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INTRODUCTION

Before procecding to submit a sketch of the pattern of Health Scrviccs
provided for rural areas in Iraq, it appears to me proper to acquaint you
with & few facts about the country,

Iraq, formerly and somebimes later known as Mesopotamia is a country
with a2 long and rich spiritual and cultural heritage.- Its 168,000 sq,.
miles, seven millacn people, and its two great rivers - the Tigris and
the Euphrates =~ pessess immense agricultural and mineral resources;
tepographically, there are the mountains in the North, and the fertile
plains rolling tc the middle and the South, with the desert to the West =
the two rivers cross the country from the North to the South, receciving
many tributarics and giving origin to many others, allowing for extensive
rice paddics, and wide lakes and marshes, creating health hazards and
problems, cspecially to rural communitics,

Administratively, the country 1s divided into fcurteen major provinces,
the Iiwas, which in turn are subdivided into Qadhas and Nahiyas, the
mmber of cach depending on the area znd the density of pepulation. The
Governor of the Liwas is appointed by the Council of Ministers and
1s assisted by a representative of cach Munmistry. He is also assisted
by a locally elected "Board of the Liwa". This Board has its own local
budget and declicdes overy year on its anmual programme, The Chief Mecical
Officer, who represents the Ministry of Hoalth, can play an important
rolc in sccuring priorities and funds for his projects., The Health
Council of the Iawa is under the Chairmanship of the Governcr, and its
members include the Chief Mcdical Officer, the Mayor, Director of
Educaticn, City Health Officer, the Doctors of the Principal Rural
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Health (Staticnary) Ccntres and the Chif Enpincer of Works,
This Council slans the Health Services of the Iawa in whiach rural
problems reccave particular attenticn.

Below is a diagram of the Govermment organization and the relation
of the different Health Departments to cach other,
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Rural Health Services

I, Stationary Health Centre:
a) Principal Centres,
b) Small Centres,
IT, Mobile Rural Health Unitse
a) 3 Mobile Car Umts,
b) 3 Mobile Motor boats,
¢) Mobile X-Ray Units,
d) Mobile Dentistry Unit,
e) Mobile Health Ecucation & Information Umit,

IIT1. Schools
v, Public Health Campaigns against

Malaria, Bilharzia, TB, Trachoma, cte..

RURAL HE«ITH SERVICES

The village population 1n Iraq comprises about 60% of the total -
many of them are near to the large towms and cities and are linked
to them by roads, The peasantry often seek the better medical
facilities available in the latter places, However, the rural health
services are assuming an expanding role, and to obtain a better view
of its functicns let us take Basrah Iiwa as an example,

Basrah Iiwz ranks fourth in population and seconc in amportance
in Iraq, It has a population of 502,88L with a rural one of 267,675
there are 325 villages,

The Rural Medical facilities are composed of statiomary and
mobile units = all health measures, therapeutic, prophylactic, and
pub¥ic health, are supcrvised usually by the medical officer at the
Stationary Centres, There are L6 Stationary Centres in Basrah
1liwa, 25 of them catering to rural communities, There are in
addition, mobile units, either attached to the principal stationary
rural centres or to the office of the Chief Medical Qfficer or
the Dircctor of Preventive Medicine.,
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The rrincipnl Staticnary Heolth Centres arc usually located in the
main tewm and cater to the perulation included in the administrative
Umt, It h~s 2 small hospital with a large out-patient attendance -
Its cadre incluces a doctor, = dentist, a phormacist, 2 nurses,

2 dressers, onc vaccinator, ome health official "sanmitetion ete M

and two servants, To it are often attachcd the Mobile Health Units
ant. the .mbulance Service, OQperative procedures and more SCrious
medical problems are usually transferred to the City Hespitals for
attention, Thc small staticpary medical cenbres of which there are
gseveral in an administrative umt, is composcd of an out-patient climic,
staffed by a health officinl and a gservant, The health official has
received threc years training, after intermeciate schocl, in medical
problems anc functicons as doctor, pharmacist, samitary inspector,
vaccinator etc,

In the remoctest parts, the village school teacher assumes some
respensibility for the medicel local welfare, He has usually been
given one month of intensive training in a city hospital and is proviced
with medicines for local common ailments,

It 18, howsver, the doctor in the principal statiomary health
centre’ who assumes 2 large measure of the supervision for the medical
welf2T® of his admimistrative umts, Besicdes the therapeutic attenbion
to the populaticn, he also lecks after the vaccimaticn and innocculation
campaigns, pcriodic town fumigaticn, school hyriene inspccbion, the
de1ly school meal (provided by UNICEF), the anti-malaraa units, the
health week programmc, thc different campolsn teams sent to work in
his lecality ~r the mobile Rural Health Units,

In Basrah ILiwa there are threc car mobile uniuvs, three motor boat
mobale units, one Mass X~-Ray Mcbile unit, one mobile dentistry unit,
and one Heclth and Informaticon and Kducation Unit, These- reach the
remotest regions of the country and take with them the services
that the peasants need but are unable tc seck at a staticnary health
centre,

FUTURE FPLiNS

Trag as i1n the ptrocess of a major revoluticn: We have been ahle tc
accomplish much in the field of health but we are still in need of
mere coctors, mirscs, technicilans, hospivals and dispensaries = the new
five years Econcmic Plan envaisages deubling the rural health centres,
In Basrah Iawa twenty more stati~nary Health Centrcs will be added,
Plans arc underway for a third new medical school to be,located in
Besrah, schools of nwrsing, training programmes, hospitals, dispensaries,
and new mobile unats, Health imrrovements are geing hand in hand
with mmprcevements in education and an the general standard of living,
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RECOMME NDATTONS

l. Educational and Informoticn Campaigns by radic, the press,
and mcbile units to wnstruct and solicit the aid of the rural
population,

2. WHO advisers are emrolled in WHO, frogrammes = to add impetus,
experience and support tc the rural health programme,

3., It 1s my opinion that mobile health units will ccntimue to play
a prominent rcle in rural health for a long period to come =
more varied arnd morc frequcnt visits of these units to rural
areas should be encouraged,
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RURAL HEAITH UNITS 4ND VIGIIANCE ON
MAL.RIA SITUATION DURING THE MAINTENANCE PHASE

For the execution of a Malaria Zradication programme, (rovernments
are urged to organize a special Malaria Service as a temporary
extension of the regular Health Services; this 1s urged on account
of the specialized technical knowledge necessary in the application
of insecticides, practising of the dynamic epidemiological procedures
for assessing interruption of transmission, and especially on account
of the whole~time requirement of services for the sake of one
disease only,

It 1s apparent that the large number of personnel recruited by
any Government for a Malaria Service imvolves a heavy expenditure
and needs to be discontinued when malaria transmission has been
censolicated, Thereafter, vigilance against reappearance of
transmission will have to be maintained long after complet:ion of
the consolidation phase in the country, as neighbouring countries
may not have made equal progress, Besides, the present increase of
international travel involves the problem of importation of infection
from distant areas, So, vigilance in any country has to be maintained
till malaria is eradicated from a sizeable part of the world,

Attention 15 now being paid to the most sultable Health Services,
which can give sensitive information about any renewal of transmission
in any focus, No doubt the network of treatment centres which is
being expanded in every country will play a role in this respect, but
the most efficlent network of intelligence system will be through
Health Centres, which will continuously watch a fixed strength of
rural population in respect of all health needs through regular
home visiting. Such Health Centres are still in the early planning
stage in this country and care of 1,5 miliion inhabitants in the
consolidation phase in part of the country from 1958 will contimue
as responsibility of the National Malaria Service indefinitely.



