
 
Cholera places children at risk in  

central and southern Iraq 
 

• Over 400 cases of cholera are confirmed in 10 governorates, resulting in 14 
deaths to date 

• Less than 20% of households in Meshahdah, western Baghdad, found to have 
access to safe water 

• High vulnerabilities in water and sanitation uncovered in rural communities of 
Missan 
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1.  ISSUES FOR CHILDREN  
August and September 2008 were dominated by tensions in Diyala and a new outbreak of cholera in central 
and southern governorates. 
 
In Diyala Governorate, Iraqi forces backed by the US military, continued their military operation against 
terrorist and criminal threats. Movement in the governorate has been restricted throughout the reporting 
period. There have been some displacements in the Sadiya area as a result of these movements and due to 
the impact of extremist groups moving into their areas of origin.  The security situation in Khanaqin has 
deteriorated due to tensions between Peshmerga and Iraqi Security Forces. This is linked to the broader 
issue of disputed boundaries. This has the potential to escalate into open conflict, which would have 
humanitarian impact in terms of freedom of movement, access to services, and exposure of children to 
violence. 
 
The first suspected case of cholera this year was reported from Missan Governorate on 7 August, in Uzair 
sub-district. As at end September, over 400 confirmed cases of cholera (including 14 deaths) have been 
reported in 10 governorates. Other suspected cases are being investigated. 
 
The children of Sadr City continue to face high vulnerabilities months after the worst of the conflict ended. 
Two assessments conducted in August have identified continuing risks to children due to poor sanitation and 
damaged educational facilities. Findings include: 

• The population of sectors 57 and 58 have no working sewage system, leading to children being 
exposed to disease; 

• Medical facilities serving these areas are functioning but lack basic medicines, equipment and 
supplies, limiting their ability to serve the population; 

• Sanitation conditions of schools in sectors 57 and 58 poses a risk to students. 

The children of Meshahdah in western Baghdad are in acute vulnerable conditions. Preliminary reports 
suggest 80% of children in this area are not in school. 
 
 
2.  UNICEF RESPONSE: ACTIVITIES, ACHIEVEMENTS AND CONSTRAINTS 
Sadr City response.  UNICEF and Baghdad NGO partner, International Medical Corps (IMC), continue 
efforts to rebuild schools in Sadr City. The water network extension to Sheikh Dhari Hospital is 78% 
complete. IMC Child Protection specialists completed a week-long training building capacity of community 
volunteers working at the Child Friendly Space in Sadr City. Topics covered include childhood development 
awareness, abuse and child protection issue identification, child communication, first aid and home safety, 
and awareness of mines and explosive remnants of war.  
 
Anbar emergency water response. UNICEF and Anbar NGO partner, IMC, continue to respond to the 
immediate needs of over 750 families in Al-Angur, Al bujdea, and Al Majer. Two 5,000 litre community water 
tanks have been installed in each village, reducing the average distance from households to functioning 
water points to some 50 meters.  Emergency tankering of 60,000 litres of purified water per day is ongoing 
to cover needs not yet addressed, but a sustainable water solution in each community proposed by UNICEF 
and IMC has been approved by the local water and sanitation directorate for implementation. 
 
Response to Qaladiza IDPs. Following the Turkish and Iranian bombings in March 2008 in Pishder, 117 
families remain displaced in Sangasara, Mangour and Rishwan areas, living in very poor conditions. An 
emergency response in the areas of health, WASH and child protection is being supported. 
 
Response to Kirkuk bombing attack.  Emergency medical supplies, such as bandages, needles, iodine 
and thermometers were provided to the Directorate of Health (DoH) in Kirkuk, including for distribution to 
four district hospitals. 
 
Response to Mangory Bridge IDP camp, Sulaimaniyah. Emergency assistance provided to 118 
households in water, sanitation and essential household items. 
 
