
    
    

  i 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 

Study on Explosive Hazard 

Victim Reporting and Data 

Management Processes in 

Iraq 

 

Author: Sarah Nijholt 

Date: April 2019 



    
    

1 Study on Explosive Hazard Victim Reporting and Data Management Processes in Iraq 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Disclaimer: 

This report is not a legally binding document. It is a collaborative informational and assessment 

document and does not necessarily reflect the views of any of the contributing partners in all of its 

contents. Any errors are the sole responsibility of the authors.  

 

Copyright © 2019 Sarah Nijholt. All rights reserved. 

  



 

 2 Study on Explosive Hazard Victim Reporting and Data Management Processes in Iraq 

 

Acknowledgements 
 

I thank the staff at Handicap International for their cooperation and support with this research project 

in Iraq. In particular, I would like to recognise: 

 

Handicap International: 

 

Sophie Allin 

Technical Unit Co-Ordinator 

Marie Grene 

Victim Assistance Project Manager 

Rabel Iwan 

Supply Manager 

 

Field research would not have been possible without the assistance and support of relevant 

stakeholders who took part in the research as participants. 

 

The following individuals contributed to the field research and analysis undertaken for this 

assessment: 

 

Sarah Nijholt 

Lead Evaluator 

Abby El Shafei 

Assistant Evaluator 

Mohammed Hussein Ibrahim Tarkhani 

Qualitative Researcher 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 



 

 3 Study on Explosive Hazard Victim Reporting and Data Management Processes in Iraq 

 

Table of Contents 
 
Acknowledgements .................................................................................................................................................................... 2 

Table of Contents ......................................................................................................................................................................... 3 

List of Figures ................................................................................................................................................................................ 4 

List of Tables .................................................................................................................................................................................. 4 

Abbreviations ................................................................................................................................................................................ 5 

Map of Data Collection Locations ......................................................................................................................................... 6 

Executive Summary .................................................................................................................................................................... 7 

1. Introduction ........................................................................................................................................................................... 10 

2. Methodology .......................................................................................................................................................................... 11 

2.1 Desk Review ................................................................................................................................................................ 11 

2.2 Qualitative Interviews ........................................................................................................................................... 11 

2.3 Data Collection and Quality Control .............................................................................................................. 12 

2.4 Data Analysis and Report Writing .................................................................................................................. 13 

2.5 Ethical Considerations .......................................................................................................................................... 13 

3. Desk Review ........................................................................................................................................................................... 15 

3.1 Explosive Hazards .................................................................................................................................................... 15 

3.2 Data Collection in Iraq ........................................................................................................................................... 16 

4. Data Collection ...................................................................................................................................................................... 22 

4.1 Victim Focused Surveys ........................................................................................................................................ 23 

4.2 People with Disabilities Surveys ..................................................................................................................... 26 

4.3 Victim Reporting Mechanism ............................................................................................................................ 27 

4.4 Explosive Hazard Reporting Mechanism .................................................................................................... 27 

4.5 Activity Reporting Mechanisms ....................................................................................................................... 28 

5. Data Management ................................................................................................................................................................ 30 

5.1 Data Dissemination ................................................................................................................................................. 30 

6. Challenges ............................................................................................................................................................................... 32 

7. The Way Forward ................................................................................................................................................................ 33 

Annex 1: Interview Questions ............................................................................................................................................. 36 

Annex 2: List of Humanitarian Entities Working in Mine Action ......................................................................... 41 

Annex 3: DMA Survey Form ................................................................................................................................................. 42 

Annex 4: MRC Disability Registration Form ................................................................................................................. 45 

Annex 5: Commission of Person with Disabilities and Special Needs Form ................................................... 47 

Annex 6: ICRC Survey Form ................................................................................................................................................. 48 

 
 

  



 

 4 Study on Explosive Hazard Victim Reporting and Data Management Processes in Iraq 

 

List of Figures  
 

Figure 1. Stakeholders interviewed for this study ..................................................................................................... 12 
Figure 2. Internal check, correct, and coach model ................................................................................................... 13 
Figure 3. Iraq Had 2,473 reported IED Accidents ....................................................................................................... 15 
Figure 4. Civilian IED casualties 2016 ............................................................................................................................. 16 
Figure 5. Data on mine/ERW causalities for Iraq ....................................................................................................... 17 
Figure 6. Map of Actors Involved in Mine Action & Rehabilitation services (Currently active in 

coordination, but not exhaustive) .......................................................................................................................... 21 
Figure 7. Mine action data collection processes .......................................................................................................... 22 
Figure 8. Explosive hazard victim data collection processes................................................................................. 23 
Figure 9. Concerns related to surveys conducted by DMA ..................................................................................... 24 
Figure 10. Concerns related to surveys conducted by humanitarian actors .................................................. 25 
Figure 11. Concerns related to people with disabilities surveys ......................................................................... 27 
Figure 12. Concerns related to activity reporting mechanisms ........................................................................... 29 
Figure 13. Main challenges explosive hazard victim reporting and data management processes ....... 32 
Figure 14. Plan of action to improve coordination .................................................................................................... 33 
Figure 15. Plan of action to improve information management .......................................................................... 35 
 

List of Tables 
 

Table 1. Methodology ............................................................................................................................................................. 11 
Table 2. Data collection policies and legal frameworks ........................................................................................... 18 
 

  



 

 5 Study on Explosive Hazard Victim Reporting and Data Management Processes in Iraq 

 

Abbreviations 
 

APMBC Convention on the Prohibition of the Use, Stockpiling, Production and 

Transfer of Anti-Personnel Mines and on Their Destruction 

CCM   Convention on Cluster Munitions  

CCWW   Convention on Conventional Weapons of War  

DCA   Dan Church Aid 

DDG   Danish Demining Group  

DMA   Directorate of Mine Action  

DoH   Directorate of Health 

ERW   Explosive Remnants of War  

FSD   Swiss Foundation for Mine Action  

GICHD   Geneva International Centre for Humanitarian Demining 

HI    Handicap International 

IBC   Iraq Body Count  

ICRC   International Committee of the Red Cross  

IDP   Internally Displaced People  

IED   Improvised Explosive Devices  

iMMAP   Information Management and Mine Action Programs 

IMSMA Information Management Office and Information Management System for 

Mine Action 

ISIS   Islamic State of Iraq and Syria 

IKMAA   Iraq Kurdistan Mine Action Authority  

KRI   Kurdistan Region of Iraq 

MAG   Mine Advisory Group  

MASC   Mine Action Sub-Cluster 

MBT    Mine Ban Treaty  

MoH   Ministry of Health 

MRC   Mosul Rehabilitation Centre 

MRE   Mine Risk Education 

NPA    Norwegian People’s Aid  

P&O   Prosthesis and Orthosis 

UNEG   United Nations Evaluation Group 

UNICEF   United Nations International Children's Fund 

UNMAS   United Nations Mine Action Service 

UNOPS   United Nations Office for Project Services 

UXO   Unexploded Ordnance 

VA   Victim Assistance 

WHO   World Health Organization 

  



 

 6 Study on Explosive Hazard Victim Reporting and Data Management Processes in Iraq 

 

Map of Data Collection Locations1 
 

 
 
 
 
 
 
  

                                                        
1 Ninewa governorate was the main governorate of interest under this study 
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Executive Summary 
 

Introduction 

Iraq is one of the most heavily mine and explosive remnants of war contaminated countries in the 

world, with extensive numbers of legacy landmines, cluster munition, improvised explosive devices, 

and other unexploded ordinances. Since the government of Iraq declared the end of the conflict against 

the Islamic State of Iraq and Syria, the presence of explosive hazards is one of the reasons preventing 

internally displaced people from returning to their homes. Moreover, while data collection on victims 

of explosive hazards is limited, this information is necessary to effectively mobilize resources and plan 

victim assistance in line with international legal frameworks. In response to this need, Handicap 

International commissioned a study on explosive hazard victim reporting and data management 

processes in Iraq. The overall objectives of the study are to: 

 

 Understand what explosive hazard victim reporting and data management processes exist in Iraq; 

 Identify who is collecting such information, for which reasons and how it is being shared, and how 

it is being officially used; 

 Identify whether international victim data collection good practices and reporting standards 

according to the Convention on Cluster Munitions are being implemented, and make concrete 

recommendations to help meet the standards; 

 Understand the successes, shortfalls, and challenges in data collection and information sharing; 

 Identify the needs of the data collection community in terms of ensuring sufficient victim 

reporting and data collection; and 

 Identify if and how the data on victims is being collected and used by government authorities and 

the international fora. 

 

Data collection for this study took place in March 2019 in Erbil, Baghdad and Ninewa governorates in 

Iraq. In total, the qualitative researcher spent 3 days in Erbil, 4 days in Baghdad, and 6 days in Ninewa 

governorate to conduct interviews through a snowball approach. In total, 22 interviews were 

conducted with a variety of stakeholders, including humanitarian mine action actors, government 

officials, hospital directors, and community leaders.  

 
Explosive Hazard Victim Reporting and Data Management Processes  

The stakeholders interviewed for this study were only partly aware of existing data collection 

processes on victims of explosive hazards. While all stakeholders had knowledge about various 

existing mine action data collection processes, including victim reporting, accident reporting and 

contamination reporting, these data collection processes cannot be used to build a comprehensive, 

strong and reliable national database that includes victim information. Moreover, stakeholders were 

not entirely clear about the mechanisms or actors involved in those processes resulting in concerns 

about the validity and reliability of the data collected. Because of this lack of understanding among 

key actors in the field of mine action, the information provided during interviews sometimes 

contradicted information from other respondents.  

 

In general, however, it can be concluded that a lot of mine action data collection activities are being 

implemented, including victim specific surveys, activities reporting, explosive hazard accident 

reporting, contamination area surveys, and needs assessments. More specifically, the following victim 

data collection processes have been identified during this study:  

 

 Victim focused surveys: including DMA/IKMAA victim surveys, humanitarian mine action 

actors’ surveys. 
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 People with disabilities focused surveys: including MoH and WHO survey to facilitate the 

registration of people with disabilities, humanitarian mine action actors needs assessment 

focusing on rehabilitation and prosthesis and orthosis needs. 

 Victim reporting mechanism: including the victim and accident report, following the IMSMA 

model of VA form used by humanitarian mine action actors or other humanitarian actors to 

be sent to mine action authorities. 

 Accident reporting mechanism: including the accidents reports made by security forces 

and/or police when arriving on the location of the hazard accident.  

 Activity reporting mechanism: including regular reports on patients done by public hospitals 

to MoH, and the regular reports sent by humanitarian actors to the DoH. 
 

When focusing on explosive hazard victim reporting processes, it is clear that there is limited 

coordination between the different actors involved. Consequently, most actors are not fully aware 

what other actors are doing and there are concerns about the quality of the data collected. For 

example, when discussing existing surveys conducted by government authorities some stakeholders 

expressed concerns about the experience and knowledge among data collectors, the lack of a survey 

plan or pilot, the high compensation for victims willing to report, the lack of quality control 

mechanisms in place, especially related to duplicates, limited experience of data entry staff, and the 

timing of the survey. There are similar concerns related to the surveys conducted by humanitarian 

mine action actors, highlighting that not all data is always reported to the IKMAA or the DMA and most 

of these surveys only cover small parts within a governorate and thus do not give detailed information 

about an entire governorate. In addition it was reported that not all the actors who conduct these 

surveys are using the same format as recommended by the government authorities, it is reported that 

consequently the DMA rejects this data and does not include it in their database.   
 

Reporting by hospitals should also be highlighted. New victims of explosive hazards should be 

reported by the hospital using a specific form. In the past, hospitals used to collect data and record 

any subsequent impairment following an accident. However, this data did not clearly define whether 

the person became injured because of an explosive hazard or from another cause. In response to this, 

a new form was created in 2017. While the new form appears to be a step in the positive direction, not 

all hospitals make use of this form. In fact, it appears that in Ninewa, only the Mosul Rehabilitation 

Center has access to and is making use of this new form.  
 

