
 

WASH CLUSTER MINIMUM TECHNICAL STANDARDS 
IRAQ – 2022 

 

Post Emergency Phase 
 

Water Supply: Water Supply: Provision of sufficient quantity of safe water for consumption and hygiene along with 
household level safe storage; Regular HH level monitoring; Batch chlorination to 0.2 - 0.5mg/l; 

 
Quantity associated with purpose of use Aggregated quantity 

 Summers (specified 
months) 

Winters  

Household 80 L/P/D + 5 L/P/D for 
additional handwashing 
practice for COVID-19 
Consumption (Drinking 
and Cooking): 10 L/P/D  
Domestic: 70 L/P/D 
COVID-19: 5 L/P/D 

50 L/P/D + 5 L/P/D for 
additional handwashing 
practice for COVID-19  
Consumption (Drinking and 
Cooking): 7 L/P/D 
Domestic: 43 L/P/D 
COVID-19: 5 L/P/D 

55-85 L/P/D  

Schools 5 L/day per pupil 
Drinking: 2 L/day per pupil 
Hygiene: 3 L/day per pupil 

3 L/day per pupil 
Drinking: 1 L/day per pupil 
Hygiene: 2 L/day per pupil 

3-5 liter per pupil per day 

Health 
Centers 

15 L/day per outpatient 
60 L/day per inpatient/bed 

10 L/day per outpatient 
40 L/day per inpatient/bed 

10-15 liter per outpatient per day 
40-60 liter per inpatient per day/bed 

Water Quality 
Quality of water used for domestic use is not required to comply with 
the stated standards. However, the following minimum standards 
should still be applicable:  

▪ Color (TCU): ≤20 TCU 
▪ Odour: Non objectionable 
▪ Taste: Non objectionable 
▪ Coliform: 10 CFU/100ml at point of delivery 

(unchlorinated water) 
▪ Free Residual Chlorine: ≥0.2–2mg/l at point of delivery 

(chlorinated water) 
▪ Turbidity: ≤20 NTU 
▪ pH: 6.5-8.5 

This is only applicable if different storages of water are available at 
storage and HH level for domestic and drinking 

 
For closed systems operated by cluster partners, such as in camps, it is 
essential to monitor water quality along the distribution line, including 
source, storage, collection points and point of use.  At the source and 
storage tanks, water quality should be measured following significant 
changes, such as manual chlorination at the storage tank, to ensure 
turbidity and FRC levels meet cluster standards. At the collection 
points or point of use level, the cluster recommends testing turbidity 
and FRC levels monthly or following any shock to the system such as 
heavy rains that may impact distribution lines and water quality. The 
sample size for monthly point of collection testing should be calculated 
to a minimum 90% confidence level, with a maximum 10% margin of 
error. A sample size calculator can be found here.  

Basic Tests on Regular Basis (drinking water) 
- Color (TCU): ≤10 TCU 
- Odour: Non objectionable 
- Taste: Non objectionable 
- Coliform: 0 CFU/100ml at point of 

delivery (unchlorinated water) 
- Free Residual Chlorine: ≥0.2–2mg/l at 

point of delivery (chlorinated water) 
- Turbidity: <5 NTU 
- Total Dissolved Solids (TDS): <1000 
- pH: 6.5-8.5 

 
Additional Test at source level (one time/ 
every 3-months, and ad-hoc basis if needed) 
Bacteriological Standards:  

- Total Coliforms – 0 CFU/100ml 
- E. Coli – 0 CFU/100ml 

Iraq Standards Chemical: (Max Values) 
Essential Inorganic: 
- Aluminum (Al): 0.2 mg/l 
- Antimony (Sb): 0.2 mg/l 
- Arsenic (As): 0.01 mg/l 
- Barium (Ba): 0.7 mg/l 
- Boron (B): 0.3 mg/l 
- Cadmium (Cd): 0.003 mg/l 
- Chloride (Cl): 250 mg/l 
- Chromium (Cr): 0.05 mg/l 
- Copper (Cu): 2mg/l 

https://www.calculator.net/sample-size-calculator.html


 

 
For rehabilitations of systems that are handed over the government or 
local authorities, water quality testing should be conducted at the 
household level following the rehabilitation to ensure the system is 
properly functioning prior to handover. The same sample size 
calculator as above can be used for calculating the number of 
households that should be tested.  This would be considered a one-
time testing with encouragement that the authority should take on this 
testing after handover. 
 
For water trucking water should be additionally tested for turbidity, 
pH, TDS and FRC at the point of entry to the camp or settlement. 
Additional parameters to be followed based on the need at the 
source level one time and if needed on periodic basis. 
 

Toxic Inorganic 
- Cyanide (CN): 0.07 mg/l 
- Flouride (F): 1.5 mg/l 
- Lead (Pb): 0.01 mg/l 
- Manganese (Mn): 0.5 mg/l 
- Mercury (Hg): 0.001 mg/l 
- Nickel (Ni): 0.02 mg/l 
- Nitrate (NO3): 50 mg/l 
- Nitrite (NO2): 3 mg/l 
- Selenium (Se): 0.01 mg/l 
- Zinc (Zn): 3mg/l 
- Sodium (Na): 200mg/l 
- Sulfates (SO4): 400mg/l 
- Iron (Fe): 0.3 mg/l 
- Total hardness in form of CaCO3: 500mg/l 

Storage 
 

Households should have storage capacity for at least 50% liters of 
water daily per person (a family of 6 members). 

