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T

he sudden emergence of the COVID-19
outbreak in December, 2019 Wuhan,
China, had an important role in testing the
readiness of countries' health systems
worldwide, and measuring their efficiency
and speed of response. It has become clear
how health systems around the world have
responded to this pandemic. A number of
health systems have collapsed, some have
survived, and others have been fluctuating (1).
In general, there was a considerable lack/
shortage of preparedness of the countries of
the world to respond to such emergencies that
a number of scientists had expected years ago
(2)
. Assessing national/ regional health
systems' response to crises requires covering
several levels, such as governments' response
and interaction to the crisis through
legislations, general plans and financing; the
response and management of health
institutions to the crisis according to prepared
protocols for crisis management; community
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organizations' response and cooperation in
mobilizing efforts to support the health
sector; and citizen response and cooperation
with health authorities (2).
On March 11th, 2020, the World Health
Organization (WHO) announced a public
health emergency to raise global concern and
urged governments to be prepared for the
spread of COVID-19(3). Most countries,
including Iraq, have taken many strict public
health measures and had entered in a
complete lockdown state, when entry has
been restricted through ports, airports and
border crossings (4). The WHO standard
containment approach of surveillance,
testing, treatment and isolation has been
adopted and has worked well in some
countries (3). The Government of Iraq formed
a crisis task force headed by the Minister of
Health and the membership of many political
figures, but it lacked the presence of public
health and epidemics specialists (5). The first
cases were recorded in Iraq on February 24,
2020; and as a response to the WHO advice,
to consider physical distancing as a
preemptive measure to stop the spread of
COVID-19(3), the Crisis Task Force decided
to suspend work hours in all schools and
universities; in February 26, it decided to shut
cinemas, valley, cafes and party halls. On
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March 3rd, it was decided to impose a sevenday curfew, followed by an extension of the
ban (6). In comparison to other countries
which implemented the lockdown after
having large numbers of confirmed cases,
Iraq was one among the countries to take
lockdown measures very early in response to
the epidemic (7). Although the decisionmaking process was not clear, it absolutely
was a swift and mandatory decision
regarding the shutdown. However, it is very
difficult for Iraqis who live in crowded areas
to follow physical distancing instructions.
After few weeks of alternating total and
partial bans, situations got worse and worse.
Especially, people started to get bored and
worry of the economic and social
repercussions of the prolonged curfews.
Therefore, the Government began to loosen
restrictions and could not follow measures to
stop mass gatherings, physical distancing,
and other curfew measures strictly.
The human, material, and financial resources
of the health system are vital in determining
its ability to respond to health emergencies
(8)
. But it seems that successive governments
have not sufficiently invested in the health
system in Iraq for many years (9). Iraqi health
institutions have been struggling to deal with
the increasing number of COVID-19 cases,
mainly severe ones that needed weeks of
medical care in addition to other basic
healthcare services (other than COVID-19).
This is due to the lack of financial and human
resources and poor infrastructure.
At the beginning of the epidemic, there was
an acute shortage of personal protective
equipment (PPE), testing tools, sanitizers,
equipment, supplies, medicines, and health
personnel across Iraq with an urgent need to
purchase and renew these resources despite
their lack of availability (10). Generally, the
central decision was in favor of the Iraqi
health system. But the complicated social
situation and the weakness of the health
system led to a shortage in protecting the staff
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in the Iraqi Ministry of Health. This is due to
the unavailability of sufficient quantities of
personal protective equipment and necessary
materials for prevention, contrary to the
recommendations of the World Health
Organization (10).
For better performance of scientific
communities in emergency situations, there
is a focus on the central role of researchers.
This is supported by a study revealed that
researchers have a central role in providing
better information to both decision-makers
and the public (11).
Basrah Governorate recorded the first cases
and deaths in March 2020(12). Till 1 April
2021, the total number of infected health
workers in Basrah Governorate reached
1391, and the deaths were 38 (13). Basrah
Governorate's response to the COVID-19,
according to the central task force, formed its
own task force led by politicians and
administrators, and it also lacked public
health experts and epidemiologists. The
epidemic itself causes four problems: health,
economic, political and security instability.
With the spread of the COVID-19 pandemic,
concerns have increased, especially in those
countries with fragility and vulnerabilities in
social, economic and health systems. The
majority of the low-income populations live
in poor health systems countries. They are at
great risk of more cases, as they chronically
suffer from various forms of crises, such as
poor administration, poor health services,
high rates of poverty, unemployment, high
population density, and poor water and
sanitation services. There is also a lack/
shortage in the hygiene necessary to prevent
and control infection, as the health systems in
such countries are poorly equipped and suffer
from shortage in primary health care
professionals, medications and equipment(14).
