
1 

 

 

 

 

 

 

 

 

 

 

 

 

 

Situation in Numbers 

1.89 million 
children in need of 

humanitarian assistance 

 

4.1 million 
people in need 

(UNOCHA 2020 Humanitarian 

Needs Overview) 

 

1.30 million 
internally displaced people 

(IDPs) (IOM DTM, 31 August 

2020) 

 

4.74 million 

returnees (IOM DTM, 31 

August 2020) 

 

Highlights 

▪ During the year 2020, UNICEF implemented the COVID-19 response plan 
agreed with the Iraq Federal Ministry of Health. UNICEF was also the main 
partner on procurement and distribution of PPEs.  

▪ Due to COVID-19, schools continued to be closed during the entire academic 
year, rendering more than 10 million students out of school. UNICEF supported 
remote learning options for children and the preparation of blended 
approaches for a Back to Learning campaign. In partnership with national 
organizations, UNICEF also identified 4,000 IDP and returnee out-of-school and 
dropout children, managing to enrol them in the formal education system. 

▪ UNICEF carried out remote GBV risk mitigation training sessions for UNICEF’s 
partners, thereby enhancing the capacities of 397 humanitarian workers. 

▪ Despite COVID-19-related challenges, UNICEF supported the upgrade of WASH 
facilities in 115 schools, benefitting 80,941 (38,438 girls and 42,503 goys), as 
well as the rehabilitation of WASH facilities in 40 primary health care centres, 
benefitting 324,000 (165,450 female and 158,550 male). 

Iraq 
2020  

Displacement Crisis 

Humanitarian 

Situation Report  

 Reporting Period: 01 July to 30 September 2020 

 
 

 

 
 

 

 
 

 

 

UNICEF’s IDP Response and Funding Status* 

To be  

Situation in Numbers 

1.89 million 
children in need of 

humanitarian assistance 

 

4.1 million 
people in need 

(UNOCHA 2020 Humanitarian 

Needs Overview) 

 

1.30 million 
internally displaced people 

(IDPs) (IOM DTM, 31 August 

2020) 

 

4.74 million 

returnees (IOM DTM, 31 

August 2020) 

End of year report, 2020 

 
 

 

 
 

 

 
 

 

 

*This table shows % progress towards key targets as well as % funding available for each sector. Funding available includes 

funds received in the current year and carry-over from the previous year.  
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Funding Overview and Partnerships 

In 2020, UNICEF appealed for USD 62.2 million to sustain and improve provision of critical basic services for children 
and women in Iraq. In Q4 2020, UNICEF received generous funding from Korea for Health and Nutrition programmes.  

As of 31 December 2020, UNICEF Iraq HAC appeal is 56 per cent funded (USD$ 34.9 million), with a funding gap of 44 
per cent (USD$ 27.4 million). The sector that bears the brunt of underfunding is Emergency Response and 
Preparedness, with a funding gap of 100 per cent. Other sectors presenting major funding gaps are winterization (76 
per cent) and WASH (72 per cent).   

 

Situation Overview & Humanitarian Needs 

The humanitarian situation in Iraq resulted from the armed conflict with ISIS, which ended in 2017. At the start of 
2020, it was anticipated that further improvements in the overall situation in the country would lead to a continued 
reduction in displaced people and a possible transition out of the humanitarian response modality to one more focused 
on longer-term development. However, the COVID-19 crisis that took hold from March 2020, coupled with the 
economic crisis primarily due to falls in the global oil price, has increased the vulnerabilities of displaced populations 
and their host communities, and prolonged the need for humanitarian assistance. The situation has been further 
exacerbated by the initiation of a rapid camp closure process by the Government in October 2020, leading to the 
secondary displacement of thousands of former camp residents without a viable option of sustainable return to their 
areas of origin. This combination of factors means that, at the end of 2020, although the displaced population in camps 
decreased, the overall population in acute humanitarian need increased.  

The fluid nature of the situation towards the end of 2020, coupled with the challenges to carrying out needs 
assessments due to the COVID-19 restrictions, made it difficult to define the exact humanitarian situation. 
Nevertheless, under the oversight of the Inter Cluster Coordination Group, a Humanitarian Needs Overview (HNO) for 
2021 was successfully carried out through remote data collection methods, along with secondary data analysis. In light 
of the HNO, 2.4 million people are in acute need in 2020-2021 compared to 1.8 million people in 2019-2020, with the 
proportion of out-of-camp IDPs in acute need increasing from 36 percent last year to 45 percent this year.  

