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1. Background

Medact welcomes this opportunity to make a written submission to the Iraq Commission. Medact is an NGO with a health professional membership particularly concerned about the effects of conflict on health. We have written three reports and two health updates on the health consequences of the conflict in Iraq
 and host an Iraq Study Group of individuals with considerable relevant experience and expertise. This submission concentrates on health issues; however given the wider determinants of health and the far reaching implications of neglecting health, this submission addresses the remit of this consultation in relation to:
Reconstruction and development in Iraq and the role of UK NGOs and other agencies
Approaches to improving stability

Long term support for Iraq 
2. The crucial role of health 
Considerations related to health, health services, public health and medical neutrality need to be much higher on the agenda when considering actions in Iraq at present and plans for Iraq’s future. Health is a measure of both suffering and well-being, and efforts to preserve health are an important indicator of human concern. Health services and health related activities are an essential part of building social capital and show an authorities concern for their population; they have the potential to offer a ‘bridge to peace’, and can strengthen community and peace building efforts. At present in Iraq they are given insufficient attention. 
3. Mortality

Mortality is a particularly important indicator of the cost of conflict. Proper accounting and recognition of mortality is also important for reconciliation and reconstruction. The most recent Burnham et al survey (2006) estimated that 650,000 had died using a cluster sampling method that is scientifically recognised, including by the UK government’s Chief Scientific Advisor. 

4. Emergency treatment
At present it is estimated that over 70% of those who are critically ill and reach an emergency health facility in Baghdad will not survive
. In October 2006 an article in the British Medical Journal estimated that more than half of those who died after arrival at a health facility could have been saved by trained and experienced staff and adequate equipment, supplies and drugs
. In spring 2006 some hospitals in Basra had no IV fluids, essential for life saving procedures and other treatments
. 
While UK organisations need to be sensitive to the fact that UK forces are party to the conflict, much more could be done to ensure that this unacceptable situation is considered at the highest level and more resources made available to the most appropriate actors. More could be done to support ICRC, NGOs, local services and organisations, and expatriate Iraqi health professionals in UK and regional countries. 
5. Access to services 

Delayed arrival of patients due to difficult and sometimes denied access complicates the work of health professionals already struggling with increased demand and insufficient resources. In the city of Samarra in May 2007 an extended curfew and very limited movement of civilians through heavily armed checkpoints at the city gates severely restricted access. This has been the pattern of operations throughout the conflict: in April and November 2004 access to health care in Fallujah was impeded and denied, and the neutrality of health professionals and ambulances disrespected. Greater respect from all sides for health facilities and health professionals would facilitate access, protect health facilities, save lives and reduce morbidity, particularly during operations and at night. This would be consistent with Fourth Geneva Convention Article 17.
6. Refugees and IDPs

Over 2 million Iraqis are refugees outside of Iraq and it is estimated that a similar number are displaced inside Iraq. Neighbouring host governments, particularly Jordan and Syria, UNHCR, WHO and international and national NGOs need to be supported to assist the refugees and displaced according to the international codes such Sphere Minimum Standards of Best Practice. Support inside Iraq can be facilitated by Iraqi expatriates and their organisations which are at present sending resources to hospitals. Refugee populations include many health professionals who should be supported as a key resource in caring for their populations.
7. Medical Neutrality 
In spring 2006 it was estimated that 25% of Iraq’s 18,000 doctors had left the country; at present it is estimated that over 50% have left. Over the last year there have been numerous reports of kidnappings, killings and disappearances of doctors, and of abuse of health professionals trying to cope with inadequate resources and increasing need. While the situation in relation to other health professionals is less clear it is certain that facilities are functioning with insufficient and overworked staff who may not be trained to a sufficient level for the responsibilities they have to undertake. 

The importance of respect for medical neutrality from all sides needs to be given a higher profile in accordance with international law. Patients and health professionals will otherwise find their situation increasingly difficult, resulting in a further skills drain. Training has also been severely disrupted. Institutions are struggling to keep open with at least a few hours of training a week but some have had to close completely. 

8. Mental and psychosocial health 

A recent report by the Association of Psychologists of Iraq (API) surveyed over 1000 children across Iraq during a four-month period and found that ‘92% of the children examined were found to have learning impediments, largely attributable to the current climate of fear and insecurity’. Naima Al-Gasseer the WHO representative for Iraq believes that mental trauma is one of the most important but neglected public health threats in Iraq and that it is urgent and crucial to address
. 

Improving health services and infrastructure can help restore normalcy to traumatized communities and should be considered an integral part of addressing these issues, which can also be an important step toward peace building. 

