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Disruptions to health systems can impede provision of and access to essential health services. Communities’ vulnerability to
increased morbidity and mortality substantially increases when a lack of reliable information prevents sound decision-making,
especially in rapidly changing environments that require continued assessment. The Health Resources and Services Availabil-
ity Monitoring System (HeRAMS) aims to provide decision-makers and health stakeholders at large with vital and up-to-date
information on the availability of essential health resources and services, help them identify gaps and determine priorities for
intervention.

HeRAMS draws on the wealth of experience and knowledge gathered by the World Health Organization (WHO) and health sector
actors, including nongovernmental organizations, donors, academic institutions and other technical bodies. It builds on a col-
laborative approach involving health service providers at large and integrating what is methodologically sound and feasible in
highly constrained, low-resourced and rapidly changing environments such as humanitarian emergencies. Rapidly deployable
and scalable to support emergency response and fragile states, HeRAMS can also be expanded to - or directly implemented as
- an essential component of routine health information systems. Its modularity and scalability make it an essential component
of emergency preparedness and response, health systems strengthening, universal health coverage and the humanitarian devel-
opment nexus.

HeRAMS has been deployed in Iraq since July 2022 and has allowed for the assessment of 5106 health service delivery units
(HSDUs). This analysis was produced based on the data collected up to 14 November 2024. It is important to note that the
deployment of HeRAMS is ongoing, including data verification and validation. Hence, this analysis is not final and was produced
solely for the purpose of informing operations. This report is an update to the baseline reports published in June 2023

This is the fourth report of the HeRAMS Iraq status update report November 2024 series, focusing on the availability of com-
municable disease services. It is a continuation of the first report on the operational status of the health system? and should
always be interpret in conjunction with results presented in the first report. Additional reports are available covering general
clinical and trauma care service’®, essential child health and nutrition services*, sexual and reproductive health services®, and
non-communicable disease and mental health services®.

Caution must be taken when interpreting the results presented in this report. Differences between information products pub-
lished by WHO, national public health authorities, and other sources using different inclusion criteria and different data cut-off
times are to be expected. While steps are taken to ensure accuracy and reliability, all data are subject to continuous verification
and change.

For additional information, please see https://www.who.int/initiatives/herams or contact herams@who.int

1 See Annex 1 for a list of previously published reports.

2 HeRAMS lIraq status update report November 2024 - Operational status of the health system: A comprehensive mapping of the operational status of health
service delivery unit, https://www.who.int/publications/m/item/herams-irag-status-update-report-2024-11-operational-status-of-the-health-system

HeRAMS Iraq status update report November 2024 - General clinical and trauma care services: A comprehensive mapping of availability of essential services
and barriers to their provision, https://www.who.int/publications/m/item/herams-irag-status-update-report-2024-11-general-clinical-and-trauma-care-
services

* HeRAMS Iraq status update report November 2024 - Child health and nutrition services: A comprehensive mapping of availability of essential services and
barriers to their provision, https://www.who.int/publications/m/item/herams-irag-status-update-report-2024-11-child-health-and-nutrition-services

HeRAMS Iraq status update report November 2024 - Sexual and reproductive health services: A comprehensive mapping of availability of essential services and
barriers to their provision, https://www.who.int/publications/m/item/herams-irag-status-update-report-2024-11-sexual-and-reproductive-health-services

® HeRAMS lIraq status update report November 2024 - Noncommunicable diseases and mental health services: A comprehensive mapping of availability of
essential services and barriers to their provision, https://www.who.int/publications/m/item/herams-irag-status-update-report-2024-11-noncommunicable-
i -and-mental-health-servi
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https://www.who.int/publications/m/item/herams-iraq-status-update-report-2024-11-operational-status-of-the-health-system
https://www.who.int/publications/m/item/herams-iraq-status-update-report-2024-11-general-clinical-and-trauma-care-services
https://www.who.int/publications/m/item/herams-iraq-status-update-report-2024-11-child-health-and-nutrition-services
https://www.who.int/publications/m/item/herams-iraq-status-update-report-2024-11-sexual-and-reproductive-health-services
https://www.who.int/publications/m/item/herams-iraq-status-update-report-2024-11-noncommunicable-diseases-and-mental-health-services
https://www.who.int/publications/m/item/herams-iraq-status-update-report-2024-11-noncommunicable-diseases-and-mental-health-services
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OVERVIEW OF HSDUS EVALUATED

Data collection summary
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(out of 5106 HSDUs assessed)

" HSDUs (Health Service Delivery Units) reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence cate-
gorized as non-operational. Consequently, reporting ends upon confirmation of an HSDU’s non-operational status.
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Reporting frequency and operational status by directorate of health

Ambulance  Blood bank h;,:glclgl Health Sub-health Hospital Mobile Other - TOTALHSDU
Clinics Center centre Clinic
DIRECTORATEOF O P/C O P/C O P/C O P/C. O P/C O P/C O P/C O P/C. O P/C
HEALTH

ANBAR 25 - 1 - 26 2 97 4 110 5 20 1 3 5 43 10 :325 27

BABYLON 13 = 2 =21 = 51 1:73 38822 = 1 5 26 62 :215 71
BAGHDAD-KARKH - - 1 1 40 - 113 6 35 4 15 3 2 1 30 13 :236 28
BAGHDAD-RESAFA - - 2 - 4 - 1122 3 :13 T 42 - - - 40 9 :260 19

BASRAH 53 - 1 - 29 - 113 - 33 - 27 2 1 1 45 2 :302 5

DAHUK 3 - 2 - 129 3 86 1:78 3 27 1 - - 9 1 :234 9

DIWANIYA 15 - 1 - 16 - 46 3 143 1 14 - - 1 31 40 1166 45

DIYALA 15 - 1 - 11 - 83 2 52 1 15 2 7 - 83 6 267 11

ERBIL 16 - 1 - 40 1 128 - 150 19 39 - 1 - 15 - 1390 20

KERBALA 8 - 1 - 17 - 40 2 221 1 10 - 2 1 43 3 142 7

KIRKUK 11 1 1 - 25 - 66 4 64 11 11 1 3 - 42 6 :223 23

MISSAN 11 S 1 = 13 - 40 1 :40 8 12 = S 2 29 5 1146 16

MUTHANNA 1 - 1 - 9 - 39 - 144 - 14 1 3 - 15 1 :126 2
NAJAF 8 = 1 = 14 = @@ 3 :35 1 20 = 1 = 27l 6 :212 10

NINEWA 22 - 1 - 27 5 130 9 :136 18 23 1 6 9 102 34 447 76
SALAHAL-DIN 3 3 1 = 16 - T4 4 66 17 - 14 7 6 - 56 10 :236 41
SULAYMANIYAH 15 1 6 - 53 1 143 4 328 87 61 4 - - 33 6 :639 103
THI-QAR 17 - 1 - 29 - 104 3 :84 - 12 3 6 - T4 15 :327 21

WASSIT 18 - 1 - 12 - 52 - 133 2 15 - - - 33 - 1164 2
TOTAL 254 5 27 1 468 12 1595 50 :1438 188 413 26 42 25 820 229 :5057 536

0 = At least partially operational - - P/C=Planned / closed
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Geographic distribution of HSDUs

@ /tleast partially operational Not operational @ Planned/Closed
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PART I.

Overview of
communicable diseases

services
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INTERPRETATION GUIDE

Service availability

The first part of this report provides an overview of availability of communicable disease services. A summary of HSDUs evalu-
ated and their operational status is available on page 7. Further details on the operational status of HSDUs can be found in the
first report of the HeRAMS Iraq status update report November 2024 series.

Overview

An overview bar chart general clinical and trauma care services is shown — SevieeA _-
by services. The number inside the bars is the percentage of HSDUs falling e b _
in the availability category. For further information on services included

and their definition, see Annexll. B Available M Partially available Not available

S i «% g &  Barriers heat maps offer additional insights into main barriers for individual services not or only

Service A partially available. Cell opacity levels indicate the percentage of HSDUs reporting a given barrier.

Service A The integerinside the cell denotes the proportion of HSDUs reporting the barrier. Note that HSDUs

not reporting a barrier (i.e., HSDUs where the service is fully available or not normally provided)

were excluded from these charts. HSDUs can report more than one barrier, meaning that the total percentage for each service
can exceed 100%.

Service availability per population (heat map)

A comprehensive breakdown of the availability of individual services is depicted through heat . yice 1
maps. Each cell represents the number of HSDUs offering a specific service relative to its catch-
ment population. It should be noted that different target populations are used for each services,

. . - . Service 3
depending on the number of people that are expected to use the service: specialized services have
a bigger target population as one HSDU is expected to cover more people. For more details on

population estimates, see Annex . Service 5

Service 2

Service 4

<< [22]
T T
o o
[a)] a

To account for partially available services, a weighing was applied with a weight of 1 given to ser-
vices reported as fully available and 0.5 for partially available services. As target populations may
vary across services, an additional column has been included to the right of the graph to assist
readers in comprehending the target populations associated with each service.

11
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OVERVIEW OF SERVICE

AVAILABILITY AND BARRIERS

Barriers (%)

° aw
Availability (%) cga 'IEI %& o
Syndromic surveillance 48 68 31 31 41 35
Event-based surveillance 39 71 34 29 40 35
Malaria at the community level - 12 17 56 60 17 61 48 27
Malaria at the primary care level - 13 15 55 62 18 66 43 28
Vector control - 73 79 34 9 56 50 61
Support mass drug administration - 9 7 61 59 18 64 35 44
Tuberculosis - 8 7 71 59 24 67 38 26
MDRTB | BE 77 56 2 68 39 25
IEC on local priority diseases _ 10 10 41 55 20 36 26 52
Diagnosis and management of local priority diseases - 11 6 69 52 19 75 38 28
Management of severe and/or complicated communicable
diseases I 96 59 17 68 28 36
Isolation unit or room I 95 37 11 29 35 51

Availability: ® Available = Partially available © Notavailable ' Notnormally provided

Barriers (icons from left to right): Lack of staff, Lack of training, Lack of medical supplies, Lack of medical equipment, Lack of financial resources.

12
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Number of HSDUs providing services per target population®

MDRTB

IEC on local priority
diseases

Diagnosis and management
of local priority diseases

Management of severe
and/or complicated
communicable diseases

Isolation unit or room

© c
c 8 S
¥ © & = 3
5 k] K] < £ « c g @ < g = 2
o = -_— -~ -
5 = 2 2 § 3 § & _ 5 35 8§ £ %5 3 § =z & % %
8 2 > =] 2 < H S 3 5 £ ] E] T £ © = £ o ]
< o o o o a a a i N < s s z z n %) [ = I
Syndromic surveillance - 0.5 .-ﬂ 10 000
Event based surveillance . ... 10 000
Malaria at the community 10000
level
Malaria at the primary
care level 0.4 10 000
Vector control . . 10 000
Support mass drug
administration 10,000
Tuberculosis . . 10 000

HEREEREEEnnnnN--
Number of HSDUs per target population

0 025 05

075 >=1

¢ To account for partially available services, a weighing was applied with a weight of 1 given to services reported as fully available and 0.5 for partially available
services. As target populations may vary across services, an additional column has been included to the right of the graph to assist readers in comprehending
the target populations associated with each service. See Annex I for population estimates per directorate of health.
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PART II.

In-depth analysis by
health service
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INTERPRETATION GUIDE

Service status

Arc charts provide an overview of the overall availability of a health service. The total

number of HSDUs included in the analysis of a service is shown inside the arc chart. It 8 XX

should be noted that analysis of individual services was limited to operational HSDUs -

(see page 7 for details). M Available Partially available | Not available
HSDU = XX

For further insights, donut charts break down indicator availability by HSDU type. To improve readability, labels
indicating the availability level for each category are provided either beside or below the chart. Additionally, to

XX highlight the percentage of HSDUs where an indicator is available up to standard, the number may also be prom-
inently placed inside the chart. Information on the total number of HSDUs included is clearly indicated above or
below the respective donut.

