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Medair Emergency Response Team Summary Report: 

Rapid Multi-sector Assessment  
Qawsiyat  

Mosul district, Ninewa Governorate 
26 February 2017 

 

Overview of Assessment Findings  

A rapid multi-sectoral assessment including NFI/shelter, Health and WASH was conducted on the 26th of February 
2017 in Qawsiyat, Mosul district. A rapid needs assessment tool based on the IASC was used to conduct this rapid 
assessment. Information was obtained through direct observation and through Key Informant (KI) interviews. Due to 
the limited time on the ground it was not possible to hold focus group discussions. General information and security 
information was collected through a desk assessment prior to the assessment; this information was then verified with 
the key informants.  
 
Findings and recommendations include the following: 
 
Main findings: 

 >1,000 families living in Qawsiyat with approximately one third of the population IDP families who are mainly 
living in unfinished buildings and tents.  

 Limited access to health services with no PHCC in Qawsiyat. Some able to access health services in Hal Alrabia 
PHCC, in Mosul City, where there is a reported lack of medicines and no treatment available for NCDs, 
leishmaniasis and scabies and referral to secondary care is limited.  

 Limited access to safe drinking water for IDPs and host community, including hygienic water storage indoors. 
IDPs living in host community’s unfinished building, storage shed and mosques do not have access to sufficient 
number of latrines. Personal hygiene is poor amongst IDPs, an indication of lack of soap and access to sufficient 
quantity of water. 

 IDPs are living in unfinished buildings with a lack of walls, proper doors and windows and also lack of privacy. 
The IDPs are lacking general NFI equipment such as cooking sets, mattresses, blankets, furniture etc. Kerosene 
and gas is flagged as an urgent need for both IDPs and the host community. 

 
Recommendations: 

 Provide basic primary health care services (including triage, general outpatient consultations for acute 
conditions, stabilisation and referral, treatment for communicable diseases and non-communicable diseases, 
reproductive health, EWARN, screening for malnutrition, provision of psychological first aid) through a Mobile 
Medical Unit initially for at least a month, the number of days per week will be dependent on needs.  

 Provide immediate safe drinking water (via water trucking), provision of household water storage and central 
chlorinated water storage points for households. Sanitation: Install latrines to increase the ratio to sphere 
emergency standards (1:50) and then WASH Cluster’s post-30 days latrine ratio (1:20). Hygiene: Distribute 
hygiene kits with soap. Develop hygiene promotion activities based on observed behaviours and medical 
conditions at the mobile medical unit. 

 Distribute emergency shelter kits, basic NFI and winterization kits to identified vulnerable households. 
Advocate for kerosene and gas from other active actors to be delivered to the people living in Qawsiyat 
 

 
 

Specific Activity  

Conduct a rapid multi-sectoral assessment of vulnerable and displaced populations in Qawsiyat to the northeast of 
Mosul city to assess NFI/shelter, WASH and Health needs. Medair will coordinate with partners who are already on 
the ground in the area to ensure coverage to the most vulnerable.  

Specific location Region 
 

GPS 
 

Qawsiyat  Mosul District, Ninewa 
Governorate 

- Qawsiyat (36°26'44.24"N; 43° 6'9.13"E) 
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Dates of assessment 

26 February 2017 
 

Population information 

Two thirds of the families are host population. The other third are reported to be IDP families with the number of 
IDPs increasing with people arriving from different neighbourhoods in Mosul city due to insecurity (i.e. Hai Rashidiya, 
Sherekhan and West of the city of Mosul). Some of the IDPs have been in Qawsiyat since 2014 and others have 
arrived as recent as 2 days ago. The majority of the displaced families; reportedly around 500 IDP households are 
from KRG-SF controlled areas such as Wana, Mosul dam and Alqush.  
The KIs indicated there have been no returnees so far, although some of the original host community families came 
and checked their houses and properties as well as requested some of the IDPs families to leave from their homes.  
 
Qawsiyat is a stretched out town, from the fuel station in the south up to the outskirt of pharmaceutical factory in the 
north (>5km). The biggest area of the town belongs to Mosul District and around a quarter of the town is reported to 
belong to Tilkaif District. There are approximately 1,000 houses in Qawsiyat with the number of families being more 
then 1,000 with some KIs indicating there are up to 1,500 or even 2,000 families living in the area.  
 
The inhabitants (both host and IDPs) are Arab and mainly belong to two tribes, the Tai and Hadideen, with a few 
other Kurdish families. 

Key Informants 

Medair spoke to 18 Key Informants on the ground. Most of them were leaders of the community with one being the 
head (Sheikh) of Tai tribe in Qawsiyat. A total of 8 KIs were representing the IDPs living in Qawsiyat. Out of the KIs one 
person was female and the others male. 

