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Brief Rapid Assessment Report 

Tinah – Ninewa Governorate 

September 21st 2016 

 

 

Purpose of the assessment and description of the area:   

The aim of this rapid brief assessment report 

is to capitalise on the findings that were 

identified during the visit to the town of 

Tinah and the nearby tented transitional IDP 

camp. Around 180 families are living in the 

transitional camp where that number has been 

fluctuating as ten days ago the number of 

camp residents was around 2000 individuals. 

Access to the Ninewa governorate is restricted 

to a single military bridge that connects Haji 

Ali with Ijhallah which represents the only 

access to the newly retaken area from ISIS by 

the Iraqi Security Forces.  

 The town of Tinah is located within ISF controlled area. The roads are in very poor conditions and 

it’s expected to degrade even more with the current high volume of vehicle traffic both civilian and 

military. Travel time to Tinah (without delays at check points) is over 3 hours with a round trip of 

260 Klms.   

Methodology:   

The rapid brief assessment was conducted by a team of health, GBV, MHPSS, logistics and security 

specialists to ensure comprehensive understanding of the needs of the population and accessibility 

to the beneficiaries and the area. 

The assessment key findings were collected from discussions with key informants in Tinah village 

which includes the local Ninewa DOH personnel as well as local community members and the 

IDPs. Prior to the trip, there were also meetings and discussions with various representatives of UN 

and INGOs (e.g. NRC, WAHA, OXFAM, UNHCR, ERBIL MHPSS Working Group, WHO). 
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Key Findings:   

General Findings: 

The reported number of individuals in Tinah villages is estimated at 1,840 - 460 from host 

community, approximately 1,080 displaced individuals (180 families x 6 members) within the camp 

and 300 displaced individuals with relatives among the host families. From those that joined the 

group discussions in the camp, the number of women and girls are higher than the men and boys 

however the men talk more than the women.  

As mentioned above, the Tinah village is currently under the control of the Iraqi Security Forces, 

access to and from the villages of Ijhalla, and other villages east of the village towards the river Tigris 

is unrestricted however civilians are not allowed to bring commodities which includes medications, 

food and non-food items into the village from other areas.  

At the time of the visit, there are at least 2 shops which were open. The community members 

interviewed mentioned that the prices of the commodities were too high, they are not able to afford 

even the basic necessities. Local sourcing options are not available in Tinah, procurement would be 

done through Erbil. Therefore, required resource planning is crucial to avoid bottle necks in supply 

chain. 

 

Health: 

At the time of the visit, a nurse who claims to have been 

assigned by DOH Ninewa was providing consultations 

in a room that is located in a nearby school (less than 5 

minutes’ walk form the camp). This room which 

supposed to be a class as part of the elementary school, 

had been equipped with medications and supplies by the 

DOH in Ninewa as well in order to provide 

consultations and dispense medications since August 

2016.  

 

The most common conditions treated at the clinic were diarrhea and acute respiratory infections. 

There is an urgent need for oxygen and management for asthma since he has had patients needing 

to be referred during acute attacks. Patients needing higher level of care are transferred to the PHC 

in Ijhallah in private vehicles where there are more health staff and where an ambulance is stationed. 

If needed, the patient is then transferred with the ambulance to Makhmour. Both of the nurses are 

themselves displaced and are currently staying within the transitional camp. A few minutes into the 

interview, a mobile clinic with health staff supported by WAHA/WHO arrived. According to MMC 

team, they are scheduled to visit the village of Tinah twice each week.  

Individual interviews with community members (2 women, local NGO staff and soldier responsible 

for the camp) said that the health services provided at the make-shift clinic is not enough, most of 

the time the local NGO needed to purchase medications for some IDPs who needs to be 
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maintained on medications for chronic conditions such as hypertension and diabetes. Care for 

pregnant women is lacking since there is no female doctor or nurse. The women who have a 

pregnant sister said, ‘they would want to go back to their place of origin so their sister can deliver at home with the 

help of the village women’.  

