Health System Challenges in the face of the
humanitarian crisis in Iraq
Report of a Meeting held on 14 th October 2015
Dream City, Erbil, Kurdistan Region, Iraq
Supported by the Health Systems Global Thematic Working Group on Health Systems
in Fragile and Conflict Affected States
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Summary
Iraq is experiencing one of the worst humanitarian crises in its history. Multiple political,
economic and natural factors contributed to the humanitarian disaster unfolding in the
country. The conflict with ISIS resulted in the death, injury and displacements of millions in
the region. A financial crisis derived by low oil prices limited the ability of the government to
response effectively. These were combined with unusually hot summer temperatures and
more recently flush flooding in many parts of the country. In these contexts, there are
numerous challenges to the health system. It is crucial to explore those challenges from the
perspectives of local stakeholders and decision-makers. This document reports on a meeting
conducted in Erbil city (the capital of Kurdistan Region of Iraq). The meeting explored the
views of invited attendees on the challenges facing them in providing health services during
the circumstances described above. The challenges were categorised into the six building
blocks of the health system. Solutions, as perceived by the attendees, were also investigated.

Background:
Since the recent attacks by the Islamic State of Iraq and Syria (ISIS), Iraq has entered another
cycle of conflict. Approximately 12,000 people were killed during 2014 alone (ACAPS,
2015). During the ongoing conflict more than 8.3 million Iraqis, including 2.8 million
internally displace persons (IDPs), host communities, and vulnerable populations residing in
besieged areas, are deemed to require some form of humanitarian assistance. An estimated 3
million individuals requiring emergency assistance remain beyond the reach of aid agencies.
An influx of about 250,000 Syrian refugees who escaped the conflict in their country further
complicated the crisis. In consequence, there are concerns over possible outbreaks of
communicable diseases due to interruptions of services. Such outbreaks are more probable
given recent epidemics of polio, cholera and measles among others in the region (WHO,
2015). National polio immunisation campaigns were interrupted due to insecurity, lack of
qualified personnel, and electricity shortages.
Shortages of essential drugs have become an increasing problem in urban health facilities
while a USD 130 million funding gap remains unmet (WHO, 2015). While humanitarian
actors appear to be able to mobilise resources to cover gaps in medicines in refugee camps,
people in urban settings have to rely on the pre-existing health system for services. Of the
households who reported having required health assistance at least 24% reported difficulties
accessing care, notably due to lack of availability of treatment at the public health clinic.
More than 44% of refugee households have had at least one member requiring medical
assistance. Of those, 36% are considered to have received no or incomplete care. Nearly half
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of households reported they had to pay all related costs. Main access problems were relatively
consistent across, with cost being the single most important factor.
In this challenging context, the health infrastructure has been stretched to its limit. The lack
of resources combined with increased demand pushed the authorities to adopt policies such as
increasing existing user fees and introducing fees for services provided for free prior to the
current crisis.
Using a health system analysis lens, the meeting aimed to bring stakeholders together,
including policy makers, humanitarian organizations, civil society organizations, and affected
populations, to analyse the challenges posed to the health system of the sudden increase of
population it needs to serve. While also looking for and suggesting short term solutions,
longer term solutions may need to be supported by research.

Meeting methodology:
The one-day meeting was conducted on October 24th, 2015 and was facilitated by two
colleagues from the Health Policy Research Organisation (HPRO); Dr. Hemin Najmaddin
and Dr. Abdulfatah Hawrami. For a more detailed description of the proceedings of the
meeting please refer to Annex II. The participants (Annex I) were divided into two groups.
The age, gender, academic, government position…etc. profile of the participants was noted.
Each group addressed this central question: From your experience in your daily work, what
challenges are posed to the health system that makes it hard to provide appropriate care to
those in need. The discussions in each group were facilitated by one researcher.
Photo: Group One
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Photo: Group Two

The researcher kept the various building blocks of the health system in mind, and each
relevant building block was addressed during the discussions. Each group compiled a list of
challenges and strategies to face those challenges in their small groups. Following a lunch
break the small groups gathered in the larger audience. Each group made a presentation of the
main findings. At the conclusion of the day, the two facilitators provided a presentation
synthesising the preliminary results from all three groups. The following table shows the
results of the discussions.
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Results:
Challenges
Finance

















