Qushtapacamp |

Erbil, Kurdistan Region, Iraq

1. Population

Detailed Indicator Report
Week 09 | 23 Feb - 1 Mar 2014

Population Oto<1 Total 1to4 Total 5to 14 Total 15to 49 Igtte:)l >50 Total o
M F <1 M F 1to4 M F 5to 14 M F 49 M F 250 total
Refugee population 71 82 153 286 328 614 634 489 1,123 1,014 1,009 2,023 300 322 622| 4,535
% by age group 3% 14% 25% 45% 14%| 100%
* estimates from registered population
2.1 Mortality
; Oto4 Total | U5 % 5t014  Iqoras | 151049 fgoe) 250 Total |Grand | crude
Record ONE cause of mortality per case M E <5 e M E 014 M ‘ E 15t0 49 M = >50 | total | %mort
1.|Lower Respiratory Tract Infection (LRTI) 0 0 0 0 0 0 0 0 0 0 0 0 0
2.|Watery diarrhoea 0 0 0 0 0 0 0 0 0 0 0 0 0
3.|Bloody diarrhoea 0 0 0 0 0 0 0 0 0 0 0 0 0
4.|Cardiovascular disorders 0 0 0 0 0 0 0 0 0 0 0 0 0
5.|Ischaemic heart disease 0 0 0 0 0 0 0 0 0 0 0 0 0
6./ Injury 0 0 0 0 0 0 0 0 0 0 0 0 0
7./ Cancer 0 0 0 0| 0 0 0| 0 0 0 0 0 0
8.|Chronic obstructive pulmonary disease (COPD) 0 0 0 0 0 0 0 0 0 0 0 0 0
9.|Tuberculosis (confirmed) 0 0 0 0| 0 0 0| 0 0 0 0 0 0
10.|Neonatal death 0 0 0 0 0 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 0 0 0| 100% 0 0 0 0 0 0 0 0 0 0| 100%
% by age group 100%
Mortality indicators Male | Female | Total
Crude Mortality Rate (CMR) 0.0 0.0 0.0
Under 5 Mortality Rate (USMR) 0.0 0.0 0.0
Neonatal Mortality Rate (NNMR) UV /) o0
2.2 Maternal death
Number of maternal deaths reported 0
Number of maternal deaths investigated 0
Proportion of maternal deaths investigated |
3. Morbidity
3.1 Staffina and service availability
Number of full-time clinicians 2
Average number of full days on which each health facility was 3.0
Total number of outpatient consultations 879
Health facility utilisation rate 10.1
Consultations per clinician per day 147
3.2 Acute health conditions
Rt N e @ s ey Vi 4 Total | U5 9l 1 Total 5 i 49 Total 250 Total |Grand | %by |Crude
M F <5 |lIncid*| M F to14 M F |15t049| M F 250 | total | cause [ Incid**
Upper Respiratory Tract Infection (URTI) 26| 31 57 74.3 31 17 48 84/ 44 128 6 13 19 252  32% 55.6
Lower Respiratory Tract Infection (LRTI) 42 48 90| 117.3 20 31 51 15 12 27 2 1 3 171 22% 37.7
