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INTRODUCTION 

Beforc proceeding t o  submit a sketch of the pattern of Health Scrviccs 
provided f o r  ru ra l  areas i n  Iraq, it appears t o  me proper t o  acquaint you 
with a feu f a c t s  about the country. 

Iraq, formerly and sometimes l a t e r  known as  Mesopotamia is a country 
with a long and r i c h  s p i r i t u a l  and cul tural  heritage.- Its 168,000 sq. 
miles, seven millicn peoplc, an2 i t s  two great r lvers  - the Tigris and 
the Euphrates - possess immense ai-,rlculturzl and mxneral rresqurces; 
topographically, there a re  the mountains r n  the North, and the  f c r t l l e  
plains rol l ing t c  the middle and the South, with the desert t o  the West - 
t h s  two rxvers cross the country from the  North t o  the South, recelvmg 
many t r ibutar ies  an? giving orxgin t o  maw others, allowing f o r  extensive 
r l c c  paddies, and W e  b k c s  and marshes, c rea t~ng  health hazards ancl 
problems, especially t o  r u r a l  conmunitios , 

Administratively, the country i s  divided ln to  f c m e e n  major provinces, 
the Liwas, which i n  turn are subd~vidccl Into Qadhas an2 Nahuas, the 
m b t r  of each depending on the area the denslty of population. The 
Gcvernor of the Liwas is appointed by the Council of Mmlsters and 
is assxsted by a representative of cach Mlnlstry. He is a lso  assis ted 
by a local ly elected "Board of the Urn''. Thls Board has i t s  own loca l  
budget and. decic'es every year on i t s  annual pro;-ramme. The Chief MeCxcal 
Officer, who represents the Mlnistry of H-clth, can play an important 
ro lc  i n  securing prlorxties an2 functs f o r  h i s  projects. The Health 
Councll of the Lxwa is un&r the Chairmanship of the Governcr, an2 its 
members mcluc'e the Chlef Fkilcdlcal Gfflcer, t h c  Mayor, Dlrector of 
Educatlcn, City Health Qfflcer, the Doctors of the Principal Rural 



Health (Statlcnary) Centres and the  ChrJ  Entincer of Works. 
This Councll l a n s  the Health Servlces of the Lawa i n  wh~ch m a 1  
problems reccxve particular attention. 

Below i s  a diagram of the  Govcrment o r~an iza t lon  and the relat lon 
af the dlff erent Health Departmerrts t o  each other. 
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Rural Health Services 

1. Stationary Health Centre: 

a) Principal Centres. 

b) Small Centres. 

11 . Hobile Rural' Health Units: 

a )  3 Mobile Car Unlts. 

b) 3 Mobile Motor boats. 

c )  Mobile X-Ray Units . 
d) Mobile Dentistry Unit. 

e) Mobile Health Education & Information Unit. 

111. Schools 

IV. Publlc Health Campaigns against 

Malaria, Bilharzia, TB, Trach~m,  ctc  . . 

The vxllage population i n  Iraq cDmprises about 6 s  of the t o t a l  - 
many of them are near t o  the large towns and c i t i e s  and are  linked 
t o  than by rmds. The peasantry often seek the bet ter  d i c a l  
f a c i l i t i e s  available m the l a t t e r  places. However, the m a 1  health 
s e m c e s  are assuming an expand- role, zm3 t o  obtain a be t ter  view 
of i ts  functions l e t  us take Wsrah Llwa as  an example. 

Bsrah Liwa ranks fourth m population and seconc' m qnportance 
In  Iraq, It has a poijulztlon cf 502,884 with a rural  one of 267,675 - 
there are 325 vi lhges ,  

The Elural Medical facilities arc ccmposed of stationary and 
mobile units - a l l  health measures, therapeutic, prop&lactic, anfi 
public health, a re  supcrvlsed usually by the mdica l  officer a% the 
Statlornry Centres. There are 46 Stat~onaxy Centres In Basrah 
liwa, 25 of them catering to  rura l  communities. There are in 
addltlon, moblle units, e i ther  attached to  the wincipal  statlonary 
ru r a l  centres o r  t o  the off ice  of the Chief Wdical Officer or  
the Director of Preventive Medicme. 



The :-rlncl;i?l S t ~ t i ~ n a r y  Heolth Ccntres erc  usually located. in the 
marn tcx-m and c ~ t c r  t o  the pol7ulatxon mcluckl In  the ,dnmls t r? t ive  
Unlt. It h-s 3 small hospltal  with 3 large out-patlent attenc'anc~. - 
Its  ca&e incluZes a doctor, E dentist ,  a ; ~ h m a c l s t ,  2 nurses, 
2 clressers, onc vaccinator, one health d f l c i a l  Ilscinltetlon etc." 
and two servants. To lt are oftsn attachcc: the Mobile Health Units 
an? the .imbul-nce S e r v ~ c e  . Operat rve prcceclures a d  more scrlous 
medlcal problems are usually transferre? t o  t h t  Clty Hospitals f o r  
attention. Thz small statlcnary med~cal centre: of which thcre are 
several i n  an c?chmsstr?.tive u n ~ t ,  ccm;3oscd of an out-patient c l ~ n l c ,  
staffed by a health off l c m l  an& a servant. The henlth o f f l c l a l  has 
received three years t rainme,  a f t c r  mtemc ' l a t e  school, m medlcal 
problems an? functions a s  doctor, pharmxist, sanltary lnspcctor, 
v a c c l n a t ~ r  e tc ,  