All victim data collected by humanitarian mine action actors, hospitals and police should eventually 

be sent to the DMA/IKMAA. They can then add this information to their database for analysis. This 

data is then shared with health directorates and provincial councils, and the DMA plans its 

programmes based on this data. However, there are some concerns about the data that is being 

disseminated. Multiple stakeholders report that they cannot find data that they submitted to the DMA 

or IKMAA. Moreover, a lot of government entities have their own database and the data is thus not 

integrated into one system with information that can be accessed by a variety of actors. A lot of those 

databases are of low quality, not exclusively for victims of explosive hazards, and only contain limited 

information.  

 

Recommendations 

In the current situation, there is limited to no coordination between the actors involved in victim and 

accident reporting and data management processes. Moving forward, it is advisable to follow the steps 

as outlined in the flow chart below to improve explosive hazard victim reporting and data 

management processes in Iraq.  
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Recommendations for improved coordination

 
 

Recommendations for improved reporting mechanism  

 
 

Recommendations for improved information management 

 
 

•Establish or strengthen an already established committee/working group (e.g. IM 
Technical Working Group) consisting  of key players in the field of mine action (i.e. 
actors from the mine action sub-cluster), which together will work on improving the 
explosive hazard victim reporting and data management processes to be in line with 
IMSMA and the GICHD standards. The committee should be led by the DMA and 
IKMAA, and information management technical support should be provided. Members 
of the committee should include humanitarian mine action actors, but also other 
government entities (e.g. MoH), community focal points as well as private sector 
actors. 

Action 
point 1

•The committee should develop clear guidelines related to explosive hazard victim 
reporting and data management. The guideline should first identify all potential actors 
involved in collecting or managing data and determine their role and responsibility in 
the explosive hazard victim reporting and data management process. Secondly, the 
committee should clarify how collected data is gathered into one centralized system 
and how this system is going to be managed. Thirdly, the guideline should state how 
and by whom the data is going to be analysed and what data will be disseminated to 
who at what timeframe.

Action 
point 2

•The committee should develop a strategy on how to move forward with the current 
database that contains potentially unreliable information. It is recommended to split 
the database in two. The first dataset contains all information that has already been 
collected. The second database contains only the data that has been collected after the 
above steps have been completed. 

Action 
point 3

•Victim focused surveys, which aim to identify victims of mines and ERWs, need to be 
conducted in collaboration with the DMA or IKMAA and should be executed under the 
technical guidance of a technical partner. The newly developed form should be used for 
each of these surveys.

Action 
point 4

•Build the capacity of the DMA and IKMAA to accurately and reliably collect and analyse 
victim data collected, and provide them with the required resources. This should be a 
collaborative effort from all actors in the committee and their role and responsibility in 
this regard should be clearly defined.

Action 
point 5

•The committee should develop a simple standard form that hospitals, police, 
humanitarian mine action actors, humanitarian actors and community focal points can 
fill in after they have identified a new and/or unregistered victim or after an incident 
with an explosive hazard has occurred. After the form has been developed, training 
should be provided to those responsible for filling in the form. It is recommended for 
HI, in collaboration with the DMA and IKMAA, to develop the training materials and to 
provide this training as a pilot in Ninewa governorate. After this, other mine action 
actors can also deliver the training in other governorates with the support of the DMA 
and IKMAA.

Action 
point 6

•Data managed by the DMA and IKMAA should be available for all stakeholders involved 
in supporting victims of explosive hazards. Preferably, stakeholders should be able to 
access the anonymized database and should receive regular reports with relevant 
information for victim assistance programming. 

Action 
point 7
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1. Introduction 
 

Iraq is one of the most heavily mine- and Explosive Remnants of War (ERW) contaminated countries 

in the world, with extensive numbers of legacy landmines, cluster munition, Improvised Explosive 

Devices (IEDs), and other Unexploded Ordnances (UXOs).2  The 1980 Iran-Iraq war, the first and 

second gulf wars, the 2003 invasion by the United States, and the 2014 surge of the Islamic State of 

Iraq and Syria (ISIS) all have contributed to a situation “with extensive landmine and cluster munition 

contamination that still have a daily impact on poor and marginalised communities”.3   

 

In December 2017, when the Iraqi government declared that its war against ISIS was over, a new 

phase of the humanitarian crisis in Iraq began. Those once displaced as a result of the crisis began to 

return to their homes and communities in order to rebuild their lives. However, approximately 57% 

of Internally Displaced People (IDPs) originally from Ninewa, the epicentre of the crisis4, reported that 

they did not plan to return to their area of origin.5 The presence of activated IEDs and ERW were 

among the reasons cited for reasons to not return.  

 

As such, the threat of explosive hazards continues to have an impact on a large proportion of the 

population. Only aggravating the situation is the fact that data collection on victims of explosive 

hazards is limited while this data is needed to effectively mobilize resources, and plan and deliver a 

wide range of services to victims in line with international humanitarian law. To this end, Handicap 

International (HI), an independent and impartial aid organization working in situations of poverty and 

exclusion, conflict and disaster, commissioned a study on on explosive hazard victim reporting and 

data management processes in Iraq. The overall objectives of the study are to: 

 

 Understand what explosive hazard victim reporting and data management processes exist in Iraq; 

 Identify who is collecting such information, for which reasons and how it is being shared, and how 

it is being officially used; 

 Identify whether international victim data collection good practices and reporting standards are 

being followed up, and make concrete recommendations to help meet the standards; 

 Understand the successes, shortfalls, and challenges in data collection and information sharing; 

 Identify the needs of the data collection community in terms of ensuring sufficient victim 

reporting and data collection; and 

 Identify if and how the data on victims is being collected and used by government authorities and 

the international fora. 

 

Data collection for this study took place in March 2019 in Erbil, Baghdad and Ninewa governorates in 

Iraq. In total, the qualitative researcher spent 3 days in Erbil, 4 days in Baghdad, and 6 days in Ninewa 

governorate to conduct interviews through a snowball approach. In total, 22 interviews were 

conducted with a variety of stakeholders, including humanitarian mine action actors, government 

officials, hospital directors, police and community leaders. This report provides an overview of the 

main findings.    

                                                        
2 Handicap International, September 2018 Victim Assistance in Iraq.  
3 MAG International. Available at: https://www.maginternational.org/what-we-do/where-we-work/iraq/  
4 United Nations Office for the Coordination of Humanitarian Affairs, 2018, Humanitarian Response Plan, Iraq. 
Available at: https://issuu.com/ochairaq/docs/irq_2018_full_hrp/1?ff&e=32095031/59486362  
5 REACH, CCCM cluster, Iraq: Camps Intentions Survey Round 2 National Level, January 2018. Available at: 
http://www.reachresourcecentre.info/system/files/resource-
documents/reach_irq_factsheet_cccm_camps_intentions_survey_round_2_national_level_january_2018.pdf  

https://www.maginternational.org/what-we-do/where-we-work/iraq/
https://issuu.com/ochairaq/docs/irq_2018_full_hrp/1?ff&e=32095031/59486362
http://www.reachresourcecentre.info/system/files/resource-documents/reach_irq_factsheet_cccm_camps_intentions_survey_round_2_national_level_january_2018.pdf
http://www.reachresourcecentre.info/system/files/resource-documents/reach_irq_factsheet_cccm_camps_intentions_survey_round_2_national_level_january_2018.pdf
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2. Methodology  
 

In order to effectively assess the current explosive hazard victim reporting and data management 

processes in Iraq, the evaluator utilized a qualitative methodology, including a desk review and key 

informant interviews. Because limited information is known about the existing explosive hazard 

victim reporting and data management processes, respondents were recruited through a snowball 

approach. The table below outlines the methodology used for this study. 

Table 1. Methodology 
Method Source/Respondents Quantity 

Desk Review  Review of victim data collection processes and 

information on victim reporting and data 

management processes  

 Reporting standards of Article 7 of the Mine Ban 

Treaty and Convention on Cluster Munitions  

 Relevant secondary literature pertaining to victim 

reporting  

N/A 

Key Informant 

Interviews  

Through a snowball approach, key informant 

interviews were conducted with relevant 

stakeholders. HI provided contacts of stakeholders to 

start with and those stakeholders were asked to 

provide additional relevant contacts. 

22 interviews total 

 

2.1 Desk Review 
The evaluator conducted a comprehensive desk review to better understand the current explosive 

hazard victim reporting and data management processes in Iraq. The desk review primarily utilized 

available relevant secondary literature, including documents on victims of explosive hazards, current 

data collection and management processes, and international standards and best practices.  

 

2.2 Qualitative Interviews 
Qualitative interviews were deemed most appropriate for the purpose of this study as they provide 

rich and in-depth information. Qualitative interviews are most appropriate, especially when it comes 

to understanding the why and how.67 Qualitative interviews are a crucial way to access a population 

of influential people who would otherwise not be captured through other methods. In analysis and 

report writing, this allows for the documentation of detailed experiences and sentiments that can only 

be gathered from open-ended questions. 

 

Qualitative interviews were conducted with relevant stakeholders through a snowball approach. HI 

provided contacts of stakeholders to start with and those stakeholders were asked to provide 

additional relevant contacts. The figure on the next page provides an overview of the actors who were 

interviewed for this project. Important in this regard is to mention that hospitals, rehabilitation 

centres and community leaders were only interviewed in Ninewa governorate and their input should 

therefore not automatically be generalized to other governorates.   

 

                                                        
6 Susan Purdon and others, ‘Department for Work and Pensions: Research Working Paper No 2’, Research Methods for 
Policy Evaluation, 2001. http://www.thesummerinstitute.ca/wp-content/uploads/Research-Methods-for-Policy-
Evaluation.pdf 
7 Loïc Wacquant, ‘Ethnografeast: A Progress Report on the Practice and Promise of Ethnography’, Ethnography, 4.1 
(2003), 5–14. https://doi.org/10.1177/1466138103004001001 

http://www.thesummerinstitute.ca/wp-content/uploads/Research-Methods-for-Policy-Evaluation.pdf
http://www.thesummerinstitute.ca/wp-content/uploads/Research-Methods-for-Policy-Evaluation.pdf
https://doi.org/10.1177/1466138103004001001
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Figure 1. Stakeholders interviewed for this study8 

 
 

2.3 Data Collection and Quality Control 

For this study, the Lead Researcher and Qualitative Researcher collected data after having familiarized 

themselves with the sampling methodology and the questionnaires. During data collection, data 

quality was ensured through a number of measures. First, key informant interviews were semi-

structured and allowed the researchers to ask follow-up questions and dig deeper into emerging 

topics that had not yet been included in the study. Secondly, during data collection the Lead 

Researcher and Qualitative Researcher took detailed field notes to document each interview 

conducted. These notes were submitted at the end of each day of data collection and were reviewed 

regularly to ensure that the interviews were comprehensive and conducted according to the 

evaluator’s standards for qualitative data collection. 

 

The evaluator utilized a unique approach to data quality assurance: the internal check, correct, and 

coach model (See: Figure 1). This ensured that adequate training, oversight and support was provided 

during data collection. Specifically, fieldwork monitoring and capacity development included several 

components throughout implementation:  

 

1. Training: Prior to data collection, the Lead Researcher trained the Qualitative Researcher in 

Iraq on fieldwork and data collection procedures. In addition, they reviewed common issues 

encountered during verification activities and develop mitigation procedures.  

2. In-Field Coaching: Near real time review and coaching formed an integral part of improving 

the Qualitative Researcher’s performance, though the identification of issues and over-the-

phone coaching of the Qualitative Researcher as they arise in the field.  

3. Continuous Feedback: The evaluator employed a continuous review and feedback system 

with its Qualitative Researcher, which was utilized throughout project implementation.  