 

Overview of Context and Background  

In 2014 Mosul city and the surrounding areas, including Qawsiyat, came under control of ISIS forces. In October 2016 
the main government offensive to retake Mosul city began and following this offensive Qawsiyat was recaptured by 
ISF forces on the 24th of January 2017. 
 
On the 19th of February the next phase of the Mosul offensive started by the government to recapture the west side 
of Mosul city with an increase of IDPs expected.  
 
On the 14th of February 2017 Medair received information through a local staff from ACTED about potential needs in 
the area and after obtaining the necessary security information and clearances, the team was able to access the area 
on the 26th of February to carry out the rapid needs assessment. 

 
 
 

Summary of Findings Recommendations Follow up 

General Findings 

The area is under ISF control and access is possible through the north-east, entering ISF controlled area just south of 
Khorsabad and driving through Baybukh, Shalalat, Baweza and the south of Telkaif town.  
There are two other significantly shorter routes, one from the north through Telkaif town and the other one through 
Filfel. The route from the north towards Telkaif town has not been cleared from mines and IEDs and is therefore not 
recommended for use. The other route through Filfel is currently only accessible for military movements.  
 
A significant number of destroyed houses and burned-out cars were observed on the way. Armed forces have 
reportedly cleared Qawsiyat from IEDs and UXOs after taking control.  
IDPs were observed living in unfinished buildings within Qawsiyat.  
 
Medair met with the above mentioned key informants in Qawsiyat. The main needs they identified were:   
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Summary of Findings Recommendations Follow up 

 Water 

 Health 

 Food supplies 

 Kerosene 

 Core household items including blankets and mattresses 
 

More specific details on these needs are given below. The KIs reported they are able to access Mosul city, but it is 
difficult for them to access other areas (i.e. Telkaif town) due to restrictions placed on their movements, and areas 
being closed off between ISF and KRG-SF controlled areas.  
 

Health 

In Qawsiyat there is no PHCC building but the area has 3 
private pharmacies also functioning as small private 
clinics. The KIs report that services at the private clinics 
are often too expensive, especially for the IDPs, and the 
drugs they have are limited to paracetamol and some 
types of antibiotics, with no treatment for chronic 
diseases.  
 
Pre-crisis the people living in Qawsiyat had access to 
multiple clinics in Mosul city and the main PHCC in Telkaif 
town. At the moment the KIs report they have very 
limited access to the Telkaif PHCC due to difficulties 
travelling through checkpoints towards Telkaif town. For 
Mosul city the KIs report they have access to the PHCCs 
in Hai Al Arabi and Hai Rashidiya neighbourhoods, with 
the latter mentioned to be in an area that is not safe and 
under regular attack (i.e. by drones). The PHCC in Hai 
Arabia is just over 5km away (15 minutes by car) and 
people usually go there, but the KIs mention this is not 
easy for everyone due to a lack of money and cars 
(especially for the IDPs living among them).  
 
According to the KIs the Hai Al Arabi PHCC is reported to 
be operational with basic services available including 
general consultations, laboratory services, EPI and ANC, 
PNC and family planning. They indicated there is no NCD 
treatment, no treatment for malnutrition, no delivery 
room and no ambulance. They further indicate there is a 
lack of all types of medicines, specifying a lack of 
medicines for scabies, leishmaniasis and chronic 
diseases.   
 
With permission of ISF, the emergency health cases are 
taken by military ambulance to Hamdaniya or Tel Asqof. 
The KIs also mentioned the Al Khansa hospital in Hai 
Alsukar neighbourhood in Mosul city, which is around 
15km away and damaged. For non-emergency referrals 
people sometimes decide to move to camps, get 
registered there and are then able to get referred to a 
secondary hospital.  

Start primary health care 
services through a mobile 
medical unit for at least a 
month with the number of days 
per week depending on the 
caseload (most likely daily 
services considering the large 
catchment population). 
Reassess and coordinate again 
after 1 month and follow up 
with DoH Ninewa and other 
actors.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Establish clear referral 
pathways to secondary care  
 
 
 
 
 
 

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

 
The KIs mentioned that there is one qualified nurse living 
in Qawsiyat. Some KIs indicate that this person left a few 
days ago to work in Bartella.  
 
Main common diseases mentioned by the non-medical 
KIs are:  

 Flu and common cold 

 Hypertension 

 Diabetes 

 Scabies 
KIs reported some cases of suspected leishmaniasis, 
diarrhoea and reported cases of malnutrition.  
 
Pregnant women used to go to Mosul city for deliveries, 
at the moment there are no delivery services they are 
accessing and they report traditional birth assistants 
(TBAs) in Qawsiyat assisting with deliveries. The KIs 
reported there were no deaths related to complicated 
pregnancies.  
 
The KIs reported 3 child deaths 20-30 days ago and they 
suspect the cause may have been dehydration, but were 
not sure. One person mentioned the death of 2 children 
due to malnutrition when the town was still under ISIS 
control.  
 