HSDU type

Column charts offer a breakdown of service availability by directorate of health Do _-

(DoH). Two numbers are represented in tbe bars: the number of HSDU and,

under, the percentage of HSDU falling into the specified avaibility category. The s _

length of each baris determined by the total number of HSDUs in the directorate B Available Bl Partially available [ Not available
of health. A footnote indicates when these charts exclude HSDUs where a service was not normally provided or the HSDU did not
report on it. The total number of HSDUs included in each directorate of health is indicated under the directorate of health name.

Hggl'f:xf& Column charts by HSDU type display the availability of services by DoH and HSDU type.

wsou Each bar represents the percentage of HSDU falling into each category for the specified

gr;::lzzzi 5033% HSDU type and DoH. The grey bar on the right shows the number of HSDU falling into the

Public Medical Cinics |14 21 Category. By default these charts exclude HSDUs where a service was not normally provided

Health Center [ 52 59 or the HSDU did not report on it.

Maps use pie charts to depict the availability of an indicator at the sector level. The size of each circle represents
the total number of HSDUs in the sector, while each slice reflects a specific availability level.

Barriers

To gain a more comprehensive understanding of the challenges faced by HSDUs, whenever a service was not or only partially
available, main barriers impeding availability were recoded.

Each donut chart indicates the percentage of HSDUs having reported a specific barrier. The total number of
HSDUs reporting at least one barrier is shown below the chart header.

XX«

Barrier type Directorate of Health

Bar charts further break down barriers by directorate of health. Each bar represents a specific bar- (0=

rier, with the percentage value indicating the proportion of HSDUs reporting that particular barrier.
Additionally, the number of HSDUs reporting at least one barrier is displayed below the directorate of

health’s name. -

Important: The denominator for barrier charts excludes HSDUs where the service is fully available or not normally provided. It
should further be noted that HSDUs can report up to three barriers for each service. Thus, the sum of all barriers may exceed 100%.

15
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SYNDROMIC SURVEILLANCE

Service availability® Service availability by HSDU type

HSDU= 254 HSDU= 27 HSDU= 468 HSDU= 1595
] [ ]
8% 9%
24 419 3% 62%
489
Blood Public Health
(| Ambulance bank Medical Clinics Center
HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820
] \
299, 444, 29, 18%
Service availability by directorate of health
Sub-health . Mobile
centre Hospital Clinic Other
Sula%maniyah 556 48 28
SDU = 639 87% 8% 4% %
el >
HSDU = 447 6 15% o R ¢
A 4
el N ) A5
HSDU = 390 3 b 2% 2% 'y \ : :
N
Thi-Qar 19 111 33 ) o) y
HSDU = 327 36%  34%  10% — Y /T'\\ b »
-
Anbar 66 80 27 -
HSDU = 325 20%0 25% 8% = < -
\ 'y
Basrah 135 50 21 b -
HSDU = 302 45% | 17% 7% <. (B
LY . [ ] n A
i a » 9
Diyala 155 1 4
HSDU = 267 58% 4% 1% C\ m\ [N am
Baghdad-Resafa 79 19 39 “
HSDU = 260 30%| 7% 15% 4 = e
& AR
Salah Al-Din 85 22 44 e
HSDU = 236 36% 9% 19% » e Sai b W - &
b -
e, (M
Baghdad-Karkh D A - \
HSDU = 236 b 2% 1% Baghdad (\ ﬁ(\ .
Dahuk 136 27 17
HSDU = 234 I 58% | 12% 7% e ) [ -
Y
Kirkuk 94 43 10 ® P ~ 3
Irku
HSDU = 223 42% | 19% 4% e SEn.
e Y
e d £
Babylon 78 7 14 ®
HSDU = 215 36% 3% 7% »
Na;af 92 4 12 o
HSDU = 212 43% 2% 6%
Diwaniya 71 2 5
HSDU = 166 43% 12% 3%
Wassit 66 | 11 5 i i i i i i
HSDU:W. RS Main barriers impeding service delivery
. HSDU = 857
Missan 10 3 50
HSDU = 146 7% 2% 34%
) K1Y
Kerbala 2 2 46 41 39 % 31%
HSDU = 142 1% 1% 32%
Muthanna 4 8 28 Lack of Lack of Lack of
HSDU = 126 . 3% 6% 22% Laslfgf?f medical financial tLr:?r:(ir?f medical
equipment resources 9 supplies

° Regular reporting sentinel site for syndromic surveillance of local relevant diseases/conditions

Availability status Maps
Number of

@ ~vailable Partially available @D Notoperational HSDUs
130

Not available Not normally provided Not reporting u
Applicable only for the map @ 25
10



Communicable disease services

Service availability by HSDU type and by directorate of health*

Anbar Babylon Baghdad-Karkh Baghdad-Resafa
HSDU = 245 HSDU = 137 HSDU = 178 HSDU = 181
HSDU HSDU HSDU HSDU
Ambulance 0 0 0 0
Blood bank T T 0 1004 2
Public Medical Clinics 0 0 0 0
Healih Center 0.5 o TIN5 - I o I 120
Sub-health centre o e 1o o s TN > T - 15
Hospital [ EECHN > 7 I - IR+ ECE s %
Mobile Clinic 1 0 100 1 0
oter NN 2:- % 22 EECEEN 75 12 58 19 36% 64x 22
Dahuk Diwaniya Diyala Erbil
HSDU = 98 HSDU = 95 HSDU = 112 HSDU = 45
HSDU HSDU HSDU HSDU
Ambuiance i 3 7 T
Blood bark oo T . 0 0
Public Medical Clinics 100% 2 i o TR ¢
Healin Center 200 150 4 20,405 I ¢ IS 15
Sub-health centre [JEHN 44~ 2800 25 71 24% 6 34 29v [4+24 44 [224] 9
Hosprl R 20+ 205 1o SN ¢ EEECEN - ¢ I
Mobile Clinic 0 0 0 0
ove IEDEEN s : NEECEE o 2 o EEEEECEEE 7 e 0
Kirkuk Missan Muthanna Najaf
HSDU = 129 HSDU = 96 HSDU = 98 HSDU = 120
HSDU HSDU HSDU HS|
Ambulance g t? OD gu
Blood bank 0 100% 1 100% 1 0
Public Medical Clinics 0 0 0 0
Heattn Center NN *5 | o I > IR N
sub-heatth conve KT o 1% s EENCINEE 2o 0 > I I 0
Hospite! NN 7 © 100+ v R 250 16
Mobile Clinic 0 0 0 1004 1
Otner 20 o I 0 WESE o s o IR
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 151 HSDU =83 HSDU = 216 HSDU =98
HSDU HSDU HSDU HSDU
Ambuiance 3 ; ; ;
Blood bank o I 100 .
Public Medical Clinics o N @ 0 0
Heatt Center NI > 6% 70 [NNECINNN 1 10 4 2, (s o I
Sub-health centre [N 16+ 49« 61 60+ 105 10 12+ 73u s« T - 15 3
Hospial 100 v DN T e v T ©
Mobile Clinic 0 (] 0 0
oer INEE+ A 7 I IR s e T 7
Main barriers impeding service delivery by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa
HSDU = 93 HSDU = 21 HSDU = 30 HSDU = 58
499 .
349 L 38% 37% 26% 40%
16% 10% 19% 13% 2
—— | | |
Dahuk Diwaniya Diyala Erbil
HSDU = 44 HSDU =25 HSDU = 15 HSDU = 13
459 % 47 %
= 27% 36% 56% [l 33% — 62%
—— 8%
R
Kirkuk Missan Muthanna Najaf
HSDU = 53 HSDU = 13 HSDU = 12 HSDU = 16
50%
33% 31% 62%
17% 23% 8% 15% 17% 2
] || e ]
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 66 HSDU = 35 HSDU = 152 HSDU = 16
0
44% 42% 46% 76% . 0
B 26% 34% g0, 28% 28% 62%
Availability status Barriers for partial availability or non-availability.
@ /ailable Partially available Lack of staff Lack of supplies v
. o
Not available 'IE Lack of training & Lack of equipment

*

excluded from this chart.

HSDUs that do not normally provide the service are

Basrah
HSDU = 167
HSDU
[1]
1
(]
[ o JEUNCR
31% 38% 31% 32
20 10
(]
24 BTN 17
Kerbala
HSDU = 96
HSDU
0
1
[}

e

9
0
| 9. [BE
Ninewa
HSDU = 283
1)
[}
(]
T ' 16+ 125
315 ST 120
T 2
100% 1
62 -3 1% 13
Basrah
HSDU =71
0 aAnD
31% 23% 23%
[ |
Kerbala
HSDU =4
75%
25%
Ninewa
HSDU = 120

34%

Lack of financial
resources
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EVENT-BASED SURVEILLANCE

Service availability*®

9 13%

5057

39%

Service availability by directorate of health

Sula%maniyah 551
SDU = 639 86%
Ninewa 72 41 77
HSDU = 447 16% 32% 1%

22 5
6% 1%

Erbil 298
HSDU = 390 76%
Thi-Qar 188 58 | 27
HSDU = 327 57% 18% 8%
Anbar 72 61 63
HSDU = 325 22% 19% 19%
Basrah 105 33 37
HSDU = 302 35% 11%12%
Diyala 130 22 5
HSDU = 267 49% 8% 2%
Baghdad-Resafa 77 18 39
HSDU = 260 30% 7% 15%
Salah Al-Din 63 28 41
HSDU = 236 2% 12%17%
Baghdad-Karkh 51 5 26
HSDU = 236 22% 2% 1%
Dahuk 123 32 1
HSDU = 234 53% | 14% 5%
Kirkuk 62 | 45 17
HSDU = 223 28% 20% 8%
Babylon 73 5 16
HSDU = 215 34% 2% %
Na;af 52 5 6
HSDU = 212 25% 2% 3%
Diwaniya 61 17 6
HSDU = 166 37% 10% 4%
Wassi 17 10 45
HSDU = 164 10% 6% 27%
Missan 13 7 45
HSDU = 146 9% 5% 31%
Kerbala 2 3 47
HSDU = 142 1% 2% 33%
Muthanna 2 9 18
HSDU = 126 2% 7% 14%

29 6
5% 1%

Baghdad

[ 4
%)

[ ]

@ 8T
(\ { l’v’(‘.}
- [

e

Service availability by HSDU type

HSDU= 254
]

3%

Ambulance

HSDU= 1438

31%'

Sub-health
centre

-»

HSDU= 27

33%

Blood
bank

HSDU= 413

48+ )

Hospital

"
an

HSDU= 468
n

4,

Public
Medical Clinics

HSDU= 42

\

194

Mobile
Clinic

HSDU= 1595

64%

Health
Center

HSDU= 820

31% '

Other

Main barriers impeding service delivery

HSDU = 1122

Lack of
staff

* Immediate reporting of unexpected or unusual health events through an event-based surveillance system

Availability status

@ Ailable

Not available

Partially available

Not normally provided

@ Notoperational

Not reporting

40% 35% 34,
Lack of Lack of
medical financial tLr:?r:(ir?f
equipment resources 9
Maps
Number of
HSDUs

Applicable only for the map

130

65
25
10

Lack of
medical
supplies
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Service availability by HSDU type and by directorate of health*

Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 262 HSDU = 142 HSDU = 185 HSDU = 183 HSDU = 197
HSDU HSDU HSDU HSDU HSDU
Ambulance 0 0 0 0 0
Blood bank 1 I 0 1001 2 0
Public Medical Clinics 0 0 0 0 0
Health Conter SN . 0 TICEN 0 o 0 TRUNN 0 . CERTEN 0 o RO