Human
Resources


























Limited financial resources/Inadequate
fund for health system.
Reliance on single financial source (oil
money)/ Depending on one resource.
Increases in out of pocket charges
Dependence on international
community for funding
No budget for crises
Lack of insurance system.
Inadequate financial distribution
according to the geographical areas.
Misuse of financial resources.
Inefficient budget allocation and
management
Reliance on old item based system, not
programmed based
No regional account system
PHCs do not have the discretion to
spend budgets according to needs
Lack of health economists
Complicated regulation system of
ministry of finance
Lack of transparency in financial
aspects.
Shortage of specialised health staff
Limited managerial capacity
Lack of specific training and
experience with IDP
Lack of accountability and evaluation
systems
Work ethics and performance problems
among health staff
Lack of motivation and incentives
Dual practice
Weak central coordination between
MoH and higher education
Low sense of teamwork
Outdated curriculum
Lack of clear job descriptions
Maldistribution of HR and not needs
based distribution
No rewards based reward system
Lack of health admin
Low work hour requirements in
Slemany and Erbil
Lack in some specialties.
Lack of quality in training HR.
Mal-distribution.
Low productivity.
Lack of development plan.
Lack of recruitment criteria.
Lack of management SoPs.
Lack of incentives.
Lack of disciplinary action.

Solutions


















Greater allocation of funding to health sector
but greater emphasis on reorganising the
effective spending
Having other resources for fund such as
imposing taxes.
Increasing the fund allocated according to
the country budget.
Increasing the allowance of fund used by
ministers and DGs.
Decentralisation and delegation of health
budget spending responsibilities
Proportion of regional budget should be put
aside to manage crises
Distribution according the needs and
importance of the services (cost-effective
approach).
Creating health insurance system.

Redistribution of health staff and students
based on needs
Higher enrolment of medical and nursing
students
Continued medical training
Recruitment process based on needs.
Professional development.
Setting guidelines.
Enforcement of disciplinary action.
Induction courses for new employs.
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Information


















Governance




















Absence of job description.
Poor quality of data (i.e. not reliable)/
Outdated information collection
systems/ Weak information
system/Lack of proper data
documentation.
Lack of indicators
The available data are not used/ Lack
of integration of preventive and
curative data.
Policy makers not giving enough
attention towards HIS.
Lack of trained staff/ HIS personnel
not paying attention to research.
Weak management of information
Low capacity to conduct research/Lack
of good quality research focused on
health systems
Low cooperation between researchers
and policy makers
Lack of communication with
beneficiaries
Media role in dissemination of
negative information
Not getting benefits from advanced
technology.
Not using standardized tools such as
ICD-10.
Lack of funds for research.
Collecting information on IDP
background and culture and health
profile and Demographic changes
because of influx of IDPs
Lack of strategy / policy
Outdated health system
Dependence on international
community input
Influence of other sectors
Lack of Inter and intra ministerial
cooperation
Inefficient communication with
Baghdad
Lack of preparedness
Inequity in treatment of IDPs and
discrimination
Lack of cooperation between NGO’s
and Government
Treatment focussed system instead of
prevention focussed
Lack of accreditation system
Unregulated private sector
Fragmentation of admin structure
Lack of accountability system
No delegation of authority or
responsibility
Laws not implemented
Health not prioritised by government
No feedback mechanisms




















Develop computerised health system
Increase research
Better cooperation between Ministry of
Health (MoH) and Ministry of Higher
Education (MoHE)
Revision of health statistics documentation
and setting vision.
Assign objectives for the collected data.
Improving the quality of data documentation
through capacity building.
Allocate budget for scientific research in
health sector.
Dissemination of information to public.
Enhancing surveillance system.
Increase health awareness programmes

Decision makers should be chosen based on
ability not politics
Transparency measures
Political will to give priority to health
system.
Having disaster preparedness plan at
national, regional, local levels.
Including NGOs and UN in the plan but the
government taking the lead.
Monitoring and evaluation.
Regulation of private sector
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Service
provision





















