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EXECUTIVE SUMMARY
1. Executive Summary
The Kurdistan Region of Iraq (KR-I) has been struggling since mid-2014 with a bombardment of shocks
hitting the region. Beginning when the Government of Iraq (GoI) slashed its funding, followed by the
insurgency of ISIS and subsequent waves of mass displacement; the region, still in crisis and nowhere
near recovery, is now facing additional threats that need to be tackled immediately. Although it appears
as displacement into the KR-I has come to a relative halt, there remains a steady income of new arrivals
into the region. There are approximately 300-400
new arrivals on a weekly basis in addition to the
already existing 240,000 Syrian refugees and
approximately 1.2 million IDPs living within KRI. The Kurdistan Regional Government (KRG),
although keen to continue with its open-door
policy for all those seeking safety, have long stated
that it has significantly exceeded its absorption
capacity. With the dwindling of available
humanitarian funds and uncertainty about future
levels of humanitarian aid – both in terms of
resources and funding – the gaps, constraints and
inadequacies of the humanitarian response are
becoming more visible and alarming.
KRG cannot afford the upkeep of their oversubscribed public services, as is evidenced by their weakened
healthcare system and diminishing provision of electricity, to name a couple of examples. Only 40-45%
of KR-I’s entire population, this is inclusive of IDP and refugee populations, are being reached and/or
serviced by the healthcare system. The provision of public electricity has been once again reduced from
18 hours per day to approximately 8-10 hours per day in order to ensure maximum geographic coverage.
The public and private projects are almost all suspended due
to the lack of finance; around 5000 government projects and
3000 investment projects have been suspended. The
suspension of these projects has made thousands of locals,
foreign workers, IDPs and refugees redundant and without
jobs and has driven thousands of companies/ businesses to
insolvency.
A region with a healthy economy and solid infrastructure
would certainly feel the pressure of a 30% increase in their
population and the ever-increasing demands of changing
population needs; regrettably the KR-I, in its pre-humanitarian
crisis setting, already had fiscal strains and difficulties with its
infrastructure and provision of public services. The fiscal
strains has now escalated into a fiscal crisis thus forcing the
KRG into pursuing creative avenues for economic and
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administrative reforms to keep its ailing economy from collapse. KRG, now four months in arrears and
approximately $16 billion in debt, is discussing ways in which to increase revenue whilst simultaneously
reducing costs. The fiscal crisis, should it not be rectified in the foreseeable future, will undoubtedly have
dire effects for the local, IDP and refugee populations. There is a serious question to be answered that if
KRG had not hosted the mass influx of IDPs and refugees where would they have gone, and also if KRG’s
economic and security situation were to collapse, where then would they go? Therefore, it is the time for
the international community and Iraqi government to come forward and shoulder their part of the
humanitarian responsibilities by providing direct financial assistance to enable KRG to at least prevent
the Region from imminent collapse and contain the current crises. Otherwise, the cost of inaction will
bear larger consequences and it will have direct impact for the KR-I, the entire Region and more
importantly for the displaced and most vulnerable populations. The situation is serious and it has reached
a breaking point without immediate increase of funding and direct assistance, it is almost impossible for
KRG to continue meeting the increasing demands of the IDPs, refugees and host communities. The
Kurdistan Region has been one of the major pillars of the security and stability in the Region. However,
the overlook of the current situation in KR-I, will endanger the plight of millions of people in the
Kurdistan Region which are under extreme economic hardships. According to all calculations and
assessments, the situation will be worsening in 2016, due to the continuous drop of oil prices which
constitutes 90% of the KR-I’s revenue, decreasing humanitarian funding and constant escalation of the
security situation and displacement.
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2. Resource and Funding Overview
The chronically inadequate funding for the humanitarian response is a vital and recurring concern and is
effectively crippling the capacity to meet the enormous needs in KR-I. The humanitarian response to the
refugee crisis is planned under the 3RP, and has only been funded at a worrying 37%. The Humanitarian
Response Plan (HRP) has to date been funded at 61.9%. Due to the lack of funding and short funding
cycles, the current refugee and humanitarian response plans fail to appropriately capture this complexity
and holistically incorporate immediate, short and long-term priorities. Even when incorporated, medium
to long-term projects have not materialised due to funding shortage and the response has increasingly
reduced its scope to the most basic population needs. While life-saving remains the natural priority,
neglecting other population needs will, and already has, produced severe consequences in terms of
physical and mental health, vulnerability and resilience of families and communities, negative coping
strategies, derailed learning and development for children as well as social and community tensions and
grievances.
After the outbreak of the Cholera in the central and southern provinces of Iraq in September 2015, JCC
in coordination with UNOCHA organized five meetings with key partners to ensure that the collective
capacity to prevent and respond to a cholera outbreak was enhanced in the Kurdistan Region. The main
conclusions of the first meeting highlighted the below barriers to effective prevention and efficient
response to a cholera outbreak; 1) Lack of chlorine and distribution challenges 2) Public awareness and
harmful water, sanitation and hygiene practices as well as environmental impact awareness 3) Efficient
monitoring of water resources and alert mechanisms to prevent contamination and spread. This includes
support to the KRG’s laboratories 4) Adequate maintenance of water and sanitation infrastructure 5)
Appropriate and timely management and disposal of waste to prevent water and soil contamination 6)
Medical case management.
In December 2015, the winter assistance programme has started and the process is ongoing to provide
kerosene and other winterization items to all IDPs and refugees. In close coordination with the Joint Crisis
Coordination Center (JCC) and the JCC’s offices in the three governorates: UNHCR has provided 45,798
families in the KRI with in-kind winterization core relief items (CRIs), including thermal blankets, water
proof sheeting and jerry cans for kerosene. The programme, launched in October, has reached 20,708
households in Duhok; 15,810 households in Erbil; and 9,280 households in Sulaymaniah and has
exceeded its initial target of reaching 39,000 households (mainly out-of-camp settings). Overall, 54,000
IDP and refugee families are being targeted for winterization assistance, including 39,000 households for
CRIs, 27,000 households for in-kind kerosene, and 27,000 for cash for kerosene assistance.
The Iraqi government has also started to provide each IDPs’ family with (200 liter) of Kerosene. The camp
residents has received and the process is ongoing for non-camp residents. The kerosene provision is only
one time. There is still a need for blankets and kerosene heaters for camp and non-camp residents. The
table below shows the status of kerosene provision process.
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Kerosene Distribution to the IDPs & Refugees (200Liter) per Family
Governorate