Sub-health centre . 0 T - B > B o v BEEE o 3 2
Hospitl 2 1 T ¢ 20 1« EECER s SIS 10
Mobile Clinic 334 3 0 50% 50% 2 0 100 1
Other 22 v GO 25 2> IR 54 24 62: 21 I 5% 32
Diwaniya Diyala Erbil Kerbala
HSDU = 111 HSDU = 105 HSDU = 137 HSDU =92 HSDU = 95
Ambulance 100+ i g T T Y
Blood bank o I 0 0 0
Public Medical ifics 2 9 1 0 B 3 0
Health Center ENUEN - IORON 0 . O BN EORaN o A
Sub-health centre [IIEZ 33 234 B«31 20% [8+.25 22. 2 HIEEEZEEEE
Hospita! [ ECN - © NI TN 22: 6 18 s
Mobile Clinic 0 0 100 2 0 0
O 50. | 2 254 5 20 344 6% 32 o HEEETEE G
Missan Muthanna Najaf Ninewa
HSDU = 161 HSDU = 101 HSDU = 108 HSDU = 160 HSDU = 370
Ambuiance " "% T T T
Blood bank 1 100 1 T 1005 1 0
Public Medical Clinics 0 0 0 0 0
Health Center SO . T 0 . N 0 o 0 LA o [RTAREL
Sub-health centre [IIIEEZIN 3 G 2o 10 3 EEEEE -+ HEEECEE - 26% 484 120
Hospita! IR - 10 100+ v s o I I 22
Mobile Clinic [IIIEZIIN 2 0 2 0 83x 6
other 2N 2 29 2% 19 5 23 2 G 52 18x% 56% 95
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 195 HSDU = 88 HSDU = 269 HSDU = 119
Ambuiance. I IR "5 "5
Blood bark o 1004 I
Public Medical Clinics o N @ 0 0
Health Center [NIEZN '© 14 ™ 36« 8 53 [N 564 102 EE: 52
sub-health centre [ECHN 19+ 44 2 EEZE - 120 8 [ 772 s« ECEE 515 33
Hospital [HHEEZEEE:: > B ¢ 6 ¢ 674 2 I

Mobile Clinic [[IIEZE 40 5 0 1004 6 0
otver [NESERY2<see < I 1 @ « EEEZEE o 7

Main barriers impeding service delivery by directorate of health

Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 133 HSDU = 21 HSDU = 31 HSDU = 57 HSDU = 70
50% 48% 46% 49%
28Y% 9 29% 35% s
: o e G : 10% % i wlia
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 43 HSDU =23 HSDU = 27 HSDU = 27 HSDU =5
=
35% 35% 39% 619% RSkl 63% 63% 30% S 40%
16% 15% 15% 1% B 20%
| | | | — |
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 62 HSDU = 20 HSDU = 11 HSDU = 11 HSDU = 213
48%
34% 36% 27% 37% S
16% 5% 2U /o 9% -‘J % 18% 18%
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 91 HSDU = 35 HSDU = 215 HSDU = 27
0, 0 0,
45% 41% 330 43% — 47% 73% - 74%
11%
I
Availability status Barriers for partial availability or non-availability.
@ /ailable Partially available Lack of staff Lack of supplies é Lack of financial
! = o . resources
Not available Lack of training Lack of equipment

*

HSDUs that do not normally provide the service are
excluded from this chart. 5
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MALARIA AT THE COMMUNITY LEVEL

Service availability**

Service availability by HSDU type

HSDU= 254 HSDU=27 HSDU= 468 HSDU= 1595
1 [ ] 1
17%
e <1% 4, <1% 33%
1294
Blood Public Health
m Ambulance bank Medical Clinics Center
HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820
L 4 my N
% 10% 0% 3%
Service availability by directorate of health
Sub-health . Mobile
centre Hospital Clinic Other
Sula%maniyah 619 8 5
SDU = 639 97% 1% 1% 3
H 1
Ninewa [ 66 187 158 36
HSDU = 447 15% 42% 35% 8% L
* )
Erbil 365 10 12 3 y |
HSDU = 390 94% 3% 3% 1%
Thi-Qar 157 98 24 48 n
HSDU = 327 48% 30% 7% 15% : 4
N
»
Anbar | 92 &9 134 10
HSDU =325 | 28% 21%  41% 3% = B .
=
Basrah 154 43 48 | Y
HSDU = 302 51% 14%16% S :
¥,
. _— B
Diyala 193 28 32 14
HSDU = 267 72% 10%12% 5% N :
Baghdad-Resafa 129 34 34 -
HSDU = 260 50%  13%13% ) : E
N B LY
Salah Al-Din 55 67 54 A s
HSDU = 236 23% 28% 23% 5 w2 S A =
= : :
Baghdad-Karkh §$,., %g/ %17/ Y :
HSDU = 236 b 611% Baghdad 9 . - .
Dahuk 192 11 21 10 - [
HSDU = 234 82% 5% 9% 4% ® o
<
® N % »
Kirkuk 53 98 42 30 g
HSDU = 223 24% 44% | 19%13% CL&F B N B
] . 3
Babylon 99 22 34 ; 3
HSDU¥215 l 46% | 10%16% ] a ®
"
Na;af 80 14 49
HSDU =212 38% 7% 23%
Diwaniya 91 25 13 37
HSDU = 166 55% 15% 8% 22%
Wassit 73 37 31 23 i i i H H H
wsiassit INRE 371,28, Main barriers impeding service delivery
HSDU = 1492
Missan 92 16 19 19
HSDU = 146 63% 11%13%13% \
9 o,
Kerbala [ 104 20 7 2 48, 17%
HSDU = 142 73% 20%5% 1%
Muthanna 30 44 16 36 Lack of Lack of Lack of
HSDU = 126 24%35%13%29% medical Las‘fgﬁOf medical financial tLI‘:ICr:(I r?f
supplies equipment resources 9

1 Diagnosis of malaria suspected cases with rapid diagnostic tests (RDT) and treatment of positive cases, or detection and referral of suspected cases, and fol-
low-up, at community level

Availability status Maps
! Number of
@ ~vailable Partially available @D Notoperational HSDUs
Not available Not normally provided Not reporting 130

Applicable only for the map

65
25
10



Communicable disease services

Service availability by HSDU type and by directorate of health*

Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 191 HSDU = 116 HSDU = 148 HSDU = 131 HSDU = 148
HSDU HSDU HSDU HSDU HSDU
Ambulance 0 0 0 0 0
Biood bank 0 0 0 0 1
Public Medical Clinics 0 0 0 0 0
Health Center [ 59+ 2. s TEE 7 2 80% 16%3.106 28+ 25 15 30 253 103
Sub-health centre | 41« 58 o [EE 24 | % s Il %5 50 32 1254 75% «+ A 4 360 22
Hospitl 1005 1 I N 5. CEREN— . LA
Mobile Clinic 0 0 0 0 0
other [EEHY 17~ 67x 6 3 3 30% 70% 10 100 4 Fn2d 81 16
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 42 HSDU =75 HSDU =74 HSDU = 25 HSDU = 38
HSDU HSDU HSDU HSDU HSDU
Ambulance L ; T 3
Blood bank 0 0 0 0 0
Public Medical Clinics 1 0 0 100+ 4 0
Health Center AR 67 125 24 24, 287 42 38« 124 4 TN 20 (204 10 100 23
Sub-health centre [EE 27 554 1 [ 84y 19 F 5% a7 HEEE 2 44, 224 o
Hospiol NN <o+ 5 I 0 BTN o ¢ CA 2 4
Mobile Clinic 0 0 0 0 0
Other 100 1 [15% 85 13 EA 60% 200 s 100+ 1 100 2
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 125 HSDU = 54 HSDU =90 HSDU = 132 HSDU = 289
HSDU HSDU HSDU HS| HSDU
Ambulance g t? OD gu &'
Blood bank 0 0 0 0 0
Public Medical Clinics 0 0 0 0 0
Health Center 34, (200 o1 EZZEE 554, 3 EEEE 42 1% 33 HEIEEE 27 5 26% 464 119
Sub-health centre [ 14+ 65x% 49 P 90% 20 55x 164 4« IEZZEE 3¢ [25% 32 | 27« T 114
Hospitl 1 0 o O 1004 1
Mobile Clinic 0 0 0 0 0
other N4 64 e 100« | 50 504 I 23 ) % 35 | 91 55
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 182 HSDU = 20 HSDU = 229 HSDU =91
HSDU HSDU HSDU
Ambulance 0 [ 0
Blood bank 0 0 0
Public Medical Clinics 0 334 0 0
Health Center [NICEEEI 25« 7 2 I = 22 614 o THEE 5 2
Sub-health centre F 27 66+ 62 50% 505 72% 74 36+ 2970 28
Hospital [IIINIEESN 212" s 17% 50% o HEE 2
Mobile Clinic 0 0 0
Other 42y, 420 40 79% 56 @ 574 3600 14
Main barriers impeding service delivery by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 181 HSDU = 56 HSDU = 55 HSDU = 68 HSDU =91
45%
9 0, o 60% o,
— ———
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 31 HSDU =50 HSDU = 46 HSDU = 15 HSDU =9
39% 36% 329 210,
29% o0 32% 54% 33%
- 13% 6% 15% i 139 20% 7%
——l I . | s
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 83 HSDU = 38 HSDU = 60 HSDU = 63 HSDU = 253
39% 43% -
. - 21% .o 23% 23% 179 30% 35%
5% - 3% | - 3% s BN
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 122 HSDU = 12 HSDU = 205 HSDU = 54
o 80% 509
34% 288 38% 42% 33% o
o, 17% o,
| w2 W RARCS 8%

Availability status
@ /ailable

Not available

excluded from this chart.

Partially available

HSDUs that do not normally provide the service are

Barriers for partial availability or non-availability.

Lack of staff

'IE Lack of training & Lack of equipment

Lack of supplies Lack of financial

resources
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MALARIA AT THE PRIMARY CARE LEVEL

Service availability*? Service availability by HSDU type

HSDU= 254 HSDU=27 HSDU= 468 HSDU= 1595
1 1
154
. <1% 0% <1% 429,
13%
Blood Public Health
m Ambulance bank Medical Clinics Center
HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820
ny ny [ ] w
10% 8% 29, 49,
Service availability by directorate of health
Sub-health . Mobile
centre Hospital Clinic Other
Sula%maniyah 621 8 5
SDU = 639 97% 1% 1%
Ninewa 64 173 156 '
HSDU = 447 14% 39% 35% A

Erbil

347
HSDU = 390 9%

16 21 6
4% 5% 2%

Thi-Qar

130 93 35
HSDU = 327 40% 28% 1%

-—
4
)

104 69 118 34

Anbar
HSDU = 325 32% 21% 36% @ 10% - 5 2

45 b
15% =

Basrah
HSDU = 302

61 140
20% 46%

174 43

Diyala 39 11
65% 16%15% 4%

HSDU = 267

Baghdad-Resafa 129 37 13 =
HSDU = 260 50%

14% 5% ) B L Y

-
g 2
»