In the remotcst pcrts,  the v i l lage  schoolteacher assumes same 
res=cnslbl l i ty  f o r  the medical local  w c l f a r ~ ,  Hc has usually been 
given Dnc month of intensive t r l m m l  ~n a c l t y  hospstal and p r o v ~ t d  
m t h  mecllcines f er loca l  common ailments, 

It IS, ha-dsver, the doctor In the p r l n c l p l  stctlonary health 
centre'who assumes 3 large measure of the suL2ervlslon f o r  the medlcal 
welfsr* of h is  a h ~ n ~ s t r a t l v e  units. Beslees the thcrapeutlc attention 
t,o the populatlcn, he zlso lccks af te r  the vaccm3.ttlcn and innoculatlon 
c~mpziens, pcrloalc town furnl5ati.cn, school hy~ lenc  mspcctlon, the 
dally school meal (provided by UNICSF), the sn t l -mlar la  unlts, thc  
health week progrmmc, thc  flifferent c m & i ~ n  teams sent t o  work i n  
hls  l cca l l ty  -r2 the mobile Rural Hcdth U n ~ t s .  

I n  B ~ s r a h  L1wa there a re  t h r e ~  car mobile units,  three motor boat 
mobxle units, one Mass X-Ray Msblle unit ,  me mobile dentistry unlt, 
a d  one Hwlth an2 I n f o m t l c n  and Education Unit. These- reach the 
remotest regxons of the ccuntry n d i  take wrth them the servlces 
t h a t  the peasants necd but a re  unable t o  seek a t  a statlonary health 
centre, 

FUTURE PLmS 

I raq  3s l n  the  p-occss of a major r6volution: We h v c  been 3'3le t s 
acccmplish much i n  the flelc1 of health but wc arc st111 in nee& of 
more lectors, nurses, technlclans, hos,)ltals and dlspensarics - the new 
f ive  years Econcmic Plan envlsagcs dcublinz the ru ra l  health centres. 
I n  Basrah L ~ w a  -twenty more stat1-mar-y Health Centrcs w l l l  be added. 
Plans are ~ n ? ~ e & i a ~  f cr a thsrd new medical school t o  be ,located I n  
Bsrah ,  schools of nursmg, t ramlng ,>roGrzmmes, hosprkils, c'lspensar~es, 
and new mo3ile unlts. Health ~mprnvemcnts a re  gclng hand m hand 
n t h  mprcvcments In  education an? m the general standard. of llvmng. 



1. Educat~onal a d  Informtlon Campaigns by radio, the press, 
and mobile units to  rnstruct and solicxt the aid of the rural  
population. 

2. WHO advisers are  enrolled i n  WHO, kogrammes - t o  add impetus, 
experience an$ support t c  the r u r a l  health programme. 

3. It ~s my oplnion t h a t  moblle health u m t s  w i l l  ccntinue to play 
a prominent ro le  xn ru ra l  health for a long perlod to cane - 
more mried more frequent v l s l t s  of these unxts t o  r u r a l  
areas shoulc? be encouraged. 



RUFL'LL HEAIXH UNITS -4EI VIGIIkhGE ON 
MtILLRLl SITUATION DUElING THE WXNTEXrdCE PHASE 

For the executxon of a E l a r i a  Zradication programme, Governments 
are urged t o  organize a special Malaria Service a s  a temporary 
extension of the regular Health Services; this 1s urged on account 
of the specialized technical knowledge necessary i n  the application 
of insectlcirles, practising of the dynamic epidemiological procedures 
f o r  assessing interruption af transmxssion, and especially on account 
of the whole-time requirement of services fo r  the sake of one 
disease only. 

It 1s apparent tha t  the large nunber of personnel recruited by 
any Government fo r  a Malaria Service involves a heavy expenditure 
and needs t o  be discontinued whenmalarla transmlsslon has been 
consolidated. Thereafter, vigilance agamst reappearance of 
transmisslon w i l l  have 'm be maintamed long a f t e r  completion of 
the consolidation phase m the country, a s  neighbowing countries 
may not have made equal progress. Besides, the present increase af 
xnternatlonal t r ave l  involves the problem of upor ta t ion  af infection 
from distant  areas. So, vigilance i n  aqy country has t o  be mintained 
till malzrla i s  eradicated from a sizeable part of the  world. 

Attention 1s now being paid t o  the most suitable Health Services, 
which can glve sensxtive information about any renewal of transmisslon 
i n  any focus. No doubt the network of treatment centres whlch is 
being expanded in every country w i l l  play a ro le  i n  t h i s  respect, but 
the most eff icient  network of intelligence system w i l l  be through 
Health Centres, which w i l l  continuousl.y watch a f ~ x e d  strength of 
r u r a l  population i n  respect of a l l  health needs through regular 
home visiting. Such Health Centres are  s t i l l  i n  the early planning 
stage i n  t h i s  country and care of 1.5 m-~llion inhabitants i n  the 
consoli&ation phase i n  part af the  country from 1958 will continue 
as  responsibili ty of the National Malaria Servlce indefmltely. 


