Medair Assessment Summary Report:
Multi-sector Assessment
Al-Qairawan town, Sinjar district,
Ninewa Governorate
8th May 2018
Overview of Assessment Findings
A Multi-sector Rapid Needs Assessment including Health, WASH and shelter assessment was
conducted on 8th May 2018 in Qairawan town (also known as Bulaij), Sinjar district, Ninewa
governorate. Information was obtained through male and female key informant interviews, direct
observation, family visits and through meetings with community members as well as visiting
Qairawan primary health centre manager and building including some of department of health staff.
The assessment was completed by representatives of the Health teams, the WASH Officer and
Community Liaison Officer. Prior to the assessment some general information including security
information was collected through phone calls and later on verified with key informants.

Findings and Recommendations include the following:
Main reported findings
• Population: Approximately 210 returnee households (1260 individuals) and 40 IDP households
(240 individuals) to Qairawan town and 200 returnee households (1200 individuals) in the
surrounding villages. Total of 450 households. Pre-crisis the population consisted of
approximately 2800 households.
•

•

•

Health: A Primary Healthcare Centre (PHCC) has restarted services as of 1 February 2018, with
extremely limited functionality: very basic medication and supplies many of which are
unavailable; inadequate staffing, with no physicians. The building itself is in a poor state of
repair, and is without water or electricity. There are reports of communicable diseases in the
community including: Measles, chicken pox, whooping cough and mumps.
WASH: Water quality is poor (salty) and dependant on paying water trucking for adequate
quantity of supply. Sanitation facilities are lacking, with protection issues evident. Solid waste
management is managed by the municipality, but not sufficient. Hygiene items are lacking, but it
is not clear if this is because of lack of access or ability/willingness to pay.
Shelter: An estimated 40% of the dwellings are partially damaged. There are houses fully
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destroyed and burnt yet estimates are unknown. Part of the PHCC building is severely damaged.
There is a risk of IEDs in the roads and buildings. The roads are in a poor state of repair.
NFI: Communities have to travel to Mosul and Telafar as there is little to be purchased in the
local markets.

Recommendations
• Health:
- Qairawan PHCC needs support through staffing, medication, supplies and equipment.
Medair has been in contact with the Department of Health (DoH) to consider supporting
this facility from June, to continue to follow up with them.
- The building itself needs rehabilitation, medical equipment and furniture. Including
repairing WASH and electrical facilities, and repairs around the buildings such as
window and doors. Follow up with Medair WASH sector for them to repair sanitation
facilities.
- Community health promotion and surveillance services, especially for ANC/PNC and
communicable diseases.
• WASH:
- Investigate options for water quality management and sustainable options for water
supply.
- Follow up with municipality for solid waste management.
- Conduct latrine and shower repair/installation program.
- Conduct hygiene promotion and support with hygiene materials (Cash or NFI).
• Shelter/NFI:
- Further detailed technical assessments needed.
- Follow up demining groups and security forces in the area about the risk of mines.
- Repairs to buildings in particular government buildings such as the PHCC.
- Household level assessment and consideration of NFI distribution including seasonal
items.
- Reconnect Qairawan to main electrical supplies.

Specific Activity
Medair conducted a multi-sector Rapid Needs Assessment (RNA) in Qairawan town, also
known as Bulaij, Sinjar district, Ninewa governorate. The assessment focused on health, WASH
and Shelter/NFI needs, with a primary focus on health.
The RNA, based on IASC Multi-sector Initial Rapid Assessment tool, identified specific S/NFI, WASH
and Health needs and gaps, to inform future programming. The assessment team conducted a group
discussion with 8 key informants from the community, 7 men and 1 female. An individual KII was
also completed with the female member. Additionally, the team moved around the area for direct
observation and saw destroyed houses (completely and partially) and many unoccupied buildings.
Information was also gathered through household/family visits and visiting the previous the PHCC
manager and DoH staff.
The Medair team was composed of a Health Project Manager, WASH Officer, Community Liaison
Officer and a Health Officer.
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Specific location