Salah Al-Din

54 69 58
HSDU = 236 [23% 29% 25% 2 -

Baghdad-Karkh 86 25 35
HSDU = 236 36% 11%15%

Baghdad

Dahuk
HSDU = 234

194 5 26 9 »
83% 2% 1% 4% ® B (a

Kirkuk

PR 7}
96 46 34 47 !
HSDU = 223 43% | 21%15%21% CLFn B
R e
e

- - le]
=5

5

Babylon
HSDU =215

Na;af
HSDU = 212

Diwaniya
HSDU = 166

93

43%
81 16
38% 8%

93 25 14 34
56%  15% 8% 20%

Wassit
HSDU = 164

Main barriers impeding service delivery

HSDU = 1392
~N

18%

67 31 10
41% 19% 6%

114

Missan 10 7 15
78% | 7% 5% 10%

HSDU = 146

- 43%
62%

Kerbala
HSDU = 142

39 13 2

27% 9% 1%

Lack of
medical
supplies

Lack of
medical
equipment

Lack of
financial
resources

Lack of
staff

Lack of

Muthanna
HS training

34 31 19 42
DU = 126 27%25%15%33%

12 Diagnosis of suspected malaria cases with RDT and treatment of positive cases, or detection and referral of suspected cases, and follow-up, at the primary care
level

Availability status Maps
. Number of
@ ~vailable Partially available @D Notoperational HSDUs
Not available Not normally provided Not reporting 130

Applicable only for the map
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25
10



Service availability by HSDU type and by directorate of health*

Communicable disease services

Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 207 HSDU = 122 HSDU = 150 HSDU = 131 HSDU = 162
HSDU HSDU HSDU HSDU HSDU
Ambulance 0 0 0 0 0
Blood bank 0 0 0 0 0
Public Medical Clinics 0 0 0 0 0
Health Center [ESH 61012 o G2 2 7 v o0 e RS 50 12 o

Sub-health centre 39« 53% 102 I 24 280 58 2 2 55% 33 50% 50% + B 68 187 28
Hospital o T2 8 o HE: 3. s 33 e 50% 6
Mobile Clinic 0 0 0 0 0
Other 56% 3 o 3 3 0] 90% 10 100 3 FJir 784 18
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 40 HSDU =73 HSDU =93 HSDU =43 HSDU = 54
HSDU HSDU HSDU HSDU HSDU
Ambulance L s T 3
Blood bank 0 0 0 0 0
Public Medical ifics 1 1 0 100+ 5 0
Health Center [ 81% @ 21 26. (184 39 G 3+ 6 64 se« 14 22 N -
Sub-health centre 46« 46% 13 [ 84y 19 3 74y, 2% 19 23 67x o HEE 3 17 12
Hospital 60+ 5 100 T O 4 404 w000 s THEEE o 2
Mobile Clinic 0 0 0 0 0
Other 0 154 85+ 13 [ 33« 50 6 0 100+ 2
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 127 HSDU = 32 HSDU = 84 HSDU = 131 HSDU = 291
HSDU HSDU HSDU HS| HSDU
Ambulance g t? OD gu &'
Blood bank 0 0 0 0 0
Public Medical Clinics 0 0 0 0 0
Heattn Contor DN ° 1% o TN o s EEEDEE v 5 v EEEECEEEE T © 2 W
Sub-health centre 2 22+ 57« 51 64 94y, 16 35% 324 32, 4 HECDE 4+ 19 32 @2t 724 116
Hospitl 100« 3 0 T : BT
Mobile Clinic 0 0 0 0 0
other [E 7% 13 I 434 574 EE 65y 37 94y 53
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 178 HSDU =18 HSDU = 234 HSDU =97
HSDU HSDU HSDU HSDU
Ambulance 0 0 [ 0
Blood bank 0 0 0 0
Public Medical Clinics 0 33 3 0 0
Health Center 35« Aad 7 IEEE 4o+ (200 o ECEE 26 |22 103 18+ [3+.50
Sub-health centre [ER 21+ 662 62 o B 86 7 HIEE 3 18 33
Hospita! [N 272 ¢ [ 20« 40000 5 0 0
Mobie Gilic 1 0 0 0
Other [l 42« 47+ 36 (IR 17 [ 764 L7 794 149 14
Main barriers impeding service delivery by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 173 HSDU = 49 HSDU = 60 HSDU = 50 HSDU = 106
0, 0,
. 48% 33% 540, 50% 64% . 43%
i 10% 129 i Js% 15% 12% ool 12%
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 35 HSDU =48 HSDU = 50 HSDU = 27 HSDU = 15
40% 319% g -
CHN 27% g 22% 52% . 26% . 20%
" 5% W - i3 4% -
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 81 HSDU = 22 HSDU = 50 HSDU = 50 HSDU = 237
49% 41%
27% 27% . 5 34% 24%, 30% 28% . 16% 35% /“‘
0, 0,
5%, s 2%, \ [ R — B
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 123 HSDU = 10 HSDU = 165 HSDU = 41
36% 46% 339, 40% 30% 33% 39% 39%
o/ N 0 129
Jon B L%
Availability status Barriers for partial availability or non-availability.
@ /vailable Partially available Lack of staff Lack of supplies é ek ef finanas]
o
! . ) resources
Not available Lack of training Lack of equipment

*

HSDUs that do not normally provide the service are
excluded from this chart.
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VECTOR CONTROL

Service availability*®

HSDU= 254
]

29

79%

3%

5057

HSDU= 1438
w

5%

Service availability by directorate of health

Sub-health
centre
Sula%maniyah
ISDU

619 10 10
=639 97% 2% 2%

Ninewa

381 27 24 15
HSDU = 447 85% 6% 5% 3%

Erbil

340
HSDU = 390 7%

22 21 7
6% 5% 2%

Thi-Qar

208 43 22
HSDU = 327 64% 13% 7%

269 12 33 11

Anbar
HSDU = 325 83% 4% 10% 3%

Basrah
HSDU = 302

258 19 19 6
85% 6% 6% 2%

Diyala
HSDU = 267

156 38 17
58% 14% 6%

201

Baghdad-Resafa 33 13 13
HSD 7% 13% 5% 5% )

U = 260

Salah Al-Din
HSDU = 236

195 27 9 5
83% 1% 4% 2%

Baghdad-Karkh 172 6 4
HSDU = 236 73% 3% 2%

Baghdad

Dahul
HSDU = 23

I

213 9 8 4
91% 4% 3% 2% e

Kirkuk
HSDU =223

177 10 33 3
79% 4% 15% 1%

Babylon
HSDU =215

Na;af
HSDU = 212

Diwaniya
HSDU = 166

145 42 18 10 \
67% 20% 8% 5% A

125 6 1
59% 3% <1%

111 36 14 5
67% 22% 8% 3%

Wassit 127 13 3 21
HSDU = 164 7% 8% 2% 13%
HSDU = 488

11

Missan 18 6 1
76% | 12% 4% 8%

HSDU = 146 I
Kerbala
HSDU = 142

Muthanna | 102 10 13 1
HSDU=126 | 81%  8%10% 1%

14 1
% 10% 1%

Hoy
3

Lack of
financial
resources

HSDU= 27
n

4,

Blood
bank

HSDU= 413

25“

o

Hospital
2
X
) s \
y )
)
A
2
»
B
=
-
e
S S
L

HSDU= 468
L ]

3%

Public
Medical Clinics

HSDU= 42

0%

Mobile
Clinic

50%
Lack of Lack of
medical medical
supplies equipment

Lack of
staff

Service availability by HSDU type

HSDU= 1595

20%

Health
Center

HSDU= 820

ny
9%

Other

Main barriers impeding service delivery

Ny
9%

Lack of
training

3 Support vector control interventions : distribution of impregnated bed nets, in/outdoor insecticide spraying, distribution of related IEC materials

Availability status
@ Ailable Partially available @D Notoperational
Not available Not normally provided Not reporting

Applicable only for the map

10

Maps

Number of

HSDUs

130

65
25
10



Communicable disease services

Service availability by HSDU type and by directorate of health*

Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 56 HSDU =70 HSDU = 64 HSDU = 59 HSDU =44
Ambulance Hs&)u HS&)U HSODU Hsd,u Hs(?u
Blood bank 0 (] 0 0 (1]
Public Medical Clinics 504 50% 2 0 o I 0
Health Center 59+ oz I 25 9 2 IR 3. (254 32 HEEE 58+ 4124
Sub-health centre 68 200 v Il 5 207 2 50% i 257 4 50% 50% 4
Hospital O . DEUEN o JEEN - [EURUE s [
Mobile Clinic 0 0 1004 1 0 100+ 1
other B 60% 20 29 7 7 50+ + N e 7
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 21 HSDU = 55 HSDU = 111 HSDU = 50 HSDU =74
Ambulance e e T T i
Blood bank 0 0 0 100% 1 0
Public Medical Clinics 100 100+ 8 0 50. [T e 0
Health Center 29: 2970 14 52425 53 37, 103 8 4. 2 22 T ;5
Sub-health centre [IIEIIN 50 6 33% 674 3 A 4 % 2 EdA 60% 2. s N 5~ 13
Hospitl 0 92 5 12 T o 27 1 s
Mobile Clinic 0 0 0 0 0
Other 0 7% 6 27 484 1 1 28, 6% 18
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 46 HSDU = 35 HSDU = 24 HSDU = 87 HSDU = 66
Ambulance g Y Y " e
Blood bank 0 0 o IS 0
Public Medical Clinics 100% 2 0 0 0 0
Health Center [EE 89+ 27 38 13 54y, 469 13 EECE :c BT > & 4
Sub-health centre [JIECIM 40+ 200 10 Ol 56« 18 83% 7% ¢ HIEEEEEN - c B 5 2900 17
Hospitl 1 T T Tz soa 2
Mobile Clinic 0 [} 100% 1 0 0
Other 83y a7 e 33 3 33u 3 Y25 14 86% 7
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 41 HSDU = 20 HSDU = 119 HSDU = 37
Ambulance 100% Hsznu "sl? ’ HSODU "sl;w
Blood bank 0 100% 1 0 0
Public Medical Clinics 0 0 0 100 1
Health Center [ °- 2 22 I - 15 38+ 48. {4 79 [EQ 23« 62: 13
sub-health centre [IEE <0 5 100% 1 174 274 30 100 8
Hospitl 2 o 3 I s RO 0
Mobile Clinic 0 (] 0 0
Other 33« 8% 6 o I o 5 60% 5
Main barriers impeding service delivery by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 44 HSDU = 28 HSDU = 10 HSDU = 26 HSDU = 25
0 0, 48%
46% ) 40% - 46% 8% B Yo
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 12 HSDU =19 HSDU = 55 HSDU = 28 HSDU = 15
0
429% 58%| i 73% Y 29%
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 36 HSDU = 17 HSDU = 14 HSDU =7 HSDU = 39
47% 1
0, L 33%
= L) o i 2%
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 14 HSDU = 10 HSDU = 65 HSDU = 24
20, OUS/C 88% 0,
29% (7A7Y 43% 40% 30% 67%
Availability status Barriers for partial availability or non-availability.
@ /vailable Partially available Lack of staff Lack of supplies ek ef finanas]

Not available

excluded from this chart.

