|

) <

The University of Osaka
Institutional Knowledge Archive

Title 12 7ICBIT2OEDERSEE

Author(s) |Shaker, Nouri Mohammed

Citation |B TR %WHO. 2010, 43, p. 30-39

Version Type|VoR

URL https://doi.org/10.18910/86807

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



QBN EESE

4 9 2128 558D E#EFEN

Recent Health Situation in Iraq

RBERFR A

PRI TERE  ORAES: S OB BE RS W ) 2l e

TR
ENAYRX=1) ¥ F)

Dr. Mohammed Nouri Shaker

Born in Baghdad in 1976. He graduated from School of Medicine. Al Nahrain University in 2000.
Beginning of his medical career was in the University Teaching Hospital in Baghdad, where he worked
as a medical doctor till the end of 2002, when he moved to Jordan, and worked as a physician. After
the American-led invasion of Irag in 2003, Mohammed decided to return to Iraq. Unfortunately, the
security situation was uncertain and some of his colleagues and professors were assassinated. He
decided to go back to Jordan where he had the chance to assist an Iragi NGO logistically. In 20086,
Mohammed was invited to visit Japan to give some lectures about the effect of war on the lIraqis
health situation. Since then, he started his activities on promotion of peace through some lectures and
meetings with the public. In 2007, he started his Ph.D. in pathology at the Graduate School of |
Medicine, Osaka University. His research interest is studying the formation and progression of cancer. J

Introduction:

As a conseguence of the American-led
invasion of Irag in 2003, previous Iraqi
regime was not only collapsed, but also the
general infrastructure of the country was
badly affected, with the public services
suffering much of the aftermath. It is
commonly known that health status is
affected by the social, economical, and
environmental factors. Iragis’ health status,
physically and mentally, has been greatly
influenced after war.

It is almost seven years since the
occupation; the health system in Iraqg is still
in a critical situation, and it is unable to
deal with the prevalent diseases and health
risks efficiently. The effects of war have
affected almost every aspect of medical
care.

Before the 1990s, Irag had a developed
health care system with a free health care
program, using a hospital-based model of
health care. The country relied on large-
scale imports of medicines and medical
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equipment managed by specialist
physicians. Prior to 1990, World Health
Organization (WHO) and UNICEF (United
Nations International Children's Emergency
Fund) reported that about 97 percent of
the urban dwellers and 71 percent of the
rural population had access to free primary
health care (1). However, nearly two
decades of international sanctions and war
have changed that. This article, through its
paragraphs, would highlight the
contributing factors that rendered the
health sector crippled.

Hospital Crisis shortly after the
invasion

The military operations, which began in
March 2003, destroyed the basic
infrastructures such as power generators
and the vital institutes. Every place was a
candidate target of bombs, without
exception, urban or countryside. Coalition
forces claimed that military spots would be
targeted only, however civilians were the
actual victims, which was evident though
the effects of bombings on the lives of



people and the increasing numbers of
injured cities dwellers. The scene was
horrible; many people were buried under the
ruined houses. More than 60% of victims
were women and children as a result of air
strikes (2). Severely injured patients were
difficult to be evacuated due to the fire
attack. Patients suffered from injuries and
burns of various degrees in different body
parts.

Medical services were strained at
emergency departments, loaded with
casualties and wounded people, by

insufficient medical supplies and unreliable
electricity. Medical doctors, on duty, were
doing their best to deal with the emergent
cases, however inadeguate provision of
medicines was a challenge. Surgical
interventions were done sometimes without
anesthesia. For physicians, the great
concern was to save people's lives with the
available remedies and facilities. Painkiller
was not available, a deep apology to
patients who suffered severe pains.
Electricity was deficient, making it difficult
to operate major theatres and the
expensive medical equipments.

Due to the breakdown of law following the
fall of the Iragi regime, widespread looting
further devastated the health sector. More
than 30% of Irag's health centers, and one
out of eight hospitals, were robbed of
necessary equipment (3).

Hospitals were struggling to provide any
kind of service in the face of continuous
attacks by looters. In some hospitals,
where the guards left their place and fled,
hospital staff had to fight off the looters
with their hands (4).
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Violence has been moved from streets to
the hospitals. Some physicians got a
threat from the patient's relatives, who
demand compensation (5). During my
presence in the emergency department of
one of Baghdad's Hospital in summer 2003,
a gun-man whose relatives was bleeding
due to a bullet injury, shot fires inside the
hospital for unknown reason, a staff nurse
got injured as a result. Such a violent
attack has happened many times against
the medical staff in the absence of
deterrent steps.

