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DISCLAIMER

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 of the baseline reports published in June 2023 *.

This is the first report of the HeRAMS Iraq status update report November 2024 series, focusing on the operational status of
HSDUs, level and type of support provided by partners, and availability of basic amenities. For more in-depth information on
availability of essential health services and main barriers impeding service delivery, specialized reports are available on essential
clinical and trauma care services?, child health and nutrition services?, communicable disease 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 lraq 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 comprehenswe mappmg of avaltabmty of essent\at services and
barriers to their provision, h - rt-2 hi h-

* HeRAMS Iraq status update report November 2024 - Communicable dlseases services: A comprehenswe mappmg of avawlabwllty of essentlal services and bar-
riers to their provision, h h h - -2 i

® HeRAMS lraq status update report November 2024 - Sexual and reproductive heatth services: A comprehenswe mappmg ofava\labmty ofessential services and
barriers to their provision, h - -2024-11- -health-

® HeRAMS lraq status update report November 2024 - Noncommunicable diseases and mental health services: A comprehenswve mappmg of availability of
essent\al servwces and barriers to their provision, : publica J-sta ipda 0 ]
i -mental-health-servi



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-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-communicable-diseases-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 IVT::]ICI;I Health sub-health Hospital Mo.bi.le Other TOTAL HSDU
Clinics Center centre Clinic
DIRECTORATEOF O PIC_ O P/IC_ O PIC_ O P/IC_ O PIC_ O PIC_ O P/IC_ O P/IC. O P/C
HEALTH

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

BABYLON 13 - 2 - 121 - 157 1§73 g i 2 - 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 - 41 - 1122 g 13 T 42 ° = - 40 9 1260 19

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

DAHUK 3 - 2 - 29 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 S 1 - 11 - 83 2 52 1 15 2 7 - 183 6 :267 11

ERBIL 16 - 1 - 40 1 128 - 1150 19 39 - 1 - 15 - 1390 20

KERBALA 8 = 1 =l - 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 = 1 =13 - 40 1 :40 8 12 = = 7 = 7K 5 1146 16

MUTHANNA 1 - 1 - 9 - 39 - 44 - 14 1 3 - 15 1 :126 2
NAJAF 8 = 1 - 14 - 62 g [ 1 20 o 1 = = 7l 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 - 116 - 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 - 129 - 104 3 84 - 12 3 6 - T4 15 :327 21

WASSIT 18 - 1 - 12 - 52 - 33 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

See Annex |V for an overview of operational status by sector.
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Geographic distribution of HSDUs

Baghdad
Q
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Date of last update
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B At least partially operational Non operational M Planned/Closed
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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
should be noted that analysis of individual services was limited to operational HSDUs

(see page 8 for details).

g XX

[l 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 _
(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 oo _

length of each bar is determined by the total number of HSDUs in the directorate
of health. By default, these charts exclude HSDUs where a service was not nor-
mally 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.

H Available M Partially available Not available

H'g&';':)(f«(x Column charts by HSDU type display the availability of services by DoH and HSDU

Arbulance - type. Each bar represents the percentage of HSDU falling into each category for the

Blood bank — e , specified HSDU type and DoH. The grey bar on the right shows the number of HSDU

Public Medical Ciinics [ N IIESE 4« > fallinginto the category. By default these charts exclude HSDUs where a service was not
Health Center | EEDSNNI52 59 normally provided 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
XX 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
Barriertype  HSDUs reporting at least one barrier is shown below the chart header.

Bar charts further break down barriers by directorate of health. Each bar represents a specific barrier, Directorate of Health
with the percentage value indicating the proportion of HSDUs reporting that particular barrier. Addition- =)
ally, 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%.

11
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£2 BUILDING CONDITION

Building condition® Building condition by HSDU type

HSDU= 227 HSDU= 27 HSDU= 471 HSDU= 1604

90% 899 87% 81%

19% Blood Public Health
[ ]| Ambulance bank Medical Clinics Center

)

<21/:/' HSDU= 1452 HSDU= 413 HSDU= 20 HSDU= 806
74, 829 80 86%
Building condition by directorate of health
Sucbe-:terzlth Hospital “éﬂﬁ'.'f Other
S [ &
- € L%ce =
N or e Sepoe oo
'y C
Thi.oar-no ¢ o e
HSDU = 321 23% ® O \

Anbar 23 1
HSDU = 321 7% <1%

Basrah
HSDU = 297

33 1
1M%<1% o O o [6)

€] e g B

Ty 9t @ é QCQ
[
3 o
0% 1%
e @ [ 2

36 2 @@,\OO O
15% 1% O 4 O C

Baghdad (\

Baghdad-Resafa
HSDU = 259

Diyala
HSDU = 256

Dahuk
HSDU =239

Baghdad-Karkh
HSDU = 236

Salah Al-Din
HS

21
DU = 232 9%

Na;af 35 2
HSDU =213 16% 1%

Kirkuk

36
HSDU = 208 1

7%

Babylon 48 2
HSDU = 207 23% 1%
Wassit 8
HSDU = 177 5%

Diwani 24 i
HS'B"J‘L“G%- L Main causes of damage
HSDU =949

Kerbala - 19
HSDU = 141 13%

Missan - 5 7% 5%
HSDU = 136 4%
Muthanna 1 Man- .
HSDU = 126 9% Lack of Natural made Conflict / Other

maintenance disaster disaster attack / looting

8 Refers to the HSDU’s building such as walls, foundations, roof, windows, etc. It further includes connection to accessory infrastructure relevant to provide
essential health services (e.g., sewerage, water tank). Minor maintenance issues notimpacting the HSDU’s ability to provide services (e.g., flaking paint) are not

considered.

Level of damage Maps

) : Number of
@ ntact Partially damaged @D Notoperational e

Fully damaged Not relevant Not reporting 130
65

Applicable only for the map @ 25
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Building condition by HSDU type and by directorate of health*
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Main causes of damage by directorate of health

Anbar Babylon Baghdad-Karkh
HSDU = 23 HSDU = 48 HSDU = 11
0,
17% e B 18%
- 4% [ |
Dahuk Diwaniya Diyala
HSDU = 36 HSDU =24 HSDU = 52
6% 2%
Kirkuk Missan Muthanna
HSDU = 36 HSDU =5 HSDU = 11
3% _6%
Salah Al-Din Sulaymaniyah Thi-Qar
HSDU = 21 HSDU = 295 HSDU = 75
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Level of damage

@ ntact
Fully damaged

*

Baghdad-Resafa
HSDU = 37

5%

Erbil
HSDU = 136

1% 4o,

Najaf
HSDU = 35

Wassit
HSDU = 8

Causes for partially or fully damaged.

Partially damaged

Natural disaster

a

m
Basrah
HSDU = 297
HSDU
1002 50
100% 1
T

= e

100% 27

100% 1
o .

Kerbala
HSDU = 141
HSDU

250 "%

100% 1
17

I 0 ©

100% 2
2 @
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HSDU = 447
T 2
100% 1
100% 27

TR
TR 15
T T 2
. o s
.

Basrah
HSDU = 33

Kerbala
HSDU = 19

Ninewa
HSDU = 44

39%
11%
——

Lack of maintenance @ Other

|\¥ Man-made disaster ﬂ Conflict / attack /

HSDUs were the buidling condition is irrelevant

have been removed from this chart.

looting
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EQUIPMENT CONDITION

Equipment condition®

Equipment condition by HSDU type

HSDU= 254 HSDU= 27 HSDU= 471 HSDU= 1606
94, 939 89 82%
B8 5106 Bocs pean
HSDU= 1457 HSDU= 414 HSDU= 42 HSDU= 835
76% 86% 81% 89
Equipment condition by directorate of health
Sucbe-:terzlth Hospital "éﬁg:lce Other
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¥ISDU=y646

Ninewa 34 9
HSDU = 448 8% 2%

* o
Erbil 130 7 O O O ,:f \C & =
33% | 2% C 2

305 8
47% 1%

HSDU = 399

5 4
Thi-Qar 91 1
HSDU = 327 28%  <1% e @
Basrah e O e e
HSDU = 303 8% Fu =
Diyala 320/ 1 » O C
o el
25 C}?P
10% e [ e

O
Yo% @ e )

2 Baghdad

HSDU = 269

Baghdad Resafa -
=260

Dahuk
HSDU =239

Baghdad Karkh
=237

Salah Al-Din -
HSDU = 236

17 1
7% <1%

HSDU 223 1 5%

HSDU 218

6%

Naja
HSDU =214

Wassit
HSDU =178

Diwaniya
HSDU =

Main causes of damage

HSDU = 848
Missan
HSDU = 146

7% 4,

Kerbala
HSDU = 142

>
>
an
ES

Muthanna

57 .
HSDU = 126 45% Conflict /

attack /
looting

Man-
made
disaster

Lack of
maintenance

Natural

disaster Other

® Refers to medical and otherwise critical equipment required by the HSDU to provide essential health services. Non-essential equipment not impacting the
HSDU’s ability to provide services as well as consummable and medicine are not considered here.

Level of damage

@ nioct

Fully damaged

Maps

. Number of
@ Notoperational HSDUs

Not reporting 130

65
25
10

Partially damaged

Not relevant

Applicable only for the map
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Equipment condition by HSDU type and by directorate of health
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Q FUNCTIONALITY

Functionality'® Functionality by HSDU type
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Baghdad-Resafa 60 )
HSDU = 260 23%
Dahuk 49 3 2 ~
HSDU = 239 21%1% 1%
Baghdad-Karkh 91 1
Rl - 38% <1% Baghdad
Salah Al-Din 65 e
HSDU = 236 28%
e e

-
Kirkuk 91 e 71%‘4.
HSDU = 223 4% » amke (C e
-
Babylon 171 2

HSDU¥218- 8% <1% 1% O ¢

Najaf 42 2
HSDU =214 20% 1%

Wassit
HSDU =178

24 14
13% 8%

Diwaniya
HSDU = 166

B Main causes of dysfunctionality

Missan

HSDU = 146 B HSDU = 1510

Kerbala
HSDU = 142

36
2 447, 39% 6% 1%

vaens lls, 5,
- D ’ Lack of Lack of Damage of the
ngﬁ(’f medical e L&cl;%fm f%a;:cgfs physical health nggEri%fl Other
supplies quip access facility

0 Assesses the HSDU'’s overall ability to operate as expected. A fully functioning HSDU is characterized through the absence of systemic or major issues. The
HSDU operates as expected and is able to provide the full range of expected services.

Functionality level Maps
) Number of
@ -runctioning Partially functioning @Ml Not operational HSDUs
Not functioning Not normally provided Not reporting 1
65
Applicable only for the map @ %g



Functionality level

@D runctioning

Not functioning

Partially functioning

*

HSDUs that were not operational have been
removed from this chart.

Causes for partially or non-functioning.

r””i Lack of physical access Lack of equipment

ay
Lack of staff © Lackoffinancial resources

_& Insecurity

Lack of supplies

a

. Operational status of the health system gg
. . . *
Functionality by HSDU type and by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 328 HSDU =216 HSDU = 237 HSDU = 260 HSDU = 302
HSDU HSDU HSDU HSDU HSDU
Ambulance 100+ 25 I 0 0 100% 53
Blood bank 100% 1 T : 100+ T EE 5 2 100% 1
Public Medical Clinics [ IIECE - > O - 1 &2 85x 0 2 93u VLI 0 90+ 29
Hean Conter [ECHN o0 o RS | s 2 e EECEER 2 2 113
Subheati cenvre [ 920 v I T - - ¢ T ¢
Hospita! I - > I > I © N 2 I 2
Mable ific B s I 1005 2 0 100 1
Otrer o o I w0 I 62, JETT
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 237 HSDU = 166 HSDU = 267 HSDU = 391 HSDU = 142
HSDU HSDU HSDU HSDU HSDU
Ambuiance [INCINEEE > "Y' I TR T T T 3
Blood bark 00> : I 0 TR I 700~ 1
Public Medical Cinics NSO 29 o I ¢ I o B o 17
Heatth Center N '° 258 Cn " w0 o o I
Sub-heaith cerire [CEINI | > I - - - 2 T o G o
Hospil I > T ¢ w15 T > I 2 ©
Mobile Clinic 0 0 1004 7 T 100+ 2
oer INECI " ° o7 2 IO 27 18 wow
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 223 HSDU = 146 HSDU = 126 HSDU = 212 HSDU = 447
Ambulance GO oo Wil oo Bl 0 oo Wl s (o
Blood bank 1 T T TR 100 1
Public Medical Clinics [N 60% 25 100% 13 89y i o N 1+ 100% 27
Heattn Conter [N ¢ o EEZEEN o 4 2. » I R
sub-health centre [IEEIIN 52 64 3 92y, 40 7% « I - b 41y 59+ 136
Hospita! KN > 11 85 7 12 AT % 2 B/ =
Mobile Clinic 100+ 3 0 3 67 3 100+ 1 100% 6
Otner 74 %« EEEEECE 5% 18 GO o EETARRT
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 236 HSDU = 643 HSDU = 327 HSDU = 178
Ambuiance I TR T T 100 "R’
Blood bank 700 o K 700 .
Public Medical Clinics 624 © HEEEEEE - D 694 » I 2
Heatt Conter NN+  ENNECEN - v I o oo B %
Subeatth centro a e R o w I
Hospiel I+ ++ TR ¢ 25 2 I s
mobie Ciric [N 5 © - A 0
oter NN ¢ 5 34 2 e 1 v
Main causes of dysfunctionality by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 173 HsDU = 17 HSDU = 91 HSDU = 60 HSDU = 86
S 2 2 g 5
S g H:E 35 3
=8 o - [
Diwaniya Diyala Erbil Kerbala
HSDU =13 HSDU = 74 HSDU = 47 HSDU = 36
°
EN o - N . 83
QX L < o X © 2 S
o X Y Y X S a S -
B SHEE 2% e 52
[ - [ [
Missan Muthanna Najaf Ninewa
HSDU =73 HSDU = 83 HSDU = 42 HSDU = 178
°
R = < R
N o = = X S R ©®
= X © WS ~ 3 . S R
LK 2 : g E
| B
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 65 HSDU = 175 HSDU = 133 HSDU = 24
PN X 2
O Q <t x{,\!
< 3 °o & ) <t <
N 2 s © X & e B = g~
. © B el & <l Ry = Il

Damages to the HSDU

@ Other
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8. ACCESSIBILITY

Accessibility** Accessibility by HSDU type
HSDU = 254 HSDU = 27 HSDU = 471 HSDU = 1606
999, 999 967%
<1 <1
Ambulance %Er?l? Medif:::blginics gzﬁg
HSDU = 1457 HSDU = 414 HSDU = 42 HSDU = 835
929 98% 83% 93%
Accessibility by directorate of health : - .
Su:é:terzlth Hospital "éﬁg:lf Other

Sulaymaniyah
¥IS —y646

24 7
4% 1%

Ninewa 47 1
HSDU = 448 10%<1%
Erbil 9 1 8
HSDU = 399 2% <1% 2%

Anbar 6 4
HSDU = 329 2% 1%
Thi-Qar 16
HSDU = 327 5%
Basrah 12 1
HSDU = 303 4% <1%

Diyala

17 2
HSDU = 269 6% 1%

Baghdad -Resafa
DU = 260

=
=
O

Dahuk

7 5
HSDU = 239 3% 2%

Baghdﬁd -Karkh

18 1
U =237 8% <1% Baghdad

Salah Al-Din

7
HSDU = 236 3%

Kirkuk

HSDU =223 4%

Babylon

4 3
HSDU =218 2% 1%

8 2
4% 1%

-

Na;a
HSDU =214

Wassit 1 14
HSDU =178 1% 8%

Diwaniya
HSDU =

Main causes of inaccessibility

4
2%

HSDU = 223

Missan
HSDU = 146

)
>

[ v

87% 13% 3% 2

Kerbala

17
HSDU = 142 12%

Muthanna

HSDU = 126 Not designed for

people with Insecurity Other
limited mobility

Cultural

2
2% Physical
barrier

bairiers Financial

1 Assesses the ability of patients to access essential health services and includes both physical as well as socio-economic and cultural constraints.

Accessibility level Maps

) ) ) : Number of
@ /ccessible Partially accessible @D ot operational HSDUs

Inaccessible Not normally provided Not reporting 1
65
Applicable only for the map @ 25
10



Accessibility level

@D /ccessible

Inaccessible

*

removed from this chart.