 

The above approach is applied to each and every project the evaluator undertakes. However, there are 

specific quality control procedures are useful for a qualitative assessment such as this. As such, the 

evaluator adhered to the following additional procedures:  

 

                                                        
8 B = Baghdad, E = Erbil, N = Ninewa 

Iraq's stakeholders 
involved in victim 

reporting

Humanitarian Actors

iMMAP (E)

HI (E)

FSD (E)

UNMAS (E)

ICRC (B)

Local Actors

Hospitals (N)

Rehabilitation centers 
(N)

Community leaders (N)

DMA (B)

IKMAA (E)

MoH (E)

Commission of Persons 
with Disabilities and 

Special Needs
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• A process-oriented approach: Throughout fieldwork, the Qualitative Researcher took 

detailed field notes and, if required, audio recordings to document each interview conducted. 

Notes and recordings were submitted to the Lead Evaluator at the end of each day of data 

collection and were reviewed regularly to ensure that they are comprehensive and conducted 

according to the evaluator’s standards for qualitative data collection  

• An output-oriented approach: Following the completion of fieldwork, the Lead Evaluator 

conducted transcript reviews to ensure that the interviews were of high quality, relevant to 

the research assignment, and conducted in a neutral manner. The Lead Evaluator utilized data 

triangulation, thematic coding, checklists, and interview participant validation to verify the 

quality of the data collected.  

 

Figure 2. Internal check, correct, and coach model 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

2.4 Data Analysis and Report Writing 

An iterative process was utilized to analyze the data, whereby the evaluator went back and forth 

between the interviews to detect new emerging themes.9 This method is widely used in applied policy 

research and is especially useful in an environment of constrained time and resources. Firstly, the 

evaluator familiarized herself with the data by reading the field notes at least once. Then, data was 

analyzed using predetermined codes and categories in line with the study’s objectives.10  

 

2.5 Ethical Considerations 
The evaluation was conducted in compliance with the United Nations Evaluation Group (UNEG) 

ethical guidelines as well as the United Nations Evaluation Norms and Standards. All participants of 

the interviews were informed fully of their rights as an interviewee. Information provided to 

participants included: 

 

 The respondents’ consent to take part in the data collection is completely voluntarily and 

refusing to take part in the interview will have no negative consequences; 

                                                        
9 S Berkowitz, User-Friendly Handbook for Mixed Method Evaluations (Arlington: Division of Research, Evaluation and 
Communication, National Science Foundation, 1997). 
10 OECD. 

COACH

Using field mistakes to improve understanding and performance through: 

Identifying the cause of mistakes while cases 
are still fresh in team members’ memory; 

Reviewing data collection rules or 
understanding of questions that caused 

mistakes; and 

Confirming team members’ 
understanding of the mistake and 

mitigating action. 

CORRECT 

Leveraging near real time data to spot and fix data while teams are on location by: 

Providing feedback to the 
qualitative researchers on 

collected data; 

Jointly identifying data collection 
and note-taking issues; 

Amending data or re-contacting 
respondents for further inquiries if 

necessary; and 

Using field mistakes to improve 
qualitative data collection 

techniques. 

CHECK

Near real time (daily) quality review of incoming field data which includes: 

Sample criteria verification; and Reviewing field notes.
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 The respondent has the right to end the interview at any point with no reason given; 

 The respondent has the right to refuse to answer any question they feel uncomfortable with; 

and 

 All the information given by the respondent will be kept confidential so that their responses 

and identify cannot be linked together. 
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3. Desk Review 
 

3.1 Explosive Hazards 
Landmines, cluster munitions, and other ERW leave lands inhabitable and prevent displaced 

populations from returning home. Because landmines and unexploded bombs can remain in the 

ground for decades, the consequences of landmine and cluster munition contamination are 

experienced long after a conflict has ended. Every day, 20 people, almost half of whom are children, 

are killed or injured globally by these indiscriminate weapons. 11 

 

Figure 3. Iraq Had 2,473 reported IED Accidents12 

 
 

While Iraq, one of the most heavily contaminated countries in the world, has committed itself to 

demining its lands, the progress made so far is limited. For example, in 2017, the Iraqi Government 

submitted a request for an extension of the deadline to complete the destruction of anti-personnel 

mines in mined areas in accordance with Article 5 of the Convention on the Prohibition of the Use, 

Stockpiling, Production and Transfer of Anti-Personnel Mines and on Their Destruction (APMBC). The 

APMBC requires state parties to destroy all stockpiles by 2012 and anti-personnel mines by 2018.13 

Among the challenges hindering the fulfilment of this requirement, the Iraqi government noted 

insufficient funding, inadequate human resources, and a lack of information and maps. Additionally, a 

lack of expertise on victim assistance and risk awareness was also included in this report.  

 

The lack of progress with regards to land release are reported to affect 961 communities across Iraq. 

42% of those villages are located in Federal Iraq and 58% in the Kurdistan Region of Iraq (KRI).14 The 

                                                        
11 MAG International. Available at: https://www.maginternational.org/what-we-do/   
12 Action on Armed Violence, 2017, Improvised Explosive Device (IED) Monitor. Available at: 
https://reliefweb.int/sites/reliefweb.int/files/resources/IED-Monitor-Report-for-web-final.pdf   
13 Government of the Republic of Iraq, 2017, Extension of the Deadline for Completing the Destruction of Anti-
personnel Mines in Mined Areas in Accordance with Article 5. Available at: 
https://www.apminebanconvention.org/fileadmin/APMBC/clearing-mined-
areas/art5_extensions/countries/16MSP-Iraq-Ext-Request-ENG-6Jun2017_V3.pdf  
14 Government of the Republic of Iraq, 2017, Extension of the Deadline for Completing the Destruction of Anti-
personnel Mines in Mined Areas in Accordance with Article 5. Available at: 

https://www.maginternational.org/what-we-do/
https://reliefweb.int/sites/reliefweb.int/files/resources/IED-Monitor-Report-for-web-final.pdf
https://www.apminebanconvention.org/fileadmin/APMBC/clearing-mined-areas/art5_extensions/countries/16MSP-Iraq-Ext-Request-ENG-6Jun2017_V3.pdf
https://www.apminebanconvention.org/fileadmin/APMBC/clearing-mined-areas/art5_extensions/countries/16MSP-Iraq-Ext-Request-ENG-6Jun2017_V3.pdf
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level of contamination and the number of causalities in Mosul district (Ninewa governorate), in 

particular, are known to be of unprecedented scale.15 A rapid assessment of ERW contamination in 

northern Ninewa governorate in 2015 reported that there was evidence of contamination in 47% of 

the accessible villages.16 In 2018, 6,036, mine or ERW victims were identified during a survey in areas 

in Ninewa freed from ISIS control.17 This demonstrates the continued threat of explosive hazards, 

challenging humanitarian and development efforts and negatively impacting access to communities.   

 

Figure 4. Civilian IED casualties 201618

 

 

3.2 Data Collection in Iraq 
Despite the fact that a number of national and international actors are working to provide assistance 

to victims of explosive hazards, they are challenged by the lack of reliable and accurate data recording 

the number of explosive hazards accidents. In previous years, this was partly because the lack of 

access to ISIS controlled areas prevented data collection on victims. However, data collection is still 

not conducted in a systematic way, even though the war against ISIS is over. Currently, hospitals and 

mine action operators collect some data on victims, but the information is neither homogenous nor 

centralized. For example, while it has been reported that the number of ERW, landmine, and 

Unexploded Ordnance (UXO) victims had decreased since 2004, the Iraqi government stated that this 

was a result of a lack of reporting by new victims.19 In addition, while Iraq has provided Article 7 of 

the Convention on Cluster Munitions reports between 2014-2018, 20  there are inconsistencies 

between figures from these Article 7 reports and Article 5 extension requests, mine action centres, 

and mine action operators.21  

 

                                                        
https://www.apminebanconvention.org/fileadmin/APMBC/clearing-mined-
areas/art5_extensions/countries/16MSP-Iraq-Ext-Request-ENG-6Jun2017_V3.pdf 
15 Handicap International, September 2018 Victim Assistance in Iraq.  
16 MAG, 2015, Rapid Assessment of Explosive Remnants of War (ERW) Contamination in Northern Ninewah 
Governorate. Available at: 
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/assessments/mag_ninewah_r
apid_contamination_assessment_sept_15.pdf  
17 The Monitor, 2018, Iraq Casualties. Available at: http://www.the-monitor.org/en-
gb/reports/2018/iraq/casualties.aspx  
18 Action on Armed Violence, 2017, Improvised Explosive Device (IED) Monitor. Available at: 
https://reliefweb.int/sites/reliefweb.int/files/resources/IED-Monitor-Report-for-web-final.pdf   
19 Government of the Republic of Iraq, 2017, Extension of the Deadline for Completing the Destruction of Anti-
personnel Mines in Mined Areas in Accordance with Article 5. Available at:  
20 https://www.unog.ch/80256EE600585943/(httpPages)/84610CE6A9FDDACDC1257823003BBC39? 
OpenDocument  
21  Landmine Report 2018. Available at: http://www.the-monitor.org/media/2918780/Landmine-Monitor-
2018_final.pdf  

https://www.apminebanconvention.org/fileadmin/APMBC/clearing-mined-areas/art5_extensions/countries/16MSP-Iraq-Ext-Request-ENG-6Jun2017_V3.pdf
https://www.apminebanconvention.org/fileadmin/APMBC/clearing-mined-areas/art5_extensions/countries/16MSP-Iraq-Ext-Request-ENG-6Jun2017_V3.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/assessments/mag_ninewah_rapid_contamination_assessment_sept_15.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/assessments/mag_ninewah_rapid_contamination_assessment_sept_15.pdf
http://www.the-monitor.org/en-gb/reports/2018/iraq/casualties.aspx
http://www.the-monitor.org/en-gb/reports/2018/iraq/casualties.aspx
https://reliefweb.int/sites/reliefweb.int/files/resources/IED-Monitor-Report-for-web-final.pdf
https://www.unog.ch/80256EE600585943/(httpPages)/84610CE6A9FDDACDC1257823003BBC39?%20OpenDocument
https://www.unog.ch/80256EE600585943/(httpPages)/84610CE6A9FDDACDC1257823003BBC39?%20OpenDocument
http://www.the-monitor.org/media/2918780/Landmine-Monitor-2018_final.pdf
http://www.the-monitor.org/media/2918780/Landmine-Monitor-2018_final.pdf


 

 17 Study on Explosive Hazard Victim Reporting and Data Management Processes in Iraq 

 

Figure 5. Data on mine/ERW causalities for Iraq22 
Causalities  

All known mine/ERW casualties 

by end 2017 

Many thousands; a total of 38,867 were reported  

Causalities in 2017  

Annual total 304 179% increase from 109 in 2016 

Survival outcome 185 killed; 118 injured (1 unknown) 

Device type causing casualties 28 antipersonnel mines; 161 improvised mine; 53 unspecified 

mine; 57 ERW; 5 unexploded submunition  

Civilian status 148 civilians; 6 deminers; 28 military; 122 unknown 

Age and gender 104 adults (9 

women; 91 men; 4 

unknown) 

48 children (32 

boys; 5 girls; 11 

unknown) 

152 unknown  

 

Mine action, which is defined as “all activities which aim to reduce the social, economic and 

environmental impact of mines and (other) ERW including cluster munitions”, is severely complicated 

by the lack of accurate and reliable information. For example, those working in risk education would 

benefit from information about the risk behaviours displayed by individuals who were injured or died 

as a result of explosive hazards as well as detailed information about the location where explosive 

hazards are most likely located. When this information is unavailable or unreliable, it limits the ability 

of those working in risk education to provide empirically founded advice and information to 

communities23.  

 

Figure 6. Elements of holistic and integrated approach to victim assistance 

 
 

Similarly, victim assistance, one of the pillars of mine action, which is also part of broader sectors, is 

also impacted. Reliable and accurate data would allow ministries and other stakeholders to formulate, 

implement, monitor and evaluate policies, plans & programs to respond to the rights and needs of 

victims24, as well as other persons with injuries and disabilities.25 When this data is unavailable or 

unreliable, it is unknown where victims are located and what specific services are needed. This 

prevents an optimal first-response (i.e. medical assistance), but also hampers  long term victim 

assistance to ensure optimal functioning of victims, including participation in school, social and work 

life.  