Region

GPS

Al-Qairawan, Sinjar district

Ninewa Governorate

36.159373, 42.029979

Dates of assessment
8Th May 2018
Population information

Village
HHs Returnees
HH IDPs
Number of Individuals
Source
Pre-crisis population
Current ethnic groups

Qairawan town

Surrounding villages

210
40
1,500
Mukhtar and community key
informants
2800 HHs (16,800 individuals)
Sunni Arabs

200
0
1,200
Mukhtar and community key
informants
1034 HHs (6,204 individuals)
Sunni Arabs

The Mukhtar with other KI community leaders reported that there are 210 returnee households and
40 internally displaced people (IDP) households living in Qairawan currently, including 200 returnee
households in the surrounding villages. This totals approximately 2700 individuals (with an estimated
6 individuals per each HH) in Qairawan sub-district. The KIs reported that IDPs and returnees are in a
good relationship with one another. All families are living in partially destroyed or intact buildings
except 2 households who are living in tents because their houses have been destroyed. KIs reported
that more families will return after the June final exams in the school and after the national elections
being held on 12th May 2018. All the households have returned from the Mosul area, Salamia,
Jeda’ah and Qayyara camps.
The Mukhtars and KIs reported that pre-crisis for livelihoods people in the area were depending on
agriculture and sheep. However, currently this is a challenge as the water sources available are
scarce.
Key Informants / Agencies
The key informants interviewed were:
Community representatives: 1 Mukhtar(male) and 4 other male key informants
Health: 2 PHCC staff including the manager and a nurse (male), and 1 female key informant
NFI/Shelter: 1 Mukhtar (male) and 2 other men
WASH: 1 Mukhtar (male) and 2 other men
Overview of Context and Background
Qairawan is a part of Sinjar district, Ninewa governorate. It is located 27 km to the southeast of
Sinjar town by and it is near the Tal-Qasab town from the east. Qairawan is populated by Arab
Muslims, mostly from the Albu-Mitiot tribe. The principal language spoken is Arabic; additionally
some of the population speak Kurdish.
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On 9th June 2014, Islamic State of Iraq and Syria (ISIS) took control of Qairawan sub-district. People
remained under ISIS control until 23rd May 2017 when the Popular Mobilization Units (PMU) and
Iraqi Security Forces (ISF) began recapturing the area. When military operations began in the area
lead by PMU, families left to Mosul areas (IDP camps and villages). The area remained unoccupied by
families until 11th December 2017 when some families started returning to the area after
coordination with the PMU. During ISIS control, some of the buildings were destroyed by airstrikes
targeting ISIS bases and some buildings were destroyed by ISIS, other buildings are in a bad state of
repair due to lack of maintenance. When ISIS left in May 2017, they took many people captive from
the area, and their whereabouts remain unknown at the time of the assessment.
Some of the surrounding villages have not been cleared by security forces completely and there is
still high risk from unexploded ordnances (UXOs) and war remnants.
Summary of Findings

Recommendations

Follow up

General Findings
Although families have been returning since December 2017, the restarting of services has been very
slow and currently service provision is inadequate. Pre-crisis the main livelihoods were farming,
raising livestock, small businesses and government positions in the public sector (e.g. health,
education), none of which have fully restarted. There is now a primary school from grade 1-3 open.
Pre-crisis there were 6 schools in Qairawan. The PHCC KI and female KI cited this as a leading reason
why families have not yet returned.
Main needs identified by KIs included: Schools, health services, livelihoods, WASH facilities,
electricity, markets, other basic NFIs such as clothes and household utensils, swamp coolers in
summer and kerosene for winter. The KIs reported that Medair is the first NGO to visit the area.
Health
Recommendations
Follow up
Pre-crisis service provision
Qairawan primary healthcare centre (PHCC) was
the main PHCC in the sub district pre-crisis and
used to support 2 health houses, in Al-Hissana
and Umm Al-Zanabia in the surrounding area.
The Qairawan PHCC falls under the Sinjar district
DoH, and receives supplies and medication from
there. Previously they had been referring any
emergency or cases requiring secondary
healthcare to Sinjar Hospital. Cost of treatment
had been 500IQD per patient and the clinic
treated about 300 patients per day.