 

 

Mental Health and Psychosocial Support (MHPSS) 

The IMC assessment team was asked to check on a middle aged woman tied to her family’s tent, as 

she is suffering from severe trauma related to the death of her husband. This was typical patient of 

psychotic disorder that was not diagnosed nor treated by a specialist. According to her son in law, a 

medical doctor claimed that this is a case of schizophrenia yet she needs further diagnosis by a 

psychiatrist. Based on the input of the key informant, the woman was tied by the family for fear of 

harm to herself or others as she lost complete connection with reality.  

Other related psychological distress among the population mentioned by community members and 

key informants including developmental disorders in children (i.e. enuresis), depression, anxiety, 

psychotic disorders yet there are no specific information about numbers and type of cases. 

 

Protection: 

It is clear that there are no protection actors operating in the camp and in the village in general. At 

the time of visit, the local NGO, RNIDP were conducting house-to-house visits. According to the 

key informants, registration of newly arrived families and those returning back to their villages is 

facilitated through the village mayor (mukhtar) and a member of RNIDP. The movement of families 

is coordinated and facilitated with the governorate and military.   

As for the household conditions, the shelters afford minimal protection from heat or cold. Some 

women complained how difficult it was to have children sleep at night due to inadequate blankets. 

Similarly, the thin material of the shelter does not provide protection from perpetrators.  

In reference to food ratios, it has been provided 

by the government or the military since the 

arrival of the displaced families. Mostly, the 

food is prepared an cooked on wood stoves 

with the help of volunteers from both host and 

displaced families. Assigned cooking spaces 

were not visibly seen at the time of the visit. 

Lack of household energy for cooking food; 

women are forced to walk around to gather 

sticks for cooking. The lack of kitchen or 

cooking areas would also put the camp at risk of 

fire hazards. 

The lack of fuel necessitates for women and girls to gather wood outside of the camp perimeter 
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There is are assigned WASH facilities for males or females, the height of the toilet entrance is about 

1.5 foot from the ground which can be difficult for persons with disabilities and older persons with 

ambulatory limitations to access. 

The military presence inside and around the camp, although it’s for the security of the community, 

however it presents uneasiness for some of the displaced women and girls. The presence of armed 

soldiers in military uniforms within the vicinity of the camp, would place the women and girls under 

protection risks. 

Lack of nearby market within the vicinity of the camp, there are only two shops present in the 

village but are not pocket friendly. The IDPs mentioned that the shops within the vicinity of the 

camps are very expensive. This would place the most vulnerable women resort to survival sex or 

child labor as a means to make ends meet. The main market is located in Al Qayara which would 

require IDPs to get approvals to move to this area.  

Recommendations:   

 Support existing health services which may be through mobile medical clinics at least 2 -3 
times a week. Consider setting up a health post through the donation of a caravan where the 
mobile team to work from during their visits and where the DOH Ninewa nurse may be able 
to provide services appropriate to the level of his training. 

 Establish a better referral pathway through identification and support of a dedicated 
transport to refer urgent cases to Ijhalla PHC. 

 Consider training current local NGO and community leaders on PFA, deploy training PSS 
workers and case managers on a regular basis including the services of a MH specialist who 
may assess and recommend further management plans and interventions for people with 
psychiatric conditions.  

 

Other recommendations: 

 Access/permissions for transit through check points to be clarified as there is confusion as 
to what written permission is required at both KRG-SF and ISF controlled check points. 
This needs to be clarified ASAP as time spent in and around the Pontoon bridge river 
crossing needs to be minimized as it is a high value target for ISIS and enhances the risk to 
NGOs in a highly militarized area.  

 Any vehicles used should be 4x4 or have off road capability due to the poor state of repair to 
the roads especially on the off road access route to the pontoon bridge area on the east bank 
and roads on the west bank to Tinah.  

 For communications Korek and Asia cell are required as the mobile network is intermittent 
once in the vicinity of Hajj Ali, the pontoon bridge crossing area and the west bank area of 
the river.  

 Considering the uncertainty of the existing camp, it’s recommended to provide health 
services; logistically it should be feasible to use Prefabs instead of permanent structure as this 
will allow us to relocate the Prefabs in case beneficiaries are shifted or they decide to move 
to a new location.    
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