
 
 
 
 
 
 
 
 

 
 
 
 
 

 
by the joint field mission to Baghdad 

of INTERSOS, Italian Consortium of Solidarity,  
Terre Des Hommes Italy and Un Ponte per… 

 
April 13/20 April 2003 

Rapid
Assessment

Report

© Lucio Melandri / INTERSOS 



BACKGROUND 
his short document summarizes the outcome of a needs assessment process 
which has been carried out over the last 7 days by the Italian relief organisations 

INTERSOS, Italian Consortium of Solidarity (ICS), Terre Des Hommes and Un Ponte 
Per…  
  
The assessment benefited from resources and expertise of Un Ponte per…, which has 
been working in Iraq over the last 10 years and whose senior staff (international and 
local) maintained its active presence in the country during the whole period of crisis.   
 
Prior to this joint needs assessment, the four organisations have developed a program 
of humanitarian convoys of prime need medicaments and emergency supply intended 
to respond to the very first requirements of the Iraqi people. A first convoy is being 
currently distributed in three Baghdad hospitals (accordingly to assessed priority), a 
second one his on its route from Syria and other 3 are on the pipeline from Jordan.  
 
On April 15th, the international NGOs present in Baghdad decided to establish a forum 
(NGO Coordination Committee in Iraq – NCCI) for basic coordination, information 
sharing, and to promote the role of independent operators in an environment 
otherwise led by military representatives. Although this coordination body is still in 
embrio, the base for future interactions has been laid. The assessment teams 
representatives have fully embraced the initiative and have actively participated to 
this exercise. 
 
Interviews and contacts with all operators already involved on the field has given 
significant contribution for addressing the assessment mission toward known pockets 
of need or prime locations of potential work.  
 
The four organisations are submitting this rapid assessment report on behalf of the 
Italian Network for the Solidarity with the Iraqi People, made of more than 30 
organisations (including NGOs, Trade Unions, Grassroots movements…).  
 

METHODOLOGY 
hree assessment teams were established in order to cover the main areas of 
humanitarian concern in Baghdad: 

1. health 
2. water and sanitation 
3. vulnerable groups 

 
The joint assessment process resulted in a comprehensive effort carried out in 
cooperation with the organisations headquarters in Italy and the field presence in the 
region (Jordan, Syria, Iran).  It followed a resolute participatory approach, profiting 
from the various expertise provided by the four organisations and was based on 
standard format of information gathering and data analysis.  
 
During the assessment process, following every possible security precaution, the 
teams travelled around the main districts of Baghdad, visited several structures, made 
an impressive number of meetings with key persons and organisations (see attached 
list).  
 
The four organisations have already put in place with their own resources some first 
emergency programs. The needs assessment hereby outlined has to be considered as 
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an instrument to provide the humanitarian community with some basic information 
regarding certain areas of concern which require urgent actions.  
 
A further needs assessment process in currently being held in other Governatorates 
and is particularly focused on rural areas.  
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The Government House for Orphans is located in Al-
Ilwiya near Al-Wathiq square.  
This structure is currently servicing 150 children, 
both male and female, without relatives and other 
forms of care. This orphanage seems to be the 
central structure of a network of 7 orphanages 
covering the protection needs in Baghdad of this 
vulnerable group. During the bombing of the last 
weeks, due to security concerns and direct damages, 
the other orphanages were temporarily closed and all 
the children were moved to Dar e Dout.  
The enrolment procedure used to be managed by the 
relevant department of the Ministry of Work and 
Social Affairs, accordingly to free access criteria. 
 
The needs analysis was carried out with a 2 hours 
visit in the place and a meeting with Sayyed Ja'afer, 
director of the orphanage, and his staff.  
 
The assessment team made the following points: 

• The infrastructure of the buildings (a 
courtyard, a 2 floor building and other 3 small 
blocks) reveal no major problems; 

• A generator is providing the needed electric 
power; 

• Water supply is not a major problem and is 
adequate to the needs; 

• Hygienic services are appropriate according to 
the local standards; 

• Kitchen facilities as above (and no problem in 
terms of food security was raised during our 
meeting). 

 
The final consideration is that the orphanage is 
carrying out its services in an appropriate way, with 
adequate personnel and financial reserves which are 
expected to be enough for further 2 months.  
 