9. Health information

Health information that is as accurate as possible is important for monitoring, for disease surveillance and to inform assistance and future planning, including deciding priorities and allocating resources. At the present time the staff of many health facilities are still collecting information but it is unclear how it is being collated and analysed. If collaboration ensured that information was collected in a uniform manner this would greatly help aggregation. Private facilities - that have increased in the present policy vacuum - also need to collect information in a similar format; this will also be useful for future planning and regulatory purposes. 

Because of the ongoing security considerations coordination around health data, disease surveillance, supplies and other issues may need to take place at the governorate / provincial or district / qadhas level. This will help move things forward when the time is right as everyone will be collecting data in the same format. There needs to be more discussion, in collaboration with Iraqi health professionals, about how this can be supported. 

10. Public health effects of conflict

The longer term public health effects of the conflict, especially due to damage to infrastructure, have been devastating and should be taken into consideration in relation to future military operations. 

In 2003, air strikes by coalition forces attempted to temporarily incapacitate energy distribution facilities to limit the affects for the civilian population.  However many such strikes instead destroyed their intended target
. Without electricity it is difficult to keep `vaccines and medicines cool and without pumps water becomes scarce. A reduction in the clean water supply has a significant impact on the incidence of diarrhoeal diseases such as cholera and shigella, which can lead to severe dehydration and death in the absence of adequate rehydration therapy and appropriate antibiotic use respectively. Other infections transmitted by the faeco-oral route such as typhoid have emerged as a significant public health problem in Iraq following the 2003 invasion, with over 5460 cases being reported in the first quarter of 2004
.  In the absence of treatment the mortality from typhoid can be as high as 12%. Concerns have been raised about cholera which can be a major killer in these situations. 
11. Post-conflict health sector rehabilitation

Since the occupation began in 2003 those in power have failed to see Iraq’s health system as an integrated and complex institution that needs particular attention and support to cope with increasing needs. Immediately after the war ‘ended’ in 2003 best policy and practice in post-conflict health rehabilitation was neglected and significant opportunities lost. Incoming private companies engaged in projects in an uncoordinated way, particularly physical rehabilitation of hospitals and health centres. They did not engage with the Ministry of Health and neglected a coordinated and system based approach. $1 billion of funds earmarked for reconstruction of the health system are still unaccounted for. $18 million worth of funds was returned unused from the Ministry of Health to the UN Iraq Fund in 2006 while at the same time approximately $1 billion worth of new orders were placed directly with the US government. 
Some good planning did take place, for example the structure of the mental health services, and while these plans had some initial support the deteriorating security situation meant they were effectively shelved. 

Experience from elsewhere indicates that health sector rehabilitation benefits from early planning – even before the conflict is over – and a debate about the future of the Iraqi health system needs to take place on the basis of the history of the system and the needs of the Iraqi population. A national health service can be an important uniting factor. Policies should not be exported from other countries without a debate that is as open as it can be, nor services provided in a way that undermines that debate. The WHO should be the key international actor in this debate rather than the World Bank, which is neither the appropriate actor nor has the relevant experience and expertise. NGOs can be useful actors in the process but under the lead of the MoH. Rehabilitation plans will have to take increased needs into account: for example the UNDP Iraqi Living Conditions Survey found 8% of the population had a chronic illness including disability. 

In June 2005, Iraqi politicians drew up a draft constitution that wanted ‘social justice [as a] basis of building society’, but by August, and after ‘intensive diplomacy’  by US officials the state was committed to reforming the economy, diversifying it resources and encouraging and developing the private sector
. This severely undermines the potential for health to be a unifying and common building block to peace. 
12. Millennium Development Goals (MDGs)

The present unstable situation and violence, destruction of infrastructure, a lack of services and access to those services are all contributing to seriously undermining Iraq’s progress towards the Millennium Development Goals, four of which are concerned with health. Considerations related to safe motherhood in particular need to be taken into account if MDG 5 is to be achieved. A recent report put the increase in maternal deaths at 117 to 250 deaths per 100,000 live births between 1990 and 2005
. During the same period under-5 child mortality has increased by approximately 150% severely damaging previous progress towards MDG 4. Recent UNICEF reports indicate that the nutritional status of Iraqi children under 5 means that Iraq is moving away, rather than progressing towards, MDG 1 Target 2, with malnutrition rates more than doubling since pre-sanction levels. An evaluation of the health situation in Iraq from the perspective of the MDGs would help give weight to health considerations. 
13. Conclusions

We strongly recommend:

· That the massively increased physical and mental health needs and unacceptable mortality rate of the Iraqi population be recognised 

· That considerations of health and medical neutrality be given a more central role in military activity and conform to international law
· That the appropriate UN agencies, WHO, ICRC, international and national NGOs and the Iraqi diaspora be given significantly more support to meet humanitarian needs

· That the importance of health in peace building, and as a contract between authorities and civilians be recognised
· That plans for reconstruction of the Iraqi health system are not influenced by the commercial interests of other nations, and recognise the unifying influence of a national health service. 
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