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Introduction	
  

	
  
million	
  USD	
  annually	
  and	
  the	
  country	
  boasted	
  some	
  of	
  the	
  highest	
  medical	
  standards	
  in	
  the	
  
region.1	
  
leaving	
  hospitals	
  highly	
  compromised	
  and	
  dealing	
  with	
  an	
  overwhelming	
  number	
  of	
  
patients.	
  UN	
  Sanctions	
  furthered	
  the	
  process	
  of	
  deterioration.	
  In	
  1996	
  an	
  international	
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  A	
  decade	
  after	
  the	
  start	
  of	
  the	
  Sanctions,	
  the	
  total	
  health	
  
budget	
  had	
  fallen	
  to	
  $22	
  million,	
  approximately	
  5	
  percent	
  of	
  what	
  it	
  had	
  been	
  in	
  the	
  1980s.3	
  
Twenty-­‐two	
  years	
  after	
  the	
  first	
  Gulf	
  War,	
  health	
  and	
  health	
  care	
  remain	
  highly	
  
compromised	
  in	
  Iraq.	
  With	
  a	
  focus	
  on	
  the	
  example	
  of	
  cancer	
  and	
  oncology	
  in	
  Iraq,	
  this	
  
article	
  provides	
  windows	
  into	
  both	
  the	
  decline	
  of	
  health	
  and	
  health	
  care	
  and	
  the	
  ways	
  in	
  
which	
  this	
  decline	
  has	
  been	
  contested,	
  debated,	
  and	
  silenced.	
  	
  

	
   	
  

Health	
  indicators	
  	
  

	
   Health	
  indicators	
  plummeted	
  throughout	
  the	
  1990s	
  in	
  Iraq.	
  The	
  dismantlement	
  of	
  
water,	
  sanitation,	
  and	
  electricity	
  systems	
  furnished	
  the	
  ground	
  for	
  the	
  spread	
  of	
  illnesses	
  
such	
  as	
  diarrhea.	
  Typhoid	
  cases	
  saw	
  a	
  fivefold	
  spike.	
  Low	
  birth	
  weight	
  babies	
  increased	
  in	
  
prevalence	
  from	
  4%	
  to	
  17%	
  of	
  the	
  total.	
  Polio	
  and	
  measles	
  cases	
  doubled.4	
  In	
  the	
  year	
  
following	
  the	
  first	
  Gulf	
  War,	
  increases	
  in	
  child	
  and	
  infant	
  mortality	
  corresponded	
  to	
  an	
  
excess	
  of	
  about	
  47,000	
  deaths	
  among	
  children	
  under	
  the	
  age	
  of	
  five.5	
  Food	
  shortages	
  began	
  
as	
  soon	
  as	
  Sanctions	
  were	
  put	
  into	
  effect.	
  Rationing	
  was	
  introduced	
  in	
  order	
  to	
  mitigate	
  this	
  
problem,	
  but	
  the	
  crisis	
  would	
  only	
  grow.	
  Sanctions	
  technically	
  exempted	
  medicine	
  and	
  food	
  
from	
  the	
  comprehensive	
  import	
  ban,	
  but	
  in	
  reality	
  both	
  suffered.	
  Non-­‐rationed	
  food	
  prices	
  
skyrocketed	
  to	
  25-­‐times	
  the	
  pre-­‐1991	
  levels.6	
  
majority	
  of	
  the	
  country's	
  population	
  has	
  been	
  on	
  a	
  semi-­‐
UNICEF's	
  1997	
  report	
  stated,	
  fully	
  a	
  third	
  of	
  Iraqi	
  children	
  under	
  the	
  age	
  five	
  were	
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   The	
  2003	
  invasion	
  and	
  its	
  aftermath	
  would	
  be	
  equally	
  disastrous.	
  Not	
  only	
  were	
  
excess	
  deaths	
  due	
  to	
  violence	
  enormous,8	
  many	
  thousands	
  were	
  killed	
  or	
  injured	
  due	
  to	
  
electrical	
  shocks,	
  falls,	
  unintentional	
  gunshot	
  wounds	
  and	
  other	
  accidents	
  attributable	
  to	
  a	
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battered	
  infrastructure	
  and	
  instability.9	
  Life	
  expectancy	
  at	
  birth	
  in	
  2010	
  was	
  58	
  years,	
  
down	
  from	
  65	
  years	
  30	
  years	
  prior.	
  By	
  2011,	
  tuberculosis	
  rates	
  had	
  reached	
  levels	
  six	
  
times	
  higher	
  than	
  in	
  Syria	
  and	
  30	
  times	
  higher	
  than	
  in	
  Jordan.	
  Child	
  immunization	
  rates	
  
dropped	
  by	
  nearly	
  20%	
  between	
  2000	
  and	
  2011.10	
  	
  