                                                        
22 http://www.the-monitor.org/en-gb/reports/2018/iraq/casualties.aspx  
23 Up to date, not one country in the world has collected casualty data that includes information on whether a casualty 
had a preexisting disability. This lack in information is also impacting a better targeting of persons with disabilities 
for RE interventions 
24 Handicap International, Factsheets: How to Implement Victim Assistance Obligations? Available at: 
http://www.hiproweb.org/uploads/tx_hidrtdocs/HI-FactSheets-BD_01.pdf  
25 Following the principle of non-discrimination – No discrimination should be made against or among victims, or 
between survivors and people with disabilities. 
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http://www.the-monitor.org/en-gb/reports/2018/iraq/casualties.aspx
http://www.hiproweb.org/uploads/tx_hidrtdocs/HI-FactSheets-BD_01.pdf
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Victim assistance is an obligation enshrined in three instruments of international humanitarian law, 

namely the Mine Ban Treaty (MBT), the Convention on Conventional Weapons of War (CCWW) 

(Protocol V), and the Convention on Cluster Munitions (CCM). Holistic victim assistance encompasses 

data collection, emergency and continuing medical care, physical and other rehabilitation, 

psychological and psycho-social support, social inclusion, economic inclusion, inclusive education, as 

well as the establishment, enforcement and implementation of relevant laws and public policies.26  

 

Data collection for victim assistance includes collection of data on the number, situation, and quality 

of life of victims in order to understand, report, and disseminate information on the number, sex, age, 

situation, needs, and capacities of victims. The duty to collect reliable data of victims is outlined in 

Article 5(1) and Article 7(1k) of the CCM, Action 4.1 (a) of the Dubrovnik Action Plan, Action 12 of the 

Maputo Action Plan, and Article 33 of the Convention on the Rights of People with Disabilities, as can 

be seen in the table below.  

 

Table 2. Data collection policies and legal frameworks 

Instrument Article 

Convention 

on Cluster 

Munitions 

Ratified by Iraq on May 14, 2013.   

 

Article 5 

1. Each State Party with respect to cluster munition victims in areas under its jurisdiction or 

control shall, in accordance with applicable international humanitarian and human rights 

law, adequately provide age- and gender-sensitive assistance, including medical care, 

rehabilitation and psychological support, as well as provide for their social and economic 

inclusion. Each State Party shall make every effort to collect reliable relevant data with 

respect to cluster munition victims. 

Article 7 

1k. The status and progress of implementation of its obligations under Article 5 of this 

Convention to adequately provide age- and gender-sensitive assistance, including medical 

care, rehabilitation and psychological support, as well as provide for social and economic 

inclusion of cluster munition victims and to collect reliable relevant data with respect to 

cluster munition victims. 

Dubrovnik 

Action Plan 

Dubrovnik Action Plan was adopted by the States Parties to the CCM on September 

2015. 

 

Action #4 (a) 

Strengthen their national capacity to provide assistance to cluster munition victims, without 

discrimination against those who have suffered injuries or impairments from other causes, 

and accordingly, mobilizing adequate national and international resources through existing 

and innovative sources of financing, bearing in mind the immediate and long-term needs of 

cluster munition victims. Concrete actions to that effect are:  

- Designating a focal point within the government to coordinate victim assistance, if 

States parties have not yet done so as required by Article 5, paragraph 2, by the end 

of 2016.   

                                                        
26 United Nations, 2016, The United Nations Policy on Victim Assistance in Mine Action. Available at: 
https://www.mineactionstandards.org/fileadmin/user_upload/images/publications/16-06-
09_FINAL_UN_Policy_on_Victim_Assistance_in_Mine_Action.pdf  

https://www.mineactionstandards.org/fileadmin/user_upload/images/publications/16-06-09_FINAL_UN_Policy_on_Victim_Assistance_in_Mine_Action.pdf
https://www.mineactionstandards.org/fileadmin/user_upload/images/publications/16-06-09_FINAL_UN_Policy_on_Victim_Assistance_in_Mine_Action.pdf
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- Ensuring that designated focal point has authority, expertise and adequate 

resources to develop, implement, and monitor actions to promote inclusion of 

victims in all relevant national policies, plans and programs.  

Collecting all necessary data, on an ongoing basis, disaggregated by sex and age, assessing 

the needs and priorities of cluster munition victims, establishing mechanisms to refer victims 

to existing services, and identifying any methodological gaps in the collection of data. Such 

data and needs assessment should be made available to all relevant stakeholders and be 

integrated into or contribute to national injury surveillance and other relevant data 

collection systems for use in programme planning. 

Maputo 

Action Plan 

Maputo Action Plan was adopted by the States Parties to the CCM on June 27, 2014 

 

Action #12 

Each State Party with mine victims in areas under its jurisdiction or control, in a manner 

that takes into account sex- and age-disaggregated data, will do its utmost to assess the 

needs of mine victims, the availability and gaps in services and support, and existing or new 

requirements for disability, health, education, employment, development and poverty 

reduction activities needed to meet the needs of mine victims, and to refer victims to existing 

services where possible. 

 

Convention 

on the Rights 

of People 

with 

Disabilities 

Ratified by Iraq on March 20, 2013.  

 

Article 31 – Statistics and data collection 

  1. States Parties undertake to collect appropriate information, including statistical and 

research data, to enable them to formulate and implement policies to give effect to the 

present Convention. The process of collecting and maintaining this information shall: 

a) Comply with legally established safeguards, including legislation on data 

protection, to ensure confidentiality and respect for the privacy of persons with 

disabilities; 

b) Comply with internationally accepted norms to protect human rights and 

fundamental freedoms and ethical principles in the collection and use of statistics. 

2. The information collected in accordance with this article shall be disaggregated, as 

appropriate, and used to help assess the implementation of States Parties’ obligations under 

the present Convention and to identify and address the barriers faced by persons with 

disabilities in exercising their rights. 

3. States Parties shall assume responsibility for the dissemination of these statistics and 

ensure their accessibility to persons with disabilities and others. 

 

3.2.1 Government 
In Iraq, mine action is managed along regional lines. In Federal Iraq, the Directorate of Mine Action 

(DMA) is responsible for mine action. The DMA is comprised of three regional mine action centers; 

North (Anbar, Diyala, Kirkuk, and Salah ad-Din), middle Euphrates (Babylon, Baghdad, Karbala, Najaf, 

Qadisiyah, and Wassit), and South (Basrah, Missan, Muthanna, and Thi-Qar). The Department of 

Information within the DMA analyzes and stores the collected data and shares it with relevant 

government institutions such as the Ministry of Health (MoH), the Ministry of Defense, and the 

Ministry of Labor and Social Affairs. The Victim Services Department within the DMA, conducts 

surveys in order to plan services. In the KRI, the Iraq Kurdistan Mine Action Authority (IKMAA) 
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manages mine action in the four northern governorates that fall under the KRI.27 Its work includes 

clearing agricultural land and infrastructure as well as conducting national technical surveys. Both the 

DMA and IKMAA are different entities that use their own systems and databases.   

 

To improve data collection related to mine action, a memorandum of understanding was signed by 

the DMA, IKMAA and the Information Management and Mine Action Programs (iMMAP) in 201528, to 

set up and implement in Iraq the Information Management System for Mine Action (IMSMA).29 The 

DMA and IKMAA, furthermore, utilize information management support from iMMAP for recording 

survey, clearance, and victim data.30 The DMA requires operators to submit results in hard copy every 

month to be uploaded into the database.31  

 

Aside from the DMA and IKMAA, there are other national entities working in mine action and victim 

assistance. The Ministry of Defense and the Ministry of Interior, for example, also undertake mine 

clearance efforts, through the army and police Explosive Ordnance Disposal teams, along with the Civil 

Defense teams. Moreover, the Commission of Persons with Disabilities and Special Needs, was 

established in 2013 and is headed by the Ministry of Labour and Social Affairs. The Commission 

oversees the implementation of government policies related to the rights of persons with 

disabilities.32 Their work is reported to include data collection on persons with disabilities inclusive 

of victims of explosive hazards in order to register them for the social welfare scheme. Since 2017, 

they have been using a form that includes information about the cause of the disability and thus allows 

for identification of victims of mines among the broader group of persons with disabilities This scheme 

is currently not functioning, but has functioned in the past and may again be put into function in the 

future.   

 

3.2.2 Humanitarian Actors 
There are a number of international and national humanitarian entities working on demining, mine 

risk education, victim assistance, reporting and data collection, in Iraq. These include, amongst others, 

the Dan Church Aid (DCA), Danish Demining Group (DDG), Swiss Foundation for Mine Action (FSD), 

HALO Trust, HI, iMMAP, Mines Advisory Group (MAG), Norwegian People’s Aid (NPA), United Nations 

International Children's Fund (UNICEF), the United Nations Mine Action Service (UNMAS), and the 

International Committee of the Red Cross (ICRC). Together, the organizations work under the Mine 

Action Sub-Cluster (MASC), established by the United Nations Protection Cluster in 2016 to support 

the humanitarian response during the conflict with ISIS. In Annex 2, one can find an overview of some 

of the international humanitarian actors working in the field of mine action.  

 

 

 

                                                        
27 The International Campaign to Ban Landmines, 2018, Landmine Monitor 2018. Available at: http://www.the-
monitor.org/media/2918780/Landmine-Monitor-2018_final.pdf  
28 ReliefWeb, 2016, Report from iMMAP, iMMAP to Setup new Information Management Office for all Mine Action 
Clearance Activity. Available at: https://reliefweb.int/report/iraq/immap-setup-new-information-management-
office-all-mine-action-clearance-activity  
29  “IMSMA was developed to make mine action safer, faster, more effective and efficient. […] IMSMA is currently in 
use in more than 80% of mine action programmes around the world and is the preferred information management 
system for mine action.” https://www.gichd.org/resources/databases-and-tools/detail/publication/information-
management-system-for-mine-action-imsma/#.XHzKs7hS_IU  
30 Mine Action Review, 2018, Performance Iraq. Available at: 
http://www.mineactionreview.org/assets/downloads/Clearing_Cluster_Munition_Remnants_2018_Iraq.pdf  
31 Mine Action Review, 2018, Iraq Clearing the Mines, Available at: 
http://www.mineactionreview.org/assets/downloads/Iraq-Clearing-the-Mines-2018.pdf  
32 Victim Assistance Action points, 2018, The Monitor, Available at: http://www.the-monitor.org/en-
gb/reports/2018/iraq/victim-assistance.aspx  

http://www.the-monitor.org/media/2918780/Landmine-Monitor-2018_final.pdf
http://www.the-monitor.org/media/2918780/Landmine-Monitor-2018_final.pdf
https://reliefweb.int/report/iraq/immap-setup-new-information-management-office-all-mine-action-clearance-activity
https://reliefweb.int/report/iraq/immap-setup-new-information-management-office-all-mine-action-clearance-activity
https://www.gichd.org/resources/databases-and-tools/detail/publication/information-management-system-for-mine-action-imsma/#.XHzKs7hS_IU
https://www.gichd.org/resources/databases-and-tools/detail/publication/information-management-system-for-mine-action-imsma/#.XHzKs7hS_IU
http://www.mineactionreview.org/assets/downloads/Clearing_Cluster_Munition_Remnants_2018_Iraq.pdf
http://www.mineactionreview.org/assets/downloads/Iraq-Clearing-the-Mines-2018.pdf
http://www.the-monitor.org/en-gb/reports/2018/iraq/victim-assistance.aspx
http://www.the-monitor.org/en-gb/reports/2018/iraq/victim-assistance.aspx
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Figure 7. Map of Actors Involved in Mine Action & Rehabilitation services (Currently active in coordination, 
but not exhaustive) 
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4. Data Collection Processes 
 

In general, stakeholders interviewed for this study were only partially aware of existing data 

collection processes on victims of explosive hazards. While all stakeholders had knowledge about 

certain data collection processes, they often were not entirely clear about the mechanisms or actors 

involved. Consequently, they had concerns about the validity and reliability of the data collected. In 

addition, because of this lack of understanding among key actors in the field of mine action, the 

information provided during interviews sometimes contradicted information from other 

respondents. In response to this, information was always crosschecked with other respondents in 

order to ensure its validity and reliability. While this was mostly possible, some information provided 

could not be verified by other respondents and should be interpreted with caution. Whenever this 

applies, however, the report will clearly state this.  
 

