
 
                                                                                                                       

Key messages on COVID-19 post-curfew and post-lockdown prevention and containment 

measures for humanitarian aid workers and communities 
5th July 2020 

Overview 

In response to the worldwide COVID-19 pandemic, several measures have been put in place by the Government of 

Iraq, based on the recommendations of WHO, to keep, as much as possible, the number of cases in check and 

minimize the risk of new infection. These measures include, but are not limited to, closure of air and sea ports, 

except for transport of goods; stringent screening and disinfection of any goods arriving from other countries; 

population movement restrictions and varying degrees of curfew; closure of public gathering sites, such as shopping 

malls, restaurants, gyms, etc.; minimizing gatherings for religious occasions; and disseminating information 

messages through main media outlets on the mechanism of transmission and methods to prevent infection. 

However, despite these measures being implemented to varying degrees in different parts of the country, a total of 

58,354 cumulative positive cases, with 2,368 associated deaths have been recorded in Iraq as of 05th July 20201 and 

the number of cases continues to climb daily. This has mainly been attributed to the incautious behavior of people, 

due to lack of knowledge, attitude and practices and the weak health system in the country to fight against the fatal 

emerging pandemic, despite the above-mentioned measures and the constant risk communication messaging that 

is ongoing by WHO and other Health Cluster partners. The global number of COVID-19 cases reached 10 million on 

28th June 2020, with above half a million associated deaths.2 As of 5th July, 11,108,580 cases have been recorded 

with 527,835 deaths.  

This situation is direly affecting the lives of many people, particularly those who survive on daily wage, as well as 

several large-scale businesses, and countries will not be able to sustain lockdowns for an indefinite period without 

facing economic crippling, which is being called “the largest economic shock the world has experienced in decades”.3 

In addition, there are several countries, many of them in the Eastern Mediterranean Region, already facing 

humanitarian crises, where aid agencies need to continue provision of services to the affected population groups, 

such as IDP/refugee camps in Iraq, as well as to displaced people who are residing in informal settlements and those 

who have newly returned to their areas of origin, without much in the way of basic services.    

In this light, and as per a request from the Inter-Cluster Coordination Group (ICCG), it was envisaged to develop a 

short document to provide some key messages to both communities and humanitarian partners on the basic 

measures that need to be taken in order to slow or stop the spread of COVID-19 infection if/when lockdowns and 

movement restrictions are relaxed by the Government of Iraq, based on the COVID-19 caseload and the 

epidemiological trend, as much as on the capacity of the health system to respond to this caseload. The document 

has been prepared by the Iraq Health Cluster and uses many references, which will be cited accordingly, but is based 

mainly on the WHO 18th May 2020 interim guidance titled Overview of public health and social measures in the 

context of COVID-19 and the joint Health, WASH and CCCM cluster COVID-19 Key Messages for IDP camps and 

Informal Settlements.  It is not possible to include an exhaustive list of guidance in a short document as this one; 

therefore, people are encouraged to read widely and obtain more information from trusted websites such as 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019 and https://www.cdc.gov/coronavirus/2019-

nCoV/index.html.  

 
1 WHO COVID-19 Dynamic Infographic Dashboard for Iraq: 
https://app.powerbi.com/view?r=eyJrIjoiNjljMDhiYmItZTlhMS00MDlhLTg3MjItMDNmM2FhNzE5NmM4IiwidCI6ImY2MTBjMGI3LWJkMjQtNGIz
OS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9   
2 Pandemic tops 10 million cases, 500,000 deaths as momentum grows: https://www.bloomberg.com/news/articles/2020-06-28/global-covid-
19-cases-hit-10-million-as-pandemic-gains-momentum  
3 The Global Economic Outlook During the COVID-19 Pandemic: A Changed World: 
https://www.worldbank.org/en/news/feature/2020/06/08/the-global-economic-outlook-during-the-covid-19-pandemic-a-changed-world  