Considering the difficult situation that the social 
services are currently experiencing in this country, 
this structure might hardly be taken into 
consideration for any first emergency intervention. 
Not only it wasn’t affected by the most recent 
military operations, but the general conditions of the 
servicing it provides seem also to be appropriate to 
the needs of its beneficiaries. 
  

 

"The orphanage is 
carrying out its 
services in an 
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This structure, located in the Shammaeyah area, 
besides Rashad Hospital, in the northern part of 
Baghdad (roughly 10 km from downtown), is a public 
institute which gives free assistance to old people who 
can't rely on any other form of care. It was affected by 
the Coalition bombings: fixtures were damaged, access 
to water was impeded and the general safety condition 
of the area seem to be quite worrying.  
     
The House hosts 150 old people (44 women and 106 
men), from 55 to 102 years old. Its potential capacity 
is 180 guests. It is the only structure for elderly care in 
the capitol city. Before the last conflict, the care 
services were provided by a personnel of 50 operators 
(organised in 3 shifts), defined by the director as “not 
properly trained”. Currently the staff is composed of 
only 20 people (the only who, living near the structure, 
can afford to work without a salary). Both the 
inadequate staff coverage and the lack of specific 
expertise have an impact on the quality of the service 
provided: no psycho-social support and specialistic 
intervention are currently delivered.  
 
The assessment team verified the situation during a 3 
hours visit and a meeting with the Director, Mr. 
No’man Shehab Abed, and two of his assistants, Mr. 
Jasim Abed Assalem and Mr. Adel Qasem.   
 
The 3 main buildings (roughly 2.000 sq.m.) were 
erected 80 years ago and over the last years no 
maintenance work was conducted 
 
Power, water supply and sewerage system are 
seriously damaged and in some cases not working at 
all. An appropriate assessment of the systems revealed 
that: 

• The electric supply is not working and no 
generator is currently available  

• The water used to be provided through a 
dedicated pipeline from a purification station 
which is 1 Km far; a pumping system was 
needed to fill two sets of reservoir (one in the 
courtyard and the other on the roof). The lack of 
electricity doesn’t permit the system to work and 
water is provided occasionally through manual 
transportation 

• An old well is out of functions and would require 
rehabilitating interventions 

• Grave hygienic problems, including epidemic 
risks, were assessed as a result of inappropriate 
sewerage system (the existing septic tank is not 
functioning), lack of water and adequate 
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cleaning products (both for personal and 
community use).  

 
The nearest health centre is 1 km far. It was looted in 
the last few days and therefore nobody is currently 
providing the required medical care to the house’s 
guests. An internal ambulatory, previously managed by 
a medical assistant, is totally unequipped and lack the 
basic consumable materials and drugs. An ambulance 
used to be at the House’s disposal and is now used for 
the war emergencies in the town.  
 
Basic food (rice and soup) seems to be available and 
sufficient for a 3 months period. A more appropriate 
diet for elderly is an urgent requirement. Periodic 
supply of cooking gas is needed.  
 
All the general equipment (beds, blankets, sheets, 
kitchen sets, tables, chairs…) available is very old and 
inadequate. Wheel-chairs and other specific support 
equipment are totally absent. 
 
Given the concerning situation of this structure, 
seriously affected by the war, and the likely increase of 
old people without any assistance, an emergency 
intervention in favour of this vulnerable group and the 
House for Elderly of Baghdad is urgently required.  
 
In addition, the assessment team was informed of the 
difficult conditions of the other Houses for Elderly 
located in the main Iraqi towns (Basra, Kerbala, Najaf, 
Kirkuk, Mosul…). General information on this regard 
were given by the Director No’man Shehab Abed, who 
is in charge of tyhem on behalf of the Ministry of Social 
Affairs. A general assessment of these structure is 
necessary in order to verify the impact of the war on 
the non protected old people and the capacity of the 
social structure to address their urgent needs. 
 
 
 
The Hospital, situated nearby the House for Elederly, is quite a 
big structure that before the war hosted roughly 1.020 patients 
(total capacity for 1.400). The structure was heavily affected 
first by the Coalition bombings and afterwards by 
indiscriminate and extensive looting. During the anarchy 
situation which characterised the first days after the end of the 
bombings, all the patients left the structure: only some 300 
have gone back and are currently under the assistance of the 
350 personnel.  
 
The assessment was carried out with a 1 hour visit guided by 
the general coordinator and its deputy. Major problems were 
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found out in the fields of water and power supply and in the 
total scarcity of equipment and medical materials. ICRC has 
taken charge of the very first needs, by supplying a water 
bladder and some drinkable water packages.  
 
