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Presentation Outline

 Health System Evaluation تقییم النظم الصحیة  

1. Performance  الانجاز

2. Attainment     الفعالیة

 Resources in Iraq & Kurdistan الموارد    



Evaluation of the health system

1. Performance )الانجاز(: means the best that 
can be achieved with the same available 
resources

2. Attainment (الفعالیة) : How to measure the 
outcomes (good health, responsiveness 
& fair financings).

3. HALE (العمر الصحي المتوقع) : Health Adjusted 
Life Expectancy



Performance

 Governance and leadership

 Financing, financial protection

 Human resources and physical resources

 Information

 Service provision: availability and quality

 Coverage of services 



Attainment الفعالیة/ الاداء



Health System Performance
Stewardship
defining sector strategies, clarifying 

roles, 
managing competing demands

Health

outcomes

Coverage
reaching those who need it

FUNCTIONS

Service provision
ensuring adequate drugs, equipment, 
infrastructure
improving organization, management 
and quality of services

Financing
ensuring fair and sustainable financing, 
with financial protection

Quality & safety
services of adequate quality and 
safe harmful practices are reduced

Efficiency 
ensure that resources are used 
'wisely' 
Interventions that are relevant

GOALS OF THE SYSTEM

Financial protection
ensure people are able to avoid 
impoverishing health expenditures. 

Responsiveness
by treating people with dignity, and 
ensuring confidentiality, irrespective of 
who they are

Human resources
having a sufficient and productive 

workforce

Information
ensuring the generation and use of 
Information and knowledge

Equitable distribution





ATTAINMENT (الفعالیة)

Good health

Responsiveness 

 Fair financings



Measurement of Attainment



Classic Health Status Indicators

 According to the WHO (2008), the 
indicators of health care system 
performance depend on four main issues, 
these are the following:

 1. Mortality and burden of disease

 2. Health service coverage

 3. Risk factors

 4. Health system resource



 1. Mortality and Burden of Disease
 A. Mortality:
 1. Life expectancy at birth
 2. Healthy Life expectancy(Hale) at birth(years)
 3. Neonatal mortality rate (per 1000 live births)
 4. Under five mortality rate ( probability of dying by age 5 per 1000 live 

births)
 5. Infant mortality rate (per 1000 life births)
 6. Adult mortality (probability of dying between 15 to 60 years per 1000 

population)
 7. Maternal mortality ratio (per 100 000 live births)
 8. Deaths due to HIV/AIDS (per 100 000 population)
 9. Deaths due to tuberculosis ( per 100 000 population)
 10. Age standardized mortality rates by cause ( per 100 000 populations)
 11. Distribution of years of life lost by broader causes ( percentage of 

total)
 12. Distribution of causes of death among children aged <5 years ( 

percentage of total)



 B. Morbidity:

 1. Prevalence of tuberculosis ( per 100 
000 population)

 2. Incidence of Tuberculosis ( per 100 000 
population per year)

 3. HIV prevalence among adults aged ≥ 
15 years ( per 100 000 population)

 4. Number of confirmed cases of 
poliomyelitis



 2. Health Service Coverage
 1. Antenatal care coverage ( percentage)
 2. Birth attendance by skilled personnel (percentage)
 3. Birth by caesarean section (percentage)
 4. Immunization coverage among 1-year olds
 5. Children 6-59 months who received vitamin A supplementation (percentage)
 6. Children aged< 5 years sleeping under insecticide treated bed nets (percentage)
 7. Children aged < 5 years who received any antimalarial for fever (percentage)
 8. Children aged< 5 years with ARI symptoms taken to facility( percentage)
 9. Children < 5 years with diarrhea receiving oral rehydration therapy ( percentage)
 10. Contraceptive prevalence rate ( percentage)
 11. Women who have had PAP smear ( percentage)
 12. Women who have had mammography ( percentage)
 13. HIV infected pregnant women receiving antiretroviral therapy for PMTCT 

(percentage)
 14. Antiretroviral therapy coverage among people with advanced HIV infections 