The political situation in the country remained fragile, notably in the first few months of the year, during which several 
attempts were made to form a government, following the nationwide protests that began in October 2019. The 
eventual appointment of the current Prime Minister in May 2020 led to a certain degree of political stability, while 
national elections have been announced for June 2021. Tensions between the Federal Government and the Kurdistan 
Regional Government, particularly over budget allocations and oil revenues, have not been satisfactorily solved. 
Regional and global geo-politics, including the tensions between Iran and the Unites States of America, also play out 
on Iraqi soil and impact on the political dynamics. These factors also lead to a fragile security situation and the ever-
present threat of conflict that can undermine attempts to durable solutions for displaced populations.  

The COVID-19 crisis began with the first confirmed case being recorded on 24 February 2020. Cases slowly built up 
from March to May, during which official cases averaged less than 100 per day, while daily deaths were in single 
figures. However, it should be noted that at this time testing was not widespread and the actual situation was not 
known. From later May, the number of cases rapidly increased; the peak was in July 2020, with more than 120 fatalities 
per day – around 4,000 in the month of July.  By 31 December, daily cases were less than 1,000 and daily deaths again 
in single figures. In total, since the start of the pandemic, there have been around 600,000 confirmed cases with almost 
13,000 deaths. The improvement in the situation is encouraging, particularly as the extent of testing has continued to 
expand even if the number of confirmed cases continued to drop. Nevertheless, it is quite possible that Iraq will see a 
further wave of cases, particularly if the new strain currently affecting Europe finds its way to the country and if the 
sense of complacency induced by the low number of cases continues.  

For children, the most severe impact of the COVID-19 crisis has been its impact on education, with schools closed for 
prolonged periods and around 10 million children affected. As of the end of the year, classes were operating for just 
one day per week. Alternative approaches to education have been developed, including delivery through television 
and online platforms. Other impacts of the crisis on children have included reduced immunization rates, increased risk 
of violence against children as well as increased poverty. According to an assessment carried out by the Ministry of 
Planning with support from UNICEF and the World Bank, the number of children and adolescents in poverty is set to 
double, from around 1 in 5 to almost 40 per cent.  
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Summary Analysis of Programme Response 

Water Sanitation and Hygiene  

During the year of 2020, despite the restrictions on movement and other challenges related to COVID-19, UNICEF 
continued to support the continuation of WASH services in IDPs camps, out of camps and in return areas within 
Ninawa, Kirkuk, Dohuk, Erbil, Sulaymaniyah, Anbar and Salah Al Din, reaching 423,251 individuals (215,858 female and 
207,393 male).  

During the reporting year, UNICEF WASH programme - with support from WASH cluster partners - managed 
successfully to sustain and maintain WASH services in IDP camps in terms of water and sanitation, while hygiene was 
been significantly scaled up with additional support from other sections (Communication for Development, Adolescent 
Development and Participation, and External Communication). In highly populated IDP camps in Ninawa, the 
programme maintained monthly distribution of hygiene kits and cleaning materials, complemented by continuous 
hygiene promotion and messaging. Actions related to COVID-19 response also included several activities, including 
dissemination of awareness-raising messages, distribution of purification tables, distribution of toilet soap bars, and 
fumigation for hundreds of public facilities. These activities focused on camps and vulnerable communities, including 
newly return areas, benefiting more than 257,000 individuals. Moreover, UNICEF supported the establishment of 
WASH infrastructure in quarantine centres in several IDP camps in Ninawa and Kirkuk.  

Following IDP camps closure and the increase in return caseload, UNICEF has managed to decommission more than 
1,200 WASH assets from closed camps and reinvest them in return areas, benefiting more than 5,000 individuals. Also, 
several activities were implemented in return areas, including water trucking, rehabilitation of water and sanitation 
projects, as well as WASH services in schools and primary health care centres, in addition to mobilizing partners to 
support hygiene and Risk Communication and Community Engagement (RCCE) activities.  

Moreover, UNICEF supported government counterparts in enhancing their capacities for service delivery in return 
areas. In Anbar, UNICEF provided electromechanical equipment for 6 different water projects, benefiting more than 
38,000 individuals in Saqlawiya and Karma districts, including 26 schools and 4 Health care facilities. In Dohuk and 
Ninawa, spare parts for water projects were handed over to respective water directorates, to support the urgent quick 
repair and rehabilitation of existing water supply systems, benefiting 124,000 individuals in communities within these 
two governorates.   

In terms of WASH in schools and health facilities, UNICEF supported the upgrade of WASH facilities in 115 schools, 
benefitting 80,941 (38,438 girls and 42,503 goys), as well as the rehabilitation of WASH facilities in 40 primary health 
care centres, benefitting 324,000 (165,450 female and 158,550 male).  