Given the support program initiated by ICRC, the findings of 
the assessment team need to be confronted with the Red Cross 
representative in order to avoid overlaps and eventually define 
a joint strategy of intervention.  
 
 
 
The House is located in Autaifiya area. It currently hosts 85 
children with a wide spectrum of disabilities. The assessment 
was carried out through a 1 hour visit to the structure, 
including a meeting with the director, Mr. Al-Hanan, and his 
staff.  
 
No major problems were identified: water and sanitation seems 
to be appropriate, the general conditions of the building 
(including power) do not require emergency rehabilitation 
efforts, more equipment should be supplied but not as a 
priority.  
 
The assessment team doesn’t consider intervening on this 
structure as a priority, also given the fact that adequate form 
of assistance is currently being provided by Shi’i communities.   
 
 
 
This small structure is located in Saddam City district, one of 
the most turbulent and unstable of the town. Before the war, it 
hosted some dozen of deafen-mute children. Currently all the 
patients abandoned the Institute, which is occupied by 4 
displaced families, as a consequence of the bombings of an 
area called “The 7 Palaces” (60 houses were destroyed and 
reportedly 20 civilians seriously injured). 
 
No intervention is possible under the general criteria of primary 
emergency response. 
 
 
 
A fast appraisal was conducted in this area, seriously affected 
by the Coalition bombings. Roughly 15 civilian buildings 
collapsed and the inhabitants were forced to flee and abandon 
their houses. Due to security reasons the assessment team was 
not in condition to gather further information, particularly the 
current accomodation of such displaced persons, the presence 
of UXOs, the damages occurred and to define a set of first 
emergency intervention.  
 
Investigating over this very concerning situation and the 
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affected people is to be scheduled in one of the next 
assessment process, in the following days. 
 
 
 
Al-Furat district was selected on a threefold base: 
• Its proximity to the Baghdad airport, where most of the 

fighting took place: indeed, part of Al-Furat was bombed 
and many Iraqi soldiers were chased by US Marines in the 
district streets. 

• Its remoteness from downtown, which would indicate a 
scarcer access to primary supplies (food) as well as to 
public services (water and health). 

• The well-known poverty of its Shi’i population even before 
the war broke out. 

 
The district is located in the South-West part of Baghdad and 
roughly 150.000 people are currently living in that area.  
 
Al-Furat community was one of the first to suffer from the 
Baghdad battle. Based in the nearby airport, US troops fought 
the Iraqi Army few kilometers from Al-Furat. However, this 
district cannot be considered as particularly damaged by the 
battle. While there are evidences of recent fighting (bullet 
spots etc), only three houses were burned.  
 
Probably due to its remoteness and its religious homogeneity, 
Al-Furat is now a safe and self-organized district. Even if the 
community pointed physical security as its very first need, the 
assessment team reasonably considered this as a general fear 
for the future, a feeling of being left alone as well as a fear of 
the US Army, than a real sound danger. No looting nor internal 
fights has occurred so far. 
 
Solidarity is organised around the mosque and its Imam Sheikh 
Saabah, who was interviewed by the assessment team. The 
only two wells are respectively inside and right outside the 
mosque, and injured people are reported there as well. Regular 
collection and burning of trash is also organized around the 
mosque. 
 
Al-Furat district does not seem to suffer from a very urgent 
food insecurity. The market is mostly empty, vegetables and 
meat are in particular shortage, but the reserves distributed by 
the government prior to the war – sugar, tea, oil, rice etc – 
should cover the families’ basic needs until August or 
September. 
 
The health situation instead is of a much greater concern. 
Previously, Al-Furat was already in a poor health care situation, 
for the only Public Health Center of the district counted no 
more than 1 doctor and 3 nurses. Even so, this PHC has closed 
right before the war. The only access to health care is now a 
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PHC located in the nearby Al-Jihad district: with 15 health 
workers covering a population of over 200,000 people, as well 
as a serious shortage of medicine (antibiotics mostly, but also 
bandages and sterilizers), it barely responds to the population’s 
needs. Moreover, the fees remain discriminative to such a poor 
community. Finally, the remoteness of the district and the 
difficult access to fuel complicates the transfer of patients to 
bigger hospitals. The doctors, who volunteer to assist the 
poorest patients within the mosque, report a recent and 
significant increase of diseases, particularly diarrhoea.  
 
