
COVID-19 situation 
The cumulative number of COVID-19 cases in Iraq, as of Epi Week 
25 (ending on 26th June 2022) is 2,339,148, with 25,231 associated 
deaths. On 20th June, the Federal MoH released a statement 
warning of the start of a new wave of COVID-19 cases in Iraq. 
Community transmission is now categorized as “moderate” and is 
moving to “substantial”. The Case Fatality Ratio (CFR) and the 
hospital mortality rate remain within an acceptable range, however.

Meanwhile, vaccine uptake also remained low; as of 30th June 2022, 
a total of 18,703,311 vaccine doses were administered country-
wide, i.e., 306,191 doses since the last update of 31st May. Out of 
the overall number, 10,869,361 (37.3%, an increase of 0.6% since 
the last update) of the target population (>12 years) received the 
first dose; 7,634,899 (26.2%, an increase of 0.4% since the last 
update) received the second dose; and 199,051 (0.68%, an increase 
of 0.05% since the last update) received the third dose.
The recommendations to contain this wave of infections remain as 
below:

• Vaccination
• Implementation of prevention and control measures
• Risk Communication and Community Engagement (RCCE) 
• Close monitoring of the epidemiological situation
• Using of the rapid-antigen tests

Rooted in Trust: Iraq Rumor Bulletins 
Rooted in Trust (RiT) is a USAID Bureau of Humanitarian Affairs 
(BHA)-funded project by Internews that aims at countering the 
unprecedented scale and speed of the spread of rumors and misin-
formation on COVID-19 health response and COVID-19 vaccines 
among vulnerable populations affected by humanitarian crisis.

HEALTH CLUSTER BULLETIN 
BULLETIN NO. 6
(June 2022)

23 Partners 
Reported        9 INGO    14 LNGO

206K Total Consultations 

33K Cases Received Gynaecological 
Consultations

    7K Children Under 5 in Camps IDPs
Screened For Malnutrition by
MUAC or Anthropometric Measures

    4K MHPSS Individual Sessions 
Provided

      1K Patients attending 
Secondary /tertiary Hospitals

    2K
Children 9-59 Months Vaccinated 
Against Measles (Measles-containing 
Vaccine) In Crises Affected Areas 
Through Routine Immunization

388K Targeted
Population   86%Reached
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Humanitarian Response Plan 2022

     

Name of the Country: Iraq
Emergency type: Conflict
Reporting period: 01.06.2022- 30.06.2022

helloho: 
1.In 2022, the cluster plans to reach 182,422 IDPs in-camp with an 
uninterrupted package of essential, life-saving primary healthcare 
services, which will contribute to the HRP strategic objective 2.1, 
meeting minimum humanitarian standards.

2. In 2022, the cluster plans to reach 72,579 IDPs out-of-camp with an 
uninterrupted package of essential, life-saving primary healthcare 
services, which will contribute to the HRP strategic objective 2.2, 
meeting minimum humanitarian standards.
3. In 2022, the cluster plans to reach 132,966 returnees with an uninter-
rupted package of essential, life-saving primary healthcare services, 
which will contribute to the HRP strategic objective 2.3, meeting 
minimum humanitarian standards.

HCO*

IRAQ

A. COVID-19 update 

Gender in Humanitarian Action and Health (GiHA) workshop in session, 20th June 2022, Erbil Governorate

1*HCO: Health Cluster Objectives 



http://www.emro.who.int/iraq/news/who-provides-sulaymaniyah-with-urgent-medical-supplies-to-prepare-for-and-respond-to-cholera-outbreak.html?format=html

http://www.emro.who.int/iraq/news/who-provides-sulaymaniyah-with-urgent-medical-supplies-to-prepare-for-and-respond-to-cholera-outbreak.html?format=html

https://bit.ly/3dgJivE

In Iraq, Rooted in Trust works with media, community-based organizations, and health and humanitarian actors to disrupt and 
mitigate the flow of misleading and inaccurate information. Monthly bulletins are published to guide and inform risk communica-
tion and community engagement efforts within the COVID-19 response. These bulletins can be assessed here.

B. Crimean-Congo Hemorrhagic Fever (CCHF) Update

C. Cholera outbreak in Iraq

On 19th June 2022, H.E. The Minister of Health in the Kurdistan Region of Iraq, attended the handover of a consignment of medicines and 
medical supplies provided by WHO to Sulaymaniyah, and expressed concern over the sudden increase in acute diarrhea cases in Sulaymani-
yah and a few other Iraqi governorates. The MoH con�rmed 13 cholera cases, 10 of which were in Sulaymaniyah, 2 in Muthanna and 1 in 
Kirkuk, after con�rmatory tests by the Central Public Health Laboratory (CPHL). The MoH in KRG is working with the CPHL and have request-
ed support to test 56 additional samples taken from Sulaymaniyah.

