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Context 
 

The humanitarian crisis in Iraq is one of the largest and most complex in the world. Due to ongoing 

violence and unrest in many parts of Iraq, hundreds of thousands of people have sought refuge in 

the Kurdistan Region of Iraq (KRI). The KRI currently hosts 1.3 million internally displaced persons 

(IDP’s) and 245,000 refugees1. In Dohuk governorate around 35% of the IDP’s live in camps and in 

Ninewa governorate this is 24%. The remaining IDP’s live in villages or cities in unfinished, 

abandoned and rented houses or with a host family. Some live in tents or self-made shelters.  

The influx of refugees and IDP’s has put a burden on the available services in the KRI and has 

overstretched the capacity of the Kurdistan Regional Government to respond.  The humanitarian 

community, together with the Government and UN partners, has been responding to meet the 

humanitarian needs of the population.  

Dorcas started its health programme in June 2015, focusing on IDP’s residing outside of camps. 

Since then, the programme has grown and currently Dorcas has two mobile medical teams (MMTs) 

providing primary health care services in 15 villages. Furthermore, Dorcas supports Bajed Kandala II 

camp with a female doctor twice a week in order to respond to the health needs of women in the 

camp. 

This assessment is the first of its kind conducted by Dorcas in Iraq. It will provide an evidence base 

for programme decisions. The findings of the assessment provide insight into the key needs and gaps 

of IDP communities outside camps across Iraq. Furthermore, this assessment gives feedback on the 

implementation of Dorcas’ health programme so far and indicates opportunities for improvement. 

This assessment will be repeated in March 2017 to assess the changing needs and perceptions 

amongst the IDP population in the Kurdistan Region-Iraq. 

This report begins with a comprehensive description of the methodology used by Dorcas for this 

assessment. It then outlines the key findings of the assessment, thereby first detailing the IDP 

population profile. This is followed by the presentation of health situation of the IDP’s, feedback 

from the respondents with regard to Dorcas’ health programme, and identified priority IDP needs. 

Finally, conclusions are drawn from the presented findings with regard to humanitarian programming 

for IDP’s in the Kurdistan Region-Iraq.  

 

 

 

 

 

 

 

 

 

                                                      
1
 Ministry of Interior – Joint Crisis Coordination Center. (June 2016). Joint Humanitarian Contingency Plan. 
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Methodology 
 

The purpose of this assessment was to collect data at the household level on IDP’s in Kurdistan 

Region-Iraq in order to identify opportunities and gaps in the health assistance Dorcas provides in 

these locations. The assessment was held to monitor IDP satisfaction with the provided services and 

the impact Dorcas’ health programme has in these areas. Furthermore, by collecting data on multi-

sector needs of IDP’s, the assessment also aimed to gain an overview of the situation of IDP’s and to 

identify any needs that are currently not being met for possible future programming.  

Data collection took place between 11 and 24 October 2016 in Dohuk and Ninewa governorates in 

Kurdistan Region-Iraq (KRI). In total, 234 individuals were interviewed in 16 different locations 

spread over 6 districts. These locations consisted of 15 villages and Bajed Kandala II camp.  

Map 1: Assessment locations. Blue markers represent the villages and the red marker represents the camp.  

 

Data was collected through interviews, which were conducted by a team of two female staff 

members, supported by a male staff member for translation purposes. Interviews were held either in 

Arabic or Kurdish, depending on the language spoken by the respondent. The data was directly 

entered into a tablet using KoboCollect software.  

Sampling methodology  

 
In Bajed Kandala, II camp, Dorcas’ health services focus on supporting female patients. Therefore, it 

was decided to only interview women in this location. This would give the best overview of the 

satisfaction with and impact of the health programme, whilst giving insight in women’s further needs 

in the camp. 

Random sampling was used to determine the respondents selected for the interviews. Dorcas has a 

long-standing presence in the locations chosen for the assessment. Based on the information 

provided by mukhtars and local community leaders in July 2016 on the total population of both 
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IDP’s and host population in each location, the number of samples to be collected in each place was 

determined. It was decided to take a sample of 5% of the total population in each location in order to 

ensure coverage of different opinions and populations within the location whilst observing time and 

budget limitations. Within each location, the sample was determined randomly by numbering the 

houses/shelters and interviewing a member of the household in each 10th house/shelter. Annex 1 

gives a list of the surveyed locations and the sample size per location. 