Camp

None
Camp

1

Erbil

Distributed

Ongoing

2

Duhok

Distributed

Ongoing

3

Suleimanya

Distributed

Ongoing
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Note
Horsham and Bahrka camps provided with Kerosene by
UNHCR.
Debaga and Ankawa Camps received cash ($200) per
family for Kerosene.

The kerosene distribution has started on 22.11.2015 from
outside the city (cold and mountain areas) and now the
process is ongoing inside the city.

RESPONSE PERFORMANCE ANALYSIS
3. Response Performance Analysis
3.1 Statistical Overview
GOVERNORATE

NUMBER OF IDPS
#Households
#Individuals

%GOVERNORATE

DUHOK
ERBIL
SULAYMANIAH

91, 945
99, 700
61, 547

482, 874
454, 077
289, 556

% In-Camp
(HH)
40.27%
3%
10.30%

%Out
of
Camp (HH)
59.73%
97%
89.70%

39.27%
37.02%
23.61%

TOTAL

253, 192

1, 226, 507

18.40%

81.60%

100%

GOVERNORATE

NUMBER OF REFUGEES
#Households
#Individuals

%Out
of
Camp (HH)
54.44%
32%
97.28%

40.05%
47.49%
12.46%

78.18%

100%

%GOVERNORATE

DUHOK
ERBIL
SULAYMANIAH

29, 628
42, 922
11, 635

94, 639
112, 203
29, 434

% In-Camp
(HH)
45.56%
68%
2.72%

TOTAL

84, 185

236, 276

21.82%

Of course with such large numbers of displaced, the needs required are extensive yet largely unmet. The
continuous influx of IDPs from other Iraqi provinces illustrate the complexity of a humanitarian situation
where millions of people are in need of different types of protection and assistance services ranging from
immediate life-saving assistance to psychosocial rehabilitation, education, social protection, economic
security, livelihoods support and more. The displacement waves tell the story of families that, due to the
nature and length of their displacement and their conditions in their places of displacement, have different
vulnerabilities, needs and priorities. There exists, however, a common recurrence of uniform critical needs
as outlined below.

