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Zone North – Inter-cluster mission 
 

Tilkaif centre 
(31 January 2017) 

 
 

Background 
Following the military operation which brought the centre of Tilkeif under Government of Iraq control 
on 19 January 2017, OCHA fielded an inter-cluster mission (31 January 2017) to understand and 
verify the most pressing needs among the civilian population.     
 
The objective of the mission was to 
follow-up on initial needs recorded by the 
UN SRA mission of 26 January, as well 
as the information on needs shared by 
NCCI with the Zonal Coordinator.  Based 
on this, priority for mission was given to 
WASH, Health, Protection and Access.  A 
visit by WFP was scheduled for 2 
February in coordination with the Food 
Security Cluster, with findings shared in a 
separate report. 
 
Along with OCHA, the mission included 
the UNICEF WASH Engineer, the Health 
cluster focal point for Dahuk (WHO), as 
well as the Dahuk Protection Cluster 
coordinator (UNHCR).   
 
The convoy approached Tilkeif town from 
the southern side, utilizing the 
Khurseebat-Mosul highway, turning west 
for Ba’wizah just outside of Bybokht, and 
then back north towards Tilkeif.  
The shorter route from the north, via Tel 
Usquf, could not be utilized due to the 
presence of IEDs and the related closure 
enforced by the KRG – Security Forces 
south of Batnaya. 
 
The mission visited: 

• the Tilkaif water supply pump sub-
station which feeds the town network,  

• the Primary Health Care Centre 
(PHCC),  

• Chief of Police, Col. Nadir at the main 
Police station,  

• two schools,  

• a local market.  

• Interviews were conducted with the local population at the market, at the water pumping sub-
station and at the PHCC.  Household level visits were discouraged on the day due to security 
concerns. 

 
Population profile 
In 2003, the estimated population reached an estimate of 40,000 individuals, with a vast majority of 
Assyrian of Christian faith (Chaldean Catholic Church, Syriac Catholic Church, Syriac Orthodox 
Church, Assyrian Church of the East). Over the next 13 years, until 2014, Christian families started to 
migrate and flee out of Iraq. By the time ISIL controlled the area of Tilkaif district on Aug 2014, part of 

Figure 1.  Road to Tilkeif from Shikhan district 
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the original population of the centre had left, still holding land and property ownership around the city 
and within the city. 
Between August 2014 and 2015, as Peshmerga forces were repelling ISIL attacks in the northern part 
of Tilkaif, population from the Wana sub district and surrounding villages of Tilkaif were displaced to 
the city. One interviewee – of Arab ethnicity – mentioned that he tried to flee towards the Kurdistan 
Region of Iraq (KRI) but was forced back towards Tilkaif. Places of origin of IDPs displaced in 
2014/2015 to Tilkaif include villages around Faidah (Musqala, Garkush) and Tal Usquf (Filfel/Tel Sin). 
 

 
Figure 2 Locations visited by IC mission 

During ISIL occupation, the town’s main residents were mostly of Arab ethnicity (Hadidi, Jayesh, etc.): 
this is still the case. Anecdotal evidence would suggest that there is a higher proportion of IDPs than 
what officially stated – this needs to be confirmed in the coming days/ weeks. 

 
 
Mission findings and recommendations 
 
Protection (PWG coordinator/UNHCR) 
 
Main findings include: 

• Safety and security is still an issue. The level of contamination in both private houses 
and public buildings (schools were locked and not cleared yet) is still high.  Presence of 
IED is reported to the police regularly but no incidents involving casualties were mentioned to 
date. 

• Civilians interviewed mentioned that they felt safe and could move within the various districts 
of the city, despite the numerous check points manned by different forces. 

• Security is enforced by Iraqi Security Forces (ISF) in coordination with various militias.  

• Screening of Tilkaif population:  The police commander confirmed that a screening 
exercise, involving the military intelligence and federal police, will take place in Tilkaif as soon 
as judges would be available (to follow due process in case of arrest/detention).  

• Mine clearance has started by the ISF along key access roads – the next step will be to 
clear the city itself.  

• Access and freedom of movements is restricted towards KRI.  

• MHPSS: families and children expressed a high level of trauma following years of ISIL 
occupation and recent intense bombing. Adults clearly called for specialized services and 

were worried about the mental health 
of their children (difficulties to sleep, 
state of shock, agitated, etc.). 
Children witnessed executions and 
other traumatic events such as the 

Figure 3 Market next to Church 
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recurrence of dead bodies lying in streets. 

• Issue of documentation: civilian interviewed confirmed that most residents still held 
passports and ID issued before ISIL. However, marriage and birth certificates under ISIL 
reportedly bear ISIL stamps (none of the interviewee could confirm if this was new type of 
documents or the same template previously used, with simply and additional stamp). 

• The level of access to public and basic services is quasi inexistent.  Destruction of 
electricity and water infrastructures during the last phase of the offensive resulted in the 
total cut of running water and electricity.  

