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SECTION 1. INTRODUCTION 

The Country Cooperation Strategy (CCS) reflects the medium-term vision for technical 
cooperation with a given country and defines a strategic framework for working in and with 
the country. The CCS process reflects global and regional health priorities with the aim of 
bringing together the strength of WHO support at country, Regional Office and headquarters 
levels in a coherent manner to address the country’s health priorities and challenges. 

The CCS, in the spirit of Health for All and primary health care, examines the health 
situation in the country within a holistic approach that encompasses the health sector, 
socioeconomic status, the determinants of health and national policies and strategies that have 
a major bearing on health. The exercise aims to identify the health priorities in the country 
and place WHO support within a framework of 4–6 years in order to have a stronger impact 
on health policy and health system development, strengthening the linkages between health 
and cross-cutting issues at the country level. This medium-term strategy does not, however, 
preclude a response on other specific technical and managerial areas in which the country 
may require WHO assistance. 

The CCS takes into consideration the work of all other partners and stakeholders in 
health and health-related areas. The process is sensitive to evolutions in policy or strategic 
exercises that have been undertaken by the national health sector and other related partners. 
The overall purpose is to provide a foundation and strategic basis for planning as well as to 
improve WHO’s contribution to Member States for achieving the Millennium Development 
Goals (MDGs). 

The CCS mission for Iraq was composed of the senior health staff from the Ministry of 
Health led by His Excellency the Minister of Health, the WHO Representative and WHO 
country staff and staff from the Regional Office in Cairo and headquarters in Geneva. The 
WHO country office, with support from staff of the Ministry of Health and the Regional 
Office, prepared the health situation and challenges in the country, in line with the Common 
Country Assessment and UNDAF. In the process of development of the strategy, a series of 
meetings and reviews were conducted with officials from concerned ministries and 
institutions, representatives of UN agencies, as well as key potential internal and external 
partners. 

The CCS for Iraq 2012–2017 considers carefully the current and projected security 
issues and political landscape in Iraq during its transition to stability. The consolidation of 
health policies and strategies, strengthening of health systems, strengthening of primary health 
care through family medicine, noncommunicable diseases and lifestyle, enhancing partnership 
for social determinants of health and environmental health are all outstanding health issues for 
WHO collaboration. 
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SECTION 2. COUNTRY HEALTH AND DEVELOPMENT CHALLENGES 

2.1 Macroeconomic, political and social context 

Iraq is still recovering from long period of conflict and political turmoil. While 
modernization of the public sector remains a top priority, limited focus on good governance is 
affecting the implementation of laws, provision of services and effective management of the 
country’s resources. The Iraq Five Year National Development Plan 2010–2014, prepared 
through a consultative process within governmental and nongovernmental structures, reflects 
the shift in perspective and approach to development, strengthening a democratic and 
consultative political base, reforming governance and administration and optimizing the 
utilization of national natural and human resources. 

Iraq’s population almost tripled between 1970 (10 million) and 2010 (more than 33 
million) and the United Nations Population Division estimates that by 2030, it will have 
quadrupled to almost 50 million. Currently, the Iraqi population presents a broad-based 
youthful age composition, with 40% under the age of 15 years. Approximately two thirds 
(66%) of the population lives in urban areas, though regions vary greatly, with Baghdad 
having the highest urban population (93%) and Diyala the highest rural population (56%). 
Though fertility rates have decreased in the past decade, fertility in Iraq remains high with a 
total fertility rate of 4.3 (Table 1). 

Iraq’s unprecedented population growth, with its youth/adolescent bulge, is of concern 
from a social and health perspective. High unemployment rates, limited economic 
opportunities and poor service delivery, coupled with forced migration, all have a negative 
impact on health and well-being of the people of Iraq and adversely affect the country’s 
ability to achieve the MDGs. 

Table 1. Demographic indicators 
Population, total (2011) 33 227 000  
Population growth rate (%) (2011) 3.5  
Birth rate, crude (per 1000 people) (2011) 38.0  
Death rate, crude (per 1000 people) (2011) 4.2  
Life expectancy at birth, total (years) (2010) 72.7  
Fertility rate, total (births per woman) (2010) 4.3  
Urban population (% of total) (2010) 66.0  

Source: Demographic, social and health indicators for countries of the Eastern Mediterranean 2012. Cairo, WHO Regional 
Office for the Eastern Mediterranean, 2012. 
预览已结束，完整报告链接和二维码如下：
https://www.yunbaogao.cn/report/index/report?reportId=5_28281