The interviewers were instructed prior to data collection by the Health Programme Manager in order 

to allow an in-depth review of the sampling methodology and the content of the assessment.  

Data in this report is generally presented for the KRI region as a whole or per location. A distinction 

will be drawn between the data collected outside camps and in the camp.   

Limitations 

 
The assessment only focused on locations where Dorcas is already present. As such, it does not give 

a complete overview of the specific needs of IDP’s in Kurdistan Region-Iraq.  

It should also be noted that due to time and budget constraints the sample of the population was 

limited to 5%. Therefore, the findings might not reflect the full range of opinions or populations 

within each location, even though effort was made in this regard through the random sampling of 

respondents.  

Finally, when reading this report, the reader should bear in mind that this assessment represents the 

response given by IDPs. While Dorcas always endeavours to create an open dialogue with 

respondents in order to collect objective responses, the subjectivity and possibility of bias in the 

response should be taken into account. 
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Findings 
 

Assessed population profile 

 
In Bajed Kandala II camp, 16% of respondents indicated that their household was a female-headed 

household. More than a quarter of the households (26%) consist of more than nine persons, and 

35% of the households consist of five to eight persons.  

 

In the camp, 18% of respondents indicated having three or more household members under the age 

of five and an additional 16% of households have two children under the age of five. 8% of the 

households host a pregnant or lactating woman and no household reported having more than one 

pregnant or lactating woman.  

It was reported by 37% of households that they have one or two elderly persons to care for and 35% 

of households have one or two household members with a chronic disease. 12% of households 

indicated having one person with a physical or mental disability in their household. 

 

In the villages, the assessment showed different data than in the camp. 70% of the respondents were 

female and 30% male. Some villages are populated by both IDP’s and host population and in these 

villages both groups were included in the assessment. In total, 85% of the assessed population is IDP 

and 15% is a member of the host population. The host population was included in the assessment in 

five of the fifteen villages: Banasor (40% of total), Birstaka (11% of total), Essean (36% of total), 

Jambor (29% of total) and Talan (33% of total).  
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24% of the assessed households were female-headed households, with Emenki (56%), Lalish Hall 

(50%) and Shekhadri (50%) reporting the highest percentages.  

 

The households in the villages are slightly larger than in Bajed Kandala II camp, with 30% of the 

households consisting of more than 9 persons. 35% of the households have five to eight persons, 

equal to the percentage found in Bajed Kandala II camp.  

 

With regard to vulnerable household members, 12% of the households have three or more 

household members under the age of five, and an additional 18% of households have two children 

under the age of five. 10% of households have one pregnant or breastfeeding woman in their 

household, and 1% of the respondents reported having two pregnant or breastfeeding women in 

their household. 

45% of households have one or two persons above the age of fifty and 44% of households have one 

or two household members with a chronic disease. 1% of the households reported having more than 

three people with a chronic disease in their household.  

The percentage of households with one or more household members with a chronic disease is 

especially high in Bakhloja (100%), Banasor (100%), Bajit Miri (80%) and Lalish Hall (75%). This is 

reflected in and confirmed by the medical services provided by Dorcas in these villages. It also 

corresponds with the high percentages of households in these villages with one or more people over 

the age of fifty.  
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In the villages disabilities were found to be more prevalent than in Bajed Kandala II camp. 15% of 

households reported having one physically or mentally disabled household member and 2% indicated 

that they have two disabled household members. One respondent reported having three disabled 

household members, and another respondent indicated having more than three household members 

with a physical or mental disability. This raises protection concerns as well as questions around 

accessibility to services for these more vulnerable individuals.  

The percentage of households with one or more physically or mentally disabled household members 

was especially high in Kawshe (33%), Kokhia (33%), Talan (33%), Lalish Hall (25%), Jambor (23%), 

Essean (21%), Banasor (20%), Bajit Miri (20%) and Sina (19%). In each of these villages, at least one 

in five households has a mentally or physically disabled household member.  

