outbreak in Iraq and the associated changes in the operating en-
vironment. This addendum is therefore linked to, and part of, the overall 
humanitarian response in Iraq.  

The Iraq 2020 HRP requested US$519.8 million to implement 113 ac-
tivities. For the COVID-19 response, 39 of these activities have been 
partly repurposed to also prepare for, prevent, mitigate or respond to 
COVID-19, while an additional 15 new activities have been developed 
to directly support the COVID-19 response. As a result, the total hu-
manitarian response for Iraq for the rest of 2020 consists of 128 ac-
tivities (113 included in the original 2020 HRP and 15 new COVID-19 
activities), with a total financial requirement of $662.2 million, including 
$397.4 million for the non-COVID-19 response and $264.8 million for 
the COVID-19-specific response. 

In light of COVID-19 movement restrictions, the HCT has prioritized 
72 activities as critical to continue during the pandemic. The activities 
include all 54 COVID-19 activities that form the basis for this adden-
dum, as well as 18 other activities that are not directly related to the 
COVID-19 response, but are categorized as life-saving interventions, 
sensitive protection activities, awareness-raising and hygiene promo-
tion, and emergency logistics and support, or a combination thereof. 

The prioritization of the non-COVID-19 HRP activities does not mean 
that other activities have been suspended for the rest of the year. While 
curfews, movement restrictions, closure of many government offices 
and community centres, and social distancing measures have led to 
some interventions being delayed or suspended, the scale of the hu-
manitarian crisis in Iraq prior to the pandemic, and the likelihood that 
COVID-19 and associated measures will further deepen those vulner-
abilities, necessitates the continuation of the humanitarian response, 
beyond responding directly to COVID-19-induced needs. 

According to the 2020 Iraq HRP, the consequences of failing to respond 
would have a detrimental impact on the physical and mental well-being 
of the highly vulnerable people in protracted displacement and in return 
areas, as they would be unable to meet their basic needs or access 

HRP 2020 (ORIGINAL) REQUIREMENT 
$519.8M

113 original activities
 ($276.6 PRIORITY RESPONSE - 57 ACTIVITIES)

ADDITIONAL COVID-19 HRP REQUIREMENT
$121.9M

17 modified activities | 15 new activities

WHO COVID-19 PRP REQUIREMENT
$20.4M

4 modified activities $
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COVID-19 RESPONSE

RE-PURPOSED HRP AMOUNT FOR COVID-19
$122.4M

17 related activities | 20 modified activities

Overview of HRP and COVID-19 requirements and activities

Relation to HRP: "Related activity" refers to an activity that has been identified for containment, prevention or response to COVID-19 ; "Modified activity" refers to a related activity that has 
been either modified or expanded (in scope or modality) for the COVID-19 response; "New activity" refers to a new activity related to the COVID-19 response.
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critical services and thus could increasingly resort to using negative 
coping mechanisms, while continuing to be exposed to protection 
risks and rights violations. Such outcomes could jeopardize the prog-
ress that has been made through the humanitarian response in recent 
years, and hinder efforts to promote durable solutions for those whose 
lives were uprooted during the conflict with ISIL. 

Therefore, to the extent possible, humanitarian partners will continue 
implementing the 2020 HRP as access, movement and funding con-

Non-COVID-19 prioritized activities

ditions allow. Clusters and their partners intend to implement all HRP 
activities as COVID-19-related restrictions are eased. Donors are there-
fore encouraged to continue supporting the non-COVID-19 activities in 
the 2020 HRP, particularly those 18 prioritized activities that are prior-
itized as remaining most critical during this time. These 18 activities 
will continue to be prioritized during access negotiations. 

CLUSTER STRATEGIC 
OBJECTIVE 

SPECIFIC 
OBJECTIVE NON-COVID-19 PRIORITIZED ACTIVITY HRP 2020 TARGET 

(INDIVIDUALS*)
REQUIREMENT 

($US)

Emergency Livelihoods SO2 2.3
Mobile asset replacement grants for 9,000 
in-camp IDPs and Returnees  

9,000 900,000

Emergency Livelihoods SO2 2.3
Asset replacement business grants for 45,000 
returnees 

12,000 9,000,000

Food Security SO2 2.3
Cash for work (cleaning irrigation canals and 
water networks)

60,000 6,000,000

Health SO2 2.2 Treatment of common diseases 668,755 21,558,638

Protection: General Protection, HLP, MA SO1 1.1 Advocacy – General Protection
12 

(interventions)
300,000

Protection: General Protection, HLP, MA SO1 1.1 Advocacy – HLP
5 

(interventions)
100,000

Protection: General Protection, HLP, MA SO1 1.1 Clearance and survey – MA - 14,611,500

Protection: General Protection, HLP, MA SO1 1.3
Victim assistance case management/referral 
– MA

500 147,000

Protection: General Protection, HLP, MA SO2 2.3 Legal assistance – HLP 5,000 1,000,000

Protection: Child Protection (CP) SO1 1.3 Representing children in detention 3,000 1,500,000

Protection: Child Protection (CP) SO2 2.3 Legal assistance – documentation 15,000 1,968,750

Shelter and Non-Food Items SO1 1.2 Provide NFI kits to in-camp IDPs 45,000 2,550,000

Shelter and Non-Food Items SO1 1.1
Provide shelter upgrades for in-camp IDPs (tent 
replacment,  in-camp site upgrade)

119,529 2,789,033

Shelter and Non-Food Items SO1 1.1
Provide critical shelter upgrades for out-of-
camp IDPs

31,830 7,161,750

Shelter and Non-Food Items SO1 1.1
Provide sealing-off kits (SOK) to out-of-camp 
IDPs

72,000 1,710,000

Shelter and Non-Food Items SO1 1.1 Provide rental assistance to out-of-camp IDPs 6,000 1,620,000

Coordination and Common Services All Coordination and advocacy - 15,000,000

Coordination and Common Services All Support safety and security of aid workers - -

*Target is presented as individuals unless otherwise stated. 
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Part 3
Impact of COVID-19 on 
Humanitarian Needs in Iraq 

The first case of COVID-19 in Iraq was detected on 24 February 2020 in 
the southern city of Najaf. Early cases were all detected among people 
who had recently arrived from Iran. Despite official closure of the bor-
der with Iran and other immigration restrictions, spread of the disease 
eventually reached the community transmission stage. 

Incidence and mortality

As of 5 July, Iraq has performed 601,088 tests, detecting a total of 
60,479 cases, with 24,989 active, 33,017 cured and 2,473 deaths. 
These numbers comprise all the cases reported to health facilities, 
including confirmed cases among medical personnel, as well as IDPs 
and refugees. 

For the week ending 5 July, Iraq’s case doubling rate was 16.9 days. 
Confirmed cases since 1 June account for 89 per cent of the total cas-
es recorded since the start of the outbreak, and confirmed deaths ac-
count for 91 per cent of the total deaths in the same period.3 

Of the confirmed COVID-19 cases in Iraq, 60 per cent are men and boys 
and 40 per cent women and girls (as of 5 July). COVID-19 mortality 
continues to be seen more in older people and men. Nearly half of all 
deaths have been recorded among people who are between 50 and 
70 years old. In almost all age groups, men are more likely to die as a 
result of complications from COVID-19 than women. As of 5 July, more 
than twice as many men have died from COVID-19 than women.4 

Although cases have been confirmed in all 18 Iraqi governorates, five 
governorates (Baghdad, Al-Basrah, Al-Sulaymaniyah, Thi Qar and Was-
sit) account for 65 per cent (39,551 people) of the total confirmed 
cases of COVID-19.5 To date, the governorates with the highest num-
ber of people in need of humanitarian aid according to the Iraq 2020 
HNO, including Ninewa, Al-Anbar, Salah Al-Din, Kirkuk and Duhok, have 
registered less than six per cent of the total COVID-19 cases in Iraq 
(3,558 people).  However, the risk of increased spread of the corona-
virus among vulnerable populations in Iraq remains high considering 
the current epidemiological trend,6 acute community transmission, 
gradual lifting of containment measures (lockdowns and movement 
restrictions) and capacity of the health sector. 

There are additional direct health effects of COVID-19 resulting from 
the uncertainty caused by the outbreak and associated preventative 
measures beyond the disease itself. Recent health and protection 
assessments7 confirmed that existing protection concerns, including 
gender-based violence (GBV) risks and mental health and psychosocial 
concerns of vulnerable communities, have significantly increased since 
the beginning of the COVID-19 pandemic. According to a GBV rapid as-
sessment, 40 per cent of health service providers indicated an increase 

in the number of women survivors of violence seeking assistance.8 
Some 72 per cent of key informants (KI) surveyed in the first round of 
the remote protection monitoring in response to COVID-199 reported 
that protection issues affecting communities in camps, informal sites 
and out-of-camp or return areas, have increased either ‘significantly’ 
or ‘very significantly’ since the beginning of the COVID-19 crisis. Psy-
chological trauma, stress and anxiety have been reported as critical 
issues for all population groups.10 This was cited by 49 per cent of KIs 
regarding their communities in general, but cited even more frequently 
when evaluating trauma, stress and anxiety levels for women and girls 
(62 per cent), children (52 per cent), people with disabilities (52 per 
cent) and older people (59 per cent). In the same assessment, 38 per 
cent of KIs reported that either ‘no’ or ‘not all’ people in their community 
have been able to access healthcare, with lack of medical facilities, per-
sonnel, equipment and costs being cited most frequently as barriers.11 
Additionally, there have been instances where families have denied 
women and girls access to quarantine or health facilities due to social 
norms or fears of exposure to GBV; the majority of reported incidents 
occurred in Ninewa, Diyala, Duhok, Kirkuk and Erbil governorates.12 

Ongoing surveillance, preparedness and health response to cases 

Ongoing surveillance, investment in preparedness and immediate 
health response to confirmed cases have contributed to curtailing the 
public health impact of COVID-19 to date. There has been improved 
case management, increased testing capacity and active surveillance 
in the last month.13   Based on results from the more than 600,000 tests 
conducted since the start of the outbreak, the positivity rate stands at 
30.8 per cent for Federal Iraq and 13 per cent for the Kurdistan Region 
of Iraq (KRI), and the hospitalized fatality ratio (HFR) at 4.1 per cent 
(as of 5 July).14 Al-Anbar, Baghdad, Diyala, Kirkuk, Missan and Thi Qar 
governorates record higher HFR than the national average.15 

Concerns remain about the true number of cases and deaths, given the 
limited capacity of the surveillance and laboratory verification system 
and the fact that not all cases present to health facilities. COVID-19 
has also exposed weak infection prevention and control (IPC) strate-
gies within Iraq. This is affecting the medical community as well. The 
incidence of COVID-19 among health care providers accounts for 6.2 
per cent of all cases. 

With Iraq’s case numbers growing exponentially in June, it is likely that 
COVID-19 will challenge Iraq’s health systems the way it has in far more 
developed, stable countries. Building the readiness and capacity of 
Iraq’s health systems and its medical personnel is a priority exceeding 
the mandate of the humanitarian sector. 

3.1
Health Impact of COVID-19
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Population with no access to a functioning health clinic or hospital

Source: Analysis based on data sourced from the seventh round of the MCNA published in December 2019 (REACH Initiative). Household data collection took place from June 17 to August 
20, 2019.

The designations employed and the presentation of material in the report do not imply the expression of any opinion whatsoever on the part of the Secretariat of the United Nations 
concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.

* No access to a functioning health clinic or hospital is derived from a selection of 2019 
Multi-Cluster Needs Assessment (MCNA)43 indicators and is equal to: 

Minimum of [(Indicator 1 + Indicator 2) AND (Indicator 3 + Indicator 4)]

Where:

Indicator 1) % of households (HH) of target population reported distance to health clinic 
was more than 5 km away.

Indicator 2) % of HHs of target population reported no health clinic that the household 
can access (movement restriction/security).

Indicator 3) % of HHs of target population reported distance to hospital was more than 
10 km away.

Indicator 4) % of HHs of target population reported no hospital that the household can 
access (movement restriction/security).
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3.2
Non-Health Impact 

The effects of COVID-19 and associated preventative measures on 
livelihoods and the protection environment are the main drivers for 
the increase in humanitarian needs of the conflict affected popula-
tion as a result of the pandemic.  

Almost all COVID-19-specific assessments conducted since mid-March 
indicate that humanitarian needs among the HRP target population 
have increased as a result of the pandemic’s impact on the economy 
and society at large. When interviewed, affected households and com-
munity representatives report that a multitude of factors arising from 
movement restrictions, detailed below, have led to a deteriorating pro-
tection environment and reduced household financial security, which in 
turn are key drivers for secondary vulnerabilities and needs.

Macro-economic effects 

Similarly to the global economic effects of the pandemic, contain-
ment measures imposed by the GoI have resulted in the disruption of 
trade, transport and banking and financial services, as well as sharply 
increasing under- and unemployment. Along with the collapse of oil 
prices, these disruptions will have a long-lasting impact on the already 
fragile livelihoods and household economies of the most vulnerable 
and will lead to an overall increase in socioeconomic vulnerabilities in 
Iraq. According to WFP’s mobile Vulnerability Analysis and Mapping 
(mVAM) data from May 2020, 12 per cent of the population now use 
negative coping mechanisms to meet their food needs. In conjunction, 
the COVID-19 outbreak will also lead to rising humanitarian needs, es-
pecially among communities unable to withstand new shocks given 
their stretched resources and limited coping strategies. This is most 
relevant for IDPs in camps where the use of negative coping strategies 
and reliance on humanitarian aid is widespread, as well as vulnerable 
IDPs and returnees in out-of-camp locations.16 In 2019, approximate-
ly 80 per cent of in-camp IDPs and 65 per cent of out-of-camp IDPs 
reported resorting to negative coping strategies. With their needs not 
being effectively met in 2020 as a result of COVID-19 restrictions dis-
rupting humanitarian operations, their situation is likely to worsen in 
the short term. 

At the time of writing, domestic cereal production has been assessed 
as being on track, and it is estimated that Iraq has sufficient wheat 
stocks to cover its food needs through the public distribution system 
at least until autumn 2020.17 Similarly, food prices for basic commodi-
ties have been stabilizing following price increases in March and April,18 
and remained relatively stable at the end of June.19 Although prices 
have remained stable on average, variations have been noted between 
governorates and across commodity types.20 These variations can se-
verely impact extremely vulnerable populations with low to no income 
in some locations. While food availability and price stability have not 
been widely disrupted, access to affordable food has been affected by 
movement restrictions, which have resulted in reduced access to jobs 
and food markets.

In addition to immediate humanitarian needs generated by the lack of 
income and inability to meet basic needs, there are longer term issues 
that recovery and development actors need to investigate. A survey an-
alyzing the pandemic’s impact on small and medium-sized enterprises 
(SME),21 showed that COVID-19 has led to an average decline in produc-
tion by 52 per cent among the SMEs surveyed, with an estimated net 
loss in revenue of 27 per cent if restrictions continue through June 2020. 
On average, businesses reduced paid employment by 40 per cent and 
reduced salaries by 36 per cent. SME owners view financial support (62 
per cent) and lifting the curfew (16 per cent) as the most important mea-
sures to help them survive during the ongoing restrictions on movement.

Indirect effects on livelihoods

One of the most frequently cited consequences of COVID-19 in Iraq has 
been the decrease in income and purchasing power due to the loss of 
jobs and work opportunities. In a nationwide rapid assessment of the 
impact of COVID-19,22 KIs in two-thirds of all sub-districts reported that 
most people in their sub-district are currently unemployed and face in-
creased financial hardship as a result. When asked to report on the top 
three issues caused by the COVID-19 crisis in their sub-district, the most 
commonly reported issues were a delay in the school year (reported 
by 89 per cent of KIs), followed by a loss of livelihoods (81 per cent) 
and financial impact (44 per cent).23 In another survey24 with beneficiary 
groups, nearly all KIs (89 per cent) reported that among IDPs, returnees 
and host communities, the loss of employment and/or livelihoods has 
been the main impact of the crisis, followed by the reduced access to 
humanitarian services, and inability or difficulty to purchase basic ne-
cessities.

Savings are an important resource in the absence of employment. How-
ever, assessments on the socioeconomic impact of COVID-19 in sev-
en governorates showed that only a small minority had savings, while 
even fewer had savings sufficient for three months.25 Without regular 
employment or an alternative source of income, existing beneficiaries 
are likely to start experiencing greater needs, while other people may 
meet thresholds for humanitarian need that they did not previously have 
or had overcome in recent years.  

More dynamic data sources confirmed that their loss of livelihoods and 
reduced income, have been the main concerns of most IDPs and return-
ees. More than three quarters of the calls made to the Iraq Information 
Center (IIC) related to COVID-19 have been from people enquiring about 
loss of employment primarily due to the restrictions on movement.26 
Since the outbreak’s arrival in Iraq, calls related to loss of employment 
increased from 58 per cent in March to 73 per cent in May.27 In a poll 
administered on the IIC Facebook page, 70 per cent of respondents in-
dicated loss of livelihoods as the challenge that affected them the most 
as a result of COVID-19.The Institute for War and Peace Reporting also 
found in an online poll that 52 per cent of 21,000 respondents indicated 
that they had lost their jobs and 73 per cent reported being negatively 
affected financially.28 
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As a result of losing their jobs and/or not accessing income-generating 
activities, many of the existing beneficiaries have experienced a reduc-
tion in their ability to pay for rent and non-food items (NFIs). Fear of 
eviction has increased eight times among some IDPs.29

Partners started tracking food consumption and the adoption of food-
based coping strategies at the onset of COVID-19. Although the data 
monitoring system does not permit direct comparison of the current 
levels of food insecurity with the levels before COVID-19, partners an-
ticipate that food insecurity will increase as a result of the reduced 
purchasing power generated by the widespread loss of employment. 
Many families who were previously close to self-sufficiency and no lon-
ger required assistance have been pushed back into food insecurity as 
a result of COVID-19 containment measures, with partners estimating 
in April that between 25 to 30 per cent of all IDPs have fallen back into 
this category.30  

Indirect effect on protection and rights

The protection environment has deteriorated since the start of 
COVID-19. In a protection monitoring survey31 deployed in May 2020, 72 
per cent of KIs reported that protection issues affecting communities 
have significantly, or very significantly, increased since the beginning 
of the COVID-19 crisis, with women, children, people with disabilities 
and older people among the most impacted. Psychological trauma, 
stress, anxiety and restrictions on freedom of movement are the high-
est ranked critical protection issues for all population groups. Lack of 
civil documentation was ranked third, indicating that protection issues 
pre-dating COVID-19 remained a concern. 

When broken down by age and gender, distinct issues emerge for the 
various population groups:32

 • For women and girls, the most commonly reported issues include 
stress, fear and anxiety followed by a lack of specialized services, in-
cluding sexual and reproductive health services; lack of safe spaces 
and privacy, as well as violence and abuse within the household were 
also reported as critical protection risks;  

 • For children, the most commonly reported issues include lack of 
access to education, followed by stress, fear and anxiety; issues re-
lated to child labour, as well as violence, abuse or neglect within the 
household were also reported at a very concerning rate;

 • For older people and people with disabilities, the most commonly 
reported issues included trauma, stress and anxiety, followed by lack of 
access to health care and lack of access to services.  