Watery diarrhoea* 2| 3 5 6.5 1) 1 2 1) 3 4 0 0 0 11 1% 24
Bloody diarrhoea* 0 0 0 0.0 0 0 0 0 0 0 0 0 0 0 0% 0.0
Malaria (suspected)* 0| 0 0 0.0 0| 0 0 0| 0 0 0 0 0 0 0% 0.0
Skin infection 8 6 14 18.3 4 8 12 12 9 21 0 1 1 48| 6% 10.6
Eye infection 4| 4 8 10.4 1) 3 4 6| 6 12 0 2 2 26! 3% 5.7
Ear infection 3 1 4 5.2 2 1 3 3 7 10 0 1 1 18 2% 4.0
Dental Conditions 0| 0 0 0.0 8| 5 13 18| 19 37 4 3 7 5] 7% 12.6
Intestinal Worms 0 0 0 0.0 0 1 1 0 0 0 0 0 0 1 0% 0.2
Acute Jaundice Syndrome* 0| 0 0 0.0 0| 0 0 0| 0 0 0 0 0 0 0% 0.0
\ les (suspected)* 0 0 0 0.0 0 0 0 0 0 0 0 0 0 0 0% 0.0
Meningitis (suspected)* 0| 0 0 0.0 0| 0 0 0| 0 0 0 0 0 0 0% 0.0
Acute Flaccid Paralysis* 0 0 0 0.0 0 0 0 0 0 0 0 0 0 0 0% 0.0
Tuberculosis (suspected) 0 0 0 0.0 0 0 0 0 0 0 0 0 0 0 0% 0.0
Fever of unknown origin 0 0 0 0.0 0 0 0 0 0 0 0 0 0 0 0% 0.0
Sexually Transmitted Infection (STI) 0 0 0 0.0 0 0 0 0 86 86 0 0 0 86| 11% 19.0
Urinary tract infection (UTI) 0 0 0 0.0 2 3 5 1 10 11 0 1 1 17 2% 3.7
HIV/AIDS 0 0 0 0.0 0 0 0 0 0 0 0 0 0 0 0% 0.0
Acute malnutrition 0 0 0 0.0 0 0 0 0 0 0 0 0 0 0 0% 0.0
Leishmaniasis 0 0 0 0.0 0 0 0 0 0 0 0 0 0 0 0% 0.0
Other 0 0 0 0.0 1 2 3 23 62 85 5 8 13 101 13% 223
‘Total 85 93 178 232.1 70 72 142 163 258 421 17 30 47 788| 100%| 173.8
|% by age group 23% 18% 53% 6%| 100%
*indicates disease with epidemic potential. See guidance for alert thresholds and advice on how these should be interpreted. *incidence is cases per 1000 per week
3.3 Chronic health conditions
0to 4 Total 5to 14 Total 5 15to 49 Total 250 Total |Grand | % b
R SO RS M F | <5 | M F | ©14 M | F 1504 wu F | 250 [NEE c.o
Diabetes 0 0 0 0 0 0 0 1 1 1 4 5 6 8%
Hypertension 0 0 0 0 0 0 4 3 7 3 7 10 17| 22%
Asthma 1 2 3 0 0 0 0 3 3 2 0 2 8 10%
Ischaemic heart disease 0 0 0 0 0 0 0 0 0 0 0 0 0 0%
Cardiovascular disease (other) 0 0 0 0 0 0 0 0 0 0 0 0 0 0%
Chronic obstructive pulmonary disease (COPD) 0 0 0 0 0 0 0 0 0 0 0 0 0 0%
Liver disease 0 0 0 0 0 0 0 0 0 0 0 0 0 0%
Thyroid problems 0 0 0 0 0 0 0 0 0 0 0 0 0 0%
Cancer 0 0 0 0 0 0 0 0 0 0 0 0 0 0%
Other 0 0 0 1 0 1 11 19 30 8 8 16 a7 60%
[Total 1 2 3 1] 0 1 15) 26 41 14 19 33| 78 100%
|% by age group 4% 1% 53% 42%| 100%




