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Universal Healthcare Coverage for Better
Social Protection: The Case of Iraq

Introduction

Decades of violence, conflict, and humanitarian crises,
combined with international sanctions and continuous
neglect of the health sector, have seriously harmed Iraq’s
healthcare system. As a result, many skilled physicians and
other medical practitioners have left the country, causing
a shortage of medical staff. Furthermore, Iragis harbor a
great degree of mistrust for the government and the public
healthcare system, particularly following the outbreak of
the COVID-19 pandemic, which exposed and aggravated the
multitude of vulnerabilities in public healthcare infrastructure
and delivery. Once a prosperous and advanced healthcare
system, Iraq has been steadily bleeding out talent, with
medical staff and other healthcare practitioners emigrating
to find better working conditions abroad; in the same vein, a
large number of Iraqis travel to regional neighbors for medical
care, including to Lebanon, Iran, Jordan, and Tirkiye.

Ideally, the state would provide social safety and healthcare as
fundamental rights for everyone to guarantee fair access and
complete coverage. Yet, Iraq’s healthcare system remainsin a
state of acutecrisisandis characterized by disorganization and
poor planning, shortages of staffand resources, fragmentation
and insufficient coverage, and pervasive corruption, which
instead erode the quality, affordability, and accessibility of
basic as well as specialist healthcare services for a majority
of Iragis. The lack of long-term, sustainable health policies
is widening inequality between Iraqis; large-scale private
healthcare systems, acting as substitutes for the public health
system, are spreading at a steady rate throughout the country,
creating a “two-tier” healthcare system—in other words, one
for those who can afford private healthcare services, and the
other for those who cannot. Hence, the current landscape is
enabling and widening the gap in health disparities for Iraqis.

This paper relies on documentation, reports, and studies,
in addition to previous recent experience on the ground in
terms of public finance management programs as well as
regional finance and public policy. It will map the history of
Iraq’s healthcare crisis and the impact of the sanctions on
healthcare coverage, as well as the strain imposed by the
COVID-19 pandemic on service delivery. The paper will then
build a case for a collaborative health insurance scheme as
an intermediary response to leverage the strengths of Iraq’s
public and private sectors, and most pertinently, to alleviate
the immediate healthcare needs of the country’s population.
Finally, the paper will articulate policy recommendations
towards that end, and for the overall Iragi healthcare system.

Background and
Context: The
Limitations of the
Social Protection
Systeminlraq

Previously, social security in Iraq, including social insurance,
childcare provisions, and pensions, was closely tied to
employment in the public sector. The COVID-19 pandemic
dramatically increased poverty rates, unemployment, and
food insecurity. The main reason for resource poverty in Iraq
is the lack of work opportunities for its growing population.
Today, approximately 96% of Iragis are without health
insurance, and therefore most Iraqgis rely on the central
government-run public health care system, which suffers
from poor funding and limited treatment options.! Given the
public sector’s limitation in providing universal healthcare
to Iraqgi citizens, a more collaborative approach between
public and private entities has proven to be needed to help
secure this basic human right. Iraq is an oil-rich country,
which allowed it to obtain an upper-middle-income status,
even though its institutions and socioeconomic outcomes
do not meet the same standard. Consecutive World Bank
Country Economic Memoranda (CEM) have called for reform
in order to improve living conditions and standards, most
notably: transitioning from (a) conflict to rehabilitation, (b)
state dominance to market orientation, (c) oil dependence
to diversification, and (d) isolation to global and regional
integration.? Following the economic deterioration of the
COVID-19 pandemic, the government of Iraq adopted a White
Paper on economic reform in October 2020 which singled

1 Amal Bourhous et al., “Socio-Economic Challenges and the State of
Public Services”, Reform Within the System: Governance in Irag and Leb-
anon, Stockholm International Peace Research Institute, 2021, available
at https://www.jstor.org/stable/resrep39756.9?seq=1 (Bourhous et al.,

Socio-Economic  Challenges).

2 World Bank Group, Breaking Out of Fragility: A Country Economic Mem-
orandum for Diversification and Growth in Irag, 2020, available at https://
openknowledge.worldbank.org/server/api/core/bitstreams/0d8484f9-
90ee-5aa4-b821-92c3add840ef/content
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out Irag’s extreme dependency on oil, bloated state sector,
and insufficient infrastructure as key structural obstacles
that needed to be addressed to achieve a functional Iraqi
economy.® Cutting across all four pillars called for by the CEM,
the new collaboration health insurance model recommended
in this paper would see the government be responsible for
the accessibility and quality of the healthcare system, but
delegate management to the private sector.