 

Education 

As an immediate measure against the COVID-19 pandemic, the Federal Ministry of Education had to close all schools 
in Iraq as of late February 2020. As a result, more than 10 million students became out of school, including 1.2 million 
children in humanitarian need as of 2020 HRP. The schools were re-opened at the end of November 2020, with one 
day of face-to-face learning for each grade per week; students were requested to follow up their lessons through 
Newton platform and education TV portals for the rest of the week. In the Kurdistan Region, the Ministry of Education 
opened schools for grade 1, 2 and 12 in October 2020 but had to close them again in November 2020. Nevertheless, 
education partners continued to deliver certain activities, such as school rehabilitation, disinfection of schools, 
distribution of home-learning materials, distance training of teachers and set-up of e-learning platforms for children, 
including by supporting the creation of online content (1,800 recorded lessons) and broadcast content (an agreement 
was signed to facilitate the broadcast of Big Bad Boo’s 1001 nights animated life skill series in camp and other settings, 
reaching a planned 50,000 pupils).  

One of the biggest challenges of 2020 was the mass closure of IDP camps and the lack of civil documentation, which 
prevented children from being enrolled in the formal system. In Ninawa only, UNICEF partners recorded 600 children 
having no documentation and being unable to attend formal education. Advocacy efforts continue by UNICEF and 
Education cluster with the relevant DoEs and the ministry to support children’s enrolment until they receive the 
required documents.   

As part of supporting home-based education during COVID-19, UNICEF reached 107,159 children (53,740 girls) with 
the provision of stationery and supplementary learning materials (SLM) in Baghdad, Najaf, Salah Al-Din, Babil, Dohuk, 
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Erbil, Sulaymaniyah, and Ninawa. In addition, in collaboration with implementing partners, UNICEF supported IDP 
children in camp settings through blended learning and home-schooling, as well as by reaching their parents with 
educational messages.  

Through distance learning, UNICEF supported the Ministry of Education to broadcast lessons via Education TV and 
digital platforms to ensure continuity of learning following school closure due to the pandemic. However, children’s 
access to alternative learning platforms via the internet and TV was observed to be constrained by limited connectivity 
and availability of digital devices, as well as lack of electricity.  

In mid-September, UNICEF supported the Ministry of Education in conducting national end of year exams for grade 
12; over 2,665 exam centres benefiting 253,485 students were provided with sanitization and hygiene supplies as well 
as with 700 posters with awareness messages on COVID-19 preventions measures. 

For the academic year 2020-2021, education cluster partners – with support from UNICEF – conducted a Back to 
Learning (B2L) campaign, in a sustained effort to ensure continuity of learning during school closures and lockdown, 
and to increase enrolment upon reopening of schools. Moreover, in partnership with national organizations, UNICEF 
identified 19,632 out-of-school and dropout children and managed to enrol 7,000 children in the formal system in 
Dohuk, Erbil, Sulaymaniyah, Kirkuk, and Ninawa. Out of these, 4,000 children are IDPs and returnees. 

With the aim to support learning in return areas, UNICEF provided 79 prefab classrooms to the returnee areas of 
Kirkuk, Ninawa and Dohuk, benefiting 5,932 children (3,799 girls). These efforts were complemented by supplying 
4,000 desks and 100 whiteboards for 92 schools in Ninawa, benefiting 17,547 (5,877girls). Moreover, 13 schools were 
rehabilitated in returnee areas in Ninewa and Dohuk, benefiting 9,942 students (4,303 girls).  

To improve quality education in new return areas, UNICEF trained 554 teachers (157 females) in Kirkuk and south 
Mosul on PSS and life skills, along with 500 teacher and 10,000 community leaders, parent-teacher associations (PTAs) 
and educational staff reached to support the continuity of learning via blended learning approaches in Anbar 
governorate.  

 

Child Protection 

Despite the continued operational challenges of access and movement restrictions associated with COVID-19 and the 
sudden forced return of IDPs to places of origin, Child Protection Sub-Cluster (CPSC) partners continued to deliver 
psychosocial support, case management and specialized protection services for children, including birth registration, 
civil documentation, and legal assistance, along with capacity development of national partners both in existing IDPs 
and areas of return. Several strategies were used to reach the beneficiaries, including remote service delivery models 
using various social media platforms, in line with the guidance established by the CPSC, as well as in-person service 
delivery through suitably designed home visits, in compliance with social distancing measures and other COVID-19 
safe practices. Interventions were also scaled up in areas of return to ensure that some of the new returnees have 
continued access to services. 

Between October and December 2020, UNICEF and partners provided psychosocial support (PSS) to 28,431 children 
(13,931 girls), bringing the total of number children reached by PSS in 2020 to 111,135, which represents 105 per cent 
of UNICEF’s annual target (49 per cent of sub-cluster response). Additionally, 4,893 children (2,104 girls) accessed 
specialized child protection, reaching a total of 18,952 children, representing 118 per cent of the annual target (58 per 
cent of sub-cluster response). These specialized protection services include legal assistance and case management 
services to address the individual child's needs in a systematic manner through direct support or in coordination with 
other service providers. Child rights and child protection awareness-raising interventions supported by UNICEF 
partners engaged 93,354 people (48,544 females) during the reporting period, reaching a total of 386,509 during the 
year, which represents 205 per cent of the annual target and 74 per cent of the sub-cluster response. UNICEF also 
worked with Ministry of Health, Ministry of Labour and Social Affairs, and NGO partners in establishing referral 
mechanisms and alternative care arrangements for children affected by COVID-19, benefiting 3 children (1 girl) so far. 
A total of 666 children (63 girls) have been released from detention since the start of the pandemic. UNICEF will 
continue to advocate with Federal and Regional Authorities for release of further children from detention facilities. 