Response to cholera outbreak.  UNICEF and partners (IMC in Baghdad, Babil, Anbar; Intersos in Basra; 
Relief International in Missan, Wasit) have supported MoH to respond to the immediate water, hygiene and 
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medical needs of over 50,000 people. Humanitarian action supporting cholera prevention and response 
through 28 September 2008 has included: 

• 75,000 Sachets of Oral Rehydration Salts (ORS) to affected populations in Missan, Babil and 
Baghdad, sufficient to treat up to 15,000 moderate cases. 10,000 sachets of ORS, 10,000 water 
purification tablets (WPTs) and 3,000 cannulas have been pre-positioned with he DoH Wasit. 

• 1.8 million WPTs for households in affected governorates (300,000 to the DoH Missan and 1.5 
million to DoH Babil). Assuming no other available water supply, this quantity is sufficient for 2,500 
families for one month. 

• 6,000 Jerry cans, disinfectant soap and hygiene materials provided to 2,500 households in Missan; 
hygiene kits and 6,000 jerry cans provided to households in Babil to increase safe water storage 
capacity of families. 

• 33 Communal water tanks (5,000 liter capacity) installed in high-risk areas of Babil; six (5,000 liter 
capacity) in Missan to increase safe water storage capacity at community level. An additional 20 
tanks (10,000 liter capacity) have been installed in Babil end September. 

• Emergency water tankering provided in high-risk areas of Missan (Amarah district) for three months 
and five water tankers provided to Babil for one month to increase supply of safe water to 
households. 

• Expansion of existing water tankering in Baghdad to districts of Al-Mahmoudia, Al-Yousifia, 
Dowaliba, Saba Al-Bour and Agrguf (two months, 200,000L/day); and Jassar Diala, Al-Madaan and 
Al-Nehrwan districts (one month, 200,000L/day).  

• Transport provided to health mobile teams to reinforce capacity of Missan DoH in surveillance, 
distribution of water and hygiene supplies, and support for national awareness campaigns on 
prevention of acute watery diarrhea and cholera. 

• Water testing equipment provided in Babil to reinforce capacity of partners and DoH in rapid water 
testing in high-risk areas. 

• MoH supported with 5,000 posters and leaflets for public education campaigns, mobile and public 
orientation sessions.  

• One million zinc tablets pre-positioned at the MoH central warehouse for all DoHs (zinc 
supplementation is known to inhibit the duration and quantity of stool output in children). 

• Water tankering and hygiene materials provided to 3,200 high-risk households in Anbar; supported 
the DoH to undertake a hygiene promotion campaign in the same community. 

• Rehabilitation of a non-functioning Water Treatment Plant in a high-risk area of Fallujah, Anbar, has 
commenced in early October. 

• 17 Schools in high-risk sub-districts in Babil being supported with hygiene materials and promotion, 
and water purification materials. Schools without adequate water storage capacity will have capacity 
increased through the installation of tanks (1,000-5,000 liters). A similar intervention is being 
discussed with DoH / DoE for a further 21 schools in Missan and a similar number in Basra. 

• Expansion of emergency water tankering to locations in Al-Hashmiya (Babil) and Al-Amarah 
(Missan) commenced 19 September;  

• Emergency water tankering in Abu Al-Khaseeb district, Basra (one month, 300,000 liters/day) is 
planned, supported by a hygiene promotion campaign and provision of WPTs to 4,500 households. 

EPI coverage survey, Kirkuk. In partnership with the DoH, a survey to confirm coverage rates of BCG, 
OPV, DPT, Hb, Measles, MMR and TT vaccines has been agreed to take place in late October in order to 
target gaps within the population. 
 