Findings from a GBV assessment33 have also exposed a sharp increase 
in domestic violence during the COVID-19 outbreak, including rape, 
sexual harassment of minors and suicide related to spousal abuse.34 
During the lockdown in March and April, the IIC also received a higher 
number of calls reporting GBV incidents (approximately 40 per cent 
higher compared to the previous months). Almost all GBV-related calls 
were about domestic violence.35 The overall reduction in GBV response 
services, including around 50 per cent for case management, 60 per 
cent for psychosocial support and 50 per cent for awareness-raising 
activities, against the backdrop of GBV risks increasing, means that 
a significant number of vulnerable people are not having their critical 
needs met. 

Indirect effects on society and human development

The COVID-19-specific movement restrictions have also led to de-
creased access for already vulnerable populations to a wide range of 
goods and services, including education and quality information. 

More than ten million students, including the 330,500 children targeted 
by humanitarian partners in the 2020 HRP, have lost access to educa-
tion as a result of schools closing at the end of February 2020 due to 
the COVID-19 outbreak. Many could be increasingly exposed to risks, 
such as child labour, child marriage or recruitment into armed groups, 
given that they no longer have the protective environment provided by 
the school. At sub-district level, the delay in the school year was the 
most commonly reported issue that was caused by COVID-19 affecting 
communities.36 

Despite what appears to be high levels of access to public information 
on the COVID-19 pandemic,37 the uncertainty and fear surrounding the 
coronavirus, coupled with movement restrictions, may have influenced 
access to some sources of information and may have created space 
for rumours and myths to thrive. A poll conducted in April found that 
38 per cent of 42,000 online voters believed COVID-19 was a fabricated 
political matter, while 87 per cent of voters indicated a spike in misin-
formation since the start of the outbreak.38 Accurate information about 
COVID-19 and associated support can help people feel less stressed, 
stop stigma and even save lives. While communicating with commu-
nities is easier in a controlled camp environment, disseminating key 
messages and raising awareness in locations outside camps is harder 
due to the number and location of such sites. Meeting the information 
gap among beneficiaries and enhancing two-way communication re-
main key needs both in and outside of camps. 

COVID-19 has had an indirect effect on population movements as well, 
with mobility restrictions being partially responsible for slowing the 
rate of return of IDPs. Only 44,778 new returnees were recorded during 
March and April 2020 compared to 63,954 new returnees during Jan-
uary and February 2020;39 where nearly all new recorded returns took 
place before the implementation of the country-wide curfew in early 
March. In camps, an emphasis on COVID-19 prevention and prepared-
ness has been a critical priority due to high population density, shared 
water, sanitation and hygiene (WASH) facilities, crowded living condi-
tions inside emergency shelter and limited or no possibility for people 
to quarantine safely within their tents.40   

Finally, the measures taken to contain the spread of the coronavirus 
have influenced not just the severity of needs and population move-
ments, but the security context and humanitarian space as well. As 
government actors prioritized the implementation of curfew measures, 
ISIL activity has increased. Nationwide protests, which began in Oc-
tober 2019 and which focus on improved employment opportunities 
and an end to corruption, were silent during the earlier months of lock-
down, but have re-emerged since movement restrictions have loos-
ened. Healthcare workers and teachers in KRI have also led protests 
and strikes over pay. At the same time, implementation of COVID-19 
containment measures has compounded existing access difficulties, 
with many partners prevented from delivering essential services.41
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Most affected population groups

In the 2020 HNO, humanitarian actors estimated that of 4.1 million peo-
ple in need (PIN), more than 1.77 million people have acute humanitar-
ian needs that must be urgently met. Among them, there are specific 
sub-groups which have been disproportionately affected by COVID-19 
or have additional risk of the severity of their needs increasing. 

From a health perspective, COVID-19 has affected disproportionately 
the physical and mental well-being of older people and people living 
with chronic illnesses.42 Within the target population, these sub-groups 
continue to have higher risks of developing severe illness and dying 
from COVID-19 compared to others. Among existing beneficiaries, 
some eight per cent of in-camp IDPs, nine per cent of out-of-camp IDPs 
and seven per cent of returnees are people aged 65 and older and/or 
with a pre-existing health condition.43

When considering the impact of the COVID-19 curfews, KIs in 88 per 
cent of sub-districts reported that some population groups in their 
area are more severely affected than others. This includes daily wage 

earners, followed by IDPs and older people as being the most affect-
ed by the curfews.44 This is confirmed by the protection monitoring in 
response to COVID-19, where around a quarter of KIs reported that 
certain people were more heavily impacted by the COVID-19 measures 
and regulations, with daily wage earners (labourers) the most impacted 
group, far above any social, ethnic or cultural groups.45

Child protection risks have increased as a result of COVID-19, especial-
ly conflict-affected children currently not attending school or children 
separated from their caregiver/s due to isolation/quarantine. Finally, re-
spondents in the GBV assessment reported that female-headed house-
holds, adolescent girls, under-age mothers and families perceived to be 
affiliated to extremist groups, were among the top four vulnerable and 
at-risk groups for acts of GBV.

List of partners conducting COVID-19 assessments

CLUSTER PARTNERS HAVING CONDUCTED ASSESSMENTS 
(FROM JANUARY TO JUNE 2020) # ASSESSMENTS

Camp Coordination and Camp Management - -

Education - -

Emergency Livelihoods
Mercy Corps, TGH, PAO, Altai Consulting Company, IRC, DRC, NRC, OXFAM, 
GOAL, IRW

7

Food Security FAO, World Bank, WFP, Mercy Corps 7

Health WHO, UNICEF 6

Protection
DRC, UNHCR, DAI, HA, IOM, IRC, INTERSOS, Nonviolent Peaceforce, SWEDO, 
Yazda, LCN, HARIKAR, Mercy Hands, UNFPA, CARE International, OXFAM

6

Shelter and Non-Food Items - -

Water, Sanitation and Hygiene - -

Multi-Purpose Cash Assistance DRC, IRC, Mercy Corps, NRC, OXFAM 7

Multi-Sector IOM, AAP, UNICEF, Mercy Hands 11

Total 44
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3.3
Risk Analysis and Monitoring 
of the Situation 

SALAH AL-DIN, IRAQ
Distributing food packages to vulnerable families affected by 

COVID-19 lockdowns © SSDF

The 1.77 million Iraqis targeted for humanitarian assistance in the 
2020 HRP remain the most exposed and at-risk population group 
during the COVID-19 crisis – both because they continue to have un-
met needs46 as a result of humanitarian operations being hampered 
due to COVID-19 restrictions and because they risk further increase 
in the severity and scale of their needs as a result of the direct and 
indirect impacts of COVID-19.

Being a novel coronavirus, experts are not yet able to predict epide-
miological trends, including the attack rate and geographic spread. 
COVID-19 is a hazard that exposes all 1.77 million people acutely in 
need and targeted with humanitarian assistance in 2020 to risk. Hu-
manitarian actors are therefore preparing for scenarios that could see 
a partial or full collapse of Iraq’s health system capacity and are close-
ly monitoring the impact on the most vulnerable population groups to 
ensure adequate capacity is in place to meet their needs should the 
health care systems become overburdened.

A vulnerability analysis was conducted to identify the locations and 
population groups among the PIN with the highest vulnerability to 
COVID-19. The analysis was based on Health Cluster planning assump-

tions, including the global ratio of disease criticality47 and an assumed 
attack rate of 50 per cent for out-of-camp IDPs and returnees, and 70 
per cent for in-camp IDPs. The analysis also factored in the number of 
people aged 65 and above and/or with a pre-existing health condition, 
to establish localized levels of vulnerability within beneficiary groups 
and in affected districts. Through this analysis, districts with PIN have 
been classified as 'slightly more vulnerable', 'moderately more vulnera-
ble' and 'significantly more vulnerable' to indicate areas where the num-
ber of people that could become critically affected by COVID-19, based 
on the proxy indicators of age, pre-existing conditions and assumed 
attack rates, is higher than the global average ratio of six per cent. 

In other words, in these locations there are increased chances of hav-
ing a higher than average number of critical cases among the PIN who 
risk being underserved if the existing health facilities are not able to 
provide for them. The spread of COVID-19 in these districts should 
be monitored more closely, especially considering current access to 
health care. The adequacy and preparedness levels of the health facil-
ities, existing social distancing measures within those communities, 
and other protection risks or vulnerabilities may make it difficult for 
people in need to access medical assistance.  
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DISTRICTS WITH A HIGHER PROPORTION OF VULNERABLE PEOPLE IN NEED
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150,001 - 500,000
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36 - 30,000

Number of people in need by district

Vulnerability of the people in need by district *

IRAQ

Slightly more vulnerable
Moderately more vulnerable 
Significantly more vulnerable

Vulnerable

AL-ANBAR

AL-BASRAH
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SALAH AL-DIN

THI QAR

WASSIT

IRAN

SAUDI ARABIA

SYRIA

TURKEY

Al-Amadiya

Al-Hamdaniya
Al-Mosul

Al-Shikhan Aqra

Erbil

Khanaqin

Sumail

Tikrit

Zakho

Al-Kadhmiyah
Al-Risafa

Kalar

Kirkuk

Makhmour

Al-Falluja

Al-Hindiya

Al-Sulaymaniyah

IDPs in-camp

IDPs out-of-camp

Al-Mahmoudiya
AL-ANBAR

AL-SULAYMANIYAH

BABIL

BAGHDAD

DIYALA

DUHOK

ERBIL

KERBALA

KIRKUK

MAYSAN

NINEWA

SALAH AL-DIN

WASSIT

Al-Kadhmiyah

Al-Baaj

Al-Falluja

Al-Hatra

Al-Khalis

Al-Muqdadiya

Al-Ramadi

Heet

Al-Hamdaniya
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Al-Shikhan

Khanaqin
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Tikrit

Al-Hawiga
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Al-Rutba
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Ana

Balad
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Tooz 
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IRAN

SYRIA

TURKEYReturnees

Districts with a higher proportion of vulnerable people in need

*The 'more vulnerable' categories represent PIN within districts where the number 
of vulnerable people exceeds the expected number of critical COVID-19 cases; for 
more information contact iraq@humanitarianresponse.info.

The designations employed and the presentation of material in the report do not imply the expression of any opinion whatsoever on the part of the Secretariat of the United Nations 
concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.

Source: Analysis based on data sourced from the seventh round of the MCNA 
published in December 2019 (REACH Initiative). Household data collection took 
place from June 17 to August 20, 2019.
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People living in IDP camps are particularly vulnerable to a higher attack 
rate given living conditions in the camps. Some camps have limited 
capacity to deal with the impact of a COVID-19 outbreak. To better un-
derstand camp capacities to respond to a COVID-19 outbreak, a camp 
vulnerability index was constructed based on a combination of scores 
on four dimensions: exposure to risk, system vulnerabilities (popula-
tion and infrastructure), capacity to cope with the event and its conse-
quences, and preparedness measures. The vulnerability index provides 
an overview of the camps that need to be monitored closely and have 

CCCM COVID-19 vulnerability index for camps (as of June 2020)
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Tikrit
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Al-Ramadi
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Al-Hamdaniya
16

Kirkuk
16

Al-Amadiya
17

Al-Mada'in
20

Erbil
21

Al-Sulaymaniyah
21

Al-Kadhmiyah
23
Al-Risafa

24

Khanaqin
24

Aqra
24

Al-Falluja
25

Al-Mosul
27

Al-Shikhan
27

Kalar
28

Zakho
29

Makhmour
29

Al-Mahmoudiya
29

Sumail
30

Baquba
36

Al-Hindiya
37

Camp population (district sum)

15 - 20 

21 - 25

26 - 38

Overall index score (district average*)

45,000 - 83,750
10,000 - 45,000
5,000 - 10,000
1,181 - 5,000
233 - 1,181

IRAQ

their capacities strengthened in order to effectively respond to a poten-
tial outbreak of COVID-19. 

This analysis of the most vulnerable people in the most risk-exposed 
and vulnerable locations will help humanitarian partners prioritize 
and target the humanitarian response, so that the situation does not 
deteriorate as a result of existing needs not being met, while also 
mitigating and preparing to minimize the risk of infection and prevent 
the deterioration of conditions. 

* CCCM COVID-19 Vulnerability Index (full product description here: https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/20200615_cccm_
covid19_vulnerablity_index_map15jun2020.pdf)

The designations employed and the presentation of material in the report do not imply the expression of any opinion whatsoever on the part of the Secretariat of the United Nations 
concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.

Source: CCCM COVID-19 Vulnerability 
Index - full product description here: 
https://bit.ly/38ZTYbX
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The 2020 Iraq HNO identified 4.1 million people in need, of whom 1.77 
million are in acute need of humanitarian assistance. All those in acute 
need were targeted for assistance in the 2020 HRP. The HCT in Iraq 
is focusing the COVID-19 humanitarian response, as presented in this 
addendum, on the same 1.77 million people,48 due to their acute needs 
prior to COVID-19, which expose them to the highest levels of risk 
across a range of COVID-19 impacts. 

The only additional inclusion is humanitarian support for the health 
sector detailed in the WHO-led Iraq Preparedness and Response Plan 
Against COVID-19, which supports health interventions specific to 
COVID-19 (Iraq PRP). The humanitarian components of the Iraq PRP 
included in the joint humanitarian COVID-19 response as presented in 
this addendum, include interventions that support the health sector in 
Iraq beyond the 2020 HRP target population and prioritized geograph-
ical locations.

Given the already deep vulnerabilities that exist in Iraq, and particularly 
among the people targeted through the HRP, the humanitarian commu-
nity is working on an assumption that those targeted in the HRP are at 
greater risk of contracting, or otherwise being affected by, the impact 
of the disease and associated measures. Moreover, the most vulnera-
ble will be impacted the most given the disruption to vital aid delivery 
and fewer positive coping mechanisms. Other people who were iden-
tified as in need of assistance in the 2020 HNO, but not in acute need 
(and thus not targeted in the 2020 HRP), are also likely to see their 
vulnerabilities deepen should the closures and movement restrictions 
continue. Thus, there is a high risk that the humanitarian caseload will 
increase by the end of the year and into 2021. 

The WHO-led Iraq PRP was developed in coordination with several 
agencies and focuses on the nine pillars of response to an epidem-
ic. The document serves as a technical guidance to health partners in 
implementing an adequate Outbreak Contingency and Response strat-
egy and outlines the role of the MoH and different stakeholders in this 
response strategy. It remains the primary contingency and response 
plan to address the health aspects of the outbreak. Its humanitarian 
components have been incorporated into the GHRP as well as this ad-
dendum to the Iraq HRP.

In tandem with the preventative measures being implemented by the 
government – with support of the UN, and international and national 
NGOs – to curb the spread of COVID-19, humanitarian partners have 
also engaged a number of preparedness measures, which address the 
potential impact of the disease on the health system and the economy, 
as well as the secondary impact. Inter-cluster technical guidance on 
COVID-19 preparedness and response in both camps and out-of-camp 
settings has been developed, including key messages for use by hu-
manitarian actors in these sites. Key messages on COVID-19 preven-
tion and mitigation for beneficiaries have also been developed. 

Part 4
Preparedness 
Planning  

A spike in new COVID-19 cases is likely to burden an already stretched 
Iraqi health-care system. Government healthcare facilities would be in-
creasingly unable to quarantine, isolate or manage COVID-19 cases. 
When local healthcare providers become overwhelmed, cases among 
IDPs may need to be managed onsite. To mitigate the risk of a bur-
dened healthcare system, the Health, Shelter and Non-Food Items 
(SNFI), Camp Coordination and Camp Management (CCCM) and WASH 
clusters have been working to prepare camp sites to manage some of 
the mild cases in isolation areas, while also having space for quarantin-
ing contacts or those with travel history. Food Security Cluster partners 
will deliver food to those in isolation/quarantine onsite. The Protection 
Cluster has identified critical activities that should be implemented 
when cases are present in camps. Strict IPC standards will be applied 
in quarantine and isolation areas. 

This plan has been shared with MoH for endorsement. Guidance on 
how to set up quarantine and isolation areas in IDP camps has been 
shared with partners. It provides technical guidelines on setting up the 

4.1
Planning 
Assumptions

4.2
Preparedness and 
Scenario Planning

Health scenarios in camps and out-of-
camp locations
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infrastructure and non-medical and medical management of the facil-
ities. Implementation will vary based on land availability, site topogra-
phy, resource availability, community acceptance, etc. 

Isolation sites in camps can support with case management of people 
with mild to moderate symptoms, however severe/critical cases can 
only be managed in hospital settings. Subject to further discussions 
with the MoH, health partners may be called upon to help establish 
quarantine wards and/or isolation units adjacent to the referral hospi-
tals in the different governorates, with the Directorate of Health (DoH) 
expected to run such facilities.

For out-of-camp locations, local public health facilities will be support-
ed to cope with an increasing caseload, while simultaneously raising 
community awareness through proper messaging. The focus of health 
partners will be to support secondary health facilities pre-identified by 
the governorate-level DoH with supplies, medical equipment, personal 
protective equipment (PPE), training of health workers, laboratory ca-
pacity, referral services and technical guidelines. 

To support humanitarian partners in preparedness and planning to 
cope with the impact of COVID-19 and related developments on the 
Iraqi economy and market functionality, the Cash Working Group 
(CWG) and the NGO Coordination Committee for Iraq (NCCI) have un-
dertaken scenario planning looking at the effects of the shortage of, or 
lack of access to, cash (liquidity) on operations and programming, as 
well as on local markets.

The scenarios are driven by projections for the development of the 
COVID-19 crisis, which could significantly impact the economy in Iraq 
through sustained or even increased lockdowns and closures, as well 
as by the wider economic fall-out, such as the global oil price crisis, 
which has significantly impacted the Iraqi economy. The scenarios 
are: 1) the economic and COVID-19 situation deteriorates; 2) the eco-
nomic situation deteriorates and the COVID-19 situation improves; 3) 
the economic situation remains the same (as of April 2020) and the 
COVID-19 situation improves; 4) the economic situation improves and 
the COVID-19 situation deteriorates. At the time of writing, scenario 
number one is the most likely scenario, especially if oil prices remain 
low. Preparedness planning has mostly focused on this scenario.

As observed in March and April, when COVID-19 and related movement 
restrictions caused significant delays in the delivery of humanitarian 
cash assistance, a worsening economic situation, whether driven by 
the COVID-19 lockdowns or the oil prices, would likely lead to restric-
tions on withdrawals of US dollars, increased transfer fees and infla-
tion. This would have a direct impact on humanitarian cash assistance 
and supply-heavy programmes, as it is anticipated that difficulty ac-
cessing cash would affect small and medium sized suppliers’ ability to 
operate and replenish supplies. Humanitarian programmes, whether in-
kind or cash-based could also become more expensive to implement. 
At the same time, national staff who are paid in US dollars (USD) would 
have difficulty accessing their salaries, and staff paid in Iraqi dinar 
(IQD) would see their purchasing power deteriorate. 