Acute Diarrhea ranks second in causes of morbidity among IDPs, returnees and refugees during 2022. The weekly aggregated data analysis 
through EWARN showed an increase in trend of acute diarrhea cases, which reached 5.4% during week 22, but declined to 4.8% at the end 
of week 23 (6 - 12 June 2022). With a proportion of 5.8% during Week 24, it peaked to 10% in some reporting sites. The weekly reported 
Acute Diarrhea cases passed the alert thresholds for historic data in Anbar, Dahuk, and Sulaymaniyah and reached the current year thresh-
olds in Erbil, Kirkuk, and Ninewa camps. As of 23 July 2022, there were 449 (82.2%) lab-con�rmed cases and 3 deaths (0.7%) out of 546 
suspected cases, due to epidemic diarrhea (cholera), reported by �fteen out of nineteen Directorates of Health in Iraq.

WHO developed a response strategy in line with the National Plan for Control of Cholera, comprising the following actions:

• Strengthening of case management
• Enhancing active and passive surveillance 
• Strengthening of public health laboratory capacity
• Improving community and public health awareness
• Support to logistics and supply chain 
• Coordination with Health and WASH partners
• Enhancing water quality monitoring

Meanwhile, WHO and the Health Cluster developed a preparedness and response action plan for the IDP camps, in collaboration with WASH 
Cluster and the MoH, which is as below:
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Between 1st January and 26th June 2022, 219 Central Public Health Laboratory-con�rmed cases of CCHF were reported to WHO by the Iraqi 
health authorities, with 36 associated deaths (CFR: 16.4%). All governorates of the country reported con�rmed cases except Sulaymaniyah 
and Salah Al Din. The southern governorates are particularly a�ected, with Thi Qar being on top of the list with 87 con�rmed cases, represent-
ing 40% of the total caseload. 

Meanwhile, preventive and control measures to contain the outbreak are falling short. There is weak coordination and cooperation between 
the government veterinarian and health sectors in terms of target activities and population; other sectors are not faring much better, such 
as the Ministry of Interior and di�erent municipalities, in restricting animal movement and illegal slaughter. There is shortage of laboratory 
testing kits and antiviral medication (Ribavirin). 

With the approaching religious festivals of Eid Al Adha and Muharram, where mass gatherings and large-scale animal slaughter are the 
norms, it will be di�cult to contain the spread of infection, unless strict measures are in place such as a comprehensive anti-tick campaign, 
preventing cross-governorate animal movements, RCCE for the communities and monitoring and supporting bed capacities of hospitals, 
particularly in the context of the parallel upsurge of COVID-19 cases. 



D.Health Cluster Prevention of Sexual Exploitation and Abuse (PSEA) training 

The Health Cluster conducted a one-day PSEA training for partner agencies on 20th June 2022, in-person in Erbil, to serve as a refresher 
training to the one conducted in June 2021. The training workshop was conducted in Arabic and the facilitator was the WHO GBV Technical 
O�cer.  

The objective of the training was to reiterate to Health Cluster partners the concept of “zero tolerance” against Sexual Exploitation and 
Abuse (SEA) in humanitarian settings and to provide trainees with an understanding of the principles of PSEA and integrating PSEA into 
their policies and programs, as part of Accountability to A�ected Population (AAP).
Moreover, participants were provided with the following concepts: 

• Understand the core concepts of PSEA, including Gender, Informed Consent, Gender-Based Violence (GBV)
• Understand the six principles of the Secretary General’s Bulletin on special measures for protection from sexual exploitation and abuse
• Understand what assistance is available to survivors of SEA
• Carry out each step in safely responding to SEA complaints 
• Operationalize PSEA concepts and principles into programs and policies

E. DSTWG presentation in June 2022 national Health Cluster meeting  

The Durable Solutions (DS) focal person presented the basic scheme of the DS architecture along with the DS mechanism at both national 
and sub-national levels. 

• Role: DS looks at what activities need to be conducted to help IDPs come out of displacement.

• DS mechanism consists of two main frameworks: 
- National Plan to facilitate returns of IDPs to their Areas of Origin, which was developed by the Ministry of Planning and the Ministry 

of Migration and Displacement (MoMD) and shows the Government’s plan to assist IDPs to resolve their displacement. 
- Interagency Durable Solutions Strategic and Operational Framework, developed by the humanitarian and the development actors, 

which describes the plan of aid agencies to support the Government in implementing safe and digni�ed returns.