Partially accessible

HSDUs that were not operational have been

Causes for partially or non-accessible.

s
5

Insecurity

Lack of financial
resources

o% Information barriers

Acceptability constraints

a

o Operational status of the health system gg
- . .
Accessibility by HSDU type and by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 325 HSDU = 215 HSDU = 236 HSDU = 260 HSDU = 302
HSDU HSDU HSDU HSDU HSDU
Ambulance 100- s T 0 0 5
Blood bank 100- + T 0 BT © T - 1
Public Medical Clinics 100- 2z T > BT © BT ¢ 2
Health Center s HEEEEEE © B BT > T
sub-health centre | ECINNNNE o TN 7 2. s T 0 BT
Hospital 100- » T > BT T - 27
Mobile Ciinic 100- : HEEETTEEE © T - 0 1
Other 95+ p-4 TR > B > BT < T - <
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 234 HSDU = 166 HSDU = 267 HSDU = 391 HSDU = 142
HSDU HSDU HSDU HSDU HSDU
Ambulance S T BT BT T
Blood bank 100- : N © BT © TR 1
Public Medical Clinics 29 1 TN @ TR 7
Heaith Center [EZNNNNNE - N TN - TN 2 T 4
sub-heaith centre [EEEE - - N © BTN - > TR DT 0 2
Hospital 7 HEEEEE © T TS 0 T
Mobile Clinic 0 o HEENTTEEEN 0 BTN 2
Other 100- o 100+ 31 94+ b o3 NN - © - <
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 223 HSDU = 146 HSDU = 126 HSDU = 212 HSDU = 447
ampuance IEECE 7 T Y T 7 T Y T 7
Blood bank 100- 1 + I © T 100- 1
Public Medical Ciinics [ ECINNNNE 2> TS 2 1004 o IEETTTEEEEN 2z
Health Center [ETINNNE -« NN «© DTN > T TR 130
sub-health centre [ NETINNNN - « TN © B -+ BTN s T 13
Hospital " 2 I +© T - TR 2
Mobile Ciinic 3 o NN 0 TN 83 6
Other 95% -2 I > BT BT ' T 0
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 236 HSDU = 639 HSDU = 327 HSDU = 164
HSDU HSDU HSDU HSDU
Ambulance KO 00 Mbmm 0 100 MKy 18
Blood bank 100- + T c BT © T
Public Medical Clinics © NI - BT > T -
Health Center [ECINNNNE + NS < TS o T - 52
Sub-heaith centre | NNEZZSNNNNNNNN: - o 328 [T - 100- 33
Hospital 14 97 o TN © T 1
Mobile Ciinic 6 0 3 6 0
Other s IRV 2 BTN © T
Main causes of inaccessibility by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU =6 HSDU =4 HSDU = 18 HSDU = 14 HSDU =12
= = . =
S 8 89% 93%) 3
R S S
11% 7%
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU =7 HSDU = 4 HSDU = 17 HSDU =9 HSDU = 17
= =
S S 82% 89% 82%
> =
La% 12% 6% 11% 11% e
Kirkuk Muthanna Najaf Ninewa Salah Al-Din
HSDU =10 HSDU =2 HSDU =8 HSDU = 47 HSDU =7
= = .
o (=]
50% - S e . =2
60%) S 5 43%
20% 19% )
| i 2% L%
Sulaymaniyah Thi-Qar Wassit
HSDU =24 HSDU = 16 HSDU =1
)
71% 81% S
4% 4% 6% 6%

Not designed for people
with limited mobility

r””i Physical barrier

@ Other
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Q@ PARTNER SUPPORT

Level of support provided by partners'?

Level of support provided by partners by HSDU type

3%

Level of support provided b

Sulaymaniyah
¥ISDU =y639 I

Ninewa
HSDU = 447

Erbil
HSDU = 390

Thi-Qar
HSDU = 327

Anbar
HSDU = 325
Basrah
HSDU = 302

Diyala
HSDU = 267

Baghdad-Resafa
HSDU = 260

Salah Al-Din |
HSDU = 236

Baghdad-Karkh
HSDU = 236

Dahuk
HSDU = 234

Kirkuk
HSDU =223

Babylon
HSDU =215

Na;af
HSDU = 212

Diwaniya
HSDU = 166

Wassit
HSDU = 164

Missan
HSDU = 146

Kerbala
HSDU = 142

Muthanna
HSDU = 126

HSDU= 27
| ]

4,

Blood
bank

HSDU= 413
N

3%

Hospital

HSDU= 468
[

<1

Public
Medical Clinics

HSDU= 42

0%

Mobile
Clinic

HSDU= 254
1
95+
<1%
H 5057
Ambulance
g |
HSDU= 1438
I
<1%
Ra rtners
by directorate of healt
Sub-health
centre
609 8 22
5% 1% 3%
424 4 19
95% 1% 4%
371 4 15
95% 1% 4%
313 6 8
96% 2% 2%
292 3 30
90% 1% 9%
284 18
94% 6%
257 10
96% 4%
247 112
95% <1% 5%
221 1 4
94% 5% 2%
231 5
o # Baghdad
222 6 6
95% 3% 3%
215 1 7
96% <1% 3%
210 4 1
98% 2% <1%
208 1 3
98% <1% 1%
165 1
99% 1%
163 1
99% 1%
146 HSDU = 229
100%
125 2 15 o
88% 1% 11% 642
125 1 Provision of Provision of
Sy 1% medical medical
supplies eauioment

49v,

Provision of
operational
costs

33% '

HSDU= 1595
I

<1

Health
Center

HSDU= 820
]

2,

Other

Main types of support received by health facilities

TaROo  Govemance/  Prousencl
staff Oversight staff

2 Indicates the level of support provided by external partners. Major support indicates that an HSDU is unable to operate without the contribution made by

partner(s).

Support level

@D \iajor support

10

No s

Partial support

upport

Applicable only for the map

@ Notoperational
Not reporting

Maps

Number of
HSDUs
130

65
25
10



No support

1EI

Provision of staff

Provision of training

&

-6 Provision of operational support

Provision of supplies

o Operational status of the health system gg
Level of support provided by partners by HSDU type and by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 325 HSDU = 215 HSDU = 236 HSDU = 260 HSDU = 302
Ambulance A0 B e R A T c—
Blood bank [NNINOOEINNNNN ¢+ DR 2 O ¢ OO 2 coR
Public Medical Clinios | 400 T 26 [UAO0R T 20 [0 40 e e e 2
Health Center BIB9S0 s B e e e e e m
Sub-health centre YIS BEI o [AO0N D T3 B e s SR s 13 s s »
Hospital [0 20 B E 22 [ 1s e e e
Mobile Cinic A 8 A0 e 2 o [ooR I 1
Other BEITIIIISERIIIINT 3 S 2 WSS 0 Bz 40 EIes .
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 234 HSDU = 166 HSDU = 267 HSDU = 390 HSDU = 142
Ambulance [IIAOBE N Y s 8 s 8 @esn " e
Biood bank [NNIIIIOGHINNNN 2 OO ' DO 1 ORI ¢ O 1
Public Medical Clinies |00 T 29 [ 00k e [ 00 1 B eEe a0 e 17
Health Center Y 8T 8e [ 00k 46 Pa 9808 [Be 95028 [ 00k 40
Sub-health centre S OTE T 78 00 A 00 sz [ e s [ e
Hospita 8B 27 WSS e B9 15 g7 s S8 1o
Mobie Gifnic 0 o ORI 7 et ¢ R 2
other [NIIIAOORIIIN o ORI 3 EeZ s s 15 ESEs I 4
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 223 HSDU = 146 HSDU = 126 HSDU = 212 HSDU = 447
Ambuiance IO "R o "R s " e ¥ s "2
Blood bernk (OGN ¢ DNOOIMN DI ¢ DO 1 o
Public Medical Clinies [IIABORI 25 [AOOR T 1 OO 8 OO e e 2
Health Center [ G786 [0 40 [ 000 38 [0 sz [ 13
Sub-health centre 24 BA I 64 [ 00 40 A [0 3 s 13
Hospital IZTRIIIINTSENI v ORI 2 O ¢ ORI 20 B 23
Mobile Clinic |11/ 4008 R R
Otner SUMIIINSSINIINY 42 OOIIIIY 2 DI 15 [ESE T S 102
Salah Al-Din Sulaymamyah Thi-Qar Wassit
HSDU = 236 HSDU = 639 HSDU = 327 HSDU = 164
Ambuiance [0 " s R e " e
siood bar [ 1 ORI 6 OO 1 s 1
Public Medical Ginios |11 100K 6 B s R 29 [N 12
Health Center [ 9BK I A B SE e e fee 00 s
Subhealth centre. BG T 66 A S 328 B E e 0 %
ospita! [N STENI 14 QSIS 6 O 12 e 15
Mobile Clinic. | 400 o [HOOEII 6 0
Other IS s6 IS s [ T e @
Main types of support received by health facilities by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 33 HSDU =5 HSDU =5 HSDU =13 HSDU = 18
9 o o
19, i 579, Bc0 7 |B0%|s0 - liSlla0%[80% |2 s B2 st 89%
| . - 10% — £%
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU =12 HSDU = HSDU = 10 HSDU = 19 HSDU = 17
539 B 2 [92%] 02 02% 3 3
I X xR a0 BB 42% 37% 42% =m .
i i o
Kirkuk Muthanna Najaf Ninewa Salah Al-Din
HSDU =8 HSDU =1 HSDU =4 HSDU =23 HSDU = 15
50% 80 80 50% 75%) 03% 479
62%) e & 959, 35% 39%39% | REEA 309, o 2
. 12% --- i 139 20% 20%
i | w0 N
Sulaymaniyah Thi-Qar Wassit
HSDU = 30 HSDU = 14 HSDU =1
= =
40% ) 13% S =
Support level Type of support for major support or partial support.
@D Vajorsupport @ Partial support I Governance E®  Provision of equipment QQ Provision of health

services
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= INPATIENT BED CAPACITY

I ICU beds

Availability of ICU beds’ Availability of ICU beds by HSDU type

HSDU= 254 HSDU= 27 HSDU= 468 HSDU= 1595

94

0% 0% 0% 0%

5 O 5 7 Blood Public Health
mn Ambulance bank Medical Clinics Center

2%
<1o
‘ HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820
1
0% 33% 0% 1%
Availability of ICU beds by directorate of health
Sub-health . Mobile
centre Hospital Clinic Other
Sulaymaniyah 577 9 3
HSDU =639 90% 1% <19
Ninewa 426 13 3 5
HSDU = 447 95% 3% 1% 1%
y
Erbil 374 9 3 4
HSDU = 390 96% 2% 1% 1%
A A A
Thi-Qar 316 6 2 3
HSDU = 327 97% 2% 1% 1%
1
Anbar 310 8 2 5
HSDU = 325 95% 2% 1% 2%
Basrah 282 14 6
HSDU = 302 93% 5% 2%
Diyala 261 6
HSDU = 267 98% 2%
Baghdad-Resafa 241 10 8 1
HSDU = 260 93% 4% 3% <1%
Salah Al-Din 222 51 8 :
HSDU = 236 94% 2% <1% 3% )
Baghdad-Karkh 225 1 ) ) §
HSDU = 236 95% 5% : \
Dahuk 218 7 45 )=
HSDU = 234 93% 3% 2% 2% Baghdad 3
Kirkuk 215 6 2 3
HSDU = 223 96% 3% 1%
Babylon 201 10 2 2 )
HSDU =215 93% 5% 1% 1%
Y
Nagaf 204 71
HSDU = 212 96% 3% <1%
Diwaniya 154 8 4
HSDU = 166 93% 5% 2%
Wassit 158 5 1
HSDU =164 |  96% 3% 1%
Missan | 136 7 3
HSDU =146 |  93% 5% 2%
Kerbala| 135 2 4 1
HSDU =142 | 95% 1% 3% 1%

Muthanna = 120 1.2 3
HSDU = 126 | 95% 1% 2% 2%

13 Refers to the availability of sufficient, functioning Intensive Care Unit (ICU) beds to meet the HSDU’s demands. This include availability of relevant equipment,
supplies and human resources to manage patient load.

Availability status Maps

) Number of
@ ~ilable Partially available @D Notoperational HSDUSs

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

12



a
Operational status of the health system gg

I Maternity beds
Availability of maternity beds* Availability of maternity beds by HSDU type

HSDU= 254 HSDU= 27 HSDU= 468 HSDU= 1595
I 1

949,
0% 0% <1% 1%

5 O 5 7 Blood Public Health
[ g | Ambulance bank Medical Clinics Center

19
HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820
. - . . 0% 324 0% 0%
Availability of maternity beds by directorate of
health
Sub-health . Mobile
centre Hospital Clinic Other
Sulaxlmaniyah 582 10 3
SDU =639 91% 2% <19
Ninewa 430 8 6 3 1
HSDU = 447 96% 2% 1% 1% )
> &
Erbil 367 17 5 1 i
HSDU = 390 94% 4% 1% <1% \( & ‘
Thi-Qar 312 7 4 4
HSDU = 327 95% 2% 1% 1%
Anbar 309 9 4 3
HSDU = 325 95% 3% 1% 1%
Basrah 281 14 5 2 Y
HSDU = 302 93% 5% 2% 1% Y :
Diyala 260 7
HSDU = 267 97% 3%
Baghdad-Resafa 247 5 8
HSDU = 260 95% 2% 3%
Salah Al-Din 221 9 1 5 }
HSDU = 236 4% 4% <1% 2%
y
Baghdad-Karkh 224 10 2 \
HSDU = 236 95% 4% 1% )
Baghdad , 3 )
Dahuk 219 7 5 3 Y \
HSDU = 234 94% 3% 2% 1% ¢
Kirkuk 211 8 2 2
HSDU = 223 95% 4% 1% 1% g
y
y
Babylon 202 1 2
HSDU =215 94% 5% 1% )
Na;af 203 8 1
HSDU =212 96% 4% <1%
Diwaniya 155 7 2 2
HSDU = 166 93% 4% 1% 1%
Wassit 156 5 2 1
HSDU =164 |  95% 3% 1% 1%
Missan | 138 8
HSDU =146 |  95% 5%
Kerbala | 136 4 1 1
HSDU = 142 |  96% 3% 1% 1%
Muthanna | 122 3 1
HSDU =126 | 97% 2% 1%

14 Refers to the availability of sufficient, functioning maternity beds to meet the HSDUs demands. This include availability of relevant equipment, supplies and
human resources to manage patient load.

Availability status Maps

@ ~vailable Partially available @D ot operational N‘:-In;g:lrs()f

130

Not available Not reporting
65
Applicable only for the map @ 25
10
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I Other inpatient beds

Availability of other inpatient beds *° Availability of other inpatient beds by HSDU type

HSDU= 254 HSDU=27 HSDU= 468 HSDU= 1595
I ] ]
89u i 2
<1% M 2, 29
9% Ambulance Blood Public Health
~ [ g | bank Medical Clinics Center
HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820
1 w
<1y 69% 0% 5%
Availability of other inpatient beds by
directorate of health
Sub-health . Mobile
centre Hospital Clinic Other
Sulaymaniyah 56 521 45 17
HSDU =639 9% 82% 7% 3%
Ninewa 420 19 8 -
HSDU = 447 94% 4% 2% s
[ i ) B
Erbil 333 43 11 3 \
HSDU = 390 5% 1% 3% 1% A N
4 [ i \
Thi-Qar 310 1M1 5 1 y ;
HSDU = 327 95% 3% 2% <1% )
) 4
Anbar 303 20 2 A )
HSDU = 325 3% 6% 1% : "
Basrah 266 3 2 3 )
HSDU = 302 88% 10% 1% 1% \
N
Diyala 238 17 8 4 g )
HSDU = 267 89% 6% 3% 1% )
y A
Baghdad-Resafa 215 34 11 )
HSDU = 260 83% 13% 4% off
Salah Al-Din 218 1 4 3 \
HSDU = 236 92% 5% 2% 1% (S A :
\
Baghdad-Karkh 220 16 oz (40N
HSDU = 236 93% 7% N :
Dahuk 196 23 141 y o
HSDU = 234 84% 10% 6% <1% Baghdad ) : : y )
Kirkuk 206 1 2 4 ) \ \
HSDU = 223 92% 5% 1% 2%
by} )
Al \
Babylon 192 201 2 3
HSDU =215 89% 9% <1% 1% \
) -
Najaf 190 21 1 )
HSDU = 512 90% 10%<1%
Diwani1ya 149 17
HSDU = 166 90% 10%
Wassit 152 12
HSDU = 164 93% 7%

Missan 136 10
93% 7%

HSDU = 146

Kerbala | 127 14 1
HSDU =142 ) 89%  10% 1%

Muthanna | 1128 6 1 1
94% | 5% 1% 1%

HSDU = 126

15 Refers to the availability of sufficient, functioning other beds to meet the HSDUs demands. This include availability of relevant equipment, supplies and

human resources to manage patient load.