The Public Programs for
Social ProtectioninIraq,
their Challenges and
Shortcomings

Social assistance in Iraq takes many forms, resulting in
uncoordinated responsibilities across different bodies and
authorities, and creating a fragmented social protection
landscape. As a result of the lack of a unified national vision,
various authorities are unable to collaborate, resulting in
the duplication of some social protection benefits and the
lack of others.* Four main schemes exist within the social
protection framework, namely the state-employee retirement
system, social security for workers, the ration card system,
and the social protection network. Each system operates
independently from one another, creating an overlap and/or
incomplete database.

The Social Protection Commission was created to oversee
social assistance in Iraq by the Social Protection Law (Law
11), which went into force in 2014. The Iraq Social Protection
Strategic Roadmap, launched in November of that year, aimed
for a complete, integrated, and effective system of social
protection for Iraq that included social safety nets, social
insurance, and labor market programs. However, a sizeable
section of the Iraqi population — including many of the most
vulnerable — remains uninsured under either contributory
or non-contributory programs.® Prior to 2014, Iraqg’s basic
social security program relied on pre-established categories
based on age, disability, and other factors that could or could
not be related to poverty and vulnerability. As a result, the

3 Swedish International Development Cooperation Agency, Multidimen-
sional Poverty Analysis: Iraq 2022, 2022, available at https://cdn.sida.se/
app/uploads/2022/04/20145015/MDPA-Irag-2022.pdf

4 Hasan Latef K. Alzobaidee, Social Protection and Safety Nets in Iraq,
Institute for Development Studies, December 2015, available at https://
www.ids.ac.uk/download.php?file=files/dmfile/Socialprotectionand-

safetynetsinlraq.pdf (Hasan Latef Alzobaidee, Social Protection and Safety
Nets).

5  International Labour Organization, Country Profile:
ble at https://www.social-protection.org/gimi/ShowCountryProfile.

Irag, availa-

majority of poor and vulnerable people did not benefit from
this program. In 2012, 18.9% of Iraqis were classed as poor, a
figure that rose to 22.5% as a result of internal conflict and the
2014 oil price collapse. The government began prioritizing
social protection more after 2014 and passed laws focusing
on the reform of essential social assistance programs and the
establishment of the current Social Protection Network.®

An important development occurred in February of 2023,
throughout which the Iragi Ministry of Labor and Social Affairs
decided to evaluate the situation of 180,000 displaced Iraqis
(IDPs) livingin 24 campsin Iraqi Kurdistan, with special priority
accorded to the cases of displaced persons and returnees
in the Kurdistan Region to register in its poverty reduction
program “Social Safety Network” (SSN). This was to be done
irrespective of individuals’ registration status in the Ministry of
Labor and Affairs’ online registration system, which otherwise
is a requirement for any Iraqi citizen who claims to meet the
social safety net criteria. Accordingly, IDPs who are found to
meet the Ministry of Labor and Social Affairs’ vulnerability
criteria will benefit from monthly cash payments to help
them meet theirimmediate needs (an average of $85/125,000
Iraqi dinars per person monthly). Vulnerable individuals and
families, including families supported by women and persons
with disabilities, will receive additional cash assistance. Since
the beginning of the registration campaign carried out by
the Ministry of Labor and Social Affairs, as of 5 August 2023,
a total of 5,490 families in Dohuk camps and 900 families in
Erbil-managed camps have already registered with the Social
Safety Network and many of them had begun receiving cash
grants from the SSN since the beginning of July of 2023.7

The Formal and Informal
Social Protection System
in Iraq

Formal Programs of Social Protection

Iraq’s contributory social insurance system is made up of
two funds: the state pension system (which includes civil
servants and employees in state-owned enterprises), and the
social insurance system established by the Unified Pension
Law No. 9 of 2014, which provides pensions in the event of
old age, disability, or death. Benéefits for illness and maternity
are provided directly by the administration to public sector
employees in compliance with the Civil Servants Law. Under

6  United National Development Programme, Impact of COVID-19 on
social protection in Irag, January 2021, available at https://www.undp.org/

arab-states/publications/impact-covid-19-social-protection-iraq

7 United Nations High Commissioner for Refugees, Lalals gom il J sad
Al yall e Laia¥) Gl A4S i 8 August 2023, available at https://reporting.
unhcr.org/irag-inclusion-idps-iraq%E2%80%99s-social-safety-net-ara-

action?iso=IQ (ILO, Country Profile).
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the Social Security Law No. 39 of 1971, workers in the private
sector are protected by social insurance. Although the law
provides for comprehensive social security benefits, including
illness and maternity, only the pension system is currently
available to private sector workers.