http://www.who.int/publications/i/item/overview-of-public-health-and-social-measures-in-the-context-of-covid-19
http://www.who.int/publications/i/item/overview-of-public-health-and-social-measures-in-the-context-of-covid-19
https://www.humanitarianresponse.info/en/operations/iraq/document/20200326-key-messages-covid-19-health-wash-cccm-clusters-final-v2
https://www.humanitarianresponse.info/en/operations/iraq/document/20200326-key-messages-covid-19-health-wash-cccm-clusters-final-informal
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://app.powerbi.com/view?r=eyJrIjoiNjljMDhiYmItZTlhMS00MDlhLTg3MjItMDNmM2FhNzE5NmM4IiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
https://app.powerbi.com/view?r=eyJrIjoiNjljMDhiYmItZTlhMS00MDlhLTg3MjItMDNmM2FhNzE5NmM4IiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
https://www.bloomberg.com/news/articles/2020-06-28/global-covid-19-cases-hit-10-million-as-pandemic-gains-momentum
https://www.bloomberg.com/news/articles/2020-06-28/global-covid-19-cases-hit-10-million-as-pandemic-gains-momentum
https://www.worldbank.org/en/news/feature/2020/06/08/the-global-economic-outlook-during-the-covid-19-pandemic-a-changed-world


 
                                                                                                                       
For humanitarian aid agencies/workers providing services to affected population 

It should be understood at the outset that curfew/lockdown measures are only temporary mechanisms to curb the 

spread of the virus, to buy time to prepare the health system to respond to cases of infection once these measures 

have been relaxed. On their own, curfews and lockdowns are not the solution, but must be incorporated into the 

overall practices including hand and respiratory hygiene, physical distancing and avoidance/minimizing gathering of 

people, particularly of beneficiaries during aid distribution activities.  

Some recommendations to humanitarian aid workers are as below: 

- As much as feasible, management of service-delivery should remain at a remote modality, by phone or 

the use of the Internet, e.g., holding meetings online, conducting online/phone-based assessments, remote 

psychosocial services, information sharing through SMS messaging, etc. This should remain the mechanism 

until advised otherwise by the Ministry of Health.  

- Where remote interventions are not possible the following measures must be put in place, as mandatory 

practices, to avoid any chance of spread of infection:    

o Minimize the number of people who will come to receive services by setting an appointment 

system with different days/times for different persons and groups. One-on-one interactions should 

be opted for whenever possible, particularly for the provision of critical services to specific 

individuals. Gathering of people in larger groups should be avoided, even during the distribution 

of aid, for people’s protection.  

▪ Reduce gatherings of groups with more than 10 people.  

▪ Whenever possible, implement scheduling for beneficiaries and enforce mandatory 

physical distancing and respiratory hygiene (use of face masks), hand hygiene (ensure 

hand washing stations for all).  

▪ Use the gatherings as an opportunity to spread awareness on COVID-19 and key 

messaging. 

o Humanitarian staff should be provided with appropriate PPE by their agencies, be informed of the 

correct use of this (see below for instructions on mask use), respect at all times at least 1m 

distancing with colleagues as well as between staff and beneficiaries, and inform their 

organization/colleagues immediately if they or a family member are exhibiting symptoms of 

COVID-19 in order for contact tracing to be conducted and risk of transmission to beneficiaries 

avoided. 

- Community mobilization and Communication with Communities (CwC) activities 

o Modalities should remain remote and limit face-to-face interaction as much as possible (i.e. large 

community meetings should be avoided). Alternative methods might include use of SMS, posters, 

social media (Facebook, WhatsApp, Viber), loudspeakers.  