Health situation 

 
In Bajed Kandala II camp, 45% of the respondents reported that somebody in their household 

and/or they had been sick in the last week. The most common problems were vomiting (41%), 

diarrhoea (23%) and fever (23%). As respondents could choose multiple answers, the total 

percentage in the following graph adds up to more than 100%.  

 

When asked to rate their health status over the last week from one to ten (one being very bad, and 

ten being very good), 79% of the respondents rated a six or higher. Eight was the most commonly 

given answer (27%). Nobody indicated they felt their health status would correspond to a one.  
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In the villages, 25% of the households reported that a household member and/or they had been sick 

in the last two weeks. This is markedly better than in the camp, where 45% of the households 

reported a sick household member in the last week.  

The type of health issue reported was also different. The percentage of diarrhoea and fever (both 

17%) was not far from the percentages reported in the camp; however, the percentage of vomiting 

was much lower in the villages than in Bajed Kandala II (7% compared to 41%). Other health 

problems were most common in the villages (65%). As respondents could choose multiple answers, 

the total percentage in the following graph adds up to more than 100%.  

 

When asked to rate their health status over the last two weeks from one to ten (one being very bad, 

and ten being very good), 81% of the respondents rated a six or higher. Eight was the most 

commonly given answer (32%), as in Bajed Kandala II camp.  
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Dorcas’ health programme 

 
In Bajed Kandala II camp, 92% of respondents were unaware that Dorcas’ female doctor visits the 

camp twice a week. However, 98% of respondents reported that they have made use of the health 

services provided by Dorcas’ female doctor. This indicates that the respondents are well aware of the 

fact that there is a female doctor, but that they did not know this female doctor was provided by 

Dorcas.  

With regard to the quality of the medical services provided by the female doctor, 92% of the 

respondents indicated being either satisfied or very satisfied. 92% of the respondents also stated 

being satisfied or very satisfied with the friendliness and attitude or the female doctor and 92% 

reported being satisfied or very satisfied with the overall service provision by Dorcas. Only when 

asked about the availability of the female doctor, twice a week, did the respondents indicate a little 

more dissatisfaction as only 90% said to be satisfied or very satisfied. However, overall the 

satisfaction with Dorcas’ health services in the camp is high.  

77% of the respondents stated that their health status had improved due to the services provided by 

Dorcas’ female doctor. 21% indicated that their health status had improved a little bit and only 2% 

said that their health status had not improved at all.  

Respondents were also asked to specify what they thought could be improved about Dorcas’ health 

services. 71% said that Dorcas should send more or different medical staff to the camp. 42% of the 

respondents mentioned that visiting the camp more often would improve the medical services. As 

respondents could choose multiple answers, the percentages in the following graph do not add up to 

100%.  

 

In the villages only 69% of respondents were aware of the fact that Dorcas’ mobile medical team 

(MMT) visits their village regularly. However, 93% of the respondents indicated having used the 

health services provided by the MMT. This indicates that respondents know about the mobile 

medical team but not all are aware that Dorcas is the organization providing these services, as was 

the case in the camp.  

Overall, as in the camp, the villages reported being satisfied with Dorcas’ health programme. 93-95% 

of the respondents reported being satisfied or very satisfied with the quality of the medical services 

provided by the MMTs, the friendliness and attitude of the medical staff, the registration and waiting 

process for the MMT, the friendliness and attitude of the registering staff/driver, and the overall 
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MMT service provision by Dorcas. When asked about the satisfaction with the quality of the 

medicines provided, 87% of the respondents reported being satisfied or very satisfied.  

49% of the respondents indicated that their health status had improved due to the services provided 

by Dorcas through the MMTs. 46% reported that their health status had only improved a little bit 

due to Dorcas’ health programme and 5% reported that their health status had not improved at all.  

When asked how Dorcas could improve the MMT services, 41% of the respondents stated that 

Dorcas should give better medicines. Surprisingly, 37% of the respondents reported that everything 

is good and there are no improvements needed, which is a much higher percentage than in the camp. 