3.4 Mental health

Oto 4 Total 5to 14 Total 15to 49 Igttil 250 Total Grand | % by
M F <5 M F 5to 14 M F 29 F 250 | total | cause
1.|Epilepsy / seizures 0 0 0 0 0 0 0 1 1 0 0 0 1| 100%
2.|Alcohol and other substance abuse disorder 0 0 0 0 0 0 0 0 0 0 0 0 0 0%
3.|Psychotic disorder 0 0 0 0 0 0 0 0 0 0 0 0 0 0%
4.|Mental retardation / intellectual disability 0 0 0 0 0 0 0 0 0 0 0 0 0 0%
5./ Severe emotional disorder 0 0 0 0 0 0 0 0 0 0 0 0 0 0%
6.|Medically unexplained somatic complaint 0 0 0 0 0 0 0 0 0 0 0 0 0 0%
Other 0 0 0 0 0 0 0 0 0 0 0 0 0 0%
Total 0 0 0 0 0 0 0 1 1 0 0 0 1| 100%
% by age group 0% 0% 100% 0%| 100%
3.5 Injuries
Oto 4 Total 5to 14 Total 15 to 49 Igtt?)l 250 Total Grand | % by
M F <5 M F 5to 14 M F 49 F 250 | total | cause
1. Injury (intentional) 0 0 0 0 0 0 0 0 0 0 0 0 0| 0%
2.|Injury (unintentional) 2 0 2 0 0 0 0 0 0 0 0 0 2 17%
3.|Burns 2 4 6 1 2 3 0 0 0 0 0 0 9 75%
4.|Accident 0 0 0 1 0 1 0 0 0 0 0 0 1 8%
Other 0 0 0 0 0 0 0 0 0 0 0 0 0 0%
Total 4 4 8 2 2 4 0 0 0 0 0 0 12| 100%
% by age group 67% 33% 0% 0%| 100%
4. Referrals 5. Laboratory & other investigations
4.1 Referrals - general
Grand
<
0to4 |5to 14 |15to 4¢250 bared Total
Emergency 0 0 0 0 0
Elective 0 0 0 0 0 Haematology 0
Other 0 0 0 0 0 Imaging (X-ray, MRI/CT) 0
Total 0 0 0 0 0| Other 0
|% by age group 100% [Total 0|
ND: no data submitted
6. EPI and Vitamin A
<1 l 21{:’ Total EPI Indicators (since December 2013) Note: If actual population living in
BCG 0 0 0 Total vaccinated this week the camps is lower than reported
Hepatitis B birth dose 0 0 0 a. Program dropout rate* population, coverage indicators will
DPT I/HiB I/Hep B I* (Pentavalent I) 1 0 1 b. Immunisation coverage BCG be artificially depressed.
DPT I/HIB II* (Tetravalent) 3 0 3 Hepatitis B birth {
DPT II/HIB IIl/Hep B II* (Pentavalent Iy 0 0 0 DPT |
Polio 0 0 0 0 DPT Il
Polio | 1 0 1 Polio |
Polio Il 3 0 3 Polio Il
Polio Il 0 0 0 Measles
A | 2 0 2 MMR**
MMR 0 3 3 Rotavirus |
Rotavirus 1 1 0 1 Rotavirus Il
Rotavirus 2 3 0 3 c. Vitamin A coverage
Rotavirus 3 0 0 0 *If program dropout <0%, please review data recording and reporting procedures for multi-dose vaccines
Vitamin A 5 0 5 Targets: Program dropout, 0 to <10%. Immunisation coverage, 290%
Additional vaccines 0 8 8 **For most indicators, coverage estimates calculated for <1 years. MMR calculated for 1 to <2 years.
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7.1 Antenatal care

<18 Total

7.2 Postnatal care

Total

First antenatal visit < 1st trimester
First antenatal visit > 1st trimester

Number of pregnant >4 ANC visits
women at time of delivery |2 TT doses

who received: anaemia screening
ND: no data submitted
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[ANC Indicators

|Proportion of first time antenatal visits made < 1st trimester

7.3 Sexual and gender-based violence

| Women who attended 3 postnatal visits within 6 wks of delivery [ 0| 0 0

ND: no data submitted

<18

Total SGBV Indicators

Incidence of reported rape

0.0

Total no rape survivors seen

Proportion of rape survivors who receive PEP < 72 hrs

No. of rape survivors examined within 72 hours

Proportion of female rape survivors who receive ECP < 120 hrs

No. of rape survivors examined within 72 -120 hours

Proportion of rape survivors who receive STI presumptive treatment < 2 wks

No. of rape survivors examined within 120 hrs - 2 weeks

No. of rape survivors examined after 2 weeks

No of rape survivors given PEP within 72 hours
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No of female rape survivors given ECP within 120 hours

No of rape survivors given STI presumptive treatment within 2 weeks

o

No. cases of trauma in health centre due to domestic violence
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ECP = Emergency Contraceptive Pill; PEP = Post-exposure Prophylaxis; STI = Sexually Transmitted Infection

1. Health Information System

Data
Sources
Erbil
Contact . Dr Chimmen Akrawi, DOH Erbil
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