Humanitarian partners have started preparing for a deteriorating eco-
nomic situation by diversifying cash transfer chains and assessing the 
ability of financial service providers (FSP) to anticipate liquidity crunch-
es. Some partners are also working on more detailed cash flow fore-
casting and exploring ways to increase their access to physical cash to 
minimize delays in payments. In a worst-case scenario, partners would 
also have to look at reducing current management costs, which would 
include an analysis of the non-fundamental and not yet committed ex-
penses and could also include a request to suppliers for greater flexi-
bility in payment times. 

For sectoral cash assistance programmes, some partners are also 
currently considering other modalities in case FSPs will be unable to 
operate as usual due to movement restrictions and cash liquidity short-
ages. These include switching from cash-based transfers to in-kind 
contributions, particularly food assistance in IDP camps, as well as the 
potential switch from mobile money transfers to physical cash or to 
vouchers agreed directly between humanitarian partners and vendors, 
without having to rely on FSPs for payments. 

Scenarios for the impact of cash and 
liquidity shortages on humanitarian 
programming
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The COVID-19 humanitarian activities can be thematically grouped 
as follows: 

1. Immediate health-related response, including measures to pre-
vent the spread of the disease (hygiene promotion, water and 
sanitation, disease outbreak preparedness and response, quaran-
tine and isolation measures, communication with communities/
awareness-raising etc.);

2. Interventions that will enable an adjusted response to new and 
changing needs due to the different operational environment 
during COVID-19 (remote protection monitoring and case man-
agement, psychosocial support (PSS), legal assistance, alter-
native education, alternative care for unaccompanied children 
and capacity building for humanitarian actors to operate during 
COVID-19);

3. Provision of food assistance, multipurpose cash and livelihoods 
support for the most vulnerable within the HRP target population 
(expansion of cash-based food assistance, cash for work (CfW) 
for rehabilitation of key service infrastructure, agricultural/live-
stock inputs/services and multipurpose cash). 

The GHRP for COVID-1949 sets out the overall global plan by humani-
tarian partners through the Inter-Agency Standing Committee (IASC) to 
address the risks and impact of the COVID-19 pandemic on the most 
vulnerable people in countries affected by humanitarian crises or at 
high risk of facing a humanitarian crisis. Iraq is one of the countries 
included in the GHRP and this addendum to the Iraq 2020 HRP rep-
resents a more detailed planning framework for the Iraq response as 
reflected in the GHRP. 

In line with the strategic objectives of the GHRP, the joint COVID-19 
humanitarian response in Iraq aims to prepare for, prevent and mitigate 
the impact of COVID-19 by responding to the immediate consequenc-
es of the pandemic for the most acutely vulnerable populations. The 
COVID-19 joint humanitarian response does not seek to address new 
socioeconomic vulnerabilities that may develop as a result of the pan-
demic. The humanitarian community in Iraq has identified a total of 54 
activities to prepare for, prevent, mitigate and respond to COVID-19, for 
which $264.8 million is required.

Part 5
Response Strategy
5.1
Response Objectives 
and Parameters

DUHOK, IRAQ
Community health volunteers from Medecins du Monde carrying out hand washing 
demonstrations at Chamesku IDP camp © Medecins du Monde



CROSS-CUTTING RESPONSE PRIORITIES

21

5.2
Cross-Cutting 
Response Priorities
In line with the GHRP response approach, the humanitarian community in Iraq is committed to delivering a principled and coordinated humanitarian 
response to COVID-19. Accountability to affected populations and communication with communities; gender, age and disability-sensitive program-
ming; flexible response modalities, including cash and voucher programming; as well as humanitarian access and logistics are at the centre of the 
joint approach to ensure the most effective response, maximizing both the reach and the impact of interventions to these cross-cutting challenges.  

Movement restrictions as a result of COVID-19 containment measures 
have reduced the number of humanitarian workers able to access af-
fected populations in displacement sites and return locations. At the 
same time, the need for credible information to counter anxiety and 
misinformation about the pandemic, to inform beneficiaries of ad-
justments to modalities of humanitarian interventions, and to ensure 
that affected populations have access to information to be able to 
understand and comply with COVID-19 preventive and containment 
measures, has rendered accountability to affected people (AAP) and 
communications with communities (CwC) more important than ever. 
To strengthen accountability and communication across the COVID-19 
response in Iraq, the AAP-CwC Working Group has focused on three 
core elements: enhanced coordination to ensure ongoing efforts are 
conducted in parallel with new initiatives; development and sharing of 
approved key messages across clusters and humanitarian partners; 
and advising on AAP indicators related to COVID-19 for inclusion in as-
sessments and monitoring to understand people’s information needs. 

Many humanitarian partners in Iraq engage in community-based activ-
ities as a way of raising awareness about COVID-19. However, modal-
ities for information-sharing have had to be adjusted as face-to-face 
conversations, the main communication modality preferred by Iraqis, 
is not possible due to current health measures encouraging social 
distancing, closure of community centres and access restrictions. In-
stead, hotlines, SMS, social media and sharing of printed materials, 
including leaflets and posters, have become the main communication 
channels. 

To avoid duplication by humanitarian partners, including activities with 
a cost-heavy component such as SMS and printing of materials, the 
AAP-CwC Working Group launched an online repository of COVID-19 
related documentation and guidance as well as joint messages.50 The 
key messages have been approved by WHO and Iraqi health authori-
ties, as well as the relevant clusters. The messages have been tailored 
by humanitarian partners to target specific vulnerable groups, such 
as children and caregivers; people with disabilities; and survivors of 
GBV, among others. They have also been tailored on a sectoral basis, 
including messages related to the psychosocial effects of COVID-19, 
including anxiety and trauma; tips for prevention for camp residents 
and those displaced in informal sites; as well as how to avoid unreliable 
news sources. Messages are shared in Arabic, Kurdish and English. 

Humanitarian partners are encouraged to consult the online repository 
to ensure that new interventions do not duplicate but build on and are 
coordinated with existing ones. 

IDPs are also encouraged to utilize the IIC for more information on 
COVID-19, including access to services. The IIC hotline number is toll-
free with operators available in Arabic, Kurdish and English. The AAP-
CwC Working Group and the IIC continue to work together to better 
understand the COVID-19 information needs of IDPs. From 1 March 
to 31 May 2020, the IIC received approximately 18,346 calls, of which 
4,601 were about COVID-19. In addition, between 29 March and 12 April 
2020, the IIC carried out two polls about the impact of COVID-19. In the 
first poll, reaching 2,382 people, 92 per cent of respondents said that 
the COVID-19 pandemic had affected their basic needs. The second 
poll asked people which of their basic needs had been most affected 
by the pandemic, with 70 per cent highlighting loss of livelihoods, 11 
per cent accentuating restrictions on access and movement, 5 per cent 
noting problems related to domestic violence, exploitation or abuse; 4 
per cent emphasizing need for cash and another 4 per cent stressing 
the need for rent; with remaining needs highlighted being medication, 
food, water and hygiene products. The IIC surveys are being used for 
referral to relevant clusters for follow-up action and to inform response 
planning. 

Accountability to affected populations 
and communication with communities
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Multipurpose cash assistance

Cash and voucher assistance (CVA) have been key components of 
the humanitarian response in Iraq for several years and is an effec-
tive form of humanitarian assistance that enables people to meet their 
basic needs and access services, while stimulating the local econo-
my. However, CVA implementation has been significantly impacted by 
the COVID-19 outbreak and movement restrictions. While markets are 
generally still functioning and stocked, financial services and access 
to cash have been disrupted with immediate and potentially long-term 
economic consequences. Movement restrictions imposed by the gov-
ernment have also curtailed the operations of humanitarian actors and 
banks, disrupting timely delivery of CVA to vulnerable households, as 
well as impacting the ability of recipients to use the cash or vouchers 
during a lockdown.  

In support of the joint humanitarian COVID-19 response, the CWG anal-
yses market conditions, assesses the challenges and opportunities for 
the use of CVA across the response and facilitates the response. The 
CWG, in collaboration with WFP’s Vulnerability Analysis and Mapping 
(VAM), REACH Initiative and the Cash Consortium of Iraq (CCI), is con-
ducting a market functionality analysis to better understand demand/
supply dynamics, purchasing patterns among beneficiaries, supply 
chain functionality and coping mechanisms of retailers. The analysis 
will inform adjustments to CVA interventions, including the costs of 
the Survival Minimum Expenditure Basket (SMEB) and the feasibility of 
various distribution modalities. 

COVID-19 will exacerbate entrenched vulnerabilities, with loss of live-
lihoods and income-generating opportunities consistently reported 
among the most significant consequences of COVID-19. According to 
CCI data, 28 per cent of the families, who have been assessed, lack 
access to income, while 45 per cent are dependent on casual labour. 
It is anticipated that the number of vulnerable households unable to 
meet their basic needs will increase as containment measures and 
movement restrictions continue to slow down economic performance. 
Many other coping mechanisms, including remittances and credit sys-
tems would now be exhausted due to the scale of COVID-19 impact. 
As a result, many households struggle to cover their minimum survival 
expenditures and those households that are already vulnerable will not 
be able to cover critical basic needs and services, including food, rent, 
hygiene and sanitation supplies and health care, which could expose 
them to immediate health and protection risks.

The CWG also coordinates a significant multipurpose cash and vouch-
er assistance portfolio, in close collaboration with the relevant clus-
ters. As part of the joint humanitarian COVID-19 response, the CWG 
will directly coordinate implementation of two activities to support 
vulnerable households to meet basic needs resulting from COVID-19:

1. Modified and expanded MPCA interventions for COVID-19

The multi-purpose cash assistance (MPCA) coordinated for COVID-19 
is a modification to the MPCA outlined in the 2020 HRP that will en-
able households to cover multiple basic needs and services, includ-
ing food, hygiene, health, rent and other expenses without resorting 
to negative coping mechanisms. First, the transfer value under the 
COVID-19 response is adjusted from $320 to $400 per household per 
month to account for the changing prices of basic items and increased 

The COVID-19 outbreak in Iraq, and the mitigation measures imposed 
by the government, including movement restrictions and curfews, have 
resulted in disruption to every aspect of economic and social life with 
a potentially long-lasting impact on the livelihoods and household 
economies of the most vulnerable, who often rely on aid to meet their 
basic needs. The 2020 Iraq HNO identified the specific challenges and 
risks for women, the elderly, adolescent boys and girls and people with 
disabilities, both in terms of increased vulnerability and challenges ac-
cessing services. COVID-19 further increases the risks to some of the 
most vulnerable groups, including heightened exposure to protection 
risks as a result of living in close proximity and/or overcrowded condi-
tions as people stay home during curfews, as well as new challenges 
of accessing humanitarian services in the changed operational envi-
ronment. 

Noting the impact of the COVID-19 outbreak on vulnerable populations 
and the disruption to humanitarian response implementation, human-
itarian partners will ensure that the most vulnerable populations have 
their needs met through programming that is gender, age and disability 
sensitive. Partners are assessing the needs of the most vulnerable and 
will increase access to services by tailoring interventions to ensure that 
the most vulnerable can easily access them. 

Humanitarian partners have used demographic data to identify high-
risk groups and have encouraged representation of these groups in 
decision-making bodies and activities at displacement sites. For ex-
ample, protection monitoring activities have sought to involve individ-
uals with diverse gender and age profiles, sociocultural backgrounds, 
displacement status and levels of ability. Humanitarian partners have 
also designed facilities and response programmes that are tailored to 
the needs of men, women, boys and girls, including those with disabil-
ities. For example, by ensuring at the programme design stage that 
sanitation, quarantine and isolation facilities are gender separated and 
accessible to people with disabilities, protection risks (particularly for 
GBV) are reduced and access to safe and dignified services enhanced. 

Many partners have integrated and targeted their programming as part 
of the joint COVID-19 response. Many programmes are delivered as a 
package to maximize reach, for example in some cases, WASH inter-
ventions and mental health and psychosocial support (MHPSS) ser-
vices services are integrated into education and health programming 
to improve access to those services. In other cases, humanitarian part-
ners are targeting programming to reach at-risk populations, such as 
prioritization of elderly patients at public health facilities, or self-learn-
ing packages for vulnerable children to learn at their own time and 
pace. Special delivery modalities such as the use of sign language and 
audio communications are being used to reach children with hearing 
and visual impairments. Partners implementing outreach and commu-
nication activities have adopted the use of age, gender and disability 
criteria to ensure that adjusted implementation modalities are effec-
tively accessible to, and safe for, all population groups. 

Gender, age and disability 
considerations in response
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bank transfer fees. Second, families not meeting their basic needs and 
impacted by COVID-19 will receive one installment covering two months. 
The $800 amount will enable eligible households living under the poverty 
line of 110,000 IQD (approximately $90) and unable to meet basic needs 
due to COVID-19, to cover basic needs for two months.51 The HRP 2020 
made provisions to assist 61,000 households with MPCA at a total cost 
of US$73 million. In light of COVID-19, the CWG made the following ad-
justments: the non-COVID-19 response in the HRP will cost $43 million 
to cover the basic needs of 36,000 families. The rest of the $30 million 
requested for MPCA under the HRP, together with an additional $5 million 
requested in new funding under the COVID-19 response, will be used to 
cover the basic needs of 30,000 households, including 10,000 IDP house-
holds out-of-camp and 20,000 returnees households impacted directly 
by COVID-19. The total cost of the MPCA activity under the COVID-19 
response is $35 million.  

2. Introduction of a hygiene cash assistance package for COVID-19 

A hygiene cash assistance package, with a transfer value set at $200 per 
household to cover hygiene items for six months, will target vulnerable 
households at high risk of contracting COVID-19, including the elderly and 
families with members with chronic disease. The basket was designed in 
consultation with the WASH and Health clusters. The assistance will be 
distributed in one or two installments depending on the context, includ-
ing market capacity and price integration of the items in target areas.52 
CWG will provide technical assistances and coordination support as out-
lined in the Operational Guidance on COVID-19 and Cash and Voucher 
Assistance. The CWG Socio-Economic Vulnerability Assessment Tool  
will be used to identify vulnerable households. Among them, households 
at higher risk to develop complications in case contracting COVID-19 will 
be prioritized. This intervention will be coordinated with WASH partners 
to avoid duplication: only families that do not receive hygiene items in-
kind will be assisted through the hygiene cash assistance. A total of $8 
million is required to provide this package to 32,000 families. 

To implement these activities, MPCA partners have presence in most 
of the prioritized districts with some actors already repurposing their 
2020 HRP MPCA funding to the COVID-19 response. For example, CCI 
has repurposed its funding to cover 10,000 households for COVID-19 
MPCA. Partners are liaising with local authorities, FSPs and correspond-
ing banks to facilitate distribution of CVA despite cash liquidity challeng-
es; most implementing partners and FSPs that they are in contract with 
have received governorate-level exemptions from lockdown measures to 
resume humanitarian assistance that was delayed in March and April. 

Humanitarian access

The COVID-19 containment measures, including closures of places of  
gathering and severe movement restrictions, implemented by the GoI 
and the KRG compounded the already significant administrative access 
challenges faced by humanitarian organizations working in Iraq, which 
have been ongoing for several months since GoI suspended national-lev-
el access authorizations for NGOs in late November 2019. Since then, 
humanitarian access has significantly deteriorated, with humanitarian 
partners reporting a four-fold increase in the number of districts with 
high access constraints in the access severity focus group discussions 
conducted by OCHA in April 2020. More than 1.77 million people in need, 
including 343,000 IDPs, live in districts with moderate to high access 

Access and logistics

constraints in the governorates of Al-Anbar, Baghdad, Diyala, Kirkuk, 
Ninewa, Salah Al-Din and AL-Sulaymaniyah. Furthermore, various types 
of access constraints have been reported in 92 per cent of districts in 
northern and central Iraq, with administrative restrictions on humanitari-
an movement being the most cited access constraint, largely stemming 
from the suspension of national level authorizations for NGOs in Decem-
ber 2019 and subsequent difficulty in re-establishing the government’s 
access authorization mechanism.

Across Iraq there is no uniform policy to allow humanitarian respond-
ers access to implement critical humanitarian activities, including those 
aimed at the prevention, containment and response to COVID-19. The 
COVID-19 containment measures, such as curfews and movement re-
strictions, have exacerbated pre-existing access challenges and had an 
impact on humanitarian operations in 77 per cent of districts. The se-
verity of the impact of these measures has varied by governorate, with 
the most affected governorates being Al-Anbar, Baghdad, Ninewa and 
Salah Al-Din. 

OCHA has negotiated with governorate-level authorities for curfew ex-
emptions for humanitarian partners and has advocated the movement 
of humanitarian cargo and staff as operationally necessary. Yet, despite 
this increased flexibility for humanitarian movement and activities, 
movement and transportation of staff and supplies between governor-
ates, and between Federal Iraq and the KRI, remains restricted. The in-
ter-governorate restrictions continue to significantly impede humanitari-
an response, as many organizations operate out of Erbil or Baghdad and 
must be able to cross governorate borders. The Humanitarian Coordina-
tor, supported by OCHA and NCCI, will continue to support humanitarian 
partners to obtain inter-governorate movement authorizations, working 
with the government to request NGO access papers. 

Logistics support

Beyond Iraq’s access restrictions, the COVID-19 outbreak paralysed the 
capability of supply chains at global and national levels. Informed by an 
assessment and analysis of the volume and nature of logistical support 
required by humanitarian organizations in Iraq during the COVID-19 out-
break, WFP is offering a wide range of logistical support services, in-
cluding related to transportation, customs, storage, logistics and supply 
chain information and capacity strengthening.

To support transportation needs, WFP is collating and sharing with hu-
manitarian partners information about transporters with capability and 
capacity to support operations. On request, WFP is also providing infor-
mation and updates on customs clearance procedures in Federal Iraq 
and KRI. Recognizing the storage challenges affecting many agencies, 
WFP is also making available mobile storage units at field locations 
where required. For partners requiring capacity strengthening, WFP has 
developed standard operating procedures and instruction manuals on 
supply chain operations which can be used by humanitarian agencies.

WFP is monitoring the status of border crossing points and prices of es-
sential goods and services and will provide humanitarian agencies with 
information on the impact of the crisis on the national supply chain and 
local markets. WFP is also making available a range of services, such as 
free-to-user air cargo transportation, air passenger services and others 
through the recently launched Emergency Service Marketplace digital 
platform.53
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5.3
Cluster Response Plans

NINEWA, IRAQ
UNICEF informing camp residents of COVID-19 prevention measures 
in Jad'ah Camp © UNICEF



CAMP COORDINATION AND CAMP MANAGEMENT

25

5.3.1
Camp Coordination and Camp Management

As part of the joint humanitarian COVID-19 response, the Camp 
Coordination and Camp Management (CCCM) Cluster aims to reach 
404,938 people, including 277,000 in-camp IDPs and 127,938 out-
of-camp IDPs, through enhanced communication with communities 
approaches and mass information campaigns, establishment of iso-
lation/quarantine contingency areas in camps, and COVID-19 spe-
cific assessment activities, complementing continued CCCM core 
activities, including site-level monitoring and advocacy, to sustain 
basic service standards in camps and informal sites during the pan-
demic. 