• The Area Based Coordination (ABC) groups are based at the sub-national level and are the forums where engagement and planning with 
local authorities is done on the relevant activities that need to be implemented. In some of these ABCs there is a government counterpart 
participating, while the meetings continue to be held in English. 

• The ABC forum is now accepting as many eligible partner agencies as possible to become members. Agencies should show that they have 
programming that contributes to DS in a speci�c location and that they can dedicate a person to attend the ABC meetings, which ideally 
happen once a month in all the 8 di�erent locations. The Cluster shared the ABC membership form with the partners. 
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F. Gender in Humanitarian Action and Health (GiHA) workshop

WHO Iraq Country O�ce, in collaboration with the Eastern Mediterranean Regional O�ce (EMRO) conducted a one-day Gender in Humani-
tarian Action and Health (GiHA) workshop, targeting focal persons from the both Federal and KRI Ministries of Health and Health Cluster 
partners, on 30th June 2022 in Erbil. The workshop was conducted in the Arabic language. Focal persons from 16 agencies registered to 
attend the workshop. The workshop covered the following areas:

• Introduction to gender
• Speci�c issues and key entry points to Gender and Health in humanitarian actions
• How to integrate gender into the project cycle  

G. Difficulties in procuring/transporting medicines/supplies 

A few partners mentioned the di�culties they are facing in procuring and/or transporting medicines/supplies to their sites of operation. 
Among the issues faced are JCMC not acknowledging the customs clearance coming from Kurdistan authorities, but rather asking for 
additional documents and exemptions to come from Ministry of Health in Baghdad and the Ministry of Finance and the customs clearance 
of Federal Iraq.

This will impede the distribution of consumables and medicines to target locations, a�ecting the proper implementation of projects. The 
Health Cluster raised this with the Federal MoH; however, to date, no response has been obtained from them.
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Early Warning Alert and Response Network (EWARN)

Alerts / Outbreaks - June 2022

EWARN: communicable diseases / syndromes Monitoring

Disease No. of alerts No. of cases investigated No. of clinical outbreaks No. of cases treated No. of lab confirmed outbreaks No.  of cases treated

Suspected Cholera 1 1 0 0 0 0
Acute Flaccid Paralysis (AFP) 1 1 0 0 0 0
 Suspected Measles 3 3 0 0 0 0
Suspected Meningitis  0  0 0 0 0 0
Suspected Diphtheria 1 1 0 0 0 0
Suspected Neonatal Tetanus 0 0 0 0 0 0
Suspected Acute Haemorrhagic fever 0 0 0 0 0 0
Food poisoning 0 0 0 0 0 0
Suspected visceral leishmaniosis 0 0 0 0 0 0
Avian Influenza A 0 0 0 0 0 0
Suspected COVID-19  473   473 0 0  15  15
Suspected tuberculosis 0 0 0 0 0 0
Suspected brucellosis 0 0 0 0 0 0
Typhoid fever 0 0 0 0 0 0
Suspected Anthrax 0 0 0 0 0 0
Total  479  479 0 0  15  15
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Acute Upper Respiratory Tract infections, cases and thresholds, by weeks, Iraq, June 2022  
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Acute Lower Respiratory Tract infections, cases and thresholds, by weeks, Iraq, June 2022 

Acute Diarrhea, cases & thresholds by weeks, Iraq, June 2022 

https://drive.google.com/open?id=15wd94kNKpuOby5SnrW4WrMk9Zsq263EU

Acute Bloody Diarrhea, cases & thresholds by weeks, Iraq, WK 01 - 07 2022 Skin Diseases (including Scabies) cases & thresholds, by weeks, Iraq, June 2022 

 



The Ninewah Governor’s office issued a letter to the Direc-
torate of Health (DoH) asking humanitarian partners not to 
recruit regular DoH staff in agencies. The full contact details 
of those staff already working with health partners was also 
required by the Governor’s office.

The Cluster Team attended a briefing and working session 
on 3 September on the Humanitarian Needs Overview 
(HNO) 2020, People in Need (PiN) and severity. The aim of 
the meeting was to finalize the 2020 HNO inter-sectoral 
model. 

The Cluster along with Camp Management coordinated the 
provision of services in Basateen IDP camp, Salah Al-Din, for 
the population that had arrived from Ninewa, as this popula-
tion group were restricted from movement out of the camp 
to access healthcare through clinics in the host community. 
IOM was able to dispatch a mobile team at short notice, as 
soon as security approvals were obtained. 