Response to mass casualty attack, Tal Afar, Nineveh. Dohuk Emergency Medical Hospital was 
supported with basic medical supplies following a bombing attack on 6 September that injured more than 50 
people and killed six others. 
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Prioritization of assessment zones. In August, exhaustive meetings were held with every governorate of 
Iraq to agree on where UNICEF-assisted humanitarian action should be prioritized.  Despite serious security 
and logistical issues, each governorate team comprised a range of stakeholders to discuss the likely level of 
vulnerability of each sub-district within their governorate.  While such focus groups are rarely perfectly 
representative, the overall feedback has been positive with support from the Provincial Councils (PC) on 
both process and the outcome.  A total of 57 sub-districts were selected as priority areas for the first phase 
of assessment and response. The governorate-based teams are completing 43 community-level 
assessments, the results for which will be available in October. Initial observations on findings from the focus 
group discussions include: 
 

• Of the 342 sub-districts identified by the PCs, seven were considered completely inaccessible to 
partners (three of which are in Baghdad), i.e. there is at least limited access to 98% of Iraq's sub-
districts by our partners presently. 

• Five sub-districts are considered to be largely controlled by militia; four of these are in Baghdad. 

• Of the 10 worst-ranking sub-districts, five are in Baghdad, three are in Diyala, and one each are in 
Missan and Anbar. 

• Over 60 sub-districts were reported as having no humanitarian actors present and almost one third 
of those were selected for prioritization. 

• Two sub-districts scoring worst in the category of "presence of IDPs" were selected for prioritization, 
compared to 17 sub-districts selected for prioritization reporting negligible IDP presence. 

• Six of the 13 sub-districts reporting the worst scoring for conflict-related damage are in Diyala; nine 
of those 13 were selected as priorities. 

• Some sub-districts were not selected for prioritization even though they scored higher than those 
selected.  This was usually due to debate within PCs on equity between selecting areas according to 
ethnic or sectarian demographics.  Diyala and Kirkuk were the most affected by this dynamic. 

 
 
3. FUNDING REQUIREMENTS AND RECEIPTS  
 
The UNICEF component of the UN consolidated appeal process (CAP) 2008 for Iraq is US$36.8 million. To 
date, UNICEF has received US$33.5 million (91%). UNICEF Iraq expresses its deep gratitude to the donors 
and partners that have provided valuable funding. 
 
Denmark has made a contribution of US$1,369,830 for education which has not been reported in the 
funding table below, since the supported activities are not humanitarian in nature. 
 
The current funding position means that UNICEF Iraq is able to respond to the immediate humanitarian 
needs of 108,000 families from a planned target of 120,000. 

 
Table 1: Funds Received Against CAP as of 30 September 2008 
 

UNICEF Iraq Humanitarian Funding Received by Sector (CAP 2008) 

Sector Requirement Received  Shortfall  % Shortfall  
Health & Nutrition $9,513,682 $8,365,724 $1,147,959 12.1% 
WASH $13,869,026 $12,381,271 $1,487,755 10.7% 
Education $8,740,356 $8,365,724 $374,633 4.3% 
Protection $4,708,158 $4,350,176 $357,982 7.6% 
TOTAL $36,831,222 $33,462,894 $3,368,328 9.1% 
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Table 2: Funding Priorities as of 30 September 2008 
 

UNICEF Iraq Humanitarian Funding Priorities (CAP 2008) 

Sector Beneficiaries  Funding Required  
Health & Nutrition                43,439  $1,147,959 
WASH                77,236  $1,487,755 
TOTAL PRIORITY NEEDS $2,635,714 

 
 
 
 
 
 
Further information on UNICEF Iraq’s humanitarian programme can be obtained from: 
 

 
Luciano Calestini 
UNICEF Iraq 
Amman 
Tel: +962 70 581 2309 
Fax +962 6 551 3745 
Email: lcalestini@unicef.org 
 

 
Dermot Carty 
UNICEF EMOPS 
Geneva 
Tel: +41 22 909 5629 
Fax: +44 22 909 5902 
Email: dcarty@unicef.org 

 
Gary Stahl 
UNICEF PARMO 
New York 
Tel: +1 212 326 7009 
Fax: +1 212 326 7165 
Email: gstahl@unicef.org 
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