- Construction and infrastructure work 

o Please find guidance on construction sites in the Iraq Shelter Cluster Safety protocol for 

construction sites in COVID-19 context  

- Distributions and locations where people may unavoidably gather  

o This includes such locations as Primary Health Care Centers (PHCCs), food distribution sites, Multi-

Purpose Cash Assistance (MPCA) distribution locations, Community Centers, etc.  

o As mentioned above, the number of people should be minimized through setting up of 

appointment systems  

o Regulate the flow of beneficiaries arriving and leaving the site to receive service with necessary 

physical distancing and preventive measures (wearing masks and maintain hand hygiene as 

mentioned later in this document). 

https://www.sheltercluster.org/iraq/documents/construction-site-safety-protocol-covid-19-contexts
https://www.sheltercluster.org/iraq/documents/construction-site-safety-protocol-covid-19-contexts


 
                                                                                                                       

▪ Whenever possible, if family units, identify one member to be the recipient of the 

distribution (for e.g., head of household who does shopping, etc.). Essentially, only one 

member of the household should be allowed for all routine distributions. 

▪ Use temporary fencing or signage for clear directions on beneficiary flow through 

distribution sites, etc. Use each step through the movement flow as an opportunity to 

raise awareness on COVID-19 by posting IEC materials, health promotional materials, etc. 

o Reduce gathering in waiting areas by staggering arrival times.  

o Where queues are expected, assign standing areas by marking the ground (at least 1 meter apart) 

with color or tape where there are tiles, or by placing rope/plastic circles/squares or alternate 

markers where people are to stand. 

o If seating arrangement is available, ensure that chairs are placed at least 1 meter apart and ensure 

that people adhere to the seating arrangement.      

o All humanitarian staff members must wear fabric masks, and respect at least 1m distancing at all 

times.  

o Encourage all beneficiaries attending the distribution / patients visiting the facility to wear a mask. 

If available, distribute fabric masks to beneficiaries. Kindly see updated WHO guidelines on the use 

of masks for advice on the proper utilization and disposal of masks. Masks should NOT be shared 

between individuals. 

o Areas where beneficiaries come to receive services or goods should be cleaned/sanitized every 2 

hours and more frequently in case of need (for e.g., if a person is symptomatic or bodily fluids are 

present). Site cleaning staff must be trained on Infection Prevention and Control and 

environmental hygiene measures for cleaning surfaces and areas where beneficiaries come to 

receive services or goods. 

o Make sure that the body temperature of all individuals entering the site is measured (using no-

contact thermometers). The body temperature should not be above 37.5 degrees Celsius.  

o It would be ideal to have a hand-washing point, comprising clean running water and soap, at every 

entry site where beneficiaries should be directed to wash their hands before entry. In addition, 

health facilities should establish handwashing stations to be used by all patients visiting the facility. 

If, for any reason, it is not possible to set up handwashing facilities, spray the hands of each 

individual with alcohol-based hand sanitizer before they enter. The temperature screening and 

spraying of sanitizer should be done by personnel wearing Personal Protective Equipment 

including masks and gloves and maintaining, as much as feasible, a minimum of 1-meter distance 

between themselves and the entering beneficiaries. 

o In coordination with the health partner, identify a temporary isolation room for the suspected 

cases (for e.g., at the compound of the PHCC), for use if a person suddenly shows symptoms of 

COVID-19 infection, till he/she is referred to the hospital.   

o For non-health facility sites, ensure that staff are aware of the local referral system for suspected 

cases, with the needed contact information displayed at service provision sites. 

o Consider addition of chlorinated foot mats at entrances for sanitation of feet/shoes at the 

temperature screen. 

o Provide simple and clear communication on protecting oneself from infection.  

o It is preferable that people with a higher risk of severe infection, such as the elderly or people with 

chronic illnesses, should be provided with an alternative distribution arrangement and not 

requested to attend the crowded distribution points unless this is unavoidable, i.e., they do not 

have anyone in the family, friends/acquaintances, to receive the distribution, or there is no 

selective door delivery facility in the camp or village.  

o Ensure that there are viable support system/s in place for all frontline workers including 

psychosocial support, regular debriefing, flexible working hours, etc.  

https://www.who.int/publications/i/item/advice-on-the-use-of-masks-the-community-during-home-care-and-in-health-care-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications/i/item/advice-on-the-use-of-masks-the-community-during-home-care-and-in-health-care-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public


 
                                                                                                                       

o Consider that women are likely to make up a sizeable proportion of the workforce (staff and 

volunteers) for some response sectors such as GBV, Child Protection, Education, Health, etc. These 

women are likely to have increased workloads at home as well.  Hence, special consideration of 

their need to balance the domestic and work-related responsibilities is important.   