Moreover, there are two main tax-funded social assistance
programs in Iraq, namely the Public Distribution System
(PDS), which provides food rations to almost all households
in the country, and the Social Safety Net, a poverty-targeted
conditional cash transfer which covers some 1.2 million
Iragi households. Both programs face a series of challenges,
with very little coordination between them, making the
overall social assistance system a weak one. While the
social protection schemes put a significant burden on the
government’s budget, their impact is inadequate for the
developmental objectives of protecting people during life
and work transitions, promoting formalization and labor
mobility, and fostering a shift to higher productivity, human
capital-led inclusive growth model.® The moment public
finances are under pressure, the rest of the economy will be
under pressure.

Informal Programs of Social Protection

The non-governmental (or informal) social protection
system primarily targets people who are not covered by
government-funded and supervised programs. This is close
to a social and humanitarian aid system. In Iraq, there are
numerous non-governmental groups, some of which are
involved in social protection (for example, caring for the
destitute, orphans, widows, divorcees, and the displaced).
This system includes civil society organizations (CSOs) and
faith-based organizations. CSOs’ activities vary, but a large
percentage focuses on giving support and help to poor
and vulnerable people through cash grants and in-kind
services such as legal advice; however, their functions often
duplicate those covered by the government, though, with
fewer resources. Faith-based institutions have emerged in
the name of religious actors and entities, which are active
in the community. Various forms of Islamic charity, such as
Zakat, Khums, and Alms, are also reflected in this scope of
work. These institutions offered basic refuge for vulnerable
individualsin Iraq during the years of economic sanctions and
state neglect. Faith-based organizations also offered social
services like healthcare and education. Furthermore, the
United Nations High Commissioner for Refugees (UNHCR) has
continued its work in strengthening existing public services in
the Kurdistan region of Iraqg, aiming to provide protection and
support to Iragis and refugees alike, and citing a transition
from a humanitarian response to a development-focused
approach.®

8 ILO, Country Profile.

9 UNHCR Irag, UNHCR’S SUPPORT TO THE KURDISTAN REGIONAL GOV-
ERNMENT’S PUBLIC SERVICES 2023-2024, February 2024, available at
https://data.unhcr.org/es/documents/download/106970

The Social Security System in Iraq

The Iraqi social security system is composed of a component
for public sector workers and another for the private sector.
For the public sector, the dedicated fund manages to achieve
a relatively high coverage of almost 50% of the labor force
working in the sector; however, benefit levels are set very
high and are widely considered financially unsustainable.
The fund for private sector workers only covers between
13% and 16% of the private-sector workforce and provides a
limited range of benefits with employers remaining liable for
maternity, work injury and disability, and no unemployment
benefit.l® At the national level, Iraq put in place the Poverty
Reduction Strategy 2018-2022, which identifies the building of
an effective social protection system as a strategic objective.
The passage of the Social Protection Law No. 11 of 2014 was
a significant milestone. In addition, the Iraq Social Protection
Strategic Roadmap 2015-2019 was created to help with the
implementation of the 2014 law. Its objective was for Iraq
to have a comprehensive social protection system that had
three primary pillars: social safety nets, social insurance, and
labor market reforms.*

Challenges and
Shortcomings

of the Iraqi

Social Safety Net
Programs: Impact
on Health Coverage

The Iraqi social security system has experienced numerous
and significant difficulties, especially with the sanctions
(1990-2003) placed on Irag and exhausting the allocated
funds, and was especially strained following the outbreak of
the COVID-19 pandemic.'?

10 ILO, Country Profile.

11 UN lraqg, Position Paper: Building Irag’s Social Protection Floor -
Framework and Recommendations, August 2022, available at https://iraq.
un.org/sites/default/files/2022-08/Building%20Iraq%E2%80%995%20
Social%20Protection%20Floor.pdf

12 Hasan Latef Alzobaidee, Social Protection and Safety Nets.
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Evolution of the
Healthcare System in Iraq
(1970-2024)

The current status quo of the Iraqgi health system must be
understood and contextualized by the country’s long history
of conflict, which spans three decades. Internal and foreign
policy decisions throughout Saddam Hussein’sadministration
and its aftermath gradually weakened governmental services,
whilst socioeconomic conditions in Iraq became more
precarious. The 1980s Iran-lraq War, the 1990-1991 Gulf War,
the subsequent decade of economic sanctions imposed by
the UN Security Council, and the 2003 US invasion are all
notable factors that defined the humanitarian crisis Iraq has
been grappling with and that devastated the country’s social
development, along with Irag’s previously eminent public
health system.

