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Medair Emergency Response Team Summary Report: 

Rapid Multi-sector Assessment  
Gura Gharaiban, Qara Tapat Shebak and Darawesh villages  

Bashiqa sub-district, Mosul district, Ninewa Governorate 
03 January 2017 

 

Overview of Assessment Findings  

A rapid multi-sectoral assessment including NFI/shelter, Health and WASH was conducted on the 3rd January 2017 to 
Gura Gharaiban, Tapat Shebak and Darawesh in Bashiqa sub-district. A rapid needs assessment tool was used to 
conduct this rapid assessment. Information was obtained through direct observation and through key informant 
interviews. Due to the limited time within each location it was not possible to hold focus groups. General information 
and security information was collected through a desk assessment prior to the assessment; this information was then 
verified with the key informants in each location.  
 
Findings and recommendations include the following: 
 
Main findings: 

 Darawesh village currently not hosting any people 

 169 families living in Gura Gharaiban, Tabat Shebal and surrounding areas (Qara Tapa and Almazarah), of 
whom 2 families are from the host population, all others are IDPs mainly living in the homes of the original host 
population 

 Very limited access to health services, no PHCC and only very few people being allowed to access Baybukh 
clinic, no medical staff or medical drugs available in these villages.  

 Limited access to clean drinking water, soap and hygiene products 

 Lack of blankets, mattresses, heaters and kerosene 
 
Recommendations: 

 Provide basic primary health care services (incl. triage, general outpatient consultations for acute conditions, 
stabilisation and referral, treatment for communicable diseases, reproductive health, EWARN) through a 
Mobile Medical Unit initially for at least a month with number of days depending on the needs.  

 Further assessment of water and sanitation needs and coordinate with the WASH cluster for a potential 
response 

 Further follow up needed to identify specific NFI needs in coordination with the Shelter-NFI cluster to identify 
planned assistance and potential gaps and needs 

 
 

Specific Activity  

Conduct a rapid multi-sectoral assessment of vulnerable displaced populations in Gura Gharaiban, Tapat Shebal and 
Darawesh villages in the northeast of Mosul city to assess NFI/shelter, WASH and Health needs. Medair will 
coordinate with partners who are already on the ground to ensure coverage to the most vulnerable. The request to 
assess health needs in the locations was received through the Department of Health (DoH) Dohuk in coordination 
with the DoH Ninewa and WHO (the health cluster lead).  
 

Specific location Region 
 

GPS 
 

Mosul district, Bashiqa sub-district: 
- Gura Gharaiban village 
- Qara Tapat Shebak village 
- Darawesh village 

Mosul District, Ninewa 
Governorate 

- Gura Gharaiban (36.396088, 43.282723) 

- Qara Tapat Shebak (36.404578, 43.282017) 

- Darawesh (36.425670, 43.299312) 

Dates of assessment 

03 January 2017 
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Population information 

# Place name #Households #Individuals Population type Ethnic 
group/Main 
tribes 

Remarks 

1 Gura Gharaiban   39 218  2 HHs have 
remained (Host 
community) 

 
 

 All others are 
IDPs from 
Mosul city, 
Bashiqa and 
Telkaif areas. 

- Arab Muslim 
 
-Tayi, Hadidi, 
Jahaish, 
A’azawi,  and 
Others 

 There are IDPs who have 
been in these locations 
since 2014 and others that 
arrived following the Oct. 
2016 offensive. The most 
recent IDP families arrived 
31

st
 of December. 

 List of names provided by 
Osmat Mahmood from 
Gura Gharaiban. List 
includes households from 
these 4 locations identified 
in #1 through 4. 

2 Qara Tapat 
Shebak 

27 160 

3 Alrabeeh 55 284 

4 Almazarah 
(Gura 
Gharaiban’s 
surroundings) 

48 290 

5 Darawesh N/A N/A   Individuals 
come to visit 
and clean their 
homes  

Al Shabak / Shia 
Muslims 

 Some individuals from the 
original host population are 
checking and cleaning their 
homes 

Total 169 952  

 
Prior to 2014 Gura Gharaiban and some of the surrounding villages were the home of Al Shabak minority group (Shia 
Muslims). After ISIS took control of Mosul city and the areas around Mosul the original residents fled towards KR-I. 
Currently, Gura Gharaiban, Qara Tepat Shebak, Almazarah and Alrabeeh are hosting only 2 of the original host 
families and an additional 167 households of displaced families. Displaced families are from a variety of areas, some 
are from Bashiqa and Telkaif areas while others are from Mosul city and its surroundings. Some of those displaced 
families have sheltered in this area since 2014 (approx. 100 households) while there are around 60 households who 
were recently displaced following the offensive to recapture Mosul that started in October 2016. Population data 
above was provided by Key Informants (KIs). The list of these families are kept by the representative of the 
community,. According to the interviewed KIs, the original habitants are coming to visit their homes from time to time 
and it is expected that they will be returning soon, most likely when the school semester finishes (June 2017). 