Al-Furat’s poor water situation is linked to the collapse of Al 
Khark water system (Baghdad) and the destruction of some of 
the main water purification centers. Water does still reach most 
of the houses, but the absence of pumping renders the flow 
barely sufficient. More importantly, this water is radically 
unsafe. Cases of diarrhoea, particularly for small children, have 
significantly increased for the past month. 
 
Two main factors are responsible for the crumble of the 
sanitation in Al-Furat: 
• Trash collection is no longer ensured: the community 

organized itself, bringing wastes to two district's fields and 
burning them. 

• The drainage system is partially tapped: stagnant dirty 
water covers large parts of some streets, which shall call 
for immediate action before the temperature skyrockets in 
order to avoid water-borne diseases and perhaps malaria. 

 
The lack of access to safe drinking water concerns a much 
larger area than Al-Furat and can better be solved only through 
a comprehensive intervention on the general water system. 
The lack of drainage and the absence of waste collection also 
concerns the whole city, but it seems to be more of a crucial 
issue in Al-Furat than elsewhere. 
 
The various issues Al-Furat district is now facing are related to 
the general situation of Baghdad, hence should be addressed 
on a much larger scale than this of a sole district. However, 
many factors indicate than Al-Furat, which already was a poor 
area before the war, was particularly affected by its 
consequences, mostly  regarding the water, sanitation and 
health sectors.  
 
Further assessments are necessary to precise and quantify the 
needs, the capacities of this Shia’s community as well as the 
quality of its self-organization are good signs for a successful 
intervention. 
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The critical hygienic situation and the risks of cholera or other 
epidemic diseases which might arise need to be addressed with 
a set of very urgent interventions.  
 
In every district of the town, and especially in the poorest and 
unstable areas, the presence of human made garbage 
(including special and dangerous categories) and animal 
carcasses worsen the general hygienic conditions. Piles of trash 
scattered on the streets, half burned or not, are a daily picture. 
Given that some rain already fell upon the city, and that the 
temperature is rising every day, the population becomes more 
and more at risk of epidemics. This delicate situation is 
particularly concerning for children.  
 
Prior to the war, garbage collection in Baghdad was organized 
by 10 municipality councils in charge of a large number of 
districts. However, they mostly ignored the poor neighborhoods 
for the following reasons: 

1. Only rich people tipped the drivers and the laborers. 
2. The garbage of the rich, which is a valuable for the 

poor, were sold by the drivers to the council managers. 
3. Drivers were scared not to provide their service to the 

neighborhoods of powerful people. 
4. Drivers not only received a very small income (around 

25 USD monthly), but were systematically racketed by 
their managers. 

 
Therefore, whereas districts such as Ar-rasat, Al-Hindia, Al-
Mansur and Al-Jadiria were righteously provided with the 
garbage collection services, poorer communities had to 
organize themselves, burning trash in the streets. 

 
Furthermore, due to a poor maintenance, only 60 to 70% of 
the special vehicles were working.  

 
Once collected in the 10 municipality councils, garbage was 
processed and piled, then brought to a unique dump area at 
the Northern part of the city (Oummaliyyah), where it was 
safely secured for decomposition. 

 
Due to the war, the recent crumble of the management 
worsened the situation. The team assessed 3 of the 10 
municipality councils selected upon visual and olfactive 
evidence of chaotic garbage dumping. 

 
1. Al-Karada Council. This small station covers 15 

subdivisions, three of which are rich neighborhoods, the 
other ones being poor ones. Most of the 45 collection 
vehicles were damaged by looters – many spare parts are 
missing – while others were taken home by the drivers who 
currently use them on their own within the rich 
neighborhoods. Only two staff members protect the 
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remaining vehicles from looting and try to keep the station 
working. According to acting manager Mr. Saad, many 
drivers would be ready to work again on a public and social 
basis provided they would receive a salary. 

 
2. Al-Rasafa Council.  This unit located in the Shakh Omar 

area – composed of many poor areas – was particularly 
damaged by the lootings. Only 30% of the trucks are able 
to work, even if only 4 staff members are at work and 
guarding the area. The other vehicles are severely 
damaged. Like in other councils, the previous managers 
escaped and no one expects them to return. 