Other popular responses were that Dorcas should send more or different medical staff to the villages 

(35%) and that the mobile medical teams should visit the village more often (20%). As respondents 

could choose multiple answers, the percentages in the following graph do not add up to 100%.  

 

Needs 

 
When asked about the top three needs, the responses in Bajed Kandala II camp were quite divided. 

The first priority was listed as cash assistance (24%), followed by shelter (20%) and health (18%). 

Winterization was the highest ranked response for both the second (29%) and third priority need 

(35%). Combining all responses, winterization, cash assistance and food score the highest, shortly 

followed by other sectors.  
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The importance of cash assistance was underlined by the results of a second question, asking what 

the most important gap in the community was to be addressed. 41% of the respondents indicated 

that cash assistance was the largest gap in their community. This was followed by shelter (14%), 

health (10%) and winterization (10%).  

 

In the villages, cash assistance clearly came out as the first priority need, mentioned by 65% of the 

respondents as the most important need, followed by health (17%). Food was the most mentioned 

second (42%) and third (28%) priority need, together with winterization. Combining all responses, 

cash assistance and food score the highest, followed by health and winterization.  

 

The need for cash assistance was again underlined by the other results, in which 62% of the 

respondents indicated that cash assistance was the most important gap that should be addressed in 

their community. 17% of the respondents said the most important gap was health and food was 

mentioned by 10% of the respondents.  

 

 

 

0 5 10 15 20 25 30 35 40 45

Other

Livelihood assistance

Education

Non-food items

Water, Sanitation or Hygiene (WASH)

Food

Winterization

Health

Shelter

Cash assistance

What is the most important gap that should be addressed in 
your community? (%) 

0 20 40 60 80 100

Other

Education

Shelter

Water, Sanitation or Hygiene…

Non-food items

Winterization

Livelihood assistance

Food

Health

Cash assistance

Priority needs (%) 

First most important need

Second most important need

Third most important need



Assessment of Dorcas’ health programme for IDP’s in Kurdistan Region-Iraq – October 2016 
 

13 
 

 

In the villages, the assessment included questions on the assistance the IDP’s had received in the last 

two months. In the camp these questions were not asked, as the camp services are accessible and 

available and the assistance provided in camps is monitored well.  

25% of the respondents indicated that they had not received any other type of assistance than the 

medical services provided by Dorcas. 46% said they had received food assistance and 26% had 

received water, sanitation or hygiene support. 1% of the respondents stated they had received other 

health assistance than the health services by Dorcas.  

 

If respondents had received any other type of assistance, they were asked which organization had 

provided them with this assistance. 27% indicated that Dorcas was the organization providing them 

with other assistance and 45% said that they did not know which organization they had received the 

assistance from. Mar Narsai was the NGO which was mentioned by name most often, besides 

Dorcas, with 14% of the respondents stating they had received their assistance. Other organizations 

that were mentioned were ACTED (7%), Caritas (3%), and REACH (2%).  
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Conclusion 
 

The aim of this assessment was to identify opportunities and gaps in the health assistance Dorcas 

provides, monitor IDP satisfaction with the provided services and the impact Dorcas’ health 

programme has in these areas, and gain an overview of the situation of IDP’s and identify any needs 

that are currently not being met for possible future programming. 

Assessment findings indicate high numbers of households with specific vulnerabilities, such as 

disabled persons, children under 5, elderly, chronically ill or pregnant or breastfeeding women. In the 

villages these numbers are slightly higher than in Bajed Kandala II camp. However, both in out of 

camp and camp locations service provision and provision of other assistance should be catered 

towards the needs of these vulnerable groups. Furthermore, the assessment found a higher 

prevalence of female-headed households in the villages compared to the camp, with some villages 

reporting more than 50% of the households are female-headed.  

Organizations should take the size of households into account when providing assistance, as more 

than a quarter of the households in both the villages and the camp consist of more than nine 

persons. The average assistance packages usually cater for a household of six persons, following UN 

guidelines. Larger or multiple assistance packages should be considered for these big families, in 

order to adequately respond to their need. 