Prior to 1990, Iragis once benefitted from some of the
finest standards of life in the Middle East thanks to the
country’s cutting-edge social infrastructure and first-rate
selection of medical facilities; indeed, Irag had been able
to develop a sophisticated healthcare system with sizable
and well-equipped hospitals using the oil funds that made
up 60% of its GDP.** Specifically, Iraq’s health system and
medical education curriculum emulated those of the United
Kingdom, with many upcoming physicians gaining their
competencies and training abroad, especially in the UK and
Germany.** Furthermore, the Iraqi healthcare system that
emerged in the 1970s and 1980s was characterized by its high
level of centralization and hospital-based capital-intensive
model of curative care, rather than a population-based care
approach, the necessity of ongoing large-scale importation
of pharmaceutical drugs and equipment, and an emphasis
on offering specialized medical operations delivered by
trained experts.’> Nonetheless, the health system was fully
subsidized, and Iraqis all over the country could be provided
free high-quality healthcare services in 172 hospitals and
1200 primary healthcare clinics, whereas the private health
sector was relatively weak.®

13 Helen Frankish, “Health of the Iragi people hangs in the balance”, The
Lancet 361, no. 9358 (2003), available at https://www.thelancet.com/jour-

However, under Saddam Hussein’s regime, funds were
diverted away from the healthcare sector; and the Iraqi
healthcare system has endured a massive blow during the
last decade of Saddam Hussein’s administration, during
which public health funding was cut by 90%.” The 1980-1988
war between Iran and Iraq that ensued further aggravated
the accessibility of physicians and medical care by civilians.*®
Prior to August 1990, it was estimated that 97% of Iraqg’s
urban population and 71% of its rural population had access
to primary healthcare services.'* However, as a response
to the Iragi military’s invasion of Kuwait on 2 August 1990 -
thereby kickstarting a chain of events that would evolve into
the 1990-1991 Gulf War, the UN Security Council imposed
widespread economic sanctions on Iraq that restricted
the access to essential goods, including pharmaceuticals.
Consequently, food and medicine imports fell by 85 to 90%.%°
With the extensive damage done to Iraq’s infrastructure, rates
of mortality among infants rose by 17%, whilst mortality
rates for children under five years of age increased by 11%
compared to their respective pre-war and sanction rates.?

The Oil For Food Program (OFFP) was initiated in 1996 to
alleviate the rapidly deteriorating living conditions of Iraqi
citizens; overseen by the UN, Iragi oil was sold to provide
funds to procure essential goods and humanitarian aid and
succeeded in raising over US$25 billion, $3.3 billion of which
were allocated to the health sector, to this end.?> Nonetheless,
despite the growing availability and accessibility of
essential medicines, the health infrastructure continued to
progressively decay; indeed, by 2003, Iraq’s healthcare was
in deep crisis and mismanagement, and wholly unequipped
to withstand the US Invasion that began that same year and
that would destroy 12% of Iraq’s hospitals and public health
laboratories. In 2002, Iraq could only allot $22 million of its
national state budget to healthcare, compared to $450 million
in 1990; furthermore, Iraq was becoming the victim of a brain
drain of a variety of qualified healthcare personnel, with the
World Health Organization (WHO) estimating that there were
only 55 doctors per 100 000 people in 1998.%

17 Library of Congress Federal Research Division, Country Profile: Irag,

August 2006, available at https://web.archive.org/web/20101204033230/

http://lcweb2.loc.gov/frd/cs/profiles/Irag.pdf

nals/lancet/article/P11S0140-6736(03)12619-0/fulltext

14 Elissa Dresden et al,, “Health Care in Irag”, Nursing Outlook 51, no.
4, (2003), available at https://www.nursingoutlook.org/article/S0029-
6554(03)00134-9/abstract (Dresden et al., Health Care in Iraqg).