• The level of destruction of individual houses was difficult to evaluate. Civilians 
interviewed mentioned that some neighbourhoods had been more affected than other 
and that between 10 and 30% of houses suffered shelling. 

• Access to potable water is scarce (shallow water wells are used throughout the city). 
Potable water is only available on the market (mineral water, at the same price – or lower 
than Dahuk). 

• Limited primary medical care is available locally (one PHC is good condition – offering 
curative services). Limited service was available under ISIL, as supply and medicine stocks 
ran low very quickly in the first few months of the occupation. For serious cases, families 
would transfer their relatives to hospitals in Mosul (e.g. Janboori hospital) or to ISIL-held cities 
in Syria. Immunization campaigns had already started at the time of the mission (polio 
vaccination through 16 teams deployed by the DoH Ninewa). Medical Mobile Units are not yet 
fully deployed and access to maternity care/ delivery unit can only be done by ambulances in 
Shikhan (referral systems had to be set up at the time of the mission). 

• Schools were shut down during ISIL – and remained closed at the time of the mission. 
Population interviewed confirmed that during the first few months of ISIL occupation, the 
normal Iraqi curriculum had been kept. Then ISIL started asking parents to pay 15,000 IQD 
per modules and by the end of 2014 they had completely changed the curriculum. At that time, 
civilians interviewed confirmed that they had kept their children at home with no access to 
education – even informal – for the past 2 years. 

• Spontaneous returns have started to take place in a very small scale. Police chief was 
not informed of such returns, however one civilian living in Tilkaif confirmed that one of his 
neighbors had come back from one of the camps in KRI (could not specify which one), 
“without his ID and SIM card” (pointing at either Nargizlia 1 or Qaymawa). According to the 
police, such returns should be notified to the mayor of the city, still in displacement in Al Qosh. 

• Housing Land and Property issues are significant – most IDPs interviewed mentioned that 
they were occupying houses without knowing their owners or having their agreement.  

 
PWG follow up: 

� In liaison with OCHA CMCOORD, contact ISF and Peshmerga forces and identify additional 
potential support through MA actors. 

� Confirm at camp level the number and intention of IDP population coming from Telkaif district/ 
city. 

� Ensure that recent procedures agreed on with Asayish re. return of documents and SIM card 
applies to all returnees, including to Telkaif. 

� Conduct additional interviews of civilian population in various districts, once clearance of IEDs 
is completed. 

� Confirm exact areas of origins of IDPs in Telkaif and 
possible family linkages (i.e family reunification needs 
with IDP forcibly relocated to Garmawa – as villages of 
origin are the same) 

� Increase protection monitoring of UNHCR and 
partners through the PWG in the coming days, in 
particular during the Screening exercise, looking also 
at issues of documentation/ HLP and population 
movements. 

 
WASH (UNICEF) 
 
The main source of water which feeds the town of Tilkaif is 
from Kobba Water Treatment Plant (WTP) 25km away on the 
east bank of the Tigris. The WTP is currently not functional and, 

Figure 4. Water is currently drawn 
from shallow wells 
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as it is within range of ISIL indirect fore from the west bank has not been assessed as yet.  Pre-
conflict, the water from Kobba WTP was pumped to the water supply pump sub-station in Tilkaif which 
distributed the drinking water to the following villages and collective towns: Tilkaif centre, Tal Yabis Al 
Shalalat, Khurseebat, Tayara, Nawaran, Bybokht, Dejlla, Al Abbassiya, Ba’wizah, Al Sada and Arkob 
benefitting 31,000 HH. 
 
The team visited and carried a technical assessment on the water supply pump sub-station 
(36º28’54”N, 43º07’29.98”E) together with the sub-station operator. In general, all of the components 
were deemed safe and functional; storage tanks, inlet/outlet pipe lines, 8 out of 9 centrifugal pumps, 
all electrical cabling system between generator including two diesel storage tanks, control panels and 
high lift pumping station structure were all in order.  
On the other hand, the following were assessed as not functional: 2 transformers (capacity 1,250 
KVA), with one needing replacement and the other repair; 4 control panels (replacement); 1 generator 
with a capacity of 700 KVA needing repair (engine only); one centrifugal pump (of capacity Q=300 
m3/h, H=185m) needing replacement. In addition, there is need for installation of one AC unit for the 
control room and other minor repairs for windows, broken manhole covers, ventilation fans, damaged 
roof slab, etc. 
 
The population of Tilkaif has access to a number of shallow wells, but these are susceptible to 
contamination, with water quality unreliable, and not suitable for safe drinking water: the population 
depends on them at the moment.  
 
The majority of people have family latrines and showers at house hold level, including the 500 IDP 
families.  The drainage system within the city is still functional; the main challenge is solid waste 
management with evidence of garbage piling up in many areas of the town. 
     