The occurrence of illness in the out of camp locations is markedly less than in the assessed camp. In 

the camp, vomiting, diarrhoea and fever are also more commonly reported health issues, reflecting 

the often more crowded and dirty conditions IDP’s face in camps. Therefore, more health services 

and hygiene support is needed in camps compared to out of camp locations and this should be taken 

into account by camp construction and camp management actors when designing the camp set-up.  

Dorcas’ health programme has a positive impact in Bajed Kandala II camp and in the out of camp 

locations. The health status of IDP’s has improved in both camp and non-camp locations due to the 

services provided by Dorcas. In the camp, Dorcas’ health services improve the health status of IDP’s 

more than in the villages, as the villages report more cases where their health status improved ‘a little 

bit’. Both in the camp and in the villages, the respondents were satisfied with the different elements 

of Dorcas’ health provision. The only point that caused slightly more dissatisfaction is the quality of 

the medicines provided in the villages, which was also mentioned by 41% of the respondents as a 

point for improvement. Other actions to take to improve the health services in the villages are 

sending more or different medical staff (35%) and visiting the village more often (20%). However, 

37% of the respondents also indicated no improvements were needed. In the camp, 71% of 

respondents said sending more or different medical staff would improve Dorcas’ health services and 

42% would like Dorcas to visit the camp more often.  

Assessment findings also indicate that Dorcas should work more on visibility. 98% of respondents in 

Bajed Kandala II camp were unaware that it was Dorcas providing the female doctor and 31% of the 

respondents in out of camp locations did not know that Dorcas provides the mobile medical team 

that visits their village.  

Additionally, the assessment found that after two to three years of displacement, IDP’s are financially 

struggling to cover their needs. Cash assistance was therefore mentioned as the top priority by IDP’s 

outside camps and in Bajed Kandala II camp. In the camp, other priority needs were shelter, health, 

winterization and food. Further priority needs identified by the IDP’s in out of camp locations are 

health and food. Winterization and livelihood assistance were also mentioned as important needs. 
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IDP’s in camp settings receive more regular support than IDP’s in non-camp locations, with 25% of 

the respondents in out of camp locations reporting not having received any other type of assistance. 

If assistance is provided in these locations, food support and WASH interventions are most 

common.  

Thus, in the short term targeted health, food and winterization assistance should be considered a 

priority for humanitarian interventions in non-camp locations. In the long term, livelihood assistance 

should be considered to provide IDP families with an opportunity to have an income and provide 

for their own needs.  

In Bajed Kandala II camp, short term humanitarian interventions should focus on shelter upgrading, 

and health, winterization and food assistance. Cash or livelihood support should be considered for 

the long term, in order to support IDP families in sustaining themselves and decreasing dependency 

on in-kind aid.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Assessment of Dorcas’ health programme for IDP’s in Kurdistan Region-Iraq – October 2016 
 

16 
 

Annex 1: List of surveyed locations 
 

District Sample collected 

Dohuk 18 

Emenki 18 

Sumel 65 

Bajit Miri 5 

Bakhloja 3 

Kawshe 9 

Sharia Keven 12 

Shekhadri 4 

Sina 32 

Zakho 53 

Bajed Kandala II camp  49 

Lalish Hall 4 

Tilkaif 31 

Jambor 31 

Shekhan 57 

Birstaka  9 

Essean 42 

Kokhia 3 

Talan 3 

Akre 10 

Banasor 5 

Tobzawa Kawra 5 
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Annex 2: Assessment questionnaire villages 
 

Dorcas staff member  

□ Lina 

□ Sara 

Location 

□ Bajit Miri 

□ Bakhloja 

□ Banasor 

□ Birstaka 

□ Emenki 

□ Essean 

□ Jambor 

□ Kawshe 

□ Kokhia 

□ Lalish Hall 

□ Sharia Keven 

□ Shekhadri 

□ Sina 

□ Talan 

□ Tobzawa Kawra 

Please indicate your gender: 

□ Male 

□ Female 

What is your age? ______ 

Please indicate if you are an IDP or part of the host population: 

□ IDP 

□ Host population 

What is the gender of the head of household?  