HSDUs that do not normally provide the service are

'IE Lack of training & Lack of equipment

resources

11
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SUPPORT MASS DRUG ADMINISTRATION

Service availability* Service availability by HSDU type

HSDU = 327

HSDU= 254 HSDU=27 HSDU= 468 HSDU= 1595
7%
61% 0% 0% <1% 489,
Blood Public Health
m Ambulance bank Medical Clinics Center
HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820
L} w L}
214 6% 5% 5%
Service availability by directorate of health
Sub-health . Mobile
centre Hospital Clinic Other
Sula%maniyah 624 77
SDU = 639 98% 1% 1%
Ninewa 70 |97 214 -
HSDU = 447 16%  22% 48% o o
| Y g
h
Erbil 377 6 3 4 [ Y
HSDU = 390 97% 2% 1% 1% :
5 )
Thi-Qar | 92 158 29 48 L,
28% 48% 9% 15% B B
- - d s

Anbar. 127 49 46
HSDU = 325 30% | 15%14% & . =
)
Basrah 163 23 20 ] B y
HSDU = 302 54% 8% 7% B . (A
@
; 2 > W
<l : 1
= % % % Fy ‘\
Ao o
/-\__\
Baghdad-Resafa . 130 25 13 4 =
HSDU = 260 50% | 10% 5% 3
B »
Salah Al-Din 107 | 31 43 a2
HSDU = 236 45% | 13%18% PS o O, A A R N
L ks .
Baghdad-Karkh - 98 4 4 A
HSDU = 236 42% | 2% 2% ) 2 9
Baghdad B (PPN O BE.
Dahuk 212 9 7 6 [ )
HSDU=234| 91% % 3% 3% e [ : B -~
. e\ P y Py
106 | 29 19 3
Hsolﬁr:kzuzlgl 48% | 13% 9% 2& Ffo, @ pil N
[ e,
Babyl 115 13 25 J )
Leven Y &7 . .
Na;af. 116 8 3 O
HSDU = 212 55% | 4% 1%
Diwani aI 84 23 7
HSDU = 166 51% 14% 4%
Wassi 87 33 29 15 i i i H H H
HSDU"’E?G'EI Sk Boostow o5 Main barriers impeding service delivery
HSDU = 820
Missan 78 4
HSDU = 146 53%| 3% \
Kerbala I 7 12 2 % 35% 18%
HSDU = 142 50% 8% 1%
Muthanna 2 18 50 Lack of Lack of Lack of
HSDU =126 I 2% 14%40% medical Las‘fgf?f financial medical tLr:iCr:(ir?f
supplies resources equipment 9
* Mobilize communities and support mass drug administration/treatment campaigns
Availability status Maps
) Number of
@ ~vailable Partially available @D Notoperational HSDUs
130

Not available Not normally provided Not reporting o
Applicable only for the map @ %8

12



Communicable disease services

Service availability by HSDU type and by directorate of health*

Availability status
@ /ailable

Not available

*

excluded from this chart.

Partially available

HSDUs that do not normally provide the service are

Barriers for partial availability or non-availability.

Lack of staff

'IE Lack of training & Lack of equipment

Lack of supplies

Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 198 HSDU = 100 HSDU = 138 HSDU = 130 HSDU = 139
HSDU HSDU HSDU HSDU HSDU
Ambulance 0 0 0 0 0
Blood bank 0 (] 0 0 (1]
Public Medical Clinics 0 0 0 0 0
Health Center [N 5+ 22¢ &7 68 b2t a4 98 99 19:5. 13 I -5 104
sub-health centre [EEEE 34 25% 107 EZE 22 2 & NG 34 50% 50% + D2 8 2
Hospital o I ¢ o MEEEEE s v I o ¢
Mobie Ciinic o IR 0 0 0
Otver . s EEEEDEEN s s OO 100 2
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 22 HSDU = 82 HSDU = 91 HSDU = 13 HSDU =71
HSDU HSDU HSDU HSDU HSDU
Ambulance 0 0 0 100% 1 0
Blood bank 0 0 0 0 0
Public Medical Clinics 0 1 0 0 0
Health Center 2 8 .20 I 5 25, (IS s 538
Sub-health centre RN 36+ a3 1« I - s EEEECEE 150 20 504 2 42§ 19
Hospitl 5o- L . 0
Mobile Clinic 0 0 0 0 0
Otver e meEn o G e v 0 2t 14
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 117 HSDU = 68 HSDU = 76 HSDU = 96 HSDU = 233
HSDU HSDU HSDU HS| HSDU
Ambulance g t? OD gu &'
Blood bank 0 0 0 0 0
Public Medical Clinics 0 0 0 0 0
Health Center ROl o N . BTN 0 o A a2 a1
sub-heatn centre RN 29+ (2o s I 2 >+ IEZTNNNE 7 4 21 320 B 16 [BSIII 114
Hospta 0 0 200 s EEEKCEEE - S
Mobile Clinic 0 0 0 0 100+ 1
Other 0 0 7o [EIECEN 5o [N
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 129 HSDU = 15 HSDU = 169 HSDU =77
HSDU HSDU HSDU HSDU
Ambulance 0 0 0
Blood bank 0 0 0 0
Public Medical Clinics 0 1004 il 0 0
Health Center [ 0~ 5 o« I - 10 60+ 6. 5 THEEE = 24
Sub-health centre 19+ 544 s7 HEEE 5 2 @ 4o an o2 I 29 45y, 31
Hospia 1 100x 2 o
Mobie Gilic 0 0 0
Otner ST 3 o T 1005 1
Main barriers impeding service delivery by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 95 HSDU = 38 HSDU = 8 HSDU = 38 HSDU = 43
32% 36% 329 34% 25% 38% 42% 39% 19% 33%
0, 0,
- % i . L2 5% 2 mam
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 13 HSDU =30 HSDU = 18 HSDU =7 HSDU = 14
47 % 679
0, an
02% 23% 459 30% - 29% 149
I L L% — A A
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 48 HSDU = 4 HSDU = 20 HSDU = 11 HSDU = 167
6y 50% .-
10% = 159 - 27% 23% 16% [N
0
——— . [ .
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU =74 HSDU =8 HSDU = 140 HSDU = 44
0, o
46% 389 7%
30% 38% 259% 25% 27%
| A% 5%

Lack of financial
resources

13
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TUBERCULOSIS

Service availability*

HSDU= 254 HSDU= 27 HSDU= 468 HSDU= 1595
I 1
1%
<1% 0% 1% 349,
7%
8%
Blood Public Health
5 O 5 7 Ambulance bank Medical Clinics Center
HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820
. L 4
1% 214 0% 7%
Service availability by directorate of health
Sub-health . Mobile
centre Hospital Clinic Other
Sula%mamyah 615 8 10
SDU =639 96% 1% 2%
i )
Ninewa 68 297 35 47
HSDU = 447' 15% 66% 8% 11% £
1 < ‘
ErbiII 365 15 5 5 v |
HSDU = 390 94% 4% 1% 1%
)
Thi-Qar 233 26 26 42 . 3
HSDU = 327 1% 8% 8% 13% i \ ‘
I )
Anbar 218 32 41 34
HSDU = 325 67% 10%13%10% ) 9
y
Basrah 66 155 20 i
HSDU = 302 22% 51% 7% & ,
. s &7 N
Diyala 199 42 18
HSDU = 267 75% Yo% 75 3% Y ™ ’
\ A
Baghdad -Resafa 114 40 32
DU = 260 44% | 15%12% ) 3 -
W, B
Salah Al-Din 156 28 26 26 N Y
HSDU = 236 66% 12%11%11% 5 = & h A x
L AN
saoniations [ 00 s, A
= /o 7o o 7 a =
Baghdad ® , \
Dahuk 199 9 14 12 S )
HSDU = 234 85% 4% 6% 5% P B
» Y
Kirkuk 150 33 26 14
HSDU=223I 67% 15%12% 6% B oW b
, - B
Babylon 149 49 5 12 / ;
HSBUY 515 I 69% | 23% 2% 6% |, X o
=
Na;af 145 5 3
HSDU = 212 68% 2% 1%
Diwani aI 118 23 23 2
HSDU = 166 % | 14%14% 1%
Wassit 106 46 6 6 i i i i i H
”SD”=’“I 855 3o v Main barriers impeding service delivery
HSDU =765
MissanI 99 15 26 6
HSDU = 146 68% 10%18% 4% \
o, 0
Kerbala 38% 24,
HSDU = 142 S 3% 7%
Muthanna 23 Lack of Lack of Lack of
HSDU ‘726I 0% Ton10% % medical Las‘fgf?f medical financial tLr:iCr:(ir?f
supplies equipment resources 9
5 Diagnosis and treatment of tuberculosis (TB) cases, or detection and referral of suspected cases, and follow-up
Availability status Maps
- Number of
@ ~vailable Partially available @D Notoperationa HSDUs
130

Not reporting

Not available Not normally provided

Applicable only for the map

14

65
25
10

Service availability by HSDU type
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Communicable disease services 7}*

Service availability by HSDU type and by directorate of health*

Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 107 HSDU = 66 HSDU = 143 HSDU = 146 HSDU = 147
HSDU HSDU HSDU HSDU HSDU
Ambulance 0 0 0 0 0
Blood bank (] (] 0 0 (1]
Public Medical Clinics 0 0 0 0 0
Health Center 41 B0 s 22 so 7% % 105 30« 28 15 45, 103 109
Sub-health centre 100% s T 0 B3 o 40+ 5 HHES 7 3 s 64 273 1
Hospio! [ICCNN 2 9 v |2 ¢ NESE s 2 8 17 6% A8 1
Mobile Clinic 0 0 0 0 0
ove I o o I v RS o I 75 o T2 1
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 35 HSDU = 48 HSDU = 68 HSDU = 25 HSDU = 52
HSDU HSDU HSDU HSDU HSDU
Ambulance L ; T s
Blood bank 0 0 0 0 0
Public Medical Clinics 33 3 2 0 100 1 0
Health Center 67 s 12 se S NN 25 1 o TR s
Sub-health centre [EH 36+ 50% 14 100% 1 100% 1 100+ 1 6
Hospil [IECNN 20+ s IEEEECEEEES ¢ EECTEE o s EEEGIEE 0 12 6
Mobile Clinic 0 0 0 0
Other 100% 0 100+ 1 67 33, 3 100 3
Kirkuk Missan Muthanna Najaf Ninewa
HSDU =73 HSDU = 47 HSDU = 50 HSDU = 67 HSDU = 150
HSDU HSDU HSDU HS| HSDU
Ambulance g t? OD gu 100% P
Blood bank 0 0 0 0 0
Public Medical Clinics 100% 1 0 0 0 0
Health Center 38 18« 60 [EED 71 63 HEEE 7 33 K G s° 35x% 42900 120
Sub-health centre 50% 50% 2 0 33 | 3 33x% 3 3 50 257 4
Hospta 250 « EEEesmon 7 e » T 17 [ISSEI 18
Mobile Clinic 0 [} 0 0 0
Other s o TIN5 s T > 7t 7
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 80 HSDU = 24 HSDU =94 HSDU = 58
HSpU HSDU HSDU HSDU
Ambulance 1002 1 0 [] 0
Blood bank (] 100% 1 0 0
Public Medical Clinics (] 40% 60% 5 0 0
Health Center 32. [ssA 50+ 25, s | 2~ 50+ 2 7 45
Sub-health centre 674 330 3 1004 3 100+ 1 50% 6
Hospitl 3 29: W4 7 67 SO
Mobile Clinic (] (] 0 0
Other 100+ 2 0 75 25 s I
Main barriers impeding service delivery by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 75 HSDU = 17 HSDU = 56 HSDU =72 HSDU = 86
. 49% S
39% R 38% 41%
21% - 24% 24% 21% 25% pmmi 18% 29% 16
[ 8% [ [ . _——
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 26 HSDU =25 HSDU = 26 HSDU = 10 HSDU = 2
35% 9 40% 36% 9 9 309
< 19% 15% 2% 19% 54% . 30% 20% 0%
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 40 HSDU = 32 HSDU = 27 HSDU = 8 HSDU = 115
50% 50%
0, 0/ Y 0,
] 252 22% 19% 59% B = S 17% 22%
2% [
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 52 HSDU = 16 HSDU = 68 HSDU = 12
o, ; Y 4 7%
42% 35% 37% 31% oo 229, .
12% 19% ) 17% 8%
Availability status Barriers for partial availability or non-availability.
@ Aailable Partially available Lack of staff Lack of supplies é ek ef finanas]
o
) o . resources
Not available Lack of training Lack of equipment

*

HSDUs that do not normally provide the service are
excluded from this chart.
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MDRTB