The Country Task Force on Monitoring and Reporting verified 9 grave violations against 13 children (9 boys, 4 girls) 
which occurred during the reporting period. Consistent with earlier patterns, the majority of cases were documented 
in territories previously controlled by ISIL: Kirkuk (33per cent), Sinjar (22 per cent), Ninawa (11 per cent), Baghdad (11 
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per cent), Diyala (11 per cent), Mosul (11 per cent). Overall, a total of 71 grave violations have been verified between 
January and December 2020, affecting 89 children (63 boys; 25 girls and 1 sex unknown).   

With support from implementing partners, the developed and designed PSS kits (for under 6 and 6-13 years of age) 
were rolled out to children on key messages focussing on PSS and COVID-19.  

Gender Based Violence (GBV) Prevention and Response 

Between October and December 2020, UNICEF-supported partners delivered individual and group PSS for 5,530 
women and girls, reaching a total of 18,943 women and girls, representing 68 per cent of UNICEF’s annual target and 
21 per cent of the sub-cluster response. During the same period, 1,684 girls and women participated in life skills and 
vocational training programs, increasing to 5,127 the number of women and girls reached during the year, 
representing 57 per cent of UNICEF’s annual target and 14 per cent of the sub-cluster response. In addition, 1,389 girls 
and women accessed GBV-related case management services in the same period, thus increasing the total 
beneficiaries reached to date to 2,624, which corresponds to 33 per cent of UNICEF’s annual target and 16 per cent of 
the sub-cluster response. During the year, UNICEF also carried out remote GBV risk mitigation trainings for UNICEF 
WASH, Child Protection and Adolescent Development and Participation (ADAP) partners, enhancing the capacity of 
397 humanitarian workers.  
 

Health and Nutrition 

In 2020, UNICEF reached around 86,711 displaced children under five in camp locations, 103,494 IDP children under 
five in non-camp locations, and around 508,131 returnee children under five by enabling health facilities to provide 
services and basic supplies and equipment. UNICEF focused particularly on the immediate needs of children aged 
under five as well as of on those of pregnant and lactating women by strengthening sustained primary health care, 
including vaccination, new-born home care, nutrition screening and supplementation, management of malnutrition 
and Infant and Young Child Feeding (IYCF) counselling. UNICEF also raised awareness among these communities on 
adopting healthier behaviours and practices, with special attention on disease outbreak prevention.  

UNICEF and other partners worked jointly with national and directorate-level government cadres to identify ways 
forward to ensure smooth exit strategies and to assist them in successful transitioning from the humanitarian to 
development phase. This is particularly important in the context of camp closure in Iraq in Q4 2020, which is planned 
to be concluded in 2021.  Substantive steps have included the procurement of supplies (cold chain supplies, nutrition 
supplements, MNH supplies, COVID-19 related supplies) rehabilitation and construction of health facilities and new 
vaccine stores as well as capacity building of 649 different level staff at the directorate, district and primary health 
care levels. UNICEF has also provided technical and managerial assistance, supporting with planning, budgeting and 
implementation of various activities in these locations, especially through training of 350 health care workers (HCWs) 
in camps and 1,655 HCWs working in the referral health facilities on infection prevention and control (IPC) and catch-
up vaccination activities. 

During the COVID-19 pandemic, UNICEF has been the main partner on procurement and distribution of PPEs and on 
orientation of health personnel on their use. Furthermore, UNICEF led the adaptation of the basic IPC training modules 
to the needs of primary health care centres (PHCCs) and camps, and on developing, translating and disseminating the 
WASH, immunization, maternal and new-born health, nutrition and risk communication and community engagement 
(RCCE) modules. The Health and Nutrition team also led the conceptualization and design of cascade online and face-
to-face trainings, enabling training/orienting of all 350 staff in the camps. To raise awareness and increase the demand 
for health care among the camp populations, focused C4D interventions were also prioritized. Immunization coverage, 
which fell in quarters 1 and 2, recovered by September as a result of these efforts. 