Recommendations:  

� To improve drinking water supply access in the short term, the following interventions are 
recommended: distribution of aqua chlorine tablets for household use and water trucking. 
UNICEF plans to carry out water trucking of 20 l/p/day (approximately 40 cubic meters per 
day) using private contractor. As there have been reports by partners of facing difficulties with 
water trucking in ISF control areas, the challenges of access will have to be addressed 
quickly to allow humanitarian aid to reach the affected people.   The Department of Health – 
Dahuk (DoH Dahuk) in coordination with the DoH of Ninewa will supply the PHC in the area 
with aqua tabs. These PHCs will also serve as access points for the household.  

� For the medium term intervention, additional technical assessments on the shallow wells is 
recommended to specifically assess discharge viability of some of them for motorized 
pumping into 5,000-10,000 lit storage tanks to be installed and fixed with tapstands to be 
used as communal water access points for the collection of households within the town or 
villages.  

� During a subsequent meeting with the Mayor of Tilkaif, the proposed solution to drill 3 or 4 
deep wells to provide alternative source of water was deemed not feasible because of high 
sulphur content in the groundwater.  That means there is no longer any need to upgrade the 
existing sub-station until the Kobba WTP returns functional. 

� Provide garbage collection and safe disposal in order to reduce ongoing risk of environmental 
contamination and potential spread of disease.   

 
 
Health (Dahuk cluster focal point/WHO) 

 
There is a comprehensive 
Primary Health Care 
Centre (PHCC at 

36º29’32.24”N, 
43º07’26.12”E) in Tilkaif 
which was not functioning 
at the time of the visit. The 
PHCC was fully 
functioning prior to the 
arrival of ISIL, 

Figure 5. Main entrance of the Tilkaif PHCC 
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implementing a variety of health programs including: delivery room, emergency unit, EPI, growth 
monitoring, school health, dental health, chronic illnesses screening program, prenatal and antenatal 
care, lab services, X-ray, ultrasound, and health promotion.   
The PHCC was estimated to be treating 700 cases daily. Once under ISIL control the centre provided 
only curative and immunization services, with an estimated daily caseload of 150 consultations. 
 
Main findings: 

• Since 19 January, the PHCC is not functional.  The only service provided is polio 
immunization through 16 mobile teams targeting children U5, as they missed the last PNIDs: 
the vaccine is provided on a daily basis by the Tilkaif district health department operating from 
Al Qosh. 

• Currently there are 2 doctors (male and female), 15 medical assistants including nurses, lab 
technicians, X-ray technicians, paramedics, and 4 administrative staff ready to work at the 
PHC, but do not receive salary by the Ministry as yet. 

• The infrastructure of the facility is largely intact except for two locations been affected by 
missiles attack: furniture has been looted.  

• Two dental chairs are functioning and need only accessory instruments and materials as they 
have been looted. 

• The X-ray is functioning including the CR, only the laptop been looted and need X-ray films, 
the ultrasound machine has been looted. 

• EPI unit has a cold chain which is functional: there was no vaccines storage as there was no 
electricity supply. 

• The Emergency Room was empty but six beds are available in the PHCC warehouse and 
need only accessories. 

• No medicines or medical supplies were available: ICRC provided some basic medicines and 
disposable materials on the day of the mission. 

• The lab was locked during the visit, and according to the PHCC manager most of the lab 
machines function and need only lab reagents and kits to conduct laboratory tests. 

• There is a delivery room with two delivery chairs available and functioning, the post birth care 
room needs beds and accessories.  

• Two generators (100 and 75 KVA) have been looted.  A new one is needed urgently as there 
is no electricity supply in Tilkaif at the moment. 

• No ambulances are available on site: the referral is through the local military forces to 
Bybokht village and from there through the 122 ambulatory services to Shikhan and Dahuk 
hospitals. 

• The nearest PHCC is in Bybokht, an estimated 10 minutes away by car but hard to reach by 
the people in the village particularly in emergency medical cases due to the presence of 
checkpoints. 

• There is one private doctor clinic in Tilkaif with few paramedic private services. 

• There are cases of chronic illnesses getting their medication from the private market. 

• Basic medical tools and instruments have been: stethoscope, sphygmomanometer, and 
otoscope need to be provided urgently.  

• According to the PHCC manger, the facility will reopen formally on 5 February, but only 
provide curative health and immunization services to start with.  

• No drinking water supply is available at the facility.  
 

Recommendations 
� Urgent simple renovation and rehabilitation of the PHCC, including the provision of office 

furniture to ensure the provision of curative health services.  
� Ensure the provision of essential medicines, medical supplies and medical devices.  
� Provision of a generator urgently. 
� Provision of vaccines to the immunization unit in coordination with DoH-Dahuk and Ninewa. 
� Ensure the referral system in coordination with DoH-Ninewa and Dahuk. 
� Re-activate the delivery room in coordination with DoH-Ninewa and UNFPA. 
� Ensure safe drinking water supply to prevent water borne diseases. 

 
 

Prepared by OCHA-Dahuk 
5 February 2017 