Availability status Maps

@ ~vailable Partially available @D 1ot operational NanS'.ngZOf

Not available Not normally provided Not reporting
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14



Operational status of the health system

Main barriers to availability of all bed types

HSDU = 263
59% 58%
Lack of
Las?;ﬁ(’f financial
resources

41, ’ 329

\

16%
haecaﬁc%ﬁ Insufficient Lack of
eauipment quantity training

a
m

Main barriers to availability of all bed types by directorate of health

Anbar
HSDU = 15

27% 27%
[ ] ] |

Dahuk
HSDU = 23

35% 74%

T

Kirkuk
HSDU =9

35%

%00}

33% 33%

Salah Al-Din
HSDU = 11

45%
L, 2% - 27%
e [N S N

35% 36%
25% 239
i s

36% 36%
]

Babylon Baghdad-Karkh Baghdad-Resafa
HSDU = 6 HSDU = 2 HSDU = 16
. =
67% 339 67% 50% 50% X 50% 44, 38% 44%, 50%
17% -° 25%
Diwaniya Diyala Erbil
HSDU =7 HSDU = 12 HSDU = 21
92%
S 299, 999 299% 249 29% [T
0 0 0 17% o (] 19%
Missan Muthanna Najaf
HSDU =3 HSDU =7 HSDU = 3
)
S 67%
33% 33% [ 33%
0,
- |
Sulaymaniyah Thi-Qar Wassit
HSDU = 83 HSDU = 11 HSDU = 4

%001

50%

50%

Barriers for partial availability or non-availability.

(3‘ Lack of staff

'IE Lack of training

Lack of supplies

@ Lack of equipment

Basrah
HSDU = 10

40% 309,
- [

Kerbala
HSDU = 6

50% 50%

Ninewa
HSDU = 14

36% Y& 36% 36%
Z I I

Lack of financial
resources
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@ WATER

Water availability?® Water availability by HSDU type
HSDU= 254 HSDU= 27 HSDU= 468 HSDU= 1595
76% 93% ‘ 90% ) ‘ 849, ’
19
5 O 5 7 Ambulance %Er?l? Medif:::blginics gsﬁg
HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820
66% 89 459, ) 68% ’
Water availability by directorate of health
Su:é:terzlth Hospital "éﬁg:lf Other

Sula%maniyah 179 27
SDU = 639 28% 4% C

Ninewa - ;gf} 30/ 11 5
HSDU = 447 % % <1% O O O -
Erbil 71 2 2 C i
HSDU = 390 18%| 1% 1% (-\ 2 C\ -
= i
Thi-Qar 153 32 @ ¢
HSDU = 327 47% 10% @ n Q .

7 1% 3% o o o (\O
Basrah [ C O Ay
HSDU = 302 30519 o

- 2/ ® e 4 €
Diyala 15 17 ¢ c
HSDU Y 267 20 6% &% @ Q: 3
A e : e

€
14%3% @ i) @ﬂ \@ N /\O

= 0
— @C e - @
U = 236 9"/u<‘|“/n
Baghdad O ( IS

Baghdad Resafa
=260

Salah Al-Din
HSDU = 236

Dahuk
HSDU = 234 11% ’\C\(\
A "%
HSDU 223 20%<1% 5%
> [ &

22 14 11

Babylon
10% 7% 5%

HSDU =215

Najaf 10 3 4
HSDU = 212 5% 1% 2%
Diwaniya 27 3 2
HSDU = 166 16% 2% 1%

Wassit 30 3 i H H HH
HSDU=,64- N Main barriers to availability
HSDU = 1132

Missan 12 3
HSDU = 146 - 8% 2% Ny

Kerbala - 14 3 1 56% 53% 9%
HSDU = 142 10% 2% 1%
Muthanna 5, Lack of Lack of Lack of Lack of Lack of
repu=rze I o supplies rgggﬂfézls equipment training staff

16 Refers to the availability of sufficient, reliable and safe water to meet the HSDUs daily demand. Water is considered “available” when it is available in sufficient
quantities and qualities and comes from improved water sources or is treated on-site following national guidelines. Improved water sources include e.g.,
running water, tube or boreholes, protected wells, protected springs, rainwater, and bottled or distributed water.

Availability status Maps
) : ) ) Number of
@ ~ailable Partially available @D ot operational YR
Not available Not normally provided Not reporting 130

65
Applicable only for the map @ %g
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Water availability by HSDU type and by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 322 HSDU = 204 HSDU = 236 HSDU = 260 HSDU = 299
HSDU HSDU HSDU HSDU HSDU
Ambuiance IECCNN > "B’ I ; ; 100, %
Blood bark 700 T T : TN TR oo :
Publc Mecical Cinics NI > 2 IEECEE > I - T oo 2
Heatn Center LI > I 5 IR v I > .
sub-heaith conve. RN > o [NCENN > 1% 7> I > - I IR ¢
Hospie CI » I > T - N oo, z
Mobie Ciric 0 o I 0 :
oer I >+ I 75 > N > ¢ TN 2. 45
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 234 HSDU = 164 HSDU = 250 HSDU = 388 HSDU = 141
HSDU HSDU HSDU HSDU HSDU
Ambuiance Y T T T T
Blood bark o0 : T TR T oo, :
Publc Mecical Cinics NI > I © I ¢ I . 7
Heatn Center NN © o NN - 2| 5 N - > N ©
Sub-heaith cenre. NN 7 75 w0 e o B s 25 150 I '
Hosoia! [NEECHINE > IEECEN - ¢ EEECE - © I > T
Mobile Clinic 0 0 867 o T O 2
Oter 100- B . IR EORCICE o [OROE o e
Kirkuk Missan Muthanna Najaf Ninewa
HSDU =212 HSDU = 146 HSDU = 126 HSDU = 208 HSDU = 446
Ambuance INEEECIN " T 100+ A o el o
Blood bark T00- 1 oo ¢ T T ' I
Publc Medial Cinics INZINN- > I - - © T ¢ I 2
Healin Certer SN > LTINS © BECEE 50 © EEEECEE I G 1
Subhealn cnire ww s s 6w I 2 T 1
Hospial oo~ Z 12 200 10 I 2 2
Mobile Ciinic [[IIEIN 50 2 0 33 675, 3 I 100+ 5
Oter e o NS EEDEE oo s T ST 1%
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 236 HSDU = 639 HSDU = 327 HSDU = 164
ambuance. NI " a7 "B 100- "
Blood bank To0- t T © 100. 1 T
Publc Medical Cinics NI © IR - . » I >
Sub-heatth centre [N 7 ¢ HEEEEE = 7 HECEE O 05 3047 33
Hospita A o 100x 2 . s
Mobile Clinic [ INIINEN 7 © o A7 67x% 6 0
Oter 2o oso > 5 PR 27 8 3
Main barriers to availability by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 55 HSDU = 36 HSDU = 22 HSDU = 24 HSDU = 31
39% 649 EU 1% 68% [N
25% 20% 159 129 23% 26%
[ [ 5% A% i [ \
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 25 HSDU =30 HSDU = 80 HSDU =73 HSDU = 17
48% A 80% 50% 49%
53%
0, 0 0 o)
12% 3% 14% . 14% .
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 45 HSDU = 15 HSDU = 68 HSDU = 13 HSDU = 135
0,
64% A 33% 209 B . 69% 61%
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 39 HSDU = 206 HSDU = 185 HSDU = 33
o, \Coo ‘ ﬁ 85%
12 64% | 64 " 52 51% 37%
i [ — 3% :| L%,
Availability status Barriers for partial availability or non-availability.
@ A/ilable Partially available Lack of staff Lack of supplies 2 | ack 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.
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Anbar
HSDU = 321

Dahuk
HSDU = 234

[ 78% |
18%
<1%
<1%

Kirkuk
HSDU = 211

[ 87%
8%
3%
| RELA

Salah Al-Din
HSDU = 230

| 95% |
I 3%
I 5%
| <1%
I 4%

L 94% |
2%
| 2%

Main water sources

HSDU = 4852

86% 11%

Piped Tube

Supply well/ Protevcv’gf dug
Network borehole

1
1%

Protected Unprotected dug Unprotected

spring

well

spring

] [ ]
3% 3%
Tanker Surface
truck water
<1%
Rain
water

Main water sources by directorate of health

Babylon
HSDU = 190

L 97%
3%
| 2%

Diwaniya
HSDU = 161

[ 95% |
2%
4%

| 1%

Missan
HSDU = 143

[ 94% |
1%
<1%
B

Sulaymaniyah
HSDU = 612

[ 70%
29%
6%
3%
<1%

Baghdad-Karkh
HSDU = 235

[ 93% ]
3%
3%

Diyala
HSDU = 235

| 80%
15%
<1%
6%

Muthanna
HSDU = 121

8% ]
1%

Thi-Qar
HSDU = 295

| 80% |
2%
3%

Baghdad-Resafa

HSDU = 260
S
o
X
3 X X
o v v
Erbil
HSDU = 386
2B
[l N
N~
X RN
<~ SR
| — —
Najaf
HSDU = 205
X
©
[«
N 2 X
& < <
— |
Wassit
HSDU = 161
2
o)
()
N
(&)
R 2 X
]
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<1%
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; SANITATION FACILITIES

Availability of sanitation facilities!’ Availability of sanitation facilities by HSDU type
HSDU= 254 HSDU= 27 HSDU= 468 HSDU= 1595
70+ 78% 7% 622
39
;
H 5057 Ambulance %Er?l? Medi'?:::bl(lﬁinics gssﬁl
E:://: HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820
. . I . 409 75% 17 % 52,
Availability of sanitation facilities by
directorate of health
Sug:ﬁzhh Hospital "éﬁg:lce Other
semerne [ ) &
'y
e [ = 2 S Sl
HSDU = 447 o o o ﬁ 4 (.C o
Erbil - 198 9, 2 - O - b =
HSDU = 390 51% 2% 1% ﬂ A q ("4\ 4 .
Thi-Qar . 220 26 1 ® O b :
HSDU = 327 67% 8% <1% g, P
®» el ra
Anbar 92 1 3
Hsou=325- 28% 3% 1% e @ C AT e
Basrah 78 | 1 3 L ] C\ O
HSDU = 302 26% | <1% 1% - ] e W \(\ "\
Diyala - 110 16 19 O © h
HSDU = 267 1% 6% 7% @

Baghdad-Resafa
HSDU = 260

28%| 3% o
et ¢

Salah Al-Din 56 7 2
HSDU = 236 Ra%| 3% 1% e o Coyg Y ) -t
e oY
Baghdad-Karkh - 23 3 ; =

HSDU = 236 6 1% Baghdad (\ Mo N

Dahuk . 142 3 C\(“ ) 3
HSDU = 234 61% | 1% e

e ¢ A L cme
a
wirl es <
Babyl € (}f@) ) ® = o)
50 2 1
odd RS ~ .
Na;af - 38 4 4 O

HSDU = 212 18% 2% 2%
Diwaniya . 48 6 3
HSDU = 166 29% 4% 2%

Wassit 44 4 . . . ™
HSDU=164- 27% 2% Main barriers to avallablllty

HSDU = 2120

Missan I 90 11 -

HSDU = 146 Bl 62% 1% 1%
£

Kerbala . 27 7 1 62% 61% 229, 49,
HSDU = 142 19% 5% 1%
Muthanna 4 1 Lack of Lack of Lack of Lack of Lack of Lack of
HSDU =126 . 35% 1% rgggﬂf;ls equipment supplies water staff training

7 Refers to the availability of sufficient improved and usable sanitation facilities with at least one toilet dedicated for staff, at least one sex-separated toilet with
menstrual hygiene facilities, and at least one toilet accessible for users with limited mobility. Improved sanitation facilities include: flush/pour flush to piped
sewer system, septic tanks or pit latrines; ventilated improved pit latrines, composting toilets or pit latrines with slabs.

Availability status Maps

: Number of
@ ~ailable Partially available @D ot operational YR

Not available Not normally provided Not reporting 1
65
Applicable only for the map @ %g
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*

HSDUs that do not normally provide the service

are excluded from this chart.

° Operational status of the health system gg
Availability of sanitation facilities by HSDU type and by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 322 HSDU = 204 HSDU = 236 HSDU = 260 HSDU = 299
HSDU HSDU HSDU HSDU HSDU
Ambuiance I 2 T 3 j C:
Blood bank 0 T T : T T : IR
Public Medical Cinics I > > HEEECIEEEE > I - T - I 2
Healh Center 2w o 2 o S ' s 122 wem
Sub-heaith cerire NN | o IENCOENN cc | EEEEECEEEN 2 RN - EEr
Hospie G > » T > I c I o0 7
Mobil Ciric 0 o EEDEE o 0 1
over INCENE > 164 + [ o ¢>> I o IS 2 > 2z we e
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 234 HSDU = 163 HSDU = 248 HSDU = 388 HSDU = 141
HSDU HSDU HSDU HSDU HSDU
Ambuiance 100 cll oo Bl oo ol o R 2 "
Biood berk [NEDNN 50 2 I 1005 . o0, 1
Publc Medica Cinics s 2 SN TR 2w 4 o0, 17
Healh Center @ e o EECEE 2 4
Sub-health centre 64 72 I 7 7 61 6 51 69% 54 150 294 21
Hospiel [ECHEN 5>z I ¢ w1 o I o 1
Mobile Clinic 0 0 1004 7 100 T HEEE 2
Other 8% ) 45. 6 31 [ o+ [194 e7 474 15 G s 167 43
Kirkuk Missan Muthanna Najaf Ninewa
HSDU =212 HSDU = 145 HSDU = 126 HSDU = 208 HSDU = 446
Ambuiance N~ T 100+ N oo Beal o ey
Blood bank 1 N o o o0 1
publc Medical s [N o> 25 EENCEEN o 7o 2. o I 7
Health Center 29 66 68 40 82, 18 3 I - < B 2 | 1
Sub-health centre [IIIZEII ¢ o4 I 950, o« EBEE « - > 57% 136
Hospie I > N - B - ¢ T o T 2
Mobile Clinic [IEZIEE 50 2 0 67x% 33 3 100+ 1 100+ 5
Otrer 3 @ L B SHREUN . [IERY a8 102
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 234 HSDU = 639 HSDU = 326 HSDU = 164
Ambuiance I BTN s BB @ 8 ol o ey
Blood bank T T o 1004 .
Public Medical Cinics RSN - ¢ s o7+ » DI
Healin Certer |G 20 74 ST s 1o 27 %
sub-health centre [ > ©6 659 115 328 EEA 71% 11 84 33 33
Hospita « EECEE v o @ 92« 2 I ‘s
Mobile clinic [[IIEZIE 50 4 0 804 5 0
Other 3. 956 HEZEE 55 333 B 64u 16% 74 55, 6 33
Main barriers to availability by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 103 HSDU = 52 HSDU = 26 HSDU =76 HSDU =79
779 |- 5
. 57 %) | 56%)| | 259, [ 319% 39% ) 67 %)
NEE) 5% [ | 4% 1% 2 4% 5%
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 145 HSDU =54 HSDU = 126 HSDU = 207 HSDU = 34
83% -
. WAL 46% 419 9 540
39% 6 41% 539|549 2L 50% 56%|53% 2%
o 0 o 12% 11%
2% 3% 2% ) N =
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 68 HSDU = 91 HSDU = 45 HSDU = 42 HSDU = 197
- 81% 760
0,
519|007 B Bl 38% (PR o, 58%|  [ARC
0,
3% — | FEA 2% 3% [
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 63 HSDU = 418 HSDU = 246 HSDU = 48
m A | U EA 39% 75%
Ragl I 25% . 19% 15%
3% | ] Ll [ | <1% [ | -
Availability status Barriers for partial availability or non-availability.
@ A/ilable Partially available Lack of staff Lack of supplies 2 | ack of financial
. o
: . ) resources
Not available Lack of training Lack of equipment
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Types of sanitation facilities

HSDU = 4824
w |
81% 5% 3% 3%
Flush/pour flush to Covered Pit . .
piped sewer system or latrine or VIP Cor?é)“%sttmg Unc%\{ﬁrr%d pit Ft:cl;ljlgg
septic tank latrine
Types of sanitation facilities by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 311 HSDU = 202 HSDU = 233 HSDU = 257 HSDU = 298
° ° 2 ®
- N o> 0 2]
S 3 3 3 -
o)
2 ®
° o = X ° < °
X - R ~ X X = 3 -~ X X X
i N — -~ v - N -~ v
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 231 HSDU = 157 HSDU = 232 HSDU = 379 HSDU = 134
®
R = <
o = =
© ° © X
) R = .
< T e = e ® 2 R X W g 08 S
v - v o v - 8 b VoV
_ S — \ — — S
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 212 HSDU = 144 HSDU = 125 HSDU = 204 HSDU = 420
BN 2
D g o
o < R 5
= . 8 g
© ©
X N *
g 8 ° 2 2 S - R A £ % ¢
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 227 HSDU = 598 HSDU = 300 HSDU = 160
< R
o\o I3 N
2 2 S &
N ° © N - °
EN 5 2 X B R 5 S
< N i N N N ~ ~
[ [ I R —_— [
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B Flush/pour flush to piped sewer system or septic tank ! Composting toilet

[ Flush toilet

Covered Pit latrine or VIP latrine

1 Uncovered pit latrine



Anbar
HSDU = 311

3%

Dahuk
HSDU = 231

1%

Kirkuk
HSDU = 212

10%

Salah Al-Din
HSDU = 227

2%

3%

N
©

3%

4%

Sanitation facilities accessibility

HSDU = 4824
W |
70% 8% 3%
Dedicated Gender- Toilets for Menstrual
staff separated people with Nogte)oc\)/fethe hygiene
toilets toilets  limited accessibility facilities