Based on the above, most of stakeholders welcomed 

this study and appeared eager to read and learn about 

the results. As one humanitarian mine action actor in 

Erbil stated, “we are really confused about some of the 

data collection processes and because we are working 

in mine action, these processes should be clear to all of 

us”. Overall, most of the stakeholders were in agreement that a lot of data is being collected by a large 

number of actors, but “actors are all following their own processes and this makes it confusing as to what 

is really being collected and how this data can be used most effectively”. Nevertheless, based on the 

interviews conducted, five different mine action data collection processes can be distinguished, all of 

which can be found in the figure below. It should, however, not be assumed that this is an exhaustive 

list of all existing data collection processes in Iraq.  

 

Figure 8. Mine action data collection processes 

 
 

For this research, however, focus is only on data collection processes related to victims of explosive 

hazards. Because of this, contamination, hazard reporting, activity reporting and needs assessment 

surveys were not specifically analysed. Nevertheless, stakeholders interviewed for this study also 

discussed the process of reporting contamination and hazards. These stakeholders highlighted that 

gaps or unclear processes could lead to confusion regarding which locations are cleared and safe to 

access given the unstandardized and inconsistent requirements when providing this contamination 

and hazard information.  

 

In Iraq, many methodologies are used to carry out data collection, which can be divided into 5 

separate data collection process categories (See: Figure 9), but they are not coordinated, which 

prevent any effective measurement of explosive hazards accidents and needs related.  

Contamination surveys

Victim specific surveys

Explosive hazard incident reporting

Activities reporting (MRE, Physiotherapy, P&O)

Needs assessment for humanitarian mine action programming

“For humanitarian actors to work 
effectively, we need to know what type 
of data is being collected and how this 

data is being collected.” 
 

Humanitarian Mine Action Actor, Erbil 
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Figure 9. Explosive hazard victim data collection processes 

 
 

4.1 Victim Focused Surveys 
Victim focused surveys refer to surveys collecting data on victims, including casualty data, but also 

medical and rehabilitation needs, and socio-economic status. In Iraq, those surveys are identifying 

victims of explosive hazards in specific location, and using different forms according to the actors 

conducting the survey. As part of this study, the surveys conducted by the DMA/IKMAA and by ICRC 

will be specifically analysed.  

 
4.1.1 Governmental Victim Focused Surveys 
One of the most important data collection processes in place relates to victim focused surveys 

conducted by IKMAA and the DMA. Until now, there has never been a full survey on victims of 

explosive hazards in Iraq. However, UNOPS did a full survey in the Kurdistan Region of Iraq (KRI) 

between 1990 and 2003. During this time, UNOPS collected data from between 12,000 to 14,000 

victims of explosive hazards. This data has been shared with IKMAA. However, since 2003, this survey 

information has not been updated and it is reported that no additional information has been added to 

the database. This leads to question how  up-to-date and reliable the available data is. In addition, it is 

reported that only victims from 1990 onwards are included in the database.  

 

The DMA reports to have conducted more recent data collection activities. In 2011, the DMA 

conducted a victim specific survey in Maysam governorate. Later, surveys were also conducted in 

Wasit, Dhi Qar, Muthana and half of Basra. In Basra, data collection was stopped due to a lack of 

funding. Through these surveys, 20,000 victims were identified. Staff at the DMA explained that survey 

teams were placed in two different locations in the capital of each of the governorates. Victims and 

family members of those who did not survive were requested to come to these locations and fill out 

the survey form. The survey form includes information about the personal details of the victims, like 

their marital status, economic status, educational background, number of children, previous and 

current employment, and information related to the accident. The form also collects information 

related to the type of injury and the level of the ensuing impairment. However, it is reported that only 

victims from 1990 onwards are included in the survey. While the DMA considered the survey process 

successful, they did recognize that they may not have been able to identify all victims (from after 

1990).  
 

In parallel to these surveys, the DMA is currently working on a website through which victims of 

explosive hazards will be able to register online by themselves, and consult their medical reports. This 

is being done with the aim to ease the registration process for victims.   
 

Victim focused surveys

People with disabilities surveys

Victim reporting mechanism

Incident data record

Activity reporting mechanism
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While most stakeholders applaud the surveys 

conducted by the DMA, there are some concerns 

related to the quality of data that is being collected. 

One humanitarian actor in Erbil states about this, “I 

would prefer if we do one completely new survey 

covering all governorates in Iraq. If we do that, we can 

make sure this time the quality of data is high.” Indeed, 

stakeholders report a multitude of concerns related to 

the data that was collected in the surveys done by the DMA. All these concerns can be found in the 

figure below. Particularly important here is the mention that victims received 100,000 Iraqi Dinar for 

completing the survey form. This amount of money is so high that one stakeholder reports that, “some 

people came with false disability certificates because they wanted to collect the money for participating.” 

Therefore, one can argue about the reliability of the data collected as some will falsely report or report 

multiple times. 

 

Figure 10. Concerns related to surveys conducted by DMA 

 
 

While some stakeholders also reported concerns related to the lack of quality control mechanisms, 

iMMAP specifically  highlighted some discrepancies that have been found in the data. For example, 

some victims had passed away but the data did not mention any passing date, instead showing the 

victims were still under employment. Some of these discrepancies are likely to be explained by 

inexperienced and poorly trained data collectors misunderstanding the form and/or misinterpreting 

the information collected. The DMA responded to this by reporting that they called the victims that 

had discrepancies in their data. Sometimes the DMA was able to contact the victim and adjust the data, 

but other times they were unable to connect with the victim. Nevertheless, one stakeholder in Erbil 

reports that there were about 3000 duplicates in place during the first survey. Where possible, these 

duplicates were deleted, but the number of duplicates that were deleted is unknown and there are still 

concerns that duplication in the data exists.  

 

Aside from overreporting, underreporting may also be a problem. One stakeholder stated, “we need to 

recruit experienced people (in data collection) from the community. Trust is always a critical element. 

Aside from concerns related to the quality of data collectors, there are also more general protection 

concerns among the population. “The interviewer should not disclose the identity of the victims in certain 

cases. There are social and security reasons why people would not want their identity to be disclosed.” 

Due to the recent conflict in Iraq and perceived affiliations there is a risk that some members of the 

community have a low level of trust when sharing and registering confidential information with 

government entities.  

 

Lack of experience and knowledge related to data collection among data collectors

Lack of a survey plan or pilot to ensure planning and organization 

High compensation provided to individuals particpating in the survey

Lack of quality control mechanisms in place, especially related to duplicates

Lack of experience among data entry staff

“We give 100,000 IQD to each victim of 
an explosive hazard to participate in 

the survey. This money essentially 
covers their transportation cost and 
functions as an incentive for them to 

participate in the survey.” 
 

Government Official, Baghdad 
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Lastly, some questions were raised with regards to the timing of the survey. Considering that a lot of 

people have not yet returned to their homes, one stakeholder remarks, “is this the right timing to do 

such surveys or should we wait till most people have returned to their homes”? Indeed, if large groups of 

people are still to return to their home villages, the data collected in these villages will no longer 

provide an accurate overview of the number of victims in those locations.  

 

Based on the concerns raised, one can question whether a new survey covering all governorates in 

Iraq is warranted. From the interviews, it can be obtained that the DMA has this as one of its priorities, 

however this priority is questioned by other mine action actors. For example, one humanitarian mine 

action actor interviewed in Erbil states, “I think that we would need about 3 to 4 million USD in order 

to do a survey of every governorate in Iraq. From a humanitarian perspective, however, clearance is a 

higher priority than doing this survey. Nevertheless, I am confident we would be able to identify about 

40,000 to 50,000 victims all over Iraq. We would also need to do the survey again in the KRI.”  

 

4.1.2 Humanitarian Actors Victim Focused Surveys 
Victim focused surveys, however, are not only 

conducted by the DMA. Humanitarian mine action 

actors also conduct their own victim focused surveys, 

and sometimes share this data with the DMA. Some of 

the actors that reportedly do these surveys include the 

Red Crescent, ICRC, HI, iMMAP, and UNMAS. For 

example, iMMAP conducted a landmine impact survey, which also records casualties, in KRI between 

2004 and 2011. This was the first landmine impact survey done in KRI, but the survey did not cover 

all areas in KRI. For example, it did not cover the areas along the Iraq-Iran border, which is known to 

be contaminated with landmines from the Iraq-Iran war, however not densely populated. All data 

collected were handed over to IKMAA. iMMAP also did surveys to identify victims in parts of Federal 

Iraq. This was done in collaboration with the DMA (See: 4.1.1). 

 

Figure 11. Concerns related to surveys conducted by humanitarian actors 

 
 

ICRC also has a planned  victim specific survey to begin in July 2019 in Salah Al-Din as pilot project, 

which will utilize volunteers and team members, and then will extend across all governorates. After 

an analysis of the IMSMA form used by the DMA, ICRC preferred to use their own form to collect data, 

which include personal data of the interviewee, data about the casualty, the accident information, and 

information on needed support. However, as minimum standardized data were not agreed on, this 

data is not being accepted by the DMA. They chose to use another form because they identified that 

the data collected by through  the DMA form is too complex, and that the form used by the ICRC, while 

lengthy, results in data that better meets their needs for programme planning. For example, the ICRC 

form collects data related to the psychological condition of victims (See: Annex 6).  

 

Survey are often limited in geographical scope

Data is not always reported to DMA or IKMAA

Actors use different forms in order to collect victim data

Some surveys are conducted without cooperation with DMA and IKMAA

“I know that a lot of surveys are being 
conducted all over Federal Iraq. 
However, I doubt this data is all 

reported to the DMA.” 
 

Humanitarian Mine Action Actor, Erbil 
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A number of concerns are raised with regards to these victim focused surveys. Firstly, it is clear from 

the interviews that most actors are not fully aware which other actors are doing victim focused 

surveys and where. This is mainly because not all data obtained through victim focused surveys is 

reported to the DMA or IKMAA. One actor states: “some organizations doubt their own data and 

therefore they are not willing to share it”. Because of this, there is a high likelihood that duplication of 

efforts occur. In addition, most of these surveys only cover small parts within a governorate and thus 

do not give detailed information about all victims across an entire governorate. Lastly, not all the 

actors who conduct these surveys are using the recommended format from the DMA, consequently 

the DMA does not include this data in their database.  

 

4.2 People with Disabilities Surveys 
Disability surveys are designed to identify disability prevalence in a specific or large population, or 

people who have difficulties in basic, and universal activities, including seeing, hearing, walking, 

remembering or concentrating, self-care and communicating. This current study will focus on the 

survey conducted by WHO to facilitate the registration of people with disabilities in Ninewa 

governorate, but also on the HI study in the camps in Ninewa to identify the prevalence of people with 

disabilities, highlighting the rehabilitation needs, including the P&O needs. These surveys identify 

cause of impairment and could therefore provide an estimation of those injured through explosive 

hazards, but will not collect any additional information related to risk behaviours.  

 

4.2.1 Disability Surveys Conducted by the Government 
Recently, the MoH, in collaboration with the WHO, initiated a survey in Ninewa to collect disability 

data among the population. The form used for this includes questions related to the cause of the 

disability, including a marker for mines and UXOs and thus allows for the identification of victims of 

mines between the broader groups of persons with disabilities. After processing this data, and 

matching it with the disability criteria as per the MoH regulations, the data shall be analysed by a 

Committee to provide the decision on whether or not an individual will be granted with the disability 

card. People who hold a disability card can then register at the Mosul Rehabilitation Center to receive 

rehabilitation services, including physiotherapy and donation of assistive devices.  