Needs analysis 

As of March 2020, 277,000 IDPs remained in 67 formal camps in Iraq. 
This number is higher than the annual projection for 2020 of an av-
erage of 250,000 individuals – partly due to COVID-19 movement re-
strictions implemented by the government, which has slowed down the 
expected rate of return. High population density, shared WASH facili-
ties, crowded living conditions inside emergency shelter and limited or 
non-existent possibility for people to quarantine in a safe manner with-
in their tents – should this be needed – create high risk of COVID-19 
spreading in camps and informal settlements. This risk is heightened 
in locations, particularly informal settlements, where there is high 
movement of people between the site and the surrounding community. 
Communicating about COVID-19 risks and prevention measures with 
people living in camps and informal settlements remains critical and 
could prove life-saving.

Camp management services are affected in all IDP camps, with reduced 
staff presence, remote management implementation and suspension 
of non-essential activities (e.g. infrastructure works), directly impact-
ing the living conditions of the camp residents. Similarly, the presence 
of humanitarian actors has been reduced in informal settlements, with 
30 per cent of previously reached IDPs not reached by CCCM activities 
since the onset of COVID-19 measures in Iraq. 

Continued monitoring of access to basic services, particularly WASH 
and health care, remains a critical activity during COVID-19, as does the 
need for site-level coordination of humanitarian services and response, 
particularly in camps. The cancellation of primary data collection as a 
result of COVID-19 social distancing measures and movement restric-
tions, has generated gaps in partners’ understanding of the level of 
services provided in camps, the well-being and living standards of in 
camp populations, as well as vulnerabilities, risk, and the impact of 
COVID-19 in camps and informal sites. 

To inform COVID-19 preparedness prioritization, the CCCM Cluster 
conducted analyses of relative vulnerability, coping capacity and risk 
profile for COVID-19 transmission in formal camps based on existing 
data and humanitarian partner reporting. The resulting Vulnerability 
Index for Formal Camps highlights, for example, camps where the pop-
ulation may be more vulnerable were there to be a COVID-19 outbreak 
(e.g. camps in Duhok with an older population and high population den-
sity), those where the presence of humanitarian actors is more limited 
and where the risk of exposure to COVID-19 is higher (e.g. in Diyala, 
Baghdad and Kerbala). 

Response strategy 

The CCCM Cluster is expanding the following HRP interventions to in-
clude COVID-19 emergency preparedness and response components: 
(1) intervention for formal IDP camp settings; (2) mobile CCCM inter-
ventions in informal displacement settlements and host communities; 
and (3) CCCM Cluster data collection (camp profiling, Risk Assessment 
Site Priority (RASP), intentions surveys). The new COVID-19 activities 
include: enhanced CwC approaches and mass information campaigns 
in formal camps and informal sites, including dissemination of infor-
mation materials and a bulk SMS campaign complementing the IIC’s 
planned intervention; establishment of isolation/quarantine contin-
gency areas in camps; and COVID-19-specific assessment activities in 
camps and informal sites. Original HRP activities, including monitoring 
of basic services and living conditions in the informal sites or safety 
risk improvement works, will continue being a priority for the CCCM 
response in order to understand and mitigate the impact of COVID-19 
in camps and informal settlements. 

Mitigation measures if restrictions continue 

Should movement restrictions continue throughout 2020, CCCM part-
ners will continue to implement remote management strategies to 
monitor the humanitarian situation in camps and informal sites and 
to ensure that CwC continues through camp-based staff and through 
communication with community representatives. A staff rotation sys-
tem to limit presence and reduce risk of COVID-19 exposure for staff 
and the camp population is in place in camps in KRI. This is considered 
good practice and will be expanded to the other camps if the risk of 
COVID-19 remains.

HRP TARGET COVID-19 TARGET83 COVID-19 REQUIREMENTS COVID-19 PARTNERS COVID-19 ACTIVITIES

540K 405K $24.2M 8 3
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As part of the joint COVID-19 humanitarian response, the Educa-
tion Cluster aims to reach 270,000 vulnerable children, including 
125,990 in-camp IDPs, 90,447 out-of-camp IDPs and 53,563 return-
ees, through a range of alternative distance education modalities, 
preventive and awareness-raising messaging, and support for the 
safe re-opening of schools in nine governorates across Federal Iraq 
and KRI.

Needs analysis 

More than ten million students, including the 330,500 children targeted 
by humanitarian partners in the 2020 HRP, have lost access to educa-
tion as a result of schools closing at the end of February 2020 due to 
the COVID-19 outbreak. There is no indication from the Ministry of Edu-
cation (MoE) of Federal Iraq or the MoE of KRI as to when schools will 
reopen. The likelihood of schools re-opening only at the commence-
ment of the new academic year in October 2020 is high. COVID-19 has 
disrupted an already fragile education system, which was weakened 
by years of armed conflict. Without innovative solutions, more children 
will be unable to enjoy their right to education and could be increasingly 
exposed to risks, such as child labour, child marriage or recruitment 
into armed groups. Schools offer children a protective and safe learn-
ing environment after years of armed conflict. COVID-19 has stripped 
children of the physical and psychological safety offered by schools. 
The likelihood of more children dropping out of school is high, with the 
most vulnerable being IDPs and children who recently returned to their 
areas of origin. 

Response strategy

The COVID-19 response will target nearly all children targeted in the 
2020 HRP. Moreover, the cluster anticipates that additional children 
who were not targeted in the 2020 HRP will be reached by the pro-
posed new interventions. The Education Cluster proposes to adjust 
its traditional response modalities to ensure distance access to and 
participation in education, self-learning opportunities and support for 
teachers during this crisis.  

The Education Cluster response has two components. The first is to 
provide alternative education for children who are currently home; this 
includes support through educational television, e-learning platforms 
and the provision of self-learning materials. Interactive functions built 
into the platforms as well as home visits in some cases, will ensure 
children and their parents are aware of the availability and use of the 
different educational platforms. Though these activities have been 
prompted in response to COVID-19, they present an opportunity to 
build back better by strengthening distance education platforms espe-
cially for children who have been out of school due to years of armed 

conflict. The new proposed interventions can help the cluster address 
the key challenge of quality of teaching and help children to catch up 
and make up for lost years of schooling. The Education Cluster aims 
to accommodate as many children as possible, including those with 
disabilities and other vulnerabilities. The self-learning materials make 
it possible for children who help with household chores or assist in 
generating income for the family to still access education at their own 
pace. Where possible, online and television lessons will make use of 
sign language interpreters to ensure that children with hearing impair-
ments do not miss out on their education. Audio is also available for 
visually impaired children. 

The second component focuses on ensuring the safe return of children 
to schools once they re-open. In the 2020 HRP, the Education Cluster 
focuses on infrastructure rehabilitation for school buildings, including 
WASH facilities. Due to COVID-19, the cluster will shift focus to proto-
cols for the safe return to schools, including practicing good hygiene 
in schools and equipping schools to maintain a safe and protective en-
vironment. With WASH interventions prioritizing WASH in health facil-
ities, education partners will be responsible for WASH in schools with 
guidance from the WASH Cluster. Once preparations have been made 
for a safe return to schools, partners will promote education through 
Back to School campaigns. 

Mitigation measures if restrictions continue 

The proposed modalities for alternative education reduce the need for 
partner travel and can be managed remotely. Educational television 
and e-learning will reach every child who has access to television or 
a smart device. The self-learning materials will be distributed by lo-
cal partners especially within the camps. The MoEs need the support 
of the partners to disinfect the schools and get the schools ready for 
re-opening. As such, the MoEs are expected to support partners in 
overcoming any possible access or movement constraints. Addition-
ally, partners will also work through local structures such as Parent 
Teacher Associations and communities to support the MoE to prepare 
the schools for re-opening. 

HRP TARGET COVID-19 TARGET83 COVID-19 REQUIREMENTS COVID-19 PARTNERS COVID-19 ACTIVITIES

331K 270K $2.6M 8 2

5.3.2
Education
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5.3.3
Emergency Livelihoods

HRP TARGET COVID-19 TARGET83 COVID-19 REQUIREMENTS COVID-19 PARTNERS COVID-19 ACTIVITIES

54K 8K $10.2M 5 1
As part of the joint humanitarian COVID-19 response, the Emergen-
cy Livelihoods Cluster (ELC) aims to reach 8,000 people, including 
3,200 out-of-camp IDPs and 4,800 returnees, with immediate tem-
porary employment for the most acutely vulnerable people who have 
lost their jobs due to COVID-19 through cash for work (CfW) in proj-
ects aimed at light repair, rehabilitation, cleaning and disinfection of 
key public infrastructure.

Needs analysis 

As indicated by multiple inter-sectoral and sectoral assessments and 
surveys, loss of livelihoods is one of the main needs stemming from 
the impact of COVID-19 as reported by humanitarian beneficiaries and 
other KIs. Job losses associated with restrictions on movement and 
closure of businesses due to COVID-19 have proven to be a key impact 
of the pandemic on the most vulnerable populations, and point to in-
creased vulnerability among unskilled workers and daily labourers in 
the informal sector. 

Recently conducted assessments by Emergency Livelihoods Cluster 
partners on the socioeconomic impact of COVID-19 across seven gov-
ernorates found that only 16 per cent (195 households) of households 
assessed had savings. Of these, the majority – 189 households or 
95 per cent – estimated that their savings would last less than three 
months. Some 85 per cent of households faced an immediate and se-
vere shock related to income, as they had reported at least one member 
in their household being unable to work due to COVID-19 restrictions.54 
Another assessment, completed at the end of April in Duhok and Nine-
wa, found that 62 per cent of respondents have experienced increased 
debt burdens as a result of COVID-19 containment measures, with food 
and cash listed as priority needs.55 CfW interventions will respond by 
providing immediate temporary employment, while introducing activi-
ties to strengthen the response to current COVID-19 measures in public 
areas through the light repair and rehabilitation, cleaning and disinfec-
tion of public spaces. 

Response strategy

The overall strategic approach of the Emergency Livelihoods Cluster is 
to provide temporary employment through CfW and to ensure that the 
CfW activities are implemented in response to increased WASH and 
health needs in public areas. CfW will directly generate an income for 
vulnerable households, while simultaneously supporting the COVID-19 
response through light repair and rehabilitation of key public infrastruc-
ture, such as sanitation areas of schools, government buildings and 
health facilities, as well as disinfecting and cleaning of these environ-

ments. By focusing on unprotected workers (e.g. casual labourers, 
self-employed or unskilled workers), youth, women and higher age 
bracket workers (60 years and above), the cluster will ensure that the 
livelihood needs of the most vulnerable groups are met. These groups 
comprise households with large families (8+ members); women-head-
ed households with no men (aged 18-59) able to work; households with 
two or more members who have pre-existing medical conditions or dis-
abilities impairing movement, including those living in public shelters, 
tents or unfinished buildings; and households having earned less than 
IQD 400,000 ($333) over the past three months. 

This new Emergency Livelihoods activity will be centered on humani-
tarian needs through an immediate CfW response, while the response 
by development partners will focus on larger infrastructure rehabilita-
tion and capacity building of health facilities, social cohesion and so-
cioeconomic impact studies. Links between humanitarian and develop-
ment programming will aim to strengthen Iraq’s capacity to address the 
COVID-19 pandemic and mitigate its impact in Iraq. 

At the same time, existing non-COVID-19 HRP activities for asset re-
placement will be adapted to COVID-19 health measures, while in-kind 
assets are encouraged over cash-based transfers and the number of 
distribution tranches reduced, in order to minimize the risks of cross 
contamination of COVID-19 during distributions. Assessments and 
business training will be conducted remotely to avoid gatherings, in-
cluding through mobile pre-recorded business training modules. All ac-
tivities will be carried out while maintaining social distancing and with 
masks, gloves and sanitizer being provided for beneficiaries and staff.

Mitigation measures if restrictions continue 

The Emergency Livelihoods Cluster will support partners to obtain ac-
cess letters and permission to implement CfW activities addressing 
increasing livelihood needs and health and WASH needs related to 
COVID-19 in public areas where restrictions persist. Continued coordi-
nation through OCHA, NCCI, specific clusters and relevant line minis-
tries will ensure continuation of such activities. 
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5.3.4
Food Security

HRP TARGET COVID-19 TARGET83 COVID-19 REQUIREMENTS COVID-19 PARTNERS COVID-19 ACTIVITIES

462K 629K $21.1M 24 5
As part of the joint humanitarian COVID-19 response, the Food Se-
curity Cluster aims to reach 629,000 individuals, including 277,000 
in-camp IDPs, 88,564 out-of-camp IDPs and 263,436 returnees, 
with emergency food assistance, agricultural livelihood support and 
cash-based schemes. 

Needs analysis 

The COVID-19 pandemic has the potential to disrupt the food system 
and impact food security, particularly for vulnerable groups including 
IDPs, returnees, refugees, host communities and poor households. On 
the supply side, food availability has remained stable, with domestic 
production and food imports continuing uninterrupted. Recognizing the 
importance of food production, the government exempted farmers, ag-
ricultural workers and food transporters from movement restrictions, 
allowing them to cultivate land, tend to livestock, access agricultural 
inputs and transport food to markets. However, constraints already 
existed along the agriculture value chains, particularly for vulnerable 
households. For example, underlying issues in the sector include ac-
cess to inputs, post-harvest management and market linkages; these 
challenges will likely be exacerbated for vulnerable smallholder farm-
ers if COVID-19 mitigation measures remain in place. On the demand 
side, COVID-19 movement restrictions have limited households’ ac-
cess to markets and livelihoods, affecting access to food. According to 
WFP’s mVAM April data, 42 per cent of surveyed households have used 
at least one food-based coping strategy56 to meet food needs.

Vulnerable host and out-of-camp IDP households, especially those with 
no stable source of income, may be at risk of becoming food inse-
cure due to the impact of COVID-19 mitigation measures. Movement 
restrictions and lockdowns can both prevent access to markets and 
lead to loss of employment and livelihoods. Populations living in IDP 
camps have the highest level of vulnerability, particularly female-head-
ed households. Girls aged between 6 and 17 years living in camps are 
particularly vulnerable to food insecurity as they are more likely to be 
denied food by caregivers and are more prone to undertaking unsafe 
income generating activities.57

Response strategy 

The Food Security Cluster’s COVID-19 response focuses on increasing 
food availability, access and stability in the short and medium term. 
Food Security partners have already responded to the COVID-19 pan-
demic by continuing to implement 2020 HRP activities, expanding 
some interventions and introducing new activities to meet the needs 
of returnees and in- and out-of-camp IDPs. The cluster is ensuring food 
access despite movement restrictions by expanding emergency food 

assistance to reach an additional 27,000 in-camp IDPs. These are peo-
ple who were previously removed from the beneficiary lists as a result 
of a targeting exercise.

Food availability and stability are being addressed by supporting agri-
cultural livelihoods for vulnerable out-of-camp IDPs and returnees with 
modified and new activities; 100,000 individuals will now be reached 
with agricultural inputs and assets, 192,000 with animal fodder and 
animal health services and 60,000 with Cash+ schemes. Therefore, the 
COVID-19 activities will reach 629,000 people, noting that this target 
includes 402,400 of the original HRP 2020 target, only excluding the 
HRP 2020 CfW activities, which were deemed a non-COVID-19 priority. 
CfW requires close contact between participants, which poses a chal-
lenge to social distancing recommendations. Thus, resumption of CfW 
activities will depend on public health recommendations and the lifting 
of social distancing measures. When accounting for both the COVID-19 
and the original HRP 2020 response, the Food Security Cluster will tar-
get 689,000 individuals. 

Animal health services and Cash+ schemes are new activities, in-
troduced as a response to COVID-19. The provision of animal health 
services will ensure that livestock, an essential livelihood source for 
vulnerable households, remain healthy and prevent a second zoonotic 
disease outbreak that would burden a health system already struggling 
to cope with COVID-19. The introduction of Cash+ schemes will im-
prove social protection for vulnerable smallholder farmers by providing 
unconditional cash, while simultaneously building resilience by also 
offering agricultural inputs, assets and/or training. This type of inter-
vention smooths food consumption patterns in the short term, while 
simultaneously improving agricultural production, income generation 
and asset ownership for longer-term dietary diversity and food security. 

Mitigation measures if restrictions continue 

Should movement restrictions persist and FSPs are unable to access 
camps or their regular point of sales, food assistance targeting in-camp 
IDPs will transition from cash to in-kind assistance, while partners im-
plementing Cash+ ‘cash’ transfers to out-of-camp IDPs and returnees 
will consider shifting from mobile money transfers to physical cash. 
The distribution of agriculture inputs, animal fodder, animal health 
services and Cash+ inputs targeting out-of-camp IDPs and returnees 
will likely be able to continue, given the government has continued to 
exempt individuals along the agriculture supply chain from movement 
restrictions. However, the cluster will monitor the situation and adapt 
accordingly. 



HEALTH

29

5.3.5
Health

HRP TARGET COVID-19 TARGET83 COVID-19 REQUIREMENTS COVID-19 PARTNERS COVID-19 ACTIVITIES

1.26M 514K $65.4M 13 7
As part of the joint humanitarian COVID-19 response, the Health 
Cluster aims to reach 514,051 individuals, including 277,103 in-
camp IDPs, 102,435 out-of-camp IDPs and 134,513 returnees, by 
supporting government health capacities to respond to COVID-19 
and working with partners to ensure adequate health response to 
the most vulnerable groups, should government health care become 
overstretched.

Needs analysis 

Following years of armed conflict, instability and political division, the 
Iraqi health system remains frail and unprepared to adequately address 
a significant COVID-19 outbreak at a scale that has been seen in other 
countries. While the number of confirmed cases in Iraq to date has 
remained manageable, the risk of an increased caseload remains high 
given Iraq’s demographic characteristics and the state of its service 
infrastructure. 

Based on available data, the highest mortality rate is among people 
aged 60-69 years with co-morbidities, despite many of them not having 
had contact or travel history. Although, currently, the active caseload 
is highest in Baghdad, Al-Basrah and AL-Sulaymaniyah, it is difficult to 
identify geographically which locations may become priorities due to 
several factors, including people’s awareness of and adherence to hy-
giene practices and physical distancing, activation/relaxation of lock-
downs, intra/inter-governorate movement of population adherence to 
quarantine guidelines, and repatriation of Iraqis from abroad.

Response strategy 

Stopping the number of cases from climbing requires a multi-sectoral 
harmonized approach, including enhanced early detection, isolation 
and case management of COVID-19 cases and improved contact 
tracing and quarantine of contacts and people with travel history. Im-
mediate, high-level support for improved IPC at national and facility 
management levels and collaboration between IPC and the Preven-
tive Sector need to be fostered. Adequate supply of PPE needs to be 
maintained. Health workers need to be continuously trained on case 
management and the appropriate use of PPE. As local and commu-
nity-based transmission increases, there is a need to shift from gen-
eral awareness-building to more deep-rooted behavioural change ap-
proaches to engage communities for household-level change. There 
is also a need to strengthen involvement of the procurement agency 
(Kimadia/MoH) in the response system to manage and rationalize sup-
plies consumption.