Assassination of health
professionals

Following the
U.S. invasion,
some medical
doctors were
victims of
assassination
and abduction.
According to the lIragi physicians union,
more than 500 medical doctors, with
different medical specialties, were
assassinated. Professor Mohammed al-
Rawi (pictured), president of Baghdad
University, was the first doctor murdered by
death squad in his clinic on 27 July 2003
(6). Since then the rate of killing was
increased in the following 3 years.

Many doctors became a target of
kidnapping and torture. Abductors seek
ransom to free the hostages. A mass
number of physicians received a death
threat if they would continue their job at
the hospitals and clinics.

The identity of the death squads and their



motives could not be identified. Lack of the
effective investigations, due to weak
government, was the main reason to
identify this crime.

Due to violence and insecurity, many
physicians left Irag. The current health
minister, Salih Hasnawi, estimated that
roughly half the registered doctors have
fled Irag. The shortage in health
professional has greatly affected the health
service. Many patients are no longer
supervised by their specialists and have to
travel abroad for treatment (7).

At the present, the lIragi government is
appealing to Iraqgi doctors to return to the
country. Majority disagrees to come back
and live under the threat of vioclence, which
is still present.

The corruption of the ministry of
health

In the 2006 and 2007, when Irag's
sectarian conflict was at its waorst, the
health ministry was ruled almost
completely by Mahdi Army insurgents,
loyalists of a radical religious cleric. The
militant group used hospitals as place to
practice sectarian violence and murder. (8)

Contract fraud, corruption and theft of
medicines, and vehicles were widely
reported in the ministry of health. Millions
of dollars have been wasted on government
contracts to buy expired medicines.
However, no formal action has been taken
against the allegations as the minister of
health belonged to a government-backed
party, ruled by a religious leader.(8)

Critics being placed raqgi

are on
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government, which by many accounts is
infested with corruption and incompetence;
health sector is not exclusion. Despite
billions of dollars spent by the donating
countries to improve governance, lIrag
remains among the world's most corrupt
nations, 176 out of 180, according to the
latest edition of Transparency
International’'s (Tl) Corruption Perceptions
Index (CPI) in 20089.

Impact of violence and
terrorism on well-being

The violence, that still rocks Iraq, is a
contributing factor to the deteriorated
health sector. Widespread insecurity,
together with shortage of health
specialists, threatens the Iraqgi well-being.
In the peak of the violence in 20086, an
estimate of 100 people was killed daily, at
the time that gunshots, shrapnel and burns
seriously wounded more. As the violence
continues, emergency requirements are
increasing the load on a health system that
is already compromised, and people are
dying as a result. Medical personnel could
not reach the hospital or the clinic due to
the curfew or roadblock. Similarly many
patients were not able to access the
health centers. Among the most affected
are the pregnant ladies, children with
respiratory diseases and elderly with heart
related illnesses.(9)

The government estimates that almost
70% of critically injured patients with
violence-related wounds die while in
emergency and intensive care units due to
a shortage of competent staff and a lack of
medicine (10).

Estimates of violence related casualties



varies. According to the Opinion research
business (ORB), an independent British
polling agency, overall civilian casualties of
a conflict, who have been killed in terrorist
incidents or as a result of military action,
exceeds one million with the beginning of
2008 (11), more or less consistent with
results showed in Lancet (12).

Due to insecurity caused by the insurgency,

violence and military attacks, many lIraqis
left their houses looking for a relatively
safer place. United nation high
commissioner for refugees (UNHCR)
showed in 2007 that more than 16% Iraqi
population has become displaced,
distributed as 2 millions being displaced
inside lIrag, so called internally displaced
people (IDPs) and 2.5 millions being
displaced in the neighboring countries such
as Syria and Jordan. A great concern about
the insufficient basic health services
provided to the displaced people in a war-
torn country (10).

Effect of devastated infrastructure
on health

Electricity and safe water are the basic
principles to keep us healthy. Unfortunately
these two vital factors are erratic due to air
strikes and violent attacks of power
generators and water purification units
after 2003(13).