	
  

Exodus	
  of	
  doctors	
  

	
   Iraqi	
  doctors,	
  who	
  were	
  considered	
  to	
  be	
  among	
  the	
  most	
  advanced	
  in	
  the	
  Middle	
  
East,	
  fled	
  the	
  country	
  en	
  masse	
  in	
  the	
  years	
  following	
  the	
  2003	
  invasion.11	
  Many	
  physicians	
  
had	
  already	
  left	
  the	
  country	
  due	
  to	
  the	
  plummeting	
  wages	
  during	
  the	
  sanctions	
  period.	
  

the	
  embargo.	
  
Salaries	
  increased	
  significantly	
  during	
  the	
  post-­‐2003	
  American	
  occupation,	
  but,	
  as	
  the	
  
security	
  situation	
  deteriorated	
  and	
  sectarian	
  militias	
  and	
  gangs	
  gained	
  power,	
  doctors	
  
became	
  prime	
  targets	
  for	
  assassinations	
  and	
  kidnappings.12	
  An	
  estimated	
  18,000	
  
physicians,	
  roughly	
  half	
  the	
  national	
  total	
  prior	
  to	
  the	
  occupation,	
  have	
  left	
  Iraq.13	
  The	
  
majority	
  have	
  no	
  plans	
  to	
  return.14	
  Understaffed	
  and	
  poorly	
  resourced,	
  hospitals	
  have	
  
struggled	
  to	
  provide	
  care.	
  15	
  Experiences	
  of	
  failed	
  diagnoses	
  and	
  treatments	
  have	
  
contributed	
  to	
  a	
  breakdown	
  of	
  trust	
  in	
  the	
  reliability	
  of	
  doctors	
  and	
  medical	
  institutions.	
  As	
  
a	
  consequence,	
  regional	
  cities	
  such	
  as	
  Beirut	
  and	
  Amman	
  are	
  becoming	
  hubs	
  for	
  the	
  
thousands	
  of	
  Iraqi	
  patients	
  seeking	
  medical	
  care	
  outside	
  the	
  country.16	
  

	
  	
  

Cancer	
  care	
  in	
  Iraq	
   	
  

	
  

at	
  there	
  were	
  staggering	
  
deficiencies	
  in	
  cancer	
  treatment	
  facilities	
  because	
  of	
  the	
  United	
  Nations	
  Sanctions,	
  which	
  
are	
  intended	
  to	
  exclude	
  food	
  and	
  medicines.	
  A	
  cancer	
  centre	
  without	
  a	
  single	
  analgesic;	
  a	
  
radiotherapy	
  unit	
  where	
  each	
  patient	
  needs	
  one	
  hour	
  under	
  the	
  machine	
  because	
  the	
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chemotherapy	
  drugs,	
  and	
  analgesics	
  are	
  consistently	
  blocked	
  by	
  United	
  States	
  and	
  British	
  
advisers.	
  There	
  seems	
  to	
  be	
  a	
  rather	
  ludicrous	
  notion	
  that	
  such	
  agents	
  could	
  be	
  converted	
  

	
  18	
  During	
  the	
  1990s	
  and	
  early	
  2000s,	
  cancer	
  patients	
  were	
  
forced	
  to	
  rely	
  on	
  black	
  markets	
  to	
  supplement	
  hospital	
  provisions	
  of	
  key	
  medications.19	
  	
  