Given the challenges in predicting future hot spots and targeting re-
sponse priorities accordingly, health partners are working to support 
the government in upgrading health facilities’ isolation capacity, con-
ducting risk communication to create awareness in communities 
through all media and communication channels, enhancing early 
detection and active case search, continuation of essential primary 
health-care services,  and procuring and distributing test kits and PPE 
to MoH. 

Some of the activities planned in the 2020 HRP, such as MHPSS ser-
vices, are being delivered remotely in order to maintain services, while 
others, like physical rehabilitation of patients, have been put on hold. 
While international procurement of medicines and supplies is ongoing 
to a limited degree, many partners have switched to local procurement 
from pre-qualified vendors in order to circumvent port closures and re-
duce the time for these supplies to reach operation sites. Nevertheless, 
procuring and distributing medicine and supplies remains a challenge 
to most partners, not just due to COVID-19-related movement restric-
tions between and within governorates but also due to access issues 
related to complicated administrative procedures and the fact that lo-
cal vendors have doubled or tripled the prices of supplies.

Mitigation measures if restrictions continue 

Advocacy with the government is ongoing to facilitate emergency ser-
vices to affected populations. In general, health services are anticipat-
ed to continue uninterrupted despite movement restrictions, although 
contact-free modalities will be increasingly used for services that do 
not require hands-on intervention, while DoH will be supported to take 
over services that humanitarian partners cannot implement.
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5.3.6
Protection

HRP TARGET COVID-19 TARGET83 COVID-19 REQUIREMENTS COVID-19 PARTNERS COVID-19 ACTIVITIES

883K 639K $53.5M 29 17
General Protection, Housing, Land and Property and Mine Action 
partners will target 639,473 individuals, including 108,710 in-camp 
IDPs, 140,684 IDPs in out-of-camp locations and 390,079 returnees, 
by offering remote case management, legal assistance and psycho-
social support to the most vulnerable populations who are at risk of 
or already experiencing rights violations and other protection risks 
as a direct result of the COVID-19 outbreak and related access and 
movement restrictions.

Needs analysis 

General Protection: According to the findings of the remote protection 
monitoring exercise rolled out by National Protection Cluster (NPC) 
partners in response to COVID-19, 72 per cent of KIs reported that pro-
tection issues affecting communities have significantly increased since 
the beginning of the outbreak. Trauma, stress and anxiety have notably 
been reported as the first or second most critical issues for the affect-
ed population groups,58 including women, children, people with disabil-
ities and older people. The loss of livelihoods opportunities, reported 
by 89 per cent of KIs as the main impact of the COVID-19 crisis, has 
directly increased socioeconomic vulnerabilities and heightened the 
risk of affected individuals resorting to negative coping mechanisms, 
such as reduction in food consumption, spending savings, going into 
debt and the use of child labour to generate income. Pre-existing pro-
tection issues have remained critical, with the lack of civil documenta-
tion reported as the third most critical protection risk. Issues of abuse 
and violence within households, as well as family separation, have also 
been reported as significant concerns. 

Housing, Land and Property: the risk of evictions for returnees and 
out-of-camp IDP households has increased due to the socioeconomic 
impact of the outbreak of COVID-19 and forms one of the most critical 
and widespread protection concerns among IDPs. The fear of being 
evicted leads to negative coping strategies59 due to the inability to pay 
rent and related fees. Based on surveys conducted by HLP partners, 64 
per cent of households living in rented accommodation indicated that 
they would not be able to pay rent in the next three months and utilities 
for basic services,60 because of reduced access to income-generating 
opportunities, and 45 per cent of households interviewed reported that 
they consider themselves at risk of eviction.61  These figures indicate a 
stark increase compared with findings from before the COVID-19 out-
break, when only five per cent of households reported fearing eviction 
in the next 30 days.62 Female-headed households are especially vulner-
able to forced eviction because of their dependence on a male relative 
or spouse to access land or housing.63 In addition, the outbreak exac-
erbated the above-mentioned concerns primarily because of lack of 
HLP rights, livelihood opportunities, stigmatization and discriminatory 
practices against women.

Mine Action: The risk of explosive ordnance (EO) continues to pose a 
threat to people’s lives even with reduced movements, as these haz-
ards are planted in roads, key infrastructure or residential buildings. 
COVID-19 has increased the vulnerability of EO-affected populations 
through the reduction or cancellation of mine action operations due 
to imposed protective measures. In addition, COVID-19 has negatively 
impacted living conditions of the affected populations, since the lock-
down and loss of employment or decrease in income, which might 
force some individuals to adopt or continue to adopt risk-taking be-
haviour patterns to generate income (e.g. scrap metal collection and 
trade, truffle picking and trade, and farming in contaminated areas).

Response strategy

General Protection: Increased protection needs and risks will be ad-
dressed through specialized protection services already included in the 
HRP, such as case management, PSS and service referrals, but whose 
content and modalities of implementation will be adapted to the pro-
tection impact of COVID-19 (e.g. provision of specific PSS support 
and messages to mitigate the increased stress and anxiety resulting 
from the outbreak and the lockdown). Additional activities, including 
COVID-19-specific cash-for-protection, will be implemented to mitigate 
the increased risk of negative coping mechanisms mainly associated 
with the loss of livelihood opportunities caused by COVID-19 restric-
tions. In addition, hotlines will be set up to provide information on 
rights and services. Pre-existing protection issues related to the lack of 
civil documentation will continue to be addressed through legal assis-
tance and counselling. Community-based protection will remain essen-
tial to support the self-reliance of communities on their own protection 
mechanisms, additionally important as the outreach capacity of hu-
manitarian actors is hampered. Continued support, including remotely 
through alternative communication modalities, will be given to com-
munity groups to facilitate access to information on available services, 
analyse protection risks related to COVID-19 and support community 
initiatives on social cohesion and local advocacy with stakeholders.64

Housing, Land and Property: Partners will continue raising awareness 
of HLP rights and responsibilities and offer remote legal assistance 
and legal counselling to vulnerable households and their landlords to 
avoid evictions and strengthen tenure security. Remote legal services 
will be provided by using digital communication platforms to commu-
nicate with beneficiaries in order to receive the documentation, prepare 
the caseloads and to submit to courts and compensation committees 
when the circumstances allow.65 Where required, HLP partners will set 
up referral pathways to receive cash for rent support for households 
at immediate risk of eviction. Partners are advocating a nationwide 
moratorium on evictions for the duration of the COVID-19 crisis; they 
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Child Protection

Mitigation measures if restrictions continue 

Should direct access to beneficiaries remain limited, partners 
will continue to provide individual services remotely. Despite the 
challenges, partners have demonstrated significant commitment 
and ability to explore alternative methods to implement protection 
activities, including by working with established community-based 
groups to deliver awareness-raising activities, identify beneficiaries in 
need of specialized protection services and monitor the development 
of protection issues and the protection environment in affected areas. 
Remote modalities for the provision of legal assistance and counseling 
to beneficiaries are activities that the HLP Sub-Cluster has advised its 
partners on during the COVID-19 crisis.

The Child Protection Sub-Cluster aims to reach 489,250 children 
and adults, including 59,782 in-camp IDPs, 138,912 out-of-camp 
IDPs and 290,556 returnees, with child protection services, includ-
ing case management, identification and referrals, alternative care, 
PSS, awareness-raising activities and support to children in institu-
tions during the COVID-19 outbreak.

Needs analysis 

Child protection risks have increased due to the risks presented by 
COVID-19 and the related mitigation measures, including, for exam-
ple, the separation of children from their caregiver/s due to isolation 
or quarantine measures. The recent Remote Protection Monitoring 
exercise confirmed that since the start of COVID-19 in Iraq, there has 
been a significant increase in the child protection risks of psychological 
trauma, stress and anxiety, child labour, violence, abuse and neglect.

Response strategy 

The child protection response has been modified for services and ac-
tivities to continue to be delivered in response to the increased needs. 

Adapted modalities are being used to deliver psychosocial support 
at the household level as well as child-friendly awareness-raising ac-
tivities. In addition, identification and referral and case management 
services are being delivered through adapted and remote modalities, 
in response to the increased child protection risks due to COVID-19. 
Additional safe and appropriate forms of alternative care for children 
who are separated from their caregivers, due to COVID-19, including 
in and outside camps, as well as for children in institutions are also 
required. Expanded coverage of services to areas which have limited 
presence of child protection services and providers, will be prioritized. 

Mitigation measures if restrictions continue 

Guidance has been developed on how to adapt activities and delivery 
modalities for awareness-raising and PSS activities. Technical guid-
ance has also been developed for the delivery of case management 
and alternative care services, including to provide case management 
services remotely. 

will provide HLP services to people in need remotely and in person to 
protect beneficiaries who are at risk of eviction (observing public health 
measures) when and as necessary, as indicated in the HLP Sub-Cluster 
guidance note. The HLP Sub-Cluster will collaborate with the Shelter 
Cluster to set up the reporting mechanism and to coordinate the joint 
efforts and avoid overlap.

Mine Action: In order to continue informing beneficiaries of the risks 
of EO in affected areas, humanitarian mine action partners will use re-
mote awareness-raising delivery modalities, such as mass media, so-
cial media, screens in IDP camps and mobile messages, among others, 
to disseminate key EO safety messages.

HRP TARGET COVID-19 TARGET83 COVID-19 REQUIREMENTS COVID-19 PARTNERS COVID-19 ACTIVITIES

589K 489K $5.1M 32 6
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Gender-Based Violence

The Gender-Based Violence (GBV) Sub-Cluster aims to reach 
281,760 people, including 36,792 in-camp IDPs, 67,179 out-of-
camp IDPs and 177,789 returnees, with GBV critical services, in-
cluding case management, referrals for specialized services, PSS, 
distribution of dignity kits and awareness-raising activities, to sup-
port those experiencing, or at most risk of, GBV during the COVID-19 
outbreak.

Needs analysis

The protracted crisis, deep-rooted gender inequality, harmful social 
norms, limited livelihood opportunities, in conjunction with the recent 
COVID-19 socioeconomic consequences, have exacerbated  GBV risks 
and some pre-existing forms of GBV.66 Particularly, an increase in the 
number of domestic violence cases has been reported during COVID-
19.67 68 Loss of income, uncertainty about the situation and future, 
stress from confinement, and lack of social amenities and networks 
have resulted in fuelling tensions and violence within households. 
These risks are further worsened by the inability of GBV survivors to 
leave their homes to seek safety and support due to movement re-
strictions. In light of the economic strains and uncertainty, women 
and girls with limited resources, especially within the female-headed 
households and those perceived to be affiliated to extremist groups, 
are at heightened risk to resort to negative coping strategies and be 
exposed to sexual exploitation and abuse or transactional sex.69 In ad-
dition, social norms and fear of experiencing GBV become obstacles 
for women and girls who may have COVID-19 to access quarantine or 
health facilities to receive care.70

Response strategy 

The additional GBV risks during COVID-19 highlight the demand for GBV 
specialized services. Accordingly, GBV actors will continue providing 
GBV critical services, including case management, referrals for special-
ized services, PSS, distribution of dignity kits and awareness-raising, 
using remote modalities where there is no or limited access. Partners 
will maintain the quality of services and the criticality of enhancing the 
safety of GBV survivors in line with the GBV guiding principles. More-
over, GBV actors will expand coverage in areas with high GBV needs 
and no or limited presence of GBV critical services.71 Coordination with 
other humanitarian sectors will be strengthened to incorporate GBV 
risk mitigation strategies throughout the COVID-19 response imple-
mentation.72 GBV actors will adopt all possible and safe modalities and 
strengthen referral mechanisms with other sectors to ensure that GBV 
survivors are able to access essential multisectoral services.

Mitigation measures if restrictions continue 

Guidance material has been developed by the GBV Sub-Cluster for its 
partners in order to promote service delivery to those most in need. 

HRP TARGET COVID-19 TARGET83 COVID-19 REQUIREMENTS COVID-19 PARTNERS COVID-19 ACTIVITIES

403K 282K $12.6M 37 5
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5.3.7
Shelter and Non-Food Items

HRP TARGET COVID-19 TARGET83 COVID-19 REQUIREMENTS COVID-19 PARTNERS COVID-19 ACTIVITIES

525K 111K $7.6M 7 2
As part of the joint humanitarian COVID-19 response, the Shelter 
and Non-Food Items (SNFI) Cluster aims to reach up to 111,200 
most vulnerable individuals, including 55,000 in-camp IDPs, 36,000 
out-of-camp IDPs and 20,200 returnees, whose needs for adequate 
shelter and basic household items during quarantine and isolation 
have heightened, particularly in IDP camps, as well as in designated 
health facilities and governmental structures struggling to cope with 
an increased COVID-19 caseload. 

Needs analysis 

In March and April 2020, several reports indicated that SNFI needs 
among the most vulnerable population groups have increased. Move-
ment restrictions have kept the status quo in camps: crowded condi-
tions and people continually exposed to harsh weather including flood 
risks. Many out-of-camp IDPs and returnees have lost their livelihoods, 
worsening their socioeconomic vulnerability and reducing their ability 
to pay for rent and NFIs. Fear of eviction has increased eight times 
among some IDPs.73 This may worsen living conditions as families 
move into sub-standard shelter to decrease rental expenses, or squat 
in unfinished and abandoned buildings (UAB).74 Additionally, IDPs mov-
ing between governorates before the COVID-19 measures have been 
denied re-entry to their areas of residence. Due to insufficient quar-
antine capacity, they settled in informal sites close to checkpoints, in 
sub-standard shelter conditions.75

Response strategy 

The SNFI Cluster’s strategy for the COVID-19 response has expanded 
to align with the Health Cluster scenario planning where a collapse of 
the health system is envisaged, should cases increasingly overwhelm 
current government structures for both quarantine and isolation pur-
poses. The most vulnerable people, especially in-camp IDPs, may not 
be prioritized for quarantining in pre-identified government facilities, as 
already witnessed during the past months:76 in certain governorates, 
IDPs returning to their camp of residence had to quarantine inside their 
tent, where social distancing for 14 days was challenging. Similarly, 
other inadequate living spaces such as informal sites may be over-
crowded, posing a risk if people cannot properly self-separate from the 
rest of their family or community.77 Hence, the SNFI Cluster plans to 
provide temporary shelter (tents) and basic household items for quar-
antine and isolation areas; these could be set up in IDP camps,78 and/or 
adjacent to health-care facilities, so as to help decongestion while more 
permanent extensions may be constructed in the longer term. Such 
SNFI support would contribute to positive health outcomes, therefore, 
to be closely coordinated with the Health Cluster and relevant local 
authorities, making sure IPC protocols are strictly observed. The target 

is 55,600 individuals covered with both shelter and NFI support to as-
sist 27,500 in-camp IDPs (10 per cent of the total in-camp population 
of 277,000), and 28,100 out-of-camp vulnerable people.79 The required 
budget is $7.6 million. SNFI Cluster members could contribute a con-
siderable number of tents80 and NFIs already available in the country, 
easily deployable wherever needs emerge in priority governorates.  

Availability of tents and NFIs would allow partners to continue the set-
ting up of quarantine and isolation areas, even if movement restrictions 
remained in place. Alternatively, those items could be handed over to 
either health partners, WHO or MoH at national or local level, although 
their capacity to pursue more technical activities such as tent installa-
tion will have to be determined. 

In planning to set up quarantine and isolation areas either in IDP camps 
or adjacent to health-care facilities, the SNFI Cluster has made provi-
sion for gender-segregated shelter space. Furthermore, the layout of 
the quarantine and isolation areas has been designed to mitigate the 
effects of family separation during quarantine/isolation; for this pur-
pose, the cluster has planned for a 'visitors' corner' to facilitate family 
contact while fully complying with IPC protocols. The cluster also plans 
to deploy extra shelter space for those who may need a caretaker (e.g. 
elderly people, children, people with specific needs). 

The cluster is also supporting health actors assisting DoH in the expan-
sion of existing space in health-care facilities outside camps, should 
those facilities become overwhelmed.

Mitigation measures if movement restrictions continue 

As movement restrictions are lifted, partners will be able to resume 
their programmes and respond to identified needs, counting as well on 
an integrated, multisectoral response, where for example rental needs 
for the most vulnerable would be covered through MPCA.  If movement 
restrictions continue, the SNFI Cluster will implement its COVID-19 re-
sponse under the leadership and coordination of the Health Cluster, 
since the provision of tents and NFIs directly contribute to the health 
response.
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5.3.8
Water, Sanitation and Hygiene

HRP TARGET COVID-19 TARGET83 COVID-19 REQUIREMENTS COVID-19 PARTNERS COVID-19 ACTIVITIES

889K 548K $19.4M 39 4
As part of the joint humanitarian COVID-19 humanitarian response, 
the Water, Sanitation and Hygiene (WASH) Cluster aims to reach 
548,225 people, including 277,000 in-camp IDPs, 27,963 out-of-
camp IDPs and 243,262 returnees, with camp-based WASH service 
provision, increased hygiene promotion and hygiene kit distributions, 
and emergency provision of safe water and sanitation solutions. 

Needs analysis 

The COVID-19 outbreak has exacerbated already insufficient access 
to potable/safe water and inadequate sanitation services specially to 
conflict-affected people in many districts, negatively affecting public 
health and the dignity of highly vulnerable and displaced communities.  

As WASH is essential for the prevention of COVID-19 transmission, 
there is increased demand for safe water, hygiene items (e.g. soap, 
hand sanitizer etc.) and hygiene promotion activities targeting house-
holds, collective vulnerable sites and public spaces. Vulnerable pop-
ulations have had less access to hygiene items due to an inability to 
access shops, disruptions in supply chains, and an increase in some 
prices as a result of COVID-19. At the same time, at least 18,000 people 
have not been reached with hygiene promotion services and another 
13,000 people in-camps have not been reached with adequate water 
and sanitation supplies. 

Movement restrictions have led to the pausing of infrastructure reha-
bilitation of water treatment facilities in areas of return, leaving those 
populations at higher risk of COVID-19 infection, as well as other en-
demic diseases such as cholera due to unsafe and insufficient water. 
Many essential activities, such as the rehabilitation of WASH facilities 
in health-care facilities and WASH response in informal settlements, 
remain gaps that must be addressed rapidly to mitigate COVID-19 
risks. Camps scheduled to close in the coming months are expected to 
remain in service, requiring adjustments in WASH targets to continue 
provision of full services in all camps. 

Additionally, COVID-19 has impacted the livelihoods of many vulnera-
ble populations, leading to a decrease in funds available to purchase 
essential hygiene items such as soap. This has resulted in a need to 
increase the number of people targeted for in-kind distributions to 
mitigate the risks of people resorting to negative coping mechanisms. 
An estimated 102,915 in-camp IDPs, 25,783 out-of-camp IDPs and 
224,306 returnees need emergency WASH support.