 

Through this survey, data on all victims of explosive hazards is also collected, including the causes of 

the accident, their social status, economic well-being, and education. WHO’s current survey has 

divided all of Ninewa into 11 blocks, and then uses a local hospital, a doctor and an IT technician in 

the hospital, these staff are using a tool designed by WHO and adopted by the MoH. The form, however, 

does not follow the WHO Model Disability Survey. Some concerns related to safety of the enumerators 

was raised which is a recurring these when considering data collection in Iraq.  

 

4.2.2 Disability Surveys Conducted by Humanitarian Actors  
Along similar lines, humanitarian organizations are also conducting disability surveys. Handicap 

International performed, for example, in 2019, a disability survey in Ninewa, in Hamam Al Alil and 

two of the Jaddah camps. The purpose of such study is to increase the understanding of persons with 

disability in terms of access to services and the barriers to access them, and with a specific focus on 

access to physical rehabilitation and P&O services. 

 

The report for this study is currently being finalized and will be published shortly. However, while this 

survey considered cause of the disability33, as with the WHO and MoH survey, the survey did not 

                                                        
33 Causes include: Natural cause (birth, ageing process…); Illness; Weapons related violence; Accident. 
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explore more detailed information relating to location of accident, accident details or risky behaviours 

that might have led to the accident.  

 

With regards to people with disabilities surveys, there are two main concerns. Firstly, the actors are 

not using or integrating the form from the DMA nor minimum agreed victim questions when a person 

with disability is identified as a victim of explosive hazard. The victim data that is being collected thus 

differs from the data collected through victim focused surveys done by the DMA. This could lead to 

challenges when merging the data. Secondly, the people with disability surveys conducted by actors 

are often conducted with limited to no collaboration with the DMA or IKMAA. As such, the 

methodology and quality control measures are not clear and, in some cases, the DMA/IKMAA may be 

unaware that the survey is being conducted.  

 

Figure 12. Concerns related to people with disabilities surveys 

 
 

4.3 Victim Reporting Mechanism 
Victim reporting mechanism should in theory be used by any humanitarian mine action actors and 

humanitarian actors when addressing the needs of a person identified as a victim of explosive hazard. 

The IMSMA VA Survey Form validated by DMA is officially used in Federal Iraq. Victim reporting 

should ensure that victims are referred to the appropriate organizations or hospitals that can provide 

them with a variety of services, including emergency health and rehabilitation services. The inter-

agency referral form is in use to facilitate access to services between different actors and to prevent 

duplication of efforts between those actors. 

 

During the time of the study, no information has been found as to whether the NGOs are trained on 

the use of this IMSMA VA Survey form. In addition, this study did not found any evidence that the DMA 

provides feedback on the forms that are submitted to them. As such, it appears that there are limited 

quality control mechanisms in place with regards to this form. Lastly, it is not always clear who should 

report this data to the DMA/IKMAA. One humanitarian mine action actor states about this, “in the past, 

we were not always certain whether we had to report the data or whether our implementing partners 

would do this. Now, we receive data weekly from our partners and report this to the DMA ourselves. 

However, the confusion that exists about these processes can result in a situation in which not all actors 

report all their data to the IKMAA or the DMA.”  

 

4.4 Explosive Hazard Reporting Mechanism 
While the following subchapter is based on all interviews, it primarily focuses on the explosive hazard 

reporting mechanism in Ninewa governorate. As such, the results cannot automatically be generalized 

to other governorates in Iraq. 

 
Iraqi security forces (including the army, the federal police and the local police), the diverse Popular 

Mobilization Units and the Iraqi National Intelligence Services collect data about explosive hazards. 

During interviews, community leaders confirmed that when an accident occurs, they will inform the 

security forces or the civil defence about this. The security forces will immediately come to the scene 

and collect some information related to the accident. While it remains unclear what kind of 

Actors use different forms in order to collect victim data

Some surveys are conducted without cooperation with DMA and IKMAA
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information the security forces exactly collect, it is clear that they collect information related to the 

location of the accident, the number of victims, and the type of device that caused the accident.  

 

It also remains unclear what is being done with this information. Since no police or security officers 

were interviewed for this study, it cannot be confirmed whether this data is eventually sent to the 

DMA to be added to the database. With the information collected, it appears that the data is not 

eventually sent to the DMA considering that multiple stakeholders reported that they knew about 

accidents, but could not find the data in the database.  

 

In the KRI, IKMAA works together with community leaders, religious leaders and teachers who work 

as reporting volunteers. Whenever an accident occurs, data from the accident and the victims is being 

reported to IKMAA. However, IKMAA does not have reporting volunteers in all areas and therefore it 

is doubtful that all new victims of explosive hazards are being reported to the IKMAA through this 

mechanism.  

 

4.5 Activity Reporting Mechanisms 
The activity reporting mechanisms includes regular reports on patients done by public hospitals to 

MoH, and the regular reports sent by humanitarian actors to the DoH. The following is based on 

interviews conducted with hospital directors and other actors working in Ninewa governorate. As 

such, the results cannot automatically be generalized to other governorates in Iraq. 

 

4.5.1 Reports made by Public Service Providers 
In the event that an accident with an explosive hazard occurs, the victims are rushed to the nearest 

hospital offering emergency care. The hospital’s security and administrative teams are then expected 

to report the victim’s accident. According to a humanitarian mine action actor in Erbil, new victims of 

explosive hazards should be reported by the hospital using a specific form, which then should be sent 

to the MoH. However, one director of a hospital in Ninewa explains that the hospital does not collect 

data that would distinguish between victims of explosive 

hazards and other victims. “We just keep records of all patients 

we have treated and received in this hospital. We do not try to 

collect data on victims of explosive hazards because we have no 

need for this data. We also do not register them a long-term 

patients, because we will refer them to the Mosul Rehabilitation 

Centre for further treatment and specialized services.” This 

respondent adds that, “we do have a list here of all people with special needs. This is because those people 

get free transportation and hospital services. However, the list is just a list of names, without any further 

information. So I do not know if they are victims of explosive hazards.”  

 

One respondent from Baghdad, moreover, explains that 

hospitals used to collect data from each person who came to 

the hospital and got some type of impairment due to an 

accident. However, the data did not make it clear whether the 

person got injured because of an explosive hazard or because 

of something else. As such, the data collected was not specific 

enough to be used to facilitate access and provide services to victims of mines and ERWs. In 2014, this 

was already highlighted by the Commission of Persons with Disabilities and Special Needs in Baghdad, 

which had come to realize that the data collected did not provide them with sufficient information. As 

such, a new form was created in 2017. This form, which includes a lot of personal information 

including details concerning what caused the impairment, this is now being used by the Mosul 

“I really hope that hospitals fill 
in reports when a victim of an 

explosive hazard comes in, but I 
am not sure about this.” 

 

Humanitarian Mine Action Actor, 
Erbil 

“We only collect a normal 
patient form from each patient 
and send this to the Ministry of 

Health.” 
 

Hospital Director, Ninewa 
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Rehabilitation Center. “The form allows us to classify the victims of explosive hazards as a different 

group”, as stated by a government official in Baghdad. When people with disabilities renew their ID 

card or passport, they also need to fill in this form, but it is unclear how much support has been 

provided to those filling in the form. Filling in the form then guarantees they will get certain benefits, 

including free access to public hospitals and transportation. While the form appears to be a step in the 

positive direction, the impact may be limited since only the Mosul Rehabilitation Center reported 

having access to and making use of this new form. Another hospital director accurately pointed out, 

“when the Mosul Rehabilitation Center only collects data from its own patients while other hospitals 

collect nothing similar, the dataset will be very small.” 

 

Lastly, one hospital director in Mosul explains that for each terrorist and explosive accident, “we do 

prepare a report to the Nineveh Health Joint Operation Room34. The report just shows what happened 

and how many people got killed or wounded in the accident. It is also in the form of a written report not 

a normal survey.” 

 

4.5.2. Reports made by humanitarian service providers 
Humanitarian actors in Ninewa are required to report activities related to health, including the 

provision of physiotherapy, and prosthetic and orthotic to the DoH. This includes data related to the 

number of beneficiaries, the services that are provided, and the location where the services were 

provided. The main concern with this type of data is that the data cannot always be to facilitate access 

and provide services to victims of mines and ERWs because important details are missing (e.g. 

whether the beneficiary is a victim of an explosive hazard, etc.). Moreover, the reliability of this data 

cannot be established since there is no oversight on the collection of this data.  

 

Figure 13. Concerns related to activity reporting mechanisms 

 
  

                                                        
34 This is the joint initiative of intelligence and security forces focusing on management of terrorism threats in Iraq 

Not all hospitals use the newly developed form 

Data is not always reported to DoH and then DMA

Data lacks victim related details important for mine action

The reliability of the data cannot be established
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5. Data Management 
 

Once data related to victims of explosive hazards has been collected by the different actors involved 

in data collection, this should be sent to the DMA or IKMAA. They can then add this to their database 

and analyse it, however it is known that this information flow is not reliably taking place and reporting 

is sporadic. According to a government official, the DMA has a qualified team of analysers and is well 

equipped to report on the data. According to a government official, most of the analysis work relates 

to analysing the needs of victims. The results of this analysis is then shared with health directorates 

and provincial councils, and the DMA plans its programmes based on this data. “Every six months we 

issue a report on the victims.” However, none of the hospital director mentioned using the DMA data 

or reading the report developed by the DMA, although they were not directly asked about this.  This 

could suggest that the information flow is not reliable and reports produced at ministry level are not 

reaching hospital directors involved in planning services and allocating resources.  

 

Government officials in Baghdad and Erbil, identified some concerns about the quality of the data 

management processes. One government official stated, “the issue is not the data, the issue is updating 

the data. In particular, the health directorates in the different governorates do not update the datasets 

we have. They do not record all the required data from victims.” Multiple stakeholders, report that they 

cannot find data that they submitted to the DMA or IKMAA. As such, there are some concerns related 

to whether the databases are fully updated. One humanitarian actor from Erbil states about this, “a 

few weeks ago, we submitted some data to the DMA, but I cannot find this data now. I am not sure whether 

they are behind on data entry or whether this data has been lost.” In general, stakeholders seemed to 

be in agreement that the database of IKMAA was less updated compared to the database of the DMA. 

 

One of the underlying issues reported by multiple stakeholders in Erbil and Baghdad is that a lot of 

government entities have their own database and the data is not integrated into one system with 

information that can be used by a variety of actors. A lot of those databases are of low quality, are not 

exclusively for victims of explosive hazards, and only contain limited information. For example, the 

MoH in Federal Iraq and the KRI are said to have their own databases with information on people with 

disabilities, but data from the DMA and IKMAA does not appear to be integrated into these databases. 

Instead, these databases are based on data form hospitals only. Moreover, some information may be 

included in multiple databases while other data may not be included in any database. One stakeholder 

in Erbil stated that the MoH in KRI only has a paper database, which increases the chance that errors 

will be hidden in the data. The existence of databases within multiple ministries, results in a situation 

where a lot of human resources are needed to keep all databases up-to-date.   

 

5.1 Data Dissemination  
When needed, humanitarian actors can request for information from the DMA. For example, when a 

humanitarian actor wants to conduct risk education in a certain area, they can request general 

information about this area. While all of the interviewed stakeholders reported that they received the 

data requested from the DMA, multiple stakeholders also reported that the data they received lacked 

detail. In addition, some stakeholders mentioned that it would be easier for them if they could actually 

see the data themselves, instead of asking for summaries of the data from the DMA.  

 

In addition, the data does not always provide actors with what they need. One humanitarian mine 

action actor in Baghdad stated, “the data does not give us what we need. For example, it only contains 

information from victims after 2003. Why is that? In addition, their data is so complicated.” The 

complexity of the data relates to a lot of data is being collected that is not necessarily important for 

those working in mine action. Similarly, some stakeholders feel that the analysed data that the DMA 
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shares is limited. “It does not seem to be updated daily.” Aside from the data itself, some stakeholders 

also mention that the bureaucratic process they need to follow in order to get access to the data is a 

challenge. One humanitarian actor in Ninewa states, “one time, we had to wait for 45 days to get some 

information. Anyhow, the government does give us advice on which areas should be considered a priority. 