Although during Q4 several camps were closed and IDPs returned to their area of origin, provision of services to 
mothers and children was maintained. Screening of children continued in compliance with meticulous IPC measures, 
reaching a total of 11,046 6-59-month-old children in IDP camps who were screened to assess their nutritional status. 
Out those, 116 (1 per cent) cases of severe acute malnutrition and 390 (3.5 per cent) cases of moderate acute 
malnutrition were identified and received adequate treatment. Counselling services for the pregnant and lactating 
mothers also continued in the camps, although in limited scale to minimize close contacts and ensure appropriate 
social distancing measures. Throughout Q4, a total of 6,761 women have participated in IYCF counselling sessions and 
health promotion. 

UNICEF continued its support to the relevant Directorates of Health and NGOs to vaccinate IDP children under five, in 
and off camps, and increase the number of families attending immunization sessions. In Q4, 6,723 children under five 
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were vaccinated against measles, while 13,634 children under 5 years of age were vaccinated against polio. Also, 5,122 
children aged 9-59 months in camps were reached with Vitamin A supplementation.  

Despite restrictions of movements and precautionary measures, trained nurses were able to conduct home visits to 
camp households (tent to tent), thereby reaching 769 neonates and their mothers, who were visited 6 times in the 
first month of delivery for medical check-up, ensuring early initiation of breast feeding and providing counselling. 

 

The above-mentioned achievements were made possible thanks to, inter alia, UNICEF’s efforts to strengthen the 
capacity of the Directorates of Health to deliver quality lifesaving health care, including by providing training 
opportunities for staff, procurement and distribution of lifesaving supplies, outreach services, and counselling services. 
In addition, these services were complemented by focused C4D interventions through focus group discussions, mobile 
health promotion services, distribution of IEC material and social media engagement. 

Despite all efforts made by the government, UNICEF and other partners, the health system in the areas housing IDPs 
remained overstretched and needed additional support to provide services. Similarly, the infrastructure in these areas 
remains compromised with limited support provided by the government due to substantial financial gaps, political 
instability and weak governance. Furthermore, the advent of COVID-19, coupled with restrictions on movement, 
lockdowns and curfew to limit the spread of the virus, affected programme implementation in some camps. Moreover, 
the continuous demographic change due to the return of IDPs from camps to their areas of origin caused hampered 
the capacity to defining the target group and replenish services on time; the situation is worsened by the inadequate 
preparedness of Directorates of Health to take on full responsibility for, and tracing, the returned children and women.   

However, Government staff showed willingness and readiness to enhance their capacities and provide health and 
nutrition services in hard-to-reach areas. 

 

Communication for Development  

UNICEF continued to coordinate and lead the UN COVID-19 Risk Communication and Community Engagement (RCCE) 
response in Iraq with focus on children, adolescents, and parents across the country, including displaced communities. 
The World Food Programme (WFP), International Organization for Migration (IOM), UNHCR, UNDP and UNFPA have 
endorsed the National RCCE Strategy, under the leadership of the Federal Ministry of Health Iraq and with the support 
and coordination of UNICEF. UNICEF also began its outreach to national and international non-governmental actors, 
in line with the MoH-UNICEF goal of harmonizing and unifying COVID-19 related messaging and advocacy.  

In addition, Communication for Development (C4D) initiatives across field offices supported capacity building of 
partners, development of IEC materials and C4D data management to support program implementation. In quarter 4, 
UNICEF built the capacities of 30 individuals (UNICEF facilitators and focal points from implementing partners) in IDP 
settings on prevention of COVID-19 and related key messaging.  

UNICEF also developed packages focussing on accountability to affected populations, thus supporting communities 
with culturally appropriate, positive community-facing messages. Rumour tracking platforms have been collecting 
rumours and providing feedback to the communities, thus enabling an effective response at the community level, and 
messages have been integrated and disseminated on a regular basis. Four mass communication campaigns focussing 
on Health, Education, MNCH and WASH were designed and implemented. 

 

Emergency Preparedness and Response 

In October 2020, the government announced its plan to close IDP camps, resulting in unplanned impacts on the IDP 
families, who were forced to either return to their areas of origin or to flee towards other displacement settlements. 
The Emergency unit coordinates a monitoring mechanism for the IDP movement and response plan of UNICEF to meet 
the needs of the IDPs and returnees in and out of camps and mitigate the suffering of affected populations, providing 
humanitarian assistance where necessary. In addition, UNICEF activities have been scaled up in camps where IDP 
families were relocated, to avoid gaps in service delivery upon their arrival.  

UNICEF also responded to the winter needs of IDPs remaining in the camps, those secondary displaced and those 
forced to return to their areas of origin during winter through provision of warm winter clothes to 29,490 beneficiaries 
(14,653 boys, 14,766 girls and 706 pregnant women). The distributions covered children up to the age of 14 years in 
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most vulnerable areas in 6 governorates, 10 districts and 34 locations. The distributions were implemented in 
partnership with three capacitated local NGOs and with the Directorate of Labour and Social Affairs. The initial 
feedback collected from the beneficiaries indicated that winterization project is a critical life-saving intervention in all 
targeted locations. Children and parents have reported that distributions were timely, and that the winter clothes 
provided would effectively protect the children from the harsh conditions of winter.  

