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DUHOK PROVINCE

KURDISTAN REGION OF IRAQ-———

G L NI Il fodzthd Siebls Bf the Syrian
crisis With the Syrian war lasting for years,
the inner Iragitensions, weaknesses and
frictionsincreased anémplified the
problems

Over onemillion IDPs andefugees have
sought safety in the three Kurdish
governoratessincethe start of the crisis.
Close to 3@% of Iraqi IDPand nearly all of

the 250,000 Syrian refugees in the country _/

are living in the Kurdistan Region of Iraq.
Pressures on local services, including
schoolsWASHSsolid waste management,
health facilities and competition for jobs
have increased eagfear since 2013,
contributing to a sharp decline in living
standards across the three governorates
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a 5 dzhsare of the smallest governorates in Iraq, yet
hosts one of the largest displaced populations

Humanitarian Response Plan 2018

TOTAL POPULATION in Duhbi336,994

TOTAL POPULATIGN151,326

HOST COMMUNITY;511,858

IDPs (INSIDE and OUTSIDE CANI8R);296

REFUGEES (INSIDE and OUTSIDE CAMPIS)2

OVER 50% OF THE POPULATION IS UNDER 18

Theon-goingcrisis in Syria ankaqis preventing IDPs
and refugeesto return.

4 SYRIAN REFUGEE CAMPSAUN survey (2017) suggestsat 73% of IDPs and

refugeesdo not intend toreturn home even after
stability andpeace are restored.

HEALTESTATISTICS 2017

Visits to health facilities 4,200,264
Hospital admissions 165,061
Lab tests 7,445,078
Total number of registered births 48,274




AISPO NGO in Duh@dSPO is an Italian NGO dedicated to improving vulnerable health situatiol
Fromthe beginning of its mission in the North of Iraq in 2013, AISP@peratedthrough

A Y RS LIS ¥y R SisséissmesSiRplementing activities in ordemeet the healthcare needs of
Syrian refugees, IDPs and the hpspulation,in strong partnership witibuhok Directorate General
of Health.

PROJECT OVERVIEW

Projecttitle : Supporto the emergency/criticatare servicesand maternaland dild healthin
Duhok Governorate

Duration: 24 months (September 2016 September 2018)

Total cost of the actione 5,927,303.52

Objectives
1. ReinforceMother and Child HealttServices in selected health centers andliaternity and
Hevi Pediatric Hospitals (tertiary leyel
2. ReinforceMedical Emergency ResponseAkre Emergency Hospital (secondary [eaed
Duhok Emergency and Trauma Hospital (tertiary level)

PROJECT STRATEGY
N . _ Supply of medical
The actiormimsat increasingaccess to equipment

quality and eq_wtable health cafer _ € 1.750.000

refugees and impacted local populatig

throughstrengtheninghe
healthsystem and
capacities by improving
infrastructure, medical

equipment and quality of Target Health Facilities:
care. -Maternity, Pediatric and

Emergency Hospitals in
Duhok

-Emergency Hospital in
Akre

Trainin -50 PHCs across the
g Province Civil Works

and technical € 2.650.000
assistance

€ 980.000

THE PROJECT AT A GLANCE

A Newsurgicablock,4 operating theatres at Akre Emergency Hospital

A NewNeonatal Intensive Cafénit, 25 bedsat Duhok Maternity Hospital (efinanced by WHD

A Newsurgical unit3 operating theatres,50 bedsin the medical and surgical unit, renovation of
the Emergency Departmerdnd supply on Oxygen Factomt HeviPediatric Teaching Hospital

A New surgical block operating theatres at Duhok Emergency arftauma Teachingospital

A Light renovatiorand furniture for50 Primary Health Care Cente( hostcommunity, IDP
campsand Syrian refugeeamps)



x  Akre Emergency Hospital

Located at thecenterof Akre city, in Akre district, established in 1953 and renovated several
times, the hospitalprovides with its75 beds 24/7 emergency healdare,in addition to
obstetric and delivery services

It serves more thad10,000individuals, including37.000IDPsand 16.000 Syrian refugees

U - "

1 functional Operating Theatre built in 199¥s active
for 5-10 emergencyoperationsand 37 caesarean
sectionsper day.This operating bloctlid not cope
with the demand and was not able to guarantae
adequatequality of care.




Action:
In consultationwith DGOHDuhok,a plan was developedfor the physicalexpansionand
the equipmentof a New OperatingBlock (about 600 sqm)):

A Dressingoom

A Preanesthesia and post recovery
room

A Sterilization

A 1 surgical block with 4 operating
theatres, two of which have been
equipped

A Linkto the mainhospital

NOVEMBER 2016

NOVEMBER 2017



AKRE EMERGENCY-HOSRIBAIRGICAL BLOCK EXECUHVEIDRAWINGS
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X Duhok Maternity Hospitalkk Neonatal ICU

Thehospital isthe only tertiary centre in Duhok Governorate that receives referraldifffcult
pregnancies fromll the other districts, which increasethe risks of morbidities and mortality among
newbornsandtheir needto be admitted toa Neonatal ICU.

