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THE CENTER FOR ECONOMIC AND SOCIAL

RIGHTS, based in New York, is a non-partisan
international organization dedicated to pro-

moting social justice through human rights. CESR has
worked in Iraq since 1991. Executive staff have led six
humanitarian missions, whose reports have been cov-
ered by the international media and incorporated into
Security Council records. These include the Harvard
Study Team in March 1991, the first NGO mission to
document the post-war public health crisis; the
International Study Team August 1991, which con-
ducted the first epidemiological study of child mortal-
ity in Iraq; and a legal mission in 1996 which critiqued
Security Council sanctions policy for human rights
violations and was featured on 60 Minutes. CESR also

serves as the Secretariat for the International Network
on Economic, Social and Cultural Rights, with hun-
dreds of member organizations throughout the world,
and currently has consultative status with the U.N.
Economic and Social Council. 

CESR is coordinating an Emergency Campaign
on Iraq, to work with like-minded civic groups to
promote international law-based alternatives to war.
Towards this end, the campaign is developing multi-
ple education and advocacy strategies, including the
preparation and dissemination of resources, organiz-
ing a mission to Iraq to assess the foreseeable effects
of a military strike on civilians, and working with
coalitions and networks towards supporting a peace-
ful and human rights solution to the Iraq crisis. 

For more information please visit:
www.cesr.org/iraq or e-mail Jacob Park at jpark@cesr.org 
Photos by: Jason Florio, Robert Hubert, and Terry J. Allen



The Center for Economic and Social Rights
(CESR) sent a team of experts to Iraq from
January 17-30, 2003 to establish a baseline of

current conditions and assess the probable humani-
tarian consequences of war. The Research Team’s
main finding is that the international community is
unprepared for the humanitarian disaster that will
likely follow war in Iraq. The eport therefore urges
that the Security Council, governments, and the pub-
lic address this issue before any decision on war is
taken.

The CESR Research Team was comprised of six
experts in food security and nutrition, public health
infrastructure, primary and public health care, and
emergency and curative medicine. The Research
Team conducted interviews in Baghdad, Kerbala,
Kut, Basrah, Faw, Tikrit, Beiji, Mosul, Kirkuk, and
Amman, Jordan, and collected extensive data from
Iraqi civilians, clinic and hospital staff, government
and United Nations (U.N.) officials, and staff of non-
governmental organizations (NGOs). The Team also
conducted an extensive review of available literature.

In addition, the Team obtained confidential U.N.
documents on humanitarian conditions and emer -
gency planning for war in Iraq.1

The Team was afforded an unusual level of inde-
pendence by the Government of Iraq. Most interviews
and visits were conducted without Iraqi “minders” and
with independent bilingual translators from Jordan. 

The focus of this report is limited to the human-
itarian implications of war.2 The Research Team
members hold different opinions on the legality of
the war, but share a belief that the likely human costs
are unacceptable. The Team deplores the rush to war
by the governments of the United States and United
Kingdom and urges that all possible steps be taken
to achieve peace in accordance with fundamental
principles of the U.N. Charter. The Team also
deplores that Iraqis live under a repressive govern-
ment that abuses human rights and contributes to
the current vulnerabilities of the population. The
people of Iraq should not be forced once again to
pay the price for political disputes between their
leadership and other governments. s
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1The Iraqi population is far more vulnerable
to the shocks of war than it was in 1991, hav-
ing been reduced after 12 years of sanctions

to a state of dependency on government and inter-
national aid. Previously, Iraq was classified as a rap-
idly developing country with a modern urban infra-
structure, an extensive welfare system, and a thriving
middle class with significant personal assets.3 After 12
years of sanctions, the population has been impover-
ished and the civilian infrastructure remains fragile
and vulnerable to further assault. Many characteristics
of Iraqi society today are more comparable to the cir-
cumstances found in long-term refugee settings than
to those in developing countries.

n Since 1991, Iraq’s rank on the U.N. Develop-
ment Index fell from 96 to 127. No other coun-
try has fallen so far, so fast.4

n Over 60% of the population—16 million peo-

ple—depend for survival on a comprehensive
government food rationing system.5 The ration
is purchased through the sale of Iraqi oil and
supplied through funds controlled and adminis-
tered by the Oil-for-Food Program (OFFP).