As part of UNICEF’s accountability to affected populations, the Emergency team has increased efforts to collect the 
feedback from beneficiaries to better understand the winter needs of the affected populations and design future 
interventions. Those efforts included onsite monitoring of the distributions, post-distribution monitoring through third 
party monitors (facilitators), and feedback collection in coordination with Iraq Information Centre managed by UNOPS. 

In July 2020, UNICEF updated Iraq context analysis in light of COVID-19 direct and secondary impacts, while later in 
October 2020 another revision was developed to facilitate the update of UNICEF Iraq Emergency Preparedness 
Platform (EPP). Both analyses took into consideration eight-year trends of fragility indicators, based on which forecasts 
and scenarios were generated. 2021 scenarios encouraged the prioritization of five main risks, followed by the 
development of contingencies to address each of them. The process has also included the review of the office 
minimum preparedness measures, activating a series of actions to ensure office capacity to continue operating during 
emergencies.  

 

Humanitarian Leadership, Coordination and Strategy 

During 2020, UNICEF has continued its co-leadership of the WASH Cluster with Mercy Corps, of the Education Cluster 
with Save the Children International, of the Child Protection Sub-Cluster (CPSC) with Save the Children International 
as well as of the Nutrition Working Group. UNICEF has also been an active member of the Health Cluster and the 
Gender-Based Violence (GBV) Sub-Cluster. Throughout the year, the turnover of UNICEF staff has led to some gaps in 
the Education and Child Protection cluster leadership; however, these have been managed thanks to the co-
coordination set-up along with additional support mobilized from the Global Cluster and from UNICEF Education and 
Child Protection Teams.  

The clusters operated as members of the Inter-Cluster Coordination Group (ICCG), led by the UN Office for the 
Coordination of Humanitarian Affairs (UN-OCHA), and within the overall framework of the Humanitarian Country Team 
(HCT), led by the Humanitarian Coordinator; UNICEF participated in both ICCG – as a cluster lead – and HCT – as a 
member. These groups met regularly, particularly following the outbreak of the COVID-19 crisis. 

When developing the Humanitarian Response Plan (HRP) for 2020, it was envisaged that transition away from the 
humanitarian response set-up would take pace during the year, leading to the possible phase-out of the cluster 
structure. However, due to the political challenges experienced with the formation of the Government in the first half 
of the year, followed by the COVID-19 crisis, it soon became clear that the transition would not be feasible in 2020 and 
that a Humanitarian Response Plan would be required in 2021. UNICEF took steps early in 2020 to extend its 
commitment to supporting the clusters until at least the end of 2021. A Humanitarian Needs Overview and Response 
Plan were thus prepared during the second half of the year to cover 2021.  

The sudden camp closure initiative by the Government as of October 2020 has made it more challenging to predict 
accurately the nature of the humanitarian needs in 2021, highlighting the need for flexibility in response planning as 
well as for further progress in durable solutions. The Government is currently reviewing the humanitarian community’s 
strategy for durable solutions, which will be critical should transition from humanitarian response take place. UNICEF’s 
Humanitarian Action for Children Appeal for 2021 has been prepared taking into account all these various 
uncertainties. 

At the operational level, all agencies have been affected by challenges in access and authorization of movements. 
These were particularly acute in the early months of the COVID-19 crisis, due to enforced lockdowns and movement 
restrictions. This compounded the already challenging bureaucratic process for obtaining permissions for staff and 
supplies movements. Close liaison with Government, particularly with the support of UN-OCHA, has led to 
improvements in access and movement towards the end of 2020.  
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Human Interest Stories and External Media 

UNICEF Iraq media and external communication activities included raising awareness on COVID-19 pandemic 
prevention and response as well as tracking and responding to COVID-19 related misinformation, focusing on children 
and their families.  

In 2020, UNICEF digital and offline channels focused on reaching vulnerable children, adolescents, parents, teachers, 
breastfeeding mothers, as well as the general public, including displaced communities. UNICEF ran several campaigns 
during this period, which included a handwashing campaign, breastfeeding during COVID-19, a safe Ramadan online 
challenge, a Facts vs Fiction campaign to tackle misinformation as well as an immunization campaign, all targeting 
children and their families, especially the most vulnerable, including internally displaced communities. 

From January to December 2020, Instagram, Facebook and Twitter - ICO’s leading platforms - grew by 600 per cent, 
54 per cent and 20 per cent respectively, thereby demonstrating ICO’s strong growth in reach and engagement. A post 
featuring a child living in an IDP camp and studying via a UNICEF-supported TV station was one of the most popular 
posts in 2020, reaching over 3 million people and engaging over 50,000 others on Facebook alone. The majority of our 
online followers were between the ages of 18 and 34 years; 67 per cent were males and 33 per cent were female.  