Over half of the deliveries registered in the Governorate occur inlbispital,accordingo Duhok
Maternity Hospital officiatlata. Thedaily birth rate is 6aL00 babiesday , i.e. abou20,000 births per

year,with around 2,000 premature babies per ygdyHOestimates 1in 10 infants is premature
globally).

Due to the limited availablspace per incubatpputting more than anewbornin a single

incubator was a common practice, leading to high rate of cross infectiondeatts.




Action:

A DevelopageneralMasterPlan
A Developdetailedplansfor renovationandexpansiorworksfor the targetedareas
A Preparethe list of neededmedicalequipment
A Providetechnicalassistanceo the staff

Store




MARCH017¢ NOVEMBER 2017




INAUGURATION> FDECEMBER 2017
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o Prngia of lague

This Neonatal Intengive Carg Unit was
funded by the European Union and the
Government of Japan




X HeviPediatric Teaching Hospital

Over 40% of theopulation in Duhok
Provinces under 14.

HeviPediatric Teaching Hospital is tbely
third level pediatric hospital in Duhok
Province.

In order to cope with the daily load and
maintain quality services and free access to
IDPs, refugees and host community priority
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DECEMBER 20§ MAY 2018 (IN'PROGRESS)

Action:

Expansiomndrenovationworksfor atotal of 1,300sqmnm

Anew surgicalunit, with 3 operatingtheatres

A new medicalward with 40 beds a new surgicalward adding10 beds
Reorganizationf the EmergencyDepartmentandambulancearea
Supplyof medicalequipmentand medicalfurniture

Supplyof an OxygenFactoryat HeviPediatricHospital

o o To o I>




Duhok Emergency and Trauma Hospital

Action:

A Renovatiorof anexistingsurgical unit, witt2 operating theatresat Duhok Emergency and
Trauma Hospital (in progress
A Supply of medical equipment

\l

11.35

E— 4
l l
l l
l l
l l
& & © H=' 7 655=' a5 635

T
s
125
) \J
P 42
bl e
=
T

75 3 EX3W1 PN r
N N a|
143
— asf]
— 9l 45 31 | 28 |[835] =
J o :‘
o M L
] s ass | 2
s o [ EEXS ol 35 35 35 35 35 35 3.45 35 35 35 35 35 35 35
- RESTORATION . 423 [uar0m0 1 ispo 100U DGOH - [Enetgeney Hospta
0777//] NTERVENTION AREA ON EXISTING PLAN Now O block |
ry e o
[ esvemmonsme onsssomoTosmERG AGE 370 m2 (Gross area) AQQ | o S
INTERVENTION AREA o e
EE ey

tecnical

OFFICE
<

3.45
—

EMERGENCY PATIENTS

LI T I TT

operaung
theatre 1
(NEUROLOGY)

[
eqliipment store
sqm

1

140
70

5] surgeolfs
prepar:
scrub

pre-post recovery
35 sqm

19 sqm

% operating (]

@HE

theatre 2
(generalyse-|

surgical

packaging

| [ 16sqm dirty

I

(1o SURGICAL WARD)

EMERGENCY PATIENTS
(1o OPERATING THEATRE)

STAFF

SURGICAL STAFF
(1o OPERATING THEATRE)

WASTE (1o diry store, sluice room, steriization)
WASTE (way out)

INCOMING SURGICAL INSTRUMENTS
(from steriization)

O

Existing Septic Tank and
Cesspool to be connected to
the new sewer system

(Position and dimension thc)

= =
RESTORATION 0GoH
New OT block o
oRAWN e 1
370 m2 (Gross area) FLOWS- GROUND FLOOR R
EAT e




MARCH:2018§ MAY 2018(/(IN PROGRESS)




x  Light renovation of 50 selected Primary Health Centers

NOVEMBER 20EMAY 2018(I(INFPROGRESS)

Light renovation, maintenance and medical furniture for Primary Health Care Centres in the districts




x  Training and technical assistance to the health personnel

Training of health staff in collaboration with the local counterpart
More than 40trainers and 800 trainees trained in 2 years

b |




aThispublicationhasbeenproducedwith the assistancef the EuropeanUnion. Thecontents
of this publicationare the solaesponsibilityof AISP@nd can in navay betakento reflectthe
viewsof the Europeant YV A 2 Y ®¢€




