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Background 

Since the outbreak of the conflict in Anbar in January 2014 and the fall of Mosul in early June, an estimated 
1.2 million people have been displaced. The vast majority (87%) of the IDP population assessed to date are 
currently either staying with host families, renting accommodation or living in hotels and government 
institutions (Public parks, churches, schools) . Staying in camps is viewed as an option of last resort. The 
number of families currently accommodated in camp settings constitutes only 1% of the total IDP 
population currently displaced. 

In this context, priority should be given to supporting displaced families in non-camp settings and assisting 
host families. Interventions should include:  

- expanding the quality and coverage of established services to accommodate the displaced whilst 
meeting the needs of the host families,  

- strengthening the capacity of local social service providers,  
- providing income generating opportunities to both the displaced and host families and  
- integrating the two communities to avoid stress on the host population. 

Current interventions 

There are several international agencies and the UN present in Erbil. Local NGOs provide humanitarian 
assistance (health and food and non-food items) to a number of churches in the Ankawah district.  

During the assessment period, the Triangle G H team conducted a survey to evaluate the humanitarian 
situation and identify gaps to determine needs for immediate intervention and long term intervention. 

Assessment 

Most of the data was collected through individual interviews and focus group discussions: 

• Meetings and discussions with local administration at various levels, and INGOs working in the 
area, 

• Meetings with IDPs in the host families, public parks, main streets, sub streets and in three 
schools (Akito, Ashtar and Akda),  

• Field visits in areas where the affected populations are located, observation, discussion with the 
affected groups and where possible undertaking of technical surveys of existing facilities. 

The Triangle G H Project Manager collects information regularly when visiting host families and 
government institutions housing IDPs to follow up the ongoing survey in the Ankawah district. 

The assessment team was comprised of Triangle G H national staff (3 men and one woman) appointed 
from Erbil Governorate; they were trained for 3 hours and conducted the household interviews. 
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1) Schools and kindergartens (KG): 

Area School HH Estimated IDPs in Building Classes Toilets Disabled Sick Arriving 
from Male Female Children 

Ankawah 
 

Akito 81 61 71 164 8 5 6 13 
Qaraqosh 

 
Ashtar 69 49 68 156 8 5 4 9 
Akda 75 72 58 173 12 4 11 20 
KG 12 20 40 27 1 1 0 2 

Total 237 222 237 520 29 15 21 44   
Schools: 

- An average of 5 households live in one classroom, with a minimum number of 24 people per 
class. The size of the classes is 8x8 m². 

- There are 2 water tanks in each school of a capacity of 1m3 per tank. The water is non-drinkable. 
- The toilets are in bad condition. There are no water facilities and no cleaning products available 
- A majority of interviewees are without cash resources 
- The children suffer of several diseases such as diarrhoea, flu, etc.  
- 13% of interviewed have chronic diseases such as blood pressure, heart problems, diabetes and 

cancer.  
- There are pregnant women in need of special care. 

Kindergarten: 
- One big room accommodates the women and children, the men sleep in the yard 
- There is one toilet and water is available. 
- A Syrian organisation provides uncooked rice, soap and water. 
- Around 4% of interviewed have chronic diseases such as blood pressure, heart problems, 

diabetes. 
- There are pregnant women in need of special care 

 
2) Ankawah District and Erbil 

102 households were interviewed totalling 502 people including 229 children. 93% of interviewees arrived 
from Qaraqosh (7% from Al-Hamdaniya, Mosul, Bartella). 95% left those areas on August 6th, 3% on 
August 7th and 2% between the 25th and 27th of July. 98% of households interviewed are in Ankawah and 
2% in downtown Erbil. 

Number of Children 
per age Boy Girl 

 0 – 3 years old 26 32 
4 – 5 years old 19 16 
6 - 11 years old 36 40 

12 - 14 years old 18 16 
15 - 17 years old 17 9 
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- 32% of Households are hosted by friends. 
- 30% of Households are renting houses.  
- 38% of Households are living in public parks. 
- 70% of HH own savings. 
- 2% of HH have jobs. 
- 9% of HH get support from friends. 
- 4% of HH got support/charitable donation.  
- 0% of HH depend on begging. 
- 66% of HH are able to afford basic needs for maximum 1 week. 
- 21% of HH are willing to return to their town of origin, 64% are not. 
- 4 HH have news from their relatives, 63 HH have none. 
- 71 HH wish to move, 26 HH will stay where they are because they have no other choice, 3 HH 

don’t know. 
- Over 20 HH are asking for asylum in other countries. 
- 81 teachers are available 

Needs assessed 

- 100% of HH are asking for shelter. 
- 92% of HH are asking for food. 
- 71% of HH are asking for water and 100% asking for potable water. 
- 54% of HH are asking for medical assistance. 
- The majority are without basic relief items. 
- 8 HH are asking for milk for children. 
- 100% of HH are asking for cash support. 