3.2 HEALTH
The Iraqi Ministry of Health declared a cholera outbreak in Iraq with 15 lab-confirmed cases in two
governorates as of the 15th of September. In an initial attempt to contain further outbreak, the Ministry of
Health and partners deployed diarrheal disease kits to hospitals in affected areas and diarrheal treatment
wards were also established. This however did little to curb the outbreak. As of the 22nd November, over
2,800 lab-confirmed cases of Vibrio colerae 01 Inaba were confirmed at the Central Public Health
Laboratory in Baghdad, affecting 17 out of 18 governorates in Iraq. The threat reached the KRI with 10
cases being reported however the epidemic was contained due to effective and timely preparedness and
response plans by the KRG, UN agencies and partners. Key activities undertaken were distribution of
hygiene items, bottled water, aqua tabs for water purification and awareness raising campaigns. Most
notably, WHO and partners provided support to the Department of Health (DoH) to conduct a highly
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successful two-round cholera vaccination campaign across the KRI. As can be seen in the Figures 1.1 and
1.2 below, medical consultations spiked in September by almost 29% with the main cause for
consultations being Diarrhoea, Skin Infections and Respiratory infections and decreased over the months
of October and November corresponding with the trending down of the cholera outbreak.
In November the second round of the Polio National Immunization Days (PNIDs) was launched in the
KRI governorates of Erbil, Sulaymaniah and Duhok. The 5-day campaign reached almost 100% coverage
across the region, with the only exclusions being children already involved in active oral cholera
vaccination campaign. In Duhok 44,997 displaced children under the age of 5 years and 194,996 host
Figure 1.1
# of people who received medical consultation
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Figure 1.2
# of persons referred from camp PHCs to secondary and tertiary medical care
2000

1876

1715

1361

1592
1180

1455

1000
0
Jun

Jul

Aug

Sep

Oct

Nov

community children were reached. In Erbil, 38,545 displaced children in the host community were
reached, while 23,304 displaced children living in the host community were reached in Sulaymaniah
governorate as is illustrated in figure 1.3 below.

5000000

Figure 1.3
# of children (0-59 months) vaccinated for Polio during mass vaccination
campaigns
0

0

0

0

271236

Jun

Jul

Aug

Sep

Oct

2098570

0
-5000000

Page 6

Nov

RESPONSE PERFORMANCE ANALYSIS
Although the response in the above specified areas of the health sector have been above adequate, there
remains still obstacles for prime performance. Shortage of medicine is a growing problem that has left
many patients with chronic illnesses and even easily treatable disease untreated; Lack of funding and
subsequent reduction of food assistance can result in increased prevalence of malnutrition, particularly
amongst children; Emergency stocks are insufficient, making a swift and efficient response in case of an
emergency impossible; and the regional health care system cannot handle the volume of patients. KRG
Ministry of Health has declared that at its current capacity, they can only provide approximately 40-45%
of the basic health services to the population. This leaves an alarming 50-55% of the population without
access to healthcare. This gap is predicted to increase in 2016 unless adequate funding is procured. The
most required needs including rehabilitation, expansion and maintenance of primary and secondary health
care facilities, including;
1. Infrastructure:
a) Construction and development of new primary and secondary health care facilities;
b)
Upgrade
of
current
health
care
facilities;
c) Expansion of current health care facilities.
2. Supplies and equipment;
a) Adequate provision of medicines and pharmaceuticals, including emergency stocks for
outbreaks;
b) Adequate provision of all medical and laboratory equipment;
c) Upgrade of already available medical and laboratory equipment;
d) Adequate provision of surgical equipment;
e) Upgrade of already available surgical equipment;
f) Acquisition and supply of fully stocked ambulances;
g) First-aid kits and fire hydrants provided for all households residing in camp settings.
3. Running and operations;
a) The payment of all relevant salaries, like that of doctors, nurses and medical assistants;
b) Technical training for camp supervisors and general staff in areas of first-aid response, basic
emergency response and sensitivity training;
c) Allocated funding for any and all administrative costs of health care facilities