At the primary health care, continued lack
of electricity and the unavailability of fuel to
run the generator means that there is a
great difficulty in keeping vaccines from
perishing, which may threaten the national
vaccine program. Most of private clinics,
radiology and medical laboratories are
closed during the daytime due to lack of
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electricity. (14)

Nationwide water provision is unreliable and
dirty. It is estimated that more than 20 %
of urban dwellers, and more than half of the
rural residents, have no access to clean
water(15). Inadeguate sanitation and lack
of safe water have contributed largely to
the wide spread of infectious disease such
as cholera, dysentery outbreaks. World
health organization (WHO) reported more
than 4696, and 300 cases of cholera in
2007 and 2008 respectively. (16)

Official reports spoke about a noticeable
increase in the incidence of diarrhea, due to
infectious agents that resulted in five folds
increase of death among children.

Epidemics of typhoid, tuberculosis, measles
and mumps started to reappear at a higher
rate. A medical report presented by the
previous minister of health Dr. Alwan in
Tokyo, that there were nearly 8250 cases
of measles during the first quarter of 2004,
compared to about 450 cases being
reported at the same time a year earlier.
The same report pointed to the incidence
of 11821 cases of mump in the first four
months of 2004, nearly twice the cases of
the whole 2003(17). The report also
showed that life expectancy for both sexes
has fallen below 60 years.

lonizing Radiation Hazards:

The effects of irradiation on health and
environment have been widely investigated.
[t was found that ionizing radiation
damages tissue by ionization, which
disrupts molecules directly and produces
highly reactive free radicals, which attack
cells. The net effect is damage to the DNA



to a degree that exceeds the body's
capacity to repair the damaged cells, and
may also result in mutations in the cells
undergoing replication (18).

The associations between ionizing radiation
exposure and the development of cancer
are mostly based on populations exposed
to relatively high levels of ionizing radiation,
such as Japanese atomic bomb survivors,
and recipients of selected diagnostic or
therapeutic medical procedures. During a
three-week period of conflict in 2003 in
[rag, US-led invasion forces deployed an
estimate of 1,000 to 2,000 tones of
depleted uranium (DU) munitions, mostly in
cities. (19)

An official Iragi study has found that more
than 40 sites across Irag are contaminated
with high levels of radiation, which has a
critical impact on ecology and human
beings. Following 2004, cancer and birth
defects have risen significantly among the
inhabitants of the cities of Najaf, Basra and
Falluja, which collectively account for about
2b% of the contaminated sites with
radiation. Tests conducted by authorities
showed that these areas contain uranium
hydroxide and other radiation materials that
are sufficiently radioactive to pose a risk to
human health (20).

Basrah, the second major Iragi city ;550
Km south of Baghdad, was the battlefield
during the 1980-1988, and 1991 gulf
wars. Since 2001, a medical study, at the
Basrah hospital in southern Irag, has
reported a sharp increase in the incidence
of leukemia and genetic malformation
among children born in Basra city over the
decade following the Gulf War. Iraai doctors
attributed these malformations to possible
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long-term effects of ammunition-mixed
depleted uranium. Graph 1 shows a clear
evidence that incidence of congenital
malformations have increased about seven
folds in year 2000 compared to 1990 (21).
Incidence of malignancies among Basrah
children shows similar trend (22), where
the leukemia cases started to increase
noticeably after 1993 as it is shown in
graph 2.

18
16

1990 19911992 19931954 15851996 1997 1998 199952000

Graph 1 shows the rate per 1,000 births

of congenital malformations observed at

Basra University Hospital, Irag from 1990
till 2000

City of Fallujah, 70Km to the west of
Baghdad, was a war zone where heavy
bombs were deployed by the U.S. forces in
2004. In 2009 a report from local medical
authorities, showed a large increase in
deformed babies born after 2008 and rise
in the miscarriages (23)
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Graph 2 percentage rise in the incidence
of malignancies in general and leukemia

among children of Basrah with reference
to year 1990.



A correlation between the surge in the
malignancy and defective birth, and the
toxic effects of bombs necessitates further
laboratory investigations.

Conclusions and recommendations

War has a marked impact of human beings;
it threatens every aspect of life. Civilian
death is one of the results of the military
actions. War effects are extended to
involve the infrastructures, environment
and economy. QOver the last 20 years,
people in lIrag faced the bitter reality
caused by international sanctions and
invasion in 2003. Health status in Irag has
been greatly affected and dramatically
deteriorated. Public services are still fragile
and unable to deal with the health
challenges. Health is a fundamental human
right; therefore understanding the reality of
Iragis’™ hardship would bring the attention of
the international society to take its active
role to take a part in restoring what the war
has destroyed.
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