Sanitation facilities accessibility by directorate of health

Babylon Baghdad-Karkh

HSDU = 202

| ~

Diwaniya
HSDU = 157

<1%
<1%

Missan
HSDU = 144

22%
<1%

Sulaymaniyah
HSDU = 598

<1%
26%

I Gender-separated toilets

Baghdad-Resafa
HSDU = 233 HSDU = 257

3%
1%
5%
|

— [ |
Diyala Erbil
HSDU = 232 HSDU = 379

9%
3%
B~

Muthanna Najaf
HSDU = 125 HSDU = 204

<1%
5%
‘ <1%

I | |
Thi-Qar Wassit
HSDU = 300 HSDU = 160

|
| =

6%
|

Dedicated staff toilets

Toilets for people with limited accessibility 1 None of the above

[l Menstrual hygiene facilities

77%

72%

67%

Operational status of the health system

Basrah
HSDU = 298

5%

Kerbala
HSDU = 134

2 0/0

Ninewa
HSDU = 420

1%

2%

7%

8%
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= HAND-HYGIENE FACILITIES

Availability of hand- hyglene facilities by HSDU

Availability of hand-hygiene facilities® fype

HSDU= 254 HSDU= 27 HSDU= 468 HSDU= 1595
‘ 80% ’ ( 93% ’ ‘ 894 ) 86%
19%
Ambul Blood Public Health
[ g | mbulance bank Medical Clinics Center
4
1,,/,: HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820
63% 90% 50% 69
Availability of hand- hyglene facilities by
directorate of health
Sucbe-:terzlth Hospital "éﬁg:lce Other
Sula%mamyah- 264 53 1
SDU = 639 41% 8% <1%
oo [ = €.l .t
- e ¢
HSDUErsbglg- 2% | % 1% @ C S 7 \(\ YA
2
- : Y
Thi-Qar 49 33 2 - A o . e
HSDU = 327 15%10% 1% = @ \
e (& 6\ [ Lo
Anbar 54 6 2 e
HSDU = 325 7% 2% 1% C\
e ¢ /o' @Ca
Basrah 211 3
HSDU = 302 7% <1% 1% @ O w
[ @ [
Diyala 50 23 19 [ 3 o] L 4 \
HSDU = 267 19% 9% 7% C (&
-

Baghdad -Resafa

211
DU = 260 8% <1%

! AR
3

Salah Al-Din 29 5 2
12% 2% 1% @

HSDU = 236

Baghdﬁd -Karkh

9 1
=236 4% <1%

. Baghdad O () OC e €
u ¢ CCCECP\ @€
0 CO

37 1 1
17%<1% 5%

Dahuk
HSDU = 234

Kirkuk
HSDU =223

@
o,

Babylon
HSDU =215

-

Na;a
HSDU = 212

Diwaniya

33 1 5
HSDU = 166 20% 1% 3%

Main barriers to availability

Wassit

37 5
HSDU = 164 23% 3%

HSDU = 1117
% = "

Missan
HSDU = 146

o~

% 1%

Kerbala 66% 54 33% 5%

19 4 1
HSDU = 142 13% 3% 1%

N
N

Muthanna
HSDU = 126

3

equipment resources

Lack of
training

Lack of Lack of
water staff

Lack of
supplies

18 Refers to the availability of functioning hand-hygiene facilities at all critical locations within the HSDU, including required supplies such as water, soap and

AHBR. All staff have complete training in proper hand hygiene practices.

Availability status Maps

@ ~vailable

Not available

Number of
HSDUs

Not reporting 130
65

Applicable only for the map 25
10

Partially available @D Not operational

Not normally provided
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Availability of hand-hygiene facilities by HSDU type and by directorate of health*

Anbar Babylon Baghdad-Karkh Baghdad-Resafa
HSDU = 323 HSDU = 205 HSDU = 236 HSDU = 260
HSDU HSDU HSDU HSDU
ambuiance IEECTNNE S I ; ;
Blood bark 0. T I c T BT
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Dahuk Diwaniya Diyala Erbil
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Mobile Clinic 250 4 0 67x% 6 0
otver NN 27 5 5 30 B 21, 2s 73 w5
Main barriers to availability by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa
HSDU = 60 HSDU = 34 HSDU = 10 HSDU = 22
i 48% 50% 50%
° s A 35% 60%|“~ KA 1 | 189
S%, ] % -
Dahuk Diwaniya Diyala Erbil
HSDU = 28 HSDU =34 HSDU = 73 HSDU = 134
0, 0, 0,
46% 46% 209, 35% 74%) 51% 38% (Y2 69%[63%
18% o 4 13% 15%
[ ] 3% - _—
Kirkuk Missan Muthanna Najaf
HSDU = 38 HSDU =9 HSDU = 25 HSDU = 8
o 0, [
71% 24% 44% 67% 40% 44% 36% 50% 50% 62%)
5% [ | R | |
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 34 HSDU = 317 HSDU = 82 HSDU = 42
0/
520,]65%[01 73%f50¢ 79% P 79/, IZ&A 45%
9% 8% alk 19%
2 s [ |
Availability status Barriers for partial availability or non-availability.
@ /:ilable Partially available Lack of staff Lack of supplies ay
o
Not available ’IE Lack of training @ Lack of equipment

*

are excluded from this chart.

HSDUs that do not normally provide the service

m
Basrah
HSDU = 299
HSDU
%
1
2
T - >
T -
1
TR 2 45
Kerbala
HSDU = 141
HSDU
[ oo (oo
100% 1
El 1% 17
T -
100% 10
100 2
TR o <
Ninewa
HSDU = 446
[ o e
100 1
7
o
S s
[
100+ 5
T 0 20« 102
Basrah
HSDU = 22
0,
45% 350,
14%
[ |
Kerbala
HSDU = 23

2%

Lack of financial
resources
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#® PERSONAL PROTECTIVE EQUIPMENT

Availability of PPE?® Availability of PPE facilities by HSDU type

HSDU= 254 HSDU= 27 HSDU= 468 HSDU= 1595

85% 96% 649 85%

iz Blood Public Health
[ g | Ambulance bank Medical Clinics Center

<3.;/;ﬂ HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820

73% 914 67% 79%
Availability of PPE by directorate of health
Sucbe-:terzlth Hospital "éﬁg:lce Other
smeros [ o
Ninewa - 129 27
HSDU = 447 29% 6%

Erbil

30 10 6
HSDU = 390 8% 3% 2%

Thi-Qar

56 16
HSDU = 327 17% 5%

23

Anbar 77
HSDU = 325 24% 7%

Basrah

32 3
HSDU = 302 1% 1%

Diyala

27 4 2
HSDU = 267 10% 1% 1%

Baghdad-Resaf: 39 3
gDl < 269 15% 1% O

U = 260

Salah Al-Din

48 4 1
HSDU = 236 20% 2% <1%

Baghdad-Karkh ;tg/ g/ 11 .
= % 2% <1%
HSDU = 236 Baghdad

Dahuk

3
HSDU = 234 35% 1%

3

Kirkuk

29 1 9
HSDU =223 13%<1% 4%

Babylon
HSDU =215

Na;af
HSDU = 212

Diwaniya
HSDU = 166

27 71
13% 3% <1%

2 1 3
1% <1% 1%

15 1 3
9% 1% 2%

Main barriers to availability

Wassit

34
HSDU = 164 21%

HSDU = 1028

3% T ny Ny
68% 42 12% 9%

Missan
HSDU = 146

Kerbala

20 1
HSDU = 142 14% 1%

Muthanna 31 4
HgDU =126 25% 3% Lack of Lack of Lack of Lack of Lack of Lack of

financial : : o
resources supplies maintenance water staff training

¥ Indicate if Personal Protective Equipment (PPE) equipment is available and if there is a policy to use PPE.

Availability status Maps

: Number of
@ ~ailable Partially available @D ot operational YR

Not available Not normally provided Not reporting 1
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Applicable only for the map @ %g
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Operational status of the health system

a

Availability of PPE facilities by HSDU type and by directorate of health*

Anbar
HSDU = 325

HSDU

Ambulance [[IEZEN 1612+ 25

Blood bank 100+ 1

Public Medical Clinics [JIEEEHE " 65% 26
Health Center 25% | 97
sub-health centre [ 00 10

Hospio! NS > 20
Mobile Clinic 3% | 3
Other 26 [Bv43

Dahuk
HSDU = 231
HSDU
Ambulance 67% 3

Blood bank 2

Public Medical Clinics [ 2> 28
Health Center “ 31 85
Sub-health centre “ 45% 77
Hospita! [N ©« 27

Mobile Clinic 0

Other 44 9

Kirkuk
HSDU = 214

Ambulance |IEC I

Blood bank 100 1

Public Medical Clinics [N > 25
Health Center | IEE: - ©6
Sub-health centre [IIIIEZ '+ 64
Hospial 2

Mobile Clinic 3

otrer [IIEZIN ¢ 42

Salah Al-Din
HSDU = 235

Ambulance HS:PU

Blood bank 100% 1

Public Medical Clinics [ EEN 2 12: 16
Health Center 12% 74
Sub-health centre 33, 66
Hospital [ 14

Mobile Clinic 5

Other 254 [8-.56

Babylon
HSDU = 214
HSDU

IR
TN 4 21
I |
TN
IR -
% e

Diwaniya
HSDU = 163
HSDU

[ o
T
e
— o R

0

I -

Missan
HSDU = 146

[ i
100% 1

I 13

. KU

TR <
100% 12
0
520
Sulaymaniyah
HSDU = 637
2 "B’

= e
T 52
29 Basm
[ 66% IR
% [

0
3

15% 33

Baghdad-Karkh

HSDU = 235
HSDU
0
T
Ea 68 10 40

o R

. o
— % [
Diyala
HSDU = 265

HSDU

I
T
T -
TR ¢ 5
TR '

%
. O
Muthanna
HSDU = 126

1004 Hepu
T
.
21 39
250 it
36% 7% 14

67% 33% 3
TR 2 s

Thi-Qar

HSDU = 327

88 23 37"

100 1
s ERd
T 5 104

T 2 584
I 2
GO 717 6
7 [

Baghdad-Resafa

HSDU = 260
HSDU
0
IR -
784 7w s

%122

w8

0
40

1002
Erbil

HSDU = 384
%13% H?gu
% B
8% 39
TR =
TR o
%8% 39
TR

9. % 15

Iw {

Najaf
HSDU = 209

-8

-

14
62
35

©o
N

£
* ®

Wassit
HSDU = 164

100%

“Hl
L. 3
N mg

36% 33

o K

6. 36%

H

Main barriers to availability by directorate of health

Anbar Babylon Baghdad-Karkh Baghdad-Resafa
HSDU = 100 HSDU = 34 HSDU = 44 HSDU = 42
38%
53% | o
M 1% 12% i I 2. 29, 4% 10% [ 59
Dahuk Diwaniya Diyala Erbil
HSDU = 81 HSDU =16 HSDU = 31 HSDU = 40
0, 0, c
43% ‘ 44% 44% 10, 48% 45% - 35% . r
1% 1% Sk, . | s N 2%
Kirkuk Missan Muthanna Najaf
HSDU = 30 HSDU =5 HSDU = 35 HSDU =3
‘ 40% 9
23% W oo § 20% e
— ‘ 3%
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 52 HSDU = 198 HSDU = 72 HSDU = 34
44% ‘ 449 46% pems
i 139 ~ D o, i 26% S2% o,
6% %o [ ] 13% - 6% 12%
Availability status Barriers for partial availability or non-availability.
@ Aailable Partially available Lack of staff Lack of supplies H
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 = 302
HSDU
1002 53
100% 1

T

100 27
1
BT o 2
Kerbala
HSDU = 141
1
88+ 17
1002 40
[
1
100% 2
Ninewa
HSDU = 447
[ o e
100 1
26 Bt
25 130
40%  Ba3e
30% [@.23
17% 67% 6

200 18 0

Basrah
HSDU = 35

40% 43%
]

Kerbala
HSDU = 20

95%)

3%

Ninewa
HSDU = 156

46% |
3%

Lack of financial
resources
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¥/ CLEANING EQUIPMENT

Availability of cleaning eqmpment and Availability of cleaning eﬂmpment and supplies by
supplies® HSDU type
HSDU= 254 HSDU= 27 HSDU= 468 HSDU= 1595
‘ 76% ’ 70% ’ \ 749, ) ' 81 ’
214
H 5057 e e
%:/; HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820

66% 86% 64 75%
Availability of cleaning equipment and J O

supplies by directorate of health

Sub-health . Mobile
centre Hospital Clinic Other

329 32
51% 5% o
il e, <

Sulaymaniyah
¥ISDU=y63

©

. F\ ?I\
Ninewa
HSDU = 447 26% 5% O O =
o (& * n
Exbl B | S 3 % ‘
HSDU = 390 % % 1% b
O N

Thi-Qar
HSDU = 327

91 15 2
28% 5% 1% ol ¢

36 e C
e

=

2% % o @ r e
5

Anba
HSDU = 325

Basrah 139 3% T
HSDU = 302 N 3 ® ® C\
HSDBiyg(Ig O CCD
= &

38 7 16
14% 3% 6% C\ (\\
O‘
5
» [ ]

Baghdad -Resafa

DU = 260 % C
Salah Al-Din 32 3 2 O
HSDU = 236 14% 1% 1% e CCA&\O @ ) e
Y
=)

Baghdad Karkh
HSDU = 236

N
ES

e
3
N
®

Baghdad ol DL/ O‘ 0
1 O e r.°
b <1%<1% O OC(‘\

38 10
17% 4%

Dahuk
HSDU = 234

)

Kirkuk
HSDU =223

20 6 1

Babylon
9% 3% 5%

HSDU =215

-

4 1 4
2% <1% 2%

Naja
HSDU = 212

Diwaniya
HSDU = 166

Main barriers to availability

Wassit
HSDU = 164

HSDU = 1193

n

56% 48% 17% 14,

Missan
HSDU = 146

Kerbala
HSDU = 142

Muthanna
HSDU = 126 Lack of fll_naacri(c‘i)afl Lack of Lack of Lack of Lack of
supplies resources equipment water staff training

% The availability of means to ensure proper environmental cleaning in accordance with national guidelines. This includes the availability of sufficient resources
(including equipment, supplies, and human resources), availability of cleaning protocols, schedule, and that staff has been adequately trained.

Availability status Maps

: Number of
@ ~ailable Partially available @D ot operational YR

Not available Not normally provided Not reporting 1
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Availability of cleaning equipment and supplies by HSDU type and by directorate of health*

Anbar Babylon Baghdad-Karkh Baghdad-Resafa
HSDU = 323 HSDU = 204 HSDU = 236 HSDU = 260
HSDU HSDU HSDU HSDU
Ambuiance I 2+ &' I ; ;
Blood bank 700 T I T BN o e
Publc MedicalCinics [N 19+ 138 2o NG > > I - I
Heatn Coner NN - o TN IR I . 2
Subheait conve [NCCIN °5 o NI - N <5 2 13
Hospicl NECHNN o 2 I > I - I
Mabile Giric 706~ N o BN - B 0
Oter TEYE - TEE . 35- b 40
Dahuk Diwaniya Diyala Erbil
HSDU = 233 HSDU = 160 HSDU = 251 HSDU = 388
HSDU HSDU HSDU HSDU
Ambuiance [NCENNNN "¢ N T T 27 5"
Boodber [N 5 2 (I 100: .
Publc Medical Crics NN ' 2 I - T ¢ I - 2 4
Health Gentr 2w N < I 27 127
Sub-heaith conve. I ©* | s NN O 25 65 I o 2150
ospital CCI > I ¢ TR ' I ¢
Mobile Ciric 0 0 2 7 T
Oter 20 o I v IR 6 oo 18
Kirkuk Missan Muthanna Najaf
HSDU =213 HSDU = 146 HSDU = 126 HSDU = 208
Ambuance INEEECIN " T 100+ b o
Blood bark o . e ¢ T ¢ TR
Public Medical Clinics [[IIEZE - > HEEZEE ©0 B 9 934 w14
Heatt Conter N > I - IR I <
Sub-heath corive IECN > o I © IR ¢+ R
Hospital 100% 1 1004 12 434 1+ I >
Mobil Clric s 0 7 B«
o —— e . PR Rt
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 234 HSDU = 639 HSDU = 327 HSDU = 164
Ambuience NI BN o ® 8- e
Blood bank T T o ¢ 100: 1 T
Public Medical Gifics 50 0 EEECEEE - ¢ EEEECEE:c EEECE
Heatn Conter RN 7+ e s RGN 2 1o T
sub-heath corve NI 5| oo L 2 7w 0 3
ool S + EECCE <o | o I T 15
Mobile Clinic 100+ 4 o N © 0
oner IRCI o s ESEE 5 8 ® v o EEECEEE . 3%
Main barriers to availability by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa
HSDU = 106 HSDU = 26 HSDU =9 HSDU = 35
46% 0A 67 %] 46%
27% g . .
i L% B 2 %
Diwaniya Diyala Erbil
HSDU =18 HSDU = 45 HSDU = 100
N 22% = 36% 35% 39%T
17% 0 |
6% 8% 6% ) 2% n | A
Kirkuk Missan Muthanna Najaf
HSDU = 38 HSDU = 3 HSDU = 19 HSDU =5
‘ 33% RIL 37% 40% [ 40%
16% 13% ‘ 16%
| | [ |
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 35 HSDU = 361 HSDU = 94 HSDU = 34
82%
‘ - 459 449
26% 31% 220, 60% ‘ & 279 L% L
14% o 13% 13% .j- 9%
(] [ | e . e
Availability status Barriers for partial availability or non-availability.
@ /:ilable Partially available Lack of staff Lack of supplies ay
. (4 ]
Not available ‘IEI Lack of training @ Lack of equipment

*

are excluded from this chart.