Response strategy 

Since the start of the pandemic and associated movement restrictions, 
the WASH Cluster re-focused its priorities on providing critical life-sav-
ing WASH interventions in-camps and out-of-camps locations, or lo-
cations that have critically limited WASH services, instead of promot-
ing sustainable WASH interventions. In this case, the main response 

strategy is emergency WASH services, which includes the provision of 
emergency water supply, temporary sanitation facilities, hygiene item 
distributions (by cash transfer, when appropriate) and contextually ap-
propriate hygiene awareness campaigns to mitigate increased public 
health risks. Since most of the measures in mitigation of COVID-19 are 
linked to behavioural changes, the WASH Cluster strongly emphasiz-
es hygiene promotion activities targeting households, vulnerable sites 
and public spaces that are aligned with Risk Communication and Com-
munity Engagement, to reduce the exposure to the disease at home 
and in communities.

WASH partners also continue interventions to improve water supply 
and sanitation conditions both remotely and onsite by using teams 
inside camps or stationed at location. Regular WASH interventions, in-
cluding the monitoring of water quality of drinking water sources, mon-
itoring of sanitation facilities (greywater disposal, sceptic tanks and 
cesspools) and ensuring compliance with COVID-19 mitigation proce-
dures used by contractors for desludging and ensuring safe disposal 
according to standards. The cluster emphasizes collaboration with the 
Education, Protection and Health clusters to prevent duplication of 
efforts in improvement of essential WASH services and improve IPC 
measures in health-care facilities to reduce nosocomial transmission 
and contamination from health-care facilities to communities, and to 
respond to the water and sanitation service demand resulting from in-
creased numbers of patients.

In the context of COVID-19, WASH services prevent the spread of 
COVID-19 in case of an outbreak, particularly in camps. Donor flex-
ibility in funding allowed many partners to quickly pivot activities to 
COVID-19, but additional resources are needed to maintain the level of 
services needed throughout 2020.

Mitigation measures if movement restrictions continue 

Social distancing restrictions and banning of large groups have led to 
adjustments in hygiene promotion activities. Interventions focus on 
household-orientated hygiene promotion activities rather than com-
munity-level hygiene promotion activities, with a focus on pre- and 
post-comparisons to assess effectiveness of approaches and tools. 
Additionally, the cluster will support partners in their preparedness to 
respond to populations in high risk areas of COVID-19 through emer-
gency WASH services, including strengthening public and private 
WASH service delivery in areas of return and contributing to the re-
silience of the affected populations. The cluster will also engage with 
local authorities’ line departments/ministries such as Directorates of 
Water and Health to ensure delivery of some WASH services (e.g. dis-
semination of hygiene messages and distribution of hygiene kits) in 
areas where partners’ access is restricted.
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5.3.9
Coordination and Common Services

While there is no new financial requirement for Coordination and 
Common Services (CCS) activities specific to COVID-19, CCS will 
continue to support the humanitarian response and organizations, 
including the COVID-19 response, through its support to existing co-
ordination structures, as well as adjustments to common services, 
as required, to facilitate response during the pandemic and its asso-
ciated movement restrictions.

Needs analysis

Humanitarian actors continue to report that curfews and movement re-
strictions are impeding the delivery of assistance in Iraq, including pro-
gramming related to COVID-19 prevention, preparedness and response, 
although the impact varies by governorate. OCHA has had success in 
some governorates in negotiating with local authorities to facilitate 
movements of NGO partners carrying out life-saving activities. Howev-
er, movement restrictions and exemptions for the COVID-19 response 
remain varied based on the geographic and thematic areas of inter-
vention. The inability of humanitarian partners to conduct new assess-
ments due to COVID-19 movement restrictions creates new challenges 
for needs analysis and response targeting which must be identified and 
addressed using innovation and flexible arrangements for data gather-
ing and verification. Coupled with the continuously evolving situation, 
the lack of, or delay in, assessments mean that the full humanitarian 
impact of the pandemic has not yet been established. 

Response strategy 

CCS will continue to support humanitarian actors with coordination, 
information management and coordinated needs assessments, as 
well as advocacy for access. Remote surveys and vulnerability anal-
yses are underway that will inform further updates of programming. 
As restrictions ease, partners will start exploring the possibility of re-
suming in-person data collection. At national level, the Humanitarian 
Coordinator, supported by OCHA and NCCI, continues to spearhead 
access negotiations for critical activities. In addition, NCCI is setting 
up an Access Letter Unit in order to support the processing and sub-
mission of access letter applications. The aim of the Unit is to ensure 
that the number of access letters being rejected is reduced. Advocacy 
efforts at national and governorate levels by the Humanitarian Coor-
dinator, OCHA and NCCI aimed at improving access for humanitarian 
partners will continue.
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5.4
Monitoring and  Reporting 

Response activities relating to COVID-19 will be monitored within the 
existing information management and inter-cluster reporting struc-
tures. The mechanisms to monitor progress against the strategic ob-
jectives and specific objectives of the 2020 HRP remain unchanged, 
however, the framework has been expanded to also track the progress 
of activities for the COVID-19 response. Clusters have defined addi-

tional indicators (disaggregated by age and sex) for modified and new 
activities that have been incorporated into the ActivityInfo reporting 
platform. The expanded framework differentiates between COVID-19, 
non-COVID-19, and priority activities, and will enable progress against 
the HRP and specific COVID-19 targets to be reported monthly. 

Cluster activities, targets and indicators

ACTIVITY 84 RELATION TO HRP 85 TARGET BENEFICIARIES (INDIVIDUALS*)

IDPs
 in-camp

IDPs 
out-of-camp

Returnees Total

Camp Coordination and Camp Management

CCCM intervention for formal camp settings Modified activity 277,000 - - 277,000

Response monitoring indicators for new or modified activities: 
(1) # IDPs living in formal camps where CCCM mass communication on COVID-19 has taken place 
(2) # formal camps where COVID-19 quarantine/isolation areas are established or prepared as contingency

Mobile CCCM intervention in informal settlements and 
host communities

Modified activity - 127,938 - 127,938

Response monitoring indicators for new or modified activities: 
(1) # IDPs living in informal sites where CCCM mass communication on COVID-19 has taken place

CCCM cluster data collection (camp profiling, RASP, 
intentions)

Modified activity - - -
1 

(assessment)

Education

Provide alternative education New activity 11,058 6,168 36,774 54,000

Response monitoring indicators for new or modified activities: 
(1) # number of TV/video programmes produced with the support of partners 
(2) # of online/offline systems support related to queries and technical glitches established 
(3) # of female teachers trained on distance/e-learning support 
(4) # of male teachers trained on distance/e-learning support 
(5) # of girls reached through self-learning materials 
(6) # of boys reached through self-learning materials 
(7) # of girls individually supported through home-schooling 
(8) # of boys individually supported through home-schooling 
(9) # of girls with access to e-learning platforms 
(10) # of boys with access to e-learning platforms 
(11) # of girls/boys accessing TV education and remotely supported through follow up 
(12) # of girls/boys accessing TV education and remotely supported through follow up 
(13) # of caregivers (female) outreached with parents’ guidance (brochure/video/other) 
(14) # of caregivers (male) outreached with parents’ guidance (brochure/video/other) 
(15) # of girls received connectivity devices to access to education and training 
(16) # of boys received connectivity devices to access to education and training
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School readiness and preparedness activities New activity 125,990 90,447 53,563 270,000

Response monitoring indicators for new or modified activities: 
(1) # of schools supported with disinfection 
(2) # of schools supported with  WASH packages 
(3) # of schools provided with thermometers 
(4) # of back to school campaigns held

Emergency Livelihoods

CfW for rehabilitation of key service infrastructure, pub-
lic sanitation areas, including disinfection and cleaning 
of public buildings

New activity - 3,200 4,800 8,000

Response monitoring indicators for new or modified activities: 
(1) # of individuals benefited from temporary employment

Food Security

Provision of food assistance to in-camp IDPs through 
cash-based transfers

Modified activity 277,000 - - 277,000

Response monitoring indicators for new or modified activities: 
(1) [Existing for in-camp IDPs] # of individuals that received monthly cash or voucher transfer with 80 percent (1,800 kcals) of daily recommended caloric intake  
(2) [New for in-camp and out-of-camp IDPs] # of individuals that received monthly in-kind food assistance with 80 per cent (1,800kcals) of daily recommended 
caloric intake

Provision of agriculture inputs and assets Modified activity - 9,160 90,840 100,000

Provision of animal feed Modified activity - 61,404 130,596 192,000

Cash plus (cash, provision of inputs, training, including 
hygiene)

New activity - 18,000 42,000 60,000

Response monitoring indicators for new or modified activities: 
(1) # of individuals that received cash transfers and inputs/trainings

Animal health inputs New activity - 61,404 130,596 192,000

Response monitoring indicators for new or modified activities: 
(1) # of individuals that received animal health inputs

Health

Nutrition/immunization Modified activity - 18,189 61,811 80,000

Essential medicines Modified activity - - - -

Reproductive health Modified activity - 17,052 57,948 75,000

Mental health and psychosocial support services Modified activity - 17,052 57,948 75,000

Response monitoring indicators for new or modified activities: 
(1) # of MHPSS coordination meetings held

Disease outbreak contingency and response Modified activity - - - -  86 

Response monitoring indicators for new or modified activities: 
(1) # of media interviews provided 
(2) # of governorates that received IEC materials 
(3) # of key messages developed and shared with the community 
(4) # of governorates actively involved in the implementation of event-based surveillance 
(5) # of awareness-raising campaigns and activities conducted 
(6) % of stock-out of COVID-19 testing kits and supplies 
(7) # of assessments conducted to identify gaps (monthly)

ACTIVITY RELATION TO HRP TARGET BENEFICIARIES (INDIVIDUALS)

IDPs 
in-camp

IDPs 
out-of-camp

Returnees Total
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Secondary health care services Modified activity - - - -  87 

Response monitoring indicators for new or modified activities: 
(1) # of standard triage and isolation units operational

Training of health care workers Modified activity 109 105 387 601

Response monitoring indicators for new or modified activities: 
(1) # of rapid response teams trained 
(2) # of health professionals trained on infection prevention and control practices and strategies

Protection: General Protection, 
Housing, Land and Property, Mine Action

Awareness-raising – GP Related activity 22,564 29,201 80,967 132,732

Awareness-raising – HLP Related activity 1,530 1,980 5,490 9,000

Mine risk education – MA Related activity 9,407 12,173 33,753 55,333

Community based protection – GP Related activity 260 336 931 1,527

Community level assessment – GP Related activity 9 12 32 53

Protection monitoring – GP Related activity 51,512 66,663 184,839 303,014

Referrals of cases (emergency cash and referral sup-
port to services) – GP

Related activity 2,204 2,852 7,908 12,964

Cash for protection – GP Related activity 1,063 1,375 3,813 6,250

Case management – GP Related activity 1,079 1,397 3,872 6,348

Psychosocial support – GP Related activity 5,825 7,538 20,901 34,264

Legal assistance (detention representation) – GP Related activity 280 363 1,006 1,649

Legal assistance (documentation) – GP Related activity 13,509 17,482 48,472 79,462

Cash for Protection (COVID-19) New activity 49,464 17,862 1,374 68,700

Response monitoring indicators for new or modified activities: 
(1) # of female/male headed households with protection concerns receiving cash for protection (one line of assistance) 
(2) # of female/male headed households with protection concerns receiving cash for protection (two lines of assistance) 
(3) # of female/male headed households with protection concerns receiving cash for protection (three lines of assistance) 

Capacity building – humanitarian actors New activity - - - 1,030

Response monitoring indicators for new or modified activities: 
(1) # of women/men humanitarian staff trained on protection approaches or issues

Hotlines New activity 65,049 84,181 233,410 382,640

Response monitoring indicators for new or modified activities: 
(1) # calls received by hotlines from girls, boys, women and men

Setup of referrals of cases to deliver cash for rent 
support – HLP 

New activity 45 58 162 265

Response monitoring indicators for new or modified activities: 
(1) of # female/male households whose cases were referred to deliver cash for rent support for HLP

Remote legal counseling of households threatened with 
eviction due to COVID-19 lockdown – HLP 

New activity 45 58 162 265

Response monitoring indicators for new or modified activities: 
(1) of # female/male households threatened with evictions due to COVID-19 lockdown who received remote legal counselling for HLP

ACTIVITY RELATION TO HRP TARGET BENEFICIARIES (INDIVIDUALS)

IDPs 
in-camp

IDPs 
out-of-camp

Returnees Total
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Protection: Child Protection

Awareness-raising – CP Modified activity 57,426 139,858 276,380 473,664

Response monitoring indicators for new or modified activities: 
(1) # of IEC materials distributed 
(2) # of girls and boys reached with awareness-raising messages
(3) # of women and men reached with awareness-raising messages

Identification and referrals – CP Modified activity 1,475 3,592 7,098 12,164

Case management – CP Modified activity 1,481 3,606 7,126 12,212

Psychosocial support – CP Modified activity 52,828 129,659 253,825 436,312

Response monitoring indicators for new or modified activities: 
(1) # of PSS and learning kits (0-6 years of age child) distributed at household level 
(2) # of PSS and learning kits (7-13 years of age child) distributed at household level 
(3) # of PSS and learning kits (14-17 years of age adolescent) distributed at household level 
(4) # of girls and boys who received individual psychosocial support

Alternative care for unaccompanied children – CP New activity 22 56 104 182

Response monitoring indicators for new or modified activities: 
(1) # of girls and boys without appropriate parental care identified and placed in alternative care 
(2) # of girls and boys without appropriate parental care are reunified with primary caregiver/s

Support for children in institutions – CP New activity - - - 3,600

Response monitoring indicators for new or modified activities: 
(1) # of girls and boys in institutions provided with support

Protection: Gender-Based Violence

Awareness-raising - GBV Related activity 23,894 67,179 177,789 268,863

Response monitoring indicators for new or modified activities: 
(1) # of persons reached with GBV awareness-raising messages remotely

Case management – GBV Related activity 1,195 3,359 8,889 13,443

Psychosocial support – GBV Related activity 4,779 13,436 35,558 53,773

Referrals of cases – GBV (cost covered in case man-
agement)

Related activity - - - -

Dignity kits – GBV Modified activity 36,792 30,038 33,334 100,165

Shelter and NFIs

Provision of tents for quarantine/isolation areas New activity 27,500 18,000 10,100 55,600

Response monitoring indicators for new or modified activities:f 
(1) # of individuals provided with a shelter in quarantine/isolation areas

Provision of NFI for quarantine/isolation areas New activity 27,500 18,000 10,100 55,600

Response monitoring indicators for new or modified activities: 
(1) # of individuals provided with NFI in quarantine/isolation areas

Water, Sanitation and Hygiene

Operate and maintain water and sanitation services 
in compliance with WASH cluster minimum standards 
and indicators in the existing camps keeping in view the 
protection and GBV considerations

Related activity 277,000 - - 277,000

Provide integrated WASH interventions (in schools/ 
health facilities) to increase impact and coverage in-
camps and in areas of return

Related activity 12,368 3,261 28,370 44,000

ACTIVITY RELATION TO HRP TARGET BENEFICIARIES (INDIVIDUALS)

IDPs 
in-camp

IDPs 
out-of-camp

Returnees Total
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Hygiene promotion while taking community-centric be-
haviour change approaches, supported by distribution 
of core hygiene items/supplies (buckets, jerry cans, 
etc.) as and when required in and out-of-camps inclu-
sive of menstrual hygiene management (MHM)

Related activity 106,054 27,963 243,262 377,279

Provision of emergency water, sanitation and hygiene 
services to affected population

Modified activity 102,951 25,783 224,306 353,040

Multi-Purpose Cash Assistance

Provide multipurpose cash assistance to vulnerable 
households

Modified activity - 63,398 120,352 183,750

Response monitoring indicators for new or modified activities: 
(1) # of vulnerable households receiving MPCA assistance  
(2) # of girls and women receiving one-off assistance  
(3) # of boys and men receiving MPCA one-off assistance  
(4) # of households likely eligible for Ministry of Labour and Social Affairs social safety nets (MoLSA SSN) and other governmental social protection schemes 
(5) # referrals for legal services (civil, civil status, HLP) services 
(6) # referrals for protection services, including case management 
(7) # referrals for livelihood services 
(8) # referrals for sector specific assistance (WASH, education, health, etc)

One-off assistance to vulnerable households New activity - 66,244 125,756 192,000

Response monitoring indicators for new or modified activities: 
(1) # of vulnerable households receiving MPCA assistance  
(2) # of females receiving one-off assistance  
(3) # of males receiving MPCA one-off assistance  
(4) # of households likely eligible for MoLSA SSN and other governmental social protection schemes 
(5) # referrals for legal services (civil, civil status, HLP) services 
(6) # referrals for protection services, including case management 
(7) # referrals for livelihood services 
(8) # referrals for sector specific assistance (WASH, education, health, etc)

*Target is presented as individuals unless otherwise stated. 

ACTIVITY RELATION TO HRP TARGET BENEFICIARIES (INDIVIDUALS)

IDPs 
in-camp

IDPs 
out-of-camp

Returnees Total
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Part 6
Operational Capacity

Movement restrictions imposed due to COVID-19 have significantly 
hampered partners’ ability to physically reach all those targeted with 
assistance both through the HRP and this addendum. Not all clus-
ters or organizations are equally affected, but all have had to make 
adjustments to continue to operate, despite reduced partner and staff 
presence on the ground, restricted access to affected populations and 
supply chain challenges.

Humanitarian partners have, to a large extent, resorted to remote 
mechanisms for coordination, implementation of programmes and 

response monitoring to ensure uninterrupted response activities. How-
ever, reduced quantity and quality of the response across all sectors 
remains a major concern. As a result, humanitarian partners are now 
primarily focusing on the priority activities outlined above, which in-
clude the full COVID-19 response plan. Clusters have identified the 
operational capacity that could be further activated at local levels to 
support implementation of COVID-19 activities.

  

Al-Anbar

Al-Basrah
Al-Muthanna

Al-Najaf

Al-Qadissiya

Al-Sulaymaniyah

Babil

Baghdad

Diyala

Duhok

Erbil

Kerbala

Kirkuk

Maysan

Ninewa

Salah Al-Din

Thi Qar

Wassit

31

4
2

4

1

26

3

12

20

42

27

5

28

2

87

33

1

1

SYRIA

TURKEY

IRAN

KUWAIT

SAUDI ARABIA

JORDAN

Partner presence and capacity overview

#

Overview of partner capacity for COVID-19 response

The designations employed and the presentation of material in the report do not imply the expression of any opinion whatsoever on the part of the Secretariat of the United Nations 
concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.