n OFFP limits economic opportunities by failing
to implement a cash component; civil servant
salaries average $3-6 per month and cannot
cover even subsistence needs.6

n While nutritional status has improved recently
owing to increased humanitarian supplies under
the OFFP and two years of good harvests, any
disruption to the food distribution or health
care systems will cause a rapid setback.7

n Iraqis have been extremely isolated from the
outside world for 12 years; the mental and phys-
ical development of an entire generation has
been adversely affected by the trauma of war,
sanctions, and the ongoing threat of war.8 s
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FINDINGS:
No one can precisely predict the extent of the crisis. This report makes an informed
assessment of probable humanitarian consequences of war based on field research,
secondary data, and analysis of precedents. The main findings of the report include:



2International agencies are not adequately
prepared to respond to the humanitarian
consequences of war, especially if civilian

infrastructure is attacked or disabled. Military
attacks against electricity, transportation, telecommu-
nications, and other necessities of modern civilian
life would cause the immediate collapse of Iraq’s
water purification, sanitation, public health, and food
distribution systems, leading to increased hunger,
sickness, and death, especially among children.
Similar attacks in the 1991 war contributed to 47,000
excess child deaths within eight months.9 Given cur-
rent vulnerabilities, civilian casualties could be far
greater, especially in the event of an extended mili-
tary conflict with a siege of Baghdad.10 

The CESR Research Team observed that few
physicians or nurses have the necessary training to
care for traumatic injuries. During war it is almost
certain that the emergency health system would be
overwhelmed with civilian casualties. A confidential
U.N. document warns that “the collapse of essential
services in Iraq could lead to a humanitarian emer-
gency of proportions well beyond the capacity of

U.N. agencies and other aid organizations.”11 The
document also reports that:
n “In event of a crisis, 30 percent of children

under five would be at risk of death from mal-
nutrition.”

n “Military conflict would result in significant dis-
ruptions of critical infrastructure in South and
Center of the country... and sizeable internal
and external population movements.”

n “Access to war-affected civilians would be
severely limited for the duration of the conflict.”

n “The capacity of the Government and other assis-
tance providers to deliver basic services and to con-
duct relief operations would be severely limited.”

n “UNICEF expects shortages of essential drugs,
especially antibiotics, to occur within one month
of the onset of crisis.”

n Although agencies have engaged “in a discreet
planning and preparedness effort for several
months… [t]he current response capacity of the
U.N. system remains well below the critical
requirement established through the inter-
agency planning process.” s
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3Iraqi public health, nutrition, and infrastuc-
ture systems are functional, but vulnerable.
Attempts to replace rather than supplement

existing government systems of food distribution,
infrastructure, and health care would exacerbate
the humanitarian crisis. The U.N. reports that “[i]t
should be emphasized that humanitarian needs of the
Iraqi population as a whole can be met only by nation-
al and local authorities” in light of “high levels of
existing vulnerability and the dependence of most of
the population on GOI for their basic needs.”12 The
most common international approach to humanitari-
an emergencies—establishing new or parallel struc-
tures to provide food and medical treatment, as in a
refugee camp—cannot meet the needs of war-affect-
ed Iraqis. However, political-miltary considerations
dictate excluding the Iraqi government from the
U.N.’s humanitarian planning, heightening concerns
that international relief efforts would replace rather
than supplemental government systems.

n Iraq has 929 primary health care centers, com-

pared to 1,800 prior to 1990. The Ministry of
Health operates several hospitals in each gover -
norate, partially financed by user fees, with a
total capacity of 27,000 beds.13

n Iraq’s food distribution system, the largest such
operation in world history, supplies 21 million
people with 2,300 kcal per day through a net-
work of 46,000 rations agents. This system
serves to mitigate, rather than end, deprivations
associated with sanctions.14

n Iraq’s electricity system has an installed capacity
of 9,500 megawatts to power its modern infra-
structure. Although there is a partnership
between Iraq, international NGOs, and the
UNDP to rehabilitate the system through the
OFFP, current capacity remains at 43% of
installed capacity. 15