 
3. Saddam City Council. This part of the city hosts by far 

the most destitute community of Baghdad. Two millions 
people, 60 to 70% of whom are Shi’i, are crowded in an 
area as large as the other councils of 400,000 to 600,000 
people. No garbage collection whatsoever has taken place 
since the beginning of the war. The hygiene situation is 
also the worse of Baghdad: lines of trash are dumped and 
burned all along the streets, most of which are covered by 
stagnant sewage water. The municipality council has been 
looted and burned, all vehicles have been stolen or 
destroyed, and no one is of course taking care of it. 

 
The situation of garbage collection in Baghdad is in a complete 
chaos. The few remaining truck drivers mostly work indepently 
and on tips, exclusively in the rich areas. Trash gets 
accumulated on the sides of the streets. Better organized 
communities work with the local mosques to gather and burn 
them. The public collection of garbage, which was already far 
from being optimal, entirely crumbled. Added to the fact that 
sewage does not work anymore, this situation calls for an 
immediate emergency intervention. 

 
A few signs for a successful intervention are however to be 
pointed out: 

• Most of the drivers and workers would get back to work 
if they received a salary; 

• Many vehicles could be repaired, for spare parts are 
available at the local market; 

• The remaining staff members are community conscious 
enough to be able to coordinate the work; 

• Many of the vulnerable communities are self-organized 
and would happily participate on the cleaning of their 
neighborhood; 

• The dump area at the Northern part of Baghdad seems 
to be secure enough on an environmental point of view 
but would require a more in-depth assessment 

 

 

"The situation of 
garbage collection 
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Based in a particularly vulnerable district of around 340.000 
mostly Shi’i people, the Nur Hospital is operational for a 
capacity of 220 beds. Internal armed security avoided major 
looting. Three powerful generators are still in good working 
condition. The medicines are in sufficient number, as the 
hospital has a three months stock. The visit, guided by Dr. 
Hakim (director), Dr. Tarik (paediatrician), Cheikh Muhammad 
and Cheikh Basem Al Fuad (local imams), concluded that the 
main issues are the lack of water and oxygen. An 
orthopaedician also specifically requested external fixators of 
mixed size and use. 
 
The water flow from main is virtually non existent. A 6 meters 
deep perforated shallow well, presumably filled with 
contaminated water, is not used. Possible interventions are as 
follows: an alternative pumping and filtering unit could be 
installed on the well so as to supply the original water system; 
the three 5,000 litres fibreglass tanks recently brought by ICRC 
are not connected to the water system but may be easily 
integrated for storing water in replacement of the existing 
obsolete ones. 
 
Sanitation should be of immediate concern as well: a new 
industrial laundry machine and 4 used ones cannot be used 
because of the lack of water. As a result, linens cannot be 
washed. Toilets suffered from the recent water shortage but 
appear to be neglected since ages anyhow. Radical 
rehabilitation may be necessary to restore basic hygienic 
condition.  
 
 
 
With a capacity of 1,000 beds, the Yarmuk hospital is only 
partly operational and reaches a population of approximately 
1.000.000 people in the district. It suffered severe and 
extensive damage and significant rehabilitation work will be 
necessary to resume full operational capacity. 
 
Dr. Jamal Abu Hassan (director & general surgeon) stated that 
many refrigerated medicines (namely Eparin, Insulin etc) are 
needed, for the lack of energy destroyed most of the stock. 
The refrigerated morgue has been completely destroyed. 
 
A tank was looted, hence water also is an immediate need. The 
estimated need of water is 30 m3 per day. The two wells are 
not functioning at the moment. Disposables (syringes, gloves, 
dressing, catheters), detergents and disinfectants of various 
type are needed immediately to cover the basic sanitation and 
hygiene needs. 
 
The lack of oxygen also is a crucial issue, as the hospital’s 
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stock of cylinders will last only a few days. Even so, these 
cylinders have not been used for some time – the hospital 
actually relied on a central liquid oxygen supply system before 
the war, damaged by the recent bombing – and spare parts 
(valves and regulators) or new cylinders are urgently needed. 
The estimated daily consumption of cylinders is 25 per day. 
The central system may be easily repaired provided specialised 
technicians be available. 
 
 
 
This famous Baghdad hospital has a capacity of 350 beds in an 
area of 800.000 people. The compound is currently guarded by 
armed personnel. The visit was guided by Dr. Hamid Hussein Al 
Aragy, Dr. Osama Saleh (deputy director) and Mr. Munder 
Abdulraziz, all members of the Administration Council. Doctors 
called for immediate provision of medical supplies, medicated 
soaps and detergents from Ponte Per/ICS/Terre des Hommes 
recent convoy. 
 