□ Male 

□ Female 

How many people are in your household? 

□ 0-4 people 

□ 4-8 people 

□ 9-12 people 

□ More than 12 people 
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Please indicate the following: 

 No 
Yes, 1 
person 

Yes, 2 
people 

Yes, 3 
people 

Yes, more 
than 3 
people 

Do you have anybody in your 
household under the age of 5? 

     

Do you have anybody in your 
household above the age of 50? 

     

Do you have anybody in your 
household who is physically or 
mentally disabled? 

     

Do you have anybody in your 
household who has a chronic disease? 

     

Do you have anybody in your 
household who is pregnant or 
breastfeeding? 

     

 

What is the most important need of your household? 

First most important need: 

□ Health 

□ Food 

□ Shelter 

□ Non-food items 

□ Winterization 

□ Water, Sanitation or Hygiene (WASH) 

□ Cash assistance 

□ Education 

□ Livelihood assistance 

□ Other 

Second most important need: 

□ Health 

□ Food 

□ Shelter 

□ Non-food items 

□ Winterization 

□ Water, Sanitation or Hygiene (WASH) 

□ Cash assistance 

□ Education 

□ Livelihood assistance 

□ Other 

Third most important need: 

□ Health 

□ Food 

□ Shelter 
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□ Non-food items 

□ Winterization 

□ Water, Sanitation or Hygiene (WASH) 

□ Cash assistance 

□ Education 

□ Livelihood assistance 

□ Other 

Have you, or has anybody in your household, been sick in the last two weeks? (excluding chronic 

illness) 

□ No 

□ Yes, me 

□ Yes, someone in my household 

□ Yes, me and someone in my household 

What did you/the person have? 

□ Diarrhoea 

□ Fever 

□ Vomiting 

□ Sore throat 

□ Stomach ache 

□ Other 

How would you rate your health status if you look at the last two weeks on a scale from 1 to 10? 1 is 

very bad and 10 is very good.  

□ 1 

□ 2 

□ 3 

□ 4 

□ 5 

□ 6 

□ 7 

□ 8 

□ 9 

□ 10 

Did you know that a Mobile Medical Team from Dorcas visits your village? 

□ Yes 

□ No 

Have you made use of the health services of the Mobile Medical Team from Dorcas? 

□ Yes 

□ No 

 

 



Assessment of Dorcas’ health programme for IDP’s in Kurdistan Region-Iraq – October 2016 
 

20 
 

Please indicate your satisfaction with the following: 

 
Very 

satisfied 
Satisfied Neutral Dissatisfied 

Very 
dissatisfied 

The quality of the medical services 
provided by the MMTs? 

     

The quality of the medicines 
provided? 

     

The friendliness and attitude of the 
medical staff? 

     

The registration and waiting process 
for the MMT? 

     

The friendliness and attitude of the 
registering staff/driver? 

     

The overall MMT service provision 
by Dorcas? 

     

 

Have the services provided by Dorcas through the MMT improved your health status? 

□ No 

□ A little bit 

□ Yes 

Do you have a specific example of how the MMT services have had an impact on your household?  

__________________________________________________________________________ 

How do you think we can improve our MMT services? 

□ Visit the village more often 

□ Send more of different medical staff (add a nurse, send more doctors, etc.) 

□ Give better medicines 

□ Improve the registration and waiting system 

□ I don’t know 

□ Other (explain on next page) 

If other, explain here: 

__________________________________________________________________________ 

Did you receive any other type of assistance in the last 2 months? 

□ No 

□ Yes, other health assistance 

□ Yes, food support 

□ Yes, shelter assistance 

□ Yes, NFI assistance 

□ Yes, cash assistance 

□ Yes, water, sanitation or hygiene assistance (WASH) 

□ Yes, education assistance 

□ Yes, other (explain on next page) 

If other, what type of assistance did you receive? _____________________________________ 
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Which organization did you receive this assistance from?  

□ Dorcas 

□ A UN organization (UNICEF, UNHCR, WHO, etc.) 