Upon partners having completed uploading projects to the 
Grant Management System for the 2nd Standard Allocation 
2019 of the Iraq Humanitarian Fund, the Cluster held a 
Strategic Review Team (SRT) meeting on 2nd September 
and a Technical Review Team meeting on 5th September to 
vet the projects strategically and on a technical basis 
respectively. 

The Health Cluster met with the UNICEF regional child 
protection specialist responsible for GBV and PSEA on 9 
September to explore GBV mainstreaming in the humanitari-
an response and opportunities for the future, between the 
UNICEF team and cluster coordinators.

    -  The “Availability, Accessibility, Acceptability, Quality 
(AAAQ)” framework was discussed as well as the download-
able Clinical Management of Rape (CMR) mobile application 
to provide guidance on the key steps of CMR treatment in a 
user-friendly manner, which UNICEF had piloted in Lebanon.

DAMA NGO developed and shared with the Cluster a Quality 
Control Assessment tool, using the iAuditor online platform, 

Leishmaniasis reported and thresholds, by weeks, Iraq, June 2022 

Acute Jaundice Syndrome - Acute Hepatitis A or E cases & thresholds, by weeks, Iraq, June 2022 

Acute Bloody Diarrhea, cases & thresholds by weeks, Iraq, June 2022
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H. Working Group updates  

Mental Health
• MHPSS Exchange Forum held on 26th June, titled "Institutional Anchoring of MHPSS in Iraq"
• The National Mental Health Strategy is under revision 
• A National Mental Health Survey is in progress

Reproductive Health
• Camp-based services

- Funding to provide RH services in 8 refugee camps has been secured till the end of December 2022
- Integration of the RH clinic of Baserma camp, Erbil Governorate, into the PHCC in the host community is ongoing 
- Funding to provide RH services in 22 IDP camps and two informal settlements has been secured till the end of December 2022
- Funding to provide BEmONC service in Domiz 1 (refugee) camp, Duhok Governorate has been secured till end of December 2022

• Non-camp-based services
     Funds have been secured to support:

- 2 CEmONC (maternity) services 
- 4 BEmONC (delivery room) services 
- 2 RH clinics
- 4 mobile medical clinics

• COVID-19 response
- Community mobilization activities on COVID-19 vaccination are ongoing in Ninewah, Salah Al Din, Anbar and Kirkuk 

• Development component
- The costed Action Plan for Family Planning is finalized and submitted to the MoH.
- Establishment of Centre of Excellence (CoE) for Family Planning services is under progress in Baghdad (Rusafa and Karkh) and 

Anbar (Ramadi). Currently, another one is being selected in Mosul, with plans to establish CoE in Diwaniya and Salah Al Din as well.
- The development of an action plan to implement Behavior Change Communication (BCC) strategy is in progress. A workshop was 

conducted on 15th and 16th May in Baghdad to discuss this document and a final version will be submitted to the MoH for review.
- Training of health service providers in Baghdad and Erbil on Postpartum Family planning.

Nutrition 
• All operational IDP camps are covered with nutrition services by the NGOs and the government.
• Below is a summary of the services provided during May 2022:

• Some challenges:
• The percentage of GAM increased from 3.84 % in April to 7.1% this month, especially MAM cases in returnee areas. 
• Decreased number of donors and shortage of funding for services and supplies. 
• Movement of IDPs to their locations is slow but ongoing, especially in Anbar.

Links for cluster dashboards and infographics on www.humanitarianresponse.info
1. Health Cluster meeting minutes: http://bit.ly/2Kc3IFq 2. Health Cluster infographics: http://bit.ly/2I9SZZp

CONTACTS
Dr. Kamal S. Olleri  
World Health Organization
Health Cluster Coordinator
ollerik@who.int
+964 (0) 7740892955

Amar Sabah
World Health Organization 
Health Cluster IMO
norea@who.int
+964 (0)7740892895

Bakhtyar Khoshnaw
World Health Organization 
Health Cluster IM Assistant
khoshnawb@who.int
+964 (0)7740892943
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Popula�on 
group  

SAM % MAM % MUAC IYCF Vit A 
Newborn 
home visit 

IDPs 36 1.3% 65 2.4% 2,680 1,738 823 254 

Returnees 8 1.8% 115 20% 441 69 0 47 

Total  44 1.4% 180 5.7% 3,121 1,807 647 301 

 