But, they do not say anything about the number of victims in an area.” Another stakeholder from Ninewa 

reports similar problems: “It is difficult to get information. For example, if we want to get information 

from IKMAA, we need to be trained by them.”  
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6. Challenges 
 
Based on the information collected from the stakeholders, the following main challenges related to 

explosive hazard victim reporting and data management processes are preventing the effective and 

efficient delivery of mine action activities.  

 

Figure 14. Main challenges explosive hazard victim reporting and data management processes 

 

-Financial resources: The DMA and IKMAA lack funding to conduct surveys in all 
governorates in Iraq. The funding issues, moreover, could also be one of the reasons why the 
database of the DMA and IKMAA does not appear to be updated. Lastly, funding issues are 
likely to cause some of the issues related to the quality of data. A new survey covering all 
governorates in federal Iraq and the KRI would, according to one actor, cost between 3 to 4 
million USD.

-Human resources: The DMA and IKMAA reportedly do not have sufficient staff in order to 
update their database on a regular basis.  

-Technical expertise: There is a need to improve the technical expertise of the DMA and 
IKMAA to ensure they are fully equipped to conduct surveys according to international 
standards. Although iMMAP provides technical support to the DMA and IKMAA, there is a 
pressing need for capacity building in the DMA.

-Forms and reporting: Even though a lot of stakeholders are collecting data related to 
explosive hazard victims, the forms that different actors use are not consistent with each 
other and some of the data collected is either too detailed or does not contain enough detail.

-Guidelines: There currently is no formalized guideline that outlines who is responsible for 
what in the process of data collection and management. Because of this, a lot of actors 
working in the field of mine action are confused about the roles and responsibilities of the 
different actors.

-Coordination: There is a persistent lack of coordination between the different actors 
involved in data collection and management. As a result of that, most of the stakeholders 
interviewed were unclear about certain mechanisms or actors involvedin processes related 
to data collection and management. consequently, duplication of efforts is likely.  
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7. The Way Forward  
 

In the current situation, there is limited to no coordination between the actors involved in victim and 

accident reporting and data management processes. Moving forward, it is advisable to follow the steps 

below in order to improve coordination between different actors are listed.  

 

Figure 15. Plan of action to improve coordination 

Action point 1: Establish or strengthen an already established committee/working group (e.g. IM 
Technical Working Group) consisting of key players in the field of mine action, which together will work 
on improving the explosive hazard victim reporting and data management processes. The committee 
should be led by the DMA and IKMAA, and information management technical support should be 
provided. Members of the committee should include humanitarian mine action actors, but also other 
government entities (e.g. MoH), community focal points, police, as well as private sector actors (such as 
clearance companies).  
 
Leading the committee: DMA/IKMAA 
Members: humanitarian mine actors, government entitities (e.g. MoH), community focal points 
 
Action plan: Set-up a meeting with all actors involved in mine action to discuss the role of the 
committee and the willingness of different partners to take part in the committee. It should be made 
clear to potential members that accepting membership in the committee will require a significant 
time investment. To clarify this role, a ToR should be developed and disseminated among potential 
members who can, upon reading of the ToR, decide whether to join.  

Action Point 2: The committee should develop clear guidelines related to explosive hazard victim 
reporting and data management (including dissemination and integration of casualty data in other 
relevant data bases). The guideline should first identify all potential actors involved in collecting or 
managing data and determine their role and responsibility in the explosive hazard victim reporting 
and data management process. Secondly, the committee should clarify how collected data is gathered 
into one centralized system and how this system is going to be managed. Thirdly, the guideline should 
state how and by whom the data is going to be analysed and what data will be disseminated to who at 
what timeframe. The following three stakeholders are recommended to take key roles in the data 
collection process:  

- Hospitals: Any time a victim of an explosive hazard comes into the hospital, the hospital staff 
will need to fill in a form (which allows for a distinction between victims of explosive hazards 
and other patients). All these forms will need to be send to the MoH. MoH will then share the 
data relevant to the DMA with the DMA. 

- Police: Any time an incident with an explosive hazard occurs, the police will fill in the form for 
this and share it with the Ministry of Defence. The Ministry of Defence will share the relevant 
information with the DMA.  

- Humanitarian actors: Any time a humanitarian actor identifies a victim of an explosive hazard 
or witnesses an incident with an explosive hazard occur, this needs to be reported directly to 
the DMA or IKMAA. 

 
Responsible actors: All members of the committee 
 
Action plan: Set-up a meeting with the committee and discuss and agree on main guidelines related 
to explosive hazard victim reporting and data management. After the meeting is finished, one actor 
(e.g. Handicap International) will develop a draft guideline under the guidance of the DMA and 
IKMAA. The draft guideline should be disseminated among all members of the committee who can 
provide feedback and recommendations. After the round of feedback, the guideline will be revised 
and disseminated once more to the members of the committee in order to collect feedback. After the 
second round of feedback, the guideline should be finalized and officially endorsed by the DMA and 
IKMAA.  
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In addition, the information management processes in place have not resulted in the high quality 
data that should be expected. As such, it is advisable to follow the steps below in order to improve 
information management processes. 
 
Figure 16. Plan of action to improve information management  

 

Action point 3: The committee should develop a strategy on how to move forward with the current 
database that contains potentially unreliable information. It is recommended to split the database in 
two. The first dataset contains all information that has already been collected. The second database 
contains only the data that has been collected after the above steps have been completed.  

 
Responsible actors: All members of the committee 
 
Action plan: Set-up a meeting with the committee to discuss how to move forward with the database. 
After the discussion, the DMA and IKMAA should take the final decision on how to move forward.  

 

Action point 4:. Victim focused surveys, which aim to identify victims of mines and ERWs, need to be 
conducted in collaboration with  the DMA or IKMAA and should be executed under the technical 
guidance of a technical partner. The newly developed form should be used for each of these surveys. 
For each newly conducted survey, therefore, the following steps are recommended:  
 

1. Hold a meeting with the DMA/IKMAA to speak about the survey that is going to be conducted 
and take advice from DMA/IKMAA on how to conduct the survey. 

2. Develop a survey plan (timeline, recruitment process, training, etc.) which will be shared 
with DMA/IKMAA for feedback. 

3. DMA/IKMAA will provide the training to the data collectors and put in place quality control 
mechanisms.  

4. Provide DMA/IKMAA with the data collected. DMA/IKMAA will conduct some quality control 
check on the data and provide feedback to the survey teams. When possible, data should be 
shared with DMA/IKMAA on a daily basis.  

5. Hold a meeting with DMA/IKMAA to debrief about the survey. Note down lessons learned 
and challenges 

 
Responsible actors: All members of the committee 
 
Action plan: Action plan: Set-up a meeting with the committee and discuss and agree on main 
guidelines related to surveys on victims of explosive hazards. After the meeting is finished, one actor 
(e.g. Handicap International) will develop a draft guideline under the guidance of the DMA and 
IKMAA. The draft guideline should be disseminated among all members of the committee who can 
provide feedback and recommendations. After the round of feedback, the guideline should be 
finalized and disseminated among actors.  
 

 

Action point 5: Build the capacity of the DMA and IKMAA to accurately and reliably collect and 
analyse victim data collected, and provide them with the required resources. This should be a 
collaborative effort from all actors in the committee and their role and responsibility in this regard 
should be clearly defined. 

 
Responsible actors: All actors in the committee 
 
Action plan: Set-up a meeting with the committee to discuss the most pressing training needs within 
the DMA and IKMAA. In addition, agree on who is the best actor to provide each type of training. One 
humanitarian actor (e.g. Handicap International) should oversee the provision of training to the DMA 
and IKMAA. This actor should communicate with all responsible parties to ensure trainings are of 
high enough quality and delivered as agreed upon.  
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Action point 6: The committee should develop a simple standard form that hospitals, police, 
humanitarian mine action actors, humanitarian actors and community focal points can fill in after 
they have identified a new and/or unregistered victim or after an incident with an explosive hazard 
has occurred. The form should be in line with reporting standards as set by IMSMA and the Geneva 
International Centre for Humanitarian Demining. Currently, different actors are using different forms, 
all which receive different criticism. The form that is currently being used by the DMA does not 
contain enough information and is complex too fill in according to multiple actors. The form used by 
the ICRC, on the other hand, is lengthy and time consuming. One of the advantages of this form, 
however, is that it contains information about the psychological state of the victim. The form from the 
WHO, lastly, is focused on disabilities and therefore not fully relevant as a form to collect data on 
victims of explosive hazards only. Based on this study, the new form or forms should be kept as 
simple as possible, but recommended to include at least the following information: 
 
- Location of the incident  
- Activity of the victim at the time of the incident  
- Demographic information from the victim (age, gender, etc.) 
- Type of explosive hazard  
- Type of injury/disability  
- Psychological state of the victim  
 
Important is to include some questions that allow for the prevention of duplication. This can, for 
example, be done by adding the victim mother’s name to the form. While persons in Iraq often have 
the same name, the name of their mother will differ in most instances. After the form has been 
developed, training should be provided to those responsible for filling in the form. It is recommended 
for HI, in collaboration with the DMA and IKMAA, to develop the training materials and to provide this 
training as a pilot in Ninewa governorate. After this, other mine action actors can also deliver the 
training in other governorates with the support of the DMA 

 
Responsible actors: All members of the committee 
 
Action plan: Set-up a meeting with the committee and discuss the most pressing issues with regards 
to the current DMA VA form. During this meeting, forms used in other countries should also be 
discussed. After the meeting is finished, one actor (e.g. Handicap International) will develop a new 
form under the guidance of the DMA and IKMAA. The draft form should be disseminated among all 
members of the committee who can provide feedback and recommendations. After the round of 
feedback, the form should be finalized and officially endorsed by the DMA and IKMAA. 

 

Action point 7: Data managed by the DMA and IKMAA should be available for all stakeholders 
involved in supporting victims of explosive hazards. Preferably, stakeholders should be able to access 
the anonymized database and should receive regular reports with relevant information for victim 
assistance programming.  

 
Responsible actors: DMA and IKMAA 
 
Action plan: Develop an anonymized database containing information related to victims of explosive 
hazards that can be accessed with a login and password. Disseminate the login and password to 
actors working in mine action.  
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Annex 1: Interview Questions 
 

Depending on the stakeholder, a number of questions were asked. Questions were divided by topic in order 
to ensure that only the most relevant questions will be asked.  
 
General Questions  

 

1. Please describe how data on victims of explosive hazards, including ERW, IED and mines is being 

collected in Iraq? Make sure the respondent provides you with a detailed answer explaining the 

following:  

- Who is collecting the data? (name all relevant entities) 

- When is the data being collected?  

- What type of information is collected? (name all the questions that victims are being asked) 

- How (through what means) is the data collected? 

 

2. After data has been collected, what is being done with the data (name all relevant entities involved 

in this)? Where is the data stored? Is anything being done with the data (cleaning, etc.)? Is the data 

being analyzed? How? 

 

3: To whom is the data (or the reports) on explosive hazard victims disseminated? (name all relevant 

entities that receive the data or the data reports) 

 

4: What do you think is the most successful element in the data collection process you described? 

Describe why this is the most successful element. 

 

5: What do you think is the most challenging element in the data collection process you described? 

Describe how this element can be improved 

 

6: In an ideal situation, who do you think should be collecting data on victims of explosive hazards? 

Why they? What kind of data should they be collecting? 

 

7: In an ideal situation, from what sources should data on victims of explosive hazards be collected? 

Why?  

 

8: In an ideal situation, who should store data on victims of explosive hazards? Why? 

 

9: In an ideal situation, who should analyze data on victims of explosive hazards? Why? 

