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Overview 

• Since the rise of ISIS and opposing militias in 2014, over 

1 million internally displaced Iraqis have moved the 

Kurdish Region of Iraq (KRI), which consists of Dohuk, 

Erbil, & Sulaymaniyah provinces. Based on 75 mixed 

qualitative/quantitative interviews with displaced persons 

undergoing treatments in Erbil and Sulaymaniyah, this 

study examines how displacement impacts access to 

cancer care.  





Questions 

• Over the course of displacement, where do Iraqi cancer 

patients establish residence? 

• Where do they undergo treatments? 

• What are the factors contributing to these decisions? 



Methodology 

• Conducted 75 interviews with patients and/or caregivers at public 
oncology centers in Erbil and Sulaymaniyah. The survey instrument 
includes two matrices:  

 

• One matrix tracks the care-seeking itinerary  
• Locations of all hospitals and clinics from onset of symptoms to the present  

• Treatments/examinations at each location 

• Costs at each location 

• Time period at each location 

 

• The second matrix tracks the displacement journey 
• Locations of residence 

• Type of residence (camp, house, etc.) 

• Time period 

 

• The interviews also include a qualitative section to ensure patients 
and caregivers have the opportunity to explain their displacement and 
cancer care experience.  













Matrix patterns  

Quantitative data (75 respondents) 

 

Tracking treatment & residence (since displacement) 

• Cities/towns undergone chemotherapy, radiotherapy or 
another cancer-specific treatment: 1.29 

• Cities/towns cancer-specific treatment AND pre-diagnosis 
investigations, therapies: 1.93 

• Cities/towns taken up residence: 1.44 

 

Disease presentation before/after displacement 

• Disease onset before displacement: 40/75 

• Disease onset after displacement: 35/75 

 

 



Qualitative 
Q: What are your main challenges in accessing cancer care? (75 
respondents, thematic analysis) 

 

• Triage & financial implications: Provision of drugs to IDPs in 
KRI is varied and unpredictable. Some IDPs receive full 
coverage; others receive partial; and others receive none at all. 
Families assume the financial burden of purchasing 
medications amidst already depleted resources.  

• Removal of incomes / lack of work in KRI 

• Separation from resource-bearing networks 

 

• Transport: Unreliable and slow checkpoint access to KRI from 
surrounding provinces disrupts treatment schedules. 

• Suspicion of residents from ISIS-controlled areas 

• Lack of visible wounds / Referral pathways 

• Transport costs 

 

 



Qualitative (cont.) 

• Conditions at origin: Claims of restored oncology 

centers in liberated areas (e.g., Anbar) are met with great 

skepticism, particularly as the closest alternative 

(Baghdad) is often inaccessible.  

• Sanitation of hospitals / broader environmental concerns 

• Moral practices of caregiving 

 

 



Conclusions 

• The shifting realities of security, finances, road/checkpoint 
access, and the variable availability of public oncology compel 
IDP cancer patients to piece together residence and treatment 
across multiple provinces and hospitals. Movement is both a 
forced condition of displacement and a strategy for accessing 
care.  

 

• Clinical consultations with displaced patients must include 
questions about means/conditions of movement.  

 

• Enabling inter-provincial movement and inter-provincial access 
to oncology services should be a top priority of cancer 
stakeholders across the KRI and Iraq. To that end, 
stakeholders can partner with existing efforts of humanitarian 
organizations working on improving referral pathways for 
emergency war-wound cases.  