Medicines
and
Technology










Not patient cantered
Political interference
Lack of disaster preparedness plan.
Weak coordination mechanisms.
Problems in the ownership.
“Health” is not on the policy agenda.
Lack of accountability, transparency,
responsibility, equity.
Health policy decisions made based on
political outcomes not health outcomes
Limited role of women in
representation/policy
Decision makers appointed based on
political affiliation not merit or ability
Exhausted health infrastructure
Problems with patient doctor
interactions
Issues in the access of IDPs to Health
services
Continuing threat of communicable
disease
Bad quality of services
Treatment focused service/ Hospital
oriented
No patient follow up
Weak emergency, maternity and ICU
departments
Weak rehabilitation services
Inefficient prehospital care services
Lack of primary care services
Lack of SoPs and guidelines.
Absence of patient-centered approach/
Lack of client satisfaction towards
health institutions/ No patient rights
No tools for assessment and safety of
services.
Weak primary and secondary services.
Non-health sector problems such as
provision of drinking water.
Lack of accreditation independent
body.
Need for services increased by 60% but
the allocated funds remain same.
Problem in referring system/ Lack of
effective referral system
Shortage of medicines
Bad distribution of medicines
Shortage of lab services
Weak inventory system
Low quality medicines and technology/
Poor quality of medicine.
Rely on internationally shipped
medicines
Lack of experts who can use or
maintain equipment
No independent quality control body
lack of quality control guidelines



















Develop standard protocol for management
Reorganisation and strengthening of PHC
and referral system
Establishment of independent quality
assurance body.
Ensuring access to health care facilities for
the most needed.
Improving referral system, strengthening
primary and secondary health system.
Patient satisfaction improvement.
Improving midwifing and nursing services.
Providing basic needs.

Capacity building of quality control/
Enhancing medicine quality
Adoption of good governance of all
medicines
Domestic production of medicines
Setting FDA-Kurdistan and K-Kemadia
establishment (complementary)
Restructuring healthcare system
Legislation enforcement regarding
procurement
Transparency of resources
Using advanced technology in medicine
procurement
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No regulation of prices of medication
Lack of maintenance of medical
equipment.
Abuse of medicine/ Irrational use of
medicine/ Irrational use of medical
equipment
Mal-distribution/ Under/over-supply of
medicine.
Lack of continuous supply of
medicines
Erratic supply of medicines from
central government.
Absence of communication between
health institutions.
Corruption in procurement procedures.
Insufficient accountability.
Poly pharmacy of prescription.
Conflict of interests.




Pharmacovigilance.
Auditing (clinical pharmacy), monitoring
and evaluation, outsourcing of services.
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Annexes:
Annex I: (attendees)
Attendee

Organization

Governorate

1.

Dr. Wali Omer

Hawler Medical University

Erbil

2.

Ahmed Amin

Wichan-NGO

Slemany

3.

Hogr Chato

PAO-NGO

Erbil

4.

Rebaz Lak

NGO

Erbil

5.

Goshan Qaradaghi

Slemany University

Slemany

6.

Dr. Zhela

MoH

Erbil

7.

Dr. Abdulla Faqi

DoH

Erbil

8.

Hushyar Musa Sulaiman

Doh-Duhok

Duhok

9.

Bakhtiyar Ahmed Rasheed

Doh-Duhok

Duhok

10.

Mirkhan Nabi

DoH-Duhok

Duhok

11.

Farsat Saadi

DoH-Duhok

Duhok

12.

Dara Sinjari

Doh-Duhok

Duhok

13.

Bakhtyar Muahamd

NGO-Erbil

Erbil

14.

Sherizaan Minwala

INGO-Slemany

Slemany

15.

Dr. Moayd Abdulwahab

MoH

Erbil

16.

Dr. Shirzad Ali

HMU

Erbil

17.

Dr. Hamdia

College of Nursing

Erbil

18.

Shirzad Hakim

HMU

Erbil

19.

Dr. srud salim mati

Parliament

Erbil

20.

Awaz hamid

Parliament

Erbil

21.

Zrwang Ahmed

DRC-NGO

Erbil

22.

Shukria Esmail

Parliament

Erbil
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Annex II: (Meeting agenda)

09.30

Health System Challenges in the Face of the Humanitarian Crisis in Iraq
October 24th 2015
Middle East Research Institute
Dream City 1186 , Erbil, Kurdistan Region;
T: 0662649690
Arrivals and registrations

10.00

Professor Dlawer Ala’ Aldeen (President of MERI)

10.15

Introductions and background of the project

10.30

Breaking out into small groups

12.30

Lunch

01:30

Continuation of the discussions in small groups

02.30

Presentations of the results by both groups

03.00

Facilitators synthesizing the results of both groups

04.00

Finish

For further communication, please contact:
Goran A.S. Zangana, MD, MPH, Ph.D. Candidate
President and Co-Founder, Health Policy Research Organization (Kurdistan/Iraq)
Associate Fellow, Middle East Research Institute, Kurdistan, Iraq
00447584867623
009647717417263
Goran.zangana@meri-k.org
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