Traditional media engagement was highest for public statements about the threat of violence against children, with 
at least 50 pick-ups and interviews in top and second tier Iraqi national media (at least 35). Some of the top digital 
posts covering internally displaced communities were: 

▪ A post on a new learning TV station in Dohuk reaching children in displaced and host communities; 

▪ A post and blog on the effect of COVID-19 on the already existing humanitarian situation in Iraq within 
displaced communities; the blog was published on the country and international UNICEF websites. 

 

Next SitRep: April 2021 

UNICEF Iraq Country Office Official Website: http://www.unicef.org/iraq/  

UNICEF Iraq Country Office Facebook Page: https://www.facebook.com/unicefiraq 

UNICEF Humanitarian Action for Children (HAC) Appeal, 2019: https://www.unicef.org/appeals   

Iraq Humanitarian Response Plan, 2019: http://www.humanitarianresponse.info/operations/iraq  

 

 

  

Who to contact for 
further information: 

Hamida Ramadhani 

UNICEF Representative 

Iraq Country Office 

Tel: +39 083 105 2470 / 2490  

Email : hramadhani@unicef.org 

Zeina Awad 

Chief of Communications  

Iraq Country Office 

Tel: +964 782 782 0238  

Email: zawad@unicef.org 

Paul Edwards 

Chief of Field Operations 

Iraq Country Office, 

Tel: +964 780 920 8633 

Email: pedwards@unicef.org  

https://www.facebook.com/unicefiraq/posts/1987509421391271
https://www.facebook.com/139356566206575/posts/1987509421391271/?d=n
https://www.facebook.com/unicefiraq/posts/1721580544650828
https://blogs.unicef.org/blog/fighting-covid-19-deepens-iraqs-humanitarian-crisis/?fbclid=IwAR2nPdQzO4vMRnaYhNRUrWUQegEgEU0r26WeZKy3ptLOpSuuBk0v2RigoXI
http://www.unicef.org/iraq/
https://www.facebook.com/unicefiraq
https://www.unicef.org/appeals
http://www.humanitarianresponse.info/operations/iraq
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Annex A - Summary of Programme Results as of 31 December 2020 

  UNICEF and IPs Response Cluster Response 

Sector 
Overall 
needs 

2020 
target 

Total 
results* 

Change 
since last 

report 

▲▼ 

2020 
target 

Total 
results* 

Change since last 
report 

▲▼ 

WASH        

Emergency affected population 
accessing sufficient quantity of 
water of appropriate quality for 
drinking, cooking and personal 
hygiene 

1.85 
million 
people 
in need 

623,613 423,251 ▲87,731 889,357 759,563  ▲453,524 

Emergency affected population 
accessing appropriate sanitation 

341,099 224,303 0 889,357 373,064 ▲148,761 

Education        

Children accessing formal / non-
formal education 

1.22 
million 
school-

age 
children 

170,000 236,667 ▲ 83,654 330,000 386,372 ▲85,236 

Number of teachers receiving 
different education trainings  

3,000 1,374 ▲ 530 6,000 9,005 ▲3,280 

Number of children receiving 
learning materials  

170,000 284,160 ▲108,208 208,920 334,413 
 

▲103,507 

Child Protection        

Children participating in 
structured, sustained, resilience or 
psychosocial support programmes  

1.64 
million 

children 
under 

18 

106,121 111,1351 ▲28,431 190,000 224,536 ▲61,146 

Children receiving specialised child 
protection services* 

16,094 18,9562 ▲4,893 30,000 32,9602 ▲3,101 

Women, men, boys and girls 
participating in awareness-raising 
activities on child protection issues 

187,960 386,5093 ▲93,354 300,000 519,220 ▲226,065 

Gender Based Violence (GBV)        

Girls, boys, women and men who 
receive individual and group 
psychosocial support 

1.29 
million 
people 

27,775 18,943  ▲5,530 80,656 89,866 26,297 

Girls and women who participated 
in life skills, recreational or 
vocational activities 

8,982 5,127 ▲1,684 80,659 31,356 6,130 

Girls, boys, women and men who 
receive GBV case management 
services 

8,053 4,846 ▲2,222 20,155 23,570 8,137 

Health        

Newborn babies in IDP camps 
benefitting from newborn home 
visits 

2.8 
million 
people 

5,420         4,1201      ▲885 5,420 4,1201 ▲885 
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Children under 5 vaccinated 
against polio in crises-affected 
areas through routine 
immunization 

665,831 520,9652 ▲397,609 665,831 520,9652 ▲397,609 

Nutrition        

Children under 5 in IDP camps 
screened for malnutrition by Mid-
Upper Arm Circumference or 
anthropometric measures 2.8 

million 
people 

45,206 44,9581 ▲8,894 45,206 44,9581 ▲8,894 

Targeted mothers of children 0-23 
months with access to IYCF 
counselling for appropriate 
feeding 