Additional support to the PHCC
needed, including medicines,
basic supplies and additional
staff (especially in need of
female clinical staff and
medical doctors).

Current health service provision
The clinic reopened on 1 February 2018, and is
open 6 days per week, Saturday to Thursday,
from 8:00am to 1:30pm, except on Thursdays
and Saturdays when it is open until 11.30am.
Patients are being charged 2,000IQD, although if
there is no medication available they do not
charge the patient. The clinic staff are treating
25-40 patients a day.
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Discuss findings with
DoH and advocate for
Medair to begin to
support the PHCC.

The following services are provided
• General consultation for adults and
paediatrics
• Referrals for emergency cases to Talafar or
Mosul
• Vaccination campaigns. 2 have been done, 1
in March and 1 in April. Only the oral polio
vaccine was given to under 5 year olds.
About 800 children were vaccinated.
Although there is one ambulance (with 2 drivers),
staff reported patients had to pay for their own
fuel, as none was being provided by the DoH and
that the ambulance was in need of maintenance
and new tires. Patients are either being referred
to Mosul or pregnant women are referred to
Telafar.

As part of PHCC support,
Medair to provide fuel for the
ambulance.

There are 2 private clinics in the town, run by 2
of the PHCC health staff, providing basic
medications.
Staffing
Pre crisis there had been 25 PHCC staff members:
• 6 Medical assistants (male)
• 2 Nurses (male)
• 4 Registers (male)
• 1 Warehouse assistant (male)
• 4 Cleaners (male)
• 2 Drivers (male)
• 2 Lab technicians (male)
• 1 Veterinarian (male)
• 2 Reformers (male)
There were never any pharmacist/pharmacist
assistants, and since 2010 there have been no
doctors.

Need for physicians in the
clinic, including female staff.

Follow up with the DoH,
Medair could support
with additional staff.

Need for provision of routine
EPI, especially MMR.
Treatment for communicable
diseases needed (such as
antibiotics and Vitamin A).
Provision of guidelines and
training on diagnosis,
treatment and management of
common communicable
diseases, including epidemic

Medair to advocate to
DoH about future
vaccination campaigns
and EPI coverage.
Discuss findings with
DoH and advocate for
Medair to support the
PHCC with training,
supplies and to reestablish reporting

Currently there are 3 permanent staff members
working on a daily basis at the clinic: 2 male
nurses (one degree and one diploma nurse) and
a cleaner. The other staff rotate others working
according to the DoH schedule so every day
there are at least 7 staff working.
Morbidity and outbreaks
The most seen cases currently are
• <5 years: acute respiratory infections (ARI)
and diarrhoea
• >5-59 years: ARIs, typhoid and brucellosis
• >60 years: musculoskeletal pain,
hypertension and diabetes mellitus.
The health professionals further reported cases
of communicable diseases in the last month:
• Suspected measles: 7 children – seen one
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•

•
•

week ago in a village called Sebay Amash, 3
were healing, but 4 still had rashes.
Suspected mumps: 40-50 patients, mostly
between the ages of 9-10 years. Seen one
month ago in Qairwan and surrounded
villages, currently about 1-2 active cases
Whooping cough: 70 cases seen about 1
month ago in Qairwan and surrounded
villages, still some active cases
Chicken pox: 11 cases seen in Abo-Brige
village, been treated with acyclovir and
calamine, 15 days ago. All cases are healing.

prone diseases.
Integrated disease surveillance
and reporting in line with
EWARN and patient follow up.
Increase community awareness
of prevention of communicable
disease and early health
seeking

mechanisms.