	
   In	
  a	
  study	
  of	
  651	
  childhood	
  leaukemia	
  patients,	
  significant	
  shortages	
  of	
  
chemotherapeutic	
  agents	
  were	
  evident	
  from	
  the	
  large	
  increase	
  in	
  the	
  proportion	
  of	
  
patients	
  who	
  received	
  less	
  than	
  50%	
  of	
  the	
  prescribed	
  chemotherapy:	
  The	
  percentage	
  
jumped	
  from	
  20.1%	
  between	
  1990	
  and	
  1994	
  to	
  54.3%	
  between	
  2000	
  and	
  2002.	
  The	
  
survival	
  rate	
  for	
  patients	
  who	
  received	
  all	
  prescribed	
  chemotherapy	
  was	
  significantly	
  
greater	
  than	
  it	
  was	
  for	
  patients	
  who	
  missed	
  any	
  chemotherapy.20	
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   In	
  the	
  aftermath	
  of	
  the	
  2003	
  invasion,	
  supplies	
  for	
  cancer	
  medications	
  dwindled	
  due	
  
to	
  the	
  tightening	
  of	
  border	
  controls	
  and	
  the	
  disruption	
  of	
  distribution	
  channels.	
  
Humanitarian	
  aid	
  organizations	
  turned	
  cancer	
  patients	
  away	
  frequently	
  due	
  to	
  the	
  
prioritization	
  of	
  conflict	
  injuries.	
  21	
  To	
  this	
  day,	
  
compromised	
  and	
  under-­‐resourced.22	
  	
  

	
  

	
  

	
   The	
  persistence	
  of	
  poor	
  medical	
  conditions	
  has	
  contributed	
  to	
  an	
  exploding	
  
phenomenon	
  of	
  medical	
  travel	
  as	
  Iraqis	
  fly	
  to	
  Beirut,	
  Amman	
  and	
  even	
  India	
  for	
  life-­‐saving	
  
treatments	
  (see	
  Dewachi,	
  this	
  site).	
  Recent	
  fieldwork	
  conducted	
  by	
  the	
  author	
  and	
  Omar	
  
Al-­‐Dewachi	
  among	
  Iraqi	
  cancer	
  patients	
  in	
  Beirut	
  provided	
  insight	
  into	
  these	
  problems.	
  
During	
  the	
  summer	
  of	
  2012,	
  I	
  spent	
  my	
  afternoons	
  and	
  evenings	
  at	
  the	
  Weekend	
  Hotel,	
  a	
  
mid-­‐

are.	
  Patients	
  
and	
  family	
  members	
  graciously	
  took	
  the	
  time	
  to	
  explain	
  their	
  journeys,	
  detailing	
  their	
  
frustrations	
  with	
  the	
  deterioration	
  of	
  Iraqi	
  hospitals	
  as	
  well	
  as	
  the	
  severe	
  financial	
  and	
  
emotional	
  burdens	
  of	
  travel	
  abroad.23,24	
  The	
  majority	
  had	
  endured	
  one	
  or	
  more	
  failed	
  
diagnoses	
  and	
  treatments	
  in	
  Iraq	
  before	
  traveling	
  to	
  Beirut.	
  	
  

	
   Abu	
  Samia,	
  a	
  49-­‐year	
  old	
  cancer	
  patient	
  from	
  Baghdad,	
  endured	
  two	
  misdiagnoses	
  
in	
  Iraq	
  before	
  deciding	
  to	
  travel	
  abroad.25	
  Emad,	
  a	
  26-­‐year	
  old	
  escorting	
  his	
  mother,	
  
expressed	
  frustration	
  over	
  the	
  difficulty	
  of	
  getting	
  an	
  appointment	
  for	
  radiotherapy	
  in	
  Iraq.	
  

	
  year-­‐
old	
  single	
  woman,	
  fell	
  ill	
  with	
  rectal	
  bleeding,	
  abdominal	
  discomfort	
  and	
  rapid	
  loss	
  of	
  
weight.	
  Faisal,	
  the	
  eldest	
  brother	
  in	
  the	
  family,	
  rushed	
  his	
  sister	
  to	
  a	
  hospital	
  in	
  Baghdad	
  
where	
  she	
  was	
  hastily	
  diagnosed	
  with	
  a	
  bacterial	
  infection	
  in	
  the	
  colon.	
  With	
  her	
  state	
  
failing	
  to	
  improve	
  with	
  antibiotics,	
  the	
  family,	
  disenchanted	
  by	
  the	
  incompetence	
  and	
  
deterioration	
  of	
  medical	
  care	
  in	
  the	
  country,	
  decided	
  to	
  look	
  for	
  options	
  abroad.	
  They	
  
applied	
  for	
  a	
  visa	
  to	
  Jordan,	
  but	
  after	
  a	
  month	
  without	
  a	
  response,	
  they	
  decided	
  to	
  come	
  to	
  