15 Juan Diaz and Richard Garfield, Iraq Social Sector Watching Briefs -
Health and Nutrition, UNICEF, 2003, available at https://apps.who.int/dis-
asters/repo/11224.pdf (Juan Diaz and Richard Garfield, Irag Social Sector).
16 Gilbert Burnham et al., “Health Services in Irag”, The Lancet 381, no.

9870, (2003), available at https://www.thelancet.com/journals/lancet/arti-
cle/P11S0140-6736(13)60320-7/abstract (Burnham et al., Health Services in
Iraq).

18 Burnham et al., Health Services in Iraqg.

19  Juan Diaz and Richard Garfield, Iraq Social Sector.

20 Dresden et al., Health Care in Iraq.

21 Juan Diaz and Richard Garfield, Irag Social Sector.

22 Dresden et al., Health Care in Iraq.

23 Iragi Research Foundation for Analysis and Development, Healthcare
in Irag, available at https://www.irfad.org/healthcare-in-iraq/

24 Christine Aziz, “Struggling to rebuild Irag’s health-care system. War,
sanctions, and mismanagement have left health system in shambles”, The
Lancet 362, no. 9392, (2003), available at https://www.thelancet.com/jour-
nals/lancet/article/P11S0140-6736(03)14618-1/abstract
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However, while government spending on healthcare
managed to increase from 2.99% of GDP in 2003 to 3.77%
in 2010, the quality and availability of healthcare services,
facilities, personnel, and medication have yet to reflect
these investments.”® Uneven distribution of health centers
and hospitals prevents many Iraqgis, especially those
living in remote areas and those forcibly displaced, from
having adequate access to medical care. Furthermore, Iraq
continues to suffer from a shortage of medical staff, as many
have emigrated to seek better working conditions.® The
public health sector is currently in bad shape. The numbers
of health professionals and centers are very low and do not
match the increase in population. There is a lack of medical
supplies and mismanagement of human resources. The
waiting list in public hospitals is very long. Patients who can
afford it often resort to the private sector for care. There are
no guidelines for treatment, proper sanitation or disposal of
waste.?” The health sector in Iraq is currently largely focusing
on responding to emergencies and ad hoc crises rather
than using a systematic and proactive strategic planning
approach for long-term development. Poor public services
like electricity, water supply, waste disposal, and others have
serious health implications.?®

The Iragi Health Insurance Law, or Law No. 22 “IHIL”, was
approved in October 2020; it mandates several structural
modifications to the Ministry of Health, including the creation
of a Health Commission to outsource healthcare operations
from state hospitals to private healthcare providers, in effect
representing a step towards healthcare privatization in Iraq.
However, contracts between insurance firms and the Health
Commission will be heavily controlled to curb potential
abuses.® Furthermore, insurance coverage will become
mandatory for government employees and foreign expat
workers, with insured individuals paying a percentage not
exceeding 25% of medicine, laboratory, x-ray, and dental
services costs as co-insurance.** While a welcome step towards

25  World Bank Group, Current health expenditure (% of GDP) - Iraq,
2023, available at https://data.worldbank.org/indicator/SH.XPD.CHEX.
GD.ZS?end=2019&locations=1Q&start=2003&view=chart

26 Bourhous et al., Socio-Economic Challenges.

27 Abdulrazzaq Al-Saiedi and Maram Haddad, Challenges Faced by the
Iragi Health Sector in Responding to COVID-19, Physicians for Human Rights,

April 2021, available at https://phr.org/our-work/resources/challenges-

faced-by-the-iragi-health-sector-in-responding-to-covid-19/

28  World Health Organization - Eastern Mediterranean Regional Health
Observatory, Irag: Health Systems Profile, 2018, available at https://rho.
emro.who.int/sites/default/files/Profiles-briefs-files/IRQ-Health-System-
Profiles-2018.pdf (WHO, Health Systems Profile).

29  Ali Al Dabbagh, An overview of the new Iragi Health Insurance Law,
available at https://www.tamimi.com/law-update-articles/an-overview-

safeguarding the quality of services through competition and
enabling greater access and coverage of healthcare services
overall, it faces several challenges, most notably its failure to
implement the law within the legal period (6 months after its
approval) due to the crises Iraq witnessed throughout that
period.® The head of the Iraqgi Doctors Syndicate, Jassem
Al-Azzawi, has highlighted the difficulties that hinder the
implementation of the law, namely, the need for widespread
education and awareness of the law in the media, and
the government’s commitment to sourcing the necessary
funding; the implementation process will unfold over three
stages, the first of which began in January 2023, and with all
procedures anticipated to wrap up and be completed within
5 years, per Al-Azzawi.®

Collaborative Health
Insurance Scheme in Iraq

The public sector represents around 60% of those who are
formally employed, with the government of Iraq providing
40% of those jobs. Until 2016, social protection was only
available for public-sector employees, thus disincentivizing
private-sector employment and growth. Irag now has a social
insurance system that covers people in the private sector,
which includes social protection related to old age, illness,
invalidity and disability, employment injury, and maternity
leave; however, even if about 56% of people above statutory
pensionable age receive a pension in Iraq, only three% of
private sector employees qualify.