PHCC needs equipment,
medication, medical and lab
supplies – including supervision
and training of staff diagnosing
at treating patients.

To follow up with DoH
to see if Medair can
begin supporting in this
capacity.

Clinic in need of rehabilitation,
including repairing of WASH
facilities, doors, windows, locks
and replacement of clinic
furniture. Place barriers to
prevent people from entering
the one destroyed PHCC
building.

Follow up with DoH and
UNDP about future
plans for clinic
rehabilitation and if
Medair can do basic
repairs in the
meantime. Discuss with
WASH team for
thorough assessment
and required rehab.

When asked none of these cases have been
reported to the DoH or EWARN system.
Essential drugs and medical supplies
The PHCC is receiving supplies of medications
from DOH Ninewa (2 deliveries one in Feb and
one in April). There was a lack of certain essential
medications including analgesics, antihistamines,
antibiotic vials and chronic disease medications
for diabetes and hypertension.
The clinic has been looted and most of the
furniture and equipment destroyed if present.
The health staff has a stethoscope and
sphygmomanometer which they purchased
themselves. There are no laboratory equipment
or supplies. UNICEF have donated cold boxes
and 2 refrigerators, however they are still in their
packaging as there is no electricity to run these.
Infrastructure
The building itself has been vandalised, windows
broken and in a very poor state of repair. On one
side of one of the buildings a wall has been
partially destroyed.
The clinic has no running water, but has been
trucked in by PMU. There is no electricity and the
generator that was there previously has been
stolen. There is no provision for correct waste
disposal, clinical waste is burnt outside
Female Key informant interview
The female KI interviewed is originally from
Qairawan and returned to the community in Dec
2017, for the prior 8 months she had been living
in a rented housed in Mosul. She has 10 children,
the youngest one being 6 years old.
The most common diseases the KI identified in
the community for children under 5 years are:
diarrhoea, measles and chicken pox. Currently if
she or her children require healthcare, she

Reconnect the town and PHCC
to main electrical supply.
Provision of correct clinical
waste management.

Provision of ANC and PNC,
including FP. Strengthen
obstetric referral systems to
Telafar hospital where there
are BEmOC services and to
Mosul where the closest
CEmOC services are. Need for
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Follow up with DoH
about waste disposal
options.
To follow up with DoH
to see if Medair can
begin supporting in this
capacity.

attends the PHCC in town, if she needs further
care she will go to Mosul. Most people in the
town walk or take a car to the clinic and to get to
Mosul people go by car or taxis which cost
20,000IQD one way. The cost of healthcare
services at the PHC is 2000IQD which is an
expensive for poor families. The KI reported that
pregnant women are traveling to Mosul to
deliver. Pre-crisis women used to go Sinjar
Hospital for ANC and delivery, now they go to
Talafar or Mosul. Pre-crisis many women used to
deliver at home with a midwife from the
community (who now lives in Mosul).

improved knowledge among
community as to where women
can seek care and the
importance of accessing these
services once available.

The KI said that basic services were lacking at the
PHCC, including medications and specifically
contraception and she mentioned that there is
also no female doctor which is a barrier to
seeking care there. She would like to see more
services including a female doctor, dentist,
ultrasound and X-ray.
Photo’s below are of the Qairawan PHCC building

Water and Sanitation
Water
Before 2014, the main source of water for all
purposes was groundwater. There was a group
of 8 to 10 boreholes with an average depth
between 200-250m. One borehole was

Recommendations

Follow-up

Completed detailed assessment
of water sources.
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Medair to inform WASH
cluster partners.

functional, but without a distribution network.
Water was also trucked at a reported cost of
7,000 IQD for 1500 litres. Households commonly
also had an alternative source of shallow
boreholes with average depth 25-70m, but these
are not suitable for drinking or washing due to
high concentration of salts in water.

Conduct water quality testing
and inspection of the source for
water trucking.