 

Key Informants 

Medair spoke to 6 Key Informants on the ground, of whom one being the representative of both the host community 
and IDPs in Gura Gharaiban and surrounding villages. Other informants were two IDPs from Gura Gharaiban, two IDPs 
from Qara Tapa and one from the host community in Gura Gharaiban. All of them were male.  
The female staff member on this assessment briefly spoke to the women of one household in Gura Gharaiban.  

 

Overview of Context and Background  

In 2014 Mosul city and the surrounding villages, including Gura Gharaiban, Qara Tepat Shebak and Darawesh came 
under control of ISIS forces. Original residents of the mentioned villages (mainly people belonging to the Al Shabak 
minority group) fled towards the Kurdistan Region of Iraq. In October 2016 the main government offensive to retake 
Mosul city began, and ISF took control of these villages on the 3rd and 4th of December 2016.  
By the end of December 2016 the second phase of the offensive to retake Mosul was started and an increase of IDPs 
was expected.  
On the 29th of December 2016 Medair received information about potential health needs in the area and was asked 
by the DoH Dohuk (also on behalf of WHO as health cluster lead and the DoH Ninewa) to do an assessment in 
Darawesh, Qara Tepat Shebak  and Gura Gharaiban.  
By the 3rd of January 2017 Medair was able to obtain the necessary permission to access the area to carry out the 
assessment. 
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Summary of Findings Recommendations Follow up 

General Findings 

The area is under ISF control and access is possible through the north, entering ISF controlled area just near 
Khorsabad and driving through Baybukh and Telyarah. Crossing the main road between Mosul and Bashiqa there is 
another ISF checkpoint with Qara Tepat Shebak and Gura Gharaiban located just south of this checkpoint.  
The main road towards Bashiqa is closed off at the point where control transitions from KRG-SF to the ISF.  
A significant number of destroyed houses were observed on the way, mainly in Khorsabad and in Darawesh. Armed 
forces cleared the area for IEDs and UXOs after taking control.  
 
Medair met with the above mentioned key informants in Gura Gharaiban. The main needs they mentioned were:   

 Water 

 Electricity 

 Gas for cooking 

 Kerosene 

 Health services 

 Food 
More specific details on these needs are given below. The KIs reported it is very difficult for them to access other 
areas (i.e. Baybukht) due to restrictions placed on their movements, and areas being closed off between ISF and KRG-
SF controlled areas.  
 
The Medair team also visited Darawesh, however, no people are currently living there and many destroyed buildings 
were observed. A few people were reportedly there to clean out their houses but were not remaining in the location.  
 

Health 

In Gura Ghariban there are currently no health care 
services available. Before the crisis people from Gura 
Gharaiban and surrounding villages accessed health 
services in Bashiqa and since IS took control of the area 
in 2014, the people went to Mosul city to seek medical 
help.  Since ISF forces took control of the area in early 
December 2016 the people have very limited access to 
medical services.  
 
Medical services are provided in Baybukht (military clinic, 
IMC, MSF) and Telyarah (PUI). KIs were not aware of all 
these facilities, but indicated that these villages are very 
difficult to access. Some people have tried to access the 
military clinic in Baybukht and reported that they have to 
travel through an ISF checkpoint where they are being 
questioned by ISF and Asayish, need their ID cards and 
other paperwork (many IDPs lost these when they fled).  
 
With permission of ISF the emergency cases are taken by 
ambulance to the military clinic in Baybukht and referred 
to either Shekhan hospital or Erbil.   
 
There is no qualified health staff in the village itself and 
no medication available.  
 
Main health problems mentioned by non-medical people 
are:  

Start health care services 
through a mobile medical unit 
for at least a month with the 
number of days depending on 
the number of patients. 
Reassess and coordinate again 
after 1 month and follow up 
with DoH and other actors.  
 