n The national output of potable water remains at
50% of previous capacity. 16 Through repairs and
rationing, access to treated water is approaching
1990 levels: 94% urban coverage and 45.7% rural,
but water quality is compromised.17 s
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4The secrecy of humanitarian preparations
by the U.S. and U.N. is impeding efforts to
develop an effective emergency response

capacity. The U.S. has not shared information about
humanitarian planning with international agencies
intending to provide assistance inside Iraq. Such secre-
cy regarding relief operations is difficult to reconcile
with either the U.S. government’s detailed public
statements about military operations or the right of
affected populations to receive assistance. Similarly,
U.N. agencies have prepared confidential documents
on emergency planning for Iraq that they have not
shared with other relief agencies. 

n The U.N. has closely guarded its operational
planning for emergency relief, making effective
coordination with international NGOs difficult. 

n The U.S. Department of Defense has prepared
a “classified” humanitarian proposal that has
been shared with members of Congress but not
with the members of the international relief
community. 18 

n A consortium of American NGOs has
received grants of almost $2 million from
USAID for relief aid in Iraq, yet relatively few
have received necessary government licenses to
operate in Iraq or neighboring countries. These
groups have complained publicly about the
lack of coordination between various govern-
ment departments: the Pentagon, State
Department, USAID Office of Foreign
Disaster Assistance, and Treasury Department
OFAC.19 s
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5 In the event of war, it is imperative that all
parties to the conflict respect the well
established priniciple governing humani-

tarian action: humanity, neutrality, independ-
ence, impartiality, and accountability. Under this
framework, there is a clear separation between
humanitarian actions and the political, military, or
economic actions carried out by governments during
a conflict. Military operations need to be distinct
from humanitarian activities, especially at the height
of hostilities. Civilians should not associate humani-
tarian organizations with military objectives.

n In off-the-record interviews, NGO staff also
expressed widely shared concerns that funding

and access Are being politicized to favor certain
humanitarian organizations. 

n International relief agencies, especially in
Europe, have published joint letters criticizing
U.S. policies for politicizing humanitarian aid
and appearing to use humanitarian access to
post-war Iraq as a political tool.20

n The tactic of airdropping individual food
rations, criticized by independent relief agencies
in Afghanistan as an ineffective and dangerous
conflation of military and humanitarian opera-
tions, will apparently be conducted on a much
greater scale in Iraq.21 s



The Iraqi people already suffer severe depriva-
tion under sanctions and will be in much
greater need of humanitarian assistance in

the event of another war. The amount of grants
pledged by governments ($15 million each from the
U.S. and the U.K.) is expected to be a fraction of the
revenues from Iraqi oil sales under the OFFP. For
Phase XIII (December 2002 to May 2003), the
Sanctions Committee has already approved more
than $1 billion of humanitarian supplies (food, med-
icines, vaccines, and spare parts) of an expected total
of $4.86 billion.22 The Office of the Iraq Program
has stated that the OFFP would be terminated in the
event of war, and that the $10.9 billion worth of sup-
plies already in the pipeline—paid for by Iraq but not
yet delivered—would not be released without a new
Security Council resolution.23

It seems safe to predict that the humanitarian crisis
resulting from war in Iraq would far exceed the capac-
ity of U.N. and international relief agencies. It is there-
fore essential that the Security Council, and the U.S. in
particular, respond to a number of urgent questions: 

n Are civilian life support systems, in particular
electricity, water, and sanitation, considered mil-
itary targets as in the 1991 war?

n Are there contingency plans to prevent repetition
of the “cycle of death” caused by increased mal-
nutrition and disease, especially among children?

n What will happen to Iraqi government food dis-
tribution and public health systems in areas
occupied by U.S. and other military forces?

n What will happen to the food, medicine, and
other humanitarian supplies currently provided
through the Oil-for-Food Program?

n How will the international community mobilize
the enormous aid package necessary to prevent
or mitigate a disaster?

n Why are humanitarian response plans being
developed in secrecy and without necessary
coordination among key actors?

n Will the U.S. military allow international relief
agencies independent access to affected popula-
tions as required by humanitarian principles and
international law?