The main issue is the lack of water, as the remaining storage 
of 60,000 liters is just enough for two days. Two 6 to 10 
meters deep shallow hand drilled wells were never used. 
 
The provision of oxygen is also an issue. The central oxygen 
system – with 5,000 liters capacity – is operational. The 
hospital can also count on a reserve of 200 gas cylinders, 
which however need spare parts (valves and regulators). 
 
 
 
The Al Nuamar hospital has a capacity of 220 beds and 
provides health services in an area of around 450,000 people. 
It appears to be in decent conditions for it was recently 
rehabilitated under Italian Government funds. Representative 
Dr. Ali Faleh stated that the hospital is not in current need for 
medicines. Water is supplied from main but covers minimum 
needs only. The hospital is in dire need of bottled oxygen and 
consumes an average of 25 bottles per day. 
 
 
 
The visit was guided by Dr. Hodein and Dr. Muhammad 
(manager), who stated that the hospital never stopped to be 
operational and wasn’t looted. Some items brought by Ponte 
Per/ICS/Terre des Hommes convoy such as HPB, sterilisation 
liquid or injectable analgesics were requested. 
 
Major needs of water and oxygen were repetitively stressed. 
ICRC recently provided 15.000 liters of water bladders. 
They also outlined the impossibility to have enough non 
medical staff due to the total absence of public transportation. 
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The Eskan hospital has a capacity of 500 beds and provides 
health to an area of around 1.300.000 people. The visit was 
guided by Dr. Eaman Tariq (doctor and spokesperson for 
humanitarian aid). During the fighting the structure was used 
as a general hospital where several adults were treated and 
hospitalised for war injuries (the emergency unit now takes 
care of about 300 cases daily).  
 
Dr. Tariq submitted to the team a list of drugs (mostly 
medicaments for burns and anaesthetics) and equipment that 
could be procured by humanitarian agencies. Baby food, 
detergents and medical soaps also are needed. 
 
Water is not guaranteed by the main but from a water source 
outside the compound. However, underground as well as the 
elevated storage systems are contaminated by stagnant water. 
Chlorination is seen as a viable solution to solve temporarily 
the problem of clean water supply with the existent network. 
Washing facilities are not functioning and disposable linen and 
gown are stressed to be indispensable. However, generating 
units are working. 
 
The hospital central oxygen system seems operational but may 
need minor maintenance. Its capacity of approximately 10.000 
litres should last 3 weeks. 
 
 
 
The hospital has a capacity of 110 beds and covers an area of 
around 300.000 people. About 1.000 patients are treated every 
day. The visit was guided by Dr. Abbas Sab Al Tumemi 
(manager).  
 
Water is provided from three 18 meters deep drilled well; 
although not drinkable, chlorination is ensured by a stock of 
tablets . Two 10 cubic meters tanks also are operational. 
 
A major lack of staff was underlined. A lack of detergents, 
antiseptics and insecticide was also emphasised as well as a 
specific lack of drugs (namely antibiotics and analgesics). 
 
The hospital uses around 10 cylinders of bottled oxigen daily 
and is currently in dire need of it. 
 
 
 
This hospital has a capacity of 600 beds and covers an area of 
around 550.000 people. The visit was guided by Dr. Imad 
Meskadani. Disposable gloves and detergents were requested 
but, like in many other cases, the most crucial needs are 
drinkable water, oxygen and drugs. 
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No water supply whatsoever is ensured. The main outside the 
hospital was bombed and destroyed, for an antiaircraft station 
was positioned by regular Iraqi troops around it. To date the 
only supply was provided by ICRC through 1.800 sterile 
sachets of water. Domestic water – for washing only – is 
extracted by a well located in the compound. The existence of 
three 17 m3 tanks would ensure large water storage capacity. 
 
The central oxygen system has a capacity of 5.000 litres but 
regulation system is out of work. The daily average oxygen 
consumption is estimated at 35 cylinders. To restore oxygen 
supply it will be necessary to repair the system or to switch to 
gas cylinders. They also have 45 cylinders in need of 
maintenance and spare parts. Should not the hospital receive 
significant support, the management stated that it will end up 
all its reserves of water, oxygen and medicines by the end of 
April. 
 