Mental health and SGBV: 
The KIs report there is no treatment available for mental 
health problems and also no psychosocial programs. 
They indicate there are many people who need 
psychosocial support.  
The KIs did not know of any SGBV cases. They report 
there is no SGBV treatment available in the Hai Alrabia 
PHCC. 
 
Nutrition 
KIs report there is food available in the markets, but 
report high prices. They indicate most have depleted 
their financial resources while under ISIS control and 
especially IDPs do not have many resources to purchase 
food. 
 
They report there have been no food distributions..  
Some malnutrition is mentioned by the KIs, including the 
2 reported deaths during ISIS control of the area.  
 

 
 
 
 
 
Include treatment of NCDs, 
scabies, leishmaniasis and 
screening for malnutrition in 
mobile medical response 
 
 
 
 
 
Establish referral paths for 
deliveries 
 
 
 
 
 
Liaise with WASH sector to 
ensure adequate amounts of 
safe drinking water 
 
 
 
 
Provide PFA and initial MHPSS 
within clinic services 
Liaise with Mental Health 
cluster for additional provision 
of MHPSS 
Establish clear referral 
pathways for mental health and 
SGBV cases.  
 
Provide screening of 
malnutrition for all children 
under 5 years old in clinic 
services. Identify nearest 
nutrition services and establish 
referral paths for nutrition 
services  

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

Water and Sanitation 

Water 
According to KIs there was a water network available till 
two months ago and residents were satisfied with this 
water. The water network ceased to operate because it 

 
W1:  The rapid assessment 
outcomes will be supported by 

 
Medair to share findings 
and coordinate a 
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Summary of Findings Recommendations Follow up 

has been destroyed by ISIS. As a result the quantity of 
water available has been reduced and the quality of 
water has been negatively impacted since the trucked 
water is not chlorinated at the source. 
 
After the beginning of the Mosul operations, water was 
trucked from two privately owned boreholes in 
Qawsiyat. Households paid 25000 IQD for 2000L for a 
water truck operator to get water from those boreholes. 
Often there is a delay of up to 2 days to receive water. 
Water from these boreholes is used for washing and 
drinking and is not chlorinated. Residents report the 
water is bitter to taste. Water samples were taken at a 
household and directly at the most accessible borehole 
to verify the quality.  
 
The host community have water tanks ranging between 
1000 and 1500 litres which is sufficient for 11 - 16 days of 
water by Sphere standards (15L/person/day). This 
storage provides 5 – 8 days of water by WASH cluster 
standards (30L/person/day). However, the delays 
currently experienced of up to two days mean that a 
reduced quantity of water is most likely used as well as 
quality. The cost of water is prohibitive for both host and 
IDP communities. 
 
Many of the IDPs do not have tanks but rely on jerry cans 
in poor condition and varying sizes. There are no means 
observed to collect and store water hygienically. Even 
those that had tanks did not have the money to fill them 
and they were often shared by several families which 
mean the storage provided by the tank could not supply 
a sufficient quantity to meet the Sphere standard of 15 
l/p/d. 
 
In general the water is not enough for each household’s 
needs because of delays in trips by the water trucks and 
multiple families sharing storage containers. Also the 
quality of the water is low because it is not treated with 
chlorine and the risk is only increased because of 
unhygienic storage and collection containers. 
 
Sanitation 
According to KIs, all homes (host community) have a 
latrine. No public sewerage system exists within the 
town. Some pits are filling up and residents report that 
desludging trucks are rarely available and if there is it is 
expensive (about 45,000-50,000 IQD), for one pit. In 
addition, some hosts latrines were destroyed in the 
fighting and need replacing. Almost all of the IDPs live in 
other buildings (i.e. mosque, storage halls, unfinished 
buildings) without latrines or with non-functioning 
latrines. In the case where IDPs are living with host 
communities the Sphere standards for latrines are not 
met. There are several reports of open defecation.  
 

a more thorough statistically 
valid survey to better define 
the needs. This will 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.  
 
W2: Conduct assessment of 
availability of household water 
treatment and potential need 
for distribution of water 
treatment supplies.  
 
W3: Install chlorinated water 
tank in areas where IDPs live 
in unfinished buildings or in 
storage halls. 
 
W4: Identify locations for new 
latrine installation (incl. 
handwashing facilities) and 
desludging of existing latrines. 
 
W5: Medair to provide water 
sample to Directorate of 
Environment for testing of 
water quality. Result should 
be available on Wednesday 
15th March. 
 
W6: Medair to procure and 
distribute 15-20L water 
containers for water and 
collection and 90L water 
storage containers to every 
HH according to the number 
of family members. 
 
W7: Medair to support 
UNICEF in water trucking to 
host and IDPs with increased 
storage capacity for IDPs. 
 