Service availability*®

7%

6%

Service availability by HSDU type

HSDU= 254

0%

Ambulance

HSDU= 1437

HSDU= 27

0%

Blood
bank

HSDU= 412

HSDU= 468
I

<1%

Public
Medical Clinics

HSDU= 42

HSDU= 1594

20%

Health
Center

HSDU= 820

| \ L |
<1% 14+ 0% 49,

Service availability by directorate of health

Mobile
Clinic

Sub-health

centre Other

Hospital

Sula%rgDall}iyah

624 7 5
=639 98% 1% 1%

81

Ninewa 309
18% 69%

18 38
HSDU = 446 4% 9% {

Erbil

374
HSDU = 390 96%

9 3 4
2% 1% 1%

18 24 46

Thi-Qar 239
73% 6% 7% 14% 4 \

HSDU = 327

245 10 29 40

Anbar
HSDU = 324 76% 3% 9% 12% :

179 44

Basrah 33 46
59% 15%11%15%

HSDU = 302

228 18 13 8

Diyala 3
85% 7% 5% 3% ) 1 :

HSDU = 267

Baghdad-Resafa
HSDU = 260

o
=

131 46 28
% 50% 18%11%

Salah Al-Din 164 21 15 36 y
HSDU = 236 69% 9% 6% 15% a T :

108

Baghdad-Karkh 108 23 42
HSDU o 8% Baghdad » J

=236

Dahuk

213 4 9 8 >y Y
HSDU = 234 91% 2% 4% 3% . \

N
168 17 12 26
75% 8% 5% 12% B

Kirkuk
HSDU =223

153

Babylon 39 5 18
Y 71% 18% 2% 8% [ ) \
»

HSDU =215

Na£af 159 29 21 2
HSDU = 211 75% 14%10% 1%

Diwaniya

129 19 8 10
HSDU = 166 78% 1% 5% 6%

Wassit
HSDU = 164

119 22 11 12
73% 13% 7% 7%

Main barriers impeding service delivery
HSDU =758

130

Missan 8 3 5
89% 5% 2% 3%

HSDU = 146

Kerbala 115
HSDU =142 [l 81%

39% 22

24 2 1
17% 1% 1%
Lack of

financial
resources

Lack of
medical
equipment

Lack of
medical
supplies

Lack of
training

Lack of

Muthanna
Hs staff

81 12 26 7
DU = 126 64% 10%21% 6%

6 Diagnosis, management, and follow-up of multi-drug-resistant TB (MDRTB) patients

Availability status Maps

@ Ailable

Not available

Number of
HSDUs

Not reporting 130
65

Applicable only for the map 25
10

Partially available @D ot operational

Not normally provided
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Service availability by HSDU type and by directorate of health*

Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU =79 HSDU = 62 HSDU = 128 HSDU = 129 HSDU = 123
HSDU HSDU HSDU HSDU HSDU
Ambulance 0 0 0 0 0
Blood bank 0 (] 0 0 (1]
Public Medical Clinics 0 0 0 0 0
Health Center @ 35 585 s G 31 4 22 [20%] 93 244, 450 104 JE 26 | %6n 9
Sub-health centre 100+ 2 0 100+ 3 I o 5 B 25 502 4
Hospital o IEECEEEE - o ESE0 s o T s 1 @ e [ss
Mobile Clinic 0 0 0 0 0
other B 80% 5 434 7 IES 58 19 [ 29 57x 7 HES 5 %50 12
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 21 HSDU = 37 HSDU = 39 HSDU = 16 HSDU = 27
HSDU HSDU HSDU HSDU HSDU
Ambulance 0 0 0 0 0
Blood bank 0 0 0 0 0
Public Medical Clinics 100+ 1 1 0 0 0
Health Center 56% 44x 9 O 25 s 32 32 [21%] 34 50+ + HEEEEEE
Sub-health centre m 434 43 7 (] 100 1 0 100% 1
Hospitl B E o T ¢ w o N 2o 1208 10 o7 B 3
Mobile Clinic 0 0 0 0 0
Other 100% 1 0 100 1 50+ 2 100+ 2
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 55 HSDU = 16 HSDU = 45 HSDU = 52 HSDU = 137
HSDU HSDU HSDU HS|
Ambulance g t? OD gu 100% HSPU
Blood bank 0 0 0 0 0
Public Medical Clinics 0 0 0 0 0
Health Center 18% 53% s HEE 6 70 333 HECE 4 %46 30% 58 12
Sub-health centre 1004 1 o HEZEE 50% 2 100+ 1 100+ 1
Hospital 33 3 % 7 4w 86u 7 33« 3 [EA 24« 59 17
Mobile Clinic 0 0 0 0 0
Other 6 s T s T > 83 6
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU =72 HSDU =15 HSDU = 88 HSDU = 45
HSDU HSDU HSDU HSDU
Ambulance 0 0 0
Blood bank 0 0 0 0
Public Medical Clinics 33 | 3 0 0
Health Center [JEEH 22+ 52: 65 50 A7 ¢ [ 25 56% 77 28« [284 40
Sub-health centre 100% 2 0 1002 1 67 33% 3
Hospitl o DTN S e 67 o I
Mobile Clinic 0 (] 0 0
Otner 100 2 o g s Dz 7 TN
Main barriers impeding service delivery by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 69 HSDU = 23 HSDU = 65 HSDU = 83 HSDU =79
45Y% 439 0 0
149 : 2% 179 15% 2. 2 R 25%
UESCH 6% 4% - e Ll -l
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 17 HSDU =18 HSDU = 21 HSDU =7 HSDU = 3
41% 249 209, 48% 43% 43%
. 20 L
§ 2% e LRV 10% 4% Jae
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 38 HSDU = 8 HSDU = 33 HSDU = 23 HSDU = 119
63% |1y 0% 42% 369, 74% 74% 45%
0 0, 4 ; o/,
9_% 4% 16% 16%
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 51 HSDU = 8 HSDU = 70 HSDU = 23
0, 459 . 719 -
45% 5% 31% - oo 38% . 7y - 35%
i : 19% Y 13%
| 4% e
Availability status Barriers for partial availability or non-availability.
@ /vailable Partially available Lack of staff Lack of supplies é ek ef finanas]
) = o . resources
Not available Lack of training Lack of equipment

*

excluded from this chart.

HSDUs that do not normally provide the service are
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IEC ON LOCAL PRIORITY DISEASES

Service availability'’ Service availability by HSDU type

HSDU= 254 HSDU=27 HSDU= 468 HSDU= 1595
1
10% 10%
24 0% 299, 64
419
Blood Public Health
m Ambulance bank Medical Clinics Center
HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820
L} \
299, 429, 5% 234
Service availability by directorate of health
Sub-health . Mobile
centre Hospital Clinic Other
Sula%maniyah 53 548 36 2
ISDU = 639 [ 5% 86% 6% <19 .
W 5 ) '
Ninewa 62 106 129 b
HSDU = 447 14% 24% 29% h (\ FC 4 y
’\ 4 |
Erbil 315 46 26 3 ) l\ ) y
HSDU = 390 81% 12% 7% 1% N 4 ;
=
Thi-Qar 86 52 34 » [ 3
HSDU = 327 26% 16% 10% - | = & \
-
=
Anbar 72 59 77 (‘\
HSDU = 325 22% 18% 24% . X o
= | Y
Basrah 125 34 28 b )
HSDU = 302 4% 11% 9% = 2 \
hY . O =Y
: - - dh
Diyala 143 15 10
HSDU = 267 54% 6% 4% -~ - > [N E,
¢
f Y
Baghdad-Resafa 51 13 27
9 Hsou:zao- 20% 5% 10% [ o] ) P .
D -
Salah Al-Din 55 61 | 25 —
HSDU = 236 23%26% 11% P e T Y ey a® @
Baghdad-Karkh 5 22 19
= 2% 9% 8% | Y
s [ Baghdad » ©e a o
Dahuk 144 33 4 [ Y&y
HSDU = 234 I 62% 14% 2% e i & ™
e
( e\ ® »
Kirkuk 53 36 18
HSDU = 223 24% 16% 8% { m -
(] (Q L3
Babylon 64 9 28 : /
HSDU¥215- 30% 4% 13% O 'y ®
Na;af 18 30 43 O
HSDU = 212 8% 14%20%
Diwaniya 81 48 15 22
HSDU = 166 49% 29% 9% 13%
Wassit 54 23 15 i i i H H H
HSDU=,64. . Main barriers impeding service delivery
HSDU = 1036
Missan 14 4 29
HSDU = 146 10% 3% 20%
-~ 0, o, 0
Kerbala 60 10 26% 20%
HSDU = 142 2% %
Muthanna 10 10 29 Lack of Lack of Lack of
HSDU = 126 . 8% 8% 23% Ligﬁ‘)f financial medical medical tLr:?r:(ir?f
resources supplies equipment 9

T Information, Education, and Communication (IEC) on the prevention and self-care of local priority diseases, such as dengue, acute diarrhea, etc.

Availability status Maps
Number of

@ ~vailable Partially available @D Notoperational HSDUs
130

Not available Not normally provided Not reporting o
Applicable only for the map @ %g

18
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*

HSDUs that do not normally provide the service are
excluded from this chart.

° Communicable disease services 7
. . - . *
Service availability by HSDU type and by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 248 HSDU = 151 HSDU =217 HSDU = 209 HSDU = 177
HSDU HSDU HSDU HSDU HSDU
Ambulance 0 0 0 0 0
Blood bank 0 0 0 0 0
Public Medical Clinics 43+ 57% 23 1004 19 [ «© T 0
Heatth Center SN 25+ 1% s> NN ¢ = 100 I 20 21. 6 108
Sub-health centre 30 822 10 EECEEEC T 54 794 p:i5% 34 57x 7 I - 150 2
Hospic! NN+ ++ I - IR o+ I 400 s I 7 1
Mobile Clinic 100% 1 0 0 0 1004 1
Other 8. [25. 1¢ ECEE -  BESR 61% e 24 71 7 IR o 28
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU =90 HSDU = 85 HSDU = 124 HSDU =75 HSDU = 82
HSDU HSDU HSDU HSDU HSDU
Ambulance i s T s
Blood bank 0 0 0 0 0
Public Medical Clinics (2 = 8 o T o 100 1 0
Health Genter 4| st ORI o RO . BN 0 o &
Sub-health centre 67+ 19« 147 21 IS 26 48+ 22 I 5 (200 2 40% T 15 84 16% 19
Hospitl 25 o LTI c I 2 15 700 e
Mobile Clinic 0 0 0 0 0
Otver 100 . 2 [EEE 0. 1S 1o T I 1o
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 170 HSDU = 117 HSDU =97 HSDU = 169 HSDU =318
HSDU HSDU HSDU HS| HSpU
Ambulance ¢ ¢ i 0" i)
Blood bank 0 0 0 0 0
Public Medical Clinics 100% 2« I 3 0 100 14 0
Heatn Center SN 0 5o EEECEEEE -« SIS v I s 20 5% 118
sub-health conre [N 20 155 60 s s ECIE 7 < I 2 23 [NSOIN 117
Hospital 100% 6 100% o HEZE - 2% 7 HEEECEEE ¢ 7 HEECEE 0 20
Mobile Clinic 0 0 0 o HENE 5o 2
over IIEZINEN o (250 o EENCTNEN 6 1o 200 s v T 5 o I s
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 175 HSDU =91 HSDU = 275 HSDU = 110
HSDU HSDU HSDU HSDU
Ambulance 0 0 [ 0
Blood bank 0 1002 1 0 0
Public Medical Clinics 100+ + I o 5 100% s PEEER 56% 9
Heattn Contor NN 20 15 71 NN ‘5 b I 02 2. s
Sub-health centre [IEEENIN'2 49« 57 @R 89 22 I 3 s« I - 160 3
Hospitl 100 s ai & 1 o
Mobile Clinic 100% 1 0 0 0
oter IIEEIN: % 37 0 16+ [ 45% 55 33, )22 18
Main barriers impeding service delivery by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 131 HSDU = 37 HSDU = 27 HSDU = 40 HSDU = 62
40% 0, 31% o, 0,
27% b o, . o, o 199 28% 18% 27% .o
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 37 HSDU =37 HSDU = 25 HSDU = 29 HSDU = 10
. 43 S 599% .
30% 22% 16% 56A) 20% ° 30% .
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 54 HSDU = 18 HSDU = 20 HSDU = 48 HSDU = 168
44, 45%
: : 15% 12% 29% 17% 17%
B%_ 8% 5% : - [ ]
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 80 HSDU = 55 HSDU = 120 HSDU = 38
E 0,
N 50% 0 o,
38% 31% 24% L AL 26% 16%
[ | 5% [ | —
Availability status Barriers for partial availability or non-availability.
@ /vailable Partially available Lack of staff Lack of supplies M Ladhel inenekl
. o
; - ) resources
Not available Lack of training Lack of equipment
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LOCAL PRIORITY DISEASES