 
 
This famous hospital of a capacity of 817 beds in an area of 
around 1.000.000 people provides health services for the whole 
country and focuses on the most difficult and severe cases. 
The visit was guided by Director Dr. Azad M. Al Zaharmi, Chief 
Engineer for Maintenance Ms Sajeda A. Kazem, and therapeutic 
oxygen system technician Mr. Mohamad Ahmad. 
 
A major problem for the proper functioning of the whole 
system is related to the lack of electricity. The old generator is 
not working; 2 small generators (250 KVA) and a bigger one 
(550 KVA) were provided by ICRC a couple of weeks ago. Such 
a system seems in any case inadequate to cover the real 
requirements of the whole structure.  
 
No particular problems of water supply were raised, as the 
water flows from the main network. The stand-by reservoirs on 
the ground can contain up to 70 m3, while the reservoirs on 
the roof reach roughly 200 m3. 
 
The oxygen central system of 9,000 liters will only cover the 
needs during 15 days in operating condition. Liquid oxygen and 
spares for cylinders are thus needed. 
 
 
 
This hospital has a capacity of 650 beds and provides services 
in an area of 1.000.000 people. The visit was guided by Dr. 
Zakaria Araji (Acting Director) and Chief Engineer for 
maintenance Najlla Rahman.  
 
Water supply is enough from main. Electricity is guaranteed by 
generators but the problem is to transport the fuel (200 
litres/hour consumption).  

Saddam 
University 

Hospital
Bab Al Mua'Adam

Surgical 
Hospital

Bab Al Mua'Adam



 
The oxygen central system has a capacity of 6.000 litres and is 
operational. Supply of liquid oxygen is most urgently needed. 
They also have 200 cylinders supplied by ICRC but with a 
inadequate adaptor. The hospital uses an average of 6,000 
liters every 20 days.  
 
 
 
During the visit to the Surgical Hospital, located in the Saddam 
Medical Centre, the acting director dr. Zaccaria Aragy informed 
us of an urgent appeal for blood screening materials he had 
just received from the director of the National Blood Bank 
(NBB). In order to better understand the problems, the 
assessment team went to the NBB and had a meeting with Dr. 
Nadia, director assistant, and Dr. Maysoun, head of Laboratory 
for Blood Testing 
 
The NBB serves all the hospitals of the town, while for the 
blood component is responsible for the supplying of all the 
Iraqi medical structures. Currently the general need for blood 
transfusion is above the ordinary level, due to the 
consequences of the military operations.  
 
Reportedly there are no major problems for what concerns the 
blood availability, but a very urgent action is required to 
address the need of kits for blood screenings. We were told 
that the available materials are sufficient for further 5 days: 
subsequently the NBB will be forced to provide all the hospitals 
of the town with not tested blood putting a large number of 
patients under concrete risks of contamination (HIV, 
hepatitis…).    
 
In order to provide the NBB with the material necessary for 
fulfilling its function for a 3 months period, the following 
materials need to be urgently imported (as they are not 
currently available within the country): 

1. Biotest Elisa HBS AG (mod 807-430) [100 kits of 480 
tests each] 

2. Bioelisa HVC BioKit (mod 3000-1119) [100 kits of 480 
tests each] 

3. Biotest Anti HIV Tetra Elisa (mod 807 008) [100 kits of 
480 tests each] 

 
 
 
This paediatric hospital of a 200 beds capacity, in an area of 
around 300.000 people, was turned into an emergency surgical 
unit during the war. During the visit we were informed by chief 
of Doctors Wisam Yonis that in the next days the hospital will 
perform again the normal paediatric duties. 
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A severe lack of specific medicines for chronic diseases was 
identified. Therefore a convoy of anticancer and anti leukaemia 
drugs is currently being dispatched by INTERSOS from Syria.   
 
As far as water supply is concerned, ICRC set up a proper 
system 3 days before the bombing pipeline for supplying water 
from a river, a purification system, a stand by tank and a pump 
to feed the final distribution. However, the problem with water 
still exists as the pump was looted. 
 
They have an oxygen central system with a 9.000 liters tank 
for liquid oxygen. The system is still operating but they lack 
resupply. For the time they can use bottled oxygen. Their 
regular supply is estimated at 100 cylinders per week. 
Electricity is provided by a functioning generating set. 
 