Number of partners by governorate

Governorate with more than 50,000 
people targeted in the HRP
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Number of humanitarian partners for COVID-19 response by cluster and governorate

CCCM - Camp Coordination and Camp Management; E. Livelihoods - Emergency Livelihoods; Protection - General Protection, HLP, MA; GBV - Gender-Based Violence; SNFI - Shelter and Non-Food 
Items; WASH - Water, Sanitation and Hygiene; MPCA - Multi-Purpose Cash Assistance

Governorate CCCM Education
Emergency
Livelihoods

Food 
Security

Health Protection
Child 

Protection
GBV SNFI WASH MPCA

All 
Clusters

Al-Anbar 3 3 4 5 9 7 4 1 6 4 31

Al-Basrah 3 1 2 26

Al-Muthanna 2 13

Al-Najaf 3 2 21

Al-Qadissiya 1 41

Al-Sulaymaniyah 2 1 3 1 3 4 11 2 3 1 26

Babil 2 2 28

Baghdad 3 1 1 1 2 3 4 2 1 1 88

Diyala 3 1 4 2 6 4 2 3 2 2 34

Duhok 3 2 2 7 6 7 4 6 4 10 2 4

Erbil 3 1 5 3 5 5 4 2 5 3 4

Kerbala 1 3 3 1 3

Kirkuk 2 4 2 6 6 4 5 3 8 4 5

Maysan 1 1 1

Ninewa 6 6 3 15 12 23 24 17 5 25 11 2

Salah Al-Din 2 3 4 6 9 6 2 3 11 4 1

Thi Qar 1 2

Wassit 1 1 1
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Part 7
Financial Requirements

For the rest of 2020, humanitarian partners in Iraq require $264.8 mil-
lion to implement 54 COVID-19-specific activities identified by the hu-
manitarian community to prepare for, prevent, mitigate and respond to 
the pandemic. Of this amount, $122.4 million was already requested 
through the 2020 Iraq HRP, while $142.4 million in new requirements 
have been identified to scale up the COVID-19 response. Of the new 
requirements, $20.4 million will also go towards implementation of the 
WHO-led Strategic Preparedness and Response Plan.

In addition, for the non-COVID-19 humanitarian response, partners 
require $397.4 million (of which $276.5 million is for critical priority 
activities) to ensure continued humanitarian assistance to meet the 
needs of those acutely vulnerable people targeted in the 2020 HRP. The 
total financial requirements for the joint humanitarian response in Iraq 
for 2020, including the COVID-19-specific response thus totals $662.2 
million. As of 15 July, the total humanitarian response in Iraq is 27.6 per 
cent funded, with a gap of more than $470 million.81 

Overall requirements by cluster ($US)

CLUSTER
ORIGINAL HRP 
REQUIREMENT 

($US)

ADDITIONAL COVID-19 
REQUIREMENT 

($US)

REVISED TOTAL HRP 
REQUIREMENT 

($US)

NON-COVID-19 PRIORITY 
REQUIREMENT ($US)

(INSIDE HRP)

Camp Coordination and Camp Management 23,961,412 1,596,714 25,558,126 -

Education 28,367,430 2,558,760 30,926,190 -

Emergency Livelihoods 15,668,000 10,195,200 25,863,200 9,900,000

Food Security 65,257,000 17,883,000 83,140,000 61,980,000

Health 60,314,029 63,920,000 124,234,029 53,644,029

Protection: General Protection, HLP, MA 82,748,030 14,979,276 97,727,306 40,605,043

Protection: Child Protection 38,879,344 297,255 39,176,599 26,142,639

Protection: Gender-Based Violence 29,513,963 2,096,706 31,610,669 7,461,209

Shelter and Non-Food Items 43,178,533 7,610,000 50,788,533 15,830,783

Water, Sanitation and Hygiene 43,759,896 8,228,300 51,988,196 2,834,612

Coordination and Common Services 15,000,000 - 15,000,000 15,000,000

Multi-Purpose Cash Assistance 73,155,297 13,000,000 86,155,297 43,155,297

Total 519,802,934 142,365,211 662,168,145 276,553,612
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Breakdown of COVID-19 requirements inside and outside of the original HRP ($US)

CLUSTER
INSIDE 

ORIGINAL HRP 
($US)

OUTSIDE 
ORIGINAL HRP,  

OUTSIDE PRP ($US)

OUTSIDE 
ORIGINAL HRP,  

INSIDE PRP ($US)

TOTAL COVID-19 
REQUIREMENT 

($US)

Camp Coordination and Camp Management 22,649,812 1,596,714 - 24,246,526

Education - 2,558,760 - 2,558,760

Emergency Livelihoods - 10,195,200 - 10,195,200

Food Security 3,277,000 17,883,000 - 21,160,000

Health 1,470,000 43,500,000 20,420,000 65,390,000

Protection: General Protection, HLP, MA 38,509,857 14,979,276 - 53,489,133

Protection: Child Protection 4,825,611 297,255 - 5,122,866

Protection: Gender-Based Violence 10,485,393 2,096,706 - 12,582,099

Shelter and Non-Food Items - 7,610,000 - 7,610,000

Water, Sanitation and Hygiene 11,203,838 8,228,300 - 19,432,138

Coordination and Common Services - - - -

Multi-Purpose Cash Assistance 30,000,000 13,000,000 - 43,000,000

Total 122,421,511 121,945,211 20,420,000 264,786,722

$264.8M  Total

Cluster % of total COVID-19 requirement

Related HRP
Activities

Expanded or Modified
HRP Activities

Inside HRPInside HRP Outside HRP

New COVID-19
Activities

Outside HRP 
$52.1M$90.3M$65.3M$57.1M

$122.4M Inside HRP $142.4M Outside HRP

CWG
16%

CCCM 9%

Protection
20%

FS 8%

WASH 7% GBV 5%

NFI 3%EL 4%
CP 2%

ED
1%

Health
25%

Humanitarian Financial Requirement for COVID-19

Breakdown of the COVID-19 financial requirement by cluster

$264.8M Total COVID-19 requirement
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Part 8
Annexes

Annex 1: 
List of COVID-19 Activities per Cluster

 ACTIVITY RELATION 
TO HRP85

STRATEGIC 
OBJECTIVE

SPECIFIC 
OBJECTIVE

Camp Coordination and Camp Management CCCM intervention for formal camp settings Modified activity SO1 1.1, 1.2

Camp Coordination and Camp Management
Mobile CCCM intervention in informal settlements and 
host communities

Modified activity SO1 1.1, 1.2

Camp Coordination and Camp Management
CCCM cluster data collection (camp profiling, RASP, 
Intentions)

Modified activity SO1 1.1, 1.2

Education Provide alternative education New activity - -

Education School readiness and preparedness activities New activity - -

Emergency Livelihoods
CFW for rehabilitation of key service infrastructure, public 
sanitation areas, including disinfection and cleaning of 
public buildings

New activity - -

Food Security Provision of food assistance to in-camp IDPs through CBT Modified activity SO2 2.3

Food Security Provision of agriculture inputs and assets Modified activity SO2 2.3

Food Security Provision of animal feed Modified activity SO2 2.3

Food Security
Cash plus (cash, provision of inputs, training, including 
Hygiene)

New activity - -

Food Security Animal health inputs New activity - -

Health Nutrition/immunization Modified activity SO2 2.2

Health Essential medicines Modified activity SO2 2.2

Health Reproductive health Modified activity SO2 2.2

Health Mental health and psychosocial services Modified activity SO2 2.2

Health Disease outbreak contingency and response Modified activity SO2 2.2

Health Secondary healthcare services Modified activity SO2 2.2

Health Training of healthcare workers Modified activity SO2 2.2

Protection: General Protection, HLP, MA Awareness-raising – GP Related activity SO1 1.1

Protection: General Protection, HLP, MA Awareness-raising – HLP Related activity SO1 1.1

Protection: General Protection, HLP, MA Mine risk education – MA Related activity SO1 1.1

Protection: General Protection, HLP, MA Community based protection – GP Related activity SO1 1.1

Protection: General Protection, HLP, MA Community level assessment –GP Related activity SO1 1.1

Protection: General Protection, HLP, MA Protection monitoring – GP Related activity SO1 1.1

Protection: General Protection, HLP, MA
Referrals of cases (emergency cash and referral support to 
services) – GP

Related activity SO1 1.2

Protection: General Protection, HLP, MA Cash for protection – GP Related activity SO1 1.2

Protection: General Protection, HLP, MA Case management – GP Related activity SO1 1.3

Protection: General Protection, HLP, MA Psychosocial support – GP Related activity SO1 1.3

Protection: General Protection, HLP, MA Legal assistance (detention representation) – GP Related activity SO2 2.3

Protection: General Protection, HLP, MA Legal assistance – documentation – GP Related activity SO2 2.3

Protection: General Protection, HLP, MA Cash for protection (COVID-19) New activity - -
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Protection: General Protection, HLP, MA Capacity building – humanitarian actors New activity - -

Protection: General Protection, HLP, MA Hotlines New activity - -

Protection: General Protection, HLP, MA
Setup of referrals of cases to deliver cash for rent support 
– HLP 

New activity - -

Protection: General Protection, HLP, MA
Remote legal counseling of HH threatened with eviction 
due to COVID-19 lockdown – HLP 

New activity - -

Protection: Gender-Based Violence Awareness-raising – GBV Related activity SO1 1.1

Protection: Gender-Based Violence Case management – GBV Related activity SO1 1.3

Protection: Gender-Based Violence Psychosocial support – GBV Related activity SO1 1.3

Protection: Gender-Based Violence Dignity kits – GBV Modified activity SO1 1.3

Protection: Gender-Based Violence
Referrals of cases – GBV (cost covered in case manage-
ment)

Related activity SO2 2.2

Protection: Child Protection Awareness-raising – CP Modified activity SO1 1.1

Protection: Child Protection Identification and referrals – CP Modified activity SO1 1.2

Protection: Child Protection Case management – CP Modified activity SO1 1.3

Protection: Child Protection Psychosocial support – CP Modified activity SO1 1.3

Protection: Child Protection Alternative care for unaccompanied children– CP New activity - -

Protection: Child Protection Support for children in institutions – CP New activity - -

Shelter and Non–Food Items Provision of tents for quarantine/isolation areas New activity - -

Shelter and Non–Food Items Provision of NFI for quarantine/isolation areas New activity - -

Water, Sanitation and Hygiene

Operate and maintain water and sanitation services in 
compliance with WASH Cluster minimum standards and 
indicators in the existing camps keeping in view the protec-
tion and GBV considerations 

Related activity SO2 2.2

Water, Sanitation and Hygiene
Provide integrated WASH interventions (in schools/ health 
facilities) to increase impact and coverage in camps and in 
areas of return

Related activity SO2 2.2

Water, Sanitation and Hygiene

Hygiene promotion while taking community centric behav-
ior change approaches, supported by distribution of core 
hygiene items/supplies (buckets, jerry cans, etc.) as and 
when required in and out-of-camps inclusive of MHM 

Related activity SO2 2.2

Water, Sanitation and Hygiene
Provision of emergency water, sanitation and hygiene 
services to affected population

Modified activity SO2 2.2

Multi–Purpose Cash Assistance
Provide multipurpose cash assistance to vulnerable 
households

Modified activity SO1 -

Multi–Purpose Cash Assistance One-off assistance to vulnerable HHs New activity - -
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Annex 2: 
List of COVID-19 Implementing Partners

# ACRONYM FULL NAME

1 ACF Action Contre La Faim

2 ACTED Agency for Technical Cooperation and 
Development

3 Al-Aghsan Al-Aghsan Foundation

4 Al-Masala Al-Masala Organization

5 Al-Taqwa Al-Taqwa Association for Woman and 
Child Rights

6 Amalna Amalna Foundation for Community 
Building

7 Arche Nova Arche Nova Organization

8 ASB Arbeiter Samariter Bund

9 Asuda Asuda Organization

10 AVSI Association of Volunteers in International 
Service

11 Baghdad Baghdad Organization Mines

12 BCF Barzani Charity Foundation

13 Blumont Blumont

14 BORDA Bremen Overseas Research and Develop-
ment Association

15 BRHA Board of Relief and Humanitarian Affairs

16 BROB Bent Al-Rafedain Organization

17 BWA Baghdad Women Association

18 CAOFISR Canadian Aid Organization for Iraqi Soci-
ety and Rehabilitation

19 CARE Cooperative for Assistance and Relief 
Everywhere

20 Caritas-Iraq Caritas Iraq Organization

21 CDO Civil Development Organization

22 CESVI Cooperazione e Sviluppo

23 CI Care International

24 CNSF Critical Needs Support Foundation

25 COOPI Cooperazione Internazionale

26 Cordaid Cordaid Organization

27 CRS Catholic Relief Service

28 DAA Dijla Agricultural Association

29 DAD DAD for Human Rights and Civil Society 
Affairs

30 DAI Dorcas Aid International

31 DAMA Doctors Aid Medical Activities

32 DCA DanChurch Aid Organization

33 DCVAW Department of Violence Against Women

34 DHRD Democracy and Human Rights Develop-
ment Center/KRG

35 DoH-Duhok Directorate of Health - Duhok

36 DoLSA-
Duhok

Directorate of Labour and Social Affairs 
- Duhok

37 DoLSA-
Garmyan

Directorate of Labour and Social Affairs 
- Garmyan

38 DoLSA-
AL-Sulaymaniyah

Directorate of Labour and Social Affairs - 
AL-Sulaymaniyah

39 DoOW-Duhok Directorate of Outskirts Waters - Duhok

40 DoOW-Garmyan Directorate of Outskirts Waters - Garmyan

41 DRC Danish Refugee Council

42 Emma Emma Organization

43 FAO Food and Agricultural Organization

44 FRC French Red Cross

45 FSD Swiss Foundation for Mine Action

46 FYF Free Yezidi Foundation

47 GRC German Red Cross

48 GW Al-Ghad for Women and Child Care

49 HA Human Appeal

50 HAI Heartland Alliance International

51 HALO HALO Trust

52 Harikar Harikar Organization

53 HI Handicap International

54 IAA Iraqi Al-Amal Association

55 IHA Iraq Health Access Organization

56 IHSC IRAQ Health Social Care Organization

57 IMC International Medical Corps

58 INTERSOS INTERSOS Organization

59 IOM International Organization of Migration

60 IRC International Rescue Committee

61 IRW Islamic Relief Worldwide

62 JCC-MoI Joint Crisis Coordination-Ministry of 
Interior

63 JCI Justice Center Iraq

64 JDA Joint Development Associates
International

65 JGO Justice Gate Organization

# ACRONYM FULL NAME
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66 KNHO Khairat Alnahraeen of Human Organiza-
tion

67 KSC Kurdistan Save the Children

68 KURDS Kurdistan Reconstruction and Develop-
ment Society

69 LCN Legal Clinic Network

70 LWF Lutherian World Federation

71 MAG Mines Advisory Group

72 Malteser Malteser International

73 MDM Médecins du Monde

74 ME Mission East Organization

75 Medair International Humanitarian Aid Organi-
zation

76 Mercy Corps Mercy Corps

77 Mercy Hands Mercy Hands

78 NCA Norwegian Church Aid

79 NP Nonviolent Peaceforce

80 NPA Norwegian People's Aid

81 NRC Norweigan Refugee Council

82 NSPD Ninewa Social Protection Department

83 NWE NWE

84 Oxfam Oxfam Internation Organization

85 PAH Polish Humanitarian Organization

86 PAO Public Aid Organization

87 PDO People Development Organization

88 Pekawa Pekawa Organization

89 Pena Pena

90 PIN People In Need

91 PLC Preemptive Love Coalition

92 PUI Première Urgence Internationale

93 PWJ Peace Winds Japan

94 Qandil Swedish Humanitarian Aid and Develop-
ment Organization

95 QRC Qatar Red Crescent

96 REACH Rehabilitation, Education and Community 
Health

97 RI Relief International

98 RNVDO Representative of Nineveh Voluntary for 
IDPs

99 SCI Save the Children International

100 SED Sahara for Economic and Development 
Organization

101 SHO Shareteah Organization

102 SI Solidarités International

103 SIF Secours Islamique Français

104 SOSD Shingal Organization for Social Develop-
ment

105 SP Samaritan's Purse

106 SSDF Sorouh for Sustainable Development 
Foundation

107 SSORD Sabea Sanabul Organization for Relief 
and Development

108 STEP Social Transformation and Educational 
Prosperity

109 SWEDO The Swedish Development Aid organi-
zation

110 Tajdid Tajdid Organization

111 TDH-Italy Terre Des Hommes - Italia

112 TDH-Lausanne Terre Des Hommes - Lausanne

113 Tearfund Tearfund Organization

114 TGH Triangle GH

115 UIMS United Iraqi Medical Society

116 UN-HABITAT United Nations HABITAT

117 UNHCR United Nations High Commisioner for 
Refugees

118 UNICEF United Nations Children's Emergency 
Fund

119 UPP Un Ponte Per

120 VOP Voice of Older People

121 VZO Vena Zaroka Organization 

122 Wadi WADI

123 WHH Welt Hunger Hilfe

124 WHO World Health Organization

125 WOLA Wola Organization

126 WRO Women Rehabilitation Organization

127 WVI World Vision International

128 Yazda Global Yazidi Organization

129 Zhian Zhian Health Organization

130 ZOA ZOA International

# ACRONYM FULL NAME# ACRONYM FULL NAME
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Acronyms
AAP Accountability to Affected Populations IIC Iraq Information Centre

AI ActivityInfo ILA Integrated Location Assessment

AOR Area(s) of Origin IMSMA Information Management System for Mine Action

AWG Assessment Working Group IMWG Information Management Working Group

CBT Cash Based Transfers IOM International Organization for Migration

CCCM Camp Coordination and Camp Management IPC Infection Prevention and Control

CCI Cash Consortium of Iraq IQD Iraqi Dinar

CCS Coordination and Common Services ISF Iraqi Security Forces

CfW Cash for Work ISIL Islamic State of Iraq and the Levant

CMR Clinical Management of Rape JCC Joint Crisis Coordination Centre

CP Child Protection JCMC Joint Coordination and Monitoring Centre

CRC Community Resource Centres KI Key Informant

CVA Cash and Voucher Assistance KRG Kurdistan Regional Government

CwC Communication with Communities KRI Kurdistan Region of Iraq

CWG Cash Working Group MA Mine Action

DoH Directorate of Health MCNA Multi-Cluster Needs Assessment

DTM Displacement Tracking Matrix MHPSS Mental Health and Psychosocial Support

ELC Emergency Livelihoods Cluster MHM Menstrual Hygiene Management

EO Explosive Ordnance MoE Ministry of Education 

FAO Food and Agriculture Organization MoH Ministry of Health

FGD Focus Group Discussion MoLSA Ministry of Labour and Social Affairs

FHH Female-Headed Households MoMD Ministry of Migration and Displacement

FFIS Funding Facility for Immediate Stabilization MPCA Multi-Purpose Cash Assistance

FSMS Food Security Monitoring System mVAM Mobile Vulnerability Analysis and Mapping

FSP Financial Service Provider NCCI NGO Coordination Committee for Iraq

GAM Gender with Age Marker NFI Non-Food Items

GBV Gender-Based Violence NGO Non-Governmental Organization

GHRP Global Humanitarian Response Plan NPC National Protection Cluster

GoI Government of Iraq OCHA Office for the Coordination of Humanitarian Affairs

GP General Protection PIN People in Need

GRC Governorate Returns Committee PPE Personal Protective Equipment

GTS Ground Truth Solutions PRP Preparedness and Response Plan

HCT Humanitarian Country Team PTA Parent Teacher Associations 

HH Households PDS Public Distribution System

HLP Housing, Land and property PHCC Primary Health Care Clinic

HNO Humanitarian Needs Overview PMF Popular Mobilization Forces

HOC Humanitarian Operations Cell PSEA Prevention of Sexual Exploitation and Abuse

HRP Humanitarian Response Plan PSS Psychosocial Support

IASC Inter-Agency Standing Committee QIP Quick Impact Projects

ICCG Inter-Cluster Coordination Group RASP Risk Assessment Site Priority

IEC Information, Education and Communication RC/HC Resident Coordinator/Humanitarian Coordinator

IDP Internally Displaced Persons RNA Rapid Needs Assessment

IHF Iraq Humanitarian Fund RPA Rapid Protection Assessment
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RTAP Real-Time Accountability Partnership UNFPA United Nations Population Fund

SEVAT Socio-Economic Vulnerability Assessment Tool UNHCR United Nations High Commissioner for Refugees

SGBV Sexual and Gender-Based Violence UNICEF United Nations Children's Fund

SMC School Management Committee UNSDCF United Nations Sustainable Development Cooperation 
Framework 

SME Small and Medium-sized Enterprise UNDOC Urban Displacement Outside of Camps

SMEB Survival Minimum Expenditure Basket USD United States Dollar

SNFI Shelter and Non-Food Items VAM Vulnerability Analysis and Mapping

SOK Sealing-off Kit WASH Water, Sanitation and Hygiene

SSN Social Safety Nets WFP World Food Programme

UAB Unfinished and Abandoned Buildings WG Working Group

UN United Nations WHO World Health Organization

UNDP United Nations Development Programme
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1   Iraq 2020 Humanitarian Needs Overview: https://www.humanitarianresponse.info/en/operations/iraq/document/iraq-2020-humanitari-
an-needs-overview-en   

2   Iraq 2020 Humanitarian Response Plan: https://www.humanitarianresponse.info/en/operations/iraq/document/iraq-2020-humanitarian-
response-plan-en   

3   Ibid.

4   Ibid. 

5   Ibid., page 2. 

6   Ibid., page 6. 

7   Among them, the GBV Sub-Cluster, “Rapid assessment on the impact of COVID-19 outbreak on gender-based violence in Iraq,” April-May 2020;  
National Protection Cluster (NPC) Remote Protection Monitoring Tool, Round 1 and 2, May/June 2020;  Health Cluster, “Rapid assessment of 
the service provision of health actors to GBV survivors through the COVID-19 pandemic”; the Iraq Information Centre (IIC) statistics for GBV; 
findings from the Protection Cluster’s COVID-19 community-level monitoring tool targeting key informants; and GBV Sub-Cluster analysis of 
the 2020 HRP GBV response progress and gaps.