Page 7

RESPONSE PERFORMANCE ANALYSIS
3.3 WATER, SANITATION AND HYGIENE (WASH)
The cholera outbreak across Iraq forced WASH partners to re-shift their
priority focus to preparedness and response plans to contain any further
spread of the epidemic. Cholera preparedness plans and activities were
implemented in refugee and IDP camps as well as host communities. The key
activities conducted by WASH partners included water quality surveillance
and testing; cleaning sanitation facilities; distribution of hygiene items; solid
waste collection and disposal; establishment of distribution points for safe
trucked water; and awareness raising campaigns. KRI faces a serious lack of
proper infrastructure to ensure access to clean water, broken down water
supply systems and lack of chlorine supply for clean water and whilst cholera
was imported into the region in this particular outbreak, the said issues need
to be rectified so as to prevent another outbreak in the region. The KRI
currently faces a 29% gap in its supply of chlorine gas, preventing water
treatment and a possible driving factor in the increase of water-borne
diseases. Whilst the cholera outbreak was managed effectively in the region this time, it may not be able
to do so should there be another epidemic. There remains a critical need for the betterment of operation
and maintenance of WASH facilities and the delivery of safe water and sanitation services.
1.
2.
3.
4.
5.

Adequate water supply for all camps, in compliance with regulatory international standards;
Design and construction of adequate and proper water pipelines where needed;
Where feasible, upgrade of current water pipelines and routine maintenance;
Building and maintenance of septic tanks within all camp settings.
Provision of chlorine to ensure 100% clean water provision to all population in KR-I.
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3.4 PROTECTION
Protection needs for all displaced populations remains an area of key importance, especially for women,
children, elderly and persons with disabilities. Response activities are undertaken in KRI however there
are issues that remain. The previous months saw a regrettable increase in early marriages amongst IDP
and refugee households, with notable numbers in Duhok governorate. This is now being addressed with
a campaign against early marriage being launched within the past two months. The campaign includes
awareness raising on child protection risks; training of key protection staff among UN agencies and NGOs
on the campaign; and the inclusion and participation of the general community – including administrators,
teachers and religious leaders. As can be seen in figure 1.4, number of people reached by protection
monitoring has had a steep increase in a short span of time, these figures include children reached by
protection monitoring.
Figure 1.4
People reached by protection monitoring
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Subsequently, as is evidenced in figures 1.5 and 1.6, there has slight increases in both number of SGBV
survivors receiving psychosocial counselling and people receiving psychosocial counselling. This can be
attributed to the aforementioned campaign against early marriage, GBV actors disseminating key
messages on GBV and available response services and the recent capacity building activities conducted
for the General Directorate for Combatting Violence Against Women, in which specialised SGBV case
management training was conducted.
Protection sectors and clusters however continue to struggle coping with the protection needs of both IDP
and refugee populations. Protection needs and responses are particularly sensitive and challenging and
thus the risk of causing harm through inadequate quality assurance of interventions is high. Moreover,
many protection needs and concerns are socially stigmatized and in other ways deter individuals and
families from approaching service providers. Household and community dialogue and outreach therefore
remain as vital as ever for involving access to assistance and services; continuation of tailored training
and awareness raising campaigns need to be assured.
Figure
Figure1.5
1.6
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Yet the protection objectives under both the HRP and 3RP have received little funding. Although social
protection cuts across most sectors, the following has been identified as key priorities;
1. Gender based priorities;
a) The establishment of joint mobile teams, to monitor, manage and resolve any and all gender
based violations;
b) Ensuring adequate WASH facilities and adherence to protection measures to ensure safe
spaces for women, children and adolescents;
c) Vocational and technical trainings provided to women;
d) The establishment of training programs, including the construction of a training facility,
within camp setting across the region.
2. Monitoring and coordination;
a) The establishment of counselling centre where concerns and needs can be safely expressed
and relevant information be disseminated.
b) Creation and establishment of a monitoring unit to oversee and ensure that humanitarian aid
is distributed equally and in a timely and safe manner.
c) Creation and establishment of a trained and experienced monitoring unit to ensure that no
human rights, gender based and/or social violations are committed.