At the time of assessment, the main source of
water is from water trucking from unsafe water
sources.
A key informant estimated an average water
consumption of 140 liters/person/day for all
purposes. This was estimated by the number of
times water tanks are filled, the number of
people and the storage capacity. This is from one
household only, and it is recognised that other
households may be much more in need.
Most households have water tanks for water
storage. Many are not functional and is reported
as not adequate to meet the needs. The salty
water corrodes the water tanks and makes it
unsuitable for drinking water.

Solid waste
Trash/solid waste is commonly discarded into
large pits, left in the open in a general area, or
burnt. Key informants stated that households do
not have rubbish cans and there is no designated
area for disposal.
The municipality is active in solid waste
management but it is not sufficient to meet the
needs.

Verify the water quantity
collected and what is variance
amongst other households.

Complete household
assessment for water storage
tanks.

Investigate options to support
municipality with solid waste
management. For example,
provision of household items,
designating areas for interim
disposal.
Complete latrine repairs or
installation where required.

Sanitation
Key informants stated that some households
have latrines with pit, while others defecate in
latrines without pits or open defecate in nondesignated areas.
Key informants estimated that less than 25% of
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households do not have access to a toilet and
“many” do not have suitable privacy, posing a
protection issue.
Further, less than 25% of people have access to a
shower. Most households use a space in the
kitchen and a piece of fabric to create privacy.
There is a lack of drainage, increasing the risk for
vector-borne diseases.
The above estimates were confirmed through
general observations.

Complete shower repairs or
installation where required.

Hygiene
Diarrhoea and skin diseases such as scabies were
common in the past month.

Confirm number of WASH
related diseases through health
facility.

Key informants stated that they lacked access to
hygiene items, and made specific request for
hygiene kits. A specific market assessment for
availability of items nor the ability to pay, was
not completed. Key informants stated that very
few people have access to hand washing
facilities.
No organization has provided WASH support to
the area.

Investigate most appropriate
means for household to access
hygiene items. E.g. through
access to markets or gift in
kind.

Shelter and NFI

Recommendations

Follow up

There are two types of houses in Qairawan,
divided into groups according to construction
materials: traditional semi-permanent houses
constructed by mud and permanent masonry
constructed by brick, cement and block.

Completed detailed assessment
of Shelter/NFI.

Medair to inform
Shelter/NFI cluster.

The KIs stated that there are no construction
materials available to purchase in area. They
estimated that 40% of the houses are partially
destroyed due to war activities in area. Especially
houses build from traditional materials such as
mud are in need of repair and have not had this
since pre-crisis – and so now they have become
inhabitable. KIs also stated that there are some
fully destroyed and burnt homes; they were
unable to give estimates.
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The other problems raised by KIs regarding
shelter in area are: host communities’ houses are
often overcrowded, there is not enough housing
for the population and much of this housing
provides inadequate protection against the
elements (rain, cold and heat) and the shelter
available lacks privacy.
The PHCC in Qairawan, as shown in the photos in
the health section, includes one building which is
severely damaged and not functional, however a
separate building, part of the PHCC is in use.
There is one functional school and the building is
intact.
There is extensive road damage throughout the
community however, they are still accessible.
Although the area has been cleared by PMU,
there are still risks of IEDs on roads or in
buildings. There is no electrical supply to the
area, and although there are a few private
generators most of these were stolen.

Full detailed technical
assessment before
reconstruction.

Close coordination with PMU
and demining groups. Ensure
staff are trained on security
and mine awareness.

Unsafe building needs
cornered off and
marked as unsafe.

Share findings with
demining actors.

Reconnect Qairawan to the
main electrical supply.

The female KI mentioned in order to buy
household items and food they have to travel to
Mosul as there is little in the markets in
Qairawan, and they were not going to Sinjar
town to shop.
No organization has provided shelter/NFI support
to the area

Note: Permission granted to utilize report information without request provided that Medair is identified as
source.

Page 10 of 10