32,505 22,0612 ▲5,727 32,505 22,0612 ▲5,727 

Emergency Preparedness and 
Response 

       

Government staff benefitting from 
capacity building for emergency 
preparedness and response 

N/A 50 01 0    

Footnotes:  

WASH 1: UNICEF: Females: 136,788, Males: 131,425 Cluster: Females: 387,377Males: 372,186 

WASH 2: UNICEF: Females: 114,394 Males: 109,909. Cluster: Females: 190,262 Males: 182,802 

Education 1: UNICEF: Females: 58,753, Males: 66,254; Cluster: Females: 177,788, Males: 208,584. The situation continued the same since the 
last report of Q2. Schools continued to remain closed and there is no change in the indicators.  

Education 2: UNICEF: Females: 392, Males: 982 Cluster: Females: 3,880, Males: 5,125. Schools continued to remain closed since Q2 due to 
COVID-19.  Teacher trainings could not be conducted and therefore no change in the indicators.  

Education 3: UNICEF: Females: 69,535, Males: 78,411; Cluster: Females: 147,425, Males: 186,988. The closure of schools in Q2 continued in 
Q3. Therefore, distribution of learning materials was not undertaken before the start of the new school year. Therefore, no change in indicators. 

Child Protection 1: UNICEF: Females: 41,157, Males: 41,547. Sub-Cluster: Females: 83,328 Males: 80,061 

Child Protection 2:  UNICEF: Females: 6,634, Males: 7,429. Sub-Cluster: Females: 11,094 Males:13,765. This indicator and target are aggregated 
representing (a) # of girls and boys at risk who received case management services (Target: 13,238) plus (b) # of girls and boys at risk who 
received child protection legal assistance (Target:2,856) 

Child Protection 3: UNICEF: Females: 151,184, Males: 141,971 Sub-Cluster: Females: 83,876 Males: 82,190. 

Gender Based Violence 1: Females: 12,771 Males: 642 Sub-Cluster: Females: 55,945 Males: 6,947. Two key factors affected progress towards 
achieving this GBV target. Firstly, the security and political instabilities in central and south which affected implementation during the first few 
months of the year. When security situations started to improve in April Covid-19 pandemic emerged with the resulting lockdowns and a halt 
to all group interventions and our GBV partners took a while to adapt to remote delivery. 

Gender Based Violence 2:  Female 3443; Male 0: Sub-Cluster Female 25, 226; Males 0: See footnote under GBV [1] above for under 
achievement. 

Gender Based Violence 3: Females:2,554, Males: 88 Sub-Cluster: Females: 15,433 Males:901 See footnote under GBV [1] above for under 
achievement. 

Health 1: Females: 2,018, Males 2,102. Progress against Cluster targets is reported by WHO as Health Cluster lead agency. Progress reported 
here reflects children reached in IDP camp locations only. 
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Health 2: Females: 255,272, Males 265,693. Vaccination data requires verification by the Ministry of Health (MoH) prior to sharing with other 
partners; this can cause delay in data receipt and entry to ActivityInfo. More importantly, the 665,831 target children aged under 5 includes 
those in camps, non-camps and host communities. 

Nutrition 1: Females: 22,027, Males 22,925. Progress reported reflects children reached in IDP camps only.  
Nutrition 2: Females: 10,809, Males 11,252. Progress reported reflects children reached in IDP camps only. For IYCF counselling since 
COVID19 the sessions became limited to individual instead of group counselling; 

Emergency Preparedness 1: Related to Covid movement restrictions, this activity has tentatively rescheduled to Q4 of 2020.   

*Needs per UNOCHA. Each cluster targets its own population in need based on countrywide vulnerability analysis. 

 

Annex B - Funding Status as of 31 December 2020 

Sector Funding Requirements 

Funding Available Funding gap 

Funding Received Carry-over (USD) Funding Gap % 

Health & Nutrition 4,700,000 5,347,576 1,502,246 (2,149,821) (46%) 

WASH 17,820,000 1,745,673 3,309,925 12,764,402 72% 

Child Protection 18,748,555 4,394,812 6,838,087 7,515,655 40% 

GBV Prevention 
&Response 

6,136,915 3,159,968 1,487,564 1,489,383 24% 

Education 8,613,000 2,523,836 3,455,268 2,633,896 31% 

Emergency Response & 
Preparedness 

1,631,124 - 51 1,631,073 100% 

Winterization 4,593,996 319,949 784,602 3,489,445 76% 

Total 62,243,590.00 17,491,813 17,377,744 27,374,033 44% 

*Note: Carry-forward is programmable balance as of 31 December 2019 for the 2019 HAC Appeal. 

 