Iraq is one of those countries that face
complex challenges of political instability,
security and economic crises, difficult living
conditions and poverty (15). In the absence of
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clear mechanisms and vague governance, it
becomes necessary to develop a unified and
evidence-based plan at the country level so
that governmental and non-governmental
offices own a clear transparent exit plan. That
means an evidence-based health system and
policies strengthening approach is an urgent
priority in Iraq. Generally, the role of nongovernmental bodies in the process of
decision-making has been very limited,
specifically with regard to technical
counseling, implementation of preparations,
resource mobilization and management
measures. However, the role of few nongovernmental organizations, such as the Iraqi
Association for Medical Research and
Studies (IAMRS), is increasing in health
strategy in Iraq(16). At national level, the
formation of the National Supreme Advisory
Committee (16 Senior medical specialists) in
Early July 2020 was a good development to
coordinate scientific advice regarding the
COVID-19 pandemic control (17).
Basrah Government after diagnosing the first
case, immediately announced the state of
emergency and began control measures.
These preemptive measures included closing
the Governorate by restricting movement and
closing most of the unnecessary facilities.
Moreover, the Central Government imposed
strict closures of borders, non-essential
companies, and all educational facilities and
religious rituals inside mosques. These
measures have been to some extent effective
(18)
. Basrah residents make up about 9% of the
population of Iraq; however, nearly 6.7% of
the total cases in Iraq have been from
Basrah(19)(20). The Government has partnered
with actors such as Basrah Directorate of
Health, Basrah University and nongovernmental organizations, especially the
World Health Organization (WHO) and the
IAMRS, to support the response efforts for
COVID-19 in Iraq. The health authorities in
Basrah followed the same approach of
centralized instructions, but relatively
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independently. However, there was a need
for further clarification and better
communication with
the population
regarding response action plans and their
rationale.
What helped in management of the crisis in
Basrah was the immediate response of a
limited number of donors, such as Basrah
University and the Science Camp, who
provided some basic diagnostic, treatment
and prevention equipment, but this role has
needed to be further strengthened.
It becomes clear to us that a national plan to
train and support the health workforce in the
short and long terms is necessary, as priority
is given to the medical specialties required in
universities, government employment plans,
and training programs are set up at the state
level to prevent and combat epidemics, in
addition to upgrading the technological
capabilities of the health system. These
priorities represent real opportunities to
Basrah Government and donors to invest in
health currently and in the future. Evidencebased planning and decision making are the
principles to provide support in strengthening
health system in both emergency and normal
circumstances. To achieve this, empowering
the weak research system in Iraq is the core
strategy to assist health system decision
makers to make efficient decisions regarding
planning, optimal benefiting from resources,
monitoring and evaluation (21).
The strategies and efforts need to be more
effective, efficient, systematic, integrated and
comprehensive to work in different tracks:
mobilizing tasks and resources to mitigate
and contain control measures of the COVID19 epidemic; establishing a conditional
lockdown mitigation system with local and
national transmission rates; rethinking about
a post-pandemic strategy to strengthen the
country health system, considering evidencebased governance, health planning, health
information
management,
updated
technology,
resource
allocation,
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preparedness planning, and research support
policy. That is, implementing COVID-19
control measures is not to flatten
epidemiological curves and provide clinical
capacity in hospitals, but rather to protect
lives and communities at risk.
The above performance, when
compared internationally, came at the end of
the quality comparison lists. For example,
Lowy Institute issued, at the beginning of
2021, a table contains ranked comparison of
the average performance over time of
countries in managing the COVID-19
pandemic in the 36 weeks following their
hundredth confirmed case of the virus. In
total, 98 countries were evaluated, based on
the availability of data across the six
indicators used to construct this Index. Iraq
scored 25.2% and came in the 83rd position
out of 98 countries; i.e. it came within the list
of the last poorest performance quarter of the
list (22). In another assessment process, Iraq
healthcare system came at the 87th position
according to the 2021 CEOWORLD
magazine Health Care Index, which assessed
the performance of 89 countries according to
factors that contribute to overall health (23).
Conclusion
According to the international standards, the
performance of the Iraqi healthcare system,
regarding COVID-19 control or in general,
seems to be not competitive but was much
better than anticipated at the beginning of the
pandemic.
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الخالصة
تصف هذه المقالة تطور وباء کوفد 19-فی العراق (تحدیدا
فی محافظة البصرة) وإستجابة النظام الصحی على
المستوى الوطنی ومستوى المحافظة للسیطرة على األزمة
الناتجة عن هذا الوباء .وتؤشر بعض نقاط القوة والضعف
فی هذه اإلستجابة .باإلضافة الى ذلک تذکر ببعض الفرص
التی من الممکن اإلستفادة منها ضمن هذا اإلطار ،بضمنها
المقاربة القائمة على الدلیل فی إدارة عملیة السیطرة على
الوباء .کما تم التطرق إلى بعض التقییمات الدولیة التی
رتبت دول العالم حسب مستوى أدائها فی مکافحة الوباء أو
مستوى أدائها بصورة عامة (من األفضل إلى األسوأ) .وقد
أظهرت هذه التقییمات أن أداء النظام الصحی فی العراق
یتذیل القوائم .هذا األمر یشیر إلى ضرورة إجراء عملیة
تقییم داخلیة تحدد بصورة أقرب للدقة نسب القوة والضعف
فی أداء هذا النظام.
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