 

10. In an ideal situation, to whom should data on victims of explosive hazards be disseminated? Why? 

 

11. What additional recommendations do you have on how data collection on victims of explosive 

hazards should be collected, stored, analyzed and disseminated? De very specific here 

 
For Entities Collecting Data  

 

1. We understand that your entity collects data on victims of explosive hazards. We would like to know 

how this process works. Can you provide some insight on how each of the below processes is carried 

out by your entity, if at all (if not done by your entity, please explain which entity is responsible for 

this): 
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a) victim reporting (when are victims reporting, who are they reporting to, what type of 

information are they reporting and who is responsible for this process?) 

b) data collection (how is the data from victims and other sources collected (timeframe, etc.) 

and who is responsible for this process?) Do you collected information about the following 

topics (if yes, describe what kind of information: 

- Explosive hazard accident information 

- Victim and accident reporting information 

- General information regarding humanitarian mine action, contamination, accidents, 

land release etc.? 

c) data management (where is the data being stored, how is the security of the data 

guaranteed, and is anything done with the data (cleaning)? Who is responsible for the data 

storage process?) 

d) data analysis (how is the data being analyzed, what type of reports are being produced, 

how often are these reports produced, and who is responsible for this process?  

e) data dissemination (to whom is the analyzed data or data reports being disseminated, why 

to these entities and not to other entities, and who is responsible for this process?)  

 

2. For each of the processed described above, what recommendation do you have to improve the 

process?   

 

a) victim reporting  

b) data collection  

c) data management  

d) data analysis  

e) data dissemination  

 

3. Why do you collect data on victims and of explosive hazards?  

 

 Is it a government requirement in the country/area in which the accident occurred?  

 Does your agency/donor require explosive hazard accident and victim data? 

 Is the information is used to plan clearance and land release operations? 

 Is the information used to plan risk education programs? 

 Is the information is used as part of a needs assessment for health and physical rehabilitation 

services? 

 

4. In what ways do you believe your organization’s processes are in line with international standards 

and obligations?  

 

5. Please describe your current victim database? What information is collected? Is it sex, age and 

disability disaggregated? Do you think information is missing from this? What type of information is 

missing? Be as specific as possible.  

 

6. Are there adequate financial, human and material resources available for your entity to collect, 

store, analyze and disseminate data in victims of explosive hazards? Please specify what these 

resources are. If not, please specify what is lacking and how this should improve. 

 

7. How would you describe your institutional capacity? How would you rate your team’s level of 

technical expertise, experience and knowledge for oversight and management, with regards to 

collecting data on victim and accident reporting and explosive hazard accidents? What should be done 

to improve your entities institutional capacity? 
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8. Please describe in which phases of data collection, storage, analysis and dissemination you involve 

one or more of the following groups? Be specific: 

 

 Other Mining Authorities? 

 Relevant Ministries? 

 Mine Action Organizations, NGO and / or private? 

 The UN 

 Service Providers? 

 

9. To the best of your knowledge, which constraints exist during data collection on victim and accident 

reporting and explosive hazard accidents (e.g. political, practical, financial, bureaucratic, etc.)? For 

each of them, (1) has anything been done to overcome these constraints, and (2) how would you rate 

the level of effort that was put into overcoming these constraints? 

 

For Entities Involved in Victim Assistance 

 

1. To what extent does your agency play an active role in victim assistance? Please describe in detail 

what your entity does.  

 

2. In providing victim assistance, do you make use of data on victims of explosive hazards? How do 

you make use of this data? 

 

3. Do you feel that the data you have access to is reliable and accurate? Why?  

 

4. Who provides you with data on victims of explosive hazards or other persons with disabilities? Be 

specific about the entities involved 

 

5. How often do you receive this information? Would you like to receive it more often? How often? 

Why? 

 

6. What type of data do you receive? Is anything missing in the data you receive? What?  

 

7. What would you say is the most successful aspect of the current victim and accident reporting and 

data management processes?  

 

8. What would you say is the least successful aspect of the current victim and accident reporting and 

data management processes? How can this be improved?  

 

9. To the best of your knowledge, which constraints exist during data collection (e.g. political, practical, 

financial, bureaucratic, etc.)? For each of them, (1) has anything been done to overcome these 

constraints, and (2) how would you rate the level of effort that was put into overcoming these 

constraints? 

 

10. What would you recommend to improve victim and accident reporting and data management 

processes? 

 

For Government Entities 
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1. Please describe the national explosive hazard victim and accident reporting and data management 

processes. Detail each of the below processes:  

 

a) victim reporting (when are victims reporting, who are they reporting to, what type of 

information are they reporting and who is responsible for this process?) 

b) data collection (how is the data from victims and other sources collected (timeframe, etc.) 

and who is responsible for this process?) Do you collected information about the following 

topics (if yes, describe what kind of information: 

- Explosive hazard accident information 

- Victim and accident reporting information 

- General information regarding humanitarian mine action, contamination, accidents, 

land release etc.? 

c) data management (where is the data being stored, how is the security of the data 

guaranteed, and is anything done with the data (cleaning)? Who is responsible for the data 

storage process?) 

d) data analysis (how is the data being analyzed, what type of reports are being produced, 

how often are these reports produced, and who is responsible for this process?  

e) data dissemination (to whom is the analyzed data or data reports being disseminated, why 

to these entities and not to other entities, and who is responsible for this process?)  

 

2. In what ways, are national explosive hazard victim and accident reporting and data management 

processes in line with the Ministry’s key strategic initiatives as well as the government’s international 

obligations? 

 

3. How is your government entity involved in national victim reporting and data management 

processes? 

 

4. How do you work together with other government entities? Please describe the relationship with 

each entity separately?  

 

5. Can you describe some positive aspects of the relationship and coordination with each of the above 

mentioned government entities? 

 

6.  Can you describe some, if any, challenges to the relationship and coordination with each of the 

above mentioned government entities? How can these challenges best be dealt with?  

 

7. To the best of your knowledge, which constraints exist during data collection (e.g. political, practical, 

financial, bureaucratic, etc.)? For each of them, (1) has anything been done to overcome these 

constraints, and (2) how would you rate the level of effort that was put into overcoming these 

constraints? 

 

For Reporting Entities 

 

1. When do you report if an explosive hazard accident has happened?  

 

2. What kind of data / information do you collect from that accident? Do you feel this is too much 

information or too little or just right? If too little, what else should be collected? If too much, what 

information is unnecessary to collect?  
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3. Are you using the DMA / IKMAA recommended IMSMA victim and accident reporting format, or 

have you adapted / created your own reporting format?  

 

4. How easy is it to fill in the reporting form? Please explain? Any recommendations 

 

5. Which entities do you report the accident to? Describe each entity?  

 

6. What happens with the data that you report?  

 

7. Are you able to access follow up information for the information you report?  

 

8. Do you experience any challenges in the reporting of explosive hazard accidents? What kind of 

challenges? How can those be overcome? 

 

For Communities 

 

1. Do you feel that you have access to sufficient information about the location of explosive hazards 

and contaminated areas?  

 

2. If you have access to information about the location of explosive hazard contamination, where do 

you get this information from? How often do you receive this information?  

 

3. Are there people in your community who have more access to information on the location of 

explosive hazards and high risk contaminated areas? Who are they? How do they get this data? 

 

4. If you do not know if an area is safe or not, how do you find out whether it is? 

 

5. If an accident with an explosive hazard would happen with a family, or another community  member, 

who would you report this to?  

 

6. Would you like to be involved in the data collection process (on explosive hazard victims?)  

 

7. Would you like to be involved in explosive hazard risk education activities, so that you can help to 

ensure your community is better aware of the risks?  
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Annex 2: List of Humanitarian Entities Working in Mine Action 
 

1. In 2017, the DCA began working in Iraq. Activities included risk education, surveys and 

clearance of explosive hazards, vocational training, and capacity enhancing of local NGOs. The 

DCA works with local NGOs to inform vulnerable communities on the dangers of explosive 

hazards in order to reduce the likelihood of casualties. Currently, DCA is also working with 

authorities to arrange survey and clearance projects in Ninewa governorate.  

2. The DDG has provided Mine/ERW risk education and community liaison work in Southern 

Iraq (Basra) since 2003. In 2015, it began providing risk education to refugees and IDPs in 

Erbil and Duhok alongside the Danish Refugee Council. DDG also conducts needs assessments 

related to ERW contamination and conducts surveys in coordination with the DMA, IKMAA, 

and the wider humanitarian community. 

3. FSD is a DMA and IKMAA accredited not for profit organization that began working in Iraq in 

2015. Clearance activities in the grey area of Iraq started one year later with the goal of 

clearing recently liberated areas to assist in the return of local populations.  

4. In May 2018, the HALO Trust received its accreditation and registration to work in Iraq. With 

support from the DMA, it began clearance activities in Anbar. Its work aims to rebuild war 

torn cities in Iraq.  

5. HI has worked in Iraq since 1991. Its work in mine action includes mine clearance and risk 

education for local communities via mobile awareness campaigns. HI also helps to conduct 

surveys.  

6. Since 2003, iMMAP has been working in multiple sectors in Iraq, including mine action, health, 

nutrition, etc. IMMAP conducts surveys and provides technical support to the DMA, IKMAA, 

and other actors related to information management. Through IMSMA, iMMAP supports the 

DMA and IKMAA to develop and maintain a reliable information management system,    

7. MAG has worked in Iraq since 1992 to destroy landmines and unexploded devices, release 

lands, and hold risk education sessions. It has recently begun mine clearance operations in 

Ninewa governorate.  

8. NPA has worked in Iraq since 1995. It’s clearance operations take place in Southern Iraq, 

based out in Basra (Basra, Missan and Muthanna governorates); Northern Iraq, based out in 

Mosul (Ninewa governorate); Central Iraq, based out in Ramadi (Anbar governorate). In 

Northern Iraq, the NPA conducts surveys, clearance, and risk education activities.  

9. UNMAS was established in June 2015 to assist the country in mitigating explosive hazards and 

to support the capacity of national and regional mine action authorities. Its programming 

includes risk education and government capacity building to manage, regulate, and coordinate 

explosive hazard management response.  

10. ICRC works on Information management, risk awareness, risk reduction, survey and 

clearance. 

 

 

  



 

 42 Study on Explosive Hazard Victim Reporting and Data Management Processes in Iraq 

 

Annex 3: DMA Survey Form 
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Annex 4: MRC Disability Registration Form 
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Annex 5: Commission of Person with Disabilities and Special 
Needs Form – transcript of the online platform 
 

 
 

The person with disability’s details  : 
The date of committee decision ………. The date of the Referral ……. 
The authenticity  verification \ the its number and the date of issue  
 Civilian\ Military 
 The four elements of the names  
 The mother’s name:  
The gender:                  Male …………          or           Female ………  
Date of birth:……………  
The numbers of the family: 
Marital status: 
Academic achievement : 
Phone NO : 
The civil Registration ID -number ……..     :  The registration number:……… The Governorate:…….  
The department: …………. 
The national number: …………….. 
The Ration card number: ……………….  
The accommodation  card number : 
The address : the governorate\  the city \  the district \  the village    
the neighborhood \  the alley \  the house number 
 the number of handicapped  ID: 
Does the person receive a social support salary?  
The sort of disability : 
Normal Mine - Cluster mine- War remnants - Explosive belt- 
Others\  
From birth – car- accidents- terror accidents  -war  accidents  
The reason of the disability : 
The date of disability : 

 

             
 

               The care givers details : 
The kinship or family relationship:    ……………   
The four elements of the names: …………………… 
The mother’s name: …………………………….. 
The gender:                  Male …………          or           Female ……… 
Date of birth:…………… 
Marital status:  …………. 
Phone NO:………………. 
The civil Registration ID -number ……..     :  The registration number:……… The Governorate:…….  
The department: …………. 
The national number: …………….. 
The Ration card number: ……………….  
The accommodation  card number : 
The address : the governorate\  the city \  the district \  the village    
the neighborhood \  the alley \  the house number    

 



 

 48 Study on Explosive Hazard Victim Reporting and Data Management Processes in Iraq 

 

Annex 6: ICRC Survey Form 
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 52 Study on Explosive Hazard Victim Reporting and Data Management Processes in Iraq 
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