Beirut.	
  At	
  the	
  American	
  University	
  of	
  Beirut	
  Medical	
  Center,	
  Mariam	
  was	
  diagnosed	
  with	
  
colon	
  cancer	
  with	
  metastasis	
  to	
  her	
  liver.	
  After	
  a	
  month	
  of	
  chemotherapy	
  in	
  Lebanon,	
  Faisal	
  
said	
  they	
  had	
  spent	
  almost	
  every	
  dollar	
  of	
  the	
  $19,000	
  saved	
  for	
  the	
  trip.	
  He	
  explained,	
  

back	
  and	
  forth	
  between	
  Iraq	
  and	
  Lebanon,	
  visiting	
  family	
  and	
  gathering	
  money	
  between	
  
trips.	
  

	
   In	
  Iraq,	
  chemotherapy	
  is	
  administered	
  exclusively	
  at	
  government	
  hospitals	
  and	
  
remains	
  free	
  of	
  charge.26	
  It	
  is	
  striking	
  that	
  many	
  middle-­‐class	
  families	
  are	
  turning	
  down	
  
completely	
  free	
  chemotherapy	
  at	
  home	
  and	
  are	
  instead	
  traveling	
  to	
  Lebanon	
  where	
  they	
  
pay	
  thousands	
  of	
  dollars	
  in	
  private	
  hospitals.	
  The	
  families	
  at	
  the	
  Weekend	
  Hotel	
  were	
  not	
  
wealthy	
  by	
  Iraqi	
  standards.	
  They	
  were	
  hardware	
  shop	
  owners,	
  boiler	
  operators	
  in	
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factories,	
  journalists,	
  government	
  accountants,	
  mechanics,	
  and	
  clothing	
  store	
  owners.	
  
Several	
  ran	
  out	
  of	
  money	
  well	
  before	
  they	
  anticipated	
  due	
  to	
  the	
  high	
  costs	
  of	
  treatments	
  in	
  
Beirut.	
  They	
  shared	
  accounts	
  of	
  gathering	
  funds	
  from	
  families,	
  friends	
  and	
  religious	
  
organizations	
  in	
  order	
  to	
  fund	
  the	
  travel	
  and	
  treatment.	
  The	
  total	
  expenditures	
  of	
  families	
  
interviewed	
  for	
  this	
  study	
  ranged	
  from	
  $20,000	
  to	
  $100,000.	
  

	
   The	
  Iraqi	
  Ministry	
  of	
  Health	
  has	
  announced	
  a	
  flurry	
  of	
  initiatives	
  since	
  2009	
  aimed	
  
at	
  making	
  improvements	
  in	
  oncology.	
  Societies	
  such	
  as	
  the	
  Iraqi	
  Society	
  for	
  Cancer	
  Patients	
  
and	
  Friends,	
  the	
  Breast	
  Cancer	
  Society	
  of	
  Iraq,	
  the	
  Mosul	
  Oncology	
  Society,	
  and	
  the	
  Iraqi	
  
Medical	
  Physics	
  Society	
  have	
  been	
  established.	
  The	
  Ministry	
  of	
  Health	
  recently	
  announced	
  
the	
  goal	
  of	
  constructing	
  four	
  ma
specialized	
  oncology	
  units	
  in	
  each	
  governmental	
  general	
  hospital.27	
  It	
  remains	
  to	
  be	
  seen	
  if	
  
these	
  steps	
  will	
  make	
  a	
  substantive	
  difference	
  in	
  the	
  long	
  run.	
  