The current private sector social insurance system does not
cover medical care, which has meant that exorbitant health
expenditures remain a critical factor to vulnerability and
poverty. Approximately, 96% of Iragis are without health
insurance, and therefore most Iraqgis rely on the central
government-run public health care system, which suffers
from poor funding and poor diversity of treatment options.
The existing social protection schemes fail to cover the
unemployed, refugees, IDPs, and those without access to
their civil documentation. Corruption and poor policy choices
have held back investments in service delivery.®

There are several reasons for implementing a collaborative
health insurance system in Irag, most notably: (a) the
significant increase in the rate of population growth in
Irag and the need to ensure access to healthcare; (b) the
vulnerabilities revealed in medical care delivery by the
pandemic, and the need for pandemic preparedness in the
future;* (c) the need to maintain the quality of health services

of-the-new-iraqi-health-insurance-law/#:~:text=The%20Health%20
Insurance%20Law%20introduces,institutions%20t0%20private%20

healthcare%20providers.

30 Sameer, Hayder & Al-Jumaili, Ali Azeez, “The Expected Impact of the
New Iragi Health Insurance Program and the Challenges Facing its Imple-
mentation: Physicians’ Perspective,” April 2023, available at 10.32007/jfac-

medbagdad.6511993

31  This included the failure to approve the general budget in a timely
manner, as well as the formation of the Iragi government being delayed for
over half a year after the October 2021 elections.

32 Abdullah Salam, “Le ..ol @8l 5l (pail sl Glasall o 518 Jomdii ¢ 12y (3) 2l
2023 ,“faalai a8 available at https://aja.me/u33xfi

33 Bourhousetal.,, Socio-Economic Challenges.

34 Al Saiedi and Haddad, Challenges Faced.
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by providing a source of financing and reducing pressure on
the services of public health institutions, and; (d) the need to
reduce pressure on public utilities which are no longer able to
persist amid the existing context of Iraq, and which are in dire
need for reform.

This collaborative system needs to be also cognizant of the
main challenges facing private health insurance,® which
include:

« Afragmented social protection landscape, which fails to
adequately address the needs of the poorand vulnerable.

« A failure to apply the articles of the Health Insurance
Law of 2005, especially Article 13 and Article 14 that
are related to Iraqgi companies’ subscriptions and their
registration in the Iraqi Chamber of Commerce.

« An under-involved private sector and no investment
in health insurance and health insurance companies in
particular.

« A weak infrastructure for insurance companies, health
insurance in particular, which limits their ability to
provide adequate services to the insured and hinders
coverage and protection.

« A fragile Iraqgi business environment, especially for
foreign investment, which would play a role in activating
the Iraqi private sector and therefore in revitalizing the
insurance sector.

Conclusion and
Recommendations

Overall, the social security system in Iraq faces significant
challenges and shortcomings, especially in the context of
health coverage. The historical context, including periods
of conflict and economic sanctions, has greatly impacted
the development and infrastructure of the Iragi healthcare
system. Healthcare and social protection, as fundamental
rights for all, are ideally provided by the state to ensure
equitable access and comprehensive coverage. However,
given lraq’s complex politico-economic landscape, the
historical trajectory of its healthcare system, and the myriad
institutional and financial challenges it faces, relying solely
on the public sector is currently impractical. The optimal
solution lies in investing heavily in the system while carving
out a collaborative framework between the public and private

35 Hasan Latef and Wathig Qasim Jabir, The Health Insurance Sys-
tems and Its Proposed Implementation in Irag, Journal of Critical Reviews
7, no. 13, (2020), available at https://www.researchgate.net/publica-
tion/348924040 THE_HEALTH_INSURANCE_SYSTEM_AND_ITS_PRO-
POSED_IMPLEMENTATION_IN_IRAQ

sectors. This collaborative approach serves as a temporary
but necessary measure to stabilize and improve healthcare
provision until long-term radical reforms become feasible. By
doing so, Iraq can build a solid infrastructure that will support
and sustain future comprehensive healthcare reforms.