8   “The impact of COVID-19 on gender-based violence in Iraq” based on Health Cluster rapid assessment of the health services response to 
GBV survivors during the COVID-19 outbreak, May 2020.

9   National Protection Cluster (NPC), Protection Monitoring at Community Level in Response to the COVID-19 Outbreak in Iraq, “Summary of 
key findings,” May 2020. NPC launched a remote protection monitoring exercise through Kl interviews to measure the protection impact of 
the COVID-19 outbreak on affected communities in Iraq. The first round of data collection took place between 26 April and 10 May 2020 with 
11 protection monitoring organizations interviewing 1481 KIs in 129 sub-districts. Interviews were conducted in IDP camps, informal sites 
and out-of-camp/return areas. A second round of data collection took place from 10 May to 31 May 2020 with interviews with 1,442 KIs in 
110 sub-districts. Dashboard available online: www.humanitarianresponse.info/en/operations/iraq/protection-cluster (accessed 14 June 
2020).

10 Ibid.

11 Ibid.

12 GBV Sub-Cluster, Rapid Assessment, April-May 2020. 

13 According to the Health Cluster, there have been three to four times more tests performed daily in June compared to May and an additional 
nine COVID-19 laboratories established during this time, bringing the total number of testing labs to 16. 

14 WHO Iraq COVID-19 Dynamic Infographic Dashboard for Iraq. The dashboard is uploaded daily based on data from the Ministry of Health 
(MoH) of Iraq: https://app.powerbi.com/view?r=eyJrIjoiNjljMDhiYmItZTlhMS00MDlhLTg3MjItMDNmM2FhNzE5NmM4IiwidCI6ImY2MTB¬-
jMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9 (accessed 5 July 2020). 

15 Ibid.

16 Iraq 2020 Humanitarian Needs Overview.

17 FAO, World Bank, WFP, “Iraq COVID-19 Weekly Food Security Monitor (FSM),” Weekly Update, Issue 8, 9 June 2020: https://fscluster.org/iraq

18 WFP VAM Fourth Flash Update on WFP’s response to COVID-19, 26 May 2020.

19 Iraq COVID-19 Weekly FSM, Issue 8.

20 According to Iraq COVID-19 Weekly FSM, Issue 8, sugar prices have increased by 33 per cent in Diyala and decreased 20 per cent in 
AL-Sulaymaniyah. Similarly, vegetable oil prices increased in Salah-Al Din by 20 per cent and decreased by the same percent in Al-Qadissiya.

21 IOM, “Impact of COVID-19 on small and medium-sized enterprises (SMEs),” 21-26 April 2020. Dashboard available here: http://edf.iom.int/
Content/Cov19/All%20Sectors.pdf (accessed 16 June 2020).

22 Displacement Tracking Matrix (DTM), “COVID-19 Impact Survey: Main Findings”, April 2020, report available online:  http://iraqdtm.iom.int/

End 
Notes



COVID-19 Addendum 2020

52

files/COVID-19/iom_dtm_COVID_19_Main_Findings_Apr_2020.pdf. Dashboard available here: http://iraqdtm.iom.int/COVID19 (accessed 
online 15 June 2020).

23 Ibid.

24 Protection Monitoring, May 2020.

25 Danish Refugee Council, Post-COVID-19 Basic Needs Assessment, April 2020 and GOAL, COVID-19 Livelihood Impact Assessment, April 
2020. 

26 IIC COVID-19 dashboard available online: http://ow.ly/djm550z9K7Z.

27 Ibid. 

28 Institute for War and Peace Reporting, information collected through 27 online polls administered online from 19 to 23 April 2020.

29 See the Shelter and NFI section.

30 WFP Iraq Country Brief, April 2020: https://reliefweb.int/sites/reliefweb.int/files/resources/2020%2004%20Iraq%20Country%20Brief.pdf 

31 Protection Monitoring, May 2020. 

32 Ibid.  

33 GBV Sub-Cluster, Rapid Assessment, April-May 2020. 

34 Ibid.

35 Ibid. 

36 DTM, “COVID-19 Impact Survey,” April 2020. 

37 A large proportion of KIs in both the DTM, “COVID-19 Impact Survey: Main Findings,” and Protection Monitoring Survey evaluate that people 
have sufficient access to information. Some 96 per cent reported that public awareness materials have been distributed within their 
sub-districts. Respectively, 90 per cent of KIs in the protection survey report that all or most people have access to sufficient and accurate 
information about COVID-19.  Additionally, the IOM DTM Border “Iraq Mobility Restrictions and Health Measures Due To COVID-19,” 20 April - 
4 May 2020 seems to indicate that some measures have been taken at border crossing points, allowing crossings to ensure basic screening, 
equipment, teams on site. 

38 Institute for War and Peace Reporting, April 2020. 

39 DTM Master List Report 115, April 2020 and DTM Master List Report 114, February 2020, available here: http://iraqdtm.iom.int/
MasterList#Reports (accessed 15 June). Most new recorded returns were either households who had returned in previous months but were 
only identified in the 115th round, or who returned before the implementation of the country-wide curfew in early March.

40 While the shelters provided in IDP camps meet the Sphere standard for minimum living space (3.5 m²/person), it remains challenging for 
people living in tents to separate from the rest of the family when fearing or showing COVID-19 related symptoms (due to the lack of a 
separate room, adequate ventilation, and closeness with other shelters).

41 Iraq Humanitarian Access Severity Overview, April 2020. Available online: https://reliefweb.int/report/iraq/iraq-humanitarian-access-severity-
overview-april-2020 (accessed 16 June 2020).

42 WHO Iraq COVID-19 Dynamic Infographic Dashboard for Iraq. 

43 REACH Initiative, analysis based on data sourced from the seventh round of the MCNA published in December 2019. Household data 
collection took place from June 17 to August 20, 2019, Maps available online here: https://www.reachresourcecentre.info/country/iraq/
theme/humanitarian-situation-monitoring/cycle/28699/#cycle-28699 (accessed 16 June 2020).

44 DTM, “COVID-19 Impact Survey,” April 2020.

45 Protection Monitoring, May 2020.

46 For non-COVID-19 needs, refer to the 2020 Iraq HNO.

47 According to the Health Cluster, based on existing data, global evidence suggests that 80 per cent of people who contract COVID-19 exhibit 
only mild symptoms or are asymptomatic, 14 per cent suffer more severe symptoms that may require hospitalization and 6 per cent become 
critically ill, requiring more intensive health care. 

48 In light of a slower than anticipated rate of return of IDPs, in part due to COVID-19 lockdown measures, the COVID-19 response target for 
in-camp IDPs (277,000) is slightly higher than the projected annual average target set forward in the original HRP (250,000) and reflects the 
current total in-camp IDP population.
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49 Global Humanitarian Response Plan: www.unocha.org/sites/unocha/files/GHRP-COVID19_July_update.pdf 

50 Iraq Communications with Communities/Accountability to Affected Populations Working Group: www.humanitarianresponse.info/en/
operations/iraq/accountability-affected-populations

51 CWG estimates that $400 is needed to meet basic needs for one month when considering COVID-19 shocks. The MPCA transfer value 
included in the 2020 HRP for non-COVID19 response was based on the national SMEB and derived from sector-specific basket calculations 
(rent, WASH, food) and estimated at $320 per household.

52 For example, in areas with limited availability of items, partners should consider tranches instead of a lump sum transfer, in order to 
minimize bulk purchases and subsequent shortages of items. Other factors to consider will include operational costs and person-to-person 
contact for one-off transfers compared to multiple transfers.

53 https://emergency.servicemarketplace.wfp.org/catalogue 

54 Danish Refugee Council (April 2020), Post-COVID-19 Basic Needs Assessment

55 GOAL (April 2020) COVID-19 Livelihood Impact Assessment

56 The food-based coping strategies are captured through five main coping methods: relying on less expensive food, borrowing food, fewer 
meals per day, limiting portion size and restricting adult consumption to feed children.

57  2020 IRAQ HNO – FSC Chapter

58 The remote protection monitoring exercise saw 11 protection organizations conduct interviews with 1,481 KIs and covering 129 
sub-districts. IDPs, returnees and host community KIs, both in camps and out-of-camp locations, were assessed. A second round of 
data collection took place from 10 May to 31 May 2020 with interviews of 1,442 KIs in 110 sub-districts. The online dashboard can be 
found here: https://app.powerbi.com/view?r=eyJrIjoiOWVlZGY1NDktZTU2MC00OGMyLThkMzAtNTUwNjNlOGI1Yzc0IiwidCI6ImU1YzM 
3OTgxLTY2NjQtNDEzNC04YTBjLTY1NDNkMmFmODBiZSIsImMiOjh9 

59  For example individuals may continue to work despite government containment measures, and/or resort to child labour, selling assets or 
going further into debt, etc.

60 Norwegian Refugee Council, "Information counselling and legal assistance COVID-19 rapid assessment", April 2020. 

61 Danish Refugee Council, Post-COVID-19 basic needs assessment, April 2020.

62 REACH, Multi-Cluster Needs Assessment (MCNA) Round VII, December 2019.  

63 Critical Protection Issue Note, 21 April 2020.

64 Global Protection Cluster, Community-based protection during COVID-19. Available at www.globalprotectioncluster.org/wp-content/uploads/
Community-based-protection-during-COVID-19-Inputs-for-the-GPC-Advisory-Note-Final.pdf

65 HLP partners have reported that Compensation Committees and Courts have established weekly schedules to receive cases. 

66 98 per cent of survivors who reported GBV are female, and domestic violence is the main GBV context for reported incidents accounting for 
over 75 per cent of the reported incidents, followed by harmful traditional practices at 10 per cent and early marriage at 8 per cent.  GBVIMS, 
Quarter 1 2020.

67 65 per cent of the assessed service provision points reported an increase or exacerbation in one or more of GBV types in their areas of 
intervention (of which, 94 per cent accounted for domestic violence reportedly perpetrated by the spouse or other family members within the 
household). Ninewa, Diyala, Kirkuk and Duhok governorates reported the highest numbers. In addition, 123 GBV-related suicide attempts or 
incidents were reported involving women and girls. The majority was reported in Ninewa, Diyala and Kirkuk governorates. Rapid Assessment 
of the Impact of COVID-19 on gender-based violence in Iraq, May 2020. 

68 Multiple reports emerging of the rape of a woman with special needs, spousal abuse, self-inflicted injuries due to spousal abuse, sexual 
harassment of minors, suicide due to domestic violence, and other criminal activities. Joint statement from the United Nations Population 
Fund (UNFPA), Office for the High Commissioner for Human Rights (OHCHR), UNICEF and UN Women Statement:  https://reliefweb.int/report/
iraq/un-iraq-raises-alarm-time-endorse-anti-domestic-violence-law-enarku.

69 Thirteen per cent of the assessed service points reported an increase in sexual exploitation and 18 per cent reported an increase in transactional 
sex incidents mainly in Kirkuk, Ninewa and Al-Anbar governorates. Rapid Assessment of the Impact of COVID-19 on gender-based violence in 
Iraq, May 2020.

70  62 incidents were reported where families denied their female members access to quarantine or health facilities due to social norms and fears 
of exposure to GBV risks in some of the assessed areas; the majority of the reported incidents were in Ninewa, Diyala, Duhok, Kirkuk and Erbil 
governorates. Rapid Assessment of the Impact of COVID-19 on Gender-based violence in Iraq. May 2020.
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71  As of April 2020, the GBV response achieved only 10 per cent of the HRP 2020 target. Gaps are identified due to funding constraints, mainly in 
Al-Anbar, Salah Al-Din, Kirkuk and Diyala, Al-Najaf, Kerbala and Babil governorates with no or limited presence of GBV services and coverage. 
GBV SC Response Progress and Gap Analysis, May 2020.

72 Identifying and Mitigating Gender-based Violence Risks within the COVID-19 Response https://gbvguidelines.org/wp/wp-content/
uploads/2020/04/Interagency-GBV-risk-mitigation-and-Covid-tipsheet.pdf

73 40 per cent in March 2020, compared to 5 per cent in November 2019. In a survey conducted by Danish Refugee Council, 45 per cent of 
interviewed HHs (37 per cent of returnees HHs and 56 per cent of IDP HHs) reported that they consider themselves at risk of eviction if the 
situation continues, with 70 per cent of HHs in AL-Sulaymaniyah, 64 per cent in Erbil, 49 per cent in Diyala, 47 per cent in Ninewa, 32 per cent 
in Salah Al-Din and 28 per cent in Al-Anbar governorates. According to a survey conducted by Norwegian Refugee Council, 64 per cent of HHs 
living in rented accommodation indicated that they would not be able to pay rent in the next three months, including 69 per cent in Ninewa, 63 
per cent in Kirkuk, 62 per cent in Al-Anbar and 58 per cent in Duhok governorates. Of the 64 per cent of HHs who indicated they would not be 
able to pay rent, 42 per cent expected to be evicted as a result

74  UAB includes also schools and religious buildings that in general do not offer enough privacy, dignity and protection from climatic conditions.

75  Anecdotal information especially around Al-Mosul and between Ninewa and Kirkuk.

76  In Ninewa, the need for additional quarantine space for persons with travel history had already emerged in early April. In three IDP camps a 
total capacity of 39 quarantine shelters has been set up. In one camp, the provided area has been used by 124 individuals during one-month 
period (mid-April – mid-May). Based on CCCM Cluster partner reports, in more than 50 per cent of IDP camps, camp managers have considered 
plans to provide quarantine and isolation capacity for the residents. In June, following one confirmed case in Laylan 1 and Ashti IDP camps, 
families and contact persons of those who tested positive have been instructed to isolate in their shelters, as the government’s capacity for 
quarantine of suspected cases in Kirkuk and AL-Sulaymaniyah governorates had reached full capacity.

77  In case they had travel/contact history or would start showing COVID-19 symptoms.

78 This plan is in line with WHO operational considerations for case management: https://drive.google.com/file/d/1H3cCTqAngQ0D-
JBsEnQplAxQUbwSgq8T/view. If isolation areas be needed in IDP camps, they would only host asymptomatic or mild cases. For more 
information on how quarantine and isolation areas have to be set up and managed, please consult the guidance note jointly prepared by the 
Health and Shelter clusters: www.sheltercluster.org/iraq/documents/COVID-19-outbreak-preparedness-and-response-operations-idp-camps

79  Although it is difficult to predict targets during an outbreak of a new disease, with an unpredictable attack rate and trend, the Shelter and NFI 
Cluster has set the out-of-camp target based on: 18,000 out-of-camp IDPs (equal to 15 per cent of total out-of-camp IDPs in critical shelter 
conditions) and 10,100 returnees.

80  Available tents are the ones procured through the 2019 IHF Reserve Allocation, meant to replace the worn-out shelters in Ninewa camps that 
were then closed in August 2019.

81  Financial Tracking Service, Iraq Appeal Summary: https://fts.unocha.org/appeals/866/summary 

82 WHO Iraq COVID-19 Dynamic Infographic Dashboard for Iraq. The dashboard is updateed daily based on data from the Ministry of Health 
(MoH) of Iraq: https://app.powerbi.com/view?r=eyJrIjoiNjljMDhiYmItZTlhMS00MDlhLTg3MjItMDNmM2FhNzE5NmM4IiwidCI6ImY2MTB-
jMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9 (accessed 5 July 2020).

83 The COVID-19 target is specific to the COVID-19 response, but overlapping with the HRP target as it includes caseloads (for related and 
modified activities) that are common to both the HRP Strategic Objectives and COVID-19 response. The COVID-19 target figure best 
represents the aggregated caseloads of the cluster's COVID-19 related activities broken down by beneficiary group.

84 Response monitoring indicators for new and modified activities. Only additional indicators to supplement the response monitoring 
framework for new and modified activities have been provided. Activities where no additional indicators have been provided are to rely on 
the existing HRP indicators.

85 Relation to HRP: "Related activity" refers to an activity that has been identified for containment, prevention or response to COVID-19; 
"Modified activity" refers to a related activity that has been either modified or expanded (in scope or modality) for the COVID-19 response; 
"New activity" refers to a new activity related to the COVID-19 response.

86 Since an attack rate for COVID-19 infection has not been agreed upon globally and the mean Reproductive Ratio (R0) in Iraq has also been 
fluctuating, it is difficult to predict with accuracy how many individuals may get infected.

87 Secondary health care services: Globally, 80 per cent of cases are presenting with mild/moderate symptoms, while about 20 per cent 
present with severe/critical symptoms and require hospital services.
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