HSDUs that do not normally provide the service

Basrah
HSDU = 298
HSDU
100+ 49
100+ 1
B 4 14 2

100+ 1
27% .45
Kerbala
HSDU = 141

100+ 1
88+ 17
100+ 21
100+ 10
. e
Ninewa
HSDU = 447
[ o e
100+ 1
I o 427
IR o 10
% PR
o »
83 6

0. 1% 102

Basrah
HSDU = 41

-0

12% i ‘
| |

Kerbala
HSDU = 20

85%)

Ninewa
HSDU = 138

7%

37%

7%

Lack of financial
resources
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[l WASTE MANAGEMENT

I Waste segregation

Availability of waste segregation®

Availability of waste segregation by HSDU type

HSDU= 254 HSDU= 27 HSDU= 468 HSDU= 1595
41+ 93% 68% 77%
214
5057
[ g | 9%
Ambulance Blood Public Health
3% bank Medical Clinics Center
HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820
Availability of waste segre%atlon by directorate of
healt 519% 84 55% 73%
Sula%maniyah - 326 138 15
SDU = 639 51% 22% 2% s
|
S e ¥2
= A 6 2% O o A S
y i
Erbil 150 64 4 w- O 57 =Y A Y& o
HSDU = 390 38% 16% 1% y ! < S .
& P 3
Thi- 26 36 1 @ )
e e e
< !
Anbar 54 34 8 C
HSDU = 325 17 % 10% 2% - o) O 1
@ o (2]
e R e
HSDU = 302 6 9% 9% ® . | ® e o @
ity e e o SV,
orsssoees [ . © e °
snson [ s : @% =
= o o o C - /‘\O
Baghdad-Karkh - $os 41 < ) C
HSDU = 236 o <1% Baghdad C O OO C [ (\ C
Dahuk 166 12 3 O N
HSDU = 234 71% 5% 1% C & O,—.\
L& @ "
Kirkuk 23 2 1 ® CPC (‘C\
HSDU = 223 10% 1% 5% P
®
Babylon 8 8 12
HSDU¥215- 4% 4% 6% @
HSDU = 212 6% 2%
Diwaniya - 6 3 8
HSDU = 166 4% 2% 5%
Wassit 37 3 i i i ili
HSDU:W- b Main barriers to availability
HSDU = 1520
Missan. 25 12 2
HSDU = 146 17% 8% 1% \
Kerbala 3 4 73% 23 % 18%
HSDU = 142 2% 3%
Muthanna 7 31
HSDU = 126 - 6% 2% 1% Lack of Lack of ﬁLnaacA(c%fl Lack of Lack of
equipment supplies staff training

resources

2 The availability of means to adhere to proper waste segregation practices in accordance with national standards. This includes availability of sufficient
resources, supplies and training of staff. Waste segregation practices includes specific measures, such as the utilization of at least three leak-proof bins in the
consultation area for waste segregation. Sharps containers must be puncture-proof, and bins designated for sharps waste and infectious waste should be
equipped with lids to ensure safe and secure disposal.

Availability status Maps
) : ) ) Number of
@ ~ailable Partially available @D ot operational YR
Not available Not normally provided Not reporting 1
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Applicable only for the map @ %g
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Operational status of the health system

a

Availability of waste segregation by HSDU type and by directorate of health*

Anbar
HSDU = 317
HSDU
Ambulance 4+ 92y, 25
Blood bank 100+ 1

Public Medical Clinics [IIEZINNM 15 27~ 26
Health Center |INIENENIEC '+ 95
Sub-health centre 26+ 109
Hospital “% 20

Babylon
HSDU = 203
HSDU

[ o kg
N
R .

58
92y, W 73

T >

Baghdad-Karkh
HSDU = 235

HSDU
0

[ .
I
o R

Baghdad-Resafa
HSDU = 259

HSDU

0
[ oo N
I
T 2
o — R

Mable Clnc o B B 0
Otrer 0.7 4 v IEECEEEE © I
Dahuk Diwaniya Diyala Erbil
HSDU = 231 HSDU = 158 HSDU = 240 HSDU = 386
HSDU HSDU HSDU HSDU
Ambulance 100 oo laall o JEMEEOR N o SR
ood bark [N 5 2 T © TR R
Public Medical Cinics A~ 76+ 829 o I ¢ TR O
Health Center [ 7% 283 98 ac  EC: ¢ 35% 2 127
Sub-health centre [ 73% 12 72 T2+ 24, 8 51 (R 64y, 24 148
Hosprel [ECHEN 5> v I ¢ T s I G0
Mobe Ciic 0 o« R o
Otrer 56 s I I - s
Kirkuk Missan Muthanna Najaf
HSDU =212 HSDU = 144 HSDU = 125 HSDU = 208
HSDU HSDU HSpU HS|
Ambuiance i o O 100+ i -
Blood bank 1 00 N o EE o
Public Medical Cinics IO & %2 G 51 13 2 0 IR T 1
Heatt Conter NN > IENC ¢ > I T
subheatt cenvo [N o IENCEEE o o IR - S
Hospital 100 1 1004 12 21 7% 14 [EEEEEE - 2
Mabie Giic 2 0 o O
Otrer AN . DR [0 R
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 229 HSDU = 624 HSDU = 326 HSDU = 164
TSy 0. el o QUNR R s DRl o iy
Blood bank 1 TR ¢ 100 .
Public Medical Clinics 623 16 42 s HEEEEE 4 » B 7 12
Health Center [[EZNN 573 554 5 136 91% 4104 254 52
Sub-health centre 23. 8 66 [ 58% 3200 327 I 25 84 823, 182 33
Hospicl I TN ¢ | I - TN s
Mable Clnic 2. 4 - [ 0
oer INETEIN % 1 s e s 2 s v S o
Main barriers to availability by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa
HSDU = 88 HSDU = 16 HSDU =8 HSDU = 6
- A 509 0
69% 38% 75A: 0% 50% 33%
6% | 17% |
1% S [
Dahuk Diwaniya Diyala Erbil
HSDU = 178 HSDU =9 HSDU = 33 HSDU = 214
95% o
— 78% 85% [7, 719 e
3 28%
129 119 15%
e ——a L]
Kirkuk Missan Muthanna Najaf
HSDU = 25 HSDU = 37 HSDU = 10 HSDU = 12
0,
48% 76% ’ 83%
30% 33%
4% 3% s
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU =71 HSDU = 464 HSDU = 62 HSDU = 40
89%
l ~ro/ | 0,
63% y 339% 66% [, = 60% 48%
8% 0 182
_o — A -
Availability status Barriers for partial availability or non-availability.
@ Aailable Partially available Lack of staff Lack of supplies H
. o
Not available ‘IEI Lack of training @ Lack of equipment

*

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

m
Basrah
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HSDU
:
1
86% 29
76% 24, 33
PR
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68 27% 5%44
Kerbala
HSDU = 142
HSDU
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1
w
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1
504 50% 2
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Ninewa
HSDU = 440
[ on
. G
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46% 123 136
2z
100+ 5
26¢ 224 9
Basrah
HSDU = 56
86%
150,
4% £l
Kerbala
HSDU =7
=
o
] N
Sl 439
Ninewa
HSDU = 184
80%
7%
-

Lack of financial
resources
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I Final disposal of sharps

Availability of sharps disposal® Availability of sharps disposal by HSDU type
HSDU= 254 HSDU= 27 HSDU= 468 HSDU= 1595
76% 89 68% 74,
229,
5 O 5 7 124 Ambulance %Er?l? Medif:::blginics gssﬁl
HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820
46% 85% 57% 71%
Availability of sharps disposal by
directorate of health
Sucbe-:terzlth Hospital "éﬁg:lce Other
samerns [ 2 @ &
'Y
Ninewa - 169 51 ’-\/_\ -
HSDU = 447 38% 1%

Erbil 148 108
HSDU = 390 38% 28%
Y

B OQ\MJ \ "’“\ -

Thi-Qar

26 43
HSDU = 327 8% 13%

>
) ?
@
j.»
e

Anba 4 4
HSDU = 325 26% 13%

»

&
ikl e - el 2
Z o 9% e 3 * . @
Diyala 62 16 O €
HSDU = 267 L) o @&

23% 6% %
4 L) CW

3
2% 1%
30
13% 4 C&‘%j
Gk @)C
T Baghdad

25
53% 1%

Baghdad -Resafa
DU = 260

Salah Al-Din
HSDU = 236

Baghdad Karkh
HSDU = 236

oo(?
D

anui
HSDU = 23

cO

n

I
I
FN

= 6 1% -
Babylo 6 1 O O
a n
HSDUy215- 3% 5% @
HSDU = 212 1% 5%
Diwaniya 15
HSDU = 166 7% 3%
Wassit 47 4 i i i ili
Hsou‘ls?é4- 4.3, Main barriers to availability
HSDU = 1720
Missan 49 13
HSDU = 146 34% 9% \
Kerbala 3 4 66% 55% 17%
HSDU = 142 2% 3%
Muthanna 17 3
HSDU = 126 . 13% 2% Lack of anaaCrL(c‘i)e:I Lack of Lack of Lack of
equipment resources supplies staff training

22 Refers to the availability of means to treat and safely dispose of all sharp waste. This includes availability of sufficient resources, supplies and training of staff.
Safe treatment and disposal methods include incineration, autoclaving, and burial in a lined, protected pit. Sharps may also be collected and transported

off-site for medical waste treatment and disposal.

Availability status Maps
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Operational status of the health system

a

Availability of sharps disposal by HSDU type and by directorate of health

Anbar
HSDU = 325
HSDU
Ambulance 96% 25
Blood bank 100+ 1

Public Medical Clinics [ IEZSNN 19 = 31+ 26

Babylon
HSDU = 215
HSDU

oo kn
IR
EEECE 2

Baghdad-Karkh
HSDU = 236
HSDU
0
| oo, W
| oo, e

Baghdad-Resafa
HSDU = 260

Health Conter o o RS - T
sub-health centre [ 5 v EEE 22 35 T
Hospita! ICCENN 010 0  EICEN > T s % e
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Dahuk Diwaniya Diyala Erbil
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soodberk NECEEN 50 2 OIS ©  EEEEECTEEE 100 1
Public Medical Clinics [[IECN 45+ 3«29 1« I 62+ sz 40
Health Center 49 10. s« EEEEEN < 207 2«83 35. [24%) 128
Sub-health centre 65 8% 78 19.5.43 T 2 & 2 2 61x% 3 150
Hospit ooz I ¢ TR s BTN S %
Mobile Clinic 0 o N © I
Otver s o T ¢ 200 20 I 20 15
Kirkuk Missan Muthanna Najaf
HSDU = 223 HSDU = 146 HSDU = 126 HSDU = 212
Ambuance INEECI 7 T 100+ b - b
Blood bank 100+ 1 100% + T © T
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Health Center [IIINIECN '+ ¢« I -0 «© B ::32 I s
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oter NN 7242 17 29 73% 27« 15 [ 71
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
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Blood bank 1 I ¢ I
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Health Center [N 5 + B - 260« S+ BEEE 0 | =2
Sub-health centre [IIIECEIIN 350 9 o6 43 2, 2 EEEE -+ B 2> 23
Hospial [ 7 1+ T 2> % ¢ I I s
Mobile Clinic [ INEEN 7 ¢ o I ¢ 0
oer I - 5 HEEE 2 2 3 N + B 5 33
Main barriers to availability by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa
HSDU = 126 HsDU = 17 HSDU = 25 HSDU =7
65% [PITA 24% 29% Eu
2% | -
Dahuk Diwaniya Diyala Erbil
HSDU = 149 HSDU =16 HSDU = 78 HSDU = 256
85% Wi 0 % [69° 64% [EINE
24% 129, S8 31% T 27% 8
Kirkuk Missan Muthanna Najaf
HSDU = 31 HSDU = 62 HSDU = 20 HSDU = 14
48% 639, [P 75% [l 1% (Y
49%, —— .\ 7S g
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 88 HSDU = 414 HSDU = 69 HSDU = 51
59% 77 30% [ 87% 48% 6y 49%
Availability status Barriers for partial availability or non-availability.
@ Aailable Partially available Lack of staff Lack of supplies H

Not available

’IE Lack of training @ Lack of equipment
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Lack of financial
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I Final disposal of infectious waste

ilabili i i Availability of methods for final disposal of
Avallablllt)éﬁ%rfge&?gfss\,f,%rs?erg | disposal infegtious waste by HSDU typpe

HSDU= 254 HSDU= 27 HSDU= 468 HSDU= 1595

21% 38% 78% 67% ) 66% ’

Blood Public Health
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HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820

Availability of methods for final disposal of 0% o2 4BD 56%)

infectious waste by directorate of health

Sub-health . Mobile
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-
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ﬁ
67 26 15 [ e )
20% 8% 5% Y O "
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76 63 30
23% 19% 9% - - \

~
41 28 50 e ]
14% 9% 17% = B
e \ » e
37 17 40 O €
14% 6% 15% ) Wy

19 25 24
% 10% 9% L ) (]

7% (‘\
56 53 13 o
24%22% 6% 3 C\% -y ‘C B

Anbar
HSDU = 325
Basrah
HSDU = 302

Diyala
HSDU = 267

Baghdad-Resafa
HSDU = 260

Salah Al-Din -
HSDU = 236
5 B
ssonszsens [ - @0 e
HSDU = 236 10% 1% 2% Baghdad O PPe-o OO ’

Dahuk 120 39 8
HSDU = 234 51% 17% 3% C e ) Al
8 e
3 - )
Kirkuk 2416 19 e @ @ (ﬁ@\
HSDU = 223 1% 7% 9% O S y
- Q - (‘\
Babylon 4 10 12 Ve 7Y ®
HSDU = 215 2% 5% 6% Y
Na;af 1 8 O
HSDU = 212 5% 4%
Diwaniya 13 13 4
HSDU = 166 8% 8% 2%
Wassit 47 9 1 1 1 H HH
HSDU=,64. $ou 3 Joe Main barriers to availability
HSDU = 1795
Missan 85 20 24 17
HSDU = 146 58% 14%16%12% \
Kerbala 4 3 4 64% 56% 17%
HSDU = 142 3% 2% 3%
Muthanna 15 4 1 Lack of
HSDU = 126 12% 3% 1% Lack of Lack of financial Lack of Lack of
equipment supplies resources staff training

% Refers to the availability of means to treat and safely dispose of all infectious waste. This includes availability of sufficient resources, supplies and training of
staff. Safe treatment and disposal methods include incineration, autoclaving, and burial in a lined, protected pit. Infectious wastes may also be collected and

transported off-site for medical waste treatment and disposal.

Availability status Maps
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Applicable only for the map @ %g
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Availability of methods for final disposal of infectious waste by HSDU type

HSDU = 295
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25
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and by directorate of health*
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Main barriers to availability by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa
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0, 0,
58% 43% 43% 24% 36% 309
4% AN | B 2% |
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e 489 80% o
* [ 7 42% - 309 639% [RIAl
21% 20%
|| A% L]
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ilabili i or partial availability or non-availability.
Availability status Barriers for partial availability lability.
@ /:ilable Partially available Lack of staff Lack of supplies ay

Not available

*

are excluded from this chart.