Service availability*®

HSDU= 254
I
69
<1
6% 1%
1My
5057 Ambulance
HSDU= 1438
w
49,
Service availability by directorate of health
Sub-health
centre
Sula%mamyahl 586 14 3
SDU = 639 92% 2% 5%
Ninewa [l61 54 286 46
HSDU = 447 14%12% 64% 10%
ErblII 349 19 18 4
HSDU = 390 89% 5% 5% 1%
Thi-Qar I 213 19 40
HSDU = 327 }17% 65% 6% 12%
Anbar I 213 34 47 31
HSDU = 325 66% 10%14%10%
Basrahl 184 37 24
HSDU = 302 [19% 61% 12% 8%
Diyala 195 50 18 4
73% 19% 7% 1%

HSDU = 267

Baghdad -Resafa 123 46 31
47% | 18%12%

DU = 260 l
Salah Al-Din 153 35 26 22
HSDU = 236 65% 15%11% 9%
Baghdad Karkh ggn/ 254/ $17/
HSby =236 I Baghdad
Dahuk 186 17 25 6
HSDU = 234 79% 7% 11% 3% e
Kirkuk ®.r>
irku 159 20 37 7
HSDU=223I 1% 9% 17% 3% (Y N A
(A | B
Babylon 134 13 16 -
HSDUy215 I 62% 6% 7%
" Y
Na;af 145 36 29 2
HSDU = 212 68% 17%14% 1%
Diwaniya 121 22 16 7
HSDU = 166 73% | 13%10% 4%
Wassit 105 26 21 12
HSDU = 164 64%  16%13% 7%
HSDU = 839
Missan 98 39 5 4
HSDU = 146 67% | 27% 3% 3%
Kerbala 71
HSDU = 142 58% 5% 1%
Muthanna 34 Lack of
HSDU = 126 ss% 27%10 A medical
supplies

HSDU= 27

0%

Blood
bank

HSDU= 413

31%

Hospital

HSDU= 468
1

1%

Public
Medical Clinics

HSDU= 42
]

29%

Mobile
Clinic

38%
Lack of Lack of
Las‘fgﬁOf medical financial
equipment resources

Service availability by HSDU type

HSDU= 1595

324

Health
Center

HSDU= 820
]

2,

Other

Main barriers impeding service delivery

19%

Lack of
training

8 Diagnosis and management of other locally relevant diseases such as dengue, with protocols available for identification, classification, stabilization and refer-

ral of severe cases

Availability status
@ Ailable Partially available @D Notoperational
Not available Not normally provided Not reporting

Maps

Applicable only for the map

20

Number of
HSDUs
130

65
25
10



Communicable disease services

Service availability by HSDU type and by directorate of health*

Anbar Babylon Baghdad-Karkh Baghdad-Resafa
HSDU =112 HSDU = 81 HSDU = 152 HSDU = 137
Ambulance Hs&)u Hs(? I’ HSODU Hs&:u
Blood bank 0 0 0 0
Public Medical Clinics 0 0 0 0
Health Center 44 20: s« M -2 « R > B - 220 m
Sub-health centre 40% 47% 15 IECE A 2% 2 I 7 204 30 40% 602 5
Hospital I - " HEEEEEEEE - © BEZEE - 200 o G160 19
Mobile Clinic 1 0 0 0
Other T I o 2 [15% 85+ 13 504 2
Dahuk Diwaniya Diyala Erbil
HSDU = 48 HSDU = 45 HSDU =72 HSDU = 41
Ambulance 100+ i " T T
Blood bank 0 0 0 0
Public Medical Clinics 100+ 2 0 0 674 3
Health Center AR 66+ % 29 423 39. [fisd 38 26% [Bu54 42, 125 19
sub-health centre [HEZHE 4> 20« 5 I 38, 254 8 100+ 3
Hospia! [ICCNN 2 9 v [ I © 27
Mobile Clinic 0 0 0 0
Otver 0 0 1 U
Kirkuk Missan Muthanna Najaf
HSDU = 64 HSDU = 48 HSDU = 47 HSDU = 67
Ambulance 5 T T "5
Blood bank 0 0 0 0
Public Medical Clinics o TN 0 0
Health Center 66% %« HEEECE: G ¢ 88w 12, 33 46 54
Sub-health centre 67x 3 o 50% 504 4 60 10 67x 3 3
Hospitl 7 6 75 « TR
Mobile Clinic 0 0 0 0
Otver 1 T 0 1005 1
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 83 HSDU = 53 HSDU = 114 HSDU = 59
Ambulance "s(?u "sl? ' HSODU "sl;w
Blood bank 0 0 0 0
Public Medical Clinics 67x 3 0 0
Health Center 33« [[24% 3% 7 30 56+ 3 87 50. T 42
Sub-health centre [ 33+ 56% 67x 3 P8 76 17 [ 90% 10
ospita! N ' soc iz e I 7 T ¢
Mobile Clinic 0 0 0
Other 25y 50 100+ 1 674 3 I

Main barriers impeding service delivery by directorate of health

Anbar Babylon
HSDU = 78 HSDU = 29
50%
23% 0 15% 17% S 14%
A 0

[ . —— | R
Dahuk Diwaniya
HSDU = 31 HSDU = 23

13% % 9% 13%
Kirkuk Missan
HSDU = 44 HSDU =9
559% eI 33%
9% 11%
Salah Al-Din Sulaymaniyah
HSDU = 48 HSDU = 39
35% 38% 38% 38% 31% 33%
Availability status
@ /ailable Partially available

Not available

*

HSDUs that do not normally provide the service are
excluded from this chart.

Baghdad-Karkh Baghdad-Resafa
HSDU = 41 HSDU =77
0,
17% ﬁ T ‘ 21% 36% 26%
[ [ | \
Diyala Erbil
HSDU = 22 HSDU = 22
189 36% 27% 36%
|
Muthanna Najaf
HSDU = 13 HSDU = 31
38% 38%
0 S0 /o 130/ 239
JECORETY A
Thi-Qar Wassit
HSDU = 95 HSDU = 33
22 R 33%
22% 18Y% o

Barriers for partial availability or non-availability.

Lack of staff Lack of supplies

'IE Lack of training & Lack of equipment

Basrah
HSDU = 118
HSDU
0
0
0
47 94 95
50% 38% 8
58% 8 12
100% 1
100% 2
Kerbala
HSDU = 59
HSDU
0
0
0
[ o [
— - R
100% 7
0
I ©
Ninewa
HSDU = 161
Ns&vu
0
0
38% 35, 107
BEa 4 3500 34
24 24 17
0
33y 3300 3
Basrah
HSDU = 81
10%
I
Kerbala
HSDU = 8
50%
Ninewa
HSDU = 115
30%

Lack of financial
resources
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MANAGEMENT OF SEVERE AND/OR
COMPLICATED COMMUNICABLE DISEASES

Service availability*® Service availability by HSDU type

HSDU= 254 HSDU= 27 HSDU= 469 HSDU= 1605
96%
0% 0% 0% <1%
Blood Public Health
m Ambulance bank Medical Clinics Center
HSDU= 1457 HSDU= 414 HSDU= 42 HSDU= 835

0% 31% ' 0% <1%

Service availability by directorate of health

Sub-health . Mobile
centre Hospital Clinic Other
Sula%maniyah 631 3 7
SDU = 645 98% <1% 1%
Ninewa 430 10 3 5 >
HSDU = 448 96% 2% 1% 1%
. Y
Erbil 385 5 8 )
HSDU = 398 97% 1% 2%
Anbar 317 6 5 1
HSDU = 329 96% 2% 2% <1%
Thi-Qar 318 6 1 2
HSDU = 327 97% 2% <1% 1%
Basrah 291 5 4 3 J
HSDU = 303 96% 2% 1% 1%
Diyala 261 701 \
HSDU = 269 97% 3% <1%
Baghdad-Resafa 241 13 4 2
HSDU = 260 93% 5% 2% 1%
" d ¥
Dahuk 228 6 5 \
HSDU = 239 95% 3% 2% :
Baghdad-Karkh ggs/ 10/1 711/
4 S % <1%<1% y
HSDU = 237 b Baghdad . : ‘
Salah Al-Din 227 5 3 1
HSDU = 236 96% 2% 1% <1% - .
Kirkuk 215 7
HSDU = 222 97% 3%
Babylon 206 101 1 }
HSDU =218 94% 5% <1%<1%
Na;af 205 7 2
HSDU = 214 96% 3% 1%
Wassit 172 6
HSDU =178 97% 3%
Diwaniya 160 6 i 1 i H H H
Diwaniya [ 450 5 Main barriers impeding service delivery
HSDU = 69
Missan | 138 7 1
HSDU = 146 | 95% 5% 1%
) 0
Kerbala| 134 8 28% 17%
HSDU =142 | 94% 6%
Muthanna | 121 2 3 Lack of Lack of Lack of
HSDU =126 96% 2% 2% medical Las‘?gf?f financial medical tLrglcr!(I r?f
supplies resources equipment 9

¥ Management of severe and/or complicated communicable diseases such as severe dengue, measles with pneumonia, cerebral malaria, etc.