3.5 FOOD SECURITY
Food remains as a predominant and urgent need for many displaced families; within KRI vulnerable
families receive a majority of their food assistance from non-government actors. The leading factor for
lack of government assistance in KRI is issues pertaining to the Public Distribution System (PDS), which
is officially administered by the Iraqi government. Ongoing issues with re-registration into the PDS means
that a majority of households do not have access to the PDS thus making them reliant on either nongovernment actors for food assistance or through their own personal means. The number of people who
have received in-kind food assistance has been in constant fluctuation over the past 6 months, with the
month of November witnessing a drastic decline in numbers, as is evidenced in Figure 1.7. However,
figures for number of people who received food assistance through cash/vouchers has remained relatively
stable, yet it still is not reaching all persons in need.

Figure 1.7
People who received
in kind
Figure
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All 9 refugee camps in the KRI have now been transitioned from in-kind food assistance to food vouchers,
and due to lack of funding there is no foreseeable plans to induce the voucher amount. The voucher values
in October, as in the past months, were maintained at US $19 per person/per month for extremely food
insecure families and US $10 per person/per month for moderately food insecure families.

3.6 EDUCATION
At the end of the academic year of 2014/2015 it was reported that approximately only 32% of displaced
children had access to education. The causes for such an alarmingly low rate of access to education
includes, but is not limited to, an oversubscribed education system with existing schools operating in
double or triple shifts to meet demand; lack of salary
payments; lack of qualified teachers; lack of adequate
learning and teaching supplies; lack of learning spaces; and
curriculum taught in a different language preventing access
to refugee children. While education partners are working
hard to address these issues and a steady increase in the
number of children enrolled in schools (both formal and nonformal education), there are still thousands of children being
deprived of education opportunities. The new school year
commenced in October, and as can be seen in Figure 1.9 there
was a notable spike in enrolment rates for basic formal
school education for children between the ages of 6-14.
Figure 1.9
Children (6 - 14) enrolled in Basic formal education
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The Education Cluster Partners not only assisted the registration and enrolment of displaced children in
schools but were also able to open new schools and also run effective back to school campaigns. And
whilst the benefits of this can be seen for school aged children between 6-14 years, the overall enrolment
trends for school aged children between 15-17, as can be seen in Figure 2.0 remains an area of concern.
Figure 2.0
Children (15-17) enrolled in Secondary formal education
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Anecdotal evidence suggests that school aged
children between 15-17 are resorting to negative
coping mechanisms by opting to take part in
employment opportunities either through their
own decision or from family-placed pressures.
In specific reference to school aged children
amongst the refugee population, there still
remains a large disparity in education activities
between camp and non-camp settings. The
overall coverage for children aged between 15-17
attending formal education sits at an alarming 5%
and while overall coverage rates are higher for children aged between 6-14, the difference is blatant
between camp and non-camp settings. Approximately 97% of children aged between 6-14 are attending
schools in camps, there is only 49% of children between 6-14 attending schools in non-camp settings. The
education sector is working hard to advocate and rectify issues pertaining to education opportunities but
are facing the same aforementioned obstacles that are being faced country-wide by IDP children. The
following has been identified as key priorities in the Education sector to ensure the maximum enrolment
of the children in the formal education; rehabilitation, expansion and maintenance of primary and
secondary schools, including;
1. Infrastructure:
a) The maintenance of existing school buildings;
b) Where feasible, upgrading existing school buildings;
c) Construction and establishment of new schools across the region, new schools may be
constructed with either pre-fabricated cabins or construction of new school buildings;
2. Supplies and equipment;
a) Necessary school furniture supplied to all new schools, both for pupils and teachers;
b) Where feasible, upgrading furniture in current schools;
c) Learning materials, such as textbooks and workbooks, provided to all pupils;
d) Basic school materials needed, such as stationary, provided in all classrooms and to all pupils.
3.
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Running and operation;
a) Recruitment of teachers across the region;
b) Payment of salaries for education professionals working in the school systems i.e. teachers,
administrators etc., with a specific focus on salary payment for education professional working
in camp settings;
c) Capacity building and relevant technical trainings provided for current and future teachers.