The humanitarian community, and the interna-
tional public in general, deserve answers to these
life and death issues from the Security Council, and
the U.S. and U.K. governments in particular, in
order to make informed decisions about the crisis
in Iraq. s

THE HUMAN COST OF WAR IN IRAQ9 CESR

CONCLUSION



THE HUMAN COST OF WAR IN IRAQ10 CESR

ENDNOTES
1. United Nations Executive Committee for Peace and

Security, Portrait of Iraq—Strictly Confidential
(January 7, 2003); U.N., Portrait of the Current
Socio-Economic Developmental Situation and
Implications in Iraq Based on Specified Scenarios—
Confidential (January 20, 2003) [hereinafter “U.N.
Portrait”]; U.N. Office for the Coordination of
Humanitarian Affairs, Integrated Humanitarian
Contingency Plan for Iraq and Neighboring
Countries—Confidential Draft (January 7, 2003)
[hereinafter “U.N. Contingency Plan”].

2.  This report does not base different humanitarian out-
comes on specific military scenarios.  A number of
other studies do that.  See, e.g., Rogers, P., Iraq:
Consequences of a War, Oxford Research Group
(October 2002); MedAct, Collateral Damage: The
Health and Environmental Costs of War on Iraq
(November 2002); U.S. Military, Displaced Civilian
(DC) Camp Operations (November 11, 2002). 

3.  Economist Intelligence Unit (1996).
4.  UNDP, Human Development Report (July 2002).
5.  U.N., Likely Humanitarian Scenarios (Dec.10, 2002).
6.  U.N. Portrait.
7 UNICEF Iraq. “The Situation of Children in Iraq,”

(February 2002) [hereinafter UNICEF Iraq Report].
Because of the lack of implementation of the cash
component GOI cannot use revenue to pay local
salaries or make purchase other than what is
approved by the Sanction Committee.

8.  U.N. Portrait.
9.  International Study Team, Ascherio, A., Chase, R.,

Cote, T. et al., “Effect of the Gulf War on Infant and
Child Mortality in Iraq” New England Journal of
Medicine, 327: 931-36 (1992).

10. Rogers, P., Iraq: Consequences of a War, Oxford
Research Group (October 2002); MedAct, Collateral
Damage: The Health and Environmental Costs of

War on Iraq (November 2002).
11. U.N. Contingency Plan.
12. U.N. Contingency Plan.
13. UNICEF Iraq Report.
14. Gazdar, H., “Pre-Modern, Modern and Postmodern

Famine in Iraq,” Institute of Development Studies
Bulletin, (October 2002).

15. UNDP, Sectoral Report (2003).
15. UNICEF, Water and Sanitation Briefing Iraq

South/Centre, annexed to Working with Children to
Build a Better Future (undated 2002).

17. UNICEF Iraq Report
18. CESR Interviews in Washington, D.C.
19. CESR Interviews in Washington, D.C. and in

Amman, Jordan (February 2003). 
20. Save the Children et al., Joint NGO Statement

Against War (September 23, 2002).
21. Schmitt, E. and Shanker, T., “U.S. Military Set to

Provide Aid to Iraqi People in the Event of War.”
New York Times (February 11, 2003).

22. U.N. Office of the Iraq Programme, The
Humanitarian Programme in Iraq Pursuant to
Security Council Resolution 986 (1995) (November
12, 2002). Over the past six years, the government of
Iraq through the Oil-for-Food Program has provided
revenue for current humanitarian activities and U.N.
administration. Between December 1996 and
October 31, 2002, the Sanctions Committee has
approved humanitarian supplies valued at $42 billion,
including $3.7 billion for the oil sector.  Of this
amount, $26 billion worth of goods have been deliv-
ered, including $1.6 billion worth of oil industry spare
parts and equipment. This is equivalent to an average
$685 per person per year in the Center/South.
Approximately $10.9 billion worth of humanitarian
supplies are currently in OFFP delivery pipeline. 

23. U.N. Office of the Iraq Programme, Update 25-31
(January 2003). s