 
 
 
 
 
 
 
 
 
 
 
 
Establish clear referral 
pathways to secondary care  
 
 
 
 
 
 
 
 

Medair health team in 
coordination with DoH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Medair in 
coordination with DoH 
and other partners 
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Summary of Findings Recommendations Follow up 

 Skin diseases 

 Chronic diseases 

 Neurological diseases 

 Kidney problems 

 Musculoskeletal diseases 

 Diarrhoea and other bowel problems 
The KIs mentioned there were many cases of diarrhoea 
about 1 month ago, according to them due to a lack of 
good water, but stopped about 15-20 days ago with no 
clear explanation given.  
 
Pregnant women used to go to Mosul city for deliveries 
and ANC. They currently do not know where they can go 
for these services. The KIs reported no deliveries took 
place since ISF took control of the area.  
 
Children have not been vaccinated since the start of the 
crisis in 2014. Before that the DoH conducted vaccination 
campaigns in the area.  
 
Reported deaths are: 

 45 year old male died 1 month ago of cancer 

 Adult female died 4 months ago (unknown 
cause) 

 In the last year 2 children died (unknown causes) 
 
Nutrition 
KIs reported difficulty to access adequate food supplies.  
BCF and UNICEF conducted a joint distribution including 
food and clothing for children and ICRC reportedly 
distributed dry food kits after.  
No markets with food items observed in the area. The 
nearest markets were seen in Baybukht, according to the 
KIs this area is difficult to access. 

 
 
 
 
 
 
 
Liaise with WASH cluster to 
ensure safe drinking water 
 
 
 
 
Include ANC/PNC services in 
mobile medical response and 
establish referral paths for 
deliveries 
 
Contact DoH and WHO to 
discuss options for vaccination 
campaigns.  

 
 
 
 
 
 
 
WASH cluster 
 
 
 
 
 
Medair health team in 
coordination with DoH 
and other partners 
 
 
Follow up with DoH 
and WHO 
 
 
 
 
 
 
 
 
 
 
 
Share findings with 
Nutrition working 
group and WFP 
 

Water and Sanitation 

Water 
According to KIs there was a water network available 
from about 1998 to 2003. The water network ceased to 
operate in 2003 for unknown reasons. From 2003 until 
2014, water was trucked from boreholes constructed by 
KRG in Shekh Bakr village near Bashiqa. Residents were 
satisfied with this water. However, there has been no 
access to this village since 2014. From 2014 until the 
beginning of the Mosul operations, water was trucked 
from Mosul city. Since the Mosul operation started, the 
KIs state they have been getting water from some 
household boreholes. Water from these boreholes is 
used for washing but some residents say the water is too 
salty and amount of minerals is very high.  One of the KIs 
said this water is not suitable for washing either because 
of skin diseases. They collect rain water and store water 
in local tanks. For drinking water, they either boil the 

 
Further in-depth assessment of 
water needs to be done to 
specify quantity and quality of 
available water (incl. existing 
boreholes), water storage 
options (incl. tanks, jerry cans) 
and locations of water sources 
for potential water trucking.  
Further assessment of 
availability of household water 
treatment and potential need 
for distribution of water 
treatment supplies.  
 
Rehabilitate/install municipal 
boreholes and water 

 
Medair to conduct 
more in-depth 
assessment. 
Medair to share 
findings and 
coordinate a potential 
response with WASH 
cluster and WASH 
NGOs active in the 
area (i.e. PUI, UNICEF) 
 
 
 
 
Share assessment 
findings with 
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Summary of Findings Recommendations Follow up 

collected rainwater or use bottled water (some available 
in the market in Gogchaly). 
Some water storage tanks were seen, including rain 
water collection (see photos).  
 

 
Photo 1: Household water storage tanks 

    
Photo 2: rain water collection storage 

 
Photo 3: Household water boiling 

Sanitation 
According to KIs, all homes have a latrine. No public 
sewage system exists within the village. Some pits are 

distribution network. Perform 
water quality testing. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Further in-depth assessment 
needs to be done to establish 

government and 
development 
agencies. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Medair to conduct 
more in-depth 
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Summary of Findings Recommendations Follow up 

filling up and residents report that there are no 
desludging trucks available. Prior to 2014 desludging 
trucks were available from Batnaya. In addition, some 
latrines were destroyed in the fighting and need 
rehabilitation. Some IDPs live in other buildings without 
latrines (i.e. poultry halls), but KIs indicate there is no 
need for latrines. No open defecation was observed. 
 
 
Hygiene Promotion 

Residents report a lack of soap and said they need more 
hygiene kits especially for IDPs in village. 
 
