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Missing people and mass graves in Iraq
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The victims in Iraq are not just the
dead or injured, but also the hundreds
of thousands of people awaiting an
end to uncertainty about the fate of
their relatives. If the missing dead
cannot be identified, a pessimistic
conclusion is that a substantial part of
Iraq’s population will be unable to
come to terms with the past.
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Medical education and training in Iraq
ith the inauguration of the first
post-Saddam Hussein cabinet of
ministers in Iraq, the country’s health
professionals are looking forward to
radical improvement in medical
education and training, and to reestablishing international communication channels. In the past two
decades, wars, corruption, and lack of
strategic planning have damaged Iraq’s
system of medical education. Furthermore, persecution of doctors and
abuses of human rights caused many to
leave the country. Throughout the
1990s, Iraq’s medical schools and
health-care professionals became
isolated, and a generation of doctors
graduated with inadequate training and
poor motivation.
Except
in
Kurdish-controlled
northern Iraq, which was removed
from Saddam’s control by the creation
of the safe haven in 1991, Iraqis were
almost cut off from the outside world.
Internet access was restricted and
heavily censored, travel was not
affordable, and education was not a top
priority for the regime. The Kurdish
region, home for more than 5 million
people, was neglected by successive
Iraqi governments. Until 1992, it had
only one university and a small medical
college, but now has three universities
and three medical schools. Despite the
UN and Iraqi regime’s double
sanctions imposed on the Kurdish
Regional
Government,
health
professionals remained in touch with
the outside world via the internet
(widespread in our region), access to
satellites, travel, and exchange visits
with international colleagues. The
Kurdish government and health professionals are now actively supporting the
development of health care and
educational institutions in the newly
liberated parts of Iraq.
Under Saddam’s government,
medical education and training was not
well integrated with, and evolved
independently of, the health-care
system. Furthermore, the standard of
undergraduate and postgraduate training varied greatly across Iraq: the major
hospitals in Baghdad had far more staff,
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facilities, and funding than other
teaching or district general hospitals.
Medical graduates spent 2 years, as
resident training doctors, in the main
branches of medicine and surgery,
before being recruited to national
military service for an uncertain length
of time—normally 2 years, but up to
10 years during wars. After national
service, doctors would spend a
compulsory period of at least 1 year
in rural areas without support,
supervision, or modern facilities.
Doctors could then apply to specialise,
which entailed spending up to 4 years
in secondary and tertiary hospitals in
major Iraqi cities.

“As in most autocratic
systems, Iraqi graduates had
very little say in the time,
place, and subject of their
further training”
We think that training in rural areas
under appropriate supervision must be
included in the curriculum of medical
schools, but once qualified, working in
the army and in rural areas must be
voluntary and based on incentives.
Whereas it used to be the rule for
doctors to travel abroad, mostly to the
UK on state scholarships, this became
extremely rare in the past two decades.
Instead, doctors underwent a training
scheme characterised by harsh, authoritarian discipline. During sanctions,
training became grossly inadequate and
out of date. As in most autocratic
systems, Iraqi graduates had very little
say in the time, place, and subject of
their further training, which was poorly
planned and centrally managed by the
ministry of health; there was little room
for competition between candidates
and no transparency about the
ministry’s decisions. Invariably, the
main determining factor of the quality
of specialist training was the
candidate’s connection to the ruling
elite, and in parallel, there were few
incentives for candidates to choose
disciplines such as primary health care.
The new cabinet should consider

schemes to provide health insurance
and improve living conditions in the
rural areas to encourage newly qualified
doctors to pursue careers in the less
popular regions and specialties.
In the Kurdish region, doctors and
health workers are involved in planning
the future of the health-care system via
democratically elected unions and
syndicates; similar organisations would
benefit the rest of Iraq. Additionally, a
free press would guarantee that the
ideas of intellectuals in the community
would be heard. Finally, priorities must
be identified for the best use of the
current scarce resources, but not at the
neglect of necessary long-term
planning.
Since the establishment of the Iraqi
Governing Council and the inauguration of the cabinet, communication
and collaboration has begun between
Iraqi health professionals, academics,
and their professional organisations
and their counterparts abroad. Hopefully, a new democratic Iraq will bring
back many intellectuals who left during
Saddam’s rule. But Iraqi health professionals and authorities will require
all the help they can get from the
outside world. Assistance could be in
the form of establishing an active process of dialogue, exchanges of visits,
and accommodating Iraqi health-care
professionals in western countries for
brief periods to help them catch up
with the latest developments in medicine. The US-led Coalition Provisional
Authority has expressed keen interest in
supporting such efforts during the next
couple of years while the Governing
Council is focused on preparing for fair
elections and a solid democratic
constitution. It will be up to the Iraqis,
supported by willing partners abroad,
to establish a modern, democratic, and
ethical system of modern medical
education and training in Iraq.
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