Specific needs 

Some family members need special care: 

- 6 HH have a member with a disability (mental/physical). 
- 20 HH have a member with a serious disease. 
- 14 HH have elders at risk. 
- 1 HH head is a single parent. 
- 32 HH with identification papers, 68 HH are without any documents. 
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Observations 
 

1) Health 
Most IDPs in Ankawah residing in parks, churches, schools and host families have access to health 
services (one public clinic and a few private clinics). 80% of interviewees have no access to private clinics 
due to lack of money for transport and treatment fees; the Ankawah public clinic remains the main health 
service provider with 69% of interviewed families being treated and an average walking distance of 15 – 30 
minutes. 19% have access to an Erbil hospital and 12% go to the Jordan Clinic. 
Diarrhoea is the most common disease mentioned by 60%, followed by malnutrition and malaria with 
children mostly affected. 

Many households are in need of medication, especially IDPs with chronic diseases. 

Hygiene situation 

The general hygiene situation is deteriorated. The 3 surveyed schools are dirty, overcrowded, with a lack of 
sanitation facilities and cleaning items. All the toilets are unsanitary and used in an unhygienic way and 
shared by all members (men, women and children). 55% of the homes are in a deteriorated state.  

Public Health Risks  

There is a high risk of disease spreading as a large number of vectors (flies, mosquitoes and other insects) 
are present, added low personal and general hygiene among IDPs. 

Soap is available in less than 50% of interviewed families. 

2) NFIs Distribution 

Most interviewed families reported having no cooking utensils or house items. 

3) Water  

All schools under assessment are connected to the town water network. But in Erbil water shortages are 
common and the population has to purchase water elsewhere. 25% of interviewed households reported 
getting water from a tap connected to the network, 60% from tanks filled frequently and 15% don’t have 
specific water sources. Most IDPS have no water containers.  

Situation of water points: 
IDPs reported needs for reparation of taps and water points, while observation showed that 2/3 of the 
schools have broken taps or pipes. 91% of families mentioned frequent cuts of water at the water points. 
 

4) Sanitation 
 

IDPs in schools depend on existing latrines built for the school population; 85% of the users reported that 
the facilities are in bad condition, not functioning well and are dirty. On top of that some are closed by the 
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school authorities for their own use. There is also no consideration of gender or segregation of latrines as 
63% reported using shared latrines. Moreover, most latrines lack water access. 

Garbage disposal 
Garbage disposal is seen as a problem for 80% of interviewed people. It is thrown away in the school yard 
or on the street. 

5) Food and Nutrition 
 

Lack of food is reported as the number one priority to IDPs, most interviewed families haven’t received any 
food assistance and there has been no general food distribution. Some families received non-perishable 
food.  

6) Livelihood 

100% of interviewed IDPs have no income generating activities; families depend on humanitarian 
assistance. 

Recommendations 

1) Health 
 

 Further detailed assessment and mapping of service providers 
 Educate and inform IDPs of nearby facilities 
 Awareness on disease prevention with focus on water and sanitation 

There is an urgent need for hygiene promotion activities to prevent disease outbreaks (caused by poor 
hygiene, a lack of cleaning materials, sufficient sanitation facilities and the presence of known vectors). The 
following activities are to be conducted: 

a. Intensive hygiene promotion activities and awareness raising campaigns. 
b. Waste management campaigns. 
c. Waterborne and disease vector control with focus on diarrhoea and malaria. 
d. Selection and training of community volunteers for message dissemination. 
e. Activities for improving personal and home hygiene through provision of materials and information. 

 
2) NFIs  

There is urgent need to distribute hygiene and sanitation material especially consumables, as few 
households have these items. Soap is rarely available. Items requested by IDPs: 

a. Cooking utensils 
b. Clothes 
c. Mattresses 
d. Gas cooker 

e. Cleaning materials 
f. Baby diapers 
g. Feminine hygiene products 
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3) Water 

 
Although drinking and washing water is currently provided by individuals, political parties and the UNHCR 
in schools where IDPs are staying, the quantity of water needed per person and per day during the summer 
season is insufficient.  

Triangle G H recommends: 

a. Provide IDPs in schools and public parks with water tanks, and ensure supply every second day. 
b. Distribution of water containers. 
c. Provide children with mineral water 
d. Designated caretakers at water points. 

 
4) Sanitation 

Triangle G H recommends for: 

Latrines 

a. Data to be collected on the ratio in each school. 
b. Rehabilitation / improvement of existing damaged latrines. 
c. Supply portable toilets 
d. Supply cleaning items and detergents.  

Garbage disposal 

a. Distribution of garbage storage containers. 
b. Distribution of cleaning items. 

 
5) Food and Nutrition 

To alleviate nutrition needs different options are outlined:  

a. Daily distribution of 3 “Ready-made” meals. 
b. Distribution of food items. 
c. Distribution of food vouchers. 
d. Distribution of Restaurant vouchers. 

These options should always include a supply of baby formula for households concerned.  

6) Livelihood 

A detailed assessment will be conducted in the very near future. 