	
   	
  

The	
  depleted	
  uranium	
  debate	
  

	
   The	
  disastrous	
  breakdown	
  of	
  oncology	
  care	
  in	
  Iraq	
  has	
  not	
  caused	
  major	
  concern	
  
and	
  debate	
  on	
  the	
  world	
  stage.	
  International	
  attention	
  regarding	
  cancer	
  in	
  Iraq	
  has	
  been	
  
directed	
  towards	
  the	
  controversy	
  over	
  the	
  connection	
  between	
  the	
  Allied	
  use	
  of	
  depleted	
  
uranium	
  weapons	
  and	
  cancer	
  rates	
  in	
  Iraq.	
  During	
  the	
  1991	
  aerial	
  campaign	
  over	
  Iraq,	
  the	
  
US	
  utilized	
  approximately	
  340	
  tons	
  of	
  missiles	
  containing	
  depleted	
  uranium	
  (DU).28	
  In	
  the	
  
years	
  that	
  followed,	
  a	
  DU	
  controversy	
  emerged.	
  Iraqi	
  Health	
  Under	
  Secretary	
  Shawqi	
  Sabri	
  

increase	
  in	
  cases	
  of	
  leukaemia,	
  especially	
  among	
  children	
  in	
  areas	
  of	
  southern	
  Iraq	
  bombed	
  
29	
  

by	
  Aggressive	
  Bombing	
  supported	
  and	
  disseminated	
  research	
  on	
  cancer	
  and	
  DU.	
  At	
  a	
  1999	
  
conference	
  in	
  London,	
  representatives	
  of	
  the	
  Committee	
  reported	
  that	
  rates	
  of	
  cancer	
  and	
  
congenital	
  abnormalities	
  had	
  doubled	
  since	
  the	
  1991	
  Gulf	
  war,	
  with	
  as	
  much	
  as	
  5-­‐fold	
  
increases	
  in	
  areas	
  of	
  the	
  country	
  heavily	
  hit	
  during	
  the	
  Allied	
  bombing	
  campaign.30	
  

	
   American	
  and	
  British	
  government	
  officials	
  repeatedly	
  rejected	
  these	
  claims	
  and	
  
offered	
  their	
  own	
  research	
  in	
  support	
  of	
  the	
  claim	
  that	
  DU	
  did	
  not	
  pose	
  a	
  health	
  risk.	
  In	
  the	
  
aftermath	
  of	
  the	
  2003	
  invasion,	
  Lieutenant-­‐
number	
  of	
  studies	
   	
  by	
  the	
  UK's	
  Royal	
  Society	
  and	
  the	
  World	
  Health	
  Organization,	
  for	
  
example	
   	
  
various	
  studies	
  is	
  that	
  there	
  are	
  no	
  long-­‐ 31	
  	
  

	
   These	
  studies	
  did	
  not	
  involve	
  site-­‐specific	
  research	
  in	
  Iraq.32,33	
  Moreover,	
  the	
  
reports	
  were	
  not	
  nearly	
  as	
  dismissive	
  of	
  a	
  potential	
  association	
  between	
  DU	
  and	
  cancer	
  as	
  

DU	
  is	
  radioactive	
  and	
  
poisonous.	
  Exposure	
  to	
  sufficiently	
  high	
  levels	
  might	
  be	
  expected	
  to	
  increase	
  the	
  incidence	
  
of	
  some	
  cancers,	
  notably	
  lung	
  cancer,	
  and	
  possibly	
  leukaemia,	
  and	
  may	
  damage	
  the	
  
kidneys.	
  The	
  key	
  question	
  is	
  whether	
  exposures	
  to	
  DU	
  on	
  the	
  battlefield	
  are	
  such	
  that	
  the	
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increased	
  incidence	
  of	
  cancer,	
  or	
  the	
  likelihood	
  of	
  kidney	
  damage,	
  are	
  insignificant	
  or	
  are	
  
34	
  The	
  report	
  goes	
  on	
  to	
  establish	
  that	
  more	
  research	
  must	
  

be	
  done	
  in	
  order	
  to	
  determine	
  the	
  plausibility	
  of	
  battlefield	
  or	
  war-­‐related	
  exposure.	
  