□ The government 

□ Another NGO (specify on next page) 

If another NGO, which NGO? ___________________________________________________ 

What is the most important gap that should be addressed in your community? 

□ Health 

□ Food 

□ Shelter 

□ Non-food items 

□ Winterization 

□ Water, Sanitation or Hygiene (WASH) 

□ Cash assistance 

□ Education 

□ Livelihood assistance 

□ Other 

Do you have any other comments or suggestions?  
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Annex 3: Assessment questionnaire Bajed Kandala II camp 
 

Dorcas staff member  

□ Lina 

□ Sara 

Please indicate your gender: 

□ Male 

□ Female 

What is your age? ______ 

What is the gender of the head of household?  

□ Male 

□ Female 

How many people are in your household? 

□ 0-4 people 

□ 4-8 people 

□ 9-12 people 

□ More than 12 people 

Please indicate the following: 

 No 
Yes, 1 
person 

Yes, 2 
people 

Yes, 3 
people 

Yes, more 
than 3 
people 

Do you have anybody in your 
household under the age of 5? 

     

Do you have anybody in your 
household above the age of 50? 

     

Do you have anybody in your 
household who is physically or 
mentally disabled? 

     

Do you have anybody in your 
household who has a chronic disease? 

     

Do you have anybody in your 
household who is pregnant or 
breastfeeding? 

     

 

What is the most important need of your household? 

First most important need: 

□ Health 

□ Food 

□ Shelter 

□ Non-food items 
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□ Winterization 

□ Water, Sanitation or Hygiene (WASH) 

□ Cash assistance 

□ Education 

□ Livelihood assistance 

□ Other 

Second most important need: 

□ Health 

□ Food 

□ Shelter 

□ Non-food items 

□ Winterization 

□ Water, Sanitation or Hygiene (WASH) 

□ Cash assistance 

□ Education 

□ Livelihood assistance 

□ Other 

Third most important need: 

□ Health 

□ Food 

□ Shelter 

□ Non-food items 

□ Winterization 

□ Water, Sanitation or Hygiene (WASH) 

□ Cash assistance 

□ Education 

□ Livelihood assistance 

□ Other 

Have you, or has anybody in your household, been sick in the last week? (excluding chronic illness) 

□ No 

□ Yes, me 

□ Yes, someone in my household 

□ Yes, me and someone in my household 

What did you/the person have? 

□ Diarrhoea 

□ Fever 

□ Vomiting 

□ Sore throat 

□ Stomach ache 

□ Other 
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How would you rate your health status if you look at the last week on a scale from 1 to 10? 1 is very 

bad and 10 is very good.  

□ 1 

□ 2 

□ 3 

□ 4 

□ 5 

□ 6 

□ 7 

□ 8 

□ 9 

□ 10 

Did you know that a female doctor from Dorcas visits the camp twice a week? 

□ Yes 

□ No 

Have you made use of the health services provided by this female doctor? 

□ Yes 

□ No 

Please indicate your satisfaction with the following: 

 
Very 

satisfied 
Satisfied Neutral Dissatisfied 

Very 
dissatisfied 

The quality of the medical services 
provided by the female doctor? 

     

The friendliness and attitude of the 
female doctor? 

     

The overall service provision by 
Dorcas? 

     

The availability of the female doctor 
(twice a week)?  

     

 

Have the services provided by Dorcas’ female doctor improved your health status? 

□ No 

□ A little bit 

□ Yes 

Do you have a specific example of how Dorcas’ medical service by the female doctor has had an 

impact on your household?  

__________________________________________________________________________ 
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How do you think we can improve our health services? 

□ Visit the camp more often 

□ Send more of different medical staff (add a nurse, send more doctors, etc.) 

□ I don’t know 

□ Other (explain on next page) 

If other, explain here: 

__________________________________________________________________________ 

What is the most important gap that should be addressed in your community? 

□ Health 

□ Food 

□ Shelter 

□ Non-food items 

□ Winterization 

□ Water, Sanitation or Hygiene (WASH) 

□ Cash assistance 

□ Education 

□ Livelihood assistance 

□ Other 

Do you have any other comments or suggestions?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


