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ÅA huge influx of Iraqis into Jordan, Syria, Lebanon, Iran, Egypt, Turkey and other 
countries, especially in 2006/2007. A similar number is displaced inside Iraq. 

ÅME hosts one of the largest urban refugee population in the world. 

ÅOfficial figures estimate the number to be  about 4 millions: 2 m  displaced inside 
Iraq and the remainder  outside, substantially in Syria (1.2 m) and Jordan (450,000-
500,000)

ÅIraqis fled killing, rape, torture, kidnapping and array of other atrocities. 

ÅBoth Jordan and Syria are not signatory to 1951 refugee convention and Iraqis are 
not recognized as refugees by the host governments. MOST  Iraqis do not enjoy 
legal residency or right to employment. 

ÅGeneral context in neighboring countries: water shortage, draught, increase in 
cost of living, terrorist threats and political tension.



ÅNeeds and Gaps:

ÅIraqis represent a sizable burden on the host countries that poses a significant 
pressure on existing social services (M/E system not disaggregated by nationality) 

ÅIraqis are predominantly urban refugees , used to a strong public service system of 
somewhat higher quality esp. health.

-Registration with UNHCR in Syria and Jordan is limited. A large number are not 
registered and believed to be the most vulnerable.

-- Outreach is critical.  As well as monitoring of vulnerability as this may likely to 
increase(FHHs, girls vulnerable to forced prostitution and early marriage , IPV, etc) 

-- Evidence-based advocacy and programming: studies on RH trends, modes of 
utilization of services, outreach coverage etc.



RH situation:

ÅVulnerabilities:  female-headed households, dwindling savings, negative 
coping mechanism: sex work, forced marriage and lack of vital RH services 
(such as family planning), high incidence of GBV esp IPDV, high level of 
psycho-social stress, lack of RH information 

ÅResults of Health Needs Assessment  still in the pipeline.  Fatigue among the 
Iraqis from being over assessed without tangible results

ÅWhile there is a strong PHC and SHC, RH (with exception to ANC) services 
are not provided in a comprehensive manner. This is the same as for RH 
information. 

ÅThere is a new shift towards strengthening existing public health structures 
rather than providing services through vertical NGO programmes.  



Gaps/Needs:

ÅNo comprehensive approach to RH services and information: availability of MH services but 
absence of FP and HIV/STI services. Exception.

ÅThose who seeks services are mostly UNHCR-registered although services are available to all 
Iraqis regardless of their status of registration with UNHCR.

ÅNo coordination and common planning between partners, mostly information sharing

ÅDifficult to involve Iraqi communities in designing and implementation of programs. 

ÅCapacity building of MoH staff on GBV services and on catering for special RH needs of Iraqis. 
CB of Iraqi communities. (comprehensive GBV services an issue for Jordanians and Iraqis alike)

ÅProvide and advocate for MHPSS services , esp through community outreach. 

ÅInclude local Jordanians in services provided to Iraqis
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