Although some positive steps have been taken in recent years
to improve access to social protection, investing in additional
measures, such as investing in a collaborative system, not
only leverages the strengths of both the public and the private
sector but also paves the way for the establishment of a more
resilient and efficient healthcare infrastructure. This approach
can address immediate healthcare needs, increase insurance
coverage, and improve health outcomes while setting the
groundwork for more profound and systemic changes. Efforts
to strengthen the private health insurance sector, improve
the business environment, and encourage investment will
be vital in establishing a sustainable collaborative health
insurance model that effectively addresses the healthcare
needs of the population. This will ultimately contribute to
the overall improvement of living conditions and standards
in Iraq.

Recommendations for the
overall health system

+ Increase the number of medical professionals working in
public facilities to meet the needs of the Iraqi people. The
government should invest in medical staff training and
education while meeting theimmediate, temporary need
through partnerships with other countries, international
governmental organizations, and international non-
governmental organizations. Cooperation agreements
between Iraq and Lebanon on the exchange of medical
health expertise for oil, similar to the agreement in 2021
is one example of a success story on this level.*

«  Establish educational faculties, -certifications, and
training programs for upcoming doctors, nurses, and
hospital staff in line with international standards
that would result in the graduation of highly skilled
professionals.

+  Cooperate with international institutions, such as the
World Bank, to provide support for improved public
service delivery, provided that positive conditionality
is imposed to ensure that governance challenges are
controlled.

+ Develop a national strategy for the digitalization of

healthcare that is tied to a concrete implementation

36 The Arab Weekly, “Lebanon agrees with Iraq to swap medical exper-
tise for oil”, 3 April 2021, available at https://thearabweekly.com/leba-

non-agrees-irag-swap-medical-expertise-oil
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plan with a dedicated budget and workforce. In Iraq, the
health sector is currently mostly focused on responding
to emergencies and ad-hoc crises rather than utilizing a
systematic and proactive strategic planning approach for
long-term development.* Digitizing patient records and
developing a health ID enables providers easy access to
accurate, up-to-date information on patients, essential
to accurate diagnoses and reduced medical mistakes.

« Implement a tracking system for medications to manage
medicine consumption, as well as prevent smuggling
and hoarding. Today, public health officials claim that
over 40% of medicine in the market is smuggled from
countriesincluding Tiirkiye, Iran, Jordan, Lebanon, India,
and China. Introducing a barcode system in hospitals
and pharmacies to track legitimately imported drugs is
one means to counter smuggling.

« Improve access to quality, safe, effective, and affordable
medicines, and other health technologies, through
building capacity for local production, technology
transfer on voluntary and mutually agreed terms
with other countries, supporting the development of
voluntary patent pools and other voluntary initiatives,
and promoting generic competition.

« Found telemedicine centers in rural areas across the
country to provide easy access to healthcare for those
most in need.® Telemedicine includes teleconsultations,
videoconferencing, and remote patient monitoring.
Patients usually access telemedicine at a local hospital,
clinic, pharmacy, or kiosk, where local healthcare
workers consult with doctors or specialists on diagnosis
and treatment options.

37 WHO, Health Systems Profile.

38  During the COVID-19 pandemic, a study was conducted to evaluate
the effectiveness of the most basic form of telemedicine, whereby patients
received medical advice from their doctors via “WhatsApp”. All patients
diagnosed with COVID-19 disease who were managed by a group of phy-
sicians willing to offer telemedicine service in many cities of the “Al-Anbar”
province west of Irag. The study concluded that the experience was success-
ful in managing COVID-19 patients in areas where resources are scarce. It
provided essential health care while minimizing the risk of disease spread
among healthcare workers, patients, and their families. Haitham Noaman et
al., “The outcome of telemedicine services for COVID-19 patients in “Al-An-
bar” province west of Irag”, Journal of Emergency Medicine, Trauma and
Acute Care 2021, no. 3, (2021), available at https://www.qgscience.com/con-
tent/journals/10.5339/jemtac.2021.16;jsessionid=tK_K-datIr9ttqlhOV1H-

Recommendations
specifically targeting the
support for a Universal
Collaborative Health Care
Model

+ Develop a new health insurance system in cooperation
with the private sector to ensure universal healthcare
for all members of society, whereby accessibility is
guaranteed by the government, while management and
operation are done by the private sector. This should be
accomplished in several phases:

«  First, efforts should be taken to consolidate and
unify the fragmented social assistance programs,
their data, and their implementation tactics into
one program that tackles distinct categories. This
will help reduce national spending since it will limit
duplication, allow for a more strategic targeting
approach to make sure the most vulnerable are
being reached, and facilitate administrative tasks.