S1: Work with shelter/NFI to 
ensure that hygiene kits 
(including soap) are 
distributed.  
 
S2: Medair to establish 

potential response with 
WASH cluster and 
WASH NGOs active in 
the area (e.g. UNICEF) 
 
 
 
 
 
 
 
 
 
 
 
 
Send PR to logs for 
supply and construction 
of water points. 
 
 
 
 
 
 
 
Follow up with water 
sample on Wednesday 
15th March. 
 
 
 
 
Send PR to logs for 1000 
additional containers of 
each size. 
 
 
 
 
 
Send PR to logs for 
water trucking 
operator. 
 
 
Follow up with 
shelter/NFI on 
distribution. 
 
 
Send PR and 
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Summary of Findings Recommendations Follow up 

Hygiene Promotion 
Residents report a lack of soap and have requested 
more. IDPs displayed some visual indications of poor 
hygiene, unwashed hands and clothes. 
 
Hygiene kits especially for IDPs in town. 
 
The town needs hygiene promotion, with a particular 
focus on IDPs, due to the crowded conditions.  
 
Other 
There are no solid waste storage containers 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. 
 
IDPs are staying in unfinished buildings, storage rooms or 
mosques. Access to these areas to conduct work is a 
challenge because a) IDPs are being requested to leave, 
b) to provide a service in these areas requires permission 
from landowners/landlords. 
 

contract for installation of 
latrines and desludging where 
required. 
 
H1: Procure soap as part of 
the hygiene promotion 
campaign for IDPs.  
 
H2: Provide temporary solid 
waste collection while working 
to address livelihoods and 
access to solid waste 
collection. 
 
O1: Write letter of agreement 
between landowner and 
Medair for approve works to 
be conducted in sites where 
IDPs are living.  

specifications to logs. 
 
 
 
Send PR to logs for 
soap. 
 
 
Outside of project 
scope. Bring to the 
attention of WASH 
cluster for other 
interested parties.  
 

Shelter and NFI 

Shelter 
Of the 1,000 houses reported in Qawsiyat, few are partially 
destroyed and in need for minor repairs. There was no 
heavy fighting reported in Qawsiyat so most of the 
buildings remain solid and only small repairs are required, 
such as window and door repairs and consolidation of 
walls. Besides that almost every unfinished building, public 
building, hall and private shops are now occupied by IDP 
households. Additionally some of the displaced families 
are using makeshift tents (black type) on the outskirts of 
Qawsiyat, while some others are living in rented houses 
and some are hosted by the host community sharing the 
same house.  Some of the displaced KIs stated that they 
have been requested to leave from current buildings by 
the original inhabitants who are planning to be back soon 
while some others reported that the land owners are 
allowing them to stay until the situation gets more settled. 
The KIs report no tension displayed between the host 
community and the displaced community. 
 
Some of the unfinished buildings visited are without doors, 
windows and concrete floors. It has been observed by the 
assessment team that some of the displaced families are 
using blankets to cover the doors and windows, as well as 
using mud and blocks for protection from the elements 
and keep the shelter warm.  
 

 
Registration of vulnerable 
families followed by a 
distribution of emergency 
shelter kits.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Medair in 
coordination with the 
Shelter/NFI cluster.  
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Summary of Findings Recommendations Follow up 

Public infrastructures, including the electricity network 
and water network, are badly damaged and not functional.  
 

 
Photo: Three families are sharing one unfinished building 

in Qawsiyat center 
 

 
Photo: General view of Qawsiyat 

 
Non-Food Items  
The KIs indicate that IDPs have travelled without personal 
items and are lacking NFI items such as cooking sets, 
mattresses and blankets. As the host community stayed in 
their own houses they indicate they have access to their 
old NFI equipment. 
 
An urgent need for kerosene and gas has been identified 
as the Qawsiyat population is currently using fire woods 
for cooking. The population does not have cash to procure 
the items and although some markets are functional these 
are not sufficient enough to cover all the needs of 
kerosene and gas.  
For the gas replenishment, one of the KIs explained that 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Registration of vulnerable 
families followed by a 
distribution of NFIs (incl. 
winterization kits). 
 
 
Liaise with the Shelter/NFI 
cluster and partners for 
provision of kerosene and gas.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Medair in 
coordination with the 
Shelter/NFI cluster. 
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Summary of Findings Recommendations Follow up 

the gas cylinder replenished in the functional local markets 
costs 10,000 IQD (around 7.5 USD), with very few families 
having some cash to replace or fill the empty gas cylinders. 
The same was mentioned for kerosene. KIs reported that it 
can be bought from functioning local shops where 20 litre 
of kerosene costs 13,000 IQD (around 10 USD). 
 

 
Photo: Functional local market for kerosene  

 

 
Photo: functional local market for gas cylinders 

 

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