Tragically,	
  US	
  military	
  and	
  defense	
  officials	
  have	
  a	
  long	
  track	
  record	
  of	
  looking	
  to	
  scientific	
  
evidence	
  more	
  for	
  support	
  of	
  their	
  positions	
  than	
  for	
  illumination.	
  Health-­‐related	
  statistics	
  
and	
  claims	
  have	
  often	
  become	
  points	
  of	
  contestation	
  within	
  the	
  politics	
  of	
  war.35	
  	
  

	
   With	
  the	
  US	
  as	
  an	
  occupier/ally	
  following	
  the	
  2003	
  invasion,	
  the	
  new	
  Iraqi	
  
government	
  no	
  longer	
  makes	
  public	
  pronouncements	
  blaming	
  the	
  American	
  military	
  for	
  a	
  
cancer	
  epidemic.	
  In	
  recent	
  years,	
  teams	
  of	
  independent	
  researchers	
  (mostly	
  Iraqis	
  due	
  to	
  
the	
  security	
  situation)	
  have	
  published	
  studies	
  in	
  peer-­‐reviewed	
  journals	
  exploring	
  the	
  
plausibility	
  of	
  a	
  connection	
  between	
  environmental	
  exposure	
  and	
  cancer,	
  birth	
  defects,	
  etc.	
  
36,37,38	
  While	
  these	
  studies	
  indicate	
  potential	
  increases	
  in	
  the	
  incidence	
  of	
  cancer	
  and	
  birth	
  
defects,	
  the	
  authors	
  generally	
  recognize	
  the	
  need	
  for	
  further	
  study	
  and	
  the	
  difficulty	
  of	
  
making	
  firm	
  conclusions	
  about	
  causality.	
  One	
  major	
  obstacle	
  to	
  research	
  has	
  been	
  the	
  lack	
  
of	
  solid	
  long-­‐term	
  data.	
  The	
  Ministry	
  of	
  Health	
  established	
  a	
  cancer	
  registry	
  in	
  1976	
  and	
  
has	
  reported	
  data	
  on	
  cancer	
  incidence	
  annually.	
  According	
  to	
  the	
  registry,	
  cancer	
  incidence	
  
rose	
  from	
  31.1	
  per	
  100,000	
  people	
  in	
  1991	
  to	
  52.8	
  per	
  100,000	
  people	
  in	
  2006.	
  This	
  is	
  a	
  
large	
  increase,	
  and	
  it	
  may	
  not	
  even	
  reflect	
  the	
  true	
  total	
  number	
  of	
  cases.	
  Many	
  Iraqis	
  seek	
  
cancer	
  care	
  abroad	
  and	
  therefore	
  go	
  unaccounted	
  for.	
  Hospital	
  reporting	
  to	
  the	
  cancer	
  
registry	
  has	
  been	
  notoriously	
  poor	
  since	
  the	
  start	
  of	
  the	
  sanctions	
  period.39	
  	
  

	
  

Beyond	
  depleted	
  uranium	
  

	
   Importantly,	
  any	
  attempt	
  to	
  investigate	
  the	
  effects	
  of	
  war-­‐related	
  environmental	
  
exposure	
  cannot	
  focus	
  solely	
  on	
  depleted	
  uranium.	
  The	
  impact	
  of	
  the	
  1991	
  Gulf	
  War	
  on	
  the	
  
Iraqi	
  environment	
  was	
  disastrous.	
  It	
  included	
  widespread	
  pollution	
  of	
  land,	
  sea,	
  and	
  rivers.	
  
Oil	
  well	
  fires	
  led	
  to	
  oil	
  spills	
  and	
  toxic	
  smoke.40	
  Al-­‐Hadithi	
  et	
  al.	
  call	
  attention	
  to	
  a	
  broader	
  
range	
  of	
  substances	
  now	
  found	
  in	
  abnormally	
  high	
  levels	
  such	
  as	
  heavy	
  metals,	
  dioxins,	
  and	
  
white	
  phosphorus.41	
  	
  

	
   Iraqi	
  cancer	
  patients	
  at	
  the	
  Weekend	
  Hotel	
  generally	
  objected	
  to	
  too	
  much	
  focus	
  on	
  
DU	
  over	
  and	
  above	
  other	
  potential	
  war-­‐related	
  toxins.	
  Interviewees	
  identified	
  a	
  broad	
  
range	
  of	
  potential	
  carcinogenic	
  substances	
  that	
  had	
  surfaced	
  under	
  conditions	
  of	
  war,	
  

foodstuffs	
  from	
  the	
  UN	
  sanctions	
  period,	
  and	
  sewage	
  from	
  destroyed	
  sanitation	
  systems.	
  