IMPACT ON HOST COMMUNITIES
4. Impact on Host Communities
The extensive displacement of Iraqi IDPs and Syrian refugees into KRI - resulting from the ISIL conflict
and the Syrian crisis respectively - has profoundly impacted the KRG’s economy and placed immense
pressure on the social sectors. Whilst the humanitarian response is addressing and working to meet the
needs of the displaced populations, it is imperative that impact of this crisis on host communities and
families is acknowledged and they are not forgotten in these chaotic times. To date, approximately 81%
of IDP households and least 69% of refugee households are residing in non-camp settings, causing
overcrowding, increasing demand for services and competition for resources.
The critical areas of concern to be addressed and monitored to prevent the further deterioration of the
standard of living lay with the following needs; meeting additional demands for natural resources, labour
market saturation, deflation in real incomes, inflation of housing costs, food security, social safety nets,
vulnerability to poverty and the delivery of health and education programmes.
Water demand, sanitation and solid waste management are areas of grave concern not only for the host
communities, but has proven to be a recurring and significant issue in camps as well. Water demand, due
to the increased population, has risen by 11% (17.1 million m3) per year and due to lack of wastewater
treatment plants and sewage collection networks, sanitation related issues are on the rise. An increase of
26% (1,690 tons) per day in solid waste has added to the already faltering solid waste system. Outside of
the financial and environmental impacts this may have, there will undoubtedly be a direct impact on the
entire populations’ (both displaced and local populations) health status. 25% of the overall electricity
production in the region is provided to the
displaced population. As a result of an
overloading and lack of funding, the
production capacity of the region has
dramatically decreased to 50%; where once 23
hours of public electricity was provided to the
population, it is now at approximately 8-10
hours per day.
Food security, whilst currently managed
adequately, is potentially at great risk.
Although majority of the local population rely
on private food purchases as their main source,
there is also a high dependency on government
assistance through the Public Distribution System (PDS). It should be noted that there exists households
that rely solely on the PDS as their primary food source. While the population may be relatively food
secure for now, in the event of further shocks, waves of displacement and continued financial constraints,
the expenditure on the PDS may very well be decreased, resulting in an increase of food insecurity.
However, the PDS includes only four basic items such as flour, sugar, rice and oil. Even, it does not
function properly and not stable since most of the time either delayed or some of the items missed. It has
been observed that PDS affects the entire population in the Kurdistan Region including IDPs and refugees
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due to constant delays which directly increases the price of the food at the local market.Poverty rates for
KRI have doubled from 3.5% to 8.1% in 2014. Although this can be attributed to various factors, a portion
of decreased livelihood can be linked to deflation in income and increased labour market competition due
to the influx of the population. The two concentrated areas of the labour market are in the public sector
and manual/service labour, with the latter being the main area of competition.
This decrease in income is challenging the ability to maintain the income-expenditure relation, and is
resulting in an increased burden of debt as households are relying on loans to bridge the deficit in their
incomes. This is further compounded by the increase in housing costs.
With such large numbers of IDPS and refugees living in non-camp settings, there is a great challenge in
ensuring that the adequate shelter is provided and affordable for the entire population.
It must be reiterated that the KR-I is
challenging
three
different
crises
simultaneously. The ISIL conflict and the mass
influx of displaced populations is unfolding in
the context of an aggravated and ongoing
fiscal crisis. The various impacts and the
enormity of hardships being faced by the KRI cannot be solely attributed to the 30% influx
of the population. However, it is apparent that
this influx does directly and indirectly affect
critical societal functions and provision of
services.
The host communities and families have
proved to be unreservedly hospitable to the
IDP and refugee population, and will hopefully continue to do so. Though social cohesion has not proved
to be a problem thus far, there are concerns over growing tensions due to the impacts felt by the local
population. Unfortunately, due to the protracted armed conflict, there appears to be no end in sight for the
displacement crisis, and in the interests of maintaining social cohesion between the populations, the
impacts on the host communities should be factored into medium and long term contingency planning.
So far much has been done to the IDPs and refugees inside camps while little attention has been given to
the non-camp residents and host communities. The host communities are the one who bear the long term
burden of the 30% population increase. Therefore, the focus should be redirected to the long term
assistance to the non-camp IDPs and refugees as well as the host communities to maintain the fondly
relationship and avoid any future tensions and conflicts.
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