 
 
 



 
RECOMMENDATIONS 

 
The main outcomes of the joint assessment mission can be summarized as follows: 

⇒ The results of the war damages and the consequent generalized looting damaged most of 
the public structures’ necessary equipment; 

⇒ The absence of salaries as well as the complete disappearance of management caused a 
significant shortage of staff and prevents these structures to be run properly; 

⇒ Most of the communities and many junior staff members of the public structures, though 
lacking proper equipment and management, seem self-organized and socially conscious 
enough to participate to a successful humanitarian intervention. 

 
In brief, the war and its direct consequences caused a chaotic situation in Baghdad calling for 
immediate emergency action. 
 
The preliminary findings of the assessment shows that the most urgent needs concern four 
sectors. Further assessments are required to precise and quantify the needs with respect to a 
possible intervention, which already can be sketched in four components: 
 
 

Health 
 
(1) The public hospitals visited are currently in dire need of disposables (seringues, needles, IV 
sets, gowns), oxygen and related cylinder spare parts, some infrastructure rehabilitation as 
well as cash to pay part of the staff’s salaries. Specific drugs are still needed as well as food for 
patients, especially in pediatric hospitals. 
 
(2) The national blood bank needs an extremely urgent supply of kits for blood screening. 
 
 

Water Supply 
 
(1) The public hospitals need immediate supply of safe drinking water, to be either provided by 
the purification of water from wells or by tankers. 
 
 

Sanitation 
 
(1) The visited public hospitals need sanitation items (detergents, gloves etc). 
 
(2) The whole city direly needs an emergency plan of garbage collection, waste disposal and 
community-run cleansing, so as to avoid rampant epidemics. 
 
 

Elderly people 
 
(1) The abandoned social structures for elderly people need immediate action in terms of 
equipment, emergency rehabilitation, security and sanitation. 

 
 



 
LIST OF CONTACTS 

 
 

IINNSSTTIITTUUTTIIOONN  PPEERRSSOONN  OOFF  RREEFFEERREENNCCEE  LLOOCCAATTIIOONN  
   

House for Orphans: Dar-e-Daula   Mr. Sayyed Ja'afer – Director Al-Ilwiya area 
House for Elderly Mr. No’man Shehab Abed – Director Shammaeyah area 
 Mr. Jasim Abed Assalem – Assistant  
 Mr. Adel Qasem – Assistant  
Hospital for Mental Illness General Coordinator Shammaeyah area 
House for Children with handicap Mr. Al-Hanan – Director Autaifiya area 
Al-Furat District Mr. Saabah – Imam of the community South-West Baghdad 
 Doctor Ali - Hematologist and Practician  
 Doctor Qays   
Companies for waste disposal Mr. Haj Gabbash Near Al Qarewan 

School 
 Mr. Saad Al Karrada District 
National Blood Bank - Saddam 
Medical Center 

Dr. Nadia – Acting Director Bab Al Mua’Adam 
District 

 Dr. Maysoun – Head Laboratory Unit  
Nur Hospital  Dr. Hakim – Director Shu’ala District 
 Dr. Tarik – Pediatrician  
 Basem Al Fuad - local Imams  
Yarmuk hospital   
 

Dr. Jamal Abu Hassan  - Director  Al Kadisia district 

Al Kindy Teaching Hospital  Dr. Osama Saleh - Deputy Director Ruzafa District 
 Dr. Hamid Hussein Al Aragy  
 Mr. Munder Abdulraziz - Adm. Council  
Al Nuamar Hospital  Dr. Ali Faleh Al Adamia 
Al Karama Hospital  Dr. Muhammad – Manager Sheik Maruf 
 Dr. Hodein  
Eskan pediatric hospital  Dr. Eaman Tariq - Spokesperson Eskan, North-West  
Abu Ghraib General Hospital  Dr. Abbas Sab Al Tumemi - Manager Abu Ghraib District 
Kadamiya Teaching Hospital   Dr. Imad Meskadani Kadamiya Districy 
Saddam University hospital  - 
Saddam Medical Center 

Dr. Azad M. Al Zaharm - Director Bab Al Mua’Adam 
District 

 Ms Sajeda A. Kazem – Chief Engineer  
 Mr. Mohamad Ahmad - oxygen system 

technician 
 

Surgical Hospital - Saddam Medical 
centre  

Dr. Zakaria Araji - Acting Director Bab Al Mua’Adam 
District 

 Najlla Rahman - Chief Engineer  
Al Mansur Hospital - Saddam 
Medical centre  
 

Doctors Wisam Yonis - Director Bab Al Mua’Adam 
District 

 
 