Politicized	
  contestation	
  over	
  cancer	
  in	
  Iraq	
  has	
  contributed	
  to	
  a	
  hyper-­‐focus	
  on	
  DU.	
  For	
  
those	
  who	
  have	
  lived	
  through	
  the	
  daily	
  realities	
  of	
  two	
  wars	
  and	
  sanctions,	
  the	
  toxic	
  
landscape	
  is	
  far	
  more	
  complex	
  and	
  varied.	
  Indeed,	
  Iraqi	
  cancer	
  patients	
  may	
  be	
  our	
  wisest	
  
and	
  most	
  helpful	
  commentators	
  on	
  the	
  subject	
  of	
  environmental	
  exposure	
  and	
  disease	
  in	
  
Iraq,	
  and	
  may	
  help	
  lead	
  to	
  a	
  broader	
  and	
  more	
  intense	
  allocation	
  of	
  research	
  resources	
  to	
  
studying	
  the	
  full	
  range	
  of	
  public	
  health	
  problem	
  the	
  sanctions	
  and	
  war	
  eras	
  have	
  seen.	
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Conclusion	
  

	
   Since	
  1991	
  Iraq	
  has	
  suffered	
  a	
  disastrous	
  breakdown	
  of	
  health	
  and	
  health	
  care.	
  
Conflict-­‐related	
  mortality	
  and	
  morbidity	
  have	
  been	
  enormous,	
  and	
  one	
  must	
  take	
  into	
  
account	
  not	
  only	
  direct	
  deaths	
  due	
  to	
  bombings	
  but	
  also	
  indirect	
  sources	
  of	
  injury	
  and	
  
death	
  such	
  as	
  electrical	
  shocks,	
  falls,	
  accidental	
  gunshots,	
  etc.	
  One	
  must	
  also	
  consider	
  the	
  
long-­‐term	
  challenges	
  of	
  malnutrition	
  and	
  disease	
  due	
  to	
  the	
  deterioration	
  of	
  crucial	
  
infrastructures,	
  including	
  the	
  once	
  robust	
  national	
  health	
  system.	
  Iraqi	
  hospitals	
  are	
  still	
  
suffering	
  from	
  severe	
  shortages	
  in	
  medical	
  supplies	
  and	
  medical	
  professionals.	
  
Increasingly,	
  Iraqis	
  sell	
  homes,	
  cars	
  and	
  other	
  possessions	
  in	
  order	
  to	
  travel	
  abroad	
  for	
  
care.	
  	
  

	
   Against	
  this	
  backdrop	
  of	
  broader	
  health	
  decline,	
  Iraq	
  faces	
  a	
  cancer	
  crisis.	
  Though	
  
Iraqis	
  can	
  go	
  to	
  private	
  clinics	
  and	
  hospitals	
  for	
  surgeries	
  and	
  many	
  other	
  treatments,	
  
chemotherapy	
  and	
  radiotherapy	
  are	
  exclusively	
  administered	
  in	
  state-­‐run	
  hospitals.	
  As	
  
cancer	
  patients	
  face	
  the	
  frustration	
  of	
  failed	
  diagnoses	
  and	
  failed	
  treatments,	
  many	
  have	
  
decided	
  to	
  undergo	
  chemotherapy	
  and	
  other	
  treatments	
  in	
  Beirut	
  and	
  Amman.	
  The	
  
breakdown	
  of	
  oncology	
  in	
  Iraq	
  has	
  not	
  reached	
  the	
  world	
  stage	
  as	
  a	
  major	
  concern,	
  
however.	
  Due	
  to	
  the	
  politics	
  of	
  war,	
  cancer	
  and	
  depleted	
  uranium	
  have	
  sparked	
  more	
  
attention	
  and	
  debate.	
  It	
  is	
  crucial	
  for	
  further	
  research	
  to	
  investigate	
  the	
  question	
  of	
  
environmental	
  exposure	
  and	
  cancer.	
  However,	
  it	
  is	
  equally	
  important	
  for	
  health	
  
resea

are	
  restored	
  and	
  until	
  toxic	
  war-­‐related	
  
environmental	
  exposures	
  are	
  better	
  understood	
  and	
  ameliorated,	
  the	
  Iraqi	
  occupancy	
  at	
  

	
  
increase	
  with	
  each	
  passing	
  year.	
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