’IE Lack of training @ Lack of equipment

HSDUs that do not normally provide the service
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3% N
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7%

Lack of financial
resources
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Waste management methods

HSDU = 4556

\

16%
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Waste management methods by directorate of health
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Incinerated two chamber
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[ Not treated, but buried in lined, protected pit

Not treated, but collected for medical waste disposal off-site

[/l Open burning
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# POWER AVAILABILITY

Power availability* Power availability by HSDU type
HSDU= 254 HSDU= 27 HSDU= 468 HSDU= 1595
80% 96% ‘ 939 ) ‘ 86% ’
+ oo ublic eal
H 5057 B
EJZ: HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820
60 959, 57% 69

Power availability by directorate of health

Sub-health Mobile

Hospital L Other
Sula¥'maniyah 303 4 1 centre Clinic
SDU = 639 47% 1% <19
Ninewa 166 1 R
HSDU = 447 37% 2% CC)D C F =

e
a . o)
Hsnuérgz; : T 3o B (\ C{j \C Y 3
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Thi-Qar 9 | 2 & S N e ta
HSDU = 327 0% 1% o :

Anbar

Basrah

25 6
HSDU = 302 8% 2%

35 2
HSDU = 325 1% 1% i O

Baghdad Resafa- 53/"11% O Clé\ % e
Salah Al- Dln- 6| 2, ® 2 ¢ )

Baghdad-Karkh - 1
HSDU = 236 5% e o [ % P ®
€ a®
Dahuk 15 1 @ O
HSDU = 234 6% <1% P
Baghdad O
Kirkuk ‘2 1 1
HSDU = 223 3% <1% 5%
Babylon - 25 2 10
HSDU =215 12% 1% 5%

Najaf 3 4
HSDU =212 1% 2%

Diwaniya

32 1 1
HSDU = 19% 1% 1%

Wassit
HSDU = 164

34
21%

Missan 3 2
HSDU = 146 2% 1% . . ) o
Main barriers to availability

Kerbala
HSDU = 142

22 1
15% 1%

HSDU = 1129
v

1% 60% 5%

Muthanna 16
13%

HSDU = 126

'
>

Lack of Lack of Lack of Lack of Lack of

financial : d o
resources supplies equipment staff training

24 Refers to the availability of reliant and sufficient electricity to meet the daily demand of the HSDU. Note, disruptions or unreliability of national power networks
isconsidered as alack of supplies.

Availability status Maps

: Number of
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Not available Not normally provided Not reporting 1
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Power availability by HSDU type and by directorate of health*

Anbar Babylon Baghdad-Karkh Baghdad-Resafa
HSDU = 323 HSDU = 205 HSDU = 236 HSDU = 260
HSDU HSDU HSDU HSDU
Amouiance I % T ; ;
Blood bank 00 T N : TR T
Publc Medical Cinics I > IEEECEE > B - TR ¢
Healt Center CINNN: > IEEECEEEN s IS v I . 2
Subhealth centre [IECN > o IEEECEE ¢ N > R
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Main barriers to availability by directorate of health
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Availability status Barriers for partial availability or non-availability.
@ /:ilable Partially available Lack of staff Lack of supplies ay
. o
Not available ‘IEI Lack of training @ Lack of equipment

*

are excluded from this chart.

HSDUs that do not normally provide the service
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Lack of financial
resources
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Main power sources

HSDU = 4980
99%
National
erl]ztt:\tlzi:ritky Generator s?gtlgrfn Other

Main power sources by directorate of health
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Salah Al-Din Sulaymaniyah Thi-Qar Wassit
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I National electricity network Generator
Solar system Other
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i COLD CHAIN FOR MEDICINE

Availability of cold chain for medicine % Availability of cold chain for medicine HSDU type

HSDU= 252 HSDU= 27 HSDU= 467 HSDU= 1587
9% | 8y ~
124 74, 79% 58%
38%
Blood Public Health
m Ambulance bank Medical Clinics Center
HSDU= 1436 HSDU= 412 HSDU= 41 HSDU= 811

\ L 4 \
26% 744 7% 23%
Availability of cold chain for medicine by

directorate of health

Sub-health Mobile
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’ HSDU:ZGO- 9% 1% 15% ] - M\ »
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HSDU = 236 25% 6% 8% » A N L\C\ » a®
T 260 300 S » »
HSDU = 232 A 6 3% Baghdad = T, ’“m \ .
Salah Al-Din 68 36 20 s
HSDU = 231 . 29% 16% 9% @ (‘\ ® - . (\"\
3 . A &
Kirkuk 51 45 30 £ @ @, X
HSDU = 222 23% 20%14% S P
Babylon 70 1 10 s
HSDU¥214- 33% 5% 5% O @
-
Na;af 98 5 11
HSDU = 212 46% 2% 5%
Diwaniya 54 11 3
HSDU = 166 3% 7% 2%
Wassit 19 5 38 i i H H H H
HSDU=,64. 180 3% 33 Main barriers impeding service delivery

. HSDU = 887

Missan 121 25 .
HSDU =146 @ 83%  17%

Kerbala [ 2 40 17 > 57% 229, 6%
HSDU = 142 58% 28%12% 1%
Muthanna 21 4 24 Lack of
HSDU = 126 17% 3% 19% Lack of Lack of financial Lack of Lack of

supplies equipment resources staff training

% Health facility has a cooling chain enough for the drugs (treatments, chronic medicines, etc.).

Availability status Maps
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Availability of cold chain for medicine by HSDU type and by directorate of health*
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Main barriers impeding service delivery by directorate of health

Anbar Babylon Baghdad-Karkh Baghdad-Resafa
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Availability status Barriers for partial availability or non-availability.
@ Aailable Partially available Lack of staff Lack of supplies é
o
Not available ’IE Lack of training @ Lack of equipment

*

HSDUs that do not normally provide the service

are excluded from this chart.

m
Basrah
HSDU = 178
HSDU
[1]
1
2
2
TR o >

=3

100
TR - 17
Kerbala
HSDU = 59

HSDU
0
1
b 94+ 17
1s
T e
100% 10
0
10
Ninewa
HSDU = 288
[ o M
100 1
%
I 25 | 27 101
B 3o (2% 90
2 21
0
Ea 6 44y, 45
Basrah
HSDU =8
0,
o
Kerbala
HSDU = 19
16%
|
Salah Al-Din
HSDU = 56

0

X

9%
—

Lack of financial
resources

45



Q.0 HeRAMS Iraq status update report November 2024

Cold chain availability® Cold chain availability by HSDU type
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Cold chain availability by directorate of health
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G}\’“\ = /\
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. Ll - e
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Diwaniya 31 13 32
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HSDU:W. S 7% 5% Main barriers to availability
. HSDU =871
Missan 68 5 16 n
HSDU = 146 4% 3% 1%
Kerbala 74 2 7 59% 55% 9%
HSDU = 142 52% 1% 5%
Muthanna 2 5 36
HSDU = 126 . 2% 4% 29% Lack of fll_naacrl(c(i)afl Lack of Lack of Lack of
supplies resources equipment staff training

% Refers to the availability of a functioning cold chain with sufficient capacity to meet the HSDUS demand. This includes the availability of sufficient equipment
to store vaccines (e.g., refrigerators, cold boxes, vaccine carriers, etc.) and sufficiency and reliability of the power source.

Maps
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Cold chain availability by HSDU type and by directorate of health*
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Kirkuk Missan Muthanna Najaf
HSDU = 166 HSDU =78 HSDU =90 HSDU = 105
HSDU HSDU HSDU HS|
Ambulance g t? OD gu
Blood bank 0 0 0 0
Public Medical Clinics 56+ 6 16 0 50+ 2 B 93u 14
Healtn Cener NN 0 | NI I TN 5
Sub-health centre [IINIEZEEIN 22 19+ 52 G 2 38 974 330 |2~ 69% 26
Hospia 7 0. N [ o
Mobile Clinic 100% 1 0 1004 1 0
other [IEZIN 55 20 100 3 334 674 3 E3 75% 4
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 145 HSDU = 187 HSDU =177 HSDU = 109
Ambulance 100% " s g 100% i
Blood bank 100 1 75% 250 4 1 0
Public Medical Clinics [[IIEZEIN 50 «+ 0 9 0 0
Healtr Center NN 5 7 -5 o I o I -
Sub-health centre [JEZ2H]15+ 63 4 B2 76% so [ 41« 4300 29 232 30
ospita CCR % o TN 20 1204 20 8 o
Mobile Clinic 100% 1 0 100% 1 0
Other [[ER 82y, 7 E 5 25 4 @B 84x, 19 B3 734 15
Main barriers to availability by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa
HSDU = 79 HSDU = 29 HSDU = 51 HSDU = 23
0 75% [ a5o 48% 43%
0, 0
. 39% 550 [k ‘ m 30%
i 3% | \
Dahuk Diwaniya Diyala Erbil
HSDU = 35 HSDU =44 HSDU = 24 HSDU = 58
7% 73% IWELA o, 469
 43% 42% 46% 34% 31% [
0,
Kirkuk Missan Muthanna Najaf
HSDU = 68 HSDU = 21 HSDU =7 HSDU = 41
85%
449 . 9
%o i XA 33 57% e 41%
m | | Lk
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 65 HSDU = 82 HSDU = 74 HSDU = 25
74% 0
57% 35% 0 °)66 40%
0,
Availability status Barriers for partial availability or non-availability.
@ /:ilable Partially available Lack of staff Lack of supplies é
o
Not available ‘IEI Lack of training @ Lack of equipment

*

are excluded from this chart.

HSDUs that do not normally provide the service

a

m
Basrah
HSDU = 183
HSDU
0
0
0
T
T 'S
1
57— TR
Kerbala
HSDU = 68
HSDU
0
100% 1
0
100 36
T 2 o 16
9
100+ 2
[ 50 [N
Ninewa
HSDU = 296
[ o M
100 1
"
IR 125
B >3- | 35 109
R
100+ 1
| 24 [EE 62% 21
Basrah
HSDU = 29
76%
17%
3%
Kerbala
HSDU =9
44%
wi IR
I
Ninewa
HSDU = 107

Lack of financial
resources

a7
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Cold chain power sources

HSDU = 2408
|
99% <1%
Public
power Generator Solar Gas
network

Cold chain power sources by directorate of health

Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 207 HSDU = 113 HSDU = 125 HSDU = 145 HSDU = 168

m
<1%
%001
%001
<1%
%001
%001

<1%

Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 128 HSDU = 121 HSDU = 113 HSDU = 188 HSDU = 61

%001}

%001}

%001}
m
| 2%

%001}

Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 142 HSDU = 62 HSDU = 85 HSDU = 68 HSDU = 239

97%

Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 96 HSDU = 125 HSDU = 126 HSDU = 96

%00}
m
2%
m
%00}

B Public power network Generator
Solar B Gas

48

<1%
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[l COMMUNICATIONS EQUIPMENT

Communlcatlo.n.ecwlpment Communication equipment availability by HSDU type
availability
HSDU= 254 HSDU= 27 HSDU= 468 HSDU= 1595
36%
439, 63% 229, 459,
— 249,
+ '
H 5057 e e
3% HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820
. . o 27+ ‘ 599 17% 31% '
Communication equipment availability by
directorate of health
Sug:ﬁzhh Hospital "éﬁg:lce Other
Sula%maniyah - 279 88 3
ISDU = 639 44% 14%  <1%
3 B A A\
el ¢ T v B2 C
) : d(\&@ ‘\’\ '\\ .
SH e = Ko, i

Thi-Qar
HSDU = 327

A 3 y Y
102 138 16 )
31%  42% 5% - 4 F_\
~ ellra
S @ -

Anbar 109 114 5
HSDU = 325 34% | 35% 2% $ 5
Basrah 81 54 | 49 (=) @ B 3
HSDU = 302 271% | 18% 16% B : S

102 79 16

38% 30% 6% ) g e .
) :

Diyala
HSDU = 267

¥
o)

Baghdad-Resafa 92 45 2
9 HSDU = 260 - 35% 17% 1% [ ) . L Y
Y ~
Salah Al-Din 71 46 7 e
HSDU = 236 30% 19% 3% - am - \@ ) o
)
ha o \
Baghdad-Karkh - 85 29 1
HSDU = 236 36%| 12%<1% PN = »
Baghdad A @ . >
Dahuk 115 23 2 % 1
HSDU = 234 . 49% 10% 1% e A Y C‘h\ —
3
Kirkuk 2.3 1% » - ol
HSDU = 223 69% 4% /ZQF}‘ ‘. N
[ f{ $ A
Babylon 65 46 11 : ‘(\f ; =
HSDU = 215 30% 21% 5% @
»
Na;af 57 101 34 20
HSDU = 212 @l27% 48% 16% 9%
Diwaniya 45 19 1
HSDU = 166 27%11% 1%
Wassit 73 29 4 1 H : HH
e Main barriers to availability
. HSDU = 3036
Missan | 91 8 46 1 o
HSDU = 146 | 62% 5% 32% 1%
Kerbala [ 48 42 1 78% 50% 4,
HSDU = 142 6% | 34%30% 1%
Muthanna B 91 30 3 2 Lack of
HSDU = 126 [ 72%  24% 2% 2% financial Lack of Lack of Lack of Lack of
resources supplies equipment staff training

2" Refers to the availability of means to communicate with other stakeholders. This includes availability and functionality of required equipment (phone, com-
puter, etc.), required supplies (continuous network availability) and funds (e.g., to purchase mobile data). Note, disruptions or unreliability of network is
reported under lack of supplies.

Availability status Maps

: Number of
@ ~ailable Partially available @D ot operational YR

Not available Not normally provided Not reporting 1
65
Applicable only for the map @ %g
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Operational status of the health system

Communication equipment availability by HSDU type and by directorate of health*

Anbar Babylon Baghdad-Karkh Baghdad-Resafa
HSDU = 320 HSDU =204 HSDU = 235 HSDU = 258
Ambulance {12 80% "B 67% i) T T
Blood bark 100- T T o @ T 0 TR
Public Medical Clinics 100 26 33« 674 21 100 40 100« “
Health Center 37 a7 1. 02800 7 I 2% v I o 8a22
Sub-health centre [JEZH 46+ 2z 1m0 N % = B 3 s I ¢ 3
Hospial [N 20 120  [ESEE o 52 RGN s ERY
Mobile Clinic 0 100+ 1 100 2 0
other [IEZ 37 2t o I 36 % 2 T2 > I - »®
Dahuk Diwaniya Diyala Erbil
HSDU = 232 HSDU = 165 HSDU = 251 HSDU = 383
HSDU HSDU HSDU HSDU
Ambulance CON A o ROl oo Rl oo [N
iood berk [NNEDENN 50 2 N 1005 T
Public Medical Clinics [[IIICZENN 17 21+ 29 16 100 1 31« [86% 30
Health Center 56% 5:.85 37 9% 46 475, 237 83 48y 200 127
sub-heatthcentre [ECHE 45 7= 7 HEZEE - 260 43 60+ 6% 50 9. 147
Hospitl o 7 RS 200 [z 15 N 2 %
Mobile Clinic 0 0 1004 7 100+ 1
Other 67x o HEEl - 13 n 424 3T N 33. 204 15
Kirkuk Missan Muthanna Najaf
HSDU =213 HSDU = 145 HSDU = 124 HSDU = 192
Ambuiance R 100, G oo il o
Blood bark 00 1 100 T I TR
Public Medical Clinics [IEEZ12 60+ 25 85% 5% 13 100+ s [ 86 14
Health Center [IINEEN © 66 82y 124 40 74y 3 [ 4 37 62
sub-health centre [IEZNI 4 64 R 40x 574 40 7% 4 Bl 7% 31
Hospita! IS > 11 o 12 oo e EEE 7 2
Mobile Clinic 67% 3 0 50% 504 2 100% 1
other N '410- 42 § 39 57x 28 93y 7 14 16 79% 56
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 229 HSDU = 636 HSDU = 311 HSDU = 160
Amouiance NI ¢ TR 2 T s " T
Blood bank T+ EES - 17 e 100 1 100 1
Public Medical Clinics [JEE12+ 623 16 234 53 100+ 29 [Wsu 83y 12
Heathcenter [HHIE ~ 7 » HIEEE © 51 PEZ 54 2} 103 44, [ 52
Sub-health centre 38« [254 65 R 53% 247 326 64 L 24 | 61y 154 33
Hospite! SN - 14 2 | o1 83 12 7 1
Mobile Clinic 25 50% 4 0 1004 4 0
oter IEZE 33 250 52 42 6 33 [EERY 18 63+ 62 45. 25 33
Main barriers to availability by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa
HSDU = 223 HSDU = 111 HSDU = 114 HSDU = 137
80%
64% 42%
. 51%
2% 3% 2%
Dahuk Diwaniya Diyala Erbil
HSDU = 138 HSDU =64 HSDU = 181 HSDU = 280
66%
20% 52% o 26%
2% [ ] 5% 4% L
Kirkuk Missan Muthanna Najaf
HSDU = 70 HSDU = 137 HSDU = 94 HSDU = 158
78%
30% 58% o
1% 3% 1%
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 117 HSDU = 367 HSDU = 240 HSDU = 102
42% 42% 74% 67%
Availability status Barriers for partial availability or non-availability.
@ /:ilable Partially available Lack of staff Lack of supplies ay
. o
Not available ‘IEI Lack of training @ Lack of equipment

*

from this chart.