Maps

Number of

@ ~vailable Partially available @D Notoperational HSDUs
130

Not available Not normally provided Not reporting o
Applicable only for the map @ %g

Availability status
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disease services

Service availability by HSDU type and by directorate of health*

Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 12 HSDU = 12 HSDU = 12 HSDU = 19 HSDU = 12
HSDU HSDU HSDU HSDU HSDU
Ambulance 0 0 0 0 0
Blood bank 0 0 0 0 0
Public Medical Clinics 0 0 0 0 0
Health Center 100% 1 100% 1 100+ 1 0 0
Sub-health centre 0 0 0 0 0
Hospite! [ECNN °5+ % v TN I 5 2.1 1 EECEE - (2%
Mobile Clinic 0 0 0 0 0
Other 0 0 0 100% 1 0
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 11 HSDU =6 HSDU =8 HSDU = 13 HSDU = 8
HSDU HSDU HSDU HSDU HSDU
Ambulance 0 0 0 0 0
Blood bank 0 0 0 0 0
Public Medical Clinics 0 0 0 0 0
Health Center 100% 1 0 0 100% 3 0
Sub-health centre 0 0 0 0 0
Hospita! NN <o+ 1o EEECTENN © 8 2 s NN 0 100 s
Mobile Clinic 0 0 0 0 0
Other 0 0 0 1002 1 0
Kirkuk Missan Muthanna Najaf Ninewa
HSDU =7 HSDU =8 HSDU =5 HSDU =9 HSDU = 18
HSDU HSDU HSDU HS! HSDU
Ambulance g t? OD gu &'
Blood bank 0 0 0 0 0
Public Medical Clinics 0 0 0 0 0
Health Center 0 0 0 0 0
Sub-health centre 0 0 0 0 0
Hospia 100 7 T c EECE o s 2 o I o V2 17
Mobile Clinic 0 0 0 0 0
Other 0 0 0 0 100% 1
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU =9 HSDU = 14 HSDU =9 HSDU = 6
HSDU HSDU HSDU HSDU
Ambulance 0 0 [ 0
Blood bank 0 0 0 0
Public Medical Clinics 0 0 0 0
Health Center 100+ 1 50% 50% 2 100 1 0
Sub-health centre 0 100% 1 0 0
Hospial [N 56 s sso e v EERCEEE 2 o T ©
Mobile Clinic 0 0 0 0
Other 0 0 0 0
Main barriers impeding service delivery by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 6 HSDU =2 HSDU =2 HSDU = 6 HSDU =7
-
8
X 50% 50%
57% il
17% 17% 17% 14%,
[ | \ [ |
Dahuk Diyala Erbil Missan Muthanna
HSDU =5 HSDU =1 HSDU =8 HSDU =1 HSDU =3
38% 33%
"~ 0, (]
Najaf Ninewa Salah Al-Din Sulaymaniyah Thi-Qar
HSDU =2 HSDU =8 HSDU =4 HSDU = 11 HSDU =3
-
8
I 50%
(=) 0y
38% . . 36% 67%
25% 25% 25% 25%
[ ] B =
||

Availability status
@ /ailable

Not available

Partially available

*

HSDUs that do not normally provide the service are
excluded from this chart.

Barriers for partial availability or non-availability.

Lack of staff

Lack of supplies

'IE Lack of training & Lack of equipment

Lack of financial
resources
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ISOLATION UNIT OR ROOM

Service availability*® Service availability by HSDU type

HSDU= 254 HSDU= 27 HSDU= 469 HSDU= 1605
I |
95%
0% 0% <1% <1%
Blood Public Health

Ambulance
m bank Medical Clinics Center
o <1,
H HSDU= 1457 HSDU= 414 HSDU= 42 HSDU= 835
| |

<1% 42, 0% <1%
Service availability by directorate of health
Sub-health . Mobile
centre Hospital Clinic Other
Sula%manlyahl 623 12 7
=645 97% 2% 1%
)
Ninewa 429 141 4
HSDU = 448 I 96% 3% <1% 1%
3
Erb|I| 382 10 3 3 )
HSDU = 398 96% 3% 1% 1%
| 316 101 2 ) \
HSDU 329 96% 3% <1% 1% ; ‘ g
Thi-Qar 315 6 1 5
HSDU = 327 96% 2% <1% 2%
)
Basrah I 288 14 1 J
HSDU = 303 95% 5% <1%
Diyala 259 10 )
HSDU = 269 96% 4%
Baghdad -Resafa 231 19 3 7
DU = 260 89% 7% 1% 3% ) ; )
3
1 Y
Dahuk 227 8 3 1
HSDU = 239 95% 3% 1%<1% &
.
Baghdad Karkh 224 11 1
HSDU = 237 95% 5% <1%<1% Baghdad )
Salah Al-Din 223 8 2 3
HSDU = 236 94% 3% 1% 1% Y ‘
=
Kirkuk 215 7
HSDU = 222 97% 3%
Babylon 202 15 1 }
HSDU = 218 93% 7% <1%
Na;af 197 15 2
HSDU = 214 92% 7% 1%
Wassit 169 8 1
HSDU=178|  95% 4% 1%
Diwaniya | 156 10 i i i i i i
Diwan 66| ) Main barriers impeding service delivery
HSDU = 65
Missan | 137 6 3
HSDU =146 | 94% 4% 2% ny
Kerbala| 134 301 4 35% 1%
HSDU =142 | 94% 2% 1% 3%
Muthanna 121 4 1 Lack of Lack of Lack of
HSDU =126 | 96% 3% 1% financial La°kﬁ°f medical medical Lack of
resources sta equipment supplies training
2 |solation unit or room for patients with highly infectious diseases
Availability status Maps
ional Number of
@ ~vailable Partially available @D Notoperationa HSDUs
130

Not available Not normally provided Not reporting o
Applicable only for the map @ %g
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. Communicable disease services

Service availability by HSDU type and by directorate of health*

Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 13 HSDU = 16 HSDU = 13 HSDU = 29 HSDU = 15
Ambulance " Y " T b
Blood bank 0 0 0 0 0
Public Medical Clinics 0 0 0 0 0
Health Center 100% 1 0 100+ 1 0 100+ 1
Sub-health centre 0 0 o I 0
Hospital [ HHHIEEEEEE: = - . c B 0 B 2 100 14
Mobile Clinic 0 0 0 0 0
Other 0 0 0 0
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 12 HSDU =10 HSDU = 10 HSDU = 16 HSDU = 8
Ambulance "s&'u HS&)U HSODU HSoDU HSODU
Blood bank 0 0 0 0 0
Public Medical Clinics 0 0 o TN 0
Health Center 100% 2 0 0 50+ 2 0
Sub-health centre 0 0 0 0 0
Hospita! NN <o~ 10: 10 I 0 T o EENCIE 7 2 s s
Mobile Clinic 0 0 0 0 0
Other 0 100 1 0 1002 1 0
Kirkuk Missan Muthanna Najaf Ninewa
HSDU =7 HSDU =9 HSDU = 5 HSDU = 17 HSDU = 19
Ambulance "’ " " " Y
Blood bank 0 0 0 0 0
Public Medical Clinics 0 0 0 0 0
Health Center 0 0 0 1009 1 0
Sub-health centre 0 0 0 0 0
Hospital 100+ 7 3 s N - BT 0 BT s
Mobile Clinic 0 0 0 0 0
Other 0 0 o TN : 100 1
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 13 HSDU = 22 HSDU = 12 HSDU =9
Ambulance "s(?u "sl? ' HSODU "sl;w
Blood bank 0 0 0 0
Public Medical Clinics 0 0 0 0
Health Center 100+ 1 I 50 504 2 0
Sub-health centre o HEZEE 50% 2 0 0
Hospital [N 777 2 I 3 11 18 400 o T
Mobile Clinic 0 0 0 0
Other (] 1002 1 0 100 1

Main barriers impeding service delivery by directorate of health

Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU =3 HSDU = 1 HSDU = 2 HSDU = 10 HSDU = 1
3 : =
67% 60% 50% S
10% ‘
I
Dahuk Erbil Kerbala Missan Muthanna
HSDU = 4 HSDU = 6 HSDU =5 HSDU =3 HSDU = 1
R S = =)
o IS 2 S
25% 33% A 40% =
Najaf Ninewa Salah Al-Din Sulaymaniyah Thi-Qar
HSDU = 2 HSDU =5 HSDU =5 HSDU = 10 HSDU = 6
S
o
X

- 50%

A 40% ! 30% 30% X -
| Ry e
—— |

Wassit
HSDU = 1

=

S

=~
Availability status Barriers for partial availability or non-availability.
@ ~:ilable Partially available Lack of staff Lack of supplies é Lack of financial

! = o . resources
Not available ‘IE Lack of training & Lack of equipment

*

HSDUs that do not normally provide the service are
excluded from this chart. 25
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ANNEX I: PREVIOUSLY
PUBLISHED REPORTS

Baseline report Part 1

The results presented in this report series are based on the assessment of 3478 health facilities across 16 governorates, namely
Anbar, Babylon, Baghdad-Karkh, Baghdad-Resafa, Basrah, Diwaniya, Diyala, Kerbala, Kirkuk, Missan, Muthanna, Najaf, Ninewa,
Salah-Al-Din, Thi-Qar, and Wassit and was collected up until November 8th, 2022.

HeRAMS Iraq baseline report 2023 part 1, A comprehensive mapping of availability of essential services and barriers to their
provision; 2023, https://www.who.in ications/m/item/herams-irag- ine-report-2023-partl-operational- -of-the-

health-system

Baseline report Part 2

The results presented in this report series are based on the assessment of 1286 health facilities across Dahuk, Erbil, and Sulay-
maniyah governorates and was collected up until April 25th, 2023.

HeRAMS Iraq baseline report 2023 part 2, A comprehensive mapping of availability of essential services and barriers to their

provision; 2023, https://www.who.int/publications/m/item/herams-irag-baseline-report-2023-part2-operational-status-of-the-

health-system

HeRAMS Iraq Baseline Summary Report 2023

This report presents a high-level overview of the operational status of the health system, the availability, and barriers to essential
health services.

HeRAMS Iraq Baseline Summary Report 2023, A comprehensive mapping of availability of essential services and barriers to their
provision, 2023, https://www.who.int lications/m/item/herams-irag- line-summary-report-202

28


https://www.who.int/publications/m/item/herams-iraq-baseline-report-2023-part1-operational-status-of-the-health-system
https://www.who.int/publications/m/item/herams-iraq-baseline-report-2023-part1-operational-status-of-the-health-system
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ANNEX II: POPULATION
ESTIMATES

Directorate of Health Population estimates

ANBAR 1963 346
BABYLON 2288 456
BAGHDAD-KARKH 3815810
BAGHDAD-RESAFA 5190191
BASRAH 3223158
DAHUK 1432369
DIWANIYA 1430714
DIYALA 1814368
ERBIL 2 055448
KERBALA 1350577
KIRKUK 1770765

MISSAN 1233053
MUTHANNA 902 480
NAJAF 1630807
NINEWA 4133536
SALAH AL-DIN 1767837
SULAYMANIYAH 2396 206
THI-QAR 2321851

WASSIT 1527911

Total 42 248 833

29



Q0 HeRAMS Iraq status update report November 2024

[ ]

ANNEX Ill: SERVICE DEFINITIONS

Service

SYNDROMIC SURVEILLANCE

EVENT-BASED SURVEILLANCE

MALARIA AT THE COMMUNITY LEVEL

MALARIA AT THE PRIMARY CARE LEVEL

VECTOR CONTROL

SUPPORT MASS DRUG ADMINISTRATION

TUBERCULOSIS

MDRTB

IEC ON LOCAL PRIORITY DISEASES

DIAGNOSIS AND MANAGEMENT OF LOCAL
PRIORITY DISEASES

MANAGEMENT OF SEVERE AND/OR COM-
PLICATED COMMUNICABLE DISEASES

ISOLATION UNIT OR ROOM

30

Defintion

Regular reporting sentinel site for syndromic surveillance of local relevant
diseases/conditions

Immediate reporting of unexpected or unusual health events through an
event-based surveillance system

Diagnosis of malaria suspected cases with RDT and treatment of positive
cases, or detection and referral of suspected cases, and follow-up, at com-
munity level

Diagnosis of suspected malaria cases with RDT and treatment of positive
cases, or detection and referral of suspected cases, and follow-up, at the
primary care level

Support vector control interventions : distribution of impregnated bed
nets, in/outdoor insecticide spraying, distribution of related IEC materials

Mobilize communities and support mass drug administration/treatment
campaigns

Diagnosis and treatment of tuberculosis (TB) cases, or detection and refer-
ral of suspected cases, and follow-up

Diagnosis, management, and follow-up of multi-drug-resistant TB (MDRTB)
patients

Information, Education, and Communication on the prevention and self-
care of local priority diseases, such as dengue, acute diarrhea, etc.

Diagnosis and management of other locally relevant diseases such as den-
gue, with protocols available for identification, classification, stabilization
and referral of severe cases

Management of severe and/or complicated communicable diseases such
as severe dengue, measles with pneumonia, cerebral malaria, etc.

Isolation unit or room for patients with highly infectious diseases
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