- Movement of people between camps, or from outside into a camp. 

o Movement might not be restricted as previously.  

o However, it would be advisable to quarantine any new arrivals in a separate location in the camp, 

identified and established for this purpose, for 14 days, before allowing them to enter the camp. 

Please see COVID-19 Outbreak Preparedness and Response Operations in IDP Camps document for 

sample plan layouts of Quarantine and Isolation sites in camps.  

o If individuals in quarantine exhibit flu-like symptoms (general feeling of being tired and/or fever 

and/or loss of taste/smell and/or dry cough and/or muscle pain and/or difficulty in breathing 

and/or chest pain), they should be tested at the laboratory for COVID-19 infection. If the test result 

is positive, they should be referred to the nearest hospital identified by the government for COVID-

19 interventions.  

o If there is an isolation unit established in the camp and operated by a humanitarian partner, the 

option of admitting the patient to this unit should be explored, particularly if access to a public 

hospital is not possible for any reason.  

o The contacts of the COVID-19 positive case should be traced, tested and quarantined as well. 

- WASH facility cleaning in camps and informal sites 

o People in camps and informal settlements should be informed about the proper use of communal 

WASH facilities and latrines, i.e., they should thoroughly clean/spray the toilet or bathroom with 

an appropriate chlorine solution (0.5% chlorine solution) after each use and ensure the facility is 

well ventilated or opened for few minutes before being used by the next individual and maintain 

proper hand sanitization practice, before and after each use.  

o IEC material on adequate measures that need to be taken should be provided to the beneficiaries 

and put up at the entrances to the latrines. Where applicable, these facilities should be cleaned by 

cleaning staff, on a rotating, daily basis. 

o WASH and CCCM partners should collaborate to find a camp specific plan to ensure regular 

cleaning/disinfection of Quarantine/Isolation sites in camps: volunteers among individuals 

referred to quarantine areas would be the preferred modality. Alternatively, cleaners paid though 

incentives and hired among the camp population can be considered. Training and PPE should be 

provided, to minimize secondary infections. 

o Ensure that all health staff are aware and appropriately sensitized to GBV risks and health 

consequences and can provide first-line support and appropriate medical treatment. 

o Ensure health facilities and all other non- GBV service providers providing humanitarian assistance 

have updated mapping of GBV service providers in your respective areas of response, and that 

they are trained on the GBV Pocket Guide in case GBV services are not available. If not already 

trained on the Pocket Guide, kindly reach out to the GBV Sub-Cluster for assistance.  

o Ensure operational health facilities are safe, accessible and acceptable (culturally appropriate and 

responsive to the gender needs), as for example, separation of male and female patients, ensuring 

the presence of female health care providers, identifying barriers to access.4 

 

 
4 Multiple barriers that risk impeding access to services were identified in the GBV Sub-Cluster Rapid Assessment on COVID-19 impacts on GBV 
in Iraq, conducted between April-May 2020 with support from UNFPA and cluster partners, as  well as assessments conducted by various other 
partners of the GBV Sub-Cluster, such as Care International, INTERSOS and Oxfam 

https://www.humanitarianresponse.info/en/operations/iraq/document/covid-19-outbreak-preparedness-and-response-operations-idp-camps-19th-april
https://gbvguidelines.org/en/pocketguide/


 
                                                                                                                       
For the general public living in areas not affected by conflict or humanitarian crisis 

Despite a relaxation of lockdown or curfew, it is important to protect oneself from contracting COVID-19 infection 

as much as possible, since allowance of movement does not mean that the virus has disappeared from the 

community or environment. Rather, it could be as a result of a reduction in the number of positive cases, or to 

regulate the country’s economy by permitting work and trade. Therefore, below are a few measures that should be 

taken. 