(percentage)
 15. Tuberculosis detection rate under DOTS (percentage)
 16. Tuberculosis treatment success under DOTS (percentage)



 3. Risk factors
 1. Access to improved drinking water sources and to improved 

sanitation (percentage)
 2. Population using solid fuels (percentage)
 3. Low birth weight newborns ( percentage)
 4. Children aged < 5 years
 5. Adults aged ≥ 15 years who are obese ( percentage)
 6. Per capita recorded alcohol consumption ( liters of pure alcohol) 

among adults (≥ 15
 years)
 7. Prevalence of current tobacco use among adults aged ≥ 15 

years
 8. Prevalence of current tobacco use among adolescents (13-15 

years)
 9. Prevalence of condom use by young people (15-24 years) at 

higher risk sex



 4. Health system resources
 I. Human resources for health
 1. Number of physicians (per 10 000) populations
 2. Number of nursing and midwifery personnel (per 10 000) 

population
 3. Number of dentistry personnel (per 10 000) population
 4. Number of pharmaceutical personnel (per 10 000) population
 5. Number of environmental and public health workers (per 10 

000) population
 6. Number of community and traditional health workers (per 10 

000) population
 7. Number of laboratory health workers (per 10 000 population)
 8. Number of other health service providers (per 10 000) 

population
 9. Ratio of nurses and midwives to physicians
 10. Ratio of health management and support workers to health 

service providers



 II. National Health accounts
 1. Total expenditure on health as a percentage of gross domestic product (GDP)
 2. General government expenditure on health as a percentage of total expenditure 

on
 health
 3. Private expenditure on health as a percentage of total expenditure on health
 4. General government expenditure on health as a percentage of total government 

expenditure
 5. External resources for health as a percentage of total expenditure on health
 6. Social security expenditure on health as a percentage of general government 

expenditure
 on health
 7. Out of pocket expenditure as a percentage of private expenditure on health
 8. Private prepaid plans as a percentage of private expenditure on health
 9. Per capita total expenditure on health at average exchange rate (US$)
 10. Per capita government expenditure on health at average exchange rate (US$)
 3.4.4. Health Adjusted Life Expectancy (HALE)



ATTAINMENT

Good health

Responsiveness

 Fair financings



The level of responsiveness

مدی الاستجابة           

 based on seven elements

1.dignity, 2.autonomy, 3.confidentiality ( 
together

called respect of persons), and

4.prompt attention, 5.quality of basic 
amenities (services),

6.access to social support networks during 
and 

7.choice of care provider (client orientation).

Iraq ranks 104th while Germany ranks 5th.



ATTAINMENT (الفعالیة)

Good health

Responsiveness 

 Fair financings (عدالة المساهمة المالیة)



proportional

= fair

regressive =

unfair

income

health

funding

50 500

5

25 25

50



HALE, DALE

(Healthy life expectancy)

العمر الصحیح المتوقع   
 Represent the number of years of life 

expected to live in full health

 Life expectancy is adjusted to allow for the 
fact that people live part of their lives in 
less than full health. 



Advantages of HALE

 Easy to define healthy life expectancy to 
non specialized audience

 Is measured in units of (years) which is 
clear for ordinary audience

 HALE is the best summary measure to 
measure the health status in different 
countries







Practising Physicians per 1 000 

Populations, 2005

Iraq 0.7/ 1000 population in 
2006





4.2Iraq 2005



Evaluation According to WHO              

Reports

– Health out come in Iraq is the poorest in the Middle 
East region

– Iraq is on the top 60 countries with the highest infant, 
under 5, and maternal mortality rate. 