«  Second, the government should invest in business
climate reforms to mobilize private sector
participation through direct and joint public-
private investments, or public-private partnerships
(PPP) structures across all priority sectors, namely
the health sector. Irag’s cabinet passed a draft law
on PPP in August 2019 to increase cooperation
between government agencies and the business
sector. The next step would be to have this law
ratified by parliament as a first step towards creating
an enabling business environment for private
investment, as well as introduce a corporate social
responsibility legal framework that allows holding
the private sector accountable in light of these
partnerships.®

+ Third, introduce cooperation agreements with
international insurance companies to develop a
strategic roadmap for the health insurance sector in
Irag, and exchange best practices.

«  Promote and develop productive sectors with the aim of
economic diversification and job growth.

39 Wil Crisp, “Crises and protests curb Irag PPPs”, MEED, 29 August 2020,
available at https://www.meed.com/crises-and-protests-iraq-ppps#:~:-
text=In%20August%202019%2C%20lraq’s%20cabinet,agencies%20
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Implement the 2005 Health Insurance Law, requiring
companies to register with the Office of Health Insurance,
and prohibiting unregistered companies from operating
in the Iragi insurance market.

Adopt a law mandating that all Iraqi citizens must hold
insurance. Private insurance companies will provide
different tiers and packages of healthcare coverage.
The idea is to have the basic statutory benefits package
available to all Iraqi citizens at affordable prices.
Companies should be mandated to buy insurance for
their employees. For those who are unemployed or are
from a relatively low-income background and cannot
afford private insurance, their insurance should be
funded by the Iragi Ministry of Health. Collaborating
with international donor institutions merely in the short

term could help provide the needed funds for universal
coverage. This is why it is crucial to consolidate all data
into one database. The Ministry will fund their insurance,
whilst the private companies provide it.

Transition, in the medium-long run, this health insurance
system towards becoming more public, financed by social
contributions and progressive tax reforms, especially
focusing on income and wealth taxation. Employers’
share of contributions to social insurance should also be
increased with time.

Hold public awareness campaigns in low-income areas
to explain what buying insurance means and educate
residents on the new insurance policy.
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About the Arab Region Hub for Social Protection

We are a space in and through which professionals dedicated to
exploring, understanding and advocating for better social protection in
the Arab region exchange ideas and explore and initiate collaborative
action. We envision an Arab region in which all people, regardless of their
identities, are guaranteed social protections that secure their access to
the essential goods and services needed to ensure their well-being and
decent standards of living, which in turn gives them the opportunity to
prosper and contribute as active members of society. We aim to facilitate
the development of equitable and sustainable social protection systems
in the region by: executing, encouraging and facilitating the production,
analysis, collation, and dissemination of interdisciplinary knowledge
about the topic; facilitating dialogue within professional spheres and
awareness raising among the wider public; and enhancing collective
action that amplifies advocacy efforts with the different stakeholders and
decisionmakers.

About the Social Protection Program

The Arab Reform Initiative’s Social Protection Program, which gave birth
to the Arab Region Hub for Social Protection, aims to place social policy
and its impact on the socio-economic rights of citizens and residents
in Arab countries center stage in the research and advocacy efforts
seeking to achieve social justice and social equality. By mobilizing
and coordinating a community of practice and knowledge on social
protection, the program aims to create a safe space for regular and
systematic dialogue between the different stakeholders, in order to help
addressing the problem of fragmented, non-inclusive, ineffective, and
unsustainable social protection systems in the region. While doing so, the
program adopts different perspectives - from addressing the necessary
policy, programmatic, institutional, financial, legal and legislative
reforms; to the political economy involved in the feasibility of these
reforms; passing by social activism around welfare policies.
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contact@arab-reform.net
Paris - Beirut - Tunis

About the Arab Reform Initiative

The Arab Reform Initiative is an independent Arab think tank working
with expert partners in the Middle East and North Africa and beyond

to articulate a home-grown agenda for democratic change and social
justice. It conducts research and policy analysis and provides a platform
for inspirational voices based on the principles of diversity, impartiality,
and gender equality.
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