- Limit outgoing activities to the bare minimum. 

o In general, it is preferred that a single family member goes out to purchase important household 

items, while practicing all the safety measures when out of the house. This will help to reduce 

crowding at grocery stores, or other shops. 

o Since COVID-19 is an infection that is spread by respiratory droplets and aerosol particles, maintain 

at least 1 meter (3 feet) distance between yourself and others.  

o Avoid public gathering places as much as possible, such as shopping malls, restaurants, gyms, etc. 

o Even if not sick or exhibiting flu-like symptoms, wear fabric face masks when out of the house and 

avoid touching them. COVID-19 may be spread by people who do not have symptoms and do not 

know that they are infected. Please refer to the WHO guidelines on the use of masks for advice on 

the proper utilization and disposal of masks. You can also find more information on cloth face 

coverings/masks here. It should be remembered that wearing a cloth face mask does not replace 

any of the other recommended safety measures. 

o If possible, avoid physical methods of transaction for communication and payment, such as paper 

and cash, and rely, as much as feasible, on paperless electronic transactions and communication 

methods.  

o Self-isolation: 

▪ Stay at home and self-isolate even with minor symptoms such as cough, headache, mild 

fever, until you recover. Have someone bring you supplies, while taking precautions to 

protect him/herself, such as wearing a mask (medical mask would be preferable, if 

available; otherwise a triple-layered fabric mask), disposable gloves, maintaining physical 

distancing, using hand sanitizer as soon as coming into the house, washing hands and 

clothes frequently. The patient should also wear a triple-layer medical mask, particularly 

when in contact with the caretaker, and discard after eight hours of use or earlier if it 

becomes wet or visibly soiled. Masks should be discarded as follows: 

• It should be removed chin upwards, taking care to remove it from the strings and 

not touching the front portion. After taking the mask off, fold it half inwards, 

such that droplets from mouth and nose are not exposed. Then, fold the mask 

into another half, until it looks like a roll. The mask can also be wrapped with its 

ear loops preventing it from unravelling. Then wrap the mask in a tissue paper 

or polythene bag and immediately discard it in a closed bin. 

• Wash your hands with soap and water immediately after disposing the mask. 

▪ Minimize your movements within the house and try to confine yourself to a single room 

which should ideally not be shared with anyone else. If possible, use a toilet that no one 

else uses. In case this is not possible, make sure to disinfect all the surfaces in the toilet 

with soap and water before and after use. 

▪ Use a disposable tissue paper every time you cough or sneeze and throw it into a covered 

bin. Wash your hands with soap and water after using a tissue paper. If not, sanitize them 

with alcohol-based hand sanitizer. 

▪ Use separate utensils for eating and drinking and wash these carefully with detergent and 

water before and after use.     

https://www.who.int/publications/i/item/advice-on-the-use-of-masks-the-community-during-home-care-and-in-health-care-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-guidance.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fprevent-getting-sick%2Fcloth-face-cover.html


 
                                                                                                                       

▪ Constantly disinfect the frequently touched surfaces in your room with household 

disinfectants.  

▪ It would be advisable if a caretaker of a positive COVID-19 case not be someone at higher 

risk of severe illness, i.e., preferably not an elderly person nor one with chronic illnesses 

such as heart disease, diabetes, high blood pressure, etc. Please see the following 

guidance on caring for someone sick with COVID-19 infection at home.  

▪ The patient should self-monitor his/her health with daily temperature monitoring and 

report promptly in case of any deterioration of symptoms.  

o If you have a fever, cough, difficulty breathing and/or pain/pressure in the chest, seek medical 

attention by calling the health facility over the telephone in advance, if possible, and follow the 

directions provided by the health facility.  