HSDUs that do not normally provide the service are excluded

a

m
Basrah
HSDU = 248
T
100+ 1
T 93% 29
58% 429, 113
39, 21 33
Rk
100% 1
21 13301 43
Kerbala
HSDU = 141
[ 50, [EETTRNPTR o
100+ 1
6% 17
35% 40
48+ 21
40+ 10
2
38% 42
Ninewa
HSDU = 435

[ s (e

100% 1
I7% 894 27
B ¢ 157 130
46% 28% " 134
o »
[ o AN
404 38% 92
Basrah
HSDU = 130
<1%
Kerbala
HSDU =93
46%
1%
Ninewa
HSDU = 280
39%
3%

Lack of financial
resources
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Type of communication equipment available

HSDU = 3661
68% » 529 ) 40% 12y, 2%
lé;ﬂr?:ri:: Interngatégmobile Computer Telephone Other

Type of communication equipment available by directorate of health

Anbar
HSDU = 206

Babylon
HSDU = 139

Baghdad-Karkh
HSDU = 150

Basrah
HSDU = 199

Baghdad-Resafa
HSDU = 213

X N
B <
IN
I °\° I
=2 - R X
[ee} 5 © © ~
| || |
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 209 HSDU = 146 HSDU = 172 HSDU = 271 HSDU = 99
) 2o 2
< ¢ 3 3

35%

X
& N N
~° S . S
X S - ® Rl © Q& Pe Q
-~ Q X o 2 — © >
z B I 3 5 5 g S
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 193 HSDU = 99 HSDU = 121 HSDU = 91 HSDU = 318

10%

14%
6%
40%
2%
1

27%
20%

2%

37%

69%
23%
26%
25%

.N

0/)

X
©

[ | | - —
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 183 HSDU = 548 HSDU = 173 HSDU = 131
R . 8 2
= S & = )
3] =2 X g 2}
=1 . I 3 B 8
2 g E : o BN § S ) x
. : . | . N : ) m
| [ | —
[ Telephone " Internet/mobile data Other

[ Mobile phone [ Computer
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HEALTH MANAGEMENT INFORMATION
r SYSTEM

I Health Electronic Records

Availability of health records® Availability of health records by HSDU type
HSDU= 254 HSDU= 27 HSDU= 468 HSDU= 1595
14+, ™.
iy 9 56% 37% 724
_ 33%
5057 Bocs pean
HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820

my
37% ’ 66 10% 39%
Availability of health records by directorate of

health

Sub-health
centre

Mobile

Hospital Clinic Other

Sula%maniyah 100 457
SDU = 639 2%

8
16% 1%

Ninewa

81 116 34 b
HSDU = 447 18% 26% | 8% n T D

= \
281 15 13 L] (\<?’\ & (L
72% 4% 3% N

=
-
72 | 92 18
22% 28% 6% B >, & B
A

Erbil
HSDU = 390

Thi-Qar
HSDU = 327

Anbar 84 74 6
HSDU = 325 26% ' 23% 2% = S

Basrah
HSDU = 302

90 43 31
30% 14%10%

Diyala
HSDU = 267

>
»
D
[ ]
)]
»
@y
')
b

gg"/ %/ 3/ (\
A {
X

Baghdad-Resaf: 20 3 29
ad aHSDesaa 8% 1% 1% () (\ @

U = 260

Salah Al-Din
HSDU = 236

54 28 31 (\‘H S
23% 12%16% ” [ e @ 2 ®
A

Baghdad-Karkh 4 1 8
9 HSDU = 236 2% <1% 3% T

Baghdad (\ [ 3] C‘(\ /\r‘\ o @

3 126 4 11
3%  54% 19% 5%

Dahuk
HSDU = 23:

EN

Kirkuk

50 8 42
HSDU =223 22% 4% 19%

Babylon
HSDU =215

Na;af
HSDU = 212

Diwaniya
HSDU = 166

5 9 45
2% 4% 21%

52 33 4
25% 16% 2%

28 5 19
17% 3% 1%

Wassit
HSDU = 164

Main barriers to availability

12 6 42
7% 4% 26%

HSDU = 901

1 17
8% 12% \
41% 37% 259

20 1 31 o
14% 1% 22%

Missan
HSDU = 146

Kerbala
HSDU = 142

Lack of
financial
resources

Muthanna
HSDU = 126 Lack of Lack of

equipment training

4 13 21
3% 10%17% Lack of Lack of
staff supplies

2 Periodic epidemiological reporting systems (daily-weekly-monthly) are available at the facility level. For an HSDU to effectively complete reporting duties,
required resources such as equipment, supplies, and human resources must be available in sufficient quantity and quality.

Availability status Maps

: Number of
@ ~ailable Partially available @D ot operational YR

Not available Not normally provided Not reporting 1
65
Applicable only for the map @ %g
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. .1 . "
Availability of health records by HSDU type and by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 251 HSDU = 170 HSDU = 228 HSDU = 231 HSDU = 212
HSDU HSDU HSDU HSDU HSDU
Ambulance [IEZE o0 2 EEE 5 2 0 0 0
Blood bank 700 T I TR TR 100 1
Public Medical Clinics 100- 1 o TN © T 100+ 20
Healih Center 2 o EEEECEE - TR v T 2 21 12
Sub-health centre . Bao R 91 p3+34 29« 2970 7 23% 8«31
Hospita 700 O - R R . S o FOART
Mable ific T T I o e 0 100 1
Otrer 3 @23 % o2 T > I 5 26 32N
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 108 HSDU = 147 HSDU = 199 HSDU = 109 HSDU = 111
HSDU HSDU HSDU HSDU HSDU
Ambuiance ™ 7 T ;
Blood bank o I 0 TR I 0
Publc Medical Cinics O 20 5 o I c ST ¢ 100 16
Healin Center . & & 2. o IEECEEEE - EEECEE - o T
Sub-health centre [T 44 16: 43 429 33 774 22. 4 HEZHE > 25+ « EEEEEEEE -
Hosprl NN o> 12 ¢ EEEECEN ¢+ I ¢ TR 5 22 10
Mobile Clinic 0 0 0 0 0
Otrer 0 194 27 2. 6 51 s T 2
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 181 HSDU = 129 HSDU = 105 HSDU = 160 HSDU = 331
HSDU HSDU HSpU HS| HSDU
Ambuiance Gl oo Bl oo i 0" ¥
Blood bank 100% 1 100% 1 1004 1 T 100% 1
Public Medical Clinics 2 T 1004 8 0 100+ 9
Healtr Center NN o> o NG © B 0 I ¢ IR ¢ 125
Sub-heatth cerive [N 0. 9% 53 250 o IS s s TN o4 1% 12
Hospital KN © 700 S 0 FORUN oo RO o [
Mobile Clinic 100+ 1 0 100+ 1 100% 1 100+ 1
Other 75+ 8.7 22 TN >© BEEEE 504 6 67¢ 33, 40 [ECHEN 27 |38 48
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 182 HSDU = 182 HSDU = 235 HSDU = 122
Ambuiance I 7 1004 o "5 s P
Blood bank 0 0 100 . .
Public Medical Clinics 33. sl 3 28% 6% 18 100 1 100 6
Heatin Certer NN 2 & 75 w e 20 10 I 5
Sub-health centre 27« [ 25% 52 [EEA 784 568 38 {3 82 704 S22y 27
Hospita v I -+ T 0 T ¢
Mobile Clinic 50% 50% 4 0 75x 4 0
Other 54+ b 41 37 50 504 6 41+ 20 3« G >
Main barriers to availability by directorate of health
Anbar Babylon Baghdad-Karkh Baghdad-Resafa Basrah
HSDU = 90 HSDU = 14 HSDU = 5 HSDU = 23 HSDU = 74
40% 43% 36% 46%
L Lo I
Dahuk Diwaniya Diyala Erbil Kerbala
HSDU = 64 HSDU =33 HSDU = 30 HSDU = 28 HSDU = 21
no 86%
0, 0, 509,
72% o 48% .o . 40% 40% 50% 50%
19% 9% ﬁb 18% 10%
- — - L
Kirkuk Missan Muthanna Najaf Ninewa
HSDU = 58 HSDU = 11 HSDU = 17 HSDU =37 HSDU = 115
92%
409 359
. & ) 35% 169, ) 29% 26% X
10% 9% 6% 6% sl 11%
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 65 HSDU = 108 HSDU = 90 HSDU = 18
9 49% N 50%
48% 38% 29% . 34% IZTA 34% s
. 7% 10% 11% 11%
Availability status Barriers for partial availability or non-availability.
@ A/ilable Partially available Lack of staff Lack of supplies 2 | ack of financial
. o
; . ) resources
Not available Lack of training Lack of equipment

HSDUs that do not normally provide the service are excluded
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I Availability of facility reporting system

Availability of facility reporting system by HSDU type

Availability of facility reporting system®

HSDU= 254 HSDU= 27 HSDU= 468 HSDU= 1595
18%
4 19+ 59¢, ’ 47 ) 729
24% oo ublic eal

H 5057 B
HSDU= 1438 HSDU= 413 HSDU= 42 HSDU= 820

L . . 43¢ 699 244, \ 524

Availability of facility reporting system by
directorate of healt
Sug:ﬁzhh Hospital "éﬁg:lce Other

Sula%maniyah 51 553
SDU 8% 87%

21 14
=639 3% 2%

Ninewa 112 64 | 33
HSDU = 447 25% | \14% 7%
»
Erbil 106 21 8 B (\
HSDU = 390 21% 5% 2%
Thi-Qar 73 7 35 B
HSDU = 327 22% 2% 11%

Anbar 146 16 40 (4“
HSDU = 325 45% 5% 12% o™ a @
= /_\ Y
s B o ol 3
HSDU = 302 %12% .
i - - o o Pa
Diyala 790/ ;g 1‘7 : (\ @
HSDU = 267 0% 5% 1% f\ P Q‘ S
9
Baghdad-Resafa 37 4 17
9 HSDU = 260 - 14% 2% 7% » a C\ @)
Salah Al-Din 22 32 44 (\
Hsou:zse- 9% 14%19% » o %p \@ » e, ®
e ™ o C
Baghdad-Karkh gg/ ?ﬂ/ g“/ v
HSDU = 236 6 1% 2% Baghdad (\ ® OO o >
Dahuk 160 51 20 3 Ae N
HSDU = 234 68% 22% 9% 1% C\ ’\(\ =
€ e
Kirkuk 49 3 30 ® "C\
HSDU = 223 22% 1% 13% a
Babylon 14 7 13
HSDU¥215- 7% 3% 6% ®

- -

Na;af '2 2 36
HSDU =212 5% 1% 17%
Diwaniya - 30 6 12
HSDU = 166 18% 4% 7%
o Wassit . 2 1,3, Main barriers impeding service delivery
HSDU = 1087
Missan - 3 4 3
HSDU = 146 2% 3% 2%
Kerbala . 21 4 12 38% 37% 34
HSDU = 142 15% 3% 8%
Muthanna 10
HgDU =126 . 5% 8% 1% Lack of Lack of ﬁLnaacA(c%fl Lack of Lack of
staff training resources supplies equipment
30 Availability and functionality of Health Management Information System (HMIS)
Availability status Maps
: Number of
@ ~ailable Partially available @D ot operational YR
Not available Not normally provided Not reporting 1

Applicable only for the map
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a

Availability of facility reporting system by HSDU type and by directorate of health*

Anbar
HSDU = 285
HSDU
Ambulance [IIEZ 50% 2
Blood bank 100+ 1
Public Medical Clinics 100% 24
Health Center 35% 2497
Sub-health centre 54% 10 109
Hospital 754 16
Mobile Clinic 100% 1
Other 4303 35
Dahuk
HSDU = 183
HSDU
Ambulance 100+ 2
Blood bank 100% 1
Public Medical Clinics ﬂ 90 21
Health Center 88% 66
Sub-health centre H 90% 5,62
Hospital 83w 23
Mobile Clinic 0
Other 62 8
Kirkuk
HSDU = 193
HSDU
Ambuiance P
Blood bank 100% 1

Public Medical Clinics | N EZN - - 25
Health Center 304 64

Sub-health centre [IIECEIN 45 54
Hospital 100% 10
Mobile Clinic 1
Other 19% 337
Salah Al-Din
HSDU = 192
Ambulance g
Blood bank 0

Public Medical Clinics 33% 3
Health Center “7% 73
Sub-health centre 31« M7 52
Hospital “8/ 13

mobile Clinic [ 40 5

oer IIEE 5 =

Babylon
HSDU = 202
HSDU

o
IR
T
IR <
I
b2s

Diwaniya
HSDU = 154

25 8

Missan
HSDU = 143

[ oo i
100% 1
T
T
T

100 12
0

[ s ECAE

Sulaymaniyah
HSDU = 86

100% nepy

0

250
29 501 207 24
2 79 a7 42

67% 3

Baghdad-Karkh
HSDU = 232

I
I
IR ¢

. o
93% 9 27
Diyala
HSDU = 188
o

o K
E—ITE—
——— ¢

0

Muthanna
HSDU = 112

I
100 1

33% 67% 9
I
T
T

soa 2
—. |8
Thi-Qar
HSDU = 292
100% Hpu
1004 1
1144 89 28
o

S
& |8

Ea 80 5
23, 5 57

Baghdad-Resafa
HSDU = 243

TR

BEa s 25, 4
[ . [T
0
[ s O
Erbil
HSDU = 284
T

%
———"
e
v K

100% 12

Najaf
HSDU = 176

HSgU

o e

100% 1
[ oo

Wassit
HSDU = 141
HSDU

so. "%
.
2 92 12
IR
20
. U

i @

Main barriers impeding service delivery by directorate of health

Anbar Babylon Baghdad-Karkh Baghdad-Resafa
HSDU = 162 HSDU = 21 HSDU =8 HSDU = 41
0, 0,
. 31% 339 Z8% Bl 77 39% 379
16 149 Py
) % 12%
Dahuk Diwaniya Diyala Erbil
HSDU = 163 HSDU = 36 HSDU = 18 HSDU = 29
o 48Y%
9 ‘ 0
53% So 67% P 5% 31%
2% 7% 6%
Kirkuk Missan Muthanna Najaf
HSDU = 52 HSDU =7 HSDU = 16 HSDU = 54
37% 44% 39% 65%
12% 14% 12% 6% 4%
Salah Al-Din Sulaymaniyah Thi-Qar Wassit
HSDU = 54 HSDU = 65 HSDU = 80 HSDU = 30
0 20, 0 .
44% 309 43% 299 . 44% 40% 36
| Ll 3%
Availability status Barriers for partial availability or non-availability.
@ Aailable Partially available Lack of staff Lack of supplies é
o
Not available ’IE Lack of training @ Lack of equipment

*

excluded from this chart.

HSDUs that do not normally provide the service are

m
Basrah
HSDU = 243
HSDU
i
100+ 1
B+ 90 29

2 e

100% 1
20, (2841 40
Kerbala
HSDU = 130
HSDU
100%
b 94y, 17

1
1004 2
T -
Ninewa
HSDU = 383
[ s Els
100 1
T 0
— 19 3121
34 9 131
2 2
Ea 80% 5
B 41 (204 s
Basrah
HSDU = 81
48%
21% 53%
I
Kerbala
HSDU = 25
76%
A9
8% 6%
Ninewa
HSDU = 145
39% 48%

15%
I

Lack of financial
resources
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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, htt licati i i i rt-2023-partl-operational-stat f-the-
health- m

-//www.who.int tions/m/item/heram lin

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 Irag Baseline Summary Report 2023, A comprehensive mapping of availability of essential services and barriers to their
provision, 2023, https://www.who.int/publications/m/item/herams-irag-baseline-summary-report-2023

60


https://www.who.int/publications/m/item/herams-iraq-baseline-summary-report-2023

a
o Operational status of the health system gg

ANNEX II: POPULATION
ESTIMATES

DIRECTORATE OF HEALTH POPULATION ESTIMATES
ANBAR 1963 346

BABYLON 2288456
BAGHDAD-KARKH 3815810
BAGHDAD-RESAFA 5190191
BASRAH 3223158

DAHUK 1432369

DIWANIYA 1430714

DIYALA 1814368

ERBIL 2055448

KERBALA 1350577

KIRKUK 1770765

MISSAN 1233053
MUTHANNA 902 480
NAJAF 1630807

NINEWA 4133536

SALAH AL-DIN 1767837
SULAYMANIYAH 2 396 206
THI-QAR 2321851

WASSIT 1527911

Total 42 248 833
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ANNEX III:

INDICATOR

DEFINITIONS

[ ]

INDICATOR

DEFINTION

Building damage

Equipment condition

Functionality

Accessibility

Partner support

Water

Sanitation facilities

Hand-hygiene facilities

Personal Protective Equipment

Cleaning equipment

62

Refers to the HSDU's building such as walls, foundations, roof, windows, etc. It
further includes connection to accessory infrastructure relevant to provide es-
sential health services (e.g., sewerage, water tank). Minor maintenance issues
notimpacting the HSDU’s ability to provide services (e.g., flaking paint) are not
considered.

Refers to medical and otherwise critical equipment required by the HSDU to
provide essential health services. Non-essential equipment not impacting the
HSDU’s ability to provide services as well as consummable and medicine are
not considered here.

Assesses the HSDU's overall ability to operate as expected. A fully functioning
HSDU is characterized through the absence of systemic or major issues. The
HSDU operates as expected and is able to provide the full range of expected
services.

Assesses the ability of patients to access essential health services and includes
both physical as well as socio-economic and cultural constraints.

Indicates the level of support provided by external partners. Major support in-
dicates that an HSDU is unable to operate without the contribution made by
partner(s).

Refers to the availability of sufficient, reliable and safe water to meet the HS-
DUs daily demand. Water is considered "available" when it is available in suf-
ficient quantities and qualities and comes from improved water sources or is
treated on-site following national guidelines. Improved water sources include
e.g., running water, tube or boreholes, protected wells, protected springs, rain-
water, and bottled or distributed water.