– Cholera outbreak in 2007 ( 3 315+ve)

– Ranking: 103rd out of 191( from highest to lowest) 
WHO ( 2000)

– Deteriorated infrastructure, building, equipment & 
technologies

– HIV ( 500 in 2003)

http://images.google.com/imgres?imgurl=http://healthcare.zdnet.com/images/world-health-organization-logo.jpg&imgrefurl=http://current.com/items/89058333_world_health_organization_to_open_baghdad_headquarters&h=478&w=500&sz=51&hl=en&start=26&usg=__I5HJ4BZvTMDHKoHtv4w6e9gjhVk=&tbnid=irhOViIep5tAaM:&tbnh=124&tbnw=130&prev=/images%3Fq%3Dhealth%2Bin%2BIraq%26start%3D18%26gbv%3D2%26ndsp%3D18%26hl%3Den%26sa%3DN




Basic health indicators in 2008 (WHO)

 Infant MR 37/1000 { 14} 

 Neonatal MR 63/ 1000 { EU 10}

 Under 5 MR male 50, female 43 { EU 18, 14}

 Adult MR( 2006) male 607,female 187 { 219, 
94}

 Maternal MR 300/100 000 { EU 27}



 Life expectancy male 48, female 67( 2008) 
{EU 70, 78}

 Life expectancy male 65, female 70 ( 2000)

 HALE male 49, female 51( 2002) {EU 62, 68}



 percentage of population over 60 years is only 
about 4.5%, Germany it is 20.4

 the level of responsiveness based on seven

elements of responsiveness which are: 1.dignity, 
2.autonomy, 3.confidentiality ( together

called respect of persons), and 4.prompt 
attention, 5.quality of basic amenities (services),

6.access to social support networks during and 
7.choice of care provider (client orientation).

Iraq ranks 104th while Germany ranks 5th.

 Other Annexes























Health Policy                                     -8-

1. Lack of clear strategy, solid policy, lack of concepts as 
equity and gender

2. Health system doesn’t fit any international module
3. No separation between purchaser and providers
4. Highly centralized, no space for building hospital 

character
5. Hospital oriented with curative as priority, no system of 

general or family practice, GP is not regarded as a 
specialization

6. Weak institutional capacity for planning, and old 
management style, weak administrative quality, 
guidelines and accountability

7. No institutionalized structure to promote research on 
health care

8. Weak surveillance and control of risks



Finance                                               -8

1. Inadequate financial resources are available as it depends 
totally on the budget of MOH. It is not supported by the 
peoples contribution( except at the point of need) this 
forces to decrease the scope of services vertically and 
horizontally 

2. No fair financing. No health insurance, households are 
prone to catastrophic financial risks, trends of 
commercialization

3. Payment is government ( tax financed)  mainly  and 
direct out of pocket payment at the point of need (while 
modern systems should depend on prepayment).

4. Formal OOP payment in the public sector which is 
sometimes more than sharing the risk ( when high tech. 
is needed).

5. Corruption and lack of transparency, no effective 
accounting and observation systems



6. Fixed hospital budget which depends on 
inputs not on performance

7. No guidelines for rationality 
(reasonability)

8. Extra sources needed to health because 
of high demographic growth (twice in 25 
years)



Service Provision                              (13)

1. Universal coverage

2. Big gap between the available and required health 
services, minimal quality, no standard of care, no clinical 
guidelines

3. The public sector is non responsive, this is the core of HS

4. There is no equity according to social, political, and 
geographical difference (privileged people)

5. There are problems with affordability, availability, and 
access to the health services

6. PHC doesn't include mental and psychological services. 

7. Limited social support for the admitted patients

8. Referral system is not working

9. Private- Public relation is not set properly



10. PHC is inefficient in consultation time     
which is very short ( 2-6)  minutes. This 
is an indicator of insufficiency

11. Minimal protection against health service 
risks as hospital infections, lack of 
consumer protection

12. Limited patient access to information's 
about the available health services

13. Limited involvement in environmental or 
pollutions



Resources                                           (6)
1. The number of health staffs are below the 

standard, doctors no. 7 per 10 000 population 
while in developed countries 30

2. Deficiency in modern infrastructure, equipments, 
and buildings. Limited no. of hospital beds 13 per 
10 000 population, in  developed countries 54

3. Lack of competition between the hospitals for new 
technology and services

4. Deteriorated programs of training and promotion, 
and graduation due to out of date regulations

5. Incorrect staffing due to managerial problems

6. Out of date documentation or no documentation
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