- You may be allowed to return to school or the workplace post-lockdown. If this is the case, please follow 

the guidance in WHO’s Getting your workplace ready for COVID-19. Further information on businesses and 

workplaces can be found here. Considerations for schools can be found here. 

- Frequently wash your hands with soap and water for at least 20 seconds or sanitize your hands with an 

alcohol-based sanitizer (at least 60% alcohol concentration) several times a day; more if you are 

going/coming from outdoors. Make sure to wash your hands thoroughly with soap and water after toilet 

use and before and after eating food.  

- Frequently clean and disinfect all commonly touched/used surfaces such as tables, doorknobs, light 

switches, handles, desks, toilets, faucets, sinks, electronics, etc., in your homes with household cleaners or 

alcohol-based solutions (70% isopropyl alcohol in water). 

- Develop a habit of coughing or sneezing into a tissue paper; then dispose of it safely in a closed bin. If you 

do not have a tissue paper handy, you may cough/sneeze into the inside of your elbow and wash or sanitize 

later.  

- Make sure that food is properly handled and well-cooked before consumption. Although currently, there is 

no evidence that the SARS CoV-2 virus that causes COVID-19 spreads through food, raw or under-cooked 

food can carry a variety of microbes that can cause food-borne illnesses. Raw fruits and vegetables should 

be rinsed under cold, running water. Ensure use of clean eating utensils and serving dishes for all 

food/meals. Further information on food handling, cooking and consumption can be found here. 

- It is important to avoid misinformation, fear and stigma related to COVID-19 to look after your mental 

health. Keep informed. WHO Iraq Country Office sends out messages to the public regularly. These are 

available on their YouTube channel. Additionally, here are some myth-busters  and resources on mental 

health and COVID-19 that can be useful to read. The CDC has also produced several guidance documents 

for information of healthcare workers and the public.   

 

Iraq COVID-19/humanitarian assistance hotline numbers: 

1- KRG Government Hotline number: Dial 122 from any mobile service provider or landline number to reach 

the emergency Call Center in the Kurdistan Region of Iraq (KRG)  

2- Federal Iraq Hotline number: Dial 123 from any mobile service provider or landline number for COVID-19 

support in all other 15 governorates of Iraq (except Kurdistan). You can also dial 122 from any mobile service 

provider or landline number to reach the emergency Call Center for all type of emergencies. 

3- Displaced population may choose to call the Iraq Information Center (IIC), a toll-free number with a call 

center in Erbil. Please dial 80069999 from any mobile service provider or landline number for guidance on 

how to access humanitarian assistance. The Facebook page of the IIC can be assessed at: 

https://www.facebook.com/IICINFO/  

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/care-for-someone.html
https://www.who.int/docs/default-source/coronaviruse/advice-for-workplace-clean-19-03-2020.pdf?sfvrsn=bd671114_6&download=true
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/businesses-employers.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools.html
https://www.who.int/gpsc/clean_hands_protection/en/
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/food-and-COVID-19.html
https://www.who.int/campaigns/connecting-the-world-to-combat-coronavirus/healthyathome/healthyathome---mental-health?gclid=EAIaIQobChMIq8_oo6u26gIV0HwrCh3tEgCeEAAYASAAEgJ00_D_BwE
https://www.who.int/campaigns/connecting-the-world-to-combat-coronavirus/healthyathome/healthyathome---mental-health?gclid=EAIaIQobChMIq8_oo6u26gIV0HwrCh3tEgCeEAAYASAAEgJ00_D_BwE
https://www.youtube.com/channel/UCfDm0mDxxqE4yY2qNj0IusA
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
https://www.who.int/teams/mental-health-and-substance-use/covid-19
https://www.who.int/teams/mental-health-and-substance-use/covid-19
https://www.cdc.gov/coronavirus/2019-ncov/communication/guidance-list.html?Sort=Date%3A%3Adesc
https://www.facebook.com/IICINFO/