Refers to the availability of sufficient improved and usable sanitation facili-
ties with at least one toilet dedicated for staff, at least one sex-separated toilet
with menstrual hygiene facilities, and at least one toilet accessible for users
with limited mobility. Improved sanitation facilities include: flush/pour flush
to piped sewer system, septic tanks or pit latrines; ventilated improved pit la-
trines, composting toilets or pit latrines with slabs.

Refers to the availability of functioning hand-hygiene facilities at all critical lo-
cations within the HSDU, including required supplies such as water, soap and
AHBR. All staff have complete training in proper hand hygiene practices.

Indicate if Personal Protective Equipment (PPE) equipment is available and if
there is a policy to use PPE.

The availability of means to ensure proper environmental cleaning in accor-
dance with national guidelines. This includes the availability of sufficient re-
sources (including equipment, supplies, and human resources), availability of
cleaning protocols, schedule, and that staff has been adequately trained.
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[ ]

INDICATOR DEFINTION

Waste segregation The availability of means to adhere to proper waste segregation practices in
accordance with national standards. This includes availability of sufficient re-
sources, supplies and training of staff. Waste segregation practices includes
specific measures, such as the utilization of at least three leak-proof bins in
the consultation area for waste segregation. Sharps containers must be punc-
ture-proof, and bins designated for sharps waste and infectious waste should
be equipped with lids to ensure safe and secure disposal.

Final disposal of sharps Refers to the availability of means to treat and safely dispose of all sharp waste.
This includes availability of sufficient resources, supplies and training of staff.
Safe treatment and disposal methods include incineration, autoclaving, and
burial in a lined, protected pit. Sharps may also be collected and transported
off-site for medical waste treatment and disposal.

Final disposal of infectious Refers to the availability of means to treat and safely dispose of all infectious

waste waste. This includes availability of sufficient resources, supplies and training
of staff. Safe treatment and disposal methods include incineration, autoclav-
ing, and burialin a lined, protected pit. Infectious wastes may also be collected
and transported off-site for medical waste treatment and disposal.

Power Refers to the availability of reliant and sufficient electricity to meet the daily
demand of the HSDU. Note, disruptions or unreliability of national power net-
works is considered as a lack of supplies.

Cold chain for medicine health facility has a cooling chain enough for the drugs (treatments, chronic
medicines, etc.)

Cold chain availability Refers to the availability of a functioning cold chain with sufficient capacity
to meet the HSDUS demand. This includes the availability of sufficient equip-
ment to store vaccines (e.g., refrigerators, cold boxes, vaccine carriers, etc.)
and sufficiency and reliability of the power source.

Communication equipment Refers to the availability of means to communicate with other stakeholders.
This includes availability and functionality of required equipment (phone,
computer, etc.), required supplies (continuous network availability) and funds
(e.g., to purchase mobile data). Note, disruptions or unreliability of network is
reported under lack of supplies.

Periodic epidemiological Periodic epidemiological reporting systems (daily-weekly-monthly) are avail-

reporting systems able at the facility level. For an HSDU to effectively complete reporting duties,
required resources such as equipment, supplies, and human resources must
be available in sufficient quantity and quality.

Facility reporting system Availability and functionality of Health Management Information System
(HMIS)
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ANNEX IV: OVERVIEW OF THE
OPERATIONAL STATUS BY
SECTOR

Ambulance%

Public
Medical
Clinics

Health éSub-health% Hospital

Center

centre

Mobile

Other

TOTAL
HSDU

SECTOR O 1//OP/C O '/OP/C O 1[/OP/C O 1[/OP/C O

PIC O 1/OPIC O 1/OPIC

¢}

P/C O

P/C

ANBAR

AL-KA’IM

AL-KALDIA

ALKARMA

AMIRYA

BAGHDADI

FALLUJA

HADITHA

HEET

RAMADI1

RAMADI2

RATBA

RAWA-ANA

1

14

2

TOTAL 25

4

26

7

7

15

13

33

97

1

16

10

11

1
13

31

110

2

2

20

2

1

3

10

27

25

44

13

23

37

117

10

13

325

BABYLON

AL-MAHAWIL

AL-MUSAYAB

HASHIMIYA

HILLA 1

HILLA 2

KOTHA

TOTAL

12

13

24

13

28
11

21

11

10

10

18

12

18

67

74

49

15

215

BAGHDAD-KARKH

0 = At |east partially operational -

64

ABU GHRAIB

ALAAMEL

ALEALAAM

DORA

KADHMIYA

KARKH

30

- P/C=Planned / closed

18

5

52

12

13

20

32

115
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© Public .
. Blood . Health :Sub-health: . Mobile : TOTAL
Ambulanceé bank l\gfiiliizl Center  centre Hospital Clinic Other HSDU

SECTOR O 1//OP/C O 1/OP/C O N/OP/C O N/OP/C O N/OP/C O N/OP/C O N/OP/C. O N/OP/C O ' PIC

MAHMOUDIYA - 1 - .18 S 15 21 S -0 - 3 44 -
TAJEE - -3 S -3 -

TARMIA - -8 -1 -1 .- -2 - 12 -

BAGHDAD-KARKH

TOTAL - -1 - 140 - -1131 635 415 - 3 2 - 130 - 13236 1

ADHAMIYA - - 2 .8 . -2 - 12 -
AL RESAFA - v - 8 B o il - e 5 17 -
ALMDAIN - -3 S5 -1 13 i -5 3 27 -

ALNHRWAN - -1 -5 -1 1i- . -1 1 8 -

BAGHDAD - -1 - 24 28 1.3 - - - 12 - 8 - -
ALJEDIDA % é ;

BALADIAT1 - o .5 . . 6 -

BAGHDAD-RESAFA

BALADIAT 2 - -5 S5 -2 1 . -4 S 21 -
SADDERCITY - N5 -9 B Dol A - B Bl . 58 -
SHAB - -5 -3 - - 1 - . -2 S 20 0 -

TOTAL - - 2 - -4 - -122- 313 - 742 - - - - - 40 - 9 260 -

ABU 6 3 12 - 4 =2 - - -~ 3 ~ 30 -
AL-KHASEEB : é ; ; :

ALHARTHA 3 S 7 S . v S 19 -

AL-MIDAINA 5 -1 - 19 - 8 -1 L 1 6 - 40 @ -
AL-QURNA 5 -1 - 10 - -8 -1 -1 -9 S35 - -

AL-ZUBAIR 9 -1 - 16 -2 -2 - - -7 2 37 -

BASRAH

BASRAHL 11 - 1 12 - 20 -2 - 16 - 2 - -8 - 70 -

BASRAH2 10 -~ - - S - 200 - 2 -5 . T S 57 1

SHATT 4 - ) - - = - 14 -
AL-ARAB :

TOTAL 53 29 - 1131 - 33 - 21 - 21 145 - 2302 1

1
[
'

0 = At least partially operational - - P/C=Planned / closed
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SECTOR

Ambulanceé

Public

Medical

Clinics

Health Sub-health
centre

Center

: Hos

pital

Other

TOTAL
HSDU

O N/OP/C O N/OP/C O N/OP/C O N/OP/C O N/OP/C O N/OP/C O N/OP/C

¢}

p/C O

P/C

AKRE

AMEDI

BARDARASH

DAHUK

MANGESH

DAHUK

SHEKHAN

SUMEL

ZAKHO

TOTAL

1

1

6

11

5

25

19

16

86

13

1

12

1

78

1

1

18

27

21

71

12

40

40

234

AFAQ
AL-SHAMIYA

DIWANIYA 1

DIWANIYA

DIWANIYA 2

HAMZA

TOTAL

11

16

18

46

10

14

14

31

12

40

23

18

33

66

26

166

AL-KHALIS

AL-MANSURIYE

AL-
MUQDADIYA
BA'QUBA-
FIRST

BALADROOZ

BAQUBA-
SFCOND

DIYALA

0 = At least partially operational -

66

10

- P/C=Planned / closed

10

1

14

10

30

22

98

16

34
17
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. Public
. Blood . Health :Sub-health: . Mobile TOTAL
Ambulanceé bank l\gjfi(:mliiil Center  centre Hospital cjinic Other HSDU

SECTOR O P/C% 0 P/C% 0 N/OPIC O P/C% 0 P/C% 0 N/OPIC O P/C% 0 N/OP/C O ' P[C

JALAWLAA - S -8 . -5 S 14 -

DIYALA

KHANAQN 5~ - - — - - — - 18 ~ -16 - 3 - - 7 - - 12 2 61 -

TOTAL 15 -1 -1 -8 2 25 - 115 27 - 83 - 6267 @ 2

BARZAN - -1 18 -9 12 S - 20 6

CHOMAN - 5 S0 201 . - 16 -

DASHTE 3 -5 -i25 - -7 - -1 - - -2 - 53 -
HAWLER % % % % %

ERBIL CENTER 9 -1 - 2 - 52 - 13 - 21 -1 -6 - 127 -

ERBIL

KHABAT - . ke - ~ 9 -
KOISNJAQ 3~ - - ~ - 1 - - 10 0 -3 7 4 - - - 3 -5 1
SHAQLAWA 1~ - - — - - - 14 -2 126 - - - - -4 1

SORAN -~ - - — - 9 - - 13 - -39 1 7 4 - - - - - 4 - -6 1

1
[
L}

TOTAL16 - - 1 - - 40 - 11281 - 150 & 19 39 15 - - 390 9

ALHUR 3 —l —14 - 24 211 16 - —21 - 80 =
AL-HINDIYA 2 —— —l - 4 —l —2 == —9 - 19 =

HUSAINYA 2 -1 -5 -7 -1 - 15 221 -

KERBALA

KERBALA 1~ - - - - 1 - - 7 - - 2 - - 1 -~ - 2 - -8 12 -

TOTALS - - 1 - - 17 - - 40 - 221 - 110 - - 2 - 143 - 3 142 -

ALDIBIS 1 e -8 112 4 2 . ol _ 21 5 -
AL-HAWIGAL 2 -5 - 25 138 - 23 Y - 21 2 95 - -
AL-HAWIGA2 - . 12 1 . 2 -

DAQUQ 4 1 - -5 - 15 1.9 - 41 1 2 -8 - 4 44 -

KIRKUK

KIRKUKL 4 ~ - 1 ~ - 12 - 15 - 2 — - 5 — - - — -10 - 49 -
KIRKUK2 - -3 -1 - -2 .6 -

TOTAL11 - 1 1 - 25 - 66 - 464 - 1111 - 1 3 - 42 - 6223 -

AL-MEJAR 3 T 1 =9 — 15 4 2
AL-KABIR

33 -

MISSAN
—

ALIAL-GHARBI 2~ - - — - 1 — - 4 - 4 - 1 - - 1.1  -13 -

O = At least partially operational - - P/C=Planned / closed
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. Public
. Blood . Health :Sub-health: . Mobile TOTAL
Ambulanceé bank l\gjfi(:mliiil Center  centre Hospital ;e Other HSDU

SECTOR O 1//OP/C O 1//OP/C O N/OP/C O N/OP/C. O N/OP/C O N/OP/C O N/OP/C O N/OP/C @ ' PJC

AMARA 3 - - 1 - - 11 - - 2 - 111 - - T - - - - -23 278 -

MISSAN

QALAT SALEH 3 -5 - 10 - 402 - - 1.2 222 -

TOTAL 11 -1 - 13 -4 - 140 - 8 12 - - 229 5146 -

AL-KHIDHIR - -8 B IO . -5 S 26 -
AL-RUMAITHA - S -1 Y -1 - 4 -

ALSAMAWAL 1 -~ - 1 -~ - 7 - - 20 - -16 -6 1 1 - - 3 - 155 -

MUTHANNA

AL-SAMAWA2 - -2 . -2 -
WARKA - ap -8 SR i -6 -39 -

TOTAL 1 -1 -9 - 39 - 44 - 14 - 13 - 15 - 1126 -

ABBASA - - - - - - - 1 1.3 1 -1 - - -5 110 @1

AL- 3 -1 -1 - 131 - 3 - - - 20 181 @ 1
MANATHERA % é ; ; g

KUFA 4 -l -5 - 21 1 14 - 110 o - -3 - 291 g

NAJAF

NORTH NAJAF 1 - 8 .23 1 4 1 6 Y - 16 - 2 59 -
SOUTH NAJAF - . o il . S 1 -

TOTAL 8 -1 - 14 - -6 - 33 212 - - 1 - 71 - 62120 2

AL-BAAJ 1 .y 13 11 o - 21 2 8 -
AL-HAMDANIYA 2 8 121 226 13 -1 20 1 81 :
AL-SHIKHAN 1 1 -5 8 1 e 2 - 18 -
AYMEN 4 9 3 24 5 4 11 312 5 59 -
AYSER 9 1 4 1 8 3 9 - 8 - 42 -

GAYARA - ~ - - - - 1 - - 15 225 1 1 - - 3 - 413 1358 -

NINEWA

HATRA - —- -- -2 -- l- = i = -- 1 2 -
MAKHMUR - -— -— - 13 -14 1— - - -8 1 35 -
SINJAR 2 —— —— - 13 122 92 = i< —6 4 45 =
TELAFAR 2 —— —2 - 18 319 41 -1 —19 5 62 1
TILKAIF 1 —— —2 =9 —11 —1 == —13 2 37 =

TOTAL 22 - 1 - 27 5 130 9 136 18%23 1 6 9 102 34 447 1

0 = At least partially operational - - P/C=Planned / closed
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© Public .
i Blood . Health Sub-health: . Mobile : TOTAL
Ambulanceé bank l\gfi(:]liil Center centre Hospital Clinic Other HSDU

SECTOR O '//OP/C O 1/OP/C O N/OP/C O N/OP/C O N/OP/C O N/OP/C O N/OP/C O N/OP/C O ' PJC

ALALAM - -4 -8 31 _ - 6 219 -
AL-DAUR - 6 - 14 111 33 13 .31 5 -
AL-SHIRQAT - 2 -~ 9 18 1 - 9 2 29 -
ALDULLOIA - -2 2 - . 4 -

BALJI 1 1 . 6 11 1 S 2 112 3 -

BALAD - -2 -9 - 10 1 2 - - 12 - 34 -

SALAH AL-DIN

DIJEL - - - 6 -6 -1 -2 115 =
SAMARRA - - - -2 -1 2- = = 1 - 4 -
TIKRIT 2 ll 4 - 13 -9 17 3 1 -ll 1 48 -
TOOZ - 2 1 = : g 110 71 1: - 13 3 34 -

TOTAL 3 3 1 - 16 - 74 - 466 - 1714 - T 6 - 56 - 10236 -

BAZYAN - - - 12 2 - - - 13 -

CHAMCHAMAL 3 - - 1 - - 2 - - 14 ~ 2 20 245 - - - — - 8 - 355 -

DAR- 2 S 10 - 1325 - 12 - - ) - a1 2 -
BANDIKHAN % é : : ;

DOKAN - - 4 .7 - 28 2 2 . .4 2 -
GARMIAN 1 S o N - 15 - 29 15 . -6 2 58 -
HALABJA - -1 - 2 S 13 1.5 2 107 i -2 - 80 2

PSHDAR 1 -1 =y -7 - 29 9 4 2 - o - 46 1

SULAYMANIYAH

RANIA 2 -1 7 -9 -34 18 1 - -3 - 64 -
SHARAZOOR - = = = = -1 = 13 18 1 = = = - - 15 -
SHARBAZHER - - - - 1 -5 - 45 19 - - - - - - 51 -
SULAYMANIYA 6 1 1 = 33 1 51 = 28 = 21 I = 10 - 150 1

ZIMNAKO - - l - 10 -8 6 1 - - 125 3

TOTAL15 - 1 6 - - 53 - 11432 4 3287 8761 1 4 - - 33 - 6639 7

0 = At least partially operational - - P/C=Planned / closed
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SECTOR

Ambulance%

Public

Medical

Clinics

Health Sub-health
. centre

Center

Hospital

TOTAL

Other

HSDU

o

P/C O P/C

AL DAWAYA

AL GARMA

AL NASER

AL-CHIBAYISH

AL-ESLAH

AL-GHIRAF

AL-RIFA’l

THI-QAR

AL-SHATRA
NASSRIYA1
NASSRIYA2
QALAT SEKKAR

SAADDAKHYIL

SUQ
AL-SHOYOKH

TOTAL

O N/OP/C. O N/OP/C O N/OP/C O N/OP/C. O N/OP/C. O N/OP/C O N/OP/C

20

15

29

12

104

6

23

84

1

13

22
Sh

19

1 20 =

159 =

3 43 -

1 31 -

15 327 =

AL-HAI

AL-NA’MANIYA

AL-SUWAIRA

AZIZYIA

WASSIT

KUT1

KUT2

TOTAL

0 = At least partially operational -

70

1

18

12

19

8

18

4

52

- P/C=Planned / closed

33

10

15

33

13

- 164 14
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