 

Winters: 
165L household storage in total 

 
Summers: 
255L household storage in total 

 
Excreta Disposal: Provision and maintenance of safe, appropriate and accessible toilets within 100m from the furthest 
housing unit; Provision for handwashing and anal cleansing; Periodic desludging based on the usage 

 
 
 
 
 
 
 
 
 
 

 
 

Showers: Safe, appropriate, and accessible bathing areas with sufficient privacy 
 

Communal level 1:20 separately for men and women 
Suitable structure for people with disability or elderly (at least 10% of total) 

Household Level 1 latrine per household or ≈5 persons 
Suitable structure for people with disability or elderly (based on need) 

School 1:20 for girls with MHM facilities included and 1:30 for boys, 10% of total suitable for 
people with disability or elderly; Separate toilets for staff 

Health Centre 1 toilet to 20 beds or 50 out-patients separately for men and women, 10% of total 
suitable for people with disability or elderly; Separate toilets for staff 

Communal level 1:20 separately for men and women 
Suitable structure for people with disability or elderly (at least 10% of the total 
number) 

Household Level 1 shower per household or ≈5 persons 
Suitable structure for people with disability or elderly based on need such as chair, 
Roll-in Entry, etc.  

Health Centers (IPD Only) Availability of shower/bathing units, gender segregated or for a single room 



 

       Drainage: Sufficient drainage to prevent flooding of housing, water points, communal areas and walkways 

Communal level Water collection points, showers, laundry spaces should be 
equipped with adequate drainage to avoid stagnation of water 

Household Level Showers, kitchens and water use at HH level should be 
equipped with adequate drainage 

 

Solid Waste: Adequate provision of household refuse bags, communal refuse bins, collection and disposal 

Communal level A 100-600-liter refuse bins should be made available for every 10 households (based 
on market availability, minimum acceptable is 100 liters), made of metal if households 
will burn trash in the bin, located at least 15 meters from the dwelling, and waste 
should be regularly collected from refuse bins and transported to dumping sites with 
precaution. Regular cleaning with standard of 0.1 mg/l chlorine solution or any other 
type disinfection materials  

Household Level At least 20-liter household refuse bags (biodegradable bags if available and 
affordable) to be provided and waste should be regularly collected from refuse bins 
and transported to dumping sites with precaution 

Waste Disposal Point - WDP should be located at least 30 m away from the drinking water 
sources. 

- WDP should be located at least 30 m away from dwellings/kitchen 
areas. 

- WDP should be fenced around to prevent children and animal entering the 
pits, to prevent the risk of falls. 

- WDP should be away from bushes and vegetation to avoid spread of fire in case 
of burning. 

Health Centers OPD: 
- HCWM separation and disposal of wastes - Sharps containers, infectious 

waste and non-infectious waste in separate bins. Colored bags for medical 
& municipal waste are recommended. 

- Garbage bins in toilets and clinic. 
- Waste area established with basic/barrel incinerator, ash pit, sharps 

containers pit. 
- Infectious waste and sharps containers collected and disposed of in municipal 

incinerator or installation of upgraded incinerator on site (e.g. deMontfort type) 
or non-incineration medical waste treatment machine (i.e. Autoclave Shredder 
machine).  General waste is collected and disposed at a suitable site. 

IPD: 
- HCWM separation and disposal of wastes - Sharps containers, infectious 

waste and non-infectious waste in separate bins. Colored bags for medical 
& municipal waste are recommended. 

- Garbage bins in toilets and clinic. 
- Waste area established with basic/barrel incinerator, ash pit, sharps 

containers pit. 
- Infectious waste and sharps containers collected and disposed of in municipal 

incinerator or installation of upgraded incinerator on site (e.g. deMontfort type) 
or non-incineration medical waste treatment machine (i.e. Autoclave Shredder 
machine). General waste is collected and disposed at a suitable site. 

- Organic Pit for placenta disposal. 
 
Note: Approvals should be obtained from Directorate of Health DOH before 
installation of new incinerators to ensure they meet Iraq standards 



 

 
 
 

 
Handwashing Stations: adequate provision of handwashing stations with cleaning items  

 

Communal  
 

One (1) station per shared toilet, each station with at least one water tap and with 
availability of handwashing soap or alcohol rub 

Household Level 
 

Minimum of One (1) handwashing unit per household (6 persons) with availability of 
soap or alcohol rub 

Health Centers 
 

One (1) station for every ten inpatients 
 

School 
 

One (1) station for every 25 students, separately for boys and girls and with 
availability of handwashing soap or alcohol rub 

 

 

Schools - Garbage bins with lids in toilets and in classrooms (separately available in 
girl’s toilet for MHM) 

- Waste is collected and dumped at a suitable dumping site 