Other 
There are no suitable places for solid waste collection 
and no garbage trucks from the municipality. Garbage 
was observed throughout open spaces within the village 
and in front of the houses and burned in some cases. 

the need for new latrine 
construction (incl. hand washing 
facilities) and desludging of 
existing latrines 
 
 
 
 
 
Further assess the need to 
distribute soap and hygiene kits 
to IDPs. 
 
 
Provide temporary solid waste 
collection while working to 
address livelihoods and access 
to solid waste collection. 

assessment. 
Medair to share 
findings and 
coordinate with WASH 
cluster and NGOs 
active in the area (i.e. 
PUI) 
 
Medair to coordinate 
with WASH cluster and 
NGOs active in the 
area (i.e. PUI) 
 
Share assessment 
findings with 
government or 
development 
agencies. 

Shelter and NFI 

Shelter 
People of Gura Gharaiban, Qara Tepat Shebak, Almazarah 
and Alrabeeh are all IDPs except for two families. IDPs are 
taking shelter in the houses of the original residents. There 
are no families who are living in tents or informal 
settlements. Some families are sharing poultry halls in the 
surrounding areas of Gura Gharaiban. Those who are living 
in superstructure houses are facing difficulties of 
protecting it from weather conditions, especially in winter 
season as the glass of the windows and doors are broken. 
Some windows observed were covered by pieces of 
clothes or cartons to protect from wind and rain and to 
keep the shelter warm. Burned houses observed in Gura 
Gharaiban while some other houses were destroyed by 
airstrikes or heavy weapons. 
 

 
Photo 4: Window covered by clothes and carton  

     
Darawesh: 
In Darawesh village, the assessment team observed a 
significant number of destroyed houses. Darawesh is 

 
Further assessment to 
determine the number of IDPs 
living in houses of the host 
population or in other shelters 
(like the poultry halls) and 
identification of number of 
potential returning host 
population while IDPs living in 
their homes. 
 
Further investigation and 
assessment of shelter needs 
to identify appropriate 
temporary shelter upgrades 
that may be required to make 
the units more habitable in 
winter. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Follow up with shelter 
cluster to discuss 
shelter assistance and 
factor in potential to 
Housing Land and 
Property Right issues.  
 
Medair to coordinate 
with Shelter/NFI 
cluster and NGOs (ME 
and WHH) to identify 
planned assistance 
and potential gaps and 
needs. 
 
After follow up with 
the focal point actor, 
share findings with the 
cluster and other 
actors. 
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empty except for few families who are there to clean their 
houses to prepare to return back home. KIs expecting 
returns after school courses finish around June 2017. 
 

 
Photo 5: Destroyed house in Darawesh 

 
Non-Food Items: 
All the KIs stated that the displaced families have not 
received any assistance except food and clothing for 
children from BCF and UNICEF in a joint distribution held in 
Gura Gharaiban in December. While some of the KIs 
reported that ICRC distributed a dry food kit, all KIs agreed 
that IDPs are in need of NFIs assistance, see mentioned 
items below  
As IDPs families were fleeing conflict in their areas and 
walked to Gura Gharaiban and surroundings, they were 
unable to take any NFIs with them. Household good and 
furniture appear to have been either removed or 
destroyed (burnt) from several of the houses in which IDP 
families are currently residing.  
IDPs are facing challenges enduring the cold winter 
months due to the lack of enough mattresses and 
blankets, the main NFI needs mentioned are:  

 Heaters 

 Kerosene 

 Blankets 

 Mattresses 

 Gas cylinder replenishment  
For the gas replenishment, one of the KIs explained that 
they have been traveling to Gogchaly neighbourhood of 
Mosul city to replenish the cylinder for a total of 80,000 
IQD/Cylinder ($62). One barrel of kerosene costs families 
200,000 IQD ($156) without transportation from Gogchaly. 
While families are finding difficulties of getting gas for 
cooking and kerosene for heating, some families found 
alternatives for cooking and baking bread by using trashed 
cartons, sheep droppings and other alternate options as a 
source of fuel for cooking. At the time of assessment, 
there were no functioning shops in the village and KIs 
stated they are struggling with getting essential items 
including adult clothes and hygiene items.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Further in depth assessment is 
needed in regards to NFIs and 
winterization needs. 
 
Distribution of NFIs and 
winterization kits to identified 
vulnerable families. 
 
Liaise with other clusters 
responding in the area (i.e. 
Health and WASH) to gather 
additional information 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Medair to coordinate 
with Shelter/NFI 
cluster and NGOs (ME 
and WHH) to identify 
planned assistance 
and potential gaps and 
needs. 
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Photo 6: Boiling water